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LMICS acknowledges the Traditional Custodians of the land upon where we work and deliver services

(the Loddon Mallee Region). We recognise their unique Aboriginal cultural heritage and pay our

respects to leaders past and present.

About this report
This report aims to give our stakeholders an insight into the diversity of activities undertake by LMICS

during the Financial Year 2021-2022.

Acknowledgement of Country

“Hope and Connection - Bunjil over Wurundjeri Land”
Artist - Vegas Fitzmaurice, 2022
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ACSC Australian Cancer Survivorship Centre

BRCC Bendigo Regional Cancer Centre

CALD Culturally and Linguistically Diverse

CGA Comprehensive Geriatric Assessment

CRM Customer Relationship Management

ERH Echuca Regional Health

GG Governance Group (LMICS)

HITH Hospital in the Home

ICS Integrated Cancer Service

LGA Local Government Area

LMICS Loddon Mallee Integrated Cancer Service

LMOSIG Loddon Mallee Oncology Special Interest Group

LMR Loddon Mallee Region

LMROGG Loddon Mallee Regional Oncology Governance Group

MOC Model of Care

MPHN Murray Primary Health Network

OCCAP Optimal Cancer Care for Aboriginal People

PHN Primary Health Network

PICS Paediatric Integrated Cancer Service

SCCCAN Specialist Cancer Care Clinical Advisory Network

SCST Supportive Care Screening Tool

SCV Safer Care Victoria

The Cancer Plan Victorian Cancer Plan 2020-2024

VALT Victoran Access Linkage Trust

VDIMF Victorian Data & Information Management Framework

VICS Victorian Integrated Cancer Services

WCMICS Western & Central Melbourne Integrated Cancer Service

Abbreviations & Acronyms
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A Word From Our Chair

Playing a lead coordination role with
the Bendigo Regional Cancer Centre
(BRCC) and regional chemotherapy
staff in collaborative planning, clinical
management and patient
communication for their cancer care
and COVID-19 management as a
vulnerable patient cohort;
Cancer contingency planning input for
the Loddon Mallee Region (LMR);
Support to design a ‘ready to
implement if needed’ virtual
Emergency Department portal at
Bendigo Health; 
Support to create a process map and
orientation guide for Hospital in the
Home (HITH) COVID Home
Monitoring; and
Secondment of LMICS staff to work in
the Loddon Mallee Public Health Unit &
BH Vaccination Centre.

I am incredibly proud of LMICS’s
achievements over the past twelve months
during a period of ongoing uncertainty due
to the COVID-19 pandemic and significant
reform of the Victorian cancer services
system and the Integrated Cancer Service
(ICS) role.

Key achievements of LMICS in relation to
the COVID-19 pandemic during 2021-22
include:

Funding and supporting the
development of Model of Care (MOC)
projects in Mildura, Swan Hill and
Echuca; 
Collaborating with Cancer Council
Victoria (CCV) and Murray Primary
Health Network (MPHN) to support
more than 50 additional General
Practitioners (GPs) in the LMR to
receive dermatoscopes and accredited
dermoscopy training to support timely
skin cancer diagnosis and treatment
and; 
Working closely with Bendigo Heath in
the Safer Care Victoria (SCV) skin
cancer review clinic and subsequently
establishing the first ever dermatology-
led skin cancer outpatient clinic. 
Supporting our member organisations
in a range of ‘business as usual' or
local initiatives in their pursuit of
optimal cancer care. 

In addition to our COVID-19 response,
LMICS was busy with their ‘core business’
which included: 

Using feedback from our LMICS
Governance Group (GG) survey on the
need for enhanced stakeholder
engagement, LMICS explored ways to
strengthen engagement, mutual
understanding of needs/supports and
strategic planning with our members and
stakeholders. This will become more fully
developed in the forthcoming year via a
software tool and the opportunity to meet
face to face with our member
organisations.
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A Word From Our Chair 

Donna Doyle, CEO, Boort District
Health Service
Maree Woodhouse, Executive Director
of Nursing and Midwifery, Echuca
Regional Health
Andrea Floyd, Executive Director,
Patient Experience, Mildura Base
Public Hospital

During 2021 we welcomed new members
to the LMICS Governance Group:

We also benefitted from broadening our
LMICS Governance Group through
appointment of two new LMICS General
Practitioner (GP) Clinical Directors, Drs
Louise Bettiol and Cassandra Worme,
alongside Dr Rob Campbell, Medical
Oncologist Clinical Director. Sadly, in
November 2021 we farewelled June Dyson
from the LMICS Governance Group after
more than 10 years of dedicated
membership, including five years as Chair,
and Philip McGuffie, one of our two
Consumer Representatives, who resigned
in May 2022 after four years of valued
consumer representation.

