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About Us

Creating  highly
scientific
medical
meetings for
healthcare
professionals

Introduction

The experts in melanoma; shaping a better future for melanoma patients

Our Vision

Information videos explaining drug treatments and SLNB

Adjuvant therapy explained with visuals to explain the potential benefit of treatment    

A section devoted to living with melanoma and well-being such as fertility advice, microbiome and

vitamin D

We provide information, guidance and support for patients, carers and healthcare professionals. Our

medical trustees and wider community of melanoma specialists  underpin our commitment to

melanoma education and research.

In May 2022 we launched our new website.  We have worked with an agency, clinicians, nurses and

patients to ensure it offers a wealth of new and updated resources for you and your patients, and the

feedback so far, has been very positive. 

Melanoma Stages and Treatment - Patient Guide (the updated Patient Decision Aid with: 

Melanoma TrialFinder – two searchable versions; one for healthcare professionals and a lay version

for patients. If you are aware of any trials in development or any inaccuracies, please do get in

touch with nikita@melanomafocus.org

Rare melanoma guidelines with the updated uveal guidelines (2022) and updated patient

information for patients on uveal and mucosal melanomas



Programme

09:00 – 09:45      MSD SPONSORED BREAKFAST SYMPOSIUM:  

Adjuvant treatment in melanoma, where are we now?
Dr Pippa Corrie, Consultant Medical Oncologist, Cambridge University Hospitals NHS
Foundation Trust

10:00 – 10:15         Welcome/Introductions and presentation to Simon Rodwell (ex-CEO and            
                               Founder of Melanoma Focus)

Dr Mark Harries, Consultant Medical Oncologist, Guy’s and St Thomas’ NHS Foundation
Trust and Chairman of Melanoma Focus

11:30 - 12:00          Break

Professor Jurgen Becker, Department of Translational Oncology, DKTK Essen,
Dusseldorf

12:30 - 12:40         Q&A

Chair: Professor Charlotte Proby, Professor of Dermatology and Honorary
Consultant Dermatologist, Ninewells Hospital & Medical School

The case for:  Mr Howard Peach, Consultant Plastic and Reconstructive Surgeon,
Leeds Teaching Hospitals NHS Trust

The case against:  Dr Pippa Corrie, Consultant Medical Oncologist, Cambridge
University Hospitals NHS Foundation Trust

11:35 - 12:00          Lunch

This promotional session is fully organised and funded by MSD.  MSD products will be
discussed at this meeting

10:15 – 10:25  Simon Rodwell, ex-CEO and Founder of Melanoma Focus

Dr Mark Harries and Susanna Daniels
10:25 – 10:40  Melanoma Focus: Achievements and Plans

Chair:  Dr Matthew Wheater, Consultant Medical Oncologist, University Hospital
Southampton NHS Foundation Trust

10:40 – 11:30  Session 1: What’s new in melanoma 2022 – the post pandemic era

Dr Paul Nathan, Consultant Medical Oncologist, Mount Vernon Cancer Centre
10:40 – 11:10  Emerging treatments including research trends and challenges (inc Q+A)

Professor Penny Lovat, Professor of Cellular Dermatology and Oncology, Newcastle
University; Chief Scientific Officer, AMLo Biosciences

11:10 – 11:30 AMBLor: a prognostic biomarker for non-ulcerated AJCC stage I/II melanoma
(inc Q+A)

Chair: Professor Catherine Harwood, Professor of Dermatology, Barts’ Health NHS Trust
12:00 – 12:40 Session 2: Merkel Cell Cancer, new treatments and guidelines

12:40 – 13:10 Session 3: Clinical dilemmas: Sentinel node biopsy remains an important
staging procedure?

Join the conversation
#focusonmelanoma2022



Programme

Introduction – Dr Mark Harries, Consultant Medical Oncologist, Guy’s and St Thomas’
NHS Foundation Trust and Chairman of Melanoma Focus

14:10 – 14:55 The Professor Martin Gore CBE Memorial Lecture

Professor Claus Garbe, Head of Division of Dermato-oncology at Eberhard Karls
University, Tuebingen and President European Association for Dermatology-Oncology

How treatments have changed and continued to evolve

Chair: Professor Paul Lorigan, Professor and Honorary Consultant in Medical Oncology,
The Christie NHS Foundation Trust and the University of Manchester

14:55 – 15:55 Session 4: Sunbeds and skin cancer – the case for a ban?

