
Teresa  Hammer  is  Living  with
Triple Negative Breast Cancer
Teresa Hammer was 48 years old, recently re-married and “the happiest I
had ever been” when she was diagnosed with triple-negative breast cancer
almost three years ago. Despite her devastating diagnosis, she has tried to
remain positive. She is now in remission and continues to work, as well as
babysit her 8 month old grandson, Jed.

She dreams of travelling “and more grandchildren!” She says now: “My
grandson Jed has given me so much life and unconditional love. He has
helped me heal.”

 

“I was 48 when I was diagnosed, through a general mammogram. My diagnosis
came at a time when I was the happiest I had ever been. I was newly married
again, with a wonderful husband. I also have two beautiful sons.

When I was told I had breast cancer, I was absolutely petrified and I felt very
isolated. I remember it like it was yesterday. I thought, ‘How am I going to tell my
family, my children?’ I knew it would just break their hearts and that was so hard
for me to accept.

When they said it was triple-negative, I thought maybe it was not that bad. But
then you learn more as you go along the journey. It was not in my lymph nodes, so
that was a plus.

I worked all the way through my treatment, as many hours as I could. My job is in
administration and I do a lot of commercial quotes for the flooring industry, so it
is a customer service role. Having ‘chemo brain’ was so hard to cope with on most
days. But my work colleges supported me, and made me feel most welcome at
work.

I do believe that still being able to work kept me strong.

The treatment was really hard. I had beautiful long hair and I lost it, along with
my fingernails, my toenails, my eyelashes – I lost every hair on my body. My teeth
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fell apart, so I had to have them fixed. My hair has grown back, but it is not the
same hair. There is no curl. It is still very ‘chemo burned’ at the back and it came
back quite grey.

My feet still get very tender. While going through the chemo my feet felt like I
was walking on broken glass. When I finished the treatment, I thought that it had
nearly killed me, so it must have done something!

I try to keep active and walk, to try and keep my body healthy. I have found that
swimming has been my saviour to help with the soreness I still experience as a
result of the treatment.

Having had triple-negative, you are always told there is a fair chance it will come
back. So every night when I go to sleep I say a mantra. I say,

‘Cancer thank you for the visit, but you were never mine to keep.

Thank you for the beautiful people I have met, thank you for the treatment I have
had and thank you for the lessons I have learned.

But you must never return in my body’.

It’s really important to share your stories because they can give hope to other
people. When I was first diagnosed, I felt I was so different, because we were told
triple-negative was less common.

But then I had a neighbour who told me his wife had been through triple-negative
20 years ago. When I heard she had survived, that gave me a lot of hope.

I would say to someone diagnosed today to cherish all of the good things.

My sister took six months off work to help support my husband and I. I will never
forget what she has done; she is my world. She cooked dinner or cleaned the
house so I did not have to worry about it.

My family helped out in the garden and took me to appointments when they
could. I had great support from friends, my beautiful friends, and my hairdresser.
My beautiful girlfriends would turn up with lasagnes or soups and just leave them
on my doorstep.



Those things are the things you cherish. It gives you good energy to get you
through.

Cancer has changed me. I was always a person that worried about things and
stressed about things. Now I don’t. I have too much to live for, I have a beautiful
husband, a beautiful family and a beautiful grandson. Jed is now eight months old
and he is amazing. He is my reason for living. I have everything I need in my life
to keep me strong.

I believe I am cured. But with cancer there is always that doubt.”

– Teresa shared her story in April 2017.
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Breakthrough brain tumour visualisation
drug Gliolan to be listed on NZ hospital

medicines list from 1 June
 

 

Media release from Specialised Therapeutics Group

GLIOLAN® to be funded in all NZ District Health Board (DHB) hospitals
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following PHARMAC reimbursement decision
Listing follows application by leading NZ neurosurgeon
GLIOLAN has been shown to almost double complete resection rate and

progression-free survival in brain cancer patients1

A NOVEL drug which ‘lights up’ malignant brain tumours to help surgeons more
thoroughly  resect  the cancer tissue will  be widely  available  to  New Zealand
patients from 1 June, after a leading neurosurgeon applied for its reimbursement.

The drug, GLIOLAN (aminolevulinic acid HCl),  assists neurosurgeons to more
completely remove malignant brain tumours (gliomas) by causing them to become
fluorescent during surgery.

It is expected around 100 NZ brain cancer patients a year will be operated on
using this  cutting-edge technology,  which has been demonstrated to improve
complete resection rates and almost double six-month progression free survival in
patients with the most serious form of brain tumours, Glioblastoma Multiforme, or

GBM1.

It will be made available to newly diagnosed, untreated patients who are eligible
for fluorescence-guided surgery.

