
ANNUAL 
REPORT 
2018 - 2019



Contents

Overview                                                                                                                                                     3
Report from the Chair                                                                                                                    3

About us                                                                                                                                                       4
Regional profile                                                                                                                                    4

Strategic priorities                                                                                                                             5

Working with consumers                                                                                                          6
Consumer Reference Group                                                                                                   6
Surveying patients’ experiences of care                                                                   7
Evaluating My Cancer Care Record                                                                                           7
Engaging with the community                                                                                           8

Working with our health services                                                                                     9
Implementing optimal cancer care pathways                                                    9
Sexual health and intimacy training to support 
prostate cancer survivors                                                                                                          9
Redesigning processes for oesophagogastric cancer care                 10
Oesophagogastric cancer redesign at Austin Health 
and Eastern Health                                                                                                                        12
Growth in service improvement grants program                                         14
A new Symptom Urgent Review Clinic                                                                   14
A new model for breast cancer survivorship                                                     14

Working with other ICS                                                                                                             15
Pathways to Wellness for colorectal cancer                                                       15
Victorian ICS Consumer Forum                                                                                                              16
Reviewing geriatric oncology guidelines and services                          16
Ensuring equity in outcomes                                                                                             16
CancerTHON                                                                                                                                         16

Working with clinicians                                                                                                             17
Victorian Tumour Summits                                                                                                  17

Improving performance                                                                                                          19

Networking and sharing                                                                                                        20

Future directions                                                                                                                             21
Appropriate and timely palliative care                                                                     21
New Victorian cancer plan 2020-24                                                                             21

Financial report                                                                                                                                 22

Our people                                                                                                                                             23

2

NEMICS  

Annual  

Report  

2018-2019



Report from the Chair

On behalf of the North Eastern Melbourne Integrated Cancer 
Service (NEMICS), I am pleased to present the 2018–19 
annual report 

The review of the integrated cancer services 
was completed in 2018 with a new memo-
randum of understanding and governance 
toolkit introduced   Consistent business 
processes are coming in 2019-20   Bounda-
ries and membership remains the same 

Much of our work focusses on driving con-
sistent high quality care in line with the 
optimal cancer care pathways; timely access, 
best-practice treatment and recovery    The 
redesign projects to improve the time from 
referral to first treatment for oesophago-
gastric cancer completed in June 2019   In 
November, we commenced with work in 
pancreas and head & neck cancers  

NEMICS continues to lead the statewide Tumour Summits 
program  Summits for Head & Neck cancer and a repeat 
Lung cancer summit were held in 2018-19   The program 
evaluation confirmed the program as an effective clinician 
engagement strategy to support reducing unwarranted 

variations in care  Brain cancer and 
Melanoma summits are planned for 
2019-20  

Our consumer driven 
projects continue in 
strength   The Community 
Ambassador program 
reached more 170 people 
and the evaluation of next 
phase of My Cancer Care 
Record is complete  The 
record is in use in select 
areas of five ICS  Planning 
is underway for the next 
phase, including a digital 
version 

I would like to thank the 
consumers and clinicians who 

provide their insight and expertise to the activ-
ities of the network, as well as the members of 
the network and project committees and the 
program office 

Siva Sivarajah 
Chair

Overview

Siva Sivarajah,  
Chair of the NEMICS  
Governance Committee

Much of our 
work focusses on 
driving consistent 
high quality care 
in line with the 

optimal cancer care 
pathways; timely 

access, best-practice 
treatment and 

recovery 
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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 
(Australian Bureau of Statistics estimate, 2018)  The NEMICS 
population is 31% of the Greater Melbourne population and 
23% of the Victorian population  

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  

In an average week during this year, among residents in the 
NEMICS region, there would have been:

 y 156 new diagnoses of cancer (3% more than 2015) 
(Victorian Cancer Registry data for 2017)

 y 2046 admissions to one of Victoria’s health services 
for cancer care, 978 of which were in the public 
hospital sector (47%)

 y 935 admissions to a Victorian health service for 
chemotherapy 

 y 419 admissions to a Victorian health service for 
cancer surgery

 y 241 multidisciplinary treatment planning 
discussions across the NEMICS public health 
services 

Five-year cancer survival for residents of the 
NEMICS region is 71%, the highest proportion 
among Victoria’s integrated cancer services 
(Victorian Cancer Registry data for 2017) 

About us

Melbourne

North Eastern 
Melbourne region

Yarra Ranges

Nillumbik

Whittlesea

Darebin Banyule

Manningham

Maroondah

Knox

Whitehorse
Boroondara
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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 role of an ICS is to: 

 y build relationships between providers, health 
services and settings to plan cancer services across a  
geographic area based on access, appropriateness 
and effectiveness 

 y implement best practice models of cancer care 

 y improve the effectiveness of cancer care through 
system coordination and integration 

 y systematically monitor processes and outcomes of 
cancer care in order to make improvements 

The ICS share the same vision  In addition, they 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 