14:55 – 15:05 Introduction

Professor Adele Green, Honorary Senior Scientist, QIMR Berghofer Medical Research
Institute

15:05 – 15:20 Sunbeds are carcinogenic and their outright ban in Australia

Professor Katherine Payne, Professor of Health Economics, Centre Lead for Manchester
Centre for Health Economics

15:20 – 15:35 The economic argument

15:35 – 15:50 Q&A

Chair: Dr Heather Shaw, Consultant Medical Oncologist, Mount Vernon Cancer Centre
and University College London Hospital

15:55 – 16:55 Session 5: MDT: the management of brain metastases

Dr Rovel Colaco, Consultant Clinical Oncologist, The Christie NHS Foundation Trust

Mr Francesco Vergani – Consultant Neurosurgeon, King’s College Hospital NHS
Foundation Trust

Dr Matthew Wheater – Consultant Medical Oncologist, University Hospital Southampton
NHS Foundation Trust

Professor Paul Lorigan and Dr Mark Harries
16:55 – 17:00 Close

Join the conversation
#focusonmelanoma2022

Jackie Hodgetts – Nurse Clinician in Melanoma, The Christie NHS Foundation Trust



Faculty

Professor Paul Lorigan
Professor of Medical Oncology
The University of Manchester and The Christie NHS
Foundation Trust

Paul Lorigan is Professor of Medical Oncology at the University of
Manchester and Christie NHS Foundation Trust. His main interest
the research and treatment of melanoma. He leads a research
based team spanning basic, translational and clinical research. He
is Chair of the European Organisation for Research and Treatment
of Cancer (EORTC) Melanoma Group and previous chair of
Melanoma Focus www.melanomafocus.org.

Join the conversation
#focusonmelanoma2022
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Dr Mark Harries
Dr Mark Harries, Consultant Medical Oncologist, Guy’s and St
Thomas’ NHS Foundation Trust and Chairman of Melanoma
Focus

Mark Harries is a Consultant in Medical Oncology at Guy’s and St
Thomas’ hospital and an honorary senior lecturer at King's College
London School of Medicine. He specialises in the treatment of
melanoma and breast cancer. 

He graduated from Cambridge University and underwent clinical
training at the Royal London Hospital. He trained in Medical 

Oncology at the Royal Marsden Hospital and completed a PhD and post-doctoral work in the
Department of Immunology at University College, London.

His research interests include immunotherapy for melanoma and breast cancer as well as clinical
trials of new biological agents for these diseases.  He is lead investigator on a number of clinical
trials and has published over 50 papers.

Mark is Chair of Melanoma Focus (www.melanomafocus.org), the UK national charity dedicated to
providing information, guidance and support for patients, carers and healthcare professionals.

http://www.melanomafocus.org/


Bristol-Myers Squibb 

We are a global

biopharmaceutical company

whose mission is to discover,

develop and deliver innovative

medicines that help patients

prevail over serious diseases.

Novartis

At Novartis, our purpose is to

reimagine medicine to improve

and extend people’s lives. We use

innovative science and

technology to address some of

society’s most challenging

healthcare issues and we work

together with the system to

implement solutions that drive

access for UK patients.

Pierre Fabre

With a portfolio spanning from

prescription drugs and

consumer healthcare products

to dermo-cosmetics, Pierre Fabre

is the 2nd largest dermo-

cosmetics laboratory in the world

and the 2nd largest private

French pharmaceutical group.

MSD

At MSD, known as Merck &

Co., Inc., Rahway, NJ, USA in

the United States and Canada,

we are unified around our

purpose: We use the power of

leading-edge science to save

and improve lives around the

world. For more than a
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forefront of research, bringing

forward medicines, vaccines

and innovative health

solutions for the world’s most

challenging diseases.

AMLo Biosciences

An innovative medical

device company

specialising in early

detection of skin

cancers. Our first

product AMBLor® will

enable identification of

low-risk early-stage

non-ulcerated

melanomas.

