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OVERVIEW
Message from the Chair
On behalf of the North Eastern Melbourne Integrated Cancer Service (NEMICS), I am 
pleased to present the 2019-20 annual report.

We commenced regional service planning in October, generating many ideas for better 
care in the region. Three specific areas of care outside hospital, care coordination 
models and specialist referral pathways have been developed further. 

Care in line with the optimal cancer care pathways remains a large part of our work. 
Improving the time between surgery and radiotherapy for Head & Neck cancer patients, 
maximising assessment for surgery for pancreatic cancer and needs based referrals to 
palliative care are the three major activities this year.

NEMICS continues to lead the statewide Tumour Summits program, 
although this has been heavily impacted by COVID-19. Summits for 
Brain and Prostate cancers will be held on-line later in 2020. 

Our consumer driven projects continue in strength. My Cancer Care Record was selected 
by IBM for their Hackathon last July delivering four great options for digital versions of 
the resource. A revised hard copy should be available soon with digital enhancements 
and options.  The A common path videos are now also available as podcasts.

We are looking forward to the new Victorian Cancer Plan 2020-2024 in October, with 
new priorities to support better cancer outcomes for Victorians.

The Victorian Integrated Cancer Services are coming together under new common 
branding and identity later in 2020 to better reflect the common agenda with local 
implementation.

I would like to thank the consumers and clinicians who provide their insight and expertise 
to the activities of the network, as well as the members of the network and project 
committees and the program office.

Siva Sivarajah  
Chair

Siva Sivarajah, Chair of the NEMICS Governance Committee
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NEMICS is one of nine population-based Integrated Cancer Services (ICS) that 
collectively support the consistent provision of high quality cancer care for all Victorians.  
Hosted by Austin Health, the NEMICS partners form the Governance Committee and 
oversee the implementation of the cancer reform priorities of optimal cancer care and 
components of the state’s cancer plan. 

The ICS have common responsibilities for implementation locally of key areas of the 
Victorian Cancer Plan 2016-20 and the adoption of the optimal cancer care pathways.

The specific outcomes are: 
• Victorians know their risk and have cancers detected earlier;
• Victorians with cancer have timely access to optimal treatment; and
• Victorians with cancer and their families live well.

Number of patients by tumour stream admitted to NEMICS health services 2018/19

ABOUT US
Regional profile
The North Eastern Melbourne Integrated Cancer Service (NEMICS) region covers 
the local government areas of Banyule, Boroondara, Darebin, Knox, Manningham, 
Maroondah, Nillumbik, Whitehorse, Whittlesea and Yarra Ranges. It is home to 
approximately 1.5 million people (ABS 2018).

The number of residents 
living in the NEMICS 
region diagnosed with 
cancer has increased 
from 7,385 in 2014 to 7,932 
in 2018, representing 
an increase of 7.4%. In 
the corresponding time 
period, cancer mortality 
has remained stable 
with 2,461 cancer deaths 
in 2014 to 2,464 cancer 
deaths in 2018.

Five-year cancer 
 survival for residents of 
 the NEMICS region is

The network partnership comprises Austin Health, Eastern Health, Northern Health and 
Mercy Hospital for Women. 

The many private hospitals, including Warringal Private, Epworth Eastern,  Mitcham 
Private, Knox Private and Ringwood Private, also provide a significant  amount of  
cancer care. 

The NEMICS population is The NEMICS population is 

of the Greater 
 Melbourne population

of the Victorian 
 population31%

71%

23%

In 2018/19, 16,389 
patients  had 60,922 
admissions  at NEMICS 
public health services.

Since 2013/14, the number of 
patients has increased by 15.8% 
and the number of admissions 
has increased by 20%.

Tumour stream Austin Health Eastern Health Mercy Northern Health NEMICS public

Bone & Soft Tissue 16 9 0 4 45

Brain 320 233 0 89 756

Breast 421 465 4 251 1805

Colorectal 376 400 2 262 1538

Endocrine & Thyroid 108 44 0 41 248

Genitourinary 638 646 2 324 2783

Gynaecological 91 134 293 57 789

Haematological 644 526 5 262 1874

Head and Neck 130 57 0 11 231

Lung 470 391 0 232 1337

Melanoma 129 111 0 23 461

Non-melanoma skin 447 632 0 304 2687

Rare Cancers 32 21 4 18 107

Unknown 59 87 10 38 238

Upper GI 573 361 0 186 1490

Total patients and total admissions for cancer in   
NEMICS health services 2018/19
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On behalf of the Group, we would like to thank the members 
of the Governance Committee for their ongoing support for 
consumer welfare across the NEMICS region.

