
The Victorian Integrated Cancer Services are 
supported by the Victorian State Government

Level 2, BRICC Building 
Grampians Health Ballarat 
P: (03) 5320 4782

ANNUAL REPORT
2021-22



GICS 2021-22 ANNUAL REPORT 02

Acknowledgements
GICS acknowledges the Traditional Custodians of 
the lands on which we operate, the Wadawurrung, 
Djab wurrung, Wotjobaluk, Jaadwa, Jadawadjali, 
Wergaia and Jupagulk peoples, and their 
connections to land, waterways and community.

We pay our respects to their Elders past and 
present, and extend this to all Aboriginal and Torres 
Strait Islander peoples today. GICS recognises and 
values the contributions that Aboriginal and Torres 
Strait Islander peoples make in our society.

Sovereignty has never been ceded. It always was 
and always will be, Aboriginal land. 

Special Thanks
Special thanks to the GICS team, our clinicians, 
consumers and health service executive teams, 
our many community stakeholders as well as the 
Department of Health and the Victorian Government 
for their ongoing support of GICS. 

Without your support, commitment and passion our 
work would not be possible and we look forward to 
working with you over the next year. 

We would also like to thank the staff from our 
partner health services and consumers whose 
contributions have been valuable and critical to our 
work throughout the year.

GICS would like to acknowledge the Victorian Department  
of Health for their continued support. 

About this Report
This report provides insight into the diversity of 
activities undertaken by GICS during 2021-22.  
A financial summary is also contained within  
this report.
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A word from us

Within GICS, we have implemented a shared Clinical 
Director role, bringing complementary expertise 
and focus spanning the breadth of the cancer care 
system, from research, emerging therapies and 
best-practice care, to health system design and 
governance. 

Those of us living in regional centres, and especially 
in rural and remote communities, are aware of 
the added difficulties in obtaining high-quality 
healthcare. Not only is the need to travel significant 
distances for care a significant burden, but there 
is chronic under supply and turnover of providers, 
higher rates of many cancer risk factors, reduced 
opportunities for screening, and poorer cancer 
outcomes for many tumour types. 

GICS has identified the need to be active in 
promoting the equality of access and outcomes 
for all, regardless of where they live, and we have 
recently started collaborating with the WestVic PHN 
to develop and implement a pilot project exploring 
shared care with GPs. Promoting and establishing 
care closer to home will be one of our focus areas 
over the next 12 months.

Through our relationships with our VICS colleagues 
and the Department of Health, we are fortunate 
to have access to a comprehensive range of data 
related to cancer diagnosis, all facets of care, and 
long-term outcomes. One of our key aims for the 
next 12 months is to use this data to develop a 
‘performance dashboard’ which will give clinicians, 
managers, and patients better visibility of the care 
we provide and help drive improvements. We will be 
engaging with our clinician colleagues, as well as 
other key stakeholders, to understand exactly what 
information they will find most useful.

We are excited to be part of the GICS team and the 
Grampian’s cancer care community, and hope that 
we continue to contribute to GICS goal of improving 
patient experiences and outcomes by connecting 
cancer care and driving best practice.

Our Clinical Directors 
The past 12 months have been 
a period of renewal and change 
both for GICS, and for the broader 
healthcare community in the 
Grampians region. The most 
significant change is the creation 
of Grampians Health, from the 
amalgamation of four health services 
within the region. This merger 
creates opportunities for greater 
coordination of cancer care across 
the region and innovation in delivery 
of care, and GICS has ongoing 
involvement in the development of 
the Regional Cancer Services Plan.

Dr Wasek Faisal 
Clinical Director

Dr Fletcher Davies 
Clinical Director
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A word from us

Despite a reduced capacity for our stakeholders 
to engage as they would normally in some projects 
GICS has continued to work closely with our member 
health services and stakeholders to progress the 
implementation of the Victorian Cancer Plan and 
we have many achievements to celebrate. Our 
commitment to provide the best cancer care for 
patients has continued to be at the forefront of 
everything we do and the pandemic situation has 
afforded us the opportunity to work as a team in 
reviewing our internal structure and processes to 
ensure we are well placed to meet our goals and to 
make a real difference in cancer care in the region 
now and into the future.

