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June Dyson
LMICS Chair 

We are pleased to present the Loddon Mallee Integrated Cancer Service (LMICS) 2016–17 Annual Report, with 
highlights of our key achievements over the past year and a snapshot of some of our priorities for the year ahead. 
Meeting our responsibilities under the Victorian Cancer Plan 2016-20 and the implementation of the optimal 
cancer care pathways has been the overarching focus of

the year. We implemented Lung and Colorectal pathways using a redesign methodology through a range of 
initiatives across our member sites. 

This year saw the launch of the Loddon Mallee Regional Cancer Services Plan. The plan contains detailed mapping 
of the current cancer service system in the region and is being used to set the direction for cancer service 
development. Several initiates identified in the plan are already underway including new Medical Oncology and 
Radiation Oncology clinics in Kyneton and a Telehealth project in Swan Hill. 

Patients and carers are the recipients of some significant achievements of LMICS and its members. For example, 
patients are now receiving improved supportive care screening in Kerang, Kyabram and Swan Hill, and can attend 
new Exercise Physiology programs tailored for their needs in Swan Hill, Kyabram and Bendigo Community Health. 
Women are attending the new Breast Cancer Survivorship clinic in Bendigo and, meanwhile, the small town of 
Heathcote will shortly have a volunteer-led cancer hub.

We sincerely thank the wide range of health professionals, executives and consumers involved in supporting 
our work and for their continued advice. This year LMICS said farewell to Bendigo Cancer Systems Improvement 
Facilitator Sue Spencer and Administrator Sandra Barri. While they are no longer with LMICS, their significant 
achievements are contained throughout this report. 

Message from the Chair

Overview
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The Integrated Cancers Services (ICS) were established in 2004-2005 to facilitate the implementation of cancer 
policy and improvements to cancer services across Victoria. They promote an integrated approach to consistent 
high quality care which focuses on delivering the right treatment and support to patients as early as possible 
during their cancer journey.

Each ICS works collaboratively to drive change at multiple levels across the health system, locally and state-wide. 
They are responsible for planning, integration, and coordination of cancer services across specified boundaries, to 
provide optimal cancer care that meets the needs of people with cancer.

ICS members are the hospitals and associated health services that deliver services for people with all types of 
cancers within a specified region. This includes public and private hospitals, community-based services, general 
practitioners (GPs) and other primary health organisations.

LMICS is formed via a Memorandum of Understanding (MoU) between partner health services across the Loddon 
Mallee Region (LMR). It has broad links across the region, as evidenced by Fig 1 below. This shows the professional 
groups that LMICS interacts with via the LMICS contacts database. 

About LMICS

LMICS Annual Report 2016/2017

Fig 1 Professional Groups LMICS interacts with

Professional groups in LMICS database

Medical Practitioners,
148 (25%)

Registrars,
83 (14%)

Health Services
Executive,
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Consumers,
18 (3%)

Nursing and
allied health,

194 (33%)

Other (project,
admin, DHHS,
PHN, research
and ACCHO),

86 (14%) 
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The role of the ICS is to:
 1. Build relationships between providers, health services and settings to plan cancer services across a   
  geographic area based on access, appropriateness and effectiveness
 2. Engage with consumers and clinicians to inform projects
 3. Implement best practice models of cancer care 
 4. Improve the effectiveness of cancer care through system coordination and integration
 5. Systematically monitor processes and outcomes of cancer care to improve system-wide performance.

ICS vision
Improving patient experiences and outcomes by connecting cancer care and driving best practice.

Strategic goals
 1. A networked cancer care system
 2. High quality cancer care
 3. A research-informed cancer care system.

Principles
 1. Services will be population based
 2. Individuals will have access to the full range of services from prevention, screening,  
  diagnosis, treatment, rehabilitation, supportive care and end-of-life care
 3. Referral pathways are clearly defined for the range of services required 
 4. Care is multidisciplinary and coordinated 
 5. High quality care requires a ‘critical mass’ of expertise and leadership.

www.lmics.org.au

Clinicians, patients and carers raised funds for a new piano 
in the Bendigo Cancer Centre.
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LMICS governance and structure

Governance Group
LMICS is governed by a skills-based Governance Group whose membership comprises chief executive officers 
(CEOs), consumers, and clinicians. This group sets strategic directions and monitors overall performance for 
LMICS. 

As at December 2017, members of the LMICS governance Group were: 

Dan Douglass Chief Executive Officer, Heathcote Health 

Janet Hicks Executive Director of Nursing, Mildura Base Hospital Ramsay Health

Janice Radrekusa Executive Director Regional, Murray Primary Health Network

June Dyson Executive Director of Nursing, Echuca Regional Health

Leanne Anderson Director of Cancer Services, Bendigo Health

Robyn Lindsay Executive Director, Acute Health, Bendigo Health

Solveig Grenfell Campus Director, Bendigo Radiotherapy Centre, Peter MacCallum Cancer Institute

Trevor Matheson Chief Executive Officer, St John of God Hospital, Bendigo

Ex-Officio 

Andrew Kallaur Manager, Performance, Quality and Governance, Loddon Mallee, DHHS 

Rob Blum Clinical Director, Bendigo Health and LMICS

Ilana Solo Strategic Manager, LMICS

Susan Morgan Manager, Loddon Mallee Palliative Care Consortium

LMICS Annual Report 2016/2017
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Clinical advisory and project steering groups
LMICS utilises advisory and project steering groups to ensure active engagement and consultation with clinicians 
from a range of disciplines. The majority are chaired by Dr Rob Blum, Clinical Director of LMICS.

In order to better meet its responsibilities to the northern part of the LMR, LMICS worked closely with Mildura 
Base Hospital to establish the Mildura Clinical Cancer Care Network. It contains representatives from the acute 
and primary care service system inclusive of Mildura, Robinvale, Ouyen and the partners in NSW. 

Figure 2 describes the relationship between the governance and clinical groups in LMICS. Group membership 
information is available on request. 

Staffing and operational structure 
The LMICS Clinical Director and Strategic Manager receive direction from the LMICS Governance Group. The 
LMICS Business Group provides support and reviews financial reports. All staff report to the Strategic Manager. 
Organisational line management is with Bendigo Health and LMICS is part of the Bendigo Cancer Centre team.  

The diagram in Figure 2 describes the organisational structure of LMICS.

The staffing structure and approach of LMICS is directly influenced by the demographic and service profile of the 
region. This covers ten local government areas (LGAs) and 26% of the state by area. 

LMICS Governance Group – Strategic oversite LMICS Business Group

Data Administrators (Mwila Kabwe and Amanda Robinson)
Data and Quality Specialist (Dr Michael Leach) 
Mildura Cancer Systems Improvement Facilitator (Kaye Matthews – 
contracted from Mildura Base Hospital)
Project Manager – LMICS Advisory Groups (Anna Hedigan and Tara Gilbee)
Project Manager – Lung Cancer Redesign Project (Christal Guthrie and Carol Parker - 
   contracted from Bendigo Health)
Project Manager – Optimal Care Pathways Project (Carol Gibbins)
Project Manager – Regional Engagement (Melissa Loorham and Dr Belinda O’Sullivan)

Clinical Director 
(Rob Blum)

Strategic Manager 
(Ilana Solo)

Department of Health and Human Services 
Cancer Strategy & Development

LMICS Governance Group

Project 
Reference 

Groups

Clinical 
Reference 

Group

LMICS
Secretariat

Loddon Mallee Oncology 
Special Interest Group 

(LMOSIG)

Mildura Clinical 
Cancer Care 

Network

Figure 1: Clnical and Governance Groups in LMICS

Figure 3: The organisational structure of LMICS



Population
Approximately 328,000 people live in the LMR. This means that approximately 5% of Victoria’s population resides 
in over a quarter of the state’s area. The LMR population is concentrated around the south of the region in 
Bendigo and the Macedon Ranges. Mildura is also a significant population centre and is the regional hub for 
several remote locations. The distribution of the population of the region is summarised in Table 1 below. 

Table 1: Estimated resident population by Local Government Area and year.