The Consumer Reference Group would not function as efficiently as it does without the 
continued support from Katherine Simons, NEMICS Program Manager, and all program 
office staff, in particular our Consumer Engagement lead Anna Mascitti, for her support 
and encouragement to the Group during the year.

We look forward to continuing to initiate and assist in driving projects that will be of 
future value to those affected by cancer, within and beyond the NEMICS region.

WORKING WITH CONSUMERS
Consumer reference group report
The Consumer Reference Group is comprised of nine people who all have a direct 
cancer experience, either having cancer themselves or carers/family members of 
someone with cancer, or both.

In addition to the input of the Group members, we are grateful to have a number of very 
committed consumer volunteers who provide a valuable service by providing feedback 
on service improvement ideas, initiating projects and assisting in the delivery of our 
Community Ambassador program.

During the year we farewelled one of our longstanding foundation members Fay Frazer 
and welcomed Ken Bottrell. We wish Fay well in her new endeavours and hope Ken 
enjoys his time with us.

Some of the highlights of work we participated in include:

• Hackathon - an exploration of possibilities for extending My Cancer Care Record 
in collaboration with staff and consumers from the Grampians Integrated Cancer 
Service (GICS) and IBM Ballarat.

• Victorian Integrated Cancer Services Consumer Forum.

• NEMICS regional service-planning workshop “Improving self-sufficiency within NEMICS 
region”, providing a consumer perspective on value-added cancer care.

• ‘Making it better for Max’ - NEMICS program office review and planning session to 
prioritise outcomes from the regional services planning workshop.

• Transforming the Community Ambassador program to podcast format.

• Project working groups to improve cancer care within the NEMICS region:

- Coordination of care for older people with cancer

- Early referral to palliative care

- Specialist programs and referral pathways

- Monitoring quality during the COVID-19 pandemic.

Victorian Integrated Cancer 
Services consumer forum
Consumer volunteers affiliated with ICS 
across Victoria met for a networking and 
brainstorming forum. The NEMICS team led 
this second Victorian ICS consumer forum 
that attracted more than 50 consumers and 
ICS program office staff. A broad range of 
consumers responding to a pre-forum survey 
said that all people affected by cancer 
should have support, communication, 
consumer decision-making, equality, respect 
and access to care.

Forum feedback showed that networking 
and interaction with other consumers was 
highly rated by the participants.

Forum participants recommended a focus 
on the My Cancer Care Record roll out 
and a renewed look at care coordination 
opportunities.

Our Group continues to 
be very active and our 
engagement in service 
improvement work has 
extended to contributing to 
new initiatives and groups, 
both within NEMICS and 
statewide.

The 2019-20 year can 
only be described   
as rewarding   
and challenging   
for all involved in 
 NEMICS work.

Consumer reference group members Ken Bottrell and Fay Frazer Some of the Consumer Reference Group (L-R) Anna Mascitti, NEMICS program office, Graeme Down, Rhonda Richards, 
Fay Frazer, Katherine Simons, NEMICS program manager, Janine Rossely, co-Chair, Max Shub, Ray Kelly Co-chair.
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WORKING WITH CLINICIANS
Victorian Tumour Summits

The Victorian Tumour Summits (VTS) enable a statewide 
discussion about unwarranted variations in outcomes 
and care. Each tumour summit is informed by analyses of 
available data led by an expert working group made up of 
cancer clinicians from across the state. Stakeholders review 
the data, and discuss and prioritise variations that can be 
addressed in a one-to-two-year timeframe.

This major initiative is hosted by NEMICS and is funded by the Victorian Integrated 
Cancer Services and the Department of Health and Human Services (DHHS), with 
funding confirmed to the end of 2022. 

Consumers and clinicians are invited before each summit to identify the issues and 
challenges that they experience. Having the consumer voice central to the summits 
enables us to enhance and complement their valuable insights with analyses of multiple 
data sources. This helps to create an accurate view of current cancer care.  

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

Referral processes for palliative care

Benefits of early palliative care can 
include reduced distress from symptoms 
and improved overall quality of life for 
cancer patients and their families. 

A multidisciplinary group from NEMICS 
health services identified three broad 
themes to improve referrals to specialist 
palliative care: 

• identifying appropriate patients for 
palliative care referral

• clinician communication skills  

• awareness of palliative care services. 

Eastern Health piloted a systematic 
approach to identifying patients with 
palliative care needs. 

The actual referral rate increased slightly 
from 11.4 % at baseline to 13.6 % in the pilot. 
Many patients refused the offer of referral. 
Plans are in place for further refining, 
testing and a roll out of the screening tool 
to other health services. 

Region wide palliative care 
communication skills training for medical, 
nursing and allied health staff members 
is planned. Promotion of palliative 
care services will be achieved through 
information sessions and written consumer 
information. 