Immunocore

We are a pioneering,

commercial-stage T

cell receptor

biotechnology

company working to

develop and

commercialize a new

generation of

transformative

medicines to address

unmet needs in cancer,

infectious and

autoimmune diseases

Our Sponsors

Gold sponsors

Silver sponsor

IGEA MEDICAL

IGEA is the leading

company for

Electrochemotherapy, a

NICE approved minimally

invasive treatment,

combining a low dose of a

chemotherapy drug and

an electrical pulse

(electroporation) applied

directly to cancer cells

using specific multiple, or

individual needle

electrodes. Simple, Safe,

Effective.

Bronze sponsor

Join the conversation
#focusonmelanoma2022
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Pippa Corrie qualified in medicine at Oxford University, having previously
undertaken a PhD in anticancer drug development. She has been a
Consultant Medical Oncologist at Cambridge University Hospitals NHS
Foundation Trust (Addenbrooke’s Hospital) since 1997 and is an Affiliated
Assistant Professor in the University of Cambridge. She has extensive
experience leading melanoma clinical trials and is Chief Investigator of the
MITRE microbiome study as well as PREMIUM, evaluating neoadjuvant
therapy.  She is a co-founder and Trustee of Melanoma Focus.

Pippa also works for the NIHR Clinical Research Network as National Speciality Lead for Cancer and Late
Phase/International Trials.

Dr Pippa Corrie
Consultant & Associate Lecturer in Medical Oncology,
Cambridge University Hospitals NHS Foundation Trust

MSD Sponsored
Breakfast Symposium

Adjuvant treatment in melanoma, where are we now?

This promotional session is fully organised and funded by MSD.  
MSD products will be discussed at this meeting.

Dorchester Library

Location: 

9am

Start time:

Join the conversation
#focusonmelanoma2022
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Session 1
Speakers Biographies & Talk Summaries

What’s new in melanoma 2022 – the post pandemic era

Chair

Dr Matthew Wheater 
Consultant Medical Oncologist, University Hospital
Southampton NHS Foundation Trust

Matthew Wheater has been a Consultant Medical Oncologist at
University Hospital Southampton since 2011. He completed his
speciality training in Bristol and Wessex and completed a PhD in
cancer cell biology with Professor Peter Johnson and Dr Jeremy
Blaydes.  His specialist interests are melanoma, including ocular
melanoma, and urological cancers. His research interests are around
novel treatment strategies in advanced malignancy with a focus on
immunotherapy.  

Join the conversation
#focusonmelanoma2022
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Session 1
Speakers Biographies & Talk Summaries

What’s new in melanoma 2022 – the post pandemic era

Emerging treatments including research trends and challenges

Great strides have been made in melanoma medicine, but the unfortunate reality is that most of our patients

who relapse with metastatic melanoma still die from their disease. We need to learn how to maximise

benefits from the agents we already have as well as developing new approaches that can impact upon

disease that is currently refractory to treatment.  The potential opportunities will be discussed.

Dr Paul Nathan
Consultant Medical Oncologist, Mount Vernon Cancer Centre

Dr. Nathan is Consultant Medical Oncologist at Mount Vernon Cancer
Centre, Honorary Consultant at UCLH and Honorary Associate
Professor at UCL. His specialist interests are the treatment of
melanoma and renal cell carcinoma. His clinical training was through
Cambridge and London having had an earlier scientific career in
academia and the pharmaceutical industry.  He is systemic treatment
lead for the EORTC Melanoma group and chairs the UK 

guideline group on Uveal Melanoma. He recently stepped down from chairing the NCRI Bladder and
Renal Carcinoma Clinical Studies Group.

He is chief investigator and steering committee member for a number of academic and pharma
sponsored melanoma and renal carcinoma studies. He has authored many papers and book chapters.
He is an advisory board member for a number of pharmaceutical companies. He is a trustee of
Melanoma Focus the UK national melanoma charity. 

