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Our Vision
Improving patient experiences and 
outcomes by connecting cancer care 
and driving best practice across the 
Grampians region.

Our Mission
We will achieve our mission by:

 Understanding the needs of people affected  
by cancer

 Building and supporting collaboration  
between health professionals, health  
services and consumers

 Driving quality improvement in cancer care

 Supporting development of the cancer workforce

 Facilitating system wide engagement in  
cancer research.

Front Cover Image
Kindly provided by Anna Every.

Who We Are
Established in 2004, Grampians 
Integrated Cancer Service (GICS)  
is a cancer service improvement 
organisation covering the  
Grampians Region, with the primary 
aim of improving the experiences 
and outcomes of those affected  
by cancer.

The Victorian Cancer Plan 2016-2020 
(Department Health and Human Services) 
provides the overall strategic policy direction 
for Integrated Cancer Service’s activities. 
GICS is funded by the Department Health and 
Human Services (DHHS) with Ballarat Health 
Services (BHS) acting as a fund holder.

GICS is not a direct provider of services, but 
facilitates system development and service 
improvement by supporting local and  
regional services. As an independent 
organisation GICS is governed by a 
Governance Group comprised of key 
regional stakeholders. The governance of 
the organisation is further underpinned by 
a Memorandum of Understanding between 
GICS and health service providers across the 
Grampians Region. 

The Grampians Region stretches from the 
South Australian border in the west to Bacchus 
Marsh in the east, and from Edenhope to 
Hopetoun in the north. The area covers almost 
50,000 square kilometres and a population of 
nearly 220,000 people.

About this Report
This report aims to give our stakeholders 
an insight into the diversity of the activities 
undertaken by GICS during 2019/20. A 
financial summary is also contained within  
this report.

Acknowledgement
We acknowledge Aboriginal and Torres Strait 
Islander people as the Traditional Custodians 
of the land which we live and work and 
acknowledge and pay respect to their Elders, 
past, present and emerging.
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Our Message

Chair, Clinical 
Director and Strategic 
Director’s  report  
On behalf of Grampians 
Integrated Cancer Services 
(GICS), we are pleased  
to present to you the  
2019-2020 Annual Report. 

While responding to the COVID-19 pandemic has undoubtedly 
impacted on our ability to engage with our stakeholders and 
implement some of our projects, GICS can still be pleased with our 
efforts in workforce capacity building, supportive care, consumer 
engagement and optimal care pathway implementation.  

As the Cancer Service Improvement Network for the Grampians, our 
role is to support the implementation of the Victorian Cancer Plan, 
which is renewed every 4 years. As we come to the end of the  
2016-2020 Victorian Cancer Plan, we have highlighted our 
collective achievements in this report. We emphasise the word 
“collective” - as the advice, support and input of consumers, health 
professionals and executives from across our network has been vital 
for the achievement of improved cancer service outcomes.  

As part of the refresh of the Integrated Cancer 
Services, the VICS have this year undertaken joint 
strategic planning, identity and branding activities 
and professional development.  These initiatives 
support a cohesive approach to system improvement 
and a positive culture that will enable the VICS to 
better articulate its vision, purpose and values to all 
stakeholders in a well-planned and compelling way. 

We have had a number of changes within the GICS Governance 
Group over the past year.  Dr Swe Htet has stood down and 
we thank him for his clinical input over the past few years.  We 
welcomed Dr Pohan Lokito (Haematologist and representative from 
Ballarat Cancer Care) and Kate Pryde, CEO of Stawell Regional 
Health to the Governance Group.  

Our focus for the forthcoming year will be to commence 
implementation of the Victorian Cancer Plan 2020-2024, as well  
as support services to address the predicated increase in demand 
for cancer services resulting from the COVID-19 pandemic. 

Mr. Alex Demidov 
Chair (Appointed Feb 2019)

Ms. Joanne Gell 
Strategic Director

In June, David Deutscher stepped down as the Clinical 
Director, after 5 years.  David has made an enormous 
contribution to the work of GICS – strengthening clinician 
engagement across all of our activities, providing strong 
advocacy for rural and regional communities at the  
State-wide level addressing variation in cancer outcomes.  

We will miss his energy and passion, and wish him well in his 
future endeavours. 

Mr. David Deutscher 
Clinical Director
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Victorian Cancer Plan

An annual workplan, in line with the 
Victorian Cancer Plan 2016-2020, guides 
the activity of the GICS Program Office.  