Strategic priorities

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

OUR VISION
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Consumer Reference Group 

Our Consumer Reference Group has nine sitting members 
and is supported by the NEMICS Program Office  Five other 
volunteers provide input in various ways, such as in helping 
to deliver Coping with Cancer presentations through our 
Community Ambassador program 

On behalf of all consumers I would like to thank the NEMICS 
Governance Committee members for the support and 
encouragement they afford us  I also would like to thank 
Katherine Simons and all staff of the Program Office for 
the way in which they actively encourage consumers to be 
involved in projects  I especially thank Anna Mascitti for all 
the support she provides to the group and in making my 
role as Chair stress free 

The past year has been a very interesting and rewarding 
one for the Consumer Reference Group  Some of the major 
activities we have been involved in include:

 y reviewing service improvement and professional devel-
opment grant applications to ensure that the problem 
identified and the project plan includes a consumer 
viewpoint

 y providing a collective response in relation to the Depart-
ment of Health and Human Services review of the ICS, 
which included our suggested ideas for how we could 
work together with other ICS consumers

 y providing a consumer input into the optimal cancer care 
pathways implementation projects

 y providing a consumer input into the Symptom Urgent 
Review Clinic at Austin Health and Northern Health

 y reviewing the second pilot of My Cancer Care Record in 
collaboration with Grampians ICS

 y delivering the NEMICS-wide Community 
Ambassador program

 y developing the analysis framework for 
the first region-wide Experiences of Care 
survey report, including presenting this 
project at the Victorian Integrated Cancer 
Services Conference 2019 

We enthusiastically look forward to 
providing support to the cancer community 
throughout the following year 

Ray Kelly,  
Chair of the NEMICS Consumer Reference 
Group

Working with consumers

Some of the members of the NEMICS Consumer Reference Group L-R Fay Frazer, James Armstrong, Rhonda 
Richards, Max Shub, Anne Mascitti (NEMICS program office), Albert Rain, Janine Rossely and Graeme Down
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Surveying patients’ experiences of care  

Routinely monitoring and assessing patient experience of 
care is a focus in the Victorian Cancer Plan 2016–20  Patient 
experiences of care are increasingly seen as a measure of 
the quality of healthcare  

Austin, Eastern and Northern Health surveyed their patients 
about cancer-specific care  Data collected by each health 
service were used to produce a local report for review and 
action  Altogether, 1013 surveys were returned, including 
more than 2000 free-text comments 

To ensure the NEMICS-wide report was consumer-focused, 
members of the Consumer Reference Group developed an 
analysis framework that reflected priorities for consumers  
The resulting  report indicated strengths and opportunities 
across the region  

The survey is available in six additional community languages 
with an online option for responses  

The survey was repeated in 2019; results are pending 

Evaluating My Cancer Care Record

My Cancer Care Record (My CCR) supports consumers 
to become active participants in their care  It is being 
used in many NEMICS health services and in other 
sites in Victoria 

My CCR has been evaluated to ensure that it 
provides optimal benefits for consumers and 
healthcare professionals  The evaluation was 
done in collaboration with Grampians ICS, and 
involved consumer and staff surveys, interviews 
and a focus group 

Consumer feedback supported My CCR as a 
useful tool  It found that 70% of consumers 
involved in the second pilot used My CCR  
Consumers mostly used it to store cancer- 
related information and details of medica-
tions and appointments  The evaluation 
showed that My CCR can be useful for 
consumers at any point in their treatment 
journey, but people may be more likely to 
use it when introduced to it early in their 
care  Almost half of the consumers who 
used the resource said they would use an 
electronic version  

The evaluation asked about consumers’ 
willingness to pay for the resource  
Further work will determine a reasonable 
price or consumer contribution 

Milestones: We acknowledge the 
significant contribution of three 

NEMICS Consumer Reference Group 
members who have provided guidance 

and advice for 10 years  Anne Kay, 
Fay Frazer and Janine Rossely have 

generously contributed their time and 
experience to our efforts to improve the 

quality and safety of cancer care 

Anne Kay and Fay 
Frazer receiving their 
acknowledgment for 
10 years of service by 
Austin Health 
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Engaging with the community 

The community ambassador presentations are an ongoing 
program of community engagement suggested, developed 
and delivered by NEMICS consumers  Consumer ambassa-
dors are invited to lead presentations, called Coping with 
Cancer, to groups such as Probus Clubs and Men’s Sheds  

The program is intended to raise community awareness 
of cancer support services, including how to find cancer- 
related information  These presentations are powerful as the 
presenters often share their own personal experience with 
cancer  Attendees are encouraged to respond to invitations 
for screening tests, such as for bowel and breast cancer  

The presentations are regularly updated to keep up with the 
latest tools and guidelines  What to Expect, the consumer 
versions of the optimal cancer care pathways, are also 
featured 