The impact of the COVID-19 pandemic has forced us 
all to examine long-standing healthcare practices 
and look for innovative ways to provide care and 
support to our patients. GICS has been involved 
in the implementation of telehealth oncology 
outpatient appointments, and is leading a project 
on the use of SMS messaging to monitor symptoms 
in patients receiving chemotherapy. These exciting 
initiatives are likely to be just the start of the 
increasing use of technology in the provision of 
cancer care in the Grampian’s region.

Our Governance Group
On behalf of the Grampians 
Integrated Cancer Service, we  
are delighted to share this annual 
report with you in what has 
been another year of resilience 
and sustained challenge as the 
pandemic continues to impact the 
ways in which we live, work and care 
for our community. 

Kate Pryde 
Chair

Kerry Davidson 
Program Manager
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About us

Established in 2004 with funding provided by the Victorian Department 
of Health, GICS forms part of Victoria’s service improvement network.

GICS works to improve the experience and 
outcomes of patients with cancer living in the 
Grampians region through a focus on both 
local and statewide improvement activities.

Annual deliverables are prescribed by 
the Victorian Department of Health with 
the activities of GICS overseen by a local 
Governance Group comprising consumer, 
executive and clinical representatives from 
across the region.

An annual work plan is developed each year by GICS aligning with the principles of the Victorian Cancer 
Plan and informed by knowledge of local gaps and needs.



About us

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

Our Mission
We inspire and support change at all levels  
of our health system through:

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

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

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

Our Partners
GICS work with our partner health services to identify and 
address disparities in cancer care.  Our Health Service 
Partners include:

• Grampians Health – Ballarat  
(formerly known as Ballarat Health Services)

• St John of God Hospital, Ballarat

• Grampians Health - Horsham  
(formerly known as Wimmera Health Care Group)

• Grampians Health – Stawell  
(formerly known as Stawell Regional Health)

• East Grampians Health Service

• Beaufort and Skipton Health Service

• West Wimmera Health Service

• Central Highlands Rural Health

• Grampians Health - Edenhope  
(formerly known as Edenhope and District Memorial Hospital)

• Maryborough District Health Service

• Rural North West Health.

GICS 2021-22 ANNUAL REPORT 07
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people in the 
Grampians region 

are diagnosed with 
a malignant cancer 

each year

Higher Incidence Cancers
Leading tumours for patients treated in the Grampians region:

21%
Genitourinary

12%
Colorectal

10%
Lung

Source: Victorian Cancer Registry 2020

Source: VAED 2021

Source: Victorian Cancer Registry 2020

Clinical activity

The median age group when a person 
is diagnosed with cancer is 60-69.

3,786
Patients

admitted

1,646
Elective surgery

patients

1,285
Chemotherapy

patients

2,460
Allied health
interventions

12%
Breast

8%
Melanoma

1,713
of new 

cancer patients 
are aged over 

65 years

60%

higher than the
state average of

2%

58%

43%
Female

57%
Male

Cancer in the Grampians

West
Wimmera
Shire Northern 

Grampians
Shire

Hindmarsh 
Shire

Yarriambiack 
Shire

Horsham 
Rural City

Ararat 
Rural City Ballarat 

City

Pyrenees 
Shire

Hepburn 
Shire

Moorabool 
Shire

Golden Plains 
Shire
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Our Achievements

Clinical guidelines for 
Telehealth Oncology  
consultations developed 
and implemented

100% 

2

5 6

4

of BRICC Medical Oncologists 
enabled to access Telehealth

supported to access care closer to home returning 
to the Wimmera following the end of Radiotherapy 
treatment in Ballarat.

