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About this report 

This report aims to give our stakeholders an insight 
into the diversity of the activities undertaken by 
LMICS during 2018-19. A financial summary is also 
contained within this report. 

We acknowledge Aboriginal and Torres Strait 
Islander people as the Traditional Custodians 
of the land and acknowledge and pay respect to 

their Elders, past and present. 
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Overview 

Message from the Chair 

Welcome to the Loddon Mallee Integrated Cancer Service (LMICS) 2018–19 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 

cancer Optimal Cancer Care Pathways (OCPs) has been the overarching focus of the year.  

This year saw the third year of our implementation of the Loddon Mallee Regional Cancer Services 

Plan, which we commissioned in 2016. 

The plan is available on www.lmics.org.au and contains detailed mapping of the current cancer 

service system in the region and priorities for service development. 

For example medical and radiation oncology clinics have commenced in Kyneton District Health 

Service, who are progressing rapidly towards the commencement of chemotherapy services next 

year. Meanwhile a new Medical Oncology Clinic in Swan Hill has now commenced, with Medical 

Oncologists and a Nurse Practitioner from Bendigo visiting fortnightly.  

Improving our links with cancer consumers has been a key focus of this Annual Report. The Bendigo 

Cancer Centre’s Consumer Reference Group we helped establish last year has continued to provide 

excellent advice and support, and new consumers have joined many of our projects. We particularly 

thank the new consumers on the LMICS Governance Group, Tanya Smith and Phil McGuffie. 

We sincerely thank the wide range of health professionals, executives and consumers involved in 

supporting our work for their continued advice and are looking forward to next year. 

Dan Douglass 

LMICS Chair  
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About LMICS 

The Integrated Cancers Services (ICS) were established in 2004-2005 to facilitate the implementation 

of cancer policy and improvements to cancer services across Victoria. The ICS are now implementing 

the Victorian Cancer Plan 2016-2020. 

LMICS members include health services that deliver services for people with all types of cancers 

within the Loddon Mallee Region (LMR). This includes public and private hospitals, community-based 

services, general practitioners and other primary health organisations, and supportive care services. 

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.

The ICS activities will support the achievement of three of the five goals stated in the Victorian 

Cancer Plan 2016-2020, namely that: 

1. Victorians know their risk and have cancers detected earlier

2. Victorians with cancer have timely access to optimal treatment

3. Victorians with cancer and their families live well.

ICS vision 

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

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 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.
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A Castlemaine garden 

LMICS governance and structure 

Governance Group 

LMICS is formed via a Memorandum of Understanding between health services, and governed by a 

skills-based Governance Group. This group sets strategic directions and monitors overall 

performance for LMICS. During 2018-19 LMICS Governance Group members were: 

Dan Douglass (LMICS Chair) Chief Executive Officer, Heathcote Health 

Leanne Anderson Director of Cancer Services, Bendigo Health 

June Dyson Executive Director of Nursing, Echuca Regional Health 

Solveig Grenfell  Campus Director, Peter MacCallum Cancer Institute 

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

Phil McGuffie  Consumer 

Janice Radrekusa Executive Director Regional, Murray Primary Health Network 

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

Tanya Smith Consumer 

Ex-Officio members were: 

Rob Blum Clinical Director, Bendigo Health and LMICS 

Rob Campbell  Deputy Clinical Director, Bendigo Health and LMICS 

Alicia Cunningham Executive Officer, Loddon Mallee Regional Clinical Council 

Susan Morgan  Manager, Loddon Mallee Palliative Care Consortium 

Ilana Solo Program Manager, LMICS. 
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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. Figure 1 (below) describes the relationship between the 

governance and clinical groups in LMICS. Group membership information is available on request. 

Figure 1 LMICS structure 

The LMOSIG group and LMICS jointly led the 2018 LMICS Annual Forum with a focus on optimal care 

and exercise physiology 
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LMICS staff and cancer clinicians. 

Staffing and operational structure 

The LMICS Clinical Director, Deputy Clinical Director and Program Manager receive strategic 

direction from the LMICS Governance Group. All staff members report to the Program Manager. 

Organisational line management is with Bendigo Health and LMICS is part of the Bendigo Cancer 

Centre team. The following diagram describes the organisational structure of LMICS. 