This year there were five presentations to more than 170 
people 

Community group Number of attendees

Preston Combined Probus 32

Doncaster Probus 50

Plenty Combined Probus 55

Bundoora Retirement Village 15

Hurstbridge Probus 26

Making patient information 
available in community languages

A Common Path patient information video 
for high grade glioma was translated into ten 
community languages through a collaboration 
with Brain Tumour Alliance Australia (BTAA) with 
support from Cancer Australia  These videos 
provide opportunities to hear from people 
who have experienced cancer  They can provide 
support for patients recently diagnosed with 
cancer    

The translations of this video can be accessed 
through the BTAA website  There are now 16 
patient information videos in the English language  

Minister for Health Volunteer Award

This year Ray Kelly was nominated for the Minister for Health 
Volunteer Awards for the commitment, volume and scope 
of his work as a NEMICS volunteer  Ray is committed to 
improving the cancer experience for others  He has 
been involved in the Community Ambassador program, 
undertaking eight presentations in 2018 alone – an 
extraordinary effort 

Ray’s nomination was shortlisted and he was invited to 
attend the award ceremony  Although he didn’t receive 
the award, Ray’s ongoing involvement with NEMICS 
continues to be a source of inspiration for others 
involved in service improvement for cancer patients 

Ray Kelly with Anna Mascitti (left) and 
NEMICS manager, Katherine Simons 
(right), at the Ministers volunteer awards 
presentation in June 
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Implementing optimal cancer care 
pathways

The implementation of the nationally endorsed optimal 
cancer care pathways has been underway for three years, 
focusing on two cancer types each year  This work is under-
pinned by identifying unwarranted variation in care and 
outcomes through analysis of data from multiple sources  

Problems and priorities are identified through the Victorian 
Tumour Summits (more on these summits later in this 
report)  The variation is then investigated using local data 
and strategies  

The focus for lung and oesophagogastric cancers has been 
on meeting optimal times for appointments, diagnostic 
tests, treatment planning and first treatment  

Over 2018–19, cancers of interest included prostate, head 
and neck, oesophagogastric, pancreatic, and colorectal  
In November 2018 we began to focus on pancreatic, and 
head and neck cancers  The statewide priority for head 
and neck cancers is to improve the time between surgery 
and adjuvant radiotherapy to the optimum window of six 
weeks  Pancreatic cancer is often diagnosed when cancer is 
advanced  Identification of the most appropriate care type 
is the focus for 2019–20  

An audit of pancreatic cancer patients’ 
access to adjuvant chemotherapy

Chemotherapy following surgery is recommended for 
effective treatment of pancreatic cancer  A detailed audit 
of pancreatic cancer treatment at three hospitals was done 
to determine the proportion of people who have chemo-
therapy following surgery  

The 2017 Pancreatic Tumour Summit identified that 
across Victoria, about 70% of people receive chemother-
apy following surgery for pancreatic cancer, suggesting a 
variation from optimal treatment  Eighteen surgical patients 
were identified across the three hospitals  Of these, 14 
received chemotherapy  Three patients were too unwell 
or declined chemotherapy and one patient record lacked 
information about further treatment, but was later referred 
for chemotherapy  

The findings were that 94% of the cases received recom-
mended care 

Sexual health and intimacy training to 
support prostate cancer survivors 

NEMICS partnered with Thrive Rehab to deliver workshops 
for nursing, medical and allied health professionals from 
across the region on how to address concerns about sexual 
health and intimacy following treatment for prostate 
cancer  The workshops attracted 42 clinicians from nine 
organisations 

Participants received information to help build confidence 
and skills to assess and support patients  The program 
covered tips for how to talk about sex and included LGBTIQ+ 
perspectives  Self-rated confidence in providing support to 
patients lifted to 83% from 55% before the session started  

A new process for multidisciplinary 
prostate cancer care

Optimal care for men with prostate cancer includes multi-
disciplinary treatment planning  Baseline data showed that 
Northern Health discussed a high proportion of new cases, 
but not all patients were being discussed at a multidis-
ciplinary meeting (MDM) at Austin and Eastern Health  

A process was introduced to ensure that all new 
diagnoses of prostate cancer are placed on the meeting 
agenda  The results are shown in Figure 1 

Working with our health services

FY 17/18 FY 18/19

Figure 1: Number of MDM discussions – 
prostate cancer
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Redesigning processes for oesophagogastric cancer care

The care and outcomes of people with oesophagogastric 
cancer was the subject of a Victorian Tumour Summit in 
2016  The unwarranted variations identified as priorities 
included timeliness from receipt of referral to the start of 
treatment and improving the proportion of patients having 
multidisciplinary treatment planning  In late 2017, health 
services treating more than 40 patients per year were invited 
to apply for a Department of Health and Human Services 
grant to undertake redesign projects to address these two 
priorities  The program ran from January 2018 to 30 June 
2019 

NEMICS led and coordinated this program  Eight health 
services participated, including Austin Health and Eastern 
Health, to meet the following objectives 

1  By 30 June 2019, 85% of all newly diagnosed oesophag-
ogastric cancer patients will be discussed at an MDM for 
treatment planning  