LGA 2010 2011 2012 2013 2014 2015 2016

Bendigo 100506 101995 103830 105779 107732 109626 111783

Mildura 51625 51822 52469 53128 53712 54134 54564

Campaspe 36973 36855 37016 37154 37260 37333 37429

Macedon Ranges 42223 42883 43812 44614 45519 46443 47512

Swan Hill 20982 20865 20978 21010 20958 20919 20904

Mt Alexander 17806 17872 18031 18197 18432 18706 18966

Central Goldfields 12600 12579 12702 12787 12847 12903 13012

Loddon 7653 7546 7531 7519 7516 7537 7555

Gannawarra 10692 10453 10499 10526 10538 10543 10563

Buloke 6622 6465 6424 6367 6307 6269 6230

LMR 307682 309335 313292 317081 320821 324413 328518

About cancer in the LMR
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Incidence of cancer
Data on incidence (number of new cases) of cancer are presented in Table 2 below. 

LGA 2011 2012 2013 2014 2015

Bendigo 608 673 676 633 651

Mildura 314 357 337 340 331

Campaspe 252 277 253 263 283

Macedon Ranges 244 242 254 224 281

Swan Hill 144 155 129 137 133

Mt Alexander 150 155 144 148 125

Central Goldfields 90 117 88 95 119

Loddon 76 96 90 66 94

Gannawarra 103 74 102 104 77

Buloke 43 54 58 64 60

LMR 2024 2200 2131 2074 2154

Table 2: Number of new cases of all cancers in LMR, 2011-2015. (Source: VCR)



Incidence by tumour stream
Table 4 shows that the leading types of cancer in the region are genitourinary, colorectal, breast, and lung.  
These patterns are similar across Victoria. 
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Prevalence of cancer
The 5-year prevalence of cancer is an estimate of the number of LMR residents diagnosed with cancer in the 
last 5 years. It is a broad indicator of the potential demand for supportive care services. The estimates of 5-year 
prevalence of cancer by LGA and sex in 2014 are summarised in Table 3 below. 

Tumour stream 2011 2012 2013 2014 2015

Genitourinary 441 511 482 438 466

Colorectal 271 308 294 281 266

Breast 254 256 252 256 264

Lung 157 157 168 190 213

Skin (melanoma) 196 229 226 201 204

Haematological malignancies 187 204 178 202 201

Gynaecological 165 166 166 177 170

Head & neck   77 72 78 70 97

Upper gastro-intestinal   84 93 106 84 86

Central nervous system   44 30 27 27 39

Other 148 174 154 148 148

Total 2024 2200 2131 2074 2154

Males Females Persons

LGA 5-year 
prevalence % 5-year 

prevalence % 5-year 
prevalence %

Bendigo 1591.4 29.9 1287.3 31.4 2878.7 30.6

Mildura 854.9 16.1 624.2 15.2 1479.1 15.7

Campaspe 713.4 13.4 528.7 12.9 1242.1 13.2

Macedon Ranges 627.1 11.8 488.8 11.9 1115.9 11.8

Swan Hill 350.2 6.6 265.0 6.5 615.2 6.5

Mt Alexander 314.1 5.9 273.2 6.7 587.3 6.2

Central Goldfields 290.7 5.5 222.9 5.4 513.6 5.5

Loddon 230.1 4.3 187.0 4.6 417.1 4.4

Gannawarra 195.0 3.7 108.3 2.6 303.3 3.2

Buloke 157.1 3.0 110.8 2.7 267.9 2.8

LMR 5324.0 100.0 4096.2 100.0 9420.3 100.0

Table 4: Incidence of cancer in LMR by tumour stream, 2011-2015. (Source: VCR)

Table 3: Five year prevalence of cancer in 2014 by LGA.
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Cancer services in the Loddon Mallee region
Figure 4 (below) is a map showing the campuses where acute health services are provided in the LMR. People 
with cancer and their carers may utilise urgent care, acute beds, and community-based programs in the smaller 
services and specialist cancer services in the larger services. 

 

 

Mildura Private Hospital

Robinvale District HS

Manangatang & District Health

Kyabram District HS

Inglewood & District HS

Kyneton District HS

Rochester &
Elmore District HS

Maryborough District HS

PRIVATE HOSPITALS

PUBLIC HOSPITALS

St John of God Hospital, Bendigo Bendigo Day Surgery

Castlemaine Health

Swan Hill District Health

Cohuna District Hospital

Echuca Regional Health
East Wimmera HS, Wycheproof

East Wimmera HS, Donald

East Wimmera HS, Birchip

East Wimmera HS, Charlton

Mallee Track Health
& CS, Sea Lake

Kerang District Health

Bendigo Health Care Group

Heathcote Health
Maldon Hospital 

Mallee Track Health
& CS, Ouyen

Mildura Base Hospital

Boort District
Hospital

HS

CS

HEALTH SERVICE

COMMUNITY HEALTH SERVICE

Figure 4: Map of cancer services in the LMR
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Chemotherapy
There are five full-time Medical Oncologists permanently based in the LMR, with a sixth to commence in February 
2018. Four of the five are primarily based at Bendigo Health, with clinics provided in Echuca Regional Health, St 
John of God Bendigo Hospital, and Kerang District Health. A joint Medical and Radiation Oncology clinic has just 
commenced in Kyneton. One Medical Oncologist is based in Mildura, with services provided to Mildura Base 
Hospital and Mildura Private Hospital. 

There are six public and two private hospitals in the LMR which provide chemotherapy services. These are 
described in Table 5 below.

Table 6 summarises the number of same-day chemotherapy separations by health service in the LMR for the 
financial years between 2013/14 and 2015/16. The table shows a large overall increase since 2013. However the 
Mildura increase was due to some patient treatment types rather than evidencing a trend. Echuca continues to 
increase its service size. Both Swan Hill and Kerang have seen a slight decline. Note: On average, each patient will 
receive approximately six separations. 

Health Service Chemotherapy

chairs beds

Bendigo Health 26 4

Echuca Regional Health 4 0

Kerang District Health – Bendigo Health outreach service 6 0

Kyabram District Health Service – Goulburn Valley Health outreach service 4 0

Maryborough District Health Service 2 0

Mildura Base Hospital 8 0

Mildura Private Hospital 6 1

St John of God Hospital, Bendigo 4 1

Swan Hill District Health – Bendigo Health outreach service 4 0

TOTAL 64 6

Table 5: chemotherapy services in the LMR.

Table 6: Same-day separations for chemotherapy by health service in LMR, 2013/14, 2014/2015, and 2015/16 (Source: VAED)

Health service Count 
2013/14

% in 
2013/14 

Count 
2014/15

% in 
2014/15

Count 
2015/16

% in 
2015/16

Bendigo Health 4059 55.8 3750 44.0 3703 42.7

Mildura Base Hospital 854 11.7 1442 16.9 1786 20.6

Mildura Private Hospital 671 9.2 932 10.9 1068 12.3

St John of God Hospital, Bendigo 638 8.8 932 10.9 655 7.5

Echuca Regional Health 434 6.0 653 7.7 825 9.5

Swan Hill District Health 341 4.7 429 5.0 362 4.2

Kerang District Health 274 3.8 343 4.0 237 2.7

Maryborough District Health Service 6 0.1 41 0.5 45 0.5

Total 7277 100.0 8522 100.0 8681 100.0
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The LMR is quite self-sufficient in the provision of chemotherapy services, with 82% provided within the region. 
Haematology was the exception; however, this may change by 2017 as a Telehealth service and registrar 
program have been established between Bendigo and the Peter MacCallum Cancer Centre while Mildura has 
also appointed a haematologist. The vast majority of other services are provided at public and private hospitals 
in Melbourne. Table 7 summarises the location and number of same-day chemotherapy separations among LMR 
residents by tumour stream for 2015. 

GU – Genitourinary, CR – Colorectal, Haem – Haematology, UGI - pper gastrointestinal Source: VAED Data

Table 7: number and location of same-day chemotherapy separations among LMR residents in 2015

Regional self-sufficiency GU CR Breast Lung Haem Skin UGI Other Total
Total Chemotherapy Services 
in LMR Hospitals 84 132 80 52 45 0 67 63 523

Total Chemotherapy Services 
not in LMR Hospitals 7 3 19 3 39 0 9 34 114

Total Chemotherapy Services 
Provided 91 135 99 55 84 0 76 97 637

% In region 92% 98% 81% 95% 54% 0% 88% 65% 82%

Surgical services 
There are 15 health services in the LMR where cancer patients may receive surgery, primarily using Visiting 
Medical Officers (VMOs). These are described in Table 8 below. 

Key GU – Genitourinary, CR – Colorectal, Haem – Haematology, UGI - upper gastrointestinalSource: VAED Data.