LMICS Governance Group – Strategic Oversight 

Clinical Director  - Rob Blum 

Deputy Clinical Director  - Rob Campbell 

Program Manager - Ilana Solo 

Data and Quality Specialist – Michael Leach 
Data Assistants - Amanda Robinson, Mwila Kabwe, Yachna Shethia 

Project Managers - Anna Hedigan, Chris Caudle, Cheryl Martin, Melissa Loorham, Patricia Calder, 
Simon Baker, Tara Gilbee (to April 2019)

Oesophagogastric Cancer Redesign Project - Carol Parker, Peta Naughton
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About cancer in the LMR 

Population 

Approximately 331,000 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 

LGA 2013 2014 2015 2016 2017 2018 

Greater Bendigo (C) 105779 107732 109626 111783 113617 116045 

Mildura (RC) 53128 53712 54134 54564 55071 55515 

Macedon Ranges (S) 44614 45519 46443 47512 48438 49388 

Campaspe (S) 37154 37260 37333 37429 37463 37592 

Swan Hill (RC) 21010 20958 20919 20904 20849 20759 

Mount Alexander (S) 18197 18432 18706 18966 19171 19514 

Central Goldfields (S) 12787 12847 12903 13012 13073 13209 

Gannawarra (S) 10526 10538 10543 10563 10563 10547 

Loddon (S) 7519 7516 7537 7555 7505 7513 

Buloke (S) 6367 6307 6269 6230 6151 6184 

LMR 317081 320821 324413 328518 331901 336266 

Incidence of cancer 

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

LGA 

Central Goldfields (S) 

LMR 2192 2093 2001 2085 2242 2387 

Incidence by tumour stream 

Table 3 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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2012 2013 2014 2015 2016 2017 

2193 2126 2063 2152 2242 2387 

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. The estimates of 5-year prevalence are summarised in Table 4 below. 

Males Females Persons 

LGA Prevalence % Prevalence % Prevalence % 

LMR 5723.5 100.0 4344.4 100.0 10067.9 100.0 

prevalence
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Cancer services in the LMR 

Figure 2 (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. 

Public Hospital 

Private Hospital 

Health Service 

Community Service 
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Where are patients treated? 

In 2017-18, 64% of admitted chemotherapy services and 50% of admitted surgical services provided 

to LMR residents with cancer were provided within the region. The vast majority of other admitted 

services are provided in public and private hospitals in Melbourne (Data source: Victorian Admitted 

Episodes Dataset [VAED]). In 2014-15, 67% of radiotherapy courses were delivered in Bendigo with 

the remainder generally being at the Peter MacCallum Cancer Centre in Melbourne. LMR residents 

generally attend supportive, palliative, and other primary care services locally or regionally. 

Table 5 describes the common treatment locations for the regions patients by Tumor Group. 

Tumor Group Where patients in this region are most commonly treated 

Breast In Central Victoria 

Brain & Neurological Royal Melbourne Hospital 
St Vincent’s Hospital 

Colorectal In Central Victoria 

Genito-urinary In Central Victoria 

Gynecological Mercy Hospital for Women 

Hematological Peter MacCallum Cancer Centre, Melbourne 
Royal Melbourne Hospital 
St Vincent’s Hospital 

Head & Neck Peter MacCallum Cancer Centre, Melbourne 

Lung In Central Victoria 

Skin In Central Victoria 

Upper gastrointestinal Oesophageal & Gastric 
In Central Victoria 

Liver & Pancreatic 
St Vincent’s Hospital 
Austin Hospital 
Royal Melbourne Hospital 

Table 5: Common treatment locations for LMR patients 2017/2018 (Source: [VAED) 

10



Annual Report 2018-19 

Chemotherapy 

There are six full-time Medical Oncologists permanently based in the LMR. Five of the six are 

primarily based at Bendigo Health, with clinics provided at Echuca Regional Health, Kyneton District 

Health Service, St John of God Bendigo Hospital, Kerang District Health, and Swan Hill District Health. 

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: 

1. Bendigo Health (BH)

2. Echuca Regional Health (ERH)

3. Kerang District Health (Kerang) – Bendigo Health outreach service

4. Kyabram District Health Services (Kyabram) – Goulburn Valley Health outreach service

5. Maryborough District Health Service (MDHS)

6. Mildura Base Hospital (MBH)

7. Mildura Private Hospital (MPH)

8. St John of God Hospital, Bendigo (SJOG)

9. Swan Hill District Health (SHDH) – Bendigo Health outreach service

Table 6 summarises the number of same-day admitted chemotherapy separations by health service 

in the LMR for the years between 2015 and 2017.  