Initiatives are implemented in line with the  
Action Areas of:

1. Prevention

2. Screening and Early Detection

3. Treatment

4. Wellbeing and support

5. Research 

77% of the 2019 GICS 
workplan activities 
were achieved.  
Our highlights are 
reported in the 
subsequent pages.

Cancer remains a leading burden of disease for 
people living in the Grampians:

 In 2018, there were 1636 new cancer diagnosis  
– that’s one new diagnosis every 5 hours.   

 Our five year survival rates have improved to 
66%, although we are yet to reduce gap in 
comparison with the State averge. 

77%

Five Year Survival Statistics

The 5 most common Cancers in the 
Grampians are:

Bowel Cancer 

Respiratory

Breast Cancer Melanoma

Prostate Cancer

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne.
© State of Victoria, August, 2016. (1605044)

Victorian cancer plan 2016–2020
Summary

Victorians are 
supported to 
reduce risks 

of cancer

Victorians know 
their risk and 
have cancers 

detected earlier

Victorians with 
cancer have 

timely access 
to optimal 
treatment

Victorians with 
cancer and their 
families live well

Victoria has  
a strong and 

integrated 
research system

By 2040 we will
halve the proportion of Victorians diagnosed with preventable cancers 
double the improvement in one- and five-year survival of Victorians with cancer
ensure Victorians have the best possible experience of the cancer treatment and care system
achieve equitable outcomes for all Victorians. 

 

Making it happen – action areas

Focus for 2016–2020

System supports

Underpinned by principles

Cancer plan priorities
We will work together to ensure

We will save 10,000 lives by 2025

Primary
prevention

Screening and 
early detection Treatment

Wellbeing  
and support Research

Reduce risk 
factors related 
to lifestyle and 
environment

Prevent cancers 
related to viral 

infections

Equity in 
screening 

participation

Increase access 
to familial risk 
assessment for 
people at risk

Improve cancer 
awareness and 

primary care 
capacity

Consistent 
quality through 

Optimal Care 
Pathways

Improve 
patient’s 

experience 
of care

Optimise 
infrastructure, 

data and 
system design

Maintain quality 
of life through 
strengthening 

supportive 
care and 

self-management, 
recovery, 

survivorship, 
palliative care 

and end of 
life care

Improve access 
to clinical trials

Support 
researchers to 

collaborate

Accelerate 
translation of 
research into 

clinical 
outcomes

Integration: working together to deliver optimal care pathways

Innovation: supporting and systematic scaling-up of innovative practice

Investment: in infrastructure, outcome-focused service models and research platforms

Intelligence: better access to and use of data and information to drive continuous improvements

Workforce: ensuring a workforce that can meet the future needs of cancer prevention and care

*Person-centred care with equitable access   *Prevention focused across the care pathway

*Quality and safe care   *Evidence informed   *Sustainable system 
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To download a copy of the Victorian cancer plan 2016–2020 go to www.health.vic.gov.au/cancer
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Better care Skilled workforce

Attracted $1.3m of service improvement 
grants to the region to improve the 
patient’s experience of care.

Coordinated 341 training events for 
nurses across the Grampians to ensure 
safe, quality care, resulting in 3,004 
attendances.

Implemented optimal care pathways 
across the region: with 86% cancer care 
professionals reporting high levels of 
awareness.

Conference sponsorship for 450 staff 
for skill development & dissemination  
of research activities. 

Grampians health services met or 
exceeded the state average for 79%  
of 29 cancer service quality indicators.

Supported facilitator training for 15 
health professionals to deliver cancer 
wellness and exercise programs across 
4 health services. 

13% increase in number of MDMS  
– with 3,819 patients discussed.

Implemented 21 new clinical  
pathways across 7 services  
impacting 1,300 patients per year.

Victorian Cancer Plan achievements 2016-20: Grampians
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Improved access Empowered patients

Established 18 new services across  
10 health services.

7 prevention & early detection 
programs established in 4 small  
towns in the Grampians, involving  
600 people.  

Increased the number of cancer 
resources nurses to 7 across 7 rural 
locations.

New online Cancer Services Directory, 
helping patients navigate the local 
service system – 833 downloads. 

Established Supportive care MDM for 
Wimmera patients, resulting in 244 
patients being discussed and referred 
to local allied health services in the last 
two years.

Co-designed podcast series for newly 
diagnosed cancer patients, resulting  
in 3,760 downloads.

Improved timeliness to care through 
initiation of 5 new referral processes.