GLIOLAN will be reimbursed subject to the following hospital restrictions:

Patient has newly diagnosed, untreated, glioblastoma multiforme
Treatment to be used as adjuvant to fluorescence-guided resection
Patient’s tumour is amenable to complete resection

Leading New Zealand neurosurgeon Dr Kelvin  Woon made an application to
PHARMAC seeking reimbursement and ensuring GLIOLAN’s broad accessibility.

He  has  described  the  PHARMAC  decision  to  list  GLIOLAN  on  the  hospital
medicines list as “a big step forward”.

“This is a great opportunity for NZ patients who are affected by these highly
malignant tumours,” he said.

“Although not curative, GLIOLAN helps us to better visualise what can be poorly-
defined  tumour  margins,  which  limits  our  ability  to  resect  the  tumour



macroscopically.

“Because we can more clearly see what is brain tissue and what is tumour, it
gives us the confidence to be more aggressive and strive for maximum resection. 
This  is  important,  because  the  evidence  points  to  maximum  (complete

macroscopic)  resection  and  increases  the  chances  of  overall  survival.”  2

GLIOLAN  is  given  to  patients  as  a  drink  prior  to  surgery.  The  drug  is
preferentially taken up by the malignant tumour tissue.

During  surgery,  a  neurosurgical  microscope  fitted  with  a  specialised  blue
operating light is used, which causes cancerous tissue containing the drug to
glow fluorescent  pink  whilst  normal  brain  tissue  appears  blue.  This  enables
neurosurgeons to better visualise these tumours and more completely remove
them, whilst sparing the neighbouring healthy brain tissue.

The drug is made available in New Zealand by international biopharmaceutical
company Specialised Therapeutics Ltd, an affiliate of Specialised Therapeutics
Asia (ST Asia).

Chief  Executive  Officer  Mr  Carlo  Montagner  said  several  NZ  hospitals  had
already upgraded operating theatre equipment to enable the use of GLIOLAN and
neurosurgeons were preparing to use this technology as soon as the PHARMAC
approval and listing takes effect.

“We are delighted to be able to provide another tool for NZ neurosurgeons to use
in complex brain tumour cases,” he said.

“In this region and around the world, these patients have a very poor prognosis.
With current standard chemotherapy and radiation treatment, these patients have
a median overall survival of 12, maybe 15 months.3 GLIOLAN has been shown to
help  GBM  patients  survive  longer  without  tumour  progression  compared  to
standard surgical  procedures.   Any drug or  technology that  enables  patients
additional time with their families is extremely valuable.”

International studies have shown that the use of GLIOLAN during brain tumour
surgery has nearly doubled the rate of achieving a complete resection of the main
tumour bulk, which in turn has resulted in a doubling of the number of patients

without progression of their brain cancer six months after surgery.1



The pivotal Phase III study published in The Lancet Oncology Medical Journal
reported complete resection of malignant brain tumour tissue in 65% of patients
receiving GLIOLAN compared to  36% of  patients  in  the  study’s  control  arm
(difference  between  groups  29%  [95%  CI  17–40],  p<0·0001).  Six-month
progression-free survival was achieved in 41% of patients receiving GLIOLAN
compared to 21% of patients who were operated on without the use of the drug

(difference between groups 20% [95% CI 9·1–30·7], p=0·0003)1.

GLIOLAN was first approved in Europe in 2007 and is marketed by medac GmbH
in Europe, Africa, South America and Asia (excepting Japan and Korea). Around
500 Australian patients have been operated on using GLIOLAN since 2012.

GLIOLAN will  be available to purchase from May 12 from ST’s New Zealand
distributor, Healthcare Logistics (HCL).

 

About GLIOLAN®

The active substance in GLIOLAN, aminolevulinic acid (ALA), is a photoreceptive
compound which is  absorbed by cells  in  the body,  where it  is  converted by
enzymes into fluorescent chemicals, particularly protoporphyrin IX (PPIX). Since
glioma cells take up more of the active substance and convert it more rapidly into
PPIX, higher levels of PPIX accumulate in the cancer cells than in normal tissue.
When illuminated under blue light  of  a  specific  wavelength,  the PPIX in the
tumour glows an intense red, while the normal brain tissue appears blue. This
enables the surgeon to see the tumour more clearly during brain surgery and to
remove it more accurately, sparing healthy brain tissue.

Like all medications GLIOLAN may cause side effects.  GLIOLAN should not be
used in patients with hypersensitivity to ALA or porphyrins, or in cases of acute or
chronic porphyria, or in pregnancy.  Cardiac disorders, gastrointestinal disorders
and skin and subcutaneous disorders are all reported as being uncommon.

GLIOLAN will  be available to purchase from May 12 from ST’s New Zealand
distributor, Healthcare Logistics (HCL).