I would like to take this opportunity to thank
June and Philip, and all members and
participants on the LMICS Governance
Group, for your individual contributions to
improving cancer services across the LMR.
I would also like to thank Ilana Solo
(Program Manager), Cheryl Martin (Acting
Program Manager January to June 2022)
and the entire LMICS team, for your
outstanding work over the past twelve
months in enhancing the integration of
cancer services and supporting the LMICS
Governance Group.

Through the dedicated work of LMICS, and
the shared commitment of our partner
organisations and key stakeholders, our
vision of 'improving patient experiences
and outcomes by
connecting cancer care and driving best
practice' is one step closer.

Dan Douglass
Chair, LMICS Governance Group
CEO Heathcote Health
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Clinical Directors' Report

In addition to their LMICS Governance
Group function, the Clinical Directors
provide a sounding board and resource for
project staff while working on state-wide
and local ICS projects. They are also a
conduit for clinical staff in the region
looking to engage the ICS in ideas for
cancer service improvement.
 
In LMICS, these roles have previously
been performed by hospital-based staff
and often by a Medical Oncologist. In
November 2021 via an advertised process
in collaboration with the Murray PHN, Drs
Louise Bettiol and Cassandra Worme were
appointed as GP Clinical Director and
Deputy Director respectively, to work
alongside Dr Rob Campbell (Medical
Oncologist), who continued as a Clinical
Director. 

Working collaboratively, this has allowed a
broader range of clinical perspectives to be
considered and we have seen the
enhanced value of contributing both
hospital and primary care perspectives to
LMICS projects. This structure has also
provided more contact points for the rest of
the LMICS team and also raised
awareness of LMICS's activities amongst
General Practices in the region. 

Specific input to projects has included skin
cancer services, patient letters from
oncologists, supportive care projects and
regional cancer service planning.

We have attended quarterly statewide
meetings, embracing the opportunity to
contribute to VICS governance, receive
updates from the Department of Health
and to network with other Clinical Directors
and ICS Managers across the state. We
have also participated in Tumour Summits
and other VICS project steering groups
and enjoy being active participants in the
LMICS team.

Dr Rob Campbell
Clinical Director 

Dr Louise Bettiol
GP Clinical Director 

Dr Cassie Worme 
Deputy GP Clinical Director 

1
6



with the primary care sector and added
value to our overall team capability.

We hope you enjoy reading about our core
business activities and the ways we
support member organisations via data,
networking opportunities, small grants and
individual quality improvement activities,
as well as specific project highlights
mentioned by our Chair and LMICS staff in
this report. 

We have also been actively involved in
projects under the VICS umbrella with the
intent of gaining more ‘impact at scale’
across the state. As a manager, the
networking and peer support via the VICS
meetings with other ICS managers and
clinical directors is invaluable.

Appreciation is also noted for the strategic
contribution from the LMICS Governance
Group, in addition to opportunities to seek
input from the Department of Health, not
only as our funder but as professionals
with strategic knowledge and guidance,
alongside a genuine commitment to 
implementing the Victorian cancer 
plan 2020 – 2024 (the Cancer 
Plan).

Cheryl Martin
Acting Manager
LMICS

Year in review - Acting
Manager's report 

Like all of you, LMICS has been through
many major COVID related changes in the
last year, demonstrating agility and
responsiveness to support our member
organisations, patients and carers. Health
services in our region have responded in
exceptional ways to support their
communities during these challenges and
it’s been an honour to work alongside
many. Interestingly, like all across the
world, some of the changes we’ve had to
embrace during the pandemic have turned
out to be improvements. Options such as
telehealth for patients, online meetings,
plus ‘hybrid’ working options are now well
embedded.

After seven years of providing strategic
leadership and creative responsive ways
of working with our members and
stakeholders, LMICS Manager, Ilana Solo
enjoyed well deserved long service leave.
Since January 2022, I have been in the
Acting Manager's role.

The LMICS team has seen a range of
staffing changes over the year and to all of
the team, thanks and admiration is
extended for the professional,
conscientious and collegial manner in
which their valuable work is conducted. It’s
been a delight welcoming Drs Louise
Bettiol and Cassie Worme to our Clinical
Directorship team alongside Medical
Oncologist Dr Rob Campbell. Already we
can see many ways this has strengthened
our understanding and interface 
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About LMICS

Build relationships between providers, health services and settings to plan cancer
services across a geographic area based on access, appropriateness and effectiveness
Engage with consumers and clinicians to inform projects
Implement best practice models of cancer care
Improve the effectiveness of cancer care through system coordination and integration
Systematically monitor processes and outcomes of cancer care to improve system-wide
performance.

LMICS is part of the Victorian Integrated Cancer Services (VICS). This is Victoria's cancer
services improvement network which the state government fund. VICS was established in
2004-2005 to facilitate the implementation of cancer policy and improvements to cancer
services across Victoria.