Piloted My Cancer Care Record with 
400 patients, who said that it was 
useful for them.
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Action Area: Primary 
Prevention and Early 
Detection 

Evidence of Improving rates  
of bowel cancer checks in the 
Grampians Region
Awareness of the need for regular bowel cancer screening 
checks has increased and will lead to earlier diagnosis for 
people with bowel cancer.  All Local Government Areas 
in the region showed marked improvement across the 
timeframe (2016-2020) with West Wimmera participation 
showing slowest improvement (up from 33.5% in 2011 to 42.1% 
in 2014 and 43% in 2017).

Bowel Cancer survival and prognosis is dependent on 
patients being diagnosed at an earlier stage of the 
disease.  Timely access to colonoscopy continues to 
be a focus for GICS, and combined with the increase is 
screening seen here, there is promise of better outcomes 
for people in this region.

Source: Victorian Population Health Survey

Grampians Region Lifestyle

50% of us are NOT getting 
enough FRUIT & VEG or EXERCISE

over 50% 
OVERWEIGHT

3 in 5 DRINK 
TOO MUCH

1 in 5 still 
SMOKING

Wimmera Skin Check Clinic
People living in Western Victoria reportedly 
have higher occurrence of skin cancers and 
lower survival rates of malignant skin cancers 
than the state average. In one response to 
this, in 2017, a Nurse Practitioner-based skin 
cancer screening event was organised by 
the West Wimmera Health Service (WWHS) in 
collaboration with the Grampians Integrated 
Cancer Service (GICS). This initial screening 
event was very successful. The 50 available 
appointments were filled within one hour  
of social media release and invitation to 
register. By the end of the second hour, 
a waiting list of 150 people had been 
developed. After further events were 
organised to meet the unexpected demand, 
the WWHS began arranging for the training  
of specialist nurses based at the health 
service in skin cancer screening. 

A research project, was conceived during 
a meeting of the GICS Consumer Advisory 
Group, with the purpose of describing the 
development and implementation of this 
WWHS specialist nurse-based approach 
to skin cancer screening and to assess its 
effectiveness, in terms of enabling earlier 
intervention, and longer-term program 
sustainability. The research participants 
will be WWHS management and clinical 
staff who are involved with, or who are 
undertaking training to become involved 
with, the skin cancer screening program.  It is 
anticipated that staff who volunteer for the 
study will each participate in up to three in-
depth interviews over the three-year life of 
the project, to explore their perceptions over 
time of the program effectiveness, in terms 
of enabling earlier intervention, and the 
functional sustainability of the program. 

The project has received ethical approval 
from both the University of Melbourne and 
the Ballarat Health Services & St John of 
God Human Research Ethics committee and 
the research is currently under way.

Bowel Check in last 5 years 
LGA 2011 2014 2017

Ararat 38.9 47.8 52.3

Ballarat 33.8 51.6 48.6

Golden Plains 32.7 39.5 42.4

Hepburn 26.6 43.6 44.1

Hindmarsh 27.2 44 47.8

Horsham 26.4 45.4 41.6

Moorabool 29.9 45.2 45.8

Nthn Grampians 31.4 46.2 55.2

Pyrenees 26.2 42.3 50

West Wimmera 33.5 42.1 43

Yarriambiack 26 39.7 46.7



Participants

CANCER INVESTIGATIONS
FORUM & FOLLOW UP

Ballarat Yacht Club - 19 November 2019
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Undertaken in 2019, the Victorian 
Healthcare Experience Survey (VHES) 
statewide cancer questionnaire seeks to 
discover the experiences of patients who 
are receiving treatment for cancer. 

This includes patients who have undergone surgery, 
are receiving radiotherapy or chemotherapy 
treatment, have attended the Emergency 
Department because of their cancer or cancer 
treatment, and/or are receiving follow up care.

All patients who participated in the VHES cancer 
survey in 2019 received treatment for cancer from a 
Victorian hospital in 2018. 228 people participated in 
the survey in the Grampians region.