 



About the Specialised Therapeutics Group
The Specialised Therapeutics group of companies collaborates with leading global
pharmaceutical  and  diagnostic  companies  to  bring  novel,  innovative  and  life
changing healthcare  solutions  to  patients  affected by  a  range of  diseases  in
Australia,  New Zealand and throughout South East  Asia.  ST is  committed to
making new and novel therapies available to patients around the world, with a
broad  therapeutic  portfolio  spanning  oncology,  hematology,  urology  and
ophthalmology. Additional information can be found at www.STAbiopharma.com

For all  inquiries,  please phone Specialised Therapeutics Asia Communications
Manager Emma Power on +61 149 149 525
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Specialised Therapeutics Relaunches
Product for Cancer Patients

 

Independent  pharmaceutical  company  Specialised  Therapeutics  Asia  has
relaunched a product used to relieve the pain of oral mucositis, a condition that
can affect cancer patients undergoing chemotherapy and/or radiotherapy.

CEO Carlo Montagner said GELCLAIR was a welcome inclusion to the company’s
expanding oncology and supportive care portfolio.

“This product has been available in Australia before, but has been in hiatus since
2015,” he said.

“We know there is continued demand for this important supportive care product
and  we  are  delighted  to  make  GELCLAIR  available  once  more  to  patients
suffering from oral mucositis in Australia.”

GELCLAIR is a bio-adherent oral gel that works by creating a protective film in
the mouth, said the company, adding it  provides relief for the painful mouth
ulcers that characterise the condition, as well as improving a patient’s ability to
eat, drink, swallow and speak.

ST  Asia  will  market  and  distribute  the  product  under  license  from partner,
Helsinn  Healthcare  SA,  Switzerland.  Internationally  regarded  oral  mucositis
expert Professor Dorothy Keefe said the condition could be extremely debilitating,
even leading to  malnutrition in  some cases,  with  20-40 per  cent  of  patients
receiving conventional chemotherapy affected, as well as up to 100 per cent of
patients receiving radiation therapy for head and neck cancer.

“Pain in your mouth, or ulceration in your mouth, makes it hard to eat and to
swallow,” said Professor Keefe.



“Both of these factors have an impact on quality of life and people can lose 5-10%
of their body weight if they are badly affected. GELCLAIR provides a protective
barrier that reduces the pain experienced by patients, which is an important part
of oral mucositis management.”

Australian journalist and broadcaster Julie McCrossin suffered the debilitating
effects of oral mucositis while undergoing treatment for oropharangeal cancer.
She described the damage inside her mouth as “catastrophic”. “I would highly
recommend GELCLAIR as a soothing, nurturing mouth treatment that helped me
both physically and psychologically in my recovery, when I was suffering the pain
and discomfort of treatment for throat cancer,” she said.

“With GELCLAIR, I actually felt it was helping me to start the road to recovery
because I felt better. When you are going through weeks and weeks of trauma to
your soft tissue, that is worth a million bucks.”

 

Specialised  Therapeutics  to
Relaunch GELCLAIR in Australia
 

Singapore  and  Melbourne,  Australia,  4  April,  2017:  Independent
pharmaceutical  company  Specialised  Therapeutics  Asia  (ST  Asia)  will  today
relaunch a product used to relieve the pain of oral mucositis, a condition that can
affect cancer patients undergoing chemotherapy and/or radiotherapy.

GELCLAIR is a bio-adherent oral gel that works by creating a protective film in
the mouth, providing durable relief for the painful mouth ulcers that characterise
the condition, as well as improving a patient’s ability to eat, drink, swallow and

speak.1-3
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ST Asia  will  market  and  distribute  the  product  under  license  from partner,
Helsinn Healthcare SASwitzerland.

Chief  Executive Officer  Mr Carlo  Montagner said GELCLAIR was a  welcome
inclusion to the company’s expanding oncology and supportive care portfolio.

“This product has been available in Australia before, but has been in hiatus since
2015,” he said.

“We know there is continued demand for this important supportive care product
and  we  are  delighted  to  make  GELCLAIR  available  once  more  to  patients
suffering from oral mucositis in Australia.”

Internationally regarded oral mucositis expert Professor Dorothy Keefe said the
condition could be extremely debilitating, even leading to malnutrition in some
cases, with 20 to 40% of patients receiving conventional chemotherapy affected,
as well as up to 100% of patients receiving radiation therapy for head and neck

cancer.4

“Pain in your mouth, or ulceration in your mouth, makes it hard to eat and to
swallow,” Professor Keefe said.

“Both of these factors have an impact on quality of life and people can lose 5-10%
of their body weight if they are badly affected. GELCLAIR provides a protective
barrier that reduces the pain experienced by patients, which is an important part
of oral mucositis management.”

Australian journalist and broadcaster Julie McCrossin suffered the debilitating
effects of oral mucositis while undergoing treatment for oropharangeal cancer.
She described the damage inside her mouth as “catastrophic”.