shared 
publications

Individual and 
shared conference 
presentations

pilot sites 
introducing patient  
reported outcome 
measures

Local project support groups established informing 
solution design through co-design

40 
patients
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Our Work

Quality and Performance Monitoring
Cancer Service Performance Indicators (CSPI) Audit

The CSPI audit is used to measure progress across Victorian in relation to multidisciplinary meetings (MDM’s) 
supportive care and care coordination based on a sample of 250 patients diagnosed within the previous 
calendar year and receiving treatment in the Grampians Region.  The GICS results from the latest audit 
completed in 2021 for patients diagnosed during 2020 are compared with those of audits undertaken in 
previous years below.

Indicator 2014 2015 2017 2018 2020 Target

Documented evidence of 
multidisciplinary team meeting 
recommendations

47% 62% 40% 43% 48% 85%

Documented evidence of disease 
staging in multidisciplinary team 
meeting recommendations

81% 93% 88% 93% 71% 85%

Documented evidence of patient 
ECOG performance status in the 
MDT meeting recommendations

- - 76% 88% 84% 100%

Documented evidence of 
communication in initial treatment 
plan to GP

52% 54% 35% 76% 66% 100%

Documented evidence of supportive 
care screening 24% 23% 35% 38% 30% 80%

Subsequently, a renewed focus on the identification of patient supportive care needs and communication with 
GP’s has been adopted with work currently underway.

Multidisciplinary Meetings (MDM) 
In the 2021-2022 financial year: 

132 meetings were held  
in Ballarat across seven  
tumour streams 

incorporating  
968 discussions

of 760 
patients
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 Pojects underway

• Virtual Why Wait for Wellness Program Evaluation 
and Regional Expansion – Dr Sarah McKinnon.

• Intra-infusion exercise in the Ballarat Integrated 
Cancer Centre (BRICC) Chemotherapy Day Unit 
Pilot Study – Jessica Seater & Megan Charity

• Understanding Patient Experience to Co-Design 
an Optimal Referral Management System – Mervin 
Quai-Hoi (BAROC)

Completed Project

Exploring how peer support can be optimized for 
carers of cancer patients receiving palliative care - 
Cancer Council Victoria, Kerry McKenzie.

This project acknowledged increased support for 
carers of palliative cancer patients as a clear need 
in order to maintain their social, emotional and 
physical health and to allow them to continue their 
vital role in cancer care.  Drawing on a qualitative 
study design and using phone interviews with carers 
and clinicians from regional and rural areas of the 
Grampians the project explored informal carers 
experiences of caregiving and the potential of peer 
support to meet carers’ needs.

In total 12 carers and 4 health professionals were 
interviewed.  This project was completed in March 
2022 and a final report has been shared with 
palliative care services developed by the Cancer 
Council Victoria.

Our Work

GICS Grants Program
The 2020 GICS Grants Program awarded funding to five service improvement or  
scoping projects. 

A Podium presentation was delivered for 
the Cancer Nurses Society Australia annual 
conference in June 2022 and an academic 
publication is planned.
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Our Work

SMS Pro
Led by Glenn Reeves the SMS Pro study seeks to determine 
whether the visibility of patient reported outcome 
measures (PROMS) via digital pathways can enhance the 
care experience and health outcomes of cancer patients 
receiving treatment in the Grampians region. 

Patients receive notifications via text message to  
complete a timely questionnaire allowing clinicians to 
digitally capture the patient’s perception of their own 
health and symptoms.  

Six clinical teams across four sites in the region are 
currently participating in the pilot study which involves 
digital collection of PROMS, remote monitoring of patient 
responses and clinical intervention where required.
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In Partnership

West Wimmera Skin Cancer  
Screening Study
Throughout the period between July 2021 and June 2022, 
the West Wimmera Health Service Skin Cancer Screening 
Study was impacted by the full range of challenges 
presented by responses to the COVID-19 pandemic, 
including continuing redirection of clinical focus to 
pandemic issues. However, work continued on the analysis 
of data collected previously and on the preparation of 
conference abstracts / presentations and the draft of a 
manuscript for publication in a peer reviewed journal. 