Join the conversation
#focusonmelanoma2022
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Session 1
Speakers Biographies & Talk Summaries

What’s new in melanoma 2022 – the post pandemic era

The discovery through to the translation of AMBLor, a novel prognostic biomarker for non-ulcerated
early AJCC stage I/II cutaneous melanomas based on the immunohistochemical (IHC) expression of 2
proteins, AMBRA1 and Loricrin (AMBLor) in the epidermis over lying primary tumours will be presented.
Clinical utility data derived from IHC analysis of AMBLor in > 350 AJCC stage I melanomas from the
North East of England (Ellis et al 2020) and subsequently in independent cohorts of >500 AJCC stage I
and II non ulcerated melanomas from the USA/Australia using clinically validated antibodies will be
presented showing the significant increase in disease-free survival (DFS) associated with AMBLor
retention, importantly with a NPV >96%. Health economic analysis revealing the cost effectiveness of
AMBLor and the subsequent submission and publication of a NICE medical information briefing in May
2022 will also be presented together with qualitative studies of healthcare professional and patient’s
perspectives of AMBLor (Lecouturier et al 2022). Collectively data presented will highlight the ability of
AMBLor as a simple IHC-based biomarker to identify genuinely low risk subsets of AJCC stage I/II
melanomas offering the potential to provide improved personalized prognostic information, aid
stratification of patients for reduced follow up, enable significant savings on healthcare resources and
improve patient anxiety. 

AMBLor: a prognostic biomarker for non-ulcerated AJCC stage I/II
melanoma 

Professor Penny Lovat
Professor of Cellular Dermatology and Oncology 
Translation and Clinical Research Institute, Newcastle
University 

An Academic Professor at Newcastle University, Penny leads a
translational research group directed primarily towards biomarker
development and validation for early stage melanoma. A previous
committee member of The British Society of Investigative
Dermatology and several grant advisory boards including The British
Skin Foundation, Penny is also the co-founder and current CSO for 

the Newcastle University spin out company, AMLo Biosciences. With a focus on deregulated cellular
signalling and how this can be harnessed for the benefit of patients with melanoma, Penny has
published over 85 manuscripts with her group’s recent research culminating in the identification of a
novel prognostic biomarker for non-ulcerated AJCC stage I/II melanoma. 

Join the conversation
#focusonmelanoma2022
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Session 2
Speakers Biographies & Talk Summaries

Merkel Cell Cancer, new treatments and guidelines 

Professor Catherine Harwood
Consultant Dermatologist, Royal London Hospital

Catherine Harwood is a Consultant Dermatologist in the Centre for Cell

Biology and Cutaneous Research, Blizard Institute, Barts and the London

School of Medicine and Dentistry, Queen Mary University of London and

Barts Health NHS Trust. She qualified in Medicine from the University of

Cambridge and St Thomas’s Hospital Medical School, London. Her

training in dermatology was at Westminster Hospital, St John’s Institute

of Dermatology, St George’s Hospital and Barts and the London NHS

Trust. Her main clinical and research interests are related to skin cancer,

particularly in immunosuppressed individuals.

Chair

Join the conversation
#focusonmelanoma2022
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Session 2
Speakers Biographies & Talk Summaries

Merkel Cell Cancer, new treatments and guidelines 

Merkel Cell Cancer, new treatments and guidelines

Merkel cell carcinoma (MCC) is a rare skin cancer with neuroendocrine differentiation. MCC appears
clinically as a reddish to purple spherical tumour with a smooth shiny surface, usually showing rapid
growth. Spontaneous and often complete regressions of the tumour are observed. These likely
immunologically-mediated regressions explain cases in which only lymph node or distant metastases
are found at the time of initial diagnosis and why this aggressive tumour responds very well to
immunomodulatory therapies. Due to the high frequency of lymph node metastases, a sentinel lymph
node biopsy should be sought whenever possible, as the result contributes significantly to the
prognostic classification. Recent reports suggest that in addition to adjuvant radiation therapy immune
checkpoint inhibitors (ICI) also reduces the risk of disease reoccurrences. In inoperable stage III or IV, ICI
is the therapy of choice and leads to long-lasting emissions in half of the patients. However, the
treatment of ICI refractory patients remains an unresolved problem and the subject of ongoing
research.