“I would highly recommend GELCLAIR as a soothing, nurturing mouth treatment
that helped me both physically and psychologically in my recovery, when I was
suffering the pain and discomfort of treatment for throat cancer,” she said.

“With GELCLAIR, I actually felt it was helping me to start the road to recovery
because I felt better. When you are going through weeks and weeks of trauma to
your soft tissue, that is worth a million bucks.”

GELCLAIR is available without prescription.  Ordering information is available



at  www.STAbiopharma.com/gelclair. GELCLAIR can be purchased online only
at http://www.chemistwarehouse.com.au or http://www.epharmacy.com.au

 

About Specialised Therapeutics Asia

Specialised  Therapeutics  Asia  Pte  Ltd  (ST  Asia)  is  an  international
biopharmaceutical  company  established  to  provide  pioneering  healthcare
solutions to patients throughout South East Asia, as well as in Australia and New
Zealand. The company is a close affiliate of Specialised Therapeutics Australia
(STA), which also collaborates with leading global pharmaceutical and diagnostic
companies to bring novel, innovative and life changing healthcare solutions to
patients affected by a range of diseases. ST Asia is committed to making new and
novel therapies available to patients around the world, with a broad therapeutic
portfolio spanning oncology, hematology, neurology, urology and ophthalmology.
Additional information can be found at www.STAbiopharma.com

 

About Gelclair

Gelclair® is a viscous oral gel for the management and relief of pain associated
with oral lesions, particularly oral mucositis/stomatitis, which may be caused by
chemotherapy  or  rad ia t ion  therapy  and  i r r i ta t ion  f rom  ora l

surgery.1 Gelclair® forms a protective coating over the oral mucosa which shields
exposed or sensitised nerve endings from over-stimulation and provides oral pain

relief.1-3 It does not irritate or sting and is non-numbing.1

 

About the Helsinn Group

Helsinn is a privately owned pharmaceutical group with an extensive portfolio of
marketed cancer care products and a broad development pipeline. Since 1976,
Helsinn has been improving the everyday lives of patients, guided by core family
values of respect, integrity and quality. The Group works across pharmaceuticals,
biotechnology, medical devices and nutritional supplements and has expertise in
research, development,  manufacture and the commercialization of therapeutic
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and  supportive  care  products  for  cancer,  pain  and  inflammation  and
gastroenterology.  In  2016,  Helsinn  created  the  Helsinn  Investment  Fund  to
support early-stage investment opportunities in areas of unmet patient need. The
company is headquartered in Lugano, Switzerland, with operating subsidiaries in
Ireland and the US, a representative office in China as well as a product presence
in  about  90  countr ies  g lobal ly .  For  more  in format ion,  p lease
visit  www.helsinn.com.
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Keryn Barnett is Living with Triple
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Negative Breast Cancer

TELL US ABOUT YOU AND WHEN YOU WERE DIAGNOSED.
I am 45 years old, I have two girls and I am a single mother. I was diagnosed with
triple-negative breast cancer at the end of 2014. It was right on Christmas – the
worst Christmas ever. My 12 year-old was just bawling her eyes out, because she
equated cancer with dying.

In 2015 I had six months of chemotherapy followed by 28 days of consecutive
radiation treatment. During that first chemotherapy session I bawled my eyes out
for six hours straight. My sister was also diagnosed with triple-negative breast
cancer last year, so now there is a big question as to why two sisters who don’t
carry the BRCA gene have both got triple-negative breast cancer.

 

HOW DID THE DIAGNOSIS CHANGE YOUR LIFE?
I had never known what to do with my life. I always just breezed along and while I
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was never unemployed, I didn’t really know what I wanted to do. Now, I am
actually studying radiation therapy.I am in my second year of a four-year course
and I am loving it. I have found what I want to do.

 

DID  YOU  KNOW  ANYTHING  ABOUT  TRIPLE-NEGATIVE
BREAST CANCER BEFORE YOU WERE DIAGNOSED?
I knew nothing about it. I was like a deer in the headlights. I thought I just had to
go with the flow and do as I was told. My cancer was a grade 3.

I had a lumpectomy but I did not need a mastectomy. I don’t let it consume my
life, but yes, I know I am at higher risk of the cancer returning.

I have a fantastic oncologist and I just love her to death, because she is straight
up and down. When I asked her what triple-negative meant, she said, ‘put it this
way, if you had to choose any one, you don’t want this one.’ I just said, ‘I don’t do
things by halves, do I?

 

WHAT HELPED YOU TO STAY POSITIVE THROUGHOUT
YOUR CANCER DIAGNOSIS AND TREATMENT?
Without the help of the local community, I would not have got through it. The
Hunter Breast Cancer Foundation organised lawn mowing, house cleaning and
things like that.

 

HOW ARE YOU GOING NOW?
I am a very optimistic person and I surround myself with positive people.