VICS comprises of nine individual Integrated Cancer Services (ICS) in Victoria, all working
collectively towards better cancer care. LMICS is one of the five regional ICS. There are also
three metropolitan ICS and one state-wide paediatric service.

In addition to local initiatives with our member organisations, LMICS has carriage of some
key areas of the Victorian cancer plan that are being implemented through VICS state-wide.
Our team is well integrated into the VICS network. LMICS members include health services
that deliver services for people with all types of cancers within the LMR. This includes public
and private hospitals, primary health organisations, and, supportive care services.

LMICS role is to:
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About LMICS

LMICS activities supported the achievement of three key goals in the Victorian cancer plan
2020-2024, 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.

How we work

Collaboration: Working in partnership with government, the cancer sector and people
affected by cancer to understand unmet needs and to drive evidence based improvements.

Facilitation: Accelerating opportunities to expand the quality and reach of cancer services to
improve access to and equity of care.

Innovation: Creating new and different ways to deliver cancer services and support change
that benefits the entire cancer community.

LMICS services the Loddon Mallee Region, which covers 58,961 square kilometres.. 9



 10%
all ages

Demographic

About The Loddon Mallee Region

LMR has an emerging refugee and CALD
population. Swan Hill (21%) and Mildura
(16%) have a high proportion of people not
proficient in English

Source: Australian Bureau of Statistics 

The Loddon Mallee region (LMR) is located in Central and
North West Victoria and supports a wide catchment that
extends from Mildura to the North-Western growth corridor of
metropolitan Melbourne.

Supporting these Local Government Areas (LGAs):
Mallee: Buloke, Mildura, Swan Hill
Murray: Gannawarra, Campaspe
Loddon: Loddon, Greater Bendigo, Mount Alexander, Central
Goldfields and Macedon Ranges

In 2021, approximately 346,668 people lived in the LMR accounting for 21% of Victoria’s rural
population. This means approximately 5% of Victoria’s total population resides in over a quarter
of the state’s geographical area.

Population
By 2031, the population is estimated to
increase by 10%
The ageing population in LMR will grow by
approximately 27% between 2021-2031

 27%
>65 yrs

2021 - 2031

Aboriginal and/or Torres Strait Islander
Greater Bendigo has the third highest in
Victoria at 4.2%. Mildura (4.6% of the total
LGA population) and Swan Hill (4.5%) have
the greatest proportion.

9082
persons

LMR has ~14% of the overall
Aboriginal and/or Torres
Strait Islander population of
Victoria

2021

Culturally and Linguistically Diverse (CALD)
Residents of four LMR LGAs have a relative
socio-economic disadvantage (IRSD) and
rank among the lowest municipalities (11 in
Victoria)

4000
Karen

and 300+ Afghani
refugees in LMR

2021

Relative Socio-economic Disadvantage 

Central
Goldfields

2016

Mildura Loddon Swan Hill
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LGA 2016 2017 2018 2019 2020 2019-2020
(%)

Buloke (S) 41 55 55 70 45 - 36%

Campaspe (S) 317 319 304 283 332 + 17%

Central Goldfields (S) 111 109 126 137 122 - 11%

Gannawarra (S) 112 107 106 93 102 + 10%

Greater Bendigo (C) 727 772 763 777 745 - 4%

Loddon (S) 61 63 72 74 49 - 34%

Macedon Ranges (S) 271 336 321 314 312 - 1%

Mildura (RC) 356 390 361 360 358 - 1%

Mount Alexander (S) 150 161 177 173 141 - 18%

Swan Hill (RC) 157 127 140 141 125 - 11%

Total 2303 2439 2425 2422 2331 N/A

Cancer Statistics in the Loddon Mallee Region

Source: Victorian Cancer Registry

Between 2016-2020, 11,920 people in the LMR were diagnosed with cancer. This population cohort
is represented in percentage terms by LGA (top three, descending): Greater Bendigo (32%), 
 Mildura (15%), Macedon Ranges (13%).

The chart shows the number of newly diagnosed
cancer patients over 5 years (2016-2020) in
LMR. Overall, in LMR there was a 4% decline in
new diagnoses, mainly due to the pandemic.
Furthermore, 64% of the newly diagnosed
cancer patients were 65+ years of age.

Cancer Incidence

Cancer Incidence by LGA and year

11
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Genitourinary
2675

Breast (F)
1397

Leading types of cancer

Cancer Statistics in the Loddon Mallee Region

Source: Victorian Cancer Registry

In the period 2016-2020, people living in the LMR were 8% more likely to be diagnosed by cancer  
compared with the average Victorian likelihood. The six most common cancers in the region are
detailed below.