Unmet needs for men diagnosed with prostate cancer
The Prostate Cancer Outcomes Registry (PCOR) now provides information related to the 
prevalence of unmet needs of Victorian prostate cancer survivors. Participating health 
services receive an aggregate report of up to 30 items in the Survivor Unmet Needs 
Survey. The health service results are benchmarked against the statewide data.

Domains include:
• Information needs • Work and financial needs
• Access and continuity of care • Emotional needs

Two of our health services, Austin Health and Eastern Health participate in the registry. 
Results (n=194) show:

A Common Path:  now 
available as podcasts
‘A Common Path: cancer support and advice’ 
suite of videos to support people who have 
been newly diagnosed with cancer were 
developed in 2017. They have been available 
on their own YouTube channel and have 
had over 46 thousand views since then.  To 
further the reach of this resource, each video 
has been developed into a Podcast, which 
is available on Spotify and Podbean and will 
be coming to other platforms soon.  People 
with a cancer diagnosis can now access this 
resource at a time, and in a way, that suits 
them best.

responses showed some degree of unmet needs related to parking

of responses showed some degree of unmet needs related to being 
told to ‘be back to normal’ 

of responses showed some degree of unmet needs related to getting 
timely appointments

of screened patients  
met referral guidelines. 

of responses showed some degree of unmet needs related to finding 
information about complementary or alternative therapies 

14.3%

11.5%
10.5%

58.2%

5.2%

Working together
In December 2019, NEMICS held 
a joint  consumer reference 
group and program office staff 
planning and review day. It was 
an opportunity for staff and 
consumers to interact informally 
and to discuss current and future 
projects. 

The event provided a reflection of 
the extent and range of projects 
underway or planned.

Sketching out NEMICS projects across the region at the 
review and planning day

Ms. Wanda Stelmach took on the role of NEMICS Director 
for part of 2019/20
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Older people with cancer
A focus area of the Victorian Cancer Plan 2016-2020 is to ensure all Victorians have 
equal cancer outcomes. Currently the outcomes of cancer care are poorer for certain 
populations, including older people, socioeconomic insecurity, cultural diversity and 
Aboriginal and Torres Strait Islanders.

A priority for NEMICS is to ensure that older cancer patients receive individually  
planned cancer care and support. NEMICS has engaged with its partner health  
services to identify strategies and models of care to better meet the needs of older 
cancer patients. 

People over 60 years make up a significant proportion of our cancer population: 

Health Service
Total number of 
cancer patients:  
all age groups

Total number of 
cancer patients:  

60 plus years

Proportion of cancer 
patients:  

60 plus years

Austin Health 3972 2840 72%

Eastern Health 3079 2717 68%

Northern Health 1848 1371 74%

TOTAL 9799 6928 71%

Population: (taken from 2018/19 VAED data)

This accounted for a significant proportion of cancer related admissions for those aged 
over 60 years:

Health Service
Total number of 

cancer admissions:  
all age groups

Total number of 
cancer admissions:  

60 plus years

Proportion of cancer 
admissions:  

60 plus years

Austin Health 16482 10791 65%

Eastern Health 13913 9650 69%

Northern Health 6316 4332 69%

TOTAL 36711 24773 67%

Outcomes are often poorer because older cancer patients:
• present late and are diagnosed at a later stage of disease
• experience poorer response to treatment
• experience complicated management due to comorbidities and functional status
• have complex polypharmacy issues
• are less likely to participate in clinical trials (less than 10%) with a resulting lack of 

evidence based treatment 
• risk over and under treatment due to this lack of evidence
• experience a decline in function following treatment and a return to previous function 

can be unrealistic.

WORKING TOWARDS  
OPTIMAL CANCER CARE
The nationally endorsed Optimal Cancer Care Pathways describe 
the optimal care for specific tumour types. They form the basis of 
our service improvement work across the region.

Pancreatic Cancer Resectability Project
Research has demonstrated that surgery offers the most 
effective treatment for patients diagnosed with pancreatic 
cancer. Our challenge is to identify patients who are 
eligible and who would benefit from surgery in borderline 
cases. This relies on consistent reporting of diagnostic 
tests. Establishing a standard would ensure patients with 
suspected pancreatic cancer are appropriately and 
consistently managed.

In partnership with Southern Melbourne ICS, NEMICS 
worked to achieve statewide consensus on a standard 
approach to borderline resectable pancreatic cancer.

An expert reference group, comprised of hepatopancreatobiliary surgeons, radiologists 
and oncologists from metropolitan and regional Victoria, adopted as a statewide 
standard the ‘International consensus definition and criteria of borderline resectable 
pancreatic ductal carcinoma 2017’.