Table 8: 2015 Cancer-related surgical services by primary tumour stream

Hospitals GU CR Breast Lung Haem Skin Upper 
GI Other

Bendigo Day Surgery (Private) Yes <5 <5 No <5 Yes <5 Yes 

Bendigo Hospital, The Yes Yes Yes Yes Yes Yes Yes Yes 

Castlemaine Health Yes <5 Yes No <5 Yes <5 Yes 

Cohuna District Hospital <5 <5 <5 <5 <5 <5 <5 <5

Echuca Regional Health Yes Yes Yes No <5 Yes <5 Yes 

Kerang District Health Yes No No No <5 Yes Yes Yes 

Kyabram & District Health Service Yes <5 No No Yes Yes Yes Yes 

Kyneton District Health Service <5 No Yes No <5 Yes Yes Yes 

Maryborough District Health Service 
[Dunolly] No No No No No Yes No No

Maryborough District Health Service 
[Maryborough] Yes <5 <5 No <5 Yes No Yes 

Mildura Base Hospital Yes Yes Yes Yes <5 Yes <5 Yes 

Mildura Private Hospital (Private) Yes Yes Yes No <5 Yes <5 Yes 

Rochester & Elmore District Health 
Service Yes No <5 No No Yes No No

St John of God Hospital Bendigo 
(Private) Yes Yes Yes Yes <5 Yes Yes Yes 

Swan Hill District Hospital [Swan Hill] Yes Yes <5 No <5 Yes <5 Yes 
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Two-thirds of surgical services provided to cancer patients in LMR was provided within the region. The vast 
majority of other services are provided in public and private hospitals in Melbourne. Table 9 summarises the 
location and number of surgical separations by tumour stream for 2015. 

Radiotherapy
The Bendigo Cancer Centre’s radiotherapy service is provided by the Peter MacCallum Cancer Centre. The Centre 
has two megavoltage linear accelerators, a superficial x-ray treatment machine and a dedicated CT scanner for 
treatment planning. Nursing and allied health staff are provided through Bendigo Health.

A private Radiation Oncologist receives commonwealth funding to support monthly visits to Mildura. The service 
incorporates Telehealth consultations and participation in Mildura multidisciplinary meetings (MDMs). Many of 
these patients then fly to the Epworth Radiation Oncology Service in Melbourne to receive treatment. In some 
specific cases, their treatments may be arranged at other centres. 

In 2014/15, 1,022 courses of radiotherapy treatments were provided in Victoria to residents of the LMR. Table 10 
shows a breakdown of the number of courses delivered, and the location in which the treatment occurred for the 
2014/15 financial year. 

Key GU – Genitourinary, CR – Colorectal, Haem – Haematology, UGI - upper gastrointestinalSource: VAED Data.

Table 9: number and location of surgical services among LMR residents in 2015

Source: VRMDS (Victorian Radiotherapy Minimum Data Set) - Department of Health and Human Services, Victoria

Table 10: Loddon Mallee resident radiation therapy course by ICS area of delivery (2014/15)

Regional self sufficiency GU CR Breast Lung Haem Skin UGI Other Total

Total Surgical Services  
in LM Hospitals 649 240 321 50 52 2,158 38 925 4433

Total Surgical Services  
not in LM Hospitals 258 122 159 52 94 689 127 726 2227

Total Surgical Services 
Provided 907 362 480 102 146 2847 165 1651 6660

% in region 72% 66% 67% 49% 36% 76% 23% 56% 67%

Location of Radiotherapy delivery to residents of LMR RT Treatments % of total

Barwon South Western Regional Integrated Cancer Service 6 0.6%

Grampians Integrated Cancer Service 44 4.3%

Hume Regional Integrated Cancer Service 1 0.1%

Loddon-Mallee Integrated Cancer Service 664 65.0%

North East Melbourne Integrated Cancer Service 27 2.6%

Southern Melbourne Integrated Cancer Service 23 2.3%

Western and Central Melbourne Integrated Cancer Service 204 20.0%

Not specified 53 5.2%

TOTAL 1,022 100.0%
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General practitioners (GPs)
There is some fluctuation in the numbers of GPs in the LMR. The Murray Primary Health Network (PHN) maintains a list. 
As at November 2016, there were 439 GPs in the LMR on this list. Approximately half of these are concentrated in the 
Greater Bendigo and Greater Mildura regions. 

Specialist cancer nurses
The McGrath Foundation, Leukaemia Foundation, and Prostrate Cancer Foundation of Australia all fund nurses in the 
region to support specific client groups.

Bendigo Health funds specialist prostate and breast care nurses through their surgical streams. Echuca Regional Health, 
Maryborough District Health and Mildura Base Hospital fund nurse coordinators as part of their cancer services. 

Palliative care services
Please visit the LM Regional Palliative Care Consortium for details of the palliative care services in the region: www.
lmrpcc.org.au 

Familial cancer services
Familial cancer services are provided by the Parkville Integrated Familial Cancer Centre in Mildura and Bendigo.

Cancer resources centre
In 2006, LMICS assisted in the establishment of the Sunraysia Cancer Resources (SCR) in Mildura. LMICS staff member 
Kaye Matthews continues to volunteer her time to support the SCR. In 2017, Heathcote Health was successful in 
receiving a LMICS grant to establish a consumer information hub. 

LMICS Annual Report 2016/2017

Clinicians, patients and carers raised funds for a new piano 
in the Bendigo Cancer Centre. 
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Historically, DHHS has set the following KPIs for health services relating to multidisciplinary and coordinated care:

1. Documented evidence of multidisciplinary team recommendations – target 80%

2. Documented evidence of disease staging in the multidisciplinary team recommendations –  
  target 100% 

3. Documented evidence of communication of initial treatment plan to GP – target 100%

4. Documented evidence of supportive care screening – target 50%.

Sustaining and improving performance against these indicators is embedded into LMICS core business and there 
are a range of strategies LMICS utilises to meet these targets, as detailed below.

MDM presentation documented
There are seven MDMs operating in the region at host sites in Bendigo and Mildura. Six of these utilise the 
CanMAP MDM software for documentation purposes. There is a private Genitourinary MDM operating from St 
John of God Bendigo Hospital. Patients are also sometimes referred to Melbourne MDMs. 

LMICS has cross-referenced new cases of cancer diagnosed in 2016 and reported in the Victorian Cancer Registry 
(VCR) against MDM presentations recorded in the CanMAP MDM software in 2016 or 2017, stratified by tumour 
stream. This provides information about most patients considered by the MDMs within the region (Table 11). 

Core business – 
Key Performance Indicators (KPIs)

* Private MDM not included

Table 11: MDM presentations by tumour stream and surgical self-sufficiency

Tumour stream MDM Done % of total surgery 
conducted in region

MDM rate compared 
to Surgery rate

Breast 67% (126/188) 67% 1:1

Colorectal 46% (99/216) 66% 1:1.4

*Genitourinary 21% (88/415) N/A N/A

Haematological 33% (43/130) N/A N/A

Head and Neck 19% (6/32) N/A N/A

Lung 45% (45/99) 49% 1:1.08

Skin 7% (7/105) 76% 1:11

Upper GI 35% (42/119) 23% 1:0.65

Total 35% (457/1305)



Core business – 
Key Performance Indicators (KPIs)

There is some variation in presentation rates between tumour groups, with a higher difference for skin cancer 
patients. Known factors that influence this are:

1. Number of patients with a routine treatment pathway (e.g. skin)

2. Whether the diagnostic pathway is conducted locally or not

3. Number of patients who are referred directly to palliative care on diagnosis. 

LMICS did not specifically target MDM presentation rates in any projects during 2016/17. DHHS has set MDM 
presentation as a target for the 2017 Optimal Care Pathways projects and LMICS has commenced mapping.

Disease staging in the multidisciplinary team recommendations 
– target 100%
It is widely recognised that treatment plans should be based on consideration of appropriate patient information. 
Disease staging and Eastern Cooperative Oncology Group (ECOG) performance status are now required to 
be reported by hospitals’ health information services to VCR. LMICS reviewed 457 CanMAP records to identify 
whether Staging and ECOG performance status data were recorded. Results are contained in Table 12 below.