4 Grampians public health services included:

 Ballarat Health Services [Base Campus]

 Stawell Regional Health

 East Grampians Health Service [Ararat] 

 Wimmera Health Care Group [Horsham]

Surgery:  
95% satisfied 

Chemotherapy:  
100% satisfied 

Radiotherapy:  
99% satisfied 

From Referral to 
Appointment 

80% less than 
4 weeks
(48% waited <2 weeks)

From Decision  
to Surgery 

75% less than  
4 weeks
(43% waited <2 weeks)

Mapping to 
Radiotherapy treatment 

90% less than 
4 weeks
(62% waited <2 weeks)

From Decision to 
Chemotherapy 

79% less than  
4 weeks
(56% waited <2 weeks)

Overall Satisfaction Rating

Waiting - Patient Reported Timeframes

89% said treated with dignity 
& respect

99% said treated with dignity  
& respect

100% said treated with dignity  
& respect

Patient reported 
experience of care
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Areas for Improvement

Surgery:  
60% of those with fears had 
them discussed with  
a healthcare professional

said their GP was well informed

stated that doctors and nurses  
worked well together

felt they could ask any questions  
they had

felt that tests were not repeated 
unnecessarily

had short-term side effects explained 
before they started treatment

were spoken to about seeing  
a Dietitian (when relevant)

were provided with the number  
for the Cancer Helpline

Across disciplines, over 90% said that 
staff took into account travel and 
other commitments when arranging 
appointment times

were given enough information about 
the possible impact on their capacity  
to work or do activities

82%

96%

85%

97%

81%

90%

93%

86%

87%

98%Overall Satisfaction

Radiotherapy:  
54% said they were asked 
if their family needed any 
information or support

Treatment Questions:  
76% were encouraged to 
ask questions about their 
treatment

Emergency Department:  
38% waited more than 30 
minutes to see a doctor

Long-term Side Effects:  
72% had long-term side 
effects explained before  
they started treatment

Follow-up Care:  
55% were given a  
follow-up care plan

Pain Management:   
79% were offered referral  
for pain management  
(when relevant)
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Multi-Disciplinary 
Meetings
Multidisciplinary care is  
an integrated team 
approach to health care in 
which medical and allied 
health care professionals 
consider all relevant 
treatment options and 
develop collaboratively  
an individual treatment  
plan for each patient.

In Ballarat, multidisciplinary 
meetings are a collaborative 
initiative of Ballarat Health 
Service and St. John of God 
Ballarat Hospital. All tumour 
streams previously managed by 
GICS have now transitioned to 
BRICC management with GICS 
continuing to provide support 
with data analysis.

In the 2019-2020 financial 
year, 119 meetings were held in 
Ballarat across seven tumour 
streams incorporating 842 
discussions of 681 individuals. 
This represents a 7% average 
increase over the previous  
year despite any effect of 
COVID-19 and largely due to  
the implementation of a 
dedicated colorectal meeting. 
January 2020 saw the GI 
meeting split into upper and 
lower streams to allow improved 
timely discussion and increased 
capacity. The Colorectal team 
now meets fortnightly while the 
Upper GI team continues with 
bimonthly meetings.

Wimmera Health Care Group 
(WHCG) run a combined  
MDM in Horsham. This was 
severely impacted by the 
COVID-19 environment and 
numbers have not been included 
in this year’s analysis. 

Action Area: Treatment 

In the table below, figures for the previous year are shown in 
parentheses ()

Ballarat 
Meeting stream # Meetings # discussions # individuals

Average 
Incidence 

(CCV)

Breast

Invasive Primaries

25

-

217 (230) 

-

186 (186) 

135

-

194

GI – ALL - includes:

Combined GI

Colorectal

Upper GI

23

12

11

8

299 (224)

135

119

45

253 (190) 

-

106*

50*

- 

-

212

130

Head & Neck 

Primary H&N

Endocrine

23

-

-

146 (120) 

-

-

114 (91) 

45

9

-

51 

30

Neuro-oncology 6 18 (27) 15** (24) CNS 27 

Thoracic

Lung Primaries

-

-

123 (160) 

-

106 (122) 

45

-

148 

Gynae  
(link to MMC)

12 39 (32) 34 (28) 71 

Notes: 

 Average incidence incorporates the entire Grampians health region, 
averaged over 5 years.

 Colorectal / Upper GI – new, (histologically confirmed), diagnoses only 
across all 3 meetings.  

 ** Neuro-oncology discusses both primary CNS cases and metastatic 
cases from other primary sites.  

MDM by Year
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Action Area: Treatment 

Quality Activities 

Cancer Service Performance  
Indicators (CSPI) 
The Victorian Integrated Cancer Services (VICS) have 
been performing audits on behalf of the Department 
of Health and Human Services (DHHS) since 2007. 
The focus of the CSPI audit is on measuring the 
level of communication which enhances shared 
care within the main treating health service for the 
patient and shared with the patient’s usual GP. The 
audit was undertaken in October 2019, based on 
patients diagnosed in the calendar year 2018.