The radiological synoptic report tool was developed by clinical leads from sites 
treating high numbers of pancreatic cancer patients. The tool was ratified for a pilot 
implementation project. 

Data included in the synoptic report will also inform patient outcome research into the 
disease. A collaboration with the Upper Gastrointestinal Cancer Registry (UGICR) has 
been established to collect the pilot data in a single location for this purpose.

The pilot project is occurring in two sites – Austin Health and the Alfred Hospital.

Streamlining oncology referral for Head & Neck cancer 
patients at Austin Health

Austin Health has commenced trialing the use of an 
‘Expedited Oncology Referral Form’ in the multidisciplinary 
meeting (MDM) to address variations in care for Head & 
Neck cancer patients. 

Surgeons now refer patients directly from the MDM to 
shorten the interval from surgery to adjuvant treatment. 
Using a structured form means that referrals contain 
all information needed by the multidisciplinary team, 
including prompts to ensure ancillary testing (e.g. audiology 
& orthopantomogram (OPG) is completed well before 
oncologist consultations.

Patients are now connected earlier with their oncology care providers (consultants, 
nursing and allied health staff) and receive better coordinated care. 

Early feedback indicates the clinicians are satisfied with receiving clear staging 
information to guide their treatment planning. 

Oncology specialist nurse: “We are now able to start managing and caring for our H&N 
patients sooner”. Other MDMs at Austin Health have shown interest to expand use of the 
‘Expedited Oncology Referral Form’.



12 13

Supportive care 
New supportive care policies incorporating telehealth screening are in place or planned 
across our health services.

Improvement efforts have focused on Eastern Health in 2019/20. 

A refreshed approach has included:

Northern Health Supportive Care Screening Data 2019/20

engaging more cancer 
nurses in screening.

new self-referral guides 
to support patients and 
families to access a range 
of community-based 
services.

customising referral 
guides for specific 
roles/locations.

posters for specialist 
clinics inviting patients 
and families to self-initiate 
screening.

asking oncologists and haematologists to support review of supportive 
care screens, with nursing support. 

(on hold due to COVID-19 pandemic).

Northern Health closely monitors the number of supportive care screens done each 
month. The graph below shows patients are still being assessed for their supportive care 
needs during the COVID-19 changes.

WORKING WITH  
OUR HEALTH SERVICES
Service planning for the region
A collaborative event, involving NEMICS health services, focused on increasing the 
proportion of residents who receive safe and high-quality cancer care close to home, 
rather than accessing treatment in other regions. Discussion centred on how to improve 
the delivery of population-based cancer care in the NEMICS region.

NEMICS Consumer Reference Group member Graeme Down, shared his experiences 
and insights gained during diagnosis and treatment.  Representatives from the health 
services presented an overview of their current and desired future state for delivery of 
cancer services.

Opportunities were identified and prioritised for each health service and for the  
region.  The consumer perspective provided a strong theme during discussions and 
planning exercises.

Three areas were identified for action:

• specialist programs and referral pathways – a scoping 
project commenced April 2020

• care outside of hospital – the home-based cancer care 
framework and toolkit was released in May 2020 by 
Department of Health and Human Services

• cancer care coordination – a scoping project  
commenced March 2020

66.2% of NEMICS residents 
were admitted to a 

NEMICS health service  
(public and private)

38.8% of NEMICS residents 
were admitted to a 

health service (public 
and private) in one of the 

other metropolitan ICS

NEMICS has the lowest 
self-sufficiency of the 

metropolitan ICS at 66.2% 
with 83.2% for SMICS and 

76.9% for WCMICS.

2018/19 Self Sufficiency data

66.2% 38.8% 66.2%

NEMICS consumer representative Graeme Down provides the consumer point of view at the NEMICS regional service 
planning workshop
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Improving care coordination
Improving coordination of cancer care was identified as a priority by participants 
attending a regional service planning event held in October 2019. Work has commenced 
to understand and identify sustainable models that effectively improve coordination  
of care. This project draws on existing data and resources such as the regional services 
map and responses to the Your Cancer Experience Survey questions related to care 
coordination issues. Focussing on the specific challenges for older people with cancer, 
clinicians in all health services have shared perceptions of challenges and priorities  
for improvement. It is anticipated that further work will be undertaken towards the end 
of the 2020.

Projects supported by NEMICS Service  
Improvement Grants
NEMICS Service improvement grants support time-limited projects 
not funded within existing hospital resources. This includes both 
quality improvement and scoping projects. 

Breast service redesign project

Eastern Health has redesigned its breast service to improve time intervals for breast 
cancer patients. As time from diagnosis to treatment for cancer patients can affect 
outcomes and experience, the aim of the project was to understand delays in the 
existing patient care model and design a new workflow.