Professor Jurgen Becker
Department of Translational Oncology, German Cancer
Consortium, University Medicine Essen and DKFZ, Essen and
Heidelberg, Germany

Jürgen C. Becker studied at the Hannover Medical School and
received his MD with a thesis on the immunoregulatory capacity of
natural killer cells on the adaptive immune system. He subsequently
trained in dermatology at the University of Würzburg and in tumour
immunology at the Scripps Research Institute, La Jolla, and the
Danish Cancer Society, Copenhagen.

In 2000, he received a PhD for his characterization of the effects of therapeutic interventions on the
adaptive immune response against melanoma in preclinical models. He became a full professor of
dermato-oncology in 2003 at the University of Würzburg, where he coordinated a DFG-funded clinical
research unit (CRU) focusing on the tumour microenvironment. In 2010, he was appointed Director of
General Dermatology at the Medical University of Graz. Since 2014, he has been a member of the
German Cancer Consortium as head of the Institute for Translational Skin Cancer Research at the
University Medicine Essen (www.unidue.de/zmb/members/becker/). His research interests focus on the
reciprocal effects of tumour and host cells, and more recently external factors such as bacteria (e.g. in
cutaneous lymphoma and squamous cell carcinoma) and viruses (e.g. in Merkel cell carcinoma; MCC)
as well as the identification of prognostic and predictive biomarkers (e.g. for Immunomodulatory
therapy). 

Join the conversation
#focusonmelanoma2022
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Session 3
Speakers Biographies & Talk Summaries

Clinical dilemmas: Sentinel node biopsy remains an important
staging procedure?

Chair

Professor Charlotte Proby
Professor of Dermatology and Honorary Consultant
Dermatologist, Ninewells Hospital & Medical School

Charlotte Proby is Professor of Dermatology and Honorary NHS
Consultant Dermatologist in the School of Medicine, Ninewells
Hospital and Medical School, University of Dundee. Her longstanding
clinical and research interest in skin malignancies, especially
cutaneous squamous cell carcinoma (cSCC), has focused on
immunosuppressed patients, notably organ transplant recipients.
Her current work aims to better understand the molecular drivers for

 cSCC progression and to promote an evidence base for novel and traditional treatments through
clinical trials. She is committed to collaborative working through national and international initiatives to
improve skin cancer treatment and prevention. 

Clinical dilemmas: Sentinel node biopsy remains an important
staging procedure?
In our life-time, management of melanoma has changed out of all recognition and, indeed, is
continuing to evolve rapidly. Up until about a decade ago, the only treatment modality confirmed to
improve survival of melanoma patients was surgery. Surgery was used to remove primary tumours,
regional lymph nodes and other areas of distant spread, sometimes causing significant morbidity,
which was accepted in the face of a disease with such poor outcomes. 

Sentinel lymph node biopsy was introduced in the 1990s for several types of cancer and it soon became
apparent that a positive sentinel lymph node had strong negative prognostic value for patients who
had a primary melanoma removed.  However, the question was then - and remains now - whether this
specialist, costly intervention can be justified – does it make a difference to patient management?

Join the conversation
#focusonmelanoma2022
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Mr Howard Peach
Consultant Plastic & Reconstructive Surgeon, Leeds
Teaching Hospitals NHS Trust

Mr Peach qualified from Bristol in 1989, completing a skin cancer fellowship at
the Sydney Melanoma Unit, Australia. In 2003 he was appointed as a
consultant Plastic Surgeon in Leeds. He has been actively involved in
establishing a comprehensive skin cancer service for the region, including
sentinel node biopsy, isolated limb infusion, diphencyprone service and
electrochemotherapy. He has been the lead clinician for the regional
melanoma service for over 16 years. He was instrumental in developing a

national skin cancer fellowship.  He continues to participate in national and international trials and has successfully
organised several national and international conferences. He continues to develop regional and national guidelines
for the management of skin cancer, including the Melanoma Focus supported guidelines on Ano-Uro-Genital
mucosal melanoma and Sentinel node biopsy. He was an invited committee member for NICE, developing the
recently updated cutaneous melanoma guidelines.