Health 
service 

Count 
2015 

% in 
2015 

Count 
2016 

% in 
2016 

Count 
2017 

% in 
2017 

Count 
2018 

% in 
2018 

BH 3423 41.3 3643 43.5 3836 42.5 4855 47.4 

MBH 1560 18.8 1562 18.6 1799 19.9 1788 17.4 

MPH 1069 12.9 965 11.5 913 10.1 831 8.1 

ERH 737 8.9 953 11.4 800 8.9 970 9.5 

SJOG 765 9.2 681 8.1 997 11.0 1083 10.6 

SHDH 383 4.6 284 3.4 289 3.2 300 2.9 

Kerang 312 3.8 238 2.8 342 3.8 302 2.9 

Kyabram 0 0.0 <5 <0.1 46 0.5 120 1.2 

MDHS 42 0.5 51 0.6 11 0.1 4 0.0 

LMR 8291 100.0 8376 100.0 9033 100.0 10253 100.0 

Table 6: Same-day separations for chemotherapy by health service in LMR, 2015, 2016, 2017 and 2018 
[VAED]). Note: does not include certain types of chemotherapy services including oral chemotherapy. 
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Clinicians, GP and LMICS staff at inaugural Celebrations for the 25th anniversary of 

Swan Hill Medical Oncology Clinic  chemotherapy in Kerang  

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 associated with the Icon Cancer Centre’s Epworth Campus 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 Campus in Melbourne to receive treatment. In some specific cases, 

their treatments may be arranged at other centres. Plans are underway to develop an Icon site in 

Mildura.  

2014-15 Radiotherapy courses were published in the 2016-17 LMICS Annual Report available on the 

LMICS website.  
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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 7 below. 

GU* CR Lung Skin 

General practitioners (GPs) 

There is some fluctuation in the numbers of GPs in the LMR. The Murray Primary Health Network 

(PHN) has advised that there are approximately 65 practices and 365 GPs in the central region and 

27 practices and 113 GPs in the north-west region.  

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. 
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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. Alternatively, clinicians make direct referrals for tests covered under Medicare. 

Cancer resources centres and hubs 

In addition to the Mildura Cancer Information Centre, new hubs have been established in 

Castlemaine, Heathcote and Kyabram.  

Kerryn James and Julie Symons established a new cancer information Hub at Castlemaine Health thanks 

to a Cancer Council Victoria grant. 
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Working with consumers 

LMICS continues to strongly prioritise improving the way we work with consumers. This has included 

a range of strategies to ensure that all of our work focusses on delivering outcomes for patients and 

carers. In 2018, a project manager established a consumer project and the team conducted a review 

against national consumer standards to identify gaps and priorities.  

LMICS is using the following key strategies to ensure all work includes consumers: 

1. Continuing to partner with the Bendigo Cancer Centre to maintain the joint Cancer

Consumer Advisory Committee established in 2018. This group provided active support and

advice for LMICS, regional, and cancer centre projects.

2. Continuing to include consumers in the LMICS Governance Group and the Steering Groups

for all major initiatives. These initiatives included the Optimal Care Pathways Project,

Metropolitan Regional Engagement Project and Shared Care Project. A consumer has also

been recruited for the CancerTHON. More details about these projects can be found below.

3. Active participation in staff training opportunities and consumer initiatives conducted by

LMICS member sites and formation of strong relationships between consumers and each ICS

staff member.

The next steps are to improve the processes for identification, training and orientation of new 

consumers and to establish stronger relationships with the consumer committees across the LMICS 

members. 
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Working with other ICS 

The ICS and the Victorian Government Department of Health and Human Services (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. A number of projects fit this 

description, and participation in these has been a significant focus of LMICS work this year, as 

described below. 

Implementing 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. Consumer versions are 

available in plain English and six other languages. All are published online at www.cancervic.org.au. 

In 2017 DHHS implemented a program in conjunction with ICS and PHNs to implement 2-3 pathways 

each year. So far, work has commenced to implement colorectal, head & neck, lung, 

oesophagogastric, ovarian, prostate and pancreatic OCP projects. This program of work was 

supported by two statewide projects – the Lung Redesign Project led by the Southern Melbourne 

Integrated Cancer Service (SMICS) and the Oesophagogastric (OG) Cancer Redesign Project led by 

the North Eastern Melbourne Integrated Cancer Service (NEMICS).  