12

Colorectal
1389

Haematological
1274

Lung
1160

Skin
1076

2016 - 2020



Source: Victorian Admitted Episodes dataset

Health Service 2016/17 2017/18 2018/19 2019/20 2020/21

BH 3727 4520 4686 5191 4671

Other Private Hospitals 1678 1956 1860 1956 1816

MBPH 1718 2019 1569 1593 1544

ERH 895 834 1052 1043 844

SHDH 318 263 328 382 310

KDH 297 349 258 244 263

KDHS 21 89 126 133 107

MDHS 29 <5 <5 151 257

KH - - - <5 84

Same day admitted separations for chemotherapy infusion by health service in LMR, 2016-17 to 2020-21

BH-Bendigo Health, MBPH-Mildura Base Public Hospital, ERH-Echuca Regional Health, SHDH-Swan Hill District Health, KDH-Kerang.
District Health, KDHS-Kyabram District Health Service, MDHS-Maryborough District Health Service, KH-Kyneton Health.
Chemotherapy at Kyneton Health commenced in 2020.
Private Health Services for chemotherapy include Saint John of God-Bendigo and Mildura Health Private Hospital.
Health services that have provided less than five chemotherapy services over a five year period are not included in the above table

DH-Dhelkaya Health (former name Castlemaine Health).
Private Health Services for surgery include Saint John of God-Bendigo, Mildura Health Private Hospital and Bendigo Day Surgery.
Health services like Cohuna District Hospital and Rochester and Elmore District Health Service are not included in the above table due
to smaller numbers.

Health Service 2016/17 2017/18 2018/19 2019/20 2020/21

Other Private Hospitals 1606 1616 1624 1703 1883

BH 902 892 911 1020 1284

DH 282 217 324 327 441

MBPH 293 268 275 300 306

ERH 269 256 283 281 275

MDHS 144 165 204 153 179

KDHS 152 140 193 131 116

SHDS 97 86 121 141 90

KH 111 97 84 88 75

KDH 31 18 18 7 8

Surgical separations by health service in LMR, 2016-17 to 2020-21
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Chris White
Director - Cancer Centre
Bendigo Regional 
Cancer Centre

Dr Cassandra Worme
LMICS Deputy GP Clinical Director
GP, Bendigo Primary Care Centre

14Governance Group members are listed in alphabetical order

Chair

Our Governance Group

Effective list of members July 2021 - June 2022

Dan Douglass
LMICS Chair
CEO 
Heathcote Health

Dr Rob Blum
Clinical Director
Bendigo Regional 
Cancer Centre

Paul Fenton
CEO 
Cancer Services Australia
and New Zealand
Icon Cancer Centre

Andrea Floyd
Executive Director 
Patient Experience
Mildura Base Public Hospital

Janice Radekusa
Regional Manager
Murray Primary Health 
Network

Dr Louise Bettiol
LMICS GP Clinical Director
GP
Botanical Gardens Health
Castlemaine

Maree Woodhouse
Executive Director of 
Nursing and Midwifery
Echuca Regional Health

Dr Rob Cambpell
LMICS Clinical Director
Medical Oncologist 
Bendigo Regional 
Cancer Centre

Donna Doyle
CEO
Boort District 
Health

Tanya Smith 
Consumer 
Representative (Bendigo)

Philip Guthrie
Consumer 
Representative (Bendigo)

Marcus Guthrie
CEO
Mildura Health 
Private Hospital

Tara Cramer
Manager, Regional
Programs Loddon Mallee 
Health Network

Dr Solveig Grenfell
Site Director
Peter Mac Bendigo
Radiotherapy Centre 

June Dyson*
Executive Director of
Nursing
Echuca Regional Health

*June Dyson resigned from the LMICS GG after 10 years' dedicated 
membership, including five years as Chair.

Governance Group members are listed in alphabetical order



insert content

Consumer Feedback Stakeholder Feedback

LMICS

Our Governance Structure

Victorian Department of Health

LMICS Governance 
Group

Bendigo Health 
Cancer Consumer 

Advisory Committee

SCCCAN, LMOSIG

SCCCAN (Specialist Cancer Care Clinical Advisory Network), Loddon Mallee Oncology Special Interest Group
(LMOSIG) 
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Project Manager

Project Manager

Amanda Robinson (resigned)

Ilana Solo (resigned)

Mwila Kabwe (resigned)

*Mel Loorham (seconded to Bendigo Health for part of year)

*Simon Baker (seconded to Bendigo Health for part of year)

LMICS would like to acknowledge the following staff members who were either on

secondment or resigned during 2021/22.