2  Patients will receive their first treatment for oesophago-
gastric cancer within 42 days of receipt of referral by the 
health service (Figure 2) 

Each health service was responsible for its own analysis of 
the current state and solution design  Health service project 
activities and results have been analysed for reporting at a 
statewide level (Table 1) 

Figure 2: Optimal timeframes for oesophagogastric cancer

Referral

Referral to MDM ≤ 28 days MDM to treatment ≤ 14 days

Referral to first treatment ≤ 42 days

Diagnosis & workup MDM Treatment

Note: MDM = multidisciplinary meeting
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Table 1:  
Most frequently 
implemented 
oesophagogastric cancer 
care improvements by 
project site

Improved care by project site
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The GP refers the patient

Updated GP referral template     

GP referral guidelines updated on website     

Receipt and triage processes changed    

Ensuring timely treatment planning

Diagnostic tests are complete before treatment planning       

Improved internal communication & referral pathways     

Flagging cancer patients in specialist clinics    

Improved access to endoscopy & imaging    

Starting treatment

Early referral to oncology    

Referrals made within the MDM    

External / regional links into MDM via telehealth   

Improving access to treatment planning

Terms of Reference reviewed & updated        

Referral criteria agreed for all patients at MDM    

Additional clinicians now attending    

Letters to GPs & primary referrers    

Supporting the patient

Patients to get My Cancer Care Record    

Patients to get health service specific OG cancer information   

Improved access to allied health   

Note:  
MDM = multidisciplinary 
meeting  
OG = oesophagogastric
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Oesophagogastric cancer redesign at 
Austin Health and Eastern Health

Within the NEMICS region, Austin Health and Eastern Health 
participated in this program, undertaking projects with a 
local focus 

The projects ran from January 2018 to 31 May 2019 and 
involved 164 patients with a new diagnosis of cancer  

Of these, 93 were treated at Austin Health and 71 at Eastern 
Health  Patients from each health service were similar in 
terms of age and sex 

How the patients were referred
The predominant referral source to both health services 
was via the GP  Austin Health had fewer referrals via the 
emergency department (3%) compared to Eastern Health 
(23%)  Austin Health received a greater number of referrals 
from private specialists (26%) compared to Eastern Health 
(13%) (Figure 3)  

For both health services, most patients resided in the 
NEMICS region, with a small number of people coming from 
regional Victoria  Consistent with the Victorian oesophago-
gastric cancer audit undertaken in 2016, Austin Health 
received 6% of its referrals from Hume ICS, and Eastern 
Health received 6% from Gippsland ICS and 4% from 
Barwon ICS 

Project results

Austin and Eastern Health finalised their projects in June  
Results will continue to improve as project outcomes are 
embedded into practice  

Multidisciplinary meeting presentation rate
The program target was 85% of newly diagnosed cancer 
patients with a multidisciplinary treatment plan  Both 
Austin and Eastern Health significantly increased the  
proportion of patients who received their treatment 
planning via an MDM to 71% at Eastern Health and 87% at 
Austin Health  (Figure 4) 

Eastern Health Austin Health

Figure 3: Referral source by health service (%)
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Figure 4: Multidisciplinary meeting 
presentation rate for oesophagogastric cancer
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Austin Health
Updated GP referral information on the Austin website 

Triage referrals processes have been refined 

All oesophagogastric cancer patients are discussed 
at MDM  All tests are completed before discussion 

at MDM 

Eastern Health
Rapid Access to Gastrointestinal Endoscopy referral 

form was reviewed and updated 

Trial of a rapid access nurse to triage referrals 
underway 

Austin Health
Early referrals to oncology services 

Patient’s GP is now informed of the MDM  
recommendations 

Eastern Health
If possible, radiotherapy at Peter MacCallum, 
Box Hill is now scheduling planning scans on 
the same day as the patient’s outpatient clinic 

appointment 

Strategies that cross health services
Referrals generated at MDM are made at MDM and are 

documented 

MDM software fields updated 

Increased clinician representation at MDM 
(gastroenterology, advanced endoscopy nurse  

coordinator, dietetics) 

Timeliness of care
The program target was an interval of 
42 days from receipt of referral to ini-
tiation of treatment 

Work was undertaken at both health 
services to redesign the processes of 
care for each time point (Figure 5) 

These strategies have yet to make 
an impact on the median number 
of patients who receive their care 
within 42 days of receipt of referral  
However, health services are contin-
uing to embed these strategies into 
routine practice 

Figure 5: Strategies to improve timeliness of care

Referral to MDM ≤ 28 days MDM to treatment ≤ 14 days

Referral to first treatment ≤ 42 days

Note: MDM = multidisciplinary meeting

Unanticipated benefits 
 
— 
Patients now have access 
to oesophagogastric cancer 
treatment information and are 
provided with My Cancer Care 
Record at Austin Health   
— 
An oncology meeting to discuss all 
oncology palliative care patients 
was established at Eastern Health  
Palliative care clinicians attend 
this meeting   
— 
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Growth in service improvement grants 
program