A collaborative approach was used to design a new workflow. Breast cancer patients 
now benefit from revised triage guidelines.  Referral processes now ensure that the time 
to see all breast cancer specialists is within the recommendations. Multidisciplinary 
treatment planning meetings now happen more frequently and the multidisciplinary 
team has been expanded to include a specialist with plastic and reconstructive surgery 
skills. Staff members now have regular out-of-hours education sessions.

Acute cancer rehabilitation 

At Eastern Health, the implementation of an eight-week acute oncology rehabilitation 
program means that participating in a twice-weekly physiotherapy-led exercise 
program at Box Hill Hospital or an individualised program at home, has become a  
part of cancer treatment.

There has been overwhelming service demand and high acceptance of acute  
oncology services by clinicians and consumers. The exercise rehabilitation sessions  
start soon after diagnosis and many people exercise in the lead up to, and during  
their cancer treatment.

A total of 73 people successfully completed the program. Most participants chose 
to attend the on-site sessions and a quarter undertook the home exercise program. 
Participants were also referred to the oncology rehabilitation program at Wantirna 
Health or to community health providers.

Myeloma outpatient autograft

Stem cell transplant is an effective treatment for multiple myeloma patients. An average 
of 35 transplants are performed at Eastern Health every year. This involves administering 
chemotherapy to prepare for the infusion of the patient’s own stem cells. There is a 
window of some days from the completion of chemotherapy and infusion of the stem 
cells before anticipated side effects and a drop in white blood cells occurs. During this 
time the patient is usually well enough to be home.

Eastern Health designed a program based on evidence and local data to allow 
transplantation patients to have home-based monitoring during this low risk period 
after the transplantation procedure.

Benefits of this ambulatory model for transplant patients include prevention of 
functional decline and strain on family resulting from long stays in hospital. This model 
also can improve patient flow through the haematology service at Eastern Health to 
allow more patients to receive care.

Implementation and evaluation of this model is expected to be completed by the end of 
2020 and may be expanded to the care of other haematological malignancies requiring 
stem cell transplantation.

Other service improvement grants underway and delayed due to 
COVID-19 pandemic

Organisation Topic

Austin Health VidEx: development and evaluation of a new education VIDeo on 
EXercise during active cancer treatment

Austin Health Translation of existing radiation therapy treatment video

Austin Health Feasibility of a network-wide approach to multidisciplinary 
haematology patient survivorship management

Austin Health Patient RepOrted Symptom Monitoring for Adaptive Reviews during 
radiation Treatment (PROSMART)

Austin Health Scoping a framework for cancer care coordination at Austin Health

Eastern Health Development of a survivorship care plan for patients who have 
completed treatment

Eastern Health Personalised care plans in early stage bowel cancer to improve the 
patient cancer journey and enhance GP communication

Eastern Health Improving patient experience by reducing time to first chemo dose for 
planned haematology admissions 

Northern Health Improving outcomes for patients with chronic haematological 
malignancies

Northern Health Gather information and data to implement a new patient pathway 
after surgery

Northern Health Improving efficacy and delivery or pre-treatment education sessions to 
cancer patients

Northern Health Implementation of Breast Cancer Survivorship Clinic

Northern Health
Undertake a co-design process to create a feasible and acceptable 
group-based psycho-oncology program to reduce wait times and 
relieve stress

Currently, 85% of patients receive care within the timeframe recommended 
in the optimal care pathway.85%
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Response to the COVID-19 pandemic
Both consumers and clinicians have needed to make adjustments to stay safe during 
the COVID-19 pandemic. In the early days of the pandemic rapid shifts were introduced 
to manage consultations with oncology patients. Program office staff worked with 
Eastern Health Oncology and Haematology Services to establish new telehealth 
arrangements, incorporating existing booking and communications systems.  

Effective and clear new process flows for patients, clinicians and administrative staff are 
critical for successful telehealth implementation. 

Assessing the quality of online  
multidisciplinary meetings
Multidisciplinary meetings (MDM) across the region have moved to a remote / mixed 
model in response to COVID-19 physical distancing restrictions. 

The model adopted by each health service has the meeting hosted in the existing 
meeting room with a limited number of members attending in person. All other 
multidisciplinary team members connect via an online meeting platform from their 
homes, consulting rooms or offices.

Assessing the ongoing quality of these MDMs has been achieved using data from  
a survey, audits and interviews with MDM support staff. The measures have been  
based on the 2018 MDM quality framework, with changes that focus on the impact  
of remote connections.

Highlights:

Understanding the impact of  
specialist clinic appointments  
by telephone
Understanding how patients and families experience  
follow-up appointments via telecommunication is vital to  
ensure an effective and equitable service.  