We thank them all for their contribution.
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Loddon Mallee Integrated Cancer Service

Our Team

Cheryl Martin
Acting Manager and
Project Manager -
Regional Engagement 

Ilana Solo 
Program Manager

Julie Symons 
Project Manager -
Regional Engagement

Anna Hedigan
Project Manager -
Regional Engagement

Yachna Shethia
Data Assistant and
Project Manager -
Regional Engagement

Simon Baker*
Project Manager - 
Regional Engagement

Melissa Loorham* 
Project Manager -
Regional Engagement

Dr Iain Butterworth 
Project Manager

Vanessa Wiltshire 
Project Manager -
Regional Engagement

Bipin Manezhi 
Data & Quality Specialist



Echuca
Regional
Health

Bendigo 
Day Surgery

Boort District
Health

Heathcote
Health

Castlemaine
Health
(Dhelkaya
Health)

Kyabram
District Health
Service 

Bendigo Health
Care Group
(Host Agency)

Mallee Track
Health &
Community
Service 
(Ouyen, Sea Lake)

Kyneton Health
(Central
Highlands
Rural Health)

Rochester
and  Elmore
District
Health
Service

Maryborough
District
Health
Service

Robinvale
District Health
Service

Swan Hill
District Health

St John of God
Bendigo Hospital 

Our Health Service Members
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Inglewood &
District Health
Service

Icon Cancer
Centre

Kerang
District Health

Mildura 
Base Public
Hospital

Mildura Health
Private
Hospital

Murray Primary
Health Network

Peter
MacCallum
Cancer Centre

Sunraysia
Community
Health
Services

Sunbury Cobaw
Community
Health

https://ncnhealth.org.au/
https://ncnhealth.org.au/


Our Work - Highlights 

Optimal Patient Care & Experience
Equity and Access
Service Models
Workforce Planning and Development.

Model of Care (MOC) Projects

To address the excess cancer burden on
regional Victoria, the Victorian cancer plan
has an expectation that the ICS and regional
cancer centres will operate across primary
and acute providers to strengthen
regionalised delivery of cancer prevention
and treatment services, in addition to
leveraging an intersectoral approach to
improving population health outcomes. 
 
An opportune way to respond to this
expectation is via clearly defined “Models of
Care” (MOC) that detail the way health
services are delivered. A MOC outlines best
practice care and services for patients as
they progress through the stages of a cancer,
to ensure people get the right care, at the
right time, by the right team and in the right
place. The MOC will be nuanced by a range
of internal and external factors in each sub-
region and health service.

LMICS flagged this as priority work during
2021, funding MOC projects in Echuca, Swan
Hill and Mildura. In these three sub-regional
areas, consultants were employed by the
health services to undertake specific MOC
projects involving desktop reviews of
literature and best practice models, service
usage/demographic data analysis and
extensive stakeholder and consumer
consultations. Each MOC has been inclusive
of strategies to focus on:

In late 2021 the Department of Health also
commissioned and funded “Service Plans” to
be developed by all Regional Cancer Centres
in Victoria, which saw the BRCC appoint a
Service Planner and an adjunctive five year
regional planning process commence.  18

In addition to LMICS contributing to the
planning process via provision of cancer
service usage and demographic data, LMR
cancer service system knowledge and service
improvement ideas, it was important to create
synergistic opportunity with the existing MOC
projects.

LMICS initiated and facilitated regular
meetings between the three consultants,
health service representatives and the BRCC
Service Planner during the life of the MOC
projects. This collaboration: 

i)     Enabled the consultants to discuss
common MOC framework/implementation
issues and;
ii)    Provided a reciprocal channel for
consultants, health services and service
planner to engage with each other
iii)   Created a forum for input from invited
peak body representatives who had regional
relevance to cancer planning in the LMR
iv)  Ensured LMICS could hear and learn from
the MOC/service planning projects 

Each MOC project will result in a
comprehensive report and implementation
strategy for the Health Service/s. A key
outcome of LMICS collaborative process
during the projects was not only a
comprehensive sub-regional overview of
needs/opportunities, but also identification of
future areas of potential support by LMICS,
including where advocacy can occur with
other organisations for resources/solutions
beyond LMICS’s immediate remit. 

At the time of writing this Annual Report,
BRCC’s five year service plan was
approaching completion. LMICS looks
forward to ongoing synergistic work with the
BRCC and being involved in aspects of their
plan that align and strengthen optimal care for
patients in our region. 



Bendigo Community Health Service –
Skin Cancer Recall Pilot Project with
General Practice Clinic, $5,954

LMICS Grant Funding Program  2021-22

During the 2021-22 financial year, LMICS
provided $200,000 of grant funding to seven
organisations providing specialist and
generalist cancer services across the LMR.
Each project addressed priority areas under
the Victorian cancer plan and targeted time-
limited service improvement projects that
could not be funded within existing hospital
resources. 

Several project recipients presented project
outcomes at the LMICS Annual Forum in
November 2022. Projects will be incorporated
into business as usual, whilst continuing to
expand and build on achievements. 

A summary of LMICS grant funded projects
2021-22:

Bendigo Health Specialist Palliative Care
Service - Development and Evaluation of a
Palliative Care Liaison Nurse role, $40,000

Bendigo Health – Cancer Pre-habilitation
program, $39,700

Central Highlands Rural Health - Pre-
habilitation and Rehabilitation
Multidisciplinary Patient Support Program,
$34,000

Kyabram District Health Service –
Palliative Care and Advance Care Planning
in the acute setting, $40,000

Mildura Health Private Hospital - End of life
care and Advanced Care Planning, $5,954

Swan Hill District Health - Aboriginal
Cancer Care and Implementation of the
Optimal Cancer Care Pathway $34,393.

