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Acknowledgement: NEMICS acknowledges Aboriginal and Torres Strait Islander people as the Traditional Custodians of the land and 
acknowledges and pays respect to their Elders, past and present. We celebrate, value, and include people of all backgrounds, genders, 
sexualities, cultures, bodies, and abilities.

Disclaimer: This annual report has been prepared by NEMICS for the purpose of informing our network of our activities and 
achievements. NEMICS accepts no