Session 3
Speakers Biographies & Talk Summaries

Clinical dilemmas: Sentinel node biopsy remains an important
staging procedure?

Since first introduced by the late Don Morton in 1991, Sentinel node biopsy (SNB) has remained the gold standard for
staging patients with high risk cutaneous melanoma. Despite developments in imaging and pathological staging
over the past 30yrs, this is still the case for our patients today. The reasons why SNB remains relevant for today and its
impact on patient management will be presented.

The case for:

Dr Pippa Corrie
Consultant & Associate Lecturer in Medical Oncology,
Cambridge University Hospitals NHS Foundation Trust

Bio - see page 8 - MSD Sponsored Symposium 

In the 21st century, melanoma oncologists have come to the forefront, developing new systemic therapies that
improve survival both of patients with metastatic melanoma and those at risk of recurrence after surgical resection
of loco-regional disease. The case for why sentinel node biopsy is now redundant will be presented in the light of
recent oncological innovations.

The case against:

Join the conversation
#focusonmelanoma2022
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Professor Martin Gore CBE
Memorial Lecture

Speakers Biographies & Talk Summaries

Introduction – Dr Mark Harries, Consultant Medical Oncologist, Guy’s and St Thomas’
NHS Foundation Trust and Chairman of Melanoma Focus

How treatments have changed and continued to evolve

This is a review of changes in melanoma therapy since the 1980s and an outlook on future
developments. In the 1980s, attempts were made to cure melanoma by maximal radical surgery.
Excisions with safety margins of 5 cm were the rule even for thin melanomas. In addition, elective
lymphadenectomies of the regional lymph nodes were performed. By 1990s, safety distances were
reduced to 1 and 2 cm and elective lymphadenectomy was replaced by sentinel-node biopsy and
subsequent lymphadenectomies in case of positivity. No more effective drugs than the
chemotherapeutic agent dacarbazine were available for systemic therapy. A decisive improvement in
therapy was achieved by the introduction of targeted therapies with BRAF and MEK inhibitors, among
which 5-year survival rates were 35%. Immune checkpoint inhibitors brought another decisive
improvement; 5-year survival rates of more than 50% were achieved when CTLA-4 and PD-1 inhibitors
were combined. Studies of the sequence of these therapies showed that initial use of immune
checkpoint inhibitors also improved survival in patients with BRAF mutation, relegating targeted
therapies to the second line. It is possible that further improvement in systemic therapy may be
achievable with specific immunotherapies. Therapy with personalised tumour-infiltrating lymphocytes
has been shown to be effective in patients with resistance to PD-1 checkpoint inhibitors. Vaccination
therapies with personalised neoantigens are currently being worked on, but a breakthrough is still
pending.

Professor Claus Garbe
Head of Division of Dermato-oncology at Eberhard Karls
University, Tuebingen and President European Association for
Dermatology-Oncology

Professor Claus Garbe obtained his MD in 1983 at the Free University
of Berlin, Germany, he was board certified in Dermatology and
Venereology in 1987 and was awarded his habilitation (PhD
equivalent) in 1990, focusing on the biology of melanoma cells. 1995
he was appointed University Professor of Dermatology and Head of
the Division of DermatoOncology at Eberhard Karls University, 

Tuebingen. Professor Garbe has been awarded as the first dermatologist with the German Cancer
Award in 1995. He has been a principal investigator in numerous multicenter clinical trials since 1989. He
has authored more than 770 articles and 17 text books (H index 105 points). Currently, Professor Garbe is
the President of the European Association of DermatoOncology.

Join the conversation
#focusonmelanoma2022
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Session 4
Speakers Biographies & Talk Summaries

Sunbeds and skin cancer – the case for a ban?