Subsequently, the abstract submitted to 16th National Rural 
Health Conference was accepted as an oral presentation 
and the article manuscript was accepted for publication  
by BMC Health Services Research, a respected open 
access journal.

In April 2022, the scheduling of monthly skin cancer 
screening activities was recommenced by the West 
Wimmera Health Service.

Although delayed by COVID 19, wider regional health 
system restructuring and key internal staff succession  
issues, the revised ethics application for Phase 2 of the 
study, currently entitled Impact of a nurse-led skin cancer 
clinic on access in a rural area is at an advanced stage  
of development.
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Telehealth
Developing a telehealth model for Medical Oncology Outpatients at the Ballarat 
Regional Integrated Cancer Centre

The Grampians Integrated Cancer Service 
(GICS) has commenced a collaborative 
approach of implementing a sustainable 
telehealth model for the Medical 
Oncology Outpatients unit located  
at the Ballarat Regional Integrated 
Cancer Centre (BRICC). This approach 
is to ensure the needs of the healthcare 
system, healthcare professionals and 
patients are being considered and met  
where possible.

Project achievements so far include: 

• Establishing a telehealth working group consisting 
of members from Medical Oncology Outpatients 
- administration officers, oncologists and allied 
health professionals 

• Organising telehealth training and support for 
administration officers (telehealth champions) and 
BRICC medical oncologists (100% attendance rate) 

• Developing in collaboration with BRICC, the 
resource ‘Telehealth Clinical Guidelines: Patient 
selection for oncology consults’

TELEHEALTH CLINICAL GUIDELINES 
Patient Selection for Oncology Consults 

 

 

Overview of Patient Suitability for a Telehealth Consult 

Indication Considerations 

Purpose / 
Intent of 
Appointment 

Surveillance ▪ Longer time since diagnosis (i.e. 12 months 
+ or greater)  

▪ Stability on previous reviews 
▪ No follow-up imaging investigations to be 

reviewed 
▪ No known new symptoms identified before 

appointment 

Treatment 
review 

▪ Routine review prior to treatment 
▪ Stability on current regimen of treatment 
▪ No known new symptoms identified before 

appointment  
▪ Subsequent face-to-face review can occur 

during treatment, if required 
▪ Significant distance to travel to site for 

treatment – allows pre-treatment screening 
 

Logistical Aspects ▪ Significant distance / time / cost impost on 
patient and carer(s) 

▪ Limited transport / escort options 
▪ Significant patient concern regarding COVID-

19 risk 
▪ Planning of initial diagnostic / staging 

investigations 
▪ May suit semi-urgent review if access is 

otherwise limited 
 

Relative Contraindications to a Telehealth Consult 
 

• Breaking bad news – diagnosis / progression on restaging / recurrence 

• Patients on annual reviews 

• Treatment planning / changes 

• New symptoms (if known) 

• Patient’s first appointment following investigations 

Other Considerations 
 

• Patients with late-stage disease or social isolation may derive greater psychological benefit 
from a face-to-face consultation 

• Patients regularly engaging with their GP or other healthcare providers may not need regular 
face-to-face appointments 

• Consider alternating telehealth and face-to-face consultations; may assist to overcome 
patient hesitancy, and reduces the perception that all face-to-face consultations are for bad 
news 

• Patients are more accepting of the use of telehealth in place of frequent appointments rather 
than irregular or infrequent consultations 

Clinical judgement and patient preference remain the best indicators of the preferred approach 

Clinical Guidelines to be used in conjunction with: 
 

• The telehealth decision tool to determine suitability for telehealth consults (see appendix a) 

• Grampians Region Legal and Ethics Review (see appendix b)  

In Partnership
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The Ballarat Radiation Oncology Centre (BAROC) 
is the only radiotherapy treatment centre in the 
Grampians region. 