A survey designed to capture the feedback of consumers  
who have opted for telephone consultations has been  
developed, the purpose of which is to learn the perceived  
advantages and disadvantages of telephone follow-up,  
when it is acceptable to use telephone follow-up and how  
best to implement telephone clinics.

Effective Cancer Communication 
This program was formerly Victorian Cancer Clinicians Communication Program.

Clinicians, non-clinical staff and volunteers have opportunities to develop 
communication skills to foster supportive relationships with cancer patients and their 
families. In 2019, four workshops were held and 32 participants completed the course.

This program uses experiential learning with a simulated patient. Participants explore 
and receive feedback on personal communication challenges in a safe environment.

Due to COVID-19, all programs are currently suspended, but we are 
exploring online options.

All MDMs can now be attended remotely by 
relevant clinicians.

On average there are now 1.3 more team 
members attending each MDM.

The proportion of members joining remotely 
varies by health service and is between 50% 
and 77%.

50% 77%

Max Shub, NEMICS consumer representative (R, and Dr Farshad Foroudi, Austin Health
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Patient reported outcomes

QUALITY MONITORING
Caring for our community through the delivery of quality, safe care 
is our primary focus.
We actively seek feedback from consumers, carers and advocates. A significant theme 
of our work in recent years has been increased use of relevant data. This year we have 
access to results of a chemotherapy patient experience survey and the PCOR survivor 
unmet needs survey, providing clinicians with valuable information.

Your Cancer Experience Survey
The aim of this survey is to assist all ICS to improve the quality of cancer delivery and 
outcomes for people affected by cancer.

Identifying the patient experience gaps
The 2018 Your Cancer Experience Survey at Austin Health showed that more than a third 
of respondents did not receive information about investigating new symptoms after 
completing treatment.  Optimally, all patients should be provided with information at 
the end of treatment, including a plan for follow up care. 

Analysis of interviews with cancer care clinicians about information provision, showed 
that patients receive detailed written information before commencing or during cancer 
treatment. The biggest gap exists after the completion of treatment. Patients are not 
currently being routinely provided a treatment summary or follow up care plan. 

Several improvement activities will be undertaken following this study, including audit 
and distribution of existing Cancer Council Victoria Resources (“Living Well After Cancer” 
booklet) for patients ceasing cancer treatment at Austin Health. 

Measuring chemotherapy patients’ experience
The results of the Your Chemotherapy Experience Survey, specifically aimed at patients 
who received chemotherapy in 2019, are now available to aid in monitoring quality by 
health services. More than 290 responses were received for all NEMICS health services.

For the first time Patient Reported Outcome Measures (PROMS) are included in this 
patient experience survey. These measures assess outcomes across five dimensions: 
mobility, self-care, usual activities, pain/discomfort and anxiety/depression. 

Please select the option that best 
describes your health today in relation to 
your Mobility

ANSWERS: 
NP - I have no problems doing my usual activities  P - I have slight problems doing my usual activities 
MP - I have moderate problems doing my usual activities  SP - I have severe problems doing my usual activities  
U - I am unable to do my usual activities

Please select the option that best 
describes your health today in relation to 
conducting your Usual Activities

Please select the option that best describes your health today in relation to 
Anxiety/Depression

Please select the option that best 
describes your health today in relation to 
your Self-care

Please select the option that best 
describes your health today in relation to 
your Pain/Discomfort

ANSWERS: 
ND - I am not anxious or depressed 
D - I am slightly anxious or depressed 
MD - I am moderately anxious or depressed 
SD - I am severely anxious or depressed 
ED - I am extremely anxious or depressed

63% of survey 
respondents said they 
had no problems with 

walking about

45% of consumers 
rated their overall Usual 

Activities as positive

51% of consumers rated 
their overall Anxiety/

Depression as positive

89% of consumers 
rated their overall 

Self-care as positive

35% of consumers  
said they had no  
Pain/Discomfort

Consumers and ICS program staff valued the opportunity to share ideas at the VICS consumer forum
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Multidisciplinary Meeting quality audit summary
An audit of cancer multidisciplinary meetings (MDMs), across the region against the 
MDM quality framework provided health services with insights on current practice and 
opportunities for improvement.

A summary report shows highlights for the region.

Cancer services performance indicators
The Cancer Services Performance Indicators are used to measure progress across 
Victoria in relation to multidisciplinary care, supportive care and care coordination.