LMICS OCP headline results to date 

The LMICS OCP project is now embedded in our core business and we continue to build and improve 

upon the work established during the early phases. Detailed project reports are available on request. 

Headline results to date are: 

1. Development and embedding of a protocol defining how and when non-curative

patients will be presented to the Bendigo Health Thoracic and Upper GI cancer MDM,

with audit results showing compliance

2. Development of a protocol defining which prostate cancer patients will be presented to

the GU MDMs, with a baseline audit planned for 2020

16
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3. Continuation of the Lung Multidisciplinary Clinic and Prostate Exercise clinics established

in 2017 and 2018Significant improvements in processes from referral to endoscopy in 
Bendigo Health. This included continuation of the volunteer calls established in 2018. 
Results are described in the image below: 

4. Relationship, Referral and Red Flags promoted at a GP and Practice Nurse

education evening held by LMICS, in collaboration with Bendigo Health, the Peter

McCallum Cancer Centre and the Murray Primary Heath Network. Evaluation results for

the evening showed success in all aims including supporting timeliness of GP referrals

for patients with suspected cancer and GP awareness of OCP guidelines.
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5. Implementation of a GP hotline to assist with OCP adherence. GPs ring this designated

phone number to speak directly to a Medical Oncologist regarding urgent clinical advice

related to a patient referral with cancer/suspected cancer. The promotional fridge

magnet below has been hand delivered to most of the GP practices in the catchment,

with 36  calls to the line captured so far.
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Quality standards for cancer MDMs 

During 2017-18, LMICS took leadership of a state-wide project to develop quality standards for 

Cancer MDMs. The MDM Quality Framework (MDMQF) is now published on the DHHS website at: 

https://www2.health.vic.gov.au/about/health-strategies/cancer-care/cancer-services-

framework/multidisciplinary-care. It 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.  

DHHS then funded LMICS to coordinate a state-wide baseline audit against the framework 

commencing 2019. Twenty-two Victorian health services reviewed 85 MDM meetings, using auditor 

interviews with key stakeholders and meeting observation. The audit also involved a review of 1842 

patient MDM records against MDMQF minimum data, a policy review, and administration of a 

survey that was completed by 1380 MDM attendees. 

Results 

Audited meetings were well attended by core membership specialties identified in the nationally 

endorsed Optimal Care Pathways (OCPs). There were strong results for timely access of treatment 

teams and GPs to MDM recommendations. Trends in minimum data include low recording of non-

biomedical data such as supportive care. Clinical trial consideration was poorly recorded. In both 

minimum data and surveying, consenting of patients had low practice recognition. 

The benefits of the audit will be realised by host sites if they initiate changes as a result. Routine 

auditing of MDMs against this project baseline is also recommended. Results for some minimum 

data showed marked variation between metropolitan and regional services. Data with low 

recognition across all settings suggested appropriate targets for state-wide projects.  
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Cancer and older people 

Treatment of cancer in older adults is more complex than younger persons because of comorbidities, 

competing risks of death, potentially altered treatment tolerance, and variable patient preferences 

(Singh & Lichtman, 2015). 

The VICS are undertaking a scoping exercise to develop a comprehensive understanding of geriatric 

oncology guidelines, the services available to elderly patients, and the various screening and 

assessment tools available for use. This will inform the development of a proposal for state-wide 

project funding. Meanwhile, LMICS has supported local work, including the Castlemaine Health 

Survivorship Project focusing on older cancer patients in their community, aged care programs and a 

Bendigo Health project to pilot geriatric screening.  

Tailored information for cancer patients 

The aim of the project is to make information about a cancer diagnosis that is specific for an 

individual consumer easy to understand. The tool will be designed to complement existing resources 

provided to consumers at the time of their first appointment. The tool is not intended to replicate 

existing resources. This is a codesign project of individualised consumer information tools for use at 

the time of a cancer diagnosis for pancreatic or head and neck cancers. 

VICS Conference 

The VICS Conference is a biennial forum which provides an opportunity to showcase the work 

undertaken by the ICS to a broader audience and highlight work being undertaken across all areas of 

cancer reform. 

The fourth VICS Conference was held in Melbourne over 9-10 May 2019 and attracted 269 

delegates. The LMICS team were very inspired by the conference and are pictured below planning 

the projects they will implement as a result of attendance.  
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Metropolitan Regional Engagement Project 

LMICS and the Western Central Metropolitan Integrated Cancer Service (WCMICS) have developed a 

pilot project to enhance links between the regional and metropolitan services we represent, by 

sharing the costs of a 1 EFT project officer in a job-sharing role.  