Its location in Ballarat necessitates a 5 to 7 hour 
round trip for people coming from the Wimmera to 
receive treatment.

Treatment ranges from 3 to 8 weeks - patients are 
required to stay in Ballarat to receive their treatment.

Upon completion of RT patients may require ongoing 
supportive care services.  This should preferably,  
and where possible, be delivered as close to home 
as possible.  

Transparent assessment of these post treatment 
needs and referrals to local services is required to 
ensure patients are not lost to follow up and that they 
receive the support required to recover and live well.

Working in partnership with Wimmera Health  
Service and BAROC this project successfully 
designed, implemented and embedded a referral 
process to support 40 Wimmera radiotherapy 
patients returning home post the completion of  
RT treatment into the existing Wimmera Supportive 
Care MDM. This process has now been embedded  
as routine care.

Care Closer to Home
Improving post-treatment care coordination for Wimmera based BAROC Patients

In Partnership
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In Partnership

Two regional podiatrists, supported by GICS, have 
almost completed a novice allied health research 
project funded from a Grampians region allied 
health research grant.

Methodology adjustments were required as a 
result of the pandemic though data has been 
derived from client interviews and a regional health 
professional focus group.  

Interim analysis has revealed physical foot-related 
problems from systemic anti-cancer therapy 
(SACT) were most noted but these impacted on 
psychological, social and environmental demands 
and subsequently overall quality of life.

•  Antineoplastic Drug 
Administration Course

•  All things vascular

•  Basic Life Support

•  Central Venous Access Devices

•  Contemporary issues in  
cancer care

•  Home based cancer care

•  Paediatric Oncology

•  Post Graduate inservices

•  Treatment modalities

•  Tumour streams

•  Venepuncture

Regional Education
The Clinical Nurse Educator Oncology role has been a 
collaborative initiative between GICS and the Centre for 
Education and Training at Grampians Health.  It aims to build 
the capacity of nursing staff to provide safe and quality care 
to those affected by cancer across the Grampians region.

118 
Total events

Event locations

Topic areas included:

994 
Total participants

13 
Topic areas

Systemic anti-cancer therapy (SACT)-related foot health problems and 
quality of life impacts 

78.8% 

21.2% 

Ballarat based

Regionally based
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VICS Implementation Plan
Developed in late 2021 the Victorian Integrated Cancer Services (VICS) Implementation Plan provides for a 
cohesive approach to system improvement increasing the capacity for delivering collective effort and impact 
at scale.  Focus areas leads have been assigned to each of the 18 focus areas with work planned and well 
underway across three priority areas. As well as participation at a statewide level, the GICS annual work plan 
has been adapted to align with these priority areas.

 2021-2022 Priorities

For further information please email info@vics.org.au or visit www.vics.org.au

Our Vision: To improve patient experiences and outcomes 
by connecting cancer care and driving best practice

Improve adoption of quality
cancer care closer to home 

Increase alignment with the
Multidisciplinary Meeting
Quality Framework

Address the needs of the
older person in routine
cancer care 

 

 

Implement the Aboriginal
and Torres Strait Islander
OCP

Address variation in quality
and timeliness of cancer
care 

Monitor and communicate
alignment with OCPs 

 

 

Improve equity of access to
high quality cancer care

Support the effective
implementation of the 

Optimal Care Pathways (OCPs)

Improve well-being and
support for all Victorians affected

by cancer

Facilitate high quality
supportive and survivorship
care

 Address variation in
palliative care referrals and
advance care planning 

We are Victoria’s Cancer Services Improvement Network

Statewide - The Work of the VICS

Data and Information Management Framework
Data and information systems are recognised as an essential support in the achievement of the  
Victorian Cancer Plan 2020-24 to which the statewide VICS Implementation Plan, and more locally,  
the GICS Work Plan activities align.  Subsequently, in 2021, the first state-wide VICS Data Strategy  
2021-24 was developed to guide the VICS program of work with plans for a subsequent four-year plan  
in alignment with the Victorian Cancer Plan cycles.
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Victorian Tumour Summits Program
The Victorian Tumour Summits program commenced in 2014 and is an 
initiative of the VICS and Department of Health.  