Data collected by NEMICS via medical record audits in 2019 provides results for five indicators:

of MDM participants surveyed said that patients’ treatment plans  
were based on broad input from a range of participants

of MDMs audited achieved the framework standards for Terms  
of Reference

of MDMs have a chair who is a specialist consultant clinician

of survey respondents said that MDM provide good opportunities  
for their own learning and professional development

of multidisciplinary teams audited aligned with the membership of  
core specialists set out in the optimal care pathways

of survey respondents said that the chairperson ensures new research 
and clinical trials are considered for relevant patients

of survey respondents who routinely refer patients for MDM discussion 
said they refer all their public patients 

90.8%
95.8%
46%

100%

75%

83%

80%

Evidence of 
multidisciplinary meeting 
(MDM) recommendations

YES: 519 NO: 133

Evidence of patient 
performance status in 
MDM recommendations

YES: 211 NO: 308

Evidence of supportive 
care screening

YES: 249 NO: 403

Evidence of cancer 
staging in the MDM 
recommendations

YES: 414 NO: 105

MDM occurs before the 
start of treatment

YES: 285 NO: 234 

80%

41%

38%

80%

55%

WORKING WITH OTHER  
INTEGRATED CANCER SERVICES
Pathways to Wellness for colorectal cancer - outcomes
Shared care is where monitoring a patient after completing cancer treatment is jointly 
achieved by the cancer specialist and the patient’s general practitioner (GP). The goal 
of the Pathways to Wellness project was to define an effective and acceptable shared 
care pathway for cancer survivors. 

This project found that shared care for people following treatment for colorectal cancer 
is a feasible and highly acceptable model of follow-up. Benefits include potential cost 
savings for health services with up to 50% of follow-up appointments provided in the 
primary care setting. 

Overall compliance with guideline-directed follow-up was strong, although it was 
important that care coordination support was included in the model.

At six months: 

92.6% reported 
confidence in GP 
follow-up 

Just 14/27 (51.9%) 
were certain that 
their GP had a  
copy of the shared 
care plan.

70% said they would 
choose shared care 
or GP (only)  
follow-up over 
hospital follow-up. 

Benefits of shared care were themed: 

• Trust in or long-standing relationships with general practitioners

• Perception of the general practitioner’s central role in managing conditions

• Convenience or flexibility of appointments

• Reduced waiting and travel times associated with appointments

• Cost savings for survivors related to keeping appointments at specialist centres

At one year: 

41/43 (95.3%) combined 
colorectal cancer and 
comorbidity follow-up  
in a single GP visit.

Of the 34 who reported 
longer-term problems,  
30 (88.2%) received help  
to manage problems.

9/43 (20.9%) indicated 
that their GP either did 
not seem to know about 
carcinoembryonic antigen 
(CEA) blood test results, 
did not seem interested 
or did not have the same 
level of knowledge as their 
specialist.

37/43 (86.1%) were very 
confident, confident or 
somewhat confident with 
GP follow-up.
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“When you are going through the chemo it’s great to have  
follow-up care at the hospital with one of the doctors in the 
clinic, but aftercare, definitely having GP, oncologist, surgeon and 
anybody else, dietitian etc. is a lot better.“

“It was good to have my GP involved.  He was there to give advice 
when I needed it.  I was confident he would say it how it is.”

Supporting patients to establish a positive relationship with their GP during treatment 
could strengthen satisfaction with shared care.  More work is needed to embed shared 
care processes and move towards more systematic implementation of the new model.

Colorectal cancer shared care has been sustained at Monash Health following the pilot.

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.

There were also:

• 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 some of the solutions 
are likely to be involved in the digital-
ready phase of the project.

Victorian Integrated Cancer Services
The nine ICS together form the 
Victorian Integrated Cancer Services, 
working collectively for better cancer 
care.  Starting in their local area to 
bring health services together for 
better cancer care in the region, the 
ICS have increasingly developed 
statewide approaches to improving 
cancer care, through specific projects 
such as Victorian Tumour Summits 
and My cancer diagnosis explained 
- Individualised patient information 
documents. There is also collective focus 
on specific areas such as palliative care 
and advance care planning.

To support the transition to a more 
collective ICS, a new communication 
strategy and cohesive branding has 
been developed.   

This work includes the adoption of a 
collective vision statement, agreed core 
values and consistent imaging and feel 
of communication tools. 

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.

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

This work could not have been completed without 
the support of Southern Melbourne ICS, Monash 
Health, Eastern Health and Eastern Melbourne 
Primary Health Network. Special acknowledgements 
and thanks to Mr Brian Hodgkins, Mr William Teoh, 
Dr Michael Franco, Mr Jamie Keck, Dr Rachel Wong, 
Alicia Davies, Yvette Vonier and Seleena Sherwell.