Statewide Prostate Cancer Information Resource

The 2021 Prostate Cancer Victorian Tumour Summit identified the need to reduce the variation in
information and support provided to all prostate cancer patients at the point of diagnosis. 

During 2021-22, LMICS contributed to a state-wide project which aimed to increase the proportion
of patients with prostate cancer able to access standardised, appropriate information at diagnosis.
A set of resources was developed, including Prostate Cancer Foundation of Australia (PCFA) and
Cancer Council Victoria (CCV) booklets; an Optimal Care Pathway guide to best practice prostate
cancer care; and a video. 

An A4 poster was also developed in consultation with consumers. The poster is aimed at newly-
diagnosed men and their partners, friends and families. This includes QR codes for easy access
to resources promoting self-management. The poster is also available online, via the VICS
website (resources section). 

LMICS has distributed the resource to regional cancer services; a range of hospital and primary
care clinicians, and health promotion officers across the whole LMR region. 19

Our Work - Highlights 
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Let’s Chat: Upper Gastrointestinal Cancer
and You

Seven times more Australians will die from an
upper gastrointestinal cancer in a year than
road accidents. Yet awareness of this group
of cancers is low (stomach, liver, biliary,
pancreatic, oesophageal).

Earlier this year, LMICS facilitated a
partnership between Bendigo Regional
Cancer Centre (BRCC) and Pancare
Foundation to address this challenge in
Bendigo and the LMR. Pancare is Australia’s
leading charity providing support to people
with upper gastrointestinal cancers. 

In August 2022 three representatives from
Pancare visited the BRCC, meeting with
clinicians and leaders to discuss the
Foundation’s services. They also discussed
local population health trends and the
challenges faced by oncologists and treating
teams. Through these discussions, an
opportunity was identified by the BH Medical
Oncology team to connect patients with a
range of supportive care options provided by
Pancare via the multidisciplinary meeting
process. LMICS will assist with
implementation and evaluation of this new
initiative.

In September 2022 Pancare, in collaboration
with BRCC and LMICS, delivered an online
and ‘real life’ event in Bendigo for patients
and carers. A variety of experts spoke on
topics including nutrition, symptom
management, wellness and the role of the
community GP. Two people shared their
moving stories as a patient and as a carer
support. Both emphasised the importance of
keeping hope alive, and, making the most of
life in the moment.

Undertake further probing (questioning) of
patients to better determine areas of
vulnerability and risk 
Where appropriate, refer patients to a
Geriatrician for a Comprehensive
Geriatric Assessment (CGA)
Utilise the Bendigo Health Geriatric
Oncology fast track referral pathway.

Optimising Geriatric Oncology at Bendigo
Regional Cancer Centre

Cancer is a leading cause of death in older
adults in Australia, with the incidence of
diagnosis increasing after the age of 65.
Studies show that people in this ‘geriatric’
cohort are at risk of over or under treatment
when decision making is based solely on
chronological age. 

In September 2021, an oncology-geriatric
group was formed at BRCC to explore
strategies to improve identification and
assessment of vulnerabilities in older adults
(>65 years) referred for oncology treatment.

LMICS was engaged to develop and
implement a pilot project to determine the
effectiveness of a three question ‘prompt’
intervention, as part of the Bendigo Health
Supportive Care Screening Tool (SCST).
Questions covered social isolation,
polypharmacy and frailty. It was hypothesised
that questions would assist medical
oncologists to:

Findings from the pilot project will feed into
ongoing activity that will recommence in late
2022 as part of a VICS statewide project.

20
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Aboriginal Health Prevention Optimal Care Pathways Project

In 2021/22, LMICS provided funding to three health services to strengthen Optimal Care
Pathways for Aboriginal people. These agencies are Sunraysia Community Health Service, Swan
Hill District Health, and Bendigo Health. Swan Hill District Health employed an Aboriginal Health
Promotion Project Worker to engage with stakeholders to develop a comprehensive project plan,
with an emphasis on co-design with Aboriginal services and Aboriginal people. 
The Swan Hill project is due for completion in 2024. COVID and other organisational changes
alongside new resources and opportunities described below has seen a pause with Sunraysia
and Bendigo Health projects to reassess the most effective implementation strategies prior to
commencement. 

The Victorian Integrated Cancer Service (VICS) and Cancer Council Victoria (CCV) recently
launched a new learning program called ‘Optimal Cancer Care for Aboriginal People’ (OCCAP).
The program was co-designed with the Director of Girraway Ganyi Consultancy, AJ Williams-
Tchen.