The summits program enables a statewide discussion about unwarranted 
variations in clinical practice and cancer outcomes.  To date thirteen 
summits have been held with future summits planned for Pancreatic 
cancer and melanoma.

Clinical Working Parties  are formed for each tumour specific stream with multidisciplinary representation 
from clinical champions relevant to the specific tumour stream.  The role of the working party is to review 
and identify unwarranted variations in clinical practice or outcomes through data analysis and consultation 
with clinicians and consumers.   The summit provides the opportunity to discuss and review variations in 
identifying opportunities for VICS lead improvement activities.   This year has seen a focus on progressing 
recommendations arising from Prostate, Brain and Breast tumour summits.

Statewide - The Work of the VICS

Brain Breast Prostate
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GICS Annual Forum
Rethinking Cancer Survivorship Care - where are we heading? 
The 2021 annual forum was held in a virtual capacity and met expectations for all.

Implementing Optimal Care Pathways for Aboriginal and Torres Strait 
Islander People With Cancer: 
A Survey of Rural Health Professionals’ Self-Rated Learning Needs. 
International Journal of Integrated Care, 2022; 22(1): 27, 1–14. DOI: https://doi.org/10.5334/ijic.6028

Ristevski E, Ludwick T, Leach M, Thompson S, Iddawela M, Pryce M, Wood E, Davidson K, Gell J. 

110  
participants 
registered 

72  
attendees

66%  
from outside the 

Grampians Region

50%  
indicated exceeded 

expectation

October 
2021

February 
2022

March 
2022

Presentations and Publications

Keynote address
Prof. Bogda 
Koczwara AM

4th Victorian Cancer Survivorship Conference | 24-25 March 2022         Thanks to our Poster Sponsors28

POSTER ABSTRACTS

Results 
Patient evaluations demonstrate that they felt 
comfortable and included, would recommend 
the process, and the process was helpful and 
timely.
Staff feedback supports the benefit for patients 
and suggests referrals be integrated into the 
electronic information system. 
Plan-Do-Study-Act cycles have delivered 
process improvements.
Of patients referred the most common cancers 
were breast (50%), prostate (21%) and lung 
(12.5%). Oesophageal, brain and tonsil were the 
remaining cancers. Breast and prostate patients 
are now automatically referred to the local 
tumour coordinators. 
Most returning patients are discussed at 
the regional Wimmera Supportive Care 
Multidisciplinary meeting and referred to closer 
services. The Cancer Wellness and Exercise 
Program is popular.

Conclusion 
Patient and cancer team feedback have 
supported the value of the project. Ongoing 
process improvements delivered faster 
communication with returning patients and 
earlier referral into existing Wimmera services. 
Post-treatment care and survivorship programs 
are now available closer to home.

Regional collaboration 
improves survivorship 
care for Wimmera-based 
radiation oncology patients

Mrs Lea Marshall1, Jinu Andrews2, 
Michelle Braybrook2, Carmel O’Kane3, 
Catherine Olston3

1Grampians Integrated Cancer Service, 2Ballarat Austin 
Radiation Oncology Centre, 3Wimmera Health Care Group

Biography 
Lea is a registered nurse. Since 2009, she has 
been working in a non-clinical regional service 
improvement role Grampians Integrated Cancer 
Service. Supportive and survivorship care are 
her main areas of focus. She is a member of 
the Cancer Nurses Society Association (CNSA) 
Older Persons with Cancer Specialist Practice 
Network to improve nurse understanding and 
care for this large and growing group affected 
by cancer. 