Audit indicator measures include:

1) Evidence of treatment planning and decision 
making processes as a shared endeavour with 
the guidance of real-time access to pathology 
and imaging (Output ➜ MDM treatment plan)

2) Prospective nature of MDM 

3) Evidence of staging at diagnosis and recorded 
on the treatment plan 

4) Evidence of patient ECOG performance status at 
diagnosis recorded on the treatment plan

5) Timely communication of the treatment plan 
to the patient’s GP – since the GP is the only 
member of the treatment team who is usually 
present across the whole patient cancer journey

6) Evidence of supportive care screening – as 
provision of supportive care improves the patient 
experience and outcomes (NICE, 2004). 

Grampians Overall % Documentation in 
Health Service Medical Record in 2018

Positives:

 All indicators showed improvement compared to 
the last audit round in 2018

 63% of MDM discussions were prospective in 
nature (i.e. before first treatment delivered)

 Staging was recorded on 93% of treatment plans

 ECOG is recorded on 88% of the treatment plans 
(highest of all ICS in 2018 audit round)

 Evidence of GP communication of the initial 
treatment plan is comparable with the statewide 
result (76%)

 Continuing gains in supportive care screening  
– now at 38% region-wide

Year on year comparison of audit indicators

Average for 
Audit Period

MDM-PTPs 
present

Prospective 
MDM

Staging  
on PTP

ECOG on  
MDM PTP

Letter 
to GP

SC screen 
present

2011-12 65% 51% - 11%

2012-13 56% 69% - 22%

2013-14 45% 73% - 20%

2014-15 54% 69% 31% 18%

2015-16* 45%  94% 53% 23%

2016-17* 40% 57% 88% 76% 38% 35%

2017-18* 43% 63% 93% 88% 76%  (NR) 38% 

*Years where melanoma and haematological cancers were included in the audit impacting indicator rates for MDM PTP 

For more information about the audit method and patient selection criteria, please go to  
https://www.gics.com.au/reports.php, scroll down to “Cancer services performance indicators (CSPI) 
Data collection method 2018” under the Grampians Regional Data Reports heading.
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GICS conducted a survey of MDM attendees to 
compare with the Quality Audit conducted in  
2019 and to assess the impact of COVID-19 on 
meeting performance. 

There were 48 respondents, 
encompassing all tumour streams  
and clinical groups. Most, (85%) were 
positive about the move to on-line 
meetings although there is a  
preference to meet face to face  
for a more nuanced discussion. 

Concerns were raised about processes to ensure 
recommendations were accurately recorded. 
Suggestions to improve the visualisation of 
documentation of the discussion have been 
implemented to address these concerns.

The 2019 Quality Audit highlighted governance 
deficits which have been addressed this year. The 
MDM Steering Group was established to enhance 
and support the quality and effectiveness of 
Grampians based MDM. This group, consisting 
of MDM Chairs, Pathology and Radiology 
representatives, will meet 3 times a year. The 
inaugural meeting was held in July 2020.  
A workplan for further quality activities has  
been developed.

Optimal Care Pathway Targets
The Grampians working parties set 100% 
MDM discussion targets for pancreatic and 
OG (oesophagus and stomach) cancers. It 
is impossible to compare absolute incidence 
and discussion rates with the available data. 
However, we have used 2018 Grampians-wide 
diagnoses data as an indicator of annual 
incidence to compare with Ballarat MDM 
discussion rates as shown in the table below. 

In 2016-2017, the local clinical group set a 100% 
discussion target for newly diagnosed rectal 
cancers. Although this target is still unmet, 36 
cases were discussed, a 70% increase over the 
previous year, largely due to the introduction 
of the dedicated colorectal MDM. 

Improving MDM Discussion Rates

Action Area: Treatment 



Improve  timeliness of nutrition, speech
and swallow support.

Improved nutrition and unintentional
weight loss to optimise treatment

outcomes.

Improved consistency of care and
treatment planning.

“Between seeing this one and that one
outside of BAROC we just didn’t know where

we were we just felt like we were getting
bounced here and bounced there."

‘it was all laid out to me, okay some of the so
called side effects were probably
 a bit more than I was expecting.”

Late presentation of disease Low numbers and a diverse range of
disease factors.

Endorsed nutrition, speech and
swallow referral pathways for patients
with cancer of the Larynx, Oropharynx,
Hypopharynx, Tongue or Oral cavity.