The NEMICS grants program has grown in both the 
number of grants applications received and the quality 
of projects undertaken 

This competitive grants program is for time-limited service 
improvement projects not funded within existing hospital 
resources  A diverse panel, made up of consumers and staff 
from all NEMICS health services, assesses applications for 
funding and provides feedback for all applications 

Fourteen grant recipients submitted a final report this 
year  Many of the projects were presented at the Victorian  
Integrated Cancer Services Conference 2019 

A new Symptom Urgent Review Clinic 

Cancer patients receiving treatment can develop distress-
ing symptoms or concerns, and sometimes have no other 

option but to attend the emergency department  Northern 
Health has established a Symptom Urgent Review Clinic 
in the Day Oncology Unit at Northern Hospital to provide 
a cancer-specific place to go with worrying symptoms 

The clinic is staffed by a specialist cancer nurse practitioner  
A telephone advice service means that some patients are 
helped by phone, while others are advised to attend the 
clinic 

The clinic’s aim is to keep patients as well as possible 
by having access to a cancer specialist and to avoid 
emergency department admissions if feasible  This will 
improve patient experience and may influence outcomes 

A new model for breast cancer 
survivorship

The breast cancer service at Eastern Health has the highest 
number of patients in the NEMICS region  Responding to 
the growing demand, especially since opening the Eastern 

Health Breast and Cancer Centre, a project to implement 
a survivorship care plan and shared care model was 
completed in May 2019 

The survivorship phase of cancer care includes follow 
up, wellness and encouraging patients to take an active 
role in their healthcare  The project involved develop-
ing a treatment summary and a process for delegating 
and documenting follow-up recommendations  Rapid 
return to acute care from the community is included 
in the new model of care 

Evaluation of the model showed high levels of satis-
faction and confidence by patients and GPs involved  
It has become standard practice for patients who are 
identified as lower risk by the multidisciplinary team 
and with the patient’s agreement 

Northern Health Symptom Urgent Review Clinic: Northern Health patient, Dom (centre), cut the ribbon to officially open the clinic in 
February 2019  (L – R): Gen Johnston, Frances Barnett, Hugh Burch, Jane Poxon, Michael Cooney and Mel Gwynne
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A number of statewide projects are underway, involving and 
funded by all ICS in collaboration with the Cancer Strategy 
and Development section of the Department of Health and 
Human Services  A statewide approach is adopted when 
common outcomes are required, to support widespread 
engagement and spread of successful initiatives  Other 
projects are done in partnership with other ICS in areas of 
common interest 

Pathways to Wellness for colorectal cancer 

When cancer treatment ends, patients are traditionally 
followed up at hospital clinics to monitor long-term effects 
of treatment and any sign of the cancer returning  People 
have been experiencing longer wait times in these clinics 
as more people survive after cancer treatment  

The Pathways to Wellness project designed, delivered and 
evaluated a shared-care model for people with colorectal 
cancer  Shared care means follow-up appointments are 
shared between the GP and cancer specialists  The model 
also assesses the patient’s survivorship needs and provides 
tailored self-management information and referrals to 
assist with recovery and wellness 

One hundred patients participated in the project  The 
project found shared care was highly acceptable to 
patients, specialists and GPs  The model is feasible and safe 
to deliver across public, private and GP services with care 
coordination support  

More than one-third of the patients required at least one 
referral to manage their cancer recovery  The most common 
referrals were to dietitians, education and support groups 
and exercise physiologists 

This project was a collaboration with the Southern 
Melbourne ICS and the two Primary Health Networks  The 
final evaluation will be released in October 2019  It was 
supported by a grant from the Department of Health and 
Human Services and NEMICS 

Pathways to Wellness –  
early results:  

— 
improved patient experience 

— 
reduced waiting and travel times 

— 
better relationship between 

patient and GP 
— 

reduced demand by five to six 
appointments for each patient 

— 
estimated cost savings of $81,000 

over three years of the project 

Pathways to Wellness: 
participant feedback 

‘I’m very thankful for the shared-care program 
as it provides a coordinator who I can contact 
for guidance and can liaise with the other 
departments and health professionals 
looking after me.’

‘Definitely, I would [recommend shared 
care]. There are such long waits at the 
hospital.’

‘It is so important for the GP to have 
the opportunity to discuss with me the 
ongoing after-effects of chemo and give 
assurance and confidence that I am 
doing all I can for my ongoing health.’

‘It’s so helpful in that people you talk 
to seem genuinely concerned about 
you. That’s a big thing. You don’t feel 
like you’re on your own so much. The 
information they give you helps send 
you on certain pathways of what you 
want. They don’t try to force you … 
they guide you to what you think you 
need. It’s about what you need but 
also helped my wife. She needs it as 
much as well.’

‘The shared care program has 
been a life-saver in giving me 
confidence after finishing chemo.’