I steer clear of people who dwell on things or hold grudges.

I was forced into a position where I was supporting two children as a single
parent and not earning an income because I was sick. But you can make it work
and that’s why I am at university now.



I try to stay fit and active, because I put on 40 kilograms as a result of the
steroids I took along with the chemotherapy drugs. I used to be a size 6-8 and
now I am a size 16. But I am fit and healthy, playing softball on a Saturday and
dragon boating on a Sunday.

I am a very positive person and being diagnosed with breast cancer has changed
my attitude to life, big time.

– Keryn shared her story in March 2017.

 

When Customers Come First, Not
Dangling Carrots

 

I recently bought a red Tesla. It’s a battery operated, engineering marvel that
doesn’t  require  petrol,  can be recharged via  a  rooftop solar  panel,  is  sleek,
modern and chivalrous  to  boot  –  with  doors  that  open automatically  on  the
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owner’s approach.

While  I’m  an  unapologetic  and  long  standing  motor  car  tragic,  what  really
clinched the deal was the way this beautiful piece of machinery was sold to me.

Tesla does have showrooms in Australia, but you can’t actually buy these cars
from a showroom.

When you go to a Tesla showroom, expert staff – obvious car enthusiasts like me –
demonstrate and provide all  manner of  information about these cutting edge
vehicles.

Our “sales” conversation was educational, informative and involved a pleasant
exchange of information that ultimately, led to me purchasing a Tesla product
online. At the showroom, I felt no sales pressure but was provided with enough
information to make my own decision.

By being informed and well-educated by the representative, in a ‘non-salesy’, low
pressure environment,  I  was  free  to  consider  the  actual  merits  of  the  Tesla
without the distraction of the typical car sales process. I knew the various Tesla
representatives  I  had  spoken  to  in  the  showroom  were  not  receiving  sales
commissions,  so  the  information  provided  was  passionately,  factually  and
legitimately  delivered.

I  tell  this  story  because,  as  the  CEO  of  Australia’s  largest  independent
pharmaceutical company, I have made the decision that from February 1, 2017
our  in  field  company  representatives  who  call  on  current  and  potential
prescribers of  our therapies will  no longer be incentivised by the volume of
prescriptions written in their territories.

Instead,  financial  rewards  achieved  by  our  people  will  be  based  on  other
performance  measures  –  like  the  extent  of  their  product  and  therapeutic
knowledge, their level of customer service and engagement, their commitment
and  dedication  to  ensuring  the  patients  who  would  most  benefit  from  our
therapies are given the best chance of accessing them.

Why are we doing this? Because if you motivate frontline representatives with a
financial carrot, then it is commonsense that those frontline staff are going to
prioritise selling products instead of focusing on the specific needs of the patients



the product can treat.

Like Tesla,  I  want doctors to know that when our field force representatives
approach them about our therapies, they can engage in a legitimate and genuine
exchange of information that is educational and informative.

I want them to feel comfortable in the knowledge that our representative is not
being financially rewarded for ‘shifting more units’.

Conversely, I want our people to be truly engaged and to make customer and
patient care paramount. I want them to engage and educate without the pressure
of sealing a deal.

I want them to strive to achieve – but not sales targets. Success can be measured
in other ways that are still tangible.

This approach does fly in the face of how most pharmaceutical companies in
Australia and around the world typically operate.

But  I  am convinced this  is  the most  transparent  approach.  Our customers –
predominantly oncologists and haematologists – can see through a sales pitch.
Most consumers can, in whichever industry you work.

This is not about taking an ‘airy fairy’ approach to sales. Quite the contrary. As an
entrepreneur  with  a  strong  commercial  bent,  I  care  passionately  about  the
business I founded, the pharmaceutical industry and the bottom line. Without
profitability,  there  is  no  pharmaceutical  industry,  which  is  able  to  underpin
breakthrough and life saving therapies and technologies.

I staunchly believe this approach will translate to desirable commercial outcomes,
because success begins with a great product that fulfils a marketplace need.

Sales are achieved when customers are educated about a product’s merits and
benefits. If you have the right product, then the outcome is assured.

When there is an inherent confidence in a product, there is no need to reiterate
and ram home tired sales messages.

Our products are medicines that fulfil unmet medical needs. They are not ‘me-too’
products, but are carefully selected for in-licensing to our regions (Australia, New



Zealand and South East Asia) because they are innovative and different. Like the
battery operated Tesla car, they are not mainstream, but niche-market. The right
people will  prescribe them if  they have the right information and there is  a
genuine medical need in the community.

Interestingly, my sales tactic sentiments are being echoed in other industries.

In recent weeks, consumer groups have called on the banking industry to come
clean on how staff bonuses really work.

These groups warned that some consumers felt bullied into buying bank products
by over-zealous sales people who were chasing their own bonuses, instead of
providing  real,  transparent  and  legitimate  information  that  might  actually
improve  a  customer’s  financial  prospects  instead  of  their  own.