The aim of the OCCAP program is to connect Aboriginal health workers and cancer care
professionals to i) explore knowledge of the Optimal Care Pathway, and ii) provide an opportunity
for networking, sharing resources, and discussing gaps, barriers and enablers. 

Training will be provided in early 2023 for health services in the LMR (and also across Victoria),
through a ‘train the trainer’ method. Funding provided by LMICS and the state-wide learning
program will help build capacity, knowledge and strategies to deliver better care for Aboriginal
people living with cancer. 

Sunrise over the Campaspe River, Dja Dja Wurrung Country.
Elmore, Victoria. 21
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Our Work -
Highlights

Enhancing Stakeholder Engagement
Capability at LMICS

To drive best practice cancer care and
improve patient experiences and outcomes
across the LMR in collaboration with our
member organisations, it was identified that
LMICS requires a detailed and nuanced
stakeholder management or ‘customer
relationship management’ platform (CRM). A
range of platforms and databases were
investigated to identify a platform best placed
to build LMICS’s capability. 

The CRM will assist LMICS to keep dynamic
documentation in order to: 

(i) Strengthen our understanding of our
member organisations and other key cancer
service agencies and leaders in the LMR; 
(ii) Develop a more nuanced understanding of
services currently delivered; 
(iii) Identify needs and gaps in service
delivery and care; 
(iv) Help deepen collaboration between
agencies to strengthen service delivery,
particularly to vulnerable and/or rural
communities; and 
(v) Assist project management, evaluation,
and reporting.

Following our investigation, LMICS has
identified an accessible, state-of-the-art,
cloud-based platform complete with CRM,
analytics, and project management capability.
It can be maintained and expanded easily by
all LMICS staff. The team will embark on a
three-month trial in late 2022. 
 

Consumer Engagement
 
Consumers have unique insights into cancer
care as well as valuable personal and
professional knowledge and skills. We include
and value the voices of consumers and
community members because they help us,
and our partner organisations, to understand
and improve the experiences of people
affected by cancer. 

In addition to including consumer
representation roles on the Governance
Group (GG), this year LMICS introduced
consumer stories as a standing agenda item
at meetings. 

There have been many opportunities for
consumers across the LMR to be involved in
consumer engagement activities during the
past year, especially as part of the MOC
projects completed in Mildura, Swan Hill and
Echuca and the Regional  Service Planning
Project at Bendigo Health. In addition, LMICS
has provided support and engagement
opportunities to the BRCC Consumer
Advisory Group.

LMICS would like to thank all consumers who
have given their time and energy to complete
surveys, share their stories / insights, be part
of group discussion and contribute to advisory
groups. We truly value your involvement.

Consumer representatives play a
vital role on the LMICS Governance
Group by ensuring the consumer
experience remains at the forefront
of our thinking. The consumer
perspective is an important
consideration when making key
decisions.

Dan Douglass, CEO, Heathcote Health.
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Consumer Engagement - continued

Patient Oncology Letters

Providing patients with copies of oncologists'
letters to GPs was a BRCC improvement
project supported by LMICS in 2022.

Two consumer advisors joined the
improvement team for the duration of the
project, providing valuable insights to help
guide decision-making. Reflecting on lived
experience was central to the process. The
project findings, presented at the Clinical
Oncology Society of Australia Annual
Scientific Meeting, can be found online.

Consumer advisor to the project, Fred
Roberts, said that he felt both valued and
validated by his contribution. 

"I get a real sense of moving forward working
as a consumer advocate: planning for the
future, adjusting policies and procedures to
make better outcomes now for current cancer
patients,” he said.

“The knowledge and experiences of my
peers, along with the expertise of the
professional doctors, nurses, allied health and
administrators gives a diverse look at the
same problem from many angles.” 

“This is a great environment for formulating
ideas that will help serve our cancer services
for the better in a practical way. Working as
an advocate has also opened my eyes to
what is available in the Loddon Mallee area
for cancer patients. It also has shown me the
difficulties in getting access to services when
you don’t live where the services are located”.

Victorian Statewide Collaboration to
Improve Cancer Survivorship Care 
Project (2022-24)

Survivorship care, also known as post-
treatment follow-up care, refers to the time
following primary cancer treatment. It includes
many important components of cancer care,
including surveillance for recurrent and new
cancers; management of physical,
psychological, social, and practical effects of
cancer and cancer treatment; management of
other chronic health conditions; health
promotion; and coordination of care. 

LMICS - along with Western and Central
Melbourne Integrated Cancer Service
(WCMICS) and Paediatric Cancer Service
(PICS) - are project leads in a VICS statewide  
two-year collaboration project between VICS
and the Australian Cancer Survivorship
Centre (ACSC). The project aims to build on
existing work already done in this field to
implement a state-wide approach to cancer
survivorship care.