Working with other ICS
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Victorian ICS Consumer Forum

Although many consumers are involved in service improve-
ment, there are only limited opportunities to meet and 
discuss issues and ideas as a group  To promote more 
consumer involvement, NEMICS is hosting the second VICS 
Consumer Forum on 23 August 2019 

Since the first consumer engagement forum in 2016, new 
collaborations between ICS and consumers on projects 
such as My Cancer Care Record have occurred  The forum 
will allow for sharing opportunities, issues and concerns 
related to current cancer services and service improvement 
work  Information about the strategic direction of Safer Care 
Victoria and Department of Health and Human Services will 
be made available  This forum is expected to generate plans 
for future consumer collaboration projects 

Reviewing geriatric oncology guidelines 
and services

The treatment of older adults with cancer can be compli-
cated by other illnesses and differences in how treatments 
are tolerated  A high proportion of older oncology patients 
who are prescribed chemotherapy suffer significant side 
effects and toxicity  

A review of existing geriatric oncology guidelines and 
services is underway, including engagement with GPs, 
community health, aged care, consumers and oncologists  
Outcomes of the project may include new referral pathways 
between sectors and new education opportunities  This 
project is led by Southern Melbourne ICS 

Ensuring equity in outcomes

Ensuring equitable outcomes for all Victorians is one of the 
aims of the Victorian Cancer Plan 2016–20  Some Victorians 
have poorer outcomes from cancer care, and we need to 
understand why 

A scoping report examines the relationship between 
cancer outcomes and living with a marker of disad-
vantage such as socioeconomic status, Aboriginality, 
identifying as a sexual or gender minority, remoteness 
of residence and age  It explores what has been done 
to ensure people within these communities have 
access to optimal cancer care, identifying gaps and 
opportunities 

The key themes that emerged from this scoping 
report will be used to shape a strategic response for 
the NEMICS region 

CancerTHON

Planning is underway to convene a cancer-focused 
data mining event, or CancerTHON  

Lack of clear data is a barrier to reducing variation 
in outcomes between metropolitan and regional 
populations  The CancerTHON will bring a range 
of disciplines and specialists together  Activities 
on the day will allow a better understanding of 
the cancer care system  Data scientists will work 
closely with clinical experts and may reveal 
patterns in care previously unrecognised 

The project is led by Loddon Mallee ICS 

Aboriginal cultural safety project  
An increasing number of Aboriginal and 
Torres Strait Islander peoples are living in 
the area around Northern Health  Helping to 
make Northern Health more culturally safe 
and welcoming, local Aboriginal artist, Kahli 
Luttrell, created a painting for display in the 
Day Oncology Unit  Wathaurong Glass, created 
three unique plaques acknowledging the 
Wurundjeri people as the traditional custodi-
ans of the land  These are on display in cancer 
care areas 

Northern Health is also joining other Victorian 
health services in developing an education 
package  This will meet the local needs for 
staff training to be completed in August 2019 

Unveiling Aboriginal art in the Day Oncology Unit 
as a part of Northern Health Aboriginal Cultural 
Safety project  L–R: Simon Keating, Karen Bryant, 
Mel Gwynn, Emiliano Zucchi, Gen Johnston, Jane 
Poxon, Hugh Burch 
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Victorian Tumour Summits

The Victorian Tumour Summits enable a statewide discus-
sion about unwarranted variations in outcomes and care  
Each tumour summit is informed by analysis of available 
data in a process 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  This year two 
summits were held 

Lung cancer summit
Following the initial summit in 2015, this repeat summit 
provided the opportunity to examine the service improve-
ment work done, and measure the differences in practice 
between the original summit and the repeat 

This second lung cancer summit was the best attended 
summit so far, with 112 attendees  A major difference with 
this event was an invitation issued to consumers to be 
involved early in the planning and to have an extensive 
role in the event 

A multidisciplinary clinical working party co-chaired by 
A/Prof Gavin Wright and Prof David Ball oversaw analysis, 

presentation and discussion of data at the summit  There 
were also opportunities for developing local action plans 
at the health service or region level 

Data showed that there is a true increase in women being 
diagnosed with lung cancer  These diagnoses are not all 
related to smoking  However, the survival rates for women 
are also increasing  Appropriate and timely referral to pallia-
tive care services also emerged as a major theme of the day  

Locally, work will continue to investigate why some patients 
with lung cancer do not receive multidisciplinary treatment 
planning and timely referral to palliative care services 

Working with clinicians

Juliet Allen, Jacqueline Lesage and Olivia Cassar, members of the lung cancer summit consumer working party who 
brought their own experience and helped to develop the themes discussed at the event 17
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Head and neck cancer summit
Head and neck cancers vary in incidence 
and survival depending on the site of 
the cancer  There are approximately 807 
cases per year in Victoria  Patients have 
complex supportive care needs and 
require specialised treatment 

There are many health services that see 
only very low numbers of cases, but this 
needs to be balanced by consideration of 
care close to home if safe to do so  Access 
to specialist supportive care and timeli-
ness to adjuvant treatment vary  