LMICS has identified the following barriers and solutions to disease staging being in MDM recommendations

1. Staging information not known at the time of presentation. This may be due to very early presentation of 
  patients, diagnostic delays, unclear results requiring more tests, or difficulties in staging the disease.  
  LMICS has revised training material for registrars on each rotation to increase the referral   
  detail provided to MDMs. 

2. Staging information is reported at the meeting but not recorded by the scribe. LMICS has funded a  
  round of CanMAP changes to make stage- and ECOG-related fields mandatory. It will be   
  deployed in February 2018. 

3. Mildura MDMs are trialling a “two-scribe model”. Registrars will scribe for alternate patients to give them  
  sufficient time to complete the records. Results will be reported through the MDM Assurance   
  Group for consideration of regional rollout. 

In seeking to better understand these results for 2014 and 2015, LMICS cross referenced new cases of cancer 
reported in the Victorian Cancer Registry (VCR) against MDM presentations recorded in the CanMAP MDM 
software, by tumour stream. This provides information about all patients considered by the formal MDMs within 
the region. Results are contained in Table 10 below.
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Tumour Stream Staging ECOG

Breast 73.02% (92/126) 63.49% (80/126)

Colorectal 70.71% (70/99) 51.52% (51/99)

Genitourinary 60.23% (53/88) 9.09% (8/88)

Haematological 55.81% (24/43) 37.21% (16/43)

Head and Neck 33.33% (2/6) 66.67% (4/6)

Lung 40.00% (18/45) 28.89% (13/45)

Skin 57.14% (4/7) 28.57% (2/7)

Upper GI 57.14% (24/42) 40.48% (17/42)

Total 63.24% (289/457) 41.79% (191/457)

Table 12: Percentage of LMR patients presented to MDMs during 2016 for whom staging and ECOG were recorded.
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Communication of initial treatment plan to GP – target 100%
Providing clear information about treatment plans to GPs is an important element of coordinated care. In 2015, 
LMICS implemented a process of direct MDM referrals to GPs in Mildura. 

The MDM Assurance Group established a project to send MDM summaries directly to GPs at the completion 
of each meeting. They identified that improving the quality of meeting scribing was a pre-requisite 
(see above). CanMAP changes to enable direct distribution of MDM recommendations to GPs will be 
deployed in February 2018.

Evidence of Supportive Care Screening – target 50%
LMICS is required to support health services to implement supportive care screening and associated 
interventions. Supportive care in cancer refers to the five domains of physical, social, information, spiritual, and 
psychological needs. From 2009 to 2015, LMICS conducted an audit of supportive care screening rates in line with 
a DHHS-approved methodology. The results are contained in Figure 5.

Continuing to implement supportive care screening is core business for LMICS. LMICS can now proudly say that 
screening has been implemented into all specialist cancer services in the region and three allied health services in 
the region. The next steps are to increase the screening rates in all services and implement screening into more 
surgical services, and implement findings from the DHHS Supportive Care Point Prevalence Study and Supportive 
Care Refresh Project.

Figure 5: Percentage of LMR patients with evidence of supportive care screening in audits, 2009-2015

Percentage of New Cancer Patients Audited
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Table 13 describes how supportive care screening is being implemented across LMICS members.
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Health 
service

Departments who 
are screening for 
supportive care 

LMICS 
training 
provided 
in 2017

Other activities 2017 Next steps

Bendigo  
Health 
including 
Bendigo 
Radiotherapy 
Centre (Peter 
MacCallum)

Medical Oncologists,
Radiation Oncologists,
Breast Cancer Nurses, 
Oncology Nurse 
Practitioner,
Prostate Cancer 
Specialist Nurse, 
Palliative Care 
Services,
Stoma Therapy 
Services

Yes

Peter Mac Radiation 
Oncologists have 
commenced screening.
Stoma Nurses commenced 
screening
Participation in DHHS 
Supportive Care Point 
Prevalence Study.
New Breast Cancer 
Survivorship Clinic has 
introduced CaSUN and 
FACIT-B to screening 
processes. 

Ratified SCC policy. 
Implement findings from 
the DHHS Supportive Care 
Point Prevalence Study and 
Supportive Care Refresh 
Project. 

Echuca 
Regional  
Health  
Service

Breast Cancer 
Nurses, Cancer Care 
Coordinator, Oncology 
Nurses, Medical 
Oncologist

No

Implement changes 
recommended by detailed 
review of Supportive Care 
Screening.
Present Supportive Care 
Screening project at three 
National Conferences. 

Publish Supportive Care 
research results. 
Finalise new SCC form.

Kerang District 
Health Service

Oncology Nurses, 
Medical Oncologist Yes

LMICS grant to implement 
screening by December 
2016 successfully acquitted.

Provide support as required

Kyabram 
District Health 
Service

Oncology Nurses Yes
LMICS grant to implement 
screening by December 
2016 successfully acquitted.

Provide support as required

Maryborough 
District Health 
Service

Oncology Nurses No

Cancer Resource Nurse 
role participating in 
Steering Committee for 
DHHS Supportive Care 
Refresh Project.

Provide support as required

Mildura Base 
Hospital

Oncology Nurses, 
Breast Cancer Nurses, 
Prostate Cancer 
Specialist, Nurse, 
Palliative Care Service, 
Stoma Services

Yes

Revise screening form. 
Participation in DHHS 
Supportive Care Point 
Prevalence Study.

Implement findings from 
the DHHS Supportive Care 
Point Prevalence Study and 
Supportive Care Refresh 
Project.

Mildura Private 
Hospital Oncology Nurses No N/A Provide support as required

Swan Hill 
District Health

Oncology Nurses, 
Breast Cancer Nurses, 
Palliative Care Service, 
Allied Health Staff

No

LMICS grant to implement 
screening into Allied 
Health by December 2016 
successfully acquitted.

LMICS Grant awarded to 
implement screening into 
Acute Services.

St John of 
God Hospital, 
Bendigo

Oncology Nurses Yes
Participation in DHHS 
Supportive Care Point 
Prevalence Study.

Implement findings from 
the DHHS Supportive Care 
Point Prevalence Study and 
Supportive Care Refresh 
Project.

CaSUN – Cancer Survivors’ Unmet Needs 

FACIT-B – Functional Assessment Chronic Illness Therapy – Breast Cancer Module

Table 13: supportive care progress and gaps
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The ICS and DHHS have recognised the need to coordinate and jointly develop projects of state-wide significance. 
A state-wide approach is adopted when common outcomes are required. There are a number of projects that 
fit this description, and participation in these has been a significant focus of LMICS work this year, as described 
below.

Optimal Care Pathways (OCPs) – state-wide project
The nationally-endorsed Optimal Cancer Care Pathways (OCPs) outline key principles for evidence-based and 
best-practice care at key points along the cancer patient journey, providing a framework to assess and improve 
cancer care throughout the health system. They underpin the activities of the ICS in demonstrating and improving 
the provision of optimal cancer care. The OCPs are available in a detailed clinical version and as a quick-reference 
guide for clinicians: https://www.cancervic.org.au/for-health-professionals/optimal-care-pathways. Consumer 
versions are available in plain English and six other languages: http://www.cancerpathways.org.au/.

DHHS has implemented a program in conjunction with ICS and PHNs to implement 2–3 pathways each year. 
In 2016–17, the focus has been on lung and colorectal cancer. Ovarian cancer was also selected for state-wide 
application. The OCP project is utilising a service redesign methodology and is guided through a state-wide 
working group.

OCP Project – LMR
LMICS commenced the lung colorectal cancer and OCP projects with a detailed analysis of the OCP steps for 
121 lung cancer patients and 120 colorectal cancer patients across six public and private health services. This 
incorporated medical record audits, interrogation of hospital data systems, and clinician interviews. 

This mapping led LMICS to collaborate with a wide range of new stakeholders and to compile a strong baseline 
dataset against which to measure changes in quality indicators over time. Table 14 describes the solutions and 
outcomes delivered by this project. 

Working with other ICS

A networked cancer care system
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Solution delivered Outcomes

Collaborate with Murray Primary 
Health Network (MPHN) to deliver 
targeted evidence-based training 
to GPs based on real-time hospital 
data. 

Audits of 220 GP referrals to Bendigo Health for colonoscopy (110 pre-GP 
engagement and 110 post-GP engagement) showed improvements in referral 
quality (i.e. referral completeness): 

Nine essential components of a quality colonoscopy referral were identified 
and agreed between clinicians and management. 
Strong partnership and processes developed with MPHN staff, who are 
planning a lung cancer referral intervention in 2018.