The customer should always come first and in the pharmaceutical industry, I
would say it is even more important.

Our customers are doctors and ultimately, the patients they care for. Their health
is their most prized possession. Our sales should only be made when it’s right for
them, based on the best information available, imparted by an expert, educated
field force.

When the basics are in place, the rest will follow. Just ask Tesla.

 

*This opinion piece was published in the Herald Sun on
February 10, 2017
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HERALD SUN (MELBOURNE)
By Carlo Montagner 10 February 2017

When  Customers  Come  First,  Not
Dangling Carrots
 

 

I have just bought a red Tesla. It’s a battery operated, engineering marvel that
doesn’t  require  petrol,  can be recharged via  a  rooftop solar  panel,  is  sleek,
modern and chivalrous  to  boot  –  with  doors  that  open automatically  on  the
owner’s approach.

While  I’m  an  unapologetic  and  long  standing  motor  car  tragic,  what  really
clinched the deal was the way this beautiful piece of machinery was sold to me.

Tesla does have showrooms in Australia, but you can’t actually buy these cars
from a showroom.

When you go to a Tesla showroom, expert staff – obvious car enthusiasts like me –
demonstrate and provide all  manner of  information about these cutting edge
vehicles.

Our “sales” conversation was educational, informative and involved a pleasant
exchange of information that ultimately, led to me purchasing a Tesla product
online. At the showroom, I felt no sales pressure but was provided with enough
information to make my own decision.

By being informed and well-educated by the representative, in a ‘non-salesy’, low
pressure environment,  I  was  free  to  consider  the  actual  merits  of  the  Tesla
without the distraction of the typical car sales process. I knew the various Tesla
representatives  I  had  spoken  to  in  the  showroom  were  not  receiving  sales
commissions,  so  the  information  provided  was  passionately,  factually  and
legitimately  delivered.



I  tell  this  story  because,  as  the  CEO  of  Australia’s  largest  independent
pharmaceutical company, I have made the decision that from February 1, 2017
our  in  field  company  representatives  who  call  on  current  and  potential
prescribers of  our therapies will  no longer be incentivised by the volume of
prescriptions written in their territories.

Instead,  financial  rewards  achieved  by  our  people  will  be  based  on  other
performance  measures  –  like  the  extent  of  their  product  and  therapeutic
knowledge, their level of customer service and engagement, their commitment
and  dedication  to  ensuring  the  patients  who  would  most  benefit  from  our
therapies are given the best chance of accessing them.

Why are we doing this? Because if you motivate frontline representatives with a
financial carrot, then it is commonsense that those frontline staff are going to
prioritise selling products instead of focusing on the specific needs of the patients
the product can treat.

Like Tesla,  I  want doctors to know that when our field force representatives
approach them about our therapies, they can engage in a legitimate and genuine
exchange of information that is educational and informative.

I want them to feel comfortable in the knowledge that our representative is not
being financially rewarded for ‘shifting more units’.

Conversely, I want our people to be truly engaged and to make customer and
patient care paramount. I want them to engage and educate without the pressure
of sealing a deal.

I want them to strive to achieve – but not sales targets. Success can be measured
in other ways that are still tangible.

This approach does fly in the face of how most pharmaceutical companies in
Australia and around the world typically operate.

But  I  am convinced this  is  the most  transparent  approach.  Our customers –
predominantly oncologists and haematologists – can see through a sales pitch.
Most consumers can, in whichever industry you work.

This is not about taking an ‘airy fairy’ approach to sales. Quite the contrary. As an
entrepreneur  with  a  strong  commercial  bent,  I  care  passionately  about  the



business I founded, the pharmaceutical industry and the bottom line. Without
profitability,  there  is  no  pharmaceutical  industry,  which  is  able  to  underpin
breakthrough and life saving therapies and technologies.

I staunchly believe this approach will translate to desirable commercial outcomes,
because success begins with a great product that fulfils a marketplace need.

Sales are achieved when customers are educated about a product’s merits and
benefits. If you have the right product, then the outcome is assured.

When there is an inherent confidence in a product, there is no need to reiterate
and ram home tired sales messages.

Our products are medicines that fulfil unmet medical needs. They are not ‘me-too’
products, but are carefully selected for in-licensing to our regions (Australia, New
Zealand and South East Asia) because they are innovative and different. Like the
battery operated Tesla car, they are not mainstream, but niche-market. The right
people will  prescribe them if  they have the right information and there is  a
genuine medical need in the community.

Interestingly, my sales tactic sentiments are being echoed in other industries.

In recent weeks, consumer groups have called on the banking industry to come
clean on how staff bonuses really work.