Variations noted during the summit will 
inform aims and objectives for projects 
implementing the optimal cancer care 
pathways for head and neck cancers 

Assessing local practice:  
Data presented at the head 

and neck cancer summit 
show that radiotherapy 

combined with other 
treatment offers a better 

chance of survival  A review 
of all patients treated with 

radiotherapy at Austin 
Health showed that they 
all received another form 

of treatment as well as 
radiotherapy 

Before each summit, 
clinicians form a 

working party to 
analyse statewide 

data on cancer care 
and outcomes  Data is 
discussed by summit 

attendees to agree 
on priorities for 
improvement 

The 2019 lung cancer 
summit brought 
together health 

professionals and 
consumers to discuss 

lung cancer care in 
Victoria 
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Multidisciplinary meeting quality audits

Observed variation in multidisciplinary meetings across 
Victoria prompted the development of a quality framework 
to assess the quality of cancer multidisciplinary meetings 

A baseline audit of many of the multidisciplinary meetings 
across Victoria commenced in June 2019, to investigate the 
current state of practice and opportunities for improve-
ment  Health services across the NEMICS region collected 
data against the framework, supported by a grant from 
the Department of Health and Human Services (Table 2) 

A report with the findings is underway 

Cultural factors in lung cancer care
NEMICS participated in a multi-site research project to 
examine differences in diagnostic and treatment pathways 
for lung cancer patients based on their first language (the 
LEAD  study)  

Early analysis of the data for the whole study population 
(linguistically diverse and English-speaking at all partici-
pating health services) shows the linguistically diverse 
group had a longer interval (13 days) between referral 
and diagnosis when compared with the English-speaking 
group  The difference persisted after adjusting for age and 
stage of disease  There was also a variation in the rate of 
multidisciplinary treatment planning  However, there was 

no difference between the two groups in referral source, 
type and stage of cancer diagnosis, and the type and time 
interval between diagnosis and first treatment  

It will become clearer after further analysis whether this 
difference was apparent in the NEMICS population and after 
considering further factors such as socioeconomic status 

Improving performance

Austin Health Eastern Health Northern Health

MDM Cancer patients  
with MDM (%)

MDM Cancer patients  
with MDM (%)

MDM Cancer patients  
with MDM (%)

Breast 95 Breast 84 Breast 94

Colorectal 93 Colorectal 84 Colorectal 91

Head and Neck 100 Hepato-biliary 48 Hepato-biliary 40

Hepatoma 83 Lung 64 Lung 93

Lung 84 Upper gastrointestinal 55 Lymphoma 78

Myeloma 57 Urology 52 Myeloma 83

Upper gastrointestinal 55

Urology 88

Table 2: Multidisciplinary meetings (MDM) audited and percentage of new cancer patients with MDM discussions
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Victorian Integrated Cancer Service 
Conference (VICS 2019)

The VICS conference is held every two years  It brings 
health services, clinicians, researchers and consumers 
together to learn about current and emerging work in 
the cancer sector  It fosters collaboration and builds 
connections across the community 

This year’s conference in May 2019 featured 13 pres-
entations by people working within the NEMICS region, 
including: 

 y Pre-chemotherapy patient education: Establishing a 
shared understanding of best practice – Polly Dufton, 
Austin Health

 y An adapted transformative exercise framework 
to support long-term physical activity for cancer 
survivors – Amy Dennett, Eastern Health

 y Improving Aboriginal cultural safety within cancer 
services – Genevieve Johnston and Karen Bryant, 
Northern Health

 y Inpatients with advanced lung cancer: Palliative care 
service referrals—an exploratory study – Katie Tham, 
Eastern Health

Annual Forum 2018

The NEMICS Annual Forum continues to be the premier 
sharing event in the region  This year the keynote 
speaker was Louise McKinlay, Director of Consumers 
as Partners at Safer Care Victoria  Louise spoke about 
‘The next era – Partnering in health care’ 

Other speakers presented exciting work from around the 
region  Angela Mellerick shared insights into the process 
of establishing Symptom Urgent Review Clinics at two 
of the region’s health services  Paul Mitchell spoke about 
the role of the Victorian Tumour Summits in reducing 
unwarranted variation  Paula Howell presented some 

lessons learned in developing a model for shared care 
for patients with colorectal cancer  Finally, there was a  
rapid-fire presentation by the recipients of NEMICS 
service improvement grants  This final presentation was 
highly rated in the evaluation 

Networking and sharing 

The NEMICS annual forum provides opportunities to network 
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Appropriate and timely palliative care

Improving palliative and end-of-life care is a focus area 
in the Victorian Cancer Plan 2016–20  It was raised at the 
lung cancer and pancreas cancer summits, as well as by 
other key stakeholders in cancer care 