Engaged consumers and local clinicians
in the development of my cancer
diagnosed patient information
resource.

Completed extensive head and neck
cancer audit (led by BAROC). Working
Party established to identify quality
improvement activities.

Embedded dietetics referral as
routine care for all newly diagnosed
pancreatic cancer patients.

Local clinicians providing regional
perspectives on statewide working
party to agree definition of
borderline resectable pancreatic
cancer and to develop a
radiological reporting template.

Accessible and relevant patient
information.

Optimal Care Pathway Implementation
Tranche 3: November 2018 - June 2020

Complexity

Head & Neck Cancer 

Focus

Outcomes

Grampians
Average
annual

incidence

 patient 

Grampians H&N Patient Experience Study 2019

patients presented with 
advanced disease 

Enhanced CSPI Audit 2018

Pancreatic Cancer 

54 35

75%health service  disease 

Victorian Cancer Registry 2019
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MediStays provides a range of accommodation 
options to suit medical traveller’s individual 
situations (eg pets, kids, transport, budgets etc.) 

The MediStays website functions just like the other 
travel websites but offers further discounted rates, 
travel tips, information on travel reimbursement and 
a phone concierge service. 

The GICS Consumer Advisory Group 
have helped MediStays expand their 
accommodation listings into the 
Grampians region. Currently there are  
5 Ballarat based listings with another 5 in 
the pipeline. 

Hackathon event for  
My Cancer Care Record 

My Cancer Care Record (My CCR) was the focus 
of a “Hackathon” held at IBM’s Technology 
Park at Ballarat. Consumers from NEMICS and 
Grampian ICS worked with program staff to 
describe concerns related to the vast amounts 
of information that patients need to deal with to 
be active partners in their cancer care, especially 
during diagnosis and treatment. 

Teams of volunteers worked over a three-day 
weekend on solutions, which were developed 
through dialogue with consumers. 

The teams presented their work for judging, with 
the winners selected on creativity, innovation, 
usability and resulting solution. 

The presentations included: 

 ideas for safe storage

 the ability to convert text to speech and 
speech to text

 an information sharing function so that 
reports can be made available ahead of an 
appointment 

 an App that links with a Fitbit. 

 appointment reminders 

 aids to help a patient/carer track whether 
medication was taken

 the capacity to scan and store documents  
and images. 

This event has created a buzz around My CCR  
and making some of the functions available in  
a digital form.

Action Area: Wellbeing & Support 

Tim Canny, Owner operator at Sovereign Park Gavin & Jayde James, Lake Wendouree Luxury apartments (photo courtesy of Courier Mail)
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Cancer Survivor Guide Podcasts 
Series 2 (Why Wait for Wellness?)
Hosted by ABC broadcaster, Penny Johnston, the 
GICS Consumer Advisory Group have three NEW 
podcasts to help newly diagnosed patients. 

The new podcasts are based on the Ballarat Health 
Services “Why Wait for Wellness” program which 
helps cancer patients with diet, exercise and coping 
before, during and after treatment.

In this new series clinical psychologist Dr Sarah 
McKinnon, exercise physiologist Tracey Duggan 
and dietitian Amy Smith provide evidence-based 
information, tips and break some myths along  
the way.

The “Why Wait for Wellness” podcasts join the 
Cancer Survivor Guide series of podcasts where 
you’ll find podcasts on the Cancer Council 
Information & Support Line, Chemotherapy, 
Radiation, Surgery and Aboriginal Health.

The podcasts are available at: 

The winnign team for the Hackathon

and by visiting cancersurvivorguide.com
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Supportive care is a key principle of the 
Optimal Care Pathways. WeCan is an 
accessible website for those affected by 
cancer to find the resources, information 
and supportive services they need to 
manage the impact of living with a 
diagnosis of cancer. 

WeCan postcards are available at all health services 
in the region. Further awareness in the primary care 
and community sectors has been hampered by the 
COVID-19 pandemic.  

To highlight WeCan and the importance of 
supportive care, the 2019 GICS Annual Forum was 
facilitated by Julie Mc Crossin AM, cancer survivor 
and well-known broadcaster.  Supportive care issues 
raised during Julie’s insightful conversations with 
patients and carers were addressed by a broad 
group of skilled acute and community  
service representatives.  