The initial one-year project has produced a number of products including; 

1. Rhonda's Story – a video that provides a moving personal account of the effort required by a

farming family to travel from a remote Loddon Mallee location to a metropolitan hospital for

treatment. It raises awareness about the importance of regional access to cancer clinical

trials and the inadequacy of aspects of the current patient travel and accommodation

support scheme. The video may be accessed on youtube.com by searching for “Travel for

treatment - Rhonda's Story”.

2. A resource that provides information about Melbourne services, including practical

information for regional people with cancer and their families who have to go to Melbourne

tertiary hospitals for cancer treatment. This resource is available at www.lmics.org.au

3. Haematology supportive care referral form developed and implemented between Peter

MacCallum Cancer Centre, Melbourne and Bendigo Cancer Centre.

4. Better pathways between oncologists in Echuca and the St Vincent’s hematologists who visit

that site for networking and information sharing. Echuca oncologists are now able to dial

into the Lymphoma MDM held at St Vincent’s.

5. Build a network of clinicians with an interest in adolescent and young adult (AYA) cancers by

coordinating a clinical placement program and ongoing professional linkages.

6. Implementation of a broad communications strategy targeting both regional and

metropolitan clinicians.

The Metropolitan Regional Engagement Project 2018-19 End Year One Report is published at 

https://www.lmics.org.au/about/reports-and-publications/. 
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Patient Experience of Cancer Care (PECC) Survey 

LMICS have actively participated in the DHHS Patient Experience of Cancer Care (PECC) Survey. This 

survey was conducted at 23 health services across each ICS (15 regional health services and 8 metro 

health services), resulting in a combined total of 3,916 patient responses. LMICS received over 453 

completed surveys from five participating Loddon Mallee health services. The results of analyses 

based on PECC data have also been widely presented, including at consumer groups and two 

conferences. The 2019 survey will be administered by the Victorian Agency for Health Information 

(VAHI), with results expected in June 2020. The below diagram contains high-level findings for the 

region: 
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Victorian Tumour Summits Program 

The Victorian Tumour Summits Program is 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. The program is led by NEMICS and jointly funded by DHHS and the ICS. For more 

information, visit nemics.org.au 

New State-wide Projects Coming Soon 

Datathon 

LMICS is leading a VICS-funded project to put on the inaugural CancerTHON, which will be held in 

Bendigo in 2020. The event will allow teams of clinicians, researchers and data scientists to 

interrogate a very wide range of DHHS-held data about cancer patients. Once the date has been set, 

an expressions of interest process will be initiated to identify the teams and team questions for the 

event. 

Palliative care 

VICS will work in collaboration with the Victorian palliative care sector to undertake a scoping 

exercise involving the review of literature, data and stakeholder information to explore interactions 

between palliative care and cancer patients. This work aims to confirm whether there is a problem 

with:  

1. Timely and appropriate referrals of cancer patients to palliative care, the extent of the

problem and whether the ICS can implement a program of work to address any

problems identified

2. Advance care planning discussions not taking place and/or advance care plans being

created, the extent of the problem and whether the ICS can implement a program of

work to address any problems identified.
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Working with our members on local priorities 

LMICS has delivered regional priority projects this year in two key ways. Firstly, LMICS staff and 

networks worked closely with member health services to implement and support projects on their 

behalf. Secondly, some services that wish to implement projects are supported directly through a 

funding program.  

Regional Cancer Services Plan 

This year, LMICS continued to implement strategies outlined in the Loddon Mallee Regional Cancer 

Services Plan, which was created by LMICS in 2017 and is published at 

https://www.lmics.org.au/about/reports-and-publications/. The plan continues to set the direction 

for cancer service development in the region. 

Table 8 below provides an update of those recommendations in the cancer services plan that LMICS 

and its members have worked together to achieve and are not described elsewhere in this 

document. 

Regional Cancer Services Plan 
recommendation 

Achievements to date 

Together with the Loddon 
Mallee Regional Clinical Council 
(LMRCC) put joint strategies in 
place to enhance clinical 
integration of cancer services 
across the LMR and reduce 
fragmentation within and 
between cancer services. 

Outreach project - new MOU and associated governance and 
monitoring arrangements between Bendigo Health and Kerang, 
Kyneton and Swan Hill services developed. 