In response, NEMICS has begun early investigation into 
referral processes for people with advanced or pro-
gressing cancer  A steering group of palliative care and 
oncology clinicians, community palliative care providers 
and consumers will help us identify the opportunities for 
improvement  The aim is to ensure that timely and appro-
priate access to high quality palliative care is the norm 

The group will first focus on people with pancreatic 
cancer before looking at other cancers 

New Victorian cancer plan 2020-24

Work has started on the next Victorian cancer plan  The 
new plan will review progress and establish renewed 
priorities for the medium and long-term goals set out in 
the Victorian Cancer Plan 2016–20 

The long term goals by 2040 are to:

 y halve the proportion of Victorian diagnosed with 
preventable cancers

 y double the improvement in one- and five-year 
survival

 y ensure Victorians have the best possible experience 
of cancer treatment and the care system

 y achieve equitable outcomes for all Victorians 

Future directions
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Financial report Integrated Cancer Services DHHS grant  1,877,542 
Survivorship grant       45,000 
Other revenue      276,285  

REVENUE TOTAL    2,198,827    
 
SALARIES AND WAGES (inc. oncosts)  
Program Office salaries      1,160,439 
Clinical salaries      200,341 
Contract staff      460,048 

Salaries and Wages Subtotal    1,820,827   

GENERAL EXPENSES  
General administration       40,063 
Capital/asset purchase        3,678 
Equipment < $2,500        2,644 
Motor vehicles and travel        2,891 
Host agency charge      187,754 
Staff training and education        3,856 
Conferences & travel       5,432 

General Expenses Subtotal 246,318            

PROJECT EXPENSES  
Consultancy - General       15,164 
Victorian Tumour Summits 100,014
OG Redesign Program      180,768 
Survivorship Project         181 
My CCR - Evaluation Consultancy        8,133 
Lung Redesign       38,750 
VICS Conference       13,195 
SI & PD Grants Program      242,282 
VICS Projects (ICS Pooled Funds)       50,392 
Other        11,750 

Project Expenses Subtotal     660,629 
 

EXPENDITURE TOTAL 2,727,774 

Current surplus/(deficit)      (528,947)
From accumulated revenue       528,947 

Balance 0

REVENUE

EXPENDITURE
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Governance Committee
Siva Sivarajah (Chair)
David Allen
Francs Barnett
Cherie Cheshire
Patricia Hough
Ray Kelly
Shannon Lang (2018)
Naida Lumsden
Linda Mellors
Paul Mitchell
Phil Parente (2018)
David Plunkett
Sue Shilbury
Katherine Simons
Fiona Sutherland (2019)
Maria Tucker
Andrew Weickhardt
Rachel Wong (2019)

Consumer Reference Group
Ray Kelly (Chair)
James Armstrong
Graeme Down
Fay Frazer
Anne Kay
Rhonda Richards
Janine Rossely
Cindy Schultz-Ferguson
Max Shub

Pathways to Wellness
Narelle Quinn (Chair)
Roheela D’Cruz
Michael Franco
Brian Hodgkins
Alisha Jackson
James Keck

Seleena Sherwell
Katherine Simons
Rachel Wong

Victorian Tumour Summits 
steering committee
Paul Mitchell (Chair)
Sashin Joshi
Jeremy Millar
Marita Reed
Sophie Scott
Katherine Simons
Jeff Szer
Craig Underhill
Kathryn Whitfield
Zee Wan Wong

Palliative care steering 
committee
Katherine Simons (Chair)
Frances Barnett
Alison Gales
Peter Grant
Ray Kelly
Andrew Mant
Paul Mitchell
Juli Moran
Shaun O’Neill
Janine Rossely
Michelle Wood
Jaclyn Yoon
Leeroy William

OG Redesign steering 
committee
Katherine Simons (Chair)

Ahmad Aly
Karen Botting
James Campbell
Paul Cashin
Barry Curran
Peter Currie
David Deutscher
David Liu
Marita Reed
Ian Reid
Sophie Scott
Kathryn Whitfield
Zee Wan Wong

Program staff
Nadia Ayres
Hugh Burch
Pam Crest
Megan Dendle

Lena Elkman
Paula Howell
Anna Mascitti
Mirela Matthews
Rebecca Miller
Paul Mitchell
Claire Porter
Amy Sercombe
Melissa Shand
Katherine Simons
Luellen Thek
Carmel Vermeltfoort
Alex Viner
Janiece Williams
Bernadette Zappa

Our people

NEMICS program office team:  Back row (L-R) Anna Mascitti, Luellen Thek, Mandy Byrne, Paula Howell, Hugh 
Burch, Rebecca Miller, Paul Mitchell, Carmel Vermeltfoort, Katherine Simons, Mirela Matthews   
Front row (L-R) Claire Porter, Amy Sercombe, Bernadette Zappa, Melissa Shand, Nadia Ayres
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NEMICS Program Office 
c/o  Austin Health 
145 Studley Road 
Heidelberg Victoria 3084 
Telephone (03) 9496 3322  
Facsimile (03) 9496 3898
www.nemics.org.au
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