Roger Phillis, Julie Mc Crossin and Carmel O’Kane 

Transport and financial issues, the value of exercise 
and education, raising sexuality and intimacy issues, 
the importance of early introduction to palliative 
care and maintaining connection with your GP 
during treatment were some of the supportive care 
issues discussed.

Action Area: Wellbeing & Support 

Cancer Wellness Programs
“Science suggests that exercise is one 
of the best medicines people with 
cancer can take in addition to their 
cancer treatments.” says Associate 
Professor Prue Cormie. 

Participants in the Cancer Wellness Programs  
at regional sites will agree with that. 

Wimmera Health Care Group, Stawell Regional 
Health and Rural Northwest Health were 
instrumental in development of the Cancer 
Council Victoria (CCV) 8-week program and 
continue to offer it 4 times a year. East Grampians 
Health Service have now joined the program.  
The novel use of telehealth to link participating 
sites for the education component means that 
health professionals share presenter duties. 
Individualised weekly exercise programs take 
place in health service gyms.

Expansion to the program length in response 
to participant evaluation and active planning 
for regional facilitator training programs is in 
progress. There is current interruption due to 
COVID-19. 
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GICS supports health services apply 
for grants and research funding, and 
this year supported a number of 
applications processes:

 Prostate Cancer Foundation: three year 
funding for Specialist Prostate Cancer 
Nurse for Wimmera (successful)

 Use of Magnetic Probe with Magtrace 
(SentiMag) for sentinel lymph node 
biopsy in breast cancer: A Ballarat 
Evaluation Study – Phase 2 (successful)

 Implementation of a specialist 
nurse-based approach to skin 
cancer screening in western Victoria: 
A qualitative longitudinal study 
(successful)

Action Area: Research

Wimmera Supportive Care MDM
A sustained effort to maintain the 
fortnightly Wimmera Supportive Care 
MDM during the COVID-19 pandemic has 
seen 152 patients discussed in 2019-20,  
an increase from 92 in 2018-19. 

The meeting, as with all others, transitioned to virtual 
at the start of the pandemic. 

Funding from the Victorian Cancer Survivorship 
Program to improve care for older people with 
cancer provided the catalyst for the meeting’s 
implementation in 2017. 

Region-wide discussion results in care 
recommendations and referrals amongst the diverse 
nursing and allied health membership. Expansion 
in regional membership is planned over the coming 
months. This will include the new Prostate Cancer 
Specialist Nurse, the result of one of 4 successful 
Victorian submissions to PCFA. 

The project abstract was accepted at the now 
delayed American Oncology Nursing Society and 
Multinational Association for Supportive Care in 
Cancer (MASCC) conferences.

Wimmera Supportive Care MDM
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State-wide Initiatives
Each year, the Victorian Integrated 
Cancer Services come together to work 
on projects aimed at delivering impact  
at scale.  

To enhance stakeholder engagement and 
communication, the VICS have developed a 
consistent approach for promoting, communicating 
and implementingof the VICS program across  
the State. 

This includes a rebranding of the VICS to  
support a consistent look and feel across our 
communication tools. 

Accordingly, our logo will change:

Old Logo     
 

New logo 

A Networked Cancer System 

Victorian Tumour Summits 
Victorian Tumour Summits (VTS) deliver clinician led forums 
that identify unwarranted variations in tumour specific 
clinical practice and cancer outcomes that can be 
addressed through statewide and/or local action.  

Currently there are two summits in preparation for delivery 
by the end of 2020: brain and prostate cancers.

For more information, go to nemics.org.au/page/improving_cancer_care/summits

The timeliness of referral to palliative 
care for people with metastatic cancer 
was identified as a possible area for 
improvement. 

The issue was raised at the Lung and Pancreatic 
Tumour Summits and supported by the Department 
of Health and Human Services (DHHS)’s Palliative 
Care program and Safer Care Victoria.  

Now underway, this project includes; determining the 
baseline for people with metastatic or progressing 
cancer who currently receive an appropriate 
and timely referral to palliative care; identifying 
mechanisms, barriers and enablers to ‘appropriate 
referral’ and developing processes for local 
implementation.

Palliative Care & Advance Care Planning
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My Cancer Diagnosis Explained
The My Cancer Diagnosis Explained is 
a resource that provides patients and 
their carers, with individualised written 
information at the time a patient is first 
told of their cancer diagnosis.

The resource supports the ‘diagnosis and next steps’ 
conversation with patients by:

 helping clinicians to deliver specific information 
about the cancer diagnosis

 enabling effective communication that meets 
each patient’s needs

 linking the patient to information and services 
that can help them

 ensuring the patient is informed and can  
therefore be actively engaged in decisions  
about their health

 providing the patient with take-home information 
they can refer to and reflect on after the 
consultation.