Work with Bendigo Health Patient 
Services and Volunteer Services 
to improve the speed of return of 
the Patient Medical Questionnaire 
(MQ) [which governs booking speed 
& subsequent waiting time for 
colonoscopy], revise the content 
and clarity of the MQ, and review 
and improve the Endoscopy 
eReferral template.

Process implemented that is expected to deliver the following:
1. Reduce number of patients with delayed appointment bookings due 

to delayed return of MQ by 25 each in the first year
2. Increase the completeness of MQ forms returned by 25% 
3. Reduce nurse-reported stress due to arranging accommodation for

colonoscopy at late notice 
4. Improve the early identification of patients not suitable for direct access

colonoscopy by 10 each year 
5. Improve patient experience by providing a point of contact for patients

who may have queries.

Provide data collected to data 
managers in eight participating 
health services. Explain gaps, 
goals and benefits of OCP 
implementation. Discuss 
embedding data collection points 
in current & future systems. 
Investigate all available methods 
of data collection. Work with EMR/
DMR projects at BH.

1. By March 2018, LMICS confidently predicts improvement in recording
of Mildura Base and Private VCR data to 64% for patients’ ECOG status  
& to 32% for staging data.

2. Processes to access OCP timeliness and quality measures using hospital
systems that already collect fields have been established across the 
region

3. It is hoped that the information provided leads to the embedding of
key OCP fields in the Bendigo Health Electronic Medical Record, when 
this system is implemented in mid-2018. 

Improve registrar information  
about stoma nurse role and 
referrals. Introduce supportive  
care screening into stoma nurse 
roles. 

Revised processes implemented that are expected to deliver the following: 
1. Increase appropriate referrals to Stoma nurses by 10% to increase

proportion of stomas that are marked pre-surgery, in turn reducing 
LOS post-surgery and recovery times. 

2. Increase efficiency of stoma service by decreasing unnecessary
appointments by 10%. 

3. Improve patient experience by reducing unnecessary stoma
appointments by 10%. 

4. Increase number of beneficial therapeutic conversations and
appropriate referrals as a result of supportive care screening 
introduction into stoma service. LMICS confidently predicts 25 additional 
patient screens will be conducted each year, being 50% of CRC patients 
seen annually by stoma nurses.

Communicate the OCP project  
to key clinicians and service staff

Posters presented at COSA and won poster prize at 2017 Bendigo Health 
Research Conference. 
597 Stakeholders received written OCP information including 57 medical staff 
members
203 Stakeholders attended presentations OCPs were promoted
108 Stakeholders attending presentation/meeting where redesign approach 
was discussed. 
51 Stakeholders made a change to working practice relating to OCPs.

Table 14: OCP Project Outcomes

Referral Item Pre Post P-value
Full info. on reason for referral 53% 68% 0.034 

FOBT result attached when + FOBT stated 31% 74% <0.001 
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Victorian Lung Cancer Service Redesign Program (VLCSRP)
This project was led by the Southern Metropolitan Integrated Cancer Service (SMICS). LMICS was successful in 
obtaining a grant on behalf of its members in Bendigo. The VLCSRP project at Bendigo incorporated all of the 
public and private clinicians involved in the Bendigo Health Thoracic MDM. The project is now complete. 

A structured redesign methodology was utilised for this project. The diagnostic stage identified that patients who 
are diagnosed with lung cancer are waiting longer than the OCP optimal time from date of referral to date of first 
treatment. The data reflects that only 44% of patients receive treatment within the optimal 42 days of date of 
referral. 

Table 15 reflects some of the VLCSRP project outcomes.  

Quality standards for cancer MDMs
During 2017, LMICS took leadership of a Statewide Project to develop quality standards for Cancer MDMs. 
A cancer MDM is a deliberate, regular meeting involving a range of health professionals with expertise in the 
diagnosis and management of cancer, with the purpose of facilitating best practice management of all patients 
with cancer.

The draft MDM Quality Framework contains an agreed set of standards, indicators and measures for all cancer 
MDMs in Victoria as well as a set of tools for monitoring their quality. Once implemented, the framework will 
enable greater consistency in the way cancer MDMs are conducted and monitored. It will facilitate greater 
awareness of the minimum requirements for MDMs within the host health service and identification of variances 
in practice, enabling prioritisation of quality improvement activities relating to MDM inputs, processes and 
outputs.

The framework has several audiences, including clinicians who run and participate in MDMs, Health Service 
Executives who ensure that individual MDMs are supported and managed appropriately, and the DHHS and 
quality programs who will use this framework to collectively improve MDMs across Victoria. This includes quality, 
risk, planning and redesign staff within health services and quality improvement programs such as the ICS and 
other networks.

The framework is currently in the piloting/testing phase and will be recommended to DHHS for publication in  
early 2018.

Solution delivered Outcomes

Implement nurse-led triage for suspected lung cancer 
patients referred to respiratory physician in Bendigo 
Health.

Implement process for triage nurse to follow up with GP 
to ensure CT scan and X-ray were completed prior to first 
specialist appointment.

Implementation of multi-disciplinary thoracic clinic, and the 
development and circulation of lung function test process 
and flowchart.  

The proportion of patient with first 
specialist appointment within two weeks 
of date of referral improved (pre = 64%, 
post = 77%). Additionally, the time from 
first specialist appointment to first lung 
cancer staging test improved (pre median 
days = 62, post median days = 6.5).

Table 15: VLCSRP Project Outcomes
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Tumour summits 
The tumour summits are a series of tumour stream-based forums attended by cancer clinicians from across 
Victoria. Available state-wide data sources are used to create a broad picture of common themes, variations, and 
outcomes for the tumour stream, in line with the OCPs.

These data are analysed under the guidance of an expert clinical working party for each tumour stream. Initially 
piloted in 2014–15 for colorectal, lung, and lymphoma tumour streams, this project has transitioned into a three-
year program for the remaining tumour streams. The program is led by the North East Melbourne Integrated 
Cancer Service (NEMICS) and jointly funded by DHHS and the ICS.

Victorian Cancer Performance Monitoring Framework (VCPMF)
A project led by the Barwon South Western Regional Integrated Cancer Service (BSWRICS) has delivered a 
framework with a suite of measures to monitor performance and outcomes of cancer care in Victoria. This 
framework – called the Victorian Cancer Performance Monitoring Framework (VCPMF) – contains a range of 
measures that are useful to clinicians, hospitals, ICS, and DHHS to monitor the cancer care system across the 
patient pathway and, thus, drive service improvement. The data for these measures come from multiple state-
wide datasets: the Victorian Cancer Registry (VCR), the Victorian Admitted Episodes Dataset (VAED), the Victorian 
Radiotherapy Minimum Dataset (VRMDS), the Victorian Emergency Minimum Dataset (VEMD), the National Death 
Index (NDI) and the Victorian Death Index (VDI). DHHS has incorporated the VCPMF measures into an interactive 
application for gaining insights into cancer care. The interactive application will be trialled across selected ICS in 
2018 before becoming available to all ICS.

LMICS has actively disseminated VCPMF findings to its clinical network. This included hosting a “data dinner” 
attended by the key clinicians in the region, and providing feedback to the project team. 

Mallee tree between Kerang and Swan Hill
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LMICS priority projects
LMICS has delivered regional priority projects this year in two key ways. Firstly, LMICS staff and networks worked 
closely with health services to implement and support projects on their behalf. Secondly, a grants program 
supported those services that wished to implement projects directly. The following section describes these 
programs as they apply to the LMICS strategic objectives:

1. A networked cancer care system

2. High quality cancer care

3. A research-informed cancer care system.

Regional Cancer Services Plan
This year, LMICS developed the Loddon Mallee Regional Cancer Services Plan, which is available through the LMCIS 
website: http://www.lmics.org.au/images/HealthConsult_LMICS_Cancer_Plan_Summary_Document_May_2017.pdf. 
The plan is being used to set the direction for cancer service development in the region. It is helping LMICS and its 
members to:

1. Better understand and address social and cultural barriers that may affect access to services.

2. Strengthen and consolidate options for patients to have care provided locally where appropriate.

3. Undertake service system delineation articulating cancer centre relationships, patient pathways, and   
  service capabilities.