Adele Green 1,2, Louisa Gordon1 - 1QIMR Berghofer Medical Research Institute - 2CRUK Manchester

Institute, University of Manchester

Evidence for the link between sunbed use and skin cancer comes from systematic reviews and meta-

analyses of all relevant published studies. There have been 36 studies of a total 14,583 melanoma cases

that show that ever-use of sunbeds increases risk of melanoma by 20% compared with never-users

(pooled Relative Risk (RR) 1.20 (95% Confidence Interval (CI) 1.36, 1.85). Risk of developing melanoma

before age 50 is increased by 75% (RR =1.75 (95 CI% 1.14, 2.69). Each additional session of sunbed use per

year, raises melanoma risk by around 2%. Pooled results from 18 studies of 10,406 cases of basal cell

carcinoma (BCC) and squamous cell carcinoma (SCC), show sunbed use also increase risks of BCC and

SCC before age 50 by 75% and 80% respectively. In 2009 the International Agency for Research on

Cancer classified ultraviolet radiation emitted by sunbeds as a Class 1 carcinogen (same rating as

asbestos for example). In response to these unacceptable health risks, Australia introduced restrictions

on commercial indoor tanning in 2009-2010 (similar to England) followed by an outright ban in 2016.

Since then, sunbed use has plummeted and estimated health benefits and cost-savings are likely

being realised. 

Sunbeds are carcinogenic and their outright ban in Australia

Chair: Professor Paul Lorigan

Professor Adele Green
Honorary Senior Scientist, QIMR Berghofer Medical
Research Institute

Adèle Green AC, MBBS, PhD, AFPHM, FAA, FAHMS, is Honorary Senior
Scientist at the QIMR Berghofer Institute of Medical Research,
Brisbane, Australia, and Honorary Professor, University of Manchester.
She trained in medicine at the University of Queensland, and her
research career has focused on the causes, treatment and prevention
of cancer, especially melanoma and other skin cancer. She is Fellow
of the Australian Academy of Science and Academy of Health & 

Medical Sciences, and a member of the Research Advisory Council of the Australian Government’s
Radiation Protection and Nuclear Safety Agency.

Join the conversation
#focusonmelanoma2022
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Session 4
Speakers Biographies & Talk Summaries

Sunbeds and skin cancer – the case for a ban?

Banning sunbeds to reduce skin cancer: the economic argument
Melanomas and other skin cancers are increasingly common in the United Kingdom, where more than
100,000 people get skin cancer each year. These cancers affect quality of life, and for over 2,000 people
per year in England are fatal. Treating these cancers also places a heavy burden on the National Health
Service (NHS).
Most skin cancers are preventable by reducing exposure to ultraviolet radiation from sunlight and also
from indoor tanning devices (sunbeds). It is therefore possible to reduce the burden of skin cancer by
banning the commercial use of sunbeds. Understanding the healthcare costs and consequences for
populations of banning sunbeds in England would provide useful evidence for healthcare decision-
makers.
This talk will describe a study that aimed to find out whether a ban and a campaign would be a good
use of funds available to the NHS. A mathematical model was built to provide a structure to compare
what would happen if sunbeds were banned following a public health campaign, with the current
situation in England where sunbeds are allowed in commercial premises. We used existing evidence to
inform the model assumptions and inputs. The study estimated how much it would cost for a ban and
a campaign, and then calculated differences in cancer treatment costs, survival, and quality of life for all
18-year-olds in England over their lifetime.  Compared with continuing with the current situation, a ban
and public health campaign would save lives and reduce NHS treatment costs. It would represent
value for money from the point of view of the NHS.

The economic argument

Professor Katherine Payne
Professor of Health Economics, Centre Lead for Manchester
Centre for Health Economics

Professor Katherine Payne PhD, MSc, Dip Clin Pharm, BPharm,
FRPharmS is an academic health economist with 28-years applied
and methodological research experience in the economic evaluation
(using RCT and decision-analytic models) and valuation (using
discrete choice experiments and contingent valuation) of health care
interventions and specifically precision  medicine and cancer in 

multi-disciplinary research programmes and projects funded by various research bodies such as MRC,
NIHR, Innovate UK, Department of Health and Charities (Melanoma Focus, Versus Arthritis and Cancer
Research UK). She is one of the three Manchester co-applicants on the successful Research Design
Service (tender 3) proposal and line manages frontline advisors. Katherine is a co-applicant on the
Manchester Cancer Research UK International Cancer Early Detection Alliance called
Manchester/MCRC Early Recognition of Cancer And Decision Options (MERCADO).