Background 
Rural and regional people in the Wimmera area 
of Victoria’s Grampians region need to travel 
for radiation oncology. Round trips are 4-7 
hours and accommodation in Ballarat is usually 
required. Cancer survival in less in the region 
(66%) compared to metropolitan Melbourne 
(71%).
Radiation oncology is often the final part of 
people’s initial treatment combination. This 
quality improvement project is designed to 
formalise a post-treatment referral process into 
the Wimmera’s survivorship programs and 
supportive care services nearer to home. 

Method 
The Ballarat Austin Radiation Oncology Centre 
(BAROC) designed internal electronic processes 
to identify Wimmera-based patients. Discussion 
and consent for participation occurred with 
the nursing team. Referrals were sent to the 
Wimmera Cancer Resource Nurse (CRN). 
Patients and carers were contacted to discuss 
and address their needs, provide local support 
service details and to action referrals. 
Evaluation occurs through patient experience 
and cancer team surveys, regular improvement 
cycles and data collection. 

4th Victorian Cancer 
Survivorship conference
4th-25th March 2022

Lea Marshall - VCCC Alliance Lunch 
Livestream presentation 
21 March 2022
Overview of a quality improvement program designed 
to formalise a post-treatment referral process to enable 
access to survivorship and supportive care closer to 
home. Additionally, presented in poster format.

The Victorian Integrated Cancer Services are 
supported by the Victorian State Government 

Regional care coordination closer to 
home: nursing role diversity 
strengthens post-radiation treatment 
supportive cancer care 
Lea Marshall – Grampians Integrated Cancer Service (GICS)
Jinu Andrews and Michelle Braybrook – Ballarat Austin Regional Oncology Centre (BAROC)
Carmel O’Kane and Catherine Olston – Grampians Health, Wimmera Health Care Group (WHCG)

CNSA National Congress June 2022

24th Annual Congress - Cancer Nurses Australia.
16-18 June 2022
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Our People

Governance Group 
GICS is an independent organisation overseen by a  
Governance Group comprised of key regional stakeholders.  
Current members of the GICS Governance Group include:

Member Name Representative

Ms Kate Pryde (Chair) Stawell Regional Health

Mr Phil Catterson  
(Deputy Chair) Hepburn Health Service 

Mr Alex Demidov St John of God Health Care Ballarat

Mr Nick Bush East Grampians Health Service

Mr Alan Crouch GICS Consumer Advisory Group 

Mr Mervin Quai-Hoi Ballarat Austin Radiation Oncology Centre

Dr Pohan Lukito Ballarat Cancer Care

Ms Linda Govan Western Victoria Primary Health Network 

Ms Carmel O’Kane Wimmera Cancer Centre

Mr Steve Medwell Ballarat Regional Integrated Cancer Centre

Dr Stephen Brown Ballarat Regional Integrated Cancer Centre

Ms Pat Standen Department of Health Regional Office

Consumer Advisory Group 
Consumer involvement is a key enabler for the service improvement work 
that GICS undertakes.  We are fortunate to be supported by a group of 
passionate individuals who willingly give up their time each month.

Members: Alan Crouch (Chair), Ian Kemp (Deputy Chair),
Mary-Rose McLaren, Penny Johnson, Pauline Prebble,
David Deutscher, Joanne Thomas

Program Office 
Wasek Faisal, Fletcher Davies, Kerry Davidson, Sharon Daly,
Louise Patterson, Lea Marshall, Glenn Reeves, Kirsten Ives,
Vicki Hillis, Robyn Howden.
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Revenue and Expenditure  
(1 July 2021 to 30 June 2022) 

INCOME

Integrated Cancer Services $1,286,298 

Income Other $9,251 

Income total $1,295,549

EXPENDITURE

Salaries & wages (inc oncosts) $846,380

Project funds $168,839

General expenses $94,601

Expenditure total $1,295,549

Current surplus/(deficit) $185,729

Accumulated surplus $559,068

Total equity $744,797

Expenditure Percentage Break Down

● Salaries and wages  
    76% 

● Project funds  
    15% 

● General expenses  
    9%

Financial Summary
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