4. Continue to improve accessibility, coordination across the care pathway, and outcomes of care.

The 2017 LMICS Annual Forum focused on prioritising the actions LMICS and its member will take as they 
implement the Victorian Cancer Plan and Regional Cancer Services Plan. Several initiates identified in the plan are 
already underway:

1. The Bendigo Cancer Centre has commenced medical and radiation oncology clinics within Kyneton

2. A joint Bendigo Health, Swan Hill District Health, Loddon Mallee Regional Health Alliance and LMICS   
  project has been established to implement Telehealth clinics in Swan Hill

3. A joint Bendigo Health, Swan Hill District Health and Kerang District Health project has been launched to  
  review and improve outreach service models. 

LMICS Governance Group Consumer Representative Daniel O’Brien at the 
2017 LMICS Annual Forum. 



Neighbourhood houses community transport project
Neighbourhood Houses are a place-based community development initiative of the Victorian Government. Of the 
approximately 400 neighbourhood houses in Victoria, 54 have active community transport programs. Many of 
these incorporate health-related transport.

LMICS has funded two clusters of neighbourhood houses in the region, representing 41 houses, in a project to 
help identify sustainable models for cancer patient transport. Table 16 describes the outputs and outcomes of this 
project so far.  
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Table 16: Outcomes of the Neighbourhood houses community transport project 

Description/outputs Outcomes

Mapping of transport programs  
and how they are sustained

Increased understanding of the significant health transport role that the 
houses have. This was not previously known to the sector. For example, 24 of 
the houses run transport programs and almost all include transport for health 
needs, including cancer. One house runs two cars five days a week. Another 
had established their program to assist an isolated patient with no carer to 
attend daily radiotherapy in Bendigo. 

Strategies were put in place and some significant risks were identified in 
the mapping process, leading to two services becoming safer and more 
sustainable. 

Identify and promote best practice
Best practice toolkit disseminated and education sessions provided to 
existing programs. This was the focus of the 2017 Regional Association of 
Neighbourhood Houses (RANCH) forum. 

Three $5000 seed grants were 
provided to four neighbourhood 
houses for small projects to assist 
sustainability of their transport 
programs. 

Enhanced understanding of transport concerns for Lancefield and Romsey 
community through stakeholder interviews and paper/online surveys. There 
were 80 survey responses, 43% of which indicated delayed appointments due 
to transport issues. Local doctors report impacts on health outcomes. Many 
respondents are not using the public transport options that are available. 

Exploration of the use of volunteers as Public Transport Experts who can help 
the community to access and navigate available public transport options. 

Policies and procedures developed and staff and volunteer training provided 
at all the sites. There was community consultation, including with the Karen 
Community.  Benefits include:

1. Services are more sustainable due to greater transparency and better
cost recovery 

2. Services are safer and more appropriate due to driver training as well
as appropriate policies and procedures. 

Communicate project
Extensive communications within the Neighbourhood house sector. Poster 
delivered at COSA 2017 Annual Scientific Meeting. Further communications 
planned as part of Phase 2 of the project. 

These resources ensure our transport initiative 
will be more effective in meeting the transport 

needs within our community.

Neighbourhood House Manager



LMICS Grants program – a networked cancer service system
Table 17 describes the Grants relevant to a networked cancer service system that were conducted in the 2016/17 
financial year.

Table 17: Grants relevant to a networked cancer service system that were acquitted in the 2015/16 financial year
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Recipient and 
project 
description

Budget Outputs Outcomes as at December 2016

Loddon Mallee 
Aboriginal 
Reference Group 
(LMARG)

Let’s yarn about 
cancer Loddon 
Mallee

$40,000

A part-time project worker has 
engaged and worked with Aboriginal 
Health Workers (AHWs) in Aboriginal 
Community Controlled Health 
Organisations (ACCHOs) across the 
LMR to determine the needs and 
understandings of AHWs in relation to 
cancer, and then work with the relevant 
services and stakeholders to address 
the identified needs.

Every ACCHO in the region has 
participated in interviews and 
transcriptions have been analysed. Final 
report to be provided in February 2017.

Commenced relationship with LMARG 
including presentation to the CEOs 
meeting about Optimal Care Pathways 
and Aboriginal Cancer needs. 

Project not yet complete. 

LMR Palliative 
Care Consortium $15,750

Strengthening relationships between 
Aboriginal and mainstream palliative 
care partners in Sunraysia Region by 
conducting a series of joint educational 
events. 

Project has been delayed due to 
service changes. To be acquitted by 
June 2018.



Table 18 below describes the grants and contracts relevant to a networked cancer service system that have been 
awarded for the 2017/18 financial year. 
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Recipient LMICS 
contribution Project Name Summary

Mildura Base 
Hospital $27,000

Map palliative care 
pathways in Sunraysia 
Region

Conduct the diagnostic steps of a redesign project 
targeting the referral pathways between Mildura 
Base Hospital and the Community Palliative Care 
Service. 

Peter 
MacCallum 
Cancer Centre 
– Radiotherapy 
Bendigo

$49,849.78

Increasing the knowledge 
and awareness of 
radiotherapy within the LMR 
using educational videos.  

Address the need for patients to be informed 
of their treatment plan prior to commencing 
radiotherapy by creating and distributing video 
presentations to patients and their carers 
explaining their radiotherapy treatment.

Increase GP knowledge of radiotherapy and 
services available to patients during radiotherapy 
by creating a separate multimedia presentation 
which will be promoted locally and also published 
on the Internet.

Castlemaine 
Health $70,000

Trial a new and collaborative 
model of care for HIP 
services to cancer patients 
in the Macedon Ranges

Create new delivery models for Castlemaine 
Health’s HIP services so that cancer patients do 
not need to travel to Castlemaine for treatment. 
This may include a combination of local brokerage 
and Telehealth models.

New innovative model of HIP service delivery 
potentially scalable to other services.

Kyneton 
District Health $70,000

Establish referral pathways 
to new Medical Oncology, 
Radiation Oncology and 
supportive care services

Develop communications, staffing model, training, 
equipment and infrastructure requirements, 
implications for pharmacy, policies and 
procedures (clinical and non-clinical) for outreach 
service and to inform possible chemotherapy 
service.

Bendigo Health $29,000 Chemotherapy education 
packages

Reformat current education program into 
packages that can be offered to regional sites.

Support the existing Bendigo Health/Swan Hill/
Kerang/LMICS outreach project as it relates 
to chemotherapy competencies required for 
chemotherapy outreach services.

Bendigo Health $15,000
Telehealth - enable Medical 
Oncology and Nurse 
Practitioner clinic rooms

Installation of new computers that can manage 
Telehealth

Kerang District 
Health/LMRHA

Echuca 
Regional 
Health/LMRHA

$16,000 Purchase Telehealth unit for 
bedside

Enable utilisation of Telehealth at the bedside 
between patient and Medical Oncologist.

LMR – Loddon Mallee Region, GP – General Practitioner, HIP – Health Independence Program,  

LMRHA – Loddon Mallee Regional Health Alliance

Table 18: Grants relevant to a networked cancer service system that have been awarded for the 2017/18 financial year.
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High quality cancer care

Survivorship projects
LMICS has been actively involved in two survivorship projects run by members through the Victorian Cancer 
Survivorship Program:

 1. Murray PHN project to enhance survivorship capability in three shires across the region.

 2. Castlemaine Health project to implement a survivorship service into its community rehabilitation service. 

LMICS was funded by Better Care Victoria (BCV). We achieved implementation of a Breast Cancer Survivorship 
Clinic from March 2017. Patients complete a CaSUN and FACIT-B screening prior to their appointment with 
a Nurse Practitioner. A specially tailored Care Plan is created and appropriate referrals are made. Table 19 
describes the outcomes of this project.

Description/outputs Outcomes

Implement breast cancer 
survivorship service within 
Bendigo Health. 

Survivorship appointment created within existing Nurse Practitioner clinic. So far, 25 people 
have been seen. An estimated 50 people will be seen annually.

Sustained survivorship model that can be implemented for other tumour streams and 
across other services.

Develop a patient 
survivorship care plan tool 
and policy, including referral 
processes.

Generation of 25 GP letters and Survivorship Care Plans. These create improved 
communication and engagement of GPs and other primary care and acute clinicians about 
survivorship care.
Increase in the number of eligible patients who benefit from chronic disease management 
plans through coordinated care and access to MBS-funded allied health appointments. So 
far, there have been four letters to GPs recommending Chronic Disease Management Plans. 

Develop patient information 
pack, video and memory 
stick information.