Join the conversation
#focusonmelanoma2022
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Session 5
Speakers Biographies & Talk Summaries

MDT: the management of brain metastases

Dr Heather Shaw
Consultant Medical Oncologist, Mount Vernon Cancer Centre

The Royal Marsden Drug Development Unit in Surrey, UK. She undertook specialty training at University
College London Hospital and Mount Vernon Cancer Centre, resulting in her certification in Medical Oncology.
She was appointed as a Consultant Medical Oncologist in 2017 at University College London Hospital, and has
set up a systemic treatment service for melanoma and an early phase trial program focusing on melanoma,
and at Mount Vernon Cancer Centre, where she is a central member of the busy and dynamic Skin Cancer
Service.  Dr Shaw's main interests include the development of new strategies for the treatment of
melanoma, including rare subtypes such as ocular, and combination therapies to overcome resistance to
currently available treatments and maximize the benefit for patients. She is currently National Coordinating
Investigator for a number of international melanoma studies including cellular therapy indications, and
Principal Investigator for a portfolio of melanoma, cutaneous squamous cell carcinoma, and generic early
phase studies.

Heather Shaw is a Consultant Medical Oncologist at Mount Vernon
Cancer Centre in Northwood, UK and at University College London
Hospital, London, UK. She received her medical degree from the
University of Glasgow (Glasgow, UK) and subsequently her Membership
and Fellowship of the Royal College of Physicians. Dr Shaw held a
Wellcome Trust Clinical Fellowship to investigate melanocyte
transformation and concurrently worked on early phase trials within 

Chair

Join the conversation
#focusonmelanoma2022
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Session 5
Speakers Biographies & Talk Summaries

MDT: the management of brain metastases

Dr Rovel Colaco
Consultant Clinical Oncologist, The Christie NHS Foundation Trust

Rovel Colaco is a consultant Clinical Oncologist at the Christie Hospital in
Manchester. He has a specialist interest in radiosurgery (SRS) for brain
metastases having trained in SRS at Yale University in Connecticut, USA
as well as proton beam therapy at the University of Florida prior to joining
the Christie as a consultant. He is a current member of the UK SABR
consortium committee and also specialises in stereotactic radiosurgery
to bone, lymph node and spine metastases. 

Mr Francesco Vergani
Consultant Neurosurgeon, King’s College Hospital NHS
Foundation Trust

Francesco Vergani graduated from the University of Milano-Bicocca,
Milan in 2003. After completing his general neurosurgical training in
Milan, he then moved to the UK where he went on to fulfil his training in
Newcastle-Upon-Tyne and obtain a FRCS in neurosurgery in 2013. He also
obtained a PhD in brain connectivity at Newcastle University. In January
2017 he was appointed as a Consultant Neurosurgeon at King’s College
Hospital.  In addition, Mr Vergani completed a research fellowship in 

Montpellier, France under the supervision of Professor Hugues Duffau which focused on surgery for tumours
in eloquent areas of the brain. He is specialised in the treatment of primary and secondary brain tumours
after completing the prestigious neuro-oncology fellowship at King’s College Hospital, London. 

Francesco is also a member of the Society of British Neurosurgeons (SBNS). He has published extensively in
peer review journals and book chapters. In 2015 he won the prestigious Young Neurosurgeon Award of the
World Federation of Neurosurgical Societies (WFNS).

Dr Matthew Wheater 
Consultant Medical Oncologist, University Hospital
Southampton NHS Foundation Trust

Bio - see page 9 - Session 1 
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Evaluation Form

Tell us how
we did

Please complete the evaluation form by

scanning the QR code on the programme

provided.

 

Once received, your CPD Certificate will be emailed to you.



Please share
with your
patients

MPC 2023

We are delighted to announce that Melanoma Focus will be
hosting and with Imogen Cheese organising, 

The Melanoma Patient Conference 2023

The conference was set up by Imogen Cheese to work with the
medical community in creating an annual national event that
would provide information for patients on the current systems of
care, treatment access and support for melanoma.

March 2023

Birmingham

Venue tbc



Regional Meeting May 2023

Future meetings

The Regional Meeting in May 2023 will be virtual.

Please keep an eye out for future newsletters,

emails and on our website for more updates.