Consumers and health professionals from
around the state were invited to participate in
a consumer survey and a health professional
poll. Results from both surveys will help to
prioritise two areas of survivorship care for
the implementation phase of the project.
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Use the ‘Victorian Quality Cancer Survivorship Care Policy Template’ to articulate their
commitment to quality cancer survivorship care; and 
Participate in educational activities to advance their knowledge and confidence around cancer
survivorship care. 

Victorian Statewide Collaboration to Improve Cancer Survivorship Care Project (2022-24)
continued

A small number of health professionals and consumers will then be invited to participate in co-
design workshops in 2023, to develop the selected areas into models of care. Following this
health services will be invited to trial the models of care within their service.

Concurrently, health services will also be invited to: 

LMICS staff and GG GP Clinical Director, Dr Louise Bettiol are members of the Statewide
Advisory Group for this project.

 

Rural Outreach – Echuca

In 2017, Echuca Regional Health (ERH)
established a visiting medical oncology
service in collaboration with Bendigo Health
on site at the ERH Specialist Clinic. 
 
The ERH Oncology service was noted to be
functioning at capacity following a period of
rapid growth. In view of the finite Oncologist
resource and ERH's desire to meet the
anticipated increased local demand, LMICS
was requested to undertake a review of the
current oncology clinic throughput to support
regional service planning. 

A brief report detailing the clinic service
activity for a single calendar year was
presented at their governance group meeting
in late 2021. More work is underway, following
recommendations to gather and analyse
retrospective data to understand trends in
growth of the service.
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Data Team Update 

LMICS has data agreements with all member organisations as well as access to a range of other
data sources. This means that de-identified, aggregated, regional data can be collated to assess
cancer service throughput and need. It also enables LMICS to support members in analysis and
interpretation of their own cancer service data. 

Contributions to Victorian Data & Information Management Framework (VDIMF) and
Transition to Victorian Data Access Linkage (VALT) 

The LMICS data team, along with all ICS, worked with the VDIMF to facilitate the smooth
transition to VALT - a secured platform for the release and analysis of de-identified data for
approved projects. Providing meaningful data to our members is a critical function of LMICS. The
data team contributed to VDMIF working groups to establish data management guidelines,
templates, education materials and standard operating procedures. Apart from facilitating the
transition to the VALT, these efforts are helping to improve and standardise the quality of datasets
used by the ICS. Ultimately they are enhancing the quality improvement projects we conduct with
member organisations.

Key Performance Indicators (KPIs) and Summary Data for the Oncology Governance
Meeting

LMICS contributed to the development of KPIs and the dashboards used in the joint oncology
governance meetings at Kerang District Health, Kyneton and Swan Hill District Health Services;
all of which have outreach clinics from BRCC. A set of performance indicators was developed
collaboratively to measure the volume of inpatient, and outpatient activities and the quality of
specific service processes. Power BI Dashboard was the mechanism used for information sharing
and better visualisation. The indicators were discussed in the site-specific governance meetings
held in 2021. Regular performance monitoring, using these indicators will help improve the quality
of the services offered in regional areas. 

Symptom Urgent Review Clinic (SURC)

Two SURC services operate within the LMR; one each in Bendigo and Mildura. During 2021-22
LMICS supported both services in their applications for additional funding. This saw a total of
$130,000 added to their service models for ‘post COVID’ support. Assistance was also provided
to Mildura Base Public Hospital to conduct the annual evaluation of its SURC Service which was
established in July 2020. The findings of the report were submitted to the Cancer Planning
Integration and Monitoring Section of the Department of Health. 
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Our Financial Statement

The LMICS Financial Statement from July 2021 to June 2022 is detailed in the table below.
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LMICS 2021-22 Financial Statement

Revenue Amount ($)

   Department of Health Integrated Cancer Services Grant 1,286,298

Revenue Total 1,286,298

Expenditure

   Personnel Costs 730,638

   Depreciation / Asset Transfers 1,500

   Corporate Management Charges 127,992

   Repairs/Maintenance/Equipment 2,766

   Administrative, Projects & Grant costs 229,851

Expenditure Total 1,092,747

Balance

Opening balance 1 July 2021 607,907

Revenue Total 1,286,298

Expenditure Total 1,092,747

Funds committed to projects and grant rounds 760,132

Balance of funds as at 30 June 2022 41,326



PO Box 126
Bendigo VIC 3552
Phone: 03 5454 8383

Email: lmics@bendigohealth.org.au
Photography: Vanessa Wiltshire
© 2022 Loddon Mallee Integrated Cancer Service

Loddon Mallee Integrated Cancer Services is supported by the Victorian State Government. We
acknowledge Aboriginal and Torres Strait Islander people as the Traditional Custodians of the land and
acknowledges and pays respect to their Elders, past and present.

We are committed to safe and inclusive work places, policies and services for people of LGBTQIA+
communities and their families.