Patients can access better information about their possible survivorship needs and how to 
address these. 

Funded Bendigo Community 
Health to establish a 
rehabilitation service for 
breast cancer patients 
utilising their existing staff.

A 12-week exercise program has been created for Bendigo Community Health. 
Approximately 36 participants are expected annually. 

Support existing BH 
Survivorship Committee 
and its members, including 
provision of training. 

Increased understanding and capability of clinicians to provide survivorship care through:
1. Committee actively meeting and considering best-practise evidence
2. Funding participation in survivorship conference and communities of practice
3. Providing motivational interviewing training to 56 staff across the region.

Table 19: Outcomes of the Breast Cancer Survivorship Clinic Project
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LMICS Grants – supporting high quality cancer care
Table 20 describes the grants and contracts that were acquitted in the 2015/16 financial year that are relevant to 
high quality cancer care.

Recipient 
and project 
description

Budget Outputs Outcomes

Bendigo Health (BH) $2,660 Upload revised oncology education 
course onto BH’s iLearn platform Students can access educational materials online.

Bendigo Health (BH) $30,000

Evaluate whether the Enhanced 
Recovery after Surgery (ERAS) 
program originally introduced 
in 2010 through a LMICS grant 
at BH is still being followed via 
medical record audit, review of 
policies, procedures and forms and 
interviews. 

Identify improvements to current 
practices that can be made. 

A very detailed report about the 
processes is available on request

Bendigo Health was able to establish that the impacts of the original 
project were sustained. The way colorectal patients are managed 
at Bendigo Health is in line with the principles and philosophy of 
ERAS. When compared with the original pre-project mapping there 
was much greater use of oral nutritional supplementation, targeted 
antiemetic prophylaxis, increased use of epidurals, reduced fasting 
periods pre-operatively, earlier oral fluid and food intake after 
surgery, and faster ambulation after surgery. There was also a 
substantial reduction in intra-operative and post-operative IV fluid 
administration.

The data collection parameters and methodology through Bendigo 
Health performance reporting software has now been established 
so that information can be easily accessed and analysed in future.

Patient information material have been revised.

Echuca Regional 
Health (ERH), 
Rochester and 
Elmore District 
Health (REDS), and 
Kyabram District 
Health (KDH)

A Sustainable Model 
of Care - Exercise 
Physiology Services  
in Cancer Care.

$50,000

Implement a framework for 
Exercise Physiology (EP) in Cancer 
Care using a GP-led chronic disease 
management model with Medicare 
rebatable allied health services. 

This work included developing 
pathways for patients to have 
chronic disease management plans 
with associated GP education on 
the benefits of EP.

Tested learnings that, in regional cancer-specific settings, the 
Medicare rebate model requires supplementary funding or a ‘gap 
fee’ charged to patients to support the EP program model.

Embed the ‘EP in Cancer Care’ model within the Primary Health/
Primary Care teams at KDHS and REDHS.

Swan Hill District 
Health (SHDH) $56,874

Part 1 - Enhancing supportive care 
screening at SHDH 

Deliver education package 
to individual allied health 
departments on the validated 
supportive care screening tool 
(SCST) and how to use it.

Implemented SCST into SHDS Allied Health Services. Increase 
awareness of 21 allied health staff of SCST from 45% to 100%. 
Increase actual use by allied health staff from 0% to 25% within 
project period. 

Post-implementation (July 2017), an audit of 10 files showed that 
80% had completed a SCST - a 55% increase in the use of the SCST.

Prior to the project, SCSTs were stored in individual department files 
and not on the central medical records. As a result of the project, 
SCSTs are now routinely placed on the central medical records. 

Part 2 – develop and implement a 
cancer-specific exercise/education 
program and referral pathway 
utilising Tier 2 funding.

A ten-week program was developed and is now operating within 
SHDH. 

Among ten participants in the pilot program: 

1.   All but 2 participants improved 400m walking speed.

2.   All but 2 participants had improved quality of life=.  

3.   64% reported behavioural changes as a result of the program

4.   83% reported increased awareness of SHDH support services
from the education sessions.

Kerang District 
Health (KDH) $11,000

Implementation of the SCST in 
KDH day oncology. This includes 
policy and procedure, referrals and 
education.

SCST now implemented for patients of the chemotherapy service 
in KDH. 

Kyabram District 
Health Service $9,984

Implementation of SCST in KDHS 
day oncology. Included policy and 
procedure, referrals and education.

SCST now implemented for patients of the chemotherapy service  
in KDHS.

Table 20: LMICS grants acquitted in the 2015/16 financial year that relate to high quality cancer care
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Swan Hill facilities in use

Thank you for providing this program 
to us locally and for getting the word out 

of what is available to us at our own local hospital

Participant – Oncology Rehab Program

Recipient Amount Project Name Summary

Swan Hill District 
Health Service $40,296.46

Enhancing supportive 
care screening at 
SHDH within acute 
clinical areas

Implement coordinated supportive care screening tool 
implementation across acute services in Swan Hill District 
Health. Will incorporate education and referral pathways 
development.

Mildura Base 
Hospital $38,650

“Go Home and Take 
This” Oral Cytotoxic 
Chemotherapy Project

Formalise a model of care which minimises the risks 
associated with oral chemotherapy medicines. All oral 
chemotherapy patients will receive timely personalised 
education and written information about their oral 
chemotherapy treatment plan.

Maryborough 
District Health 
Service  

$38,650

Improve symptom 
management for 
patients currently on 
immunotherapy living 
in the Loddon Mallee 
Region.

Create a tailored patient card for immunotherapy 
patients and conduct education and improved medical 
record information for immunotherapy patients treated 
in Swan Hill, Maryborough and Bendigo.

Table 21: LMICS grants awarded for the 2017/18 financial year that relate to high quality cancer care



Table 22: Data support provided by the Data and Quality Specialist to LMICS and its members in 2016/17

Using data to support the service system
LMICS has access to a range of data that we use to support clinicians and health services to improve and plan 
their services. This includes data from the Victorian Admitted Episode Dataset (VAED) and the Victorian Cancer 
Registry (VCR). LMICS has employed a full-time Data and Quality Specialist to support LMICS projects and help 
clinicians utilise this and other data in a meaningful way. Table 22 lists some of the support provided to LMICS and 
its members in 2016/17.

A research-informed cancer care system.

Relevant project What was delivered Recipient
Regional Cancer Services Plan Data HealthConsult

Implement chemotherapy service Data and demand 
projections Kyabram District Health

Optimal care pathways (OCPs) for lung and 
colorectal cancer Data LMICS

Victorian Lung Cancer Service Redesign 
Program (VLCSRP) Data DHHS

Regional cancer services planning for 
Macedon and Mt Alexander Data LMICS

Media release on growth in oncology 
services and quality and safety Data Mildura Base Hospital

Survivorship Grant Data and demand 
projections Murray Primary Health Network

Large corporate donation Data on service sizes Potential donor

Review of Multidisciplinary Outpatient 
Oncology Rehabilitation Program Data and sample advice St John of God Hospital, Bendigo

VCR and MDM data for the 
Oesophagogastric Cancer Tumour Summit Data Victorian Tumour Summits

Types of breast cancer surgery performed 
at Saint John of God Bendigo Hospital Data Breast Care Nurse Consultant  at Saint 

John of God Bendigo Hospital 

Cancer Profile for Central Goldfields Shire Data
Assisting with the orientation of a Cancer 
Resources Nurse at Maryborough District 
Health Service

Mini-audit of supportive care screening 
tool use at Swan Hill District Health Data Swan Hill District Health

Supportive Care Point Prevalence Study Data and advice
ICS Information Management Group 
(IMG) and Supportive Care Point 
Prevalence Study Expert Reference Group

Barriers and Enablers Influencing the 
Access of Patients in the Loddon Mallee 
Region of Victoria to Cancer Clinical Trials

Data and advice LMICS and Bendigo Health
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Oncology Clinical Trials
LMICS has completed a project to establish the barriers and enablers to LMR residents accessing cancer clinical 
trials (CCTs). These trials have well-described benefits for patients. However, participation in CCTs is low among 
people based in non-metropolitan areas. A steering committee was established and Bendigo Health’s Research 
and Development Team (up until recently known as the Collaborative Health and Education Research Centre 
[CHERC]) was contracted to run the project. They:

 1. Identified trial participation using VCR, Bendigo Health and Clinical Trials Australia data

 2. Explored factors influencing participation in trials by LMR cancer patients via semistructured interviews   
  with key clinical stakeholders of radiation and medical oncology departments in regional and key   
  metropolitan cancer health services

 3. Communicated the results widely.

The project identified that less than 1% of the newly diagnosed cancer cases in the region. Patients residing in 
the sub-region closest to Melbourne or in Bendigo had highest rates of participation. Figures 6, 7 and 8 describe 
these results. 