Put strategies in place to 
improve uptake from Aboriginal 
consumers, and ensure cancer 
services are culturally 
appropriate and accessible. 

LMICS partnered with the six Aboriginal Community Controlled 
Organisations in the LMR in 2017/18 to commission a “Lets 
Yarn About Cancer” report. The report is published in the 
LMICS website at https://www.lmics.org.au/about/reports-
and-publications/. LMICS has commenced working through the 
recommendations in the report, with an initial focus on 
telehealth.  

LMICS contracted the Loddon Mallee Regional Palliative Care 
Consortium to work with Mildura District Aboriginal Health 
Service and La Trobe University to deliver some yarning 
sessions and a final report, which is also published on the 
LMICS website.  
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Regional Cancer Services Plan 
recommendation 

Achievements to date 

Increase access for consumers 
at Swan Hill by consolidating 
the service, expanding the 
visiting medical oncology 
service and strengthening 
clinical leadership.  

Outreach project supported establishment of visiting and 
telehealth Medical Oncology Clinics in Swan Hill. 

Increase access to telehealth for 
follow up appointments that do 
not need to be done face-to-
face, clinical supervision, and 
engaging GPs in case reviews. 

LMICS supported projects to establish telehealth to clinics in 
Swan Hill, Kerang and Echuca and ad-hoc appointments at 
home for some medical oncology patients.  

That LMICS advocate for 
investigating the feasibility of a 
cancer service located in the 
Macedon Ranges Shire which is 
integrated with the other 
cancer services in the LMR. 

Bendigo Cancer Centre Medical and Radiation Oncology clinics 
established in Kyneton. 

LMICS has funded project at Kyneton District Health Service to 
create referral pathways to the new clinics and develop a 
chemotherapy service business case. 

LMICS has funded a project at Castlemaine Health to identify 
how the Community Rehabilitation Service can better support 
Macedon Ranges residents. 

Engage with cancer service 
providers in the LMR and 
volunteer organisations to 
identify and promote transport 
solutions for consumers from 
rural and remote areas. 

Building on the 2017 project, LMICS continued its partnership 
with the Neighbourhood Houses sector to understand and 
embed the 24 health transport programs they provide in the 
region. 

In the 2018 project, many links between Neighbourhood 
Houses and DHHS were formed.  

Neighbourhood House transport project phase 2 concluded. 
This created and promoted a toolkit to support new models, 
directly leading to the funding of another four houses by the 
Department of Transport to maintain buses, embed models 
and provide a Taxi service.  

Support consumers to navigate 
the cancer service system. 

A regional cancer services directory and “so you have to travel 
to Melbourne” directory have been published on the LMICS 
website and are being promoted widely to clinicians across the 
region. 

Support GPs in the LMR to care 
for consumers with cancer, 
refer appropriately and 
effectively, and screen for 
cancer / cancer-related 
conditions and side effects. 

GP education nights have been held and the GP Oncology 
Hotline has been delivered. A GP referral matrix for suspected 
cancer is under development in collaboration with Murray 
PHN.  
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Regional Cancer Services Plan 
recommendation 

Achievements to date 

Continue to support the work 
commenced on survivorship 
and supportive care and extend 
these initiatives across the LMR 
so that all consumers have 
access to survivorship programs 
and supportive care services. 

The enhancement of survivorship and supportive care is 
embedded into many LMICS projects, including the 2019 Breast 
Shared Care project at Bendigo Health. 

Support local universities in the 
LMR and the Bendigo Cancer 
Centre to work together in the 
management, accreditation and 
delivery of post-graduate and 
continuing professional 
education programs for 
oncology nurses. 

With LMICS support through a grant, Bendigo Health has 
converted its chemotherapy nurse training into accredited 
university-level subjects delivered in conjunction with the 
Australian Catholic University.  

Table 8 – Regional Plan achievements not described elsewhere in this report. 