 Summaries have been developed for: 
 

And can be found here: https://www.wcmics.org

Understanding unmet needs  
of Prostate Cancer Patients
The Prostate Cancer Outcomes Registry (PCOR)  
was commissioned to undertake a survey of 
supportive care needs for men with prostate  
cancer at public hospitals participating in  
the registry.  PCOR uses the SUNS-SF survey,  
which is a standardised and validated tool widely 
used in studies to identify unmet needs for survivors 
of cancer.  

Over 899 responses have been received 
to date, yielding a response rate of 70%.  
Parking, tiredness and not feeling ‘normal’ 
were identified as highly unmet needs in 
more than 10% of respondents.  

Public health services participating in the prostate 
cancer registry will receive their own report of unmet 
needs for this patient group.

Scoping project for a statewide 
initiative to provide best practice 
in treatment and care of older 
adults in the oncology setting
A scoping exercise was undertaken to identify 
existing geriatric oncology guidelines, services and 
resources, engage with key stakeholders, including 
GPs, community health, aged care and consumers 
to explore existing and possible new referral 
pathways between sectors and identify education 
opportunities for health care professionals. 

The key recommendations derived from the Geriatric 
Oncology Statewide Scoping Project are: 

1.  The use of geriatric oncology screening tools 
becomes standardised across Victoria 

2.  Wherever possible, a multi-disciplinary approach 
be provided in services for older people with 
cancer 

3.  More educational opportunities are offered for 
both clinicians and older patients with cancer.

This work will inform a more detailed project 
proposal, which is presently being developed.

head and 
neck cancer

pancreatic 
cancer

lung 
cancer

colorectal 
cancer

prostate 
cancer
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Overseen by the GICS Governance 
Group, the GICS Advisory Network 
provides advice in relation to cancer 
system reform and service improvement.  

This network consists of:

Consumers: A Consumer Advisory Group 
advises on engagement activities for cancer 
services as well as leads the delivery of 
consumer driven projects.

Lead Clinicians: provide specialist advice and 
input on clinical matters, including effective 
MDM, and Tumour Summits and optimal care 
pathway implementation

Nursing and Allied Health professionals: 
provide advice and input on cancer care, 
and lead the delivery of service improvement 
projects, including in supportive care.  

Our Governance 

2019-20 Members
Mr Alex Demidov (Chair) St John of God Health Care  
 Ballarat

Mr Ben Kelly Ballarat Health Services

Prof George Kannourakis Ballarat Oncology  
 & Haematology

Mr Andrew Freeman East Grampians  
 Health Service

Dr Simone Reeves Ballarat Austin Radiation  
 Oncology Centre

Mr Phil Catterson Hepburn Health Service 

Mr Ian Kemp GICS Consumer  
 Advisory Group

Ms Anne Scott GICS Consumer  
 Advisory Group

Dr Pohan Lukito Ballarat Cancer Care

Ms Linda Govan Western Victoria Primary  
 Health Network

Ms Carmel O’Kane Wimmera Cancer Centre

Ms Kate Pryde Stawell Regional Health

Mr Steve Medwell Ballarat Regional   
 Integrated Cancer Centre

Dr Stephen Brown Ballarat Regional   
 Integrated Cancer Centre

Ms Pat Standen Dept of Health and Human  
 Services Regional Office

Governance Group
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Revenue and Expenditure  
(July 1 2019 to June 30 2020) 

INCOME

Integrated Cancer Services $1,248,560 

Income Other $129,020 

Income total $1,377,580

EXPENDITURE

Salaries & wages (inc oncosts) $896,708

Project funds $186,690

General expenses $209,050

Expenditure total $1,292,448

Capital Item  $18,189

Current surplus/(deficit) $85,132

Accumulated surplus $180,472

Total equity $283,793

Expenditure Percentage Break Down

● Salaries and wages  
    69% 

● Project funds  
    14% 

● General expenses  
    16%

Financial Summary

2019-20 Members
Mr Ian Kemp Ms Mary-Rose McLaren

Ms Pauline Prebble Ms Anne Scott

Ms Kay Timmins Ms Penny Johnston

Mr Alan Crouch Ms Tanya Hahne

Ms Joanne Gell Mr Glenn Reeves

Consumer Advisory  
Group

Organisational Structure
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