These groups warned that some consumers felt bullied into buying bank products
by over-zealous sales people who were chasing their own bonuses, instead of
providing  real,  transparent  and  legitimate  information  that  might  actually
improve  a  customer’s  financial  prospects  instead  of  their  own.

The customer should always come first and in the pharmaceutical industry, I
would say it is even more important.

Our customers are doctors and ultimately, the patients they care for. Their health
is their most prized possession. Our sales should only be made when it’s right for
them, based on the best information available, imparted by an expert, educated
field force.

When the basics are in place, the rest will follow.



Just ask Tesla.

 

Specialised  Therapeutics  to
Remove Territory Sales Incentives
from Staff Bonus Plan
 

Melbourne,  Australia,  1  February  2017:  International  biopharmaceutical
company Specialised Therapeutics will  today launch a new company business
model,  as  part  of  a  bold  plan  to  improve  relationships  with  healthcare
professionals.

Under this plan, sales teams will no longer be paid bonuses based on the number
of prescriptions written. Instead, in field representatives will  be rewarded for
demonstrated customer service excellence,  as well  as high level  product and
disease knowledge.

Chief  Executive Officer  Carlo  Montagner said  similar  sales  models  had been
introduced by some of the world’s most successful companies – including Apple
and Tesla –  with the focus on relationships and quality information exchange
rather than a singular sales outcome focus.

“By removing the pressure of individual territory sales targets, we believe our
team members can engage in more genuine and meaningful discussions with the
healthcare professionals we are regularly interacting with, who at this stage are
predominantly oncologists and haematologists,” he said.

“We  believe  that  by  doing  business  in  this  way,  we  will  actually  improve
commercial outcomes, because it removes the ‘elephant in the room’ which is the
sales message that can make both parties feel uncomfortable. This is simply a
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transparent and ethical way of doing business.”

ST is believed to be among the first pharmaceutical companies in the region to
break away from the traditional pharmaceutical business model, which has long
rewarded  representatives  with  bonuses  tied  to  the  number  of  product
prescriptions  in  their  territories.

Mr Montagner added: “This model is about putting patients and the health care
professionals we interact with first. It means our staff are a valuable resource
across their therapeutic areas.

“Our in field liaison teams are wholeheartedly in favour of this new business
model and we look forward to engaging with the medical community in a way that
is transparent, genuine and meaningful as we move into 2017.”

 

About Specialised Therapeutics Asia
Specialised  Therapeutics  is  an  international  biopharmaceutical  company
established to provide pioneering healthcare to patients throughout Australia,
New Zealand and South East Asia. The company collaborates with leading global
pharmaceutical  and  diagnostic  companies  to  bring  novel,  innovative  and  life
changing  healthcare  solutions  to  patients  affected  by  a  range  of  diseases.
Specialised  Therapeutics  is  committed  to  making  new  and  novel  therapies
available  to  patients  around  the  world,  with  a  broad  therapeutic  portfolio
spanning  oncology,  hematology,  urology  and  ophthalmology.  Additional
information  can  be  found  at  www.STAbiopharma.com
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ST  Supporting  Private  Cancer
Physicians of Australia

Meet Joel Wight – PCPA Profile

Final year advanced trainee Joel Wight had his heart set on a surgical
career, but as his medical training progressed, he realised this was not a
long term passion. A “fortuitous” haematology rotation placement finally
provided what he was looking for – cutting edge medicine with a strong
focus on people. “I absolutely loved it, I fell in love with it straight away,”
he recalls. With only one exam remaining and a final clinical year before
his career takes full flight, he expects to combine both public and private
haematology practice, admitting both systems have inherent advantages. 
He expects to eventually move to a regional centre, where his skills can be
of benefit to patients in both streams and where he will strive to really
make a difference. 

Tell us about your journey to a haematology career.

Since I was a kid I wanted to be a doctor and never grew out of it.
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When I first started as an intern I wanted to be a surgeon and all through medical
school I wanted to be a surgeon. But then surgery lost its lustre for me.

I had a second surgical rotation at the end of my intern year, which I swapped out
of. As it happened the thing I swapped into was a haematology rotation. It was
quite fortuitous because I really enjoyed it; I fell in love with it straight away.

What did you love about it?

I think you fall in love with a specialty because of the people who inspire you.  I
had a few really good mentors who practised such good medicine and I just
wanted to be like them. But there are other things that made haematology really
attractive. It is very cutting edge.

For example, if you look at CML (Chronic Myeloid Leukaemia), it has gone from a
death sentence to a manageable, curable disease. CML is the poster child, but
there are other  haematological  diseases  where we have made some massive
inroads in the past 20 years.

I also like the variety. When you do a general clinic, if you see 15 patients you
might see 15 different diseases, which is kind of exciting.