This project won the best  
poster award at the 2020 VCCC 
Survivorship Conference. 
Paula Howell, project manager for Pathways to Wellness with her poster presentation at VCCC 
Survivorship Conference

Current Logo New Logo

NEMICS has been in existence for 15 years. Our role in facilitating improved cancer 
experience and outcomes will continue, but our, brand featuring the rope logo, is  
set to change. 

Hackathon teams worked long hours to develop 
solutions for patient held record applications

One of the hackathon concepts for a patient 
held record
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NETWORKING AND SHARING
Cancer Institute of New South Wales sharing event
The Victorian Tumour Summits (VTS) team was visited by senior members of Cancer 
Institute NSW (CI NSW) in early October 2019. David Currow, Chief Executive, Shelley 
Rushton, Director of Cancer Service and Information, and Ru Kwedza, Strategy, Quality 
and System Performance Manager, shared information and discussed how the CI NSW 
and VTS programs played similar roles in clinician engagement and priority setting. 
Dayna Swiatek and Karen Botting from Department of Health and Human Services and 
David Deutscher from Grampians ICS also attended. 

Annual Forum 2019
The theme of the 2019 Annual Forum was palliative care. This important event attracted 
participants from ICS statewide. The keynote speaker was Associate Professor Leeroy 
William, a Clinical Director at Eastern Health, an adjunct professor at Monash University 
and the President-elect of the Australian and New Zealand Society of Palliative 
Medicine. His presentation was In Healthcare we Trust? with the central message being 
trust and the importance of holism in health care and the need to put healing back at 
the centre. To support the keynote presentation, speakers from NEMICS health services 
shared what was happening in palliative care at the health service level.

The second set of presentations showcased the excellent work completed in health 
services around the region. From integrating exercise into cancer treatment to ensuring 
that a health service is sensitive to the cultural needs of the indigenous community, 
these presentations provided measurable outcomes from work done with the support of 
the NEMICS Service Improvement Grants Program. 

FUTURE DIRECTIONS
Cancer care in the home
Home Based Cancer Care (HBCC) is an 
initiative that is designed to support 
some Victorian patients to have their 
chemotherapy delivered within their home.

While not every chemotherapy agent is 
suitable for delivery in the home, there  
are some cytotoxic and other anticancer 
drugs that can be safely delivered out  
of hospital.

A toolkit to help with establishing a safe 
home-based cancer chemotherapy service 
has been released by DHHS. The toolkit 
also addresses experience and training of 
those involved as well as associated funding 
sources to assist its sustainability.

HBCC will be tailored for appropriate cancer 
patients. The first cycle of any chemotherapy 
may still be required to be delivered at the 
health service and subsequent cycles will be 
delivered at home.

(L-R) David Deutscher, GICS, Cherie Cheshire and Shelley Castree-Croad, Austin Health, Karen Botting, DHHS and David 
Currow, CI NSW

NEMICS Annual Forum

NEMICS Director, Paul Mitchell and Associate 
Professor Leeroy William at the NEMIC Annual Forum

Associate Professor Peter Grant, social worker 
Genny Green and Associate Professor David Allen 
from Mercy Hospital for Women at the NEMICS 
Annual Forum
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OUR PEOPLE FINANCIAL REPORT
INCOME  

 DHHS - ICS Grant   $              1,905,705 
 DHHS - Survivorship Grant grants (other) - VCSP  $                    59,978 
 Victorian Tumour Summits  $                  190,570 
 Ring-fenced funds   $                  129,530 

 Income total  $               2,285,783 

EXPENDITURE  

 Salaries and wages  
 ICS Program Office & Clinical positions  $                 1,322,481 
 Contract staff  $                   443,240 

 Salaries and wages subtotal  $               1,765,721 

 Operating expenses  
 General administration  $                     33,698 
 Host agency  $                   181,000 
 Conferences  $                       6,859 
 Training and education  $                    11,210

 Operating expenses subtotal  $                  232,767 

 Statewide project expenses  
 Victorian Tumour Summits program  $                     25,590 
 OG Redesign Program  $                     70,000 
 VICS Consumer Forum  $                       8,441 
 VICS Better Together  $                    13,593 
 VICS OCP Coordinator  $                      5,260 
 VICS Palliative Care & ACP Project  $                    16,576 

 Statewide project expenses subtotal  $                  139,459 

 Local project expenses  
 A Common Path - Podcasts  $                       5,730 
 Pathways to Wellness Project  $                     24,000 
 Service Improvement Grants  $                     86,627 
 Consultancy  $                     11,511 

 Project expenses subtotal  $                  127,868 

EXPENDITURE TOTAL  $               2,265,815 
 Total Revenue  $               2,285,783 
 Total Expenses  $               2,265,815 

 Closing  Balance at 30 June 2020  $                    19,967 
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