Dr Solveig Grenfell, Dr Neetu Tejani (Radiation Oncologists), Leanne Anderson (Bendigo Health Cancer Centre 

Director) with Dr Ali Bazargan and Dr Con Tam (St Vincent’s Hospital, Melbourne haematologists) 
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Multi-disciplinary and supportive care 

The DHHS utilises the VICS to conduct an annual audit of central medical records to monitor the 

progress of four indicators of multidisciplinary cancer care across the state. This is known as the 

Cancer Services Performance Indicators (CSPI) audit. Sustaining and improving performance against 

these indicators are embedded into LMICS core business. In 2018, the indicators were: 

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

2. Documented evidence of disease staging in the multidisciplinary team meeting

recommendations – Target 100%

3. Documented evidence of Eastern Cooperative Oncology Group (ECOG) performance status in

the multidisciplinary team meeting recommendations – target 80%

4. Documented evidence of supportive care screening– target was 50% in 2018

In 2019, LMICS conducted the CSPI Audit 2018 across six member health services using a sample of 

patients provided by DHHS. The 250 audited patients were diagnosed with and treated for cancer 

over the period 01/01/2018-31/12/2018 at one of the following six health services: Bendigo Day 

Surgery (BDS), Bendigo Health (BH), Echuca Regional Health (ERH), Mildura Base Hospital (MBH), 

Mildura Private Hospital (MPH), and Saint John of God (SJOG) Bendigo Hospital.  

Table 9 summarises the interim audit results that have been provided to DHHS. 

Hospital Supportive 
Care Screen 
in in medical 
record 

MDM in 
medical 
record 

Any MDM record has 
stage recorded 

Any MDM record has 
ECOG recorded 

BDS 0% 0% N/A N/A 
BH 53% 69% 53% 61% 
ERH 20% 60% 73% 67% 
MBH 50% 27% 83% 83% 
MPH 58% 57% 88% 63% 
SJOGB 18% 34% 58% 21% 
Total (LMR) 41% 54% 59% 56% 
Table 9: CSPI Audit 2018 results 

A key program of work for LMICS is to continue to support its members to maintain and improve 

patient care as indicated by results against the MDM and supportive care indicators. Detailed project 

reports are available on request. Headline initiatives to date include: 

1. Redesign of the supportive care screening tool and processes in the Bendigo Cancer

Centre. The tool now has additional questions on the front to capture patient

preferences, and referral requirements. A new approved policy has been implemented.

2. Development of a supportive care brochure to encourage patients and carers to call

Cancer Council Victoria’s Information and Support Service and to consider which

supportive care services they can request.

3. Continued work to support and develop the MDMs in Bendigo, including drafting Terms

of Reference and supporting governance via the MDM Assurance Group.
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Using data to support the service system 

Cancer data are used to increase capacity across the cancer service system, conduct clinical audits, 

measure morbidity and mortality outcomes, build on the cancer evidence-base for the LMR and, 

where necessary, improve clinical practice. 

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), the 

Victorian Cancer Registry (VCR), and audits within member health services. LMICS has employed a 

full-time Data and Quality Specialist and two Data Analysts to support LMICS projects and help 

clinicians utilise this and other data in a meaningful way. The LMICS Data Team has created and 

disseminated 113 data reports to clinicians and executives since 2016. 

Future initiatives 

LMICS will continue to implement strategies outlined in the Loddon Mallee Regional Cancer Services 

Plan while actively and enthusiastically participating in state-wide Initiatives as we eagerly await the 

next Victorian Cancer Plan.  

Medical Oncologist Dr Mark Warren flying to the Swan Hill clinic 
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Financial report - 1 July 2018 to 30 June 2019 

Budget 

INCOME 

DHHS grant revenue $1,230,108  $ 1,230,108 

DHHS grants (other) 

Other revenue/grants  $  50,000  $ 149,771 

INCOME TOTAL  $ 1,280,108  $ 1,379,879 

EXPENDITURE 

Salaries and wages  $ 948,999  $ 913,145 

General administration  $ 950,985  $ 524,605 

Corporate/management charge by host agency  $ 148,377  $ 123,010 

Equipment  $  5,000  $  8,132 

Projects  $  68,000  $  41,208 

EXPENDITURE TOTAL  $ 2,121,361  $ 1,610,100 

BALANCE SHEET 

Opening Balance Accumulated Surplus/(Deficit) at 1 July 2018  $ 639,725 

Total Revenue 1/7/18 to 30/6/19  $ 1,379,879 

Operating Expenses  $ 1,603,960 

Capital Expenses  $  6,140 

Total Expenses  $ 1,610,100 

Closing Balance Accumulated Surplus/(Deficit) at 30 June 2019*  $ 409,504 

*Balance includes amounts LMICS is holding for Bendigo Health and Statewide Ringfenced funds.
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COLLABORATING HEALTH SERVICES 

Bendigo Community Health Services, 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. 