The other thing I love about haematology is the ‘completeness’ of it. If you are a
medical oncologist (and I say this with no disrespect at all), then by the time a
patient  comes to  you to  you,  the  surgeon has  chopped out  the  tumour,  the
pathologist has diagnosed the tumour and the radiologist has staged the tumour.
When they come to the medical oncologist, they manage the treatment. Where as
in haematology, usually you get a GP referral, and then the haematologist does
the bone marrow biopsy, goes to the lab, examines the blood cells and the bone
marrow and makes a diagnosis. Then you come back to the patient and you give
them the diagnosis and tailor a management plan that fits for them. And then you
journey with them through that treatment from start to finish. Sometimes you get
to cure people and you don’t need to see them again.  The hard part is when
people, particularly young people, have a really nasty diagnosis. But even in that,
it’s nice to be there for them when the chips are down.

What in your view are the pros and cons of public versus private practice,
and what path do you expect to follow?



I think my career will probably entail both. I think the way the medical market
has gone for jobs, if you want to be in a big public hospital, you need to be in the
research space with a university attachment.

I am not a particularly academic person. Being in a big research institution, even
though I see the importance of it, is probably not where my skills are best used. I
can see myself in a regional centre, working in both public and private systems
and doing laboratory medicine as well.

The advantage of private practice is that things are much more efficient and you
get that continuity with your patients. In the public system, it’s  much harder to
stay across everything.

I  believe  in  public  medicine,  and if  you  want  to  keep your  skills  up  in  the
“heavier” parts of haematology such as bone marrow transplantation you need
substantial public work. But I also believe in the efficiency of the private system. 
Each system has its advantages and I would like to work in both. When it comes
to preparing for private practice, support from the PCPA has been an invaluable
part of my advanced trainee experience and in particular, their therapy based
training programs.

What in your opinion will be the next big advances in haematology that
you are likely to be part of in the next 20 years?

Things are moving really quickly and in low-grade lymphoproliferative diseases
like CLL, follicular lymphoma and mantle cell lymphoma, we are making real
inroads. These have been considered incurable diseases, although people can live
a  long  time.  With  more  modern  therapies  like  targeted  therapies  and
immunotherapies,  I  think  we are  starting  to  change our  paradigms.  We are
starting to talk about cures for these diseases.

In combination, targeted therapies and immunotherapies will probably take the
place of chemotherapy in the next 10 years.  In the future it would be really nice if
someone comes to you with lymphoma or CLL, to be able to say ‘you don’t need
chemotherapy’.

What I  would really  like to see take off  is  immunotherapy in the aggressive
tumour space.



With AML, (Acute Myeloid Leukaemia) the fact  is  we haven’t  made any real
inroads for a long time. We have improved how well we can manage it (in terms of
supportive care, prognostication, stem cell transplantation etc.), but we are still
using the same two drugs we were using 40 years ago. In 2017, more people still
die from AML than live from it. This will be the biggest challenge for haematology
in the next 20 years.

Do you have a patient who has left a lasting impression?

I have so many. One springs to mind. Mr H was an Iraqi refugee. There are very
few Christians in Iraq. During the time of the first Iraq war, he was quite heavily
persecuted. At some point in the war, he ended up with a brain injury at the back
of his brain that controls vision. He could think normally and he could speak, but
he could not see. Functionally, his eyes were fine but his brain could not interpret
the signal. Mr H ended up coming to Australia as a refugee. I met him when he
developed lymphoma. He was on the ward and he did not speak a word of English.
His family was not there most of the time. It was a huge challenge as we had
literally  no way of  communicating with a  blind man who couldn’t  speak the
language unless we happened to have a family member or an interpreter. Despite
everything he remained cheerful, even though he had been through so much. He
was so accepting of everything. All you could do was hold his hand to let him
know everything was okay, but he handled it all with such grace. The resilience of
some people astounds me. I believe he is still in remission.

Also, I remember a guy who was very rough, previously using intravenous drugs
and heavily involved in a bikie gang. Really serious stuff. He got a very nasty form
of AML. It was just amazing to see the walls come down over a series of weeks
while I was on the ward. He started off saying, ‘If you don’t cure me I am going to
come after you’. But day after day, by being gracious and trying to help him, the
walls came down. He left hospital in remission and he was just crying. He gave
me a big hug and said, “If you ever need anything you just let me know”. That’s
just a couple of people who I remember out of many.

STA spoke to Joel Wight in January 2017.



Study  Finds  ABRAXANE
Combination  Chemotherapy  is
Superior  to  Other  Chemotherapy
Combinations  in  Women  with
Metastatic Triple Negative Breast
Cancer
Melbourne, Australia and Singapore, 23 December 2016: An international study
has found that women with metastatic triple-negative breast cancer (mTNBC)
demonstrated  improved  progression-free  survival  when  treated  with  a
combination  of  ABRAXANE  (nanoparticle  albumin-bound  paclitaxel)  and
carboplatin,  compared  to  other  chemotherapy  combinations.
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