SJOG Bendigo Oncology Rehab Coordinator, Kathy Rorke, presenting a LMICS-
supported project at the Older Persons Cancer Forum in Federation Square 
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Figure 6: Melbourne CCTs recruitment numbers by postcode

Melbourne CCTs 
recruitment numbers 
by postcode

CCT recruitment numbers 
were also collected from the 
chemotherapy and radiotherapy 
trials conducted in the Bendigo 
Cancer Centre and mapped 
by postcode. More than forty 
percent of those to these trials 
between 2013 and 2106 lived in 
the Greater Bendigo area, with 
another 15% of those recruited 
living in LGAs between Bendigo 
and closer to Melbourne.



33

LMICS Annual Report 2016/2017

Buloke Campaspe Central
Gold�elds

Gannawarra Greater
Bendigo

Loddon Macedon
Rangers

Mildura Mount
Alexander

Swan
Hill

45

40

35

30

25

20

15

10

5

0

Melbourne CCT Participation Bendigo CCT Participation All CCT Participation

14

12

10

8

6

4

2

0
Buloke Campaspe Central

Gold�elds
Gannawarra Greater

Bendigo
Loddon Macedon

Rangers
Mildura Mount

Alexander
Swan

Hill

Melbourne CCT Participation Bendigo CCT Participation All CCT Participation

Figure 7: CCT participation by LGA per 1000 cancer estimated cancer prevalence, all tumours

Figure 8: Incidence of all tumours across all ages and both genders per 1000 by LGA
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Key barriers identified were:
 1. Oncologist workload to identify and enrol patients and access information about available trials within   
  busy regional service hub 

 2. Low patient awareness 

 3. The extra commitment of patients - required frequency of visits, travel to Melbourne and demands on   
  support networks 

 4. Lack of awareness among Melbourne clinicians of the low proportion of regional patients accessing   
  clinical trials

 5. Trial protocols based on optimising numbers enrolled and ease of administration (often centralises trials)

Key enablers identified were:
 1. Potential new models of delivering CCTs, such as Telehealth, to reduce burden on patients

 2. Referral options that are easy and rapid 

 3. Providing more funding and support for patient to travel to Melbourne 

Recommendations:
 1. Improve systems for easy patient identification and referral to available and relevant trials

 2. Referral targets established in regional cancer centres and agreed by metropolitan sites

 3. Improve funded transport options for rural patients

 4. Increase awareness of trials by rural patients

 5. New models of trial delivery

 6. Organisational support for the extra workload associated with coordinating trials in regional sites

 7. Increase communication and liaison between metropolitan and regional cancer services.



Future directions

LMICS will continue to support clinicians and services to implement relevant aspects of the Victorian Cancer Plan 
2016–2020. It will also provide support to its members to implement the Loddon Mallee Regional Cancer Services 
Plan, which was completed in June 2017. This plan sets out a prioritised list of projects for member services and 
LMICS to implement. 

In order to strengthen and consolidate the ICS, a statewide reconfiguration project has been established by 
DHHS. The new ICS framework will incorporate greater centralisation of ICS Strategic Planning, including statewide 
projects. LMICS will implement these at the local level while also maintaining local priorities. 

Core priorities that LMICS has identified for the following year are:

 1. Continue the OCP Project across further tumour streams, with forthcoming implementation of the  
  OCP for People with Oesophagogastric Cancer and the OCP for Men with Prostate Cancer.

 2. In partnership with members, implement the Cancer Patient Experience of Care survey within all  
  chemotherapy services in the region. This survey is a validated tool that will be used to create a    
  benchmark against which future projects can be measured and identify appropriate local projects based  
  on survey results.

 3. Support Bendigo, Swan Hill and Kerang services to optimise the quality and safety of the outreach   
  chemotherapy services through a structured research project

 4. Improve consumer engagement and supportive care processes in line with statewide programs

 5. Complete the MDM Quality Framework Project and commence implementation activities

 6. Continue to support clinicians and services through provision of data services and communication   
  activities

 7. Work with HumeRICS to improve referral rates to Kyabram Chemotherapy Service 

 8. Implement three projects in the Mildura region each year that align to the LMICS Strategic Plan.
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P&L SHEET  2015-16 2016-17

REVENUE

Integrated Cancer Services DH grant  $1,174,060.00  $1,191,981.00 

Other DH grants  $ -    $165,000.00 

Other revenue  $313.00  $46,495.00 

REVENUE TOTAL  $1,174,373.00  $1,403,946.00 

EXPENDITURE

 

SALARIES & WAGES (INC. ONCOSTS)

Salaries and Wages Sub Total  $690,381.00  $605,877.00 

GENERAL EXPENSES   

Computer software  $3,901.00  $3,900.00 

Printing & stationery  $5,085.00  $2,577.00 

Administration (general)  $ -    $75,068.00 

Food  $6,040.00  $3,045.00 

Repairs and maintenance  $34,305.00  $25.00 

Capital/asset purchases  $11,444.00  $1,280.00 

Motor vehicles and travel  $3,992.00  $15,028.00 

Corporate/management charge by host agency  $128,898.00 $116,116.00 

Rent  $ -    $ -   

Staff training and education  $ 2,810.00  $1,819.00 

Conferences & travel  $10,570.00  $16,136.00 

General Expenses Sub Total  $207,045.00  $234,994.00 

PROJECT EXPENSES   

Consultancy  $18,000.00  $90,000.00 

Grants and contracting of members for project work  $204,377.00  $470,235.55 

Project Expenses Sub Total  $222,377.00  $560,235.55 

RING-FENCED FUNDS EXPENDED/TRANSFERRED*   

Ring-fenced funds for statewide projects  $30,587.00  $8,198.00 

Ring-Fenced Funds Sub Total  $30,587.00  $8,198.00 

 EXPENDITURE TOTAL  $1,150,390.00  $1,409,304.55 

BALANCE SHEET

Total assets receivable from host agency  $626,413.00  $653,612.00 

Current surplus/(deficit)  $23,983.00 - $5,358.55 

Total Equity  $653,612.00  $648,253.45 

Total LMICS funds  $503,677.00  $457,720.45 

Total Ring fenced funds  $122,736.00  $190,533.00 

*Since 2013 DHHS have required that ICS allocate a proportion of their funds towards Statewide projects.  
These funds are described as being Ring-Fenced.
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We would like to thank the health service staff 
and consumers who partner with us in our work.

We acknowledge the Victorian Government 
for its ongoing support.

For more information visit www.lmics.org.au



Notes

38

www.lmics.org.au



Notes

39

LMICS Annual Report 2016/2017



LMICS
Loddon Mallee Integrated Cancer Servicewww.lmics.org.au

LMICS BENDIGO
Bendigo Health 
PO Box 126 
Bendigo VIC 3552

P: 03 5454 8380 
F: 03 5454 8381

COLLABORATING 
HEALTH SERVICES

Bendigo Community Health Services 
Inc.; Bendigo Day Surgery, Bendigo 
Health; Boort District Health; 
Castlemaine District Community 
Health Centre; Castlemaine Health; 
Cobaw Community Health Services; 
Cohuna District Hospital; Echuca 
Regional Health; Heathcote Health; 
Inglewood & Districts Health Service;  
Kerang District Health; Kyabram 
and District Health Service; Kyneton 
District Health Service; Maldon 
Hospital; Mallee Track Health & 
Community Service; Maryborough 
District Health Service; Mildura Base 
Hospital; Mildura Private Hospital; 
Northern District Community Health 
Service; Peter MacCallum Cancer 
Centre (Bendigo Campus); Robinvale 
District Health Services; Rochester 
& Elmore District Health Service; 
St John of God Hospital, Bendigo; 
Sunraysia Community Health 
Services Inc.; Swan Hill District 
Health.

LMICS MILDURA
Mildura Base Hospital 
PO Box 620 
Mildura VIC 3502

P: 03 5022 3596 
F: 03 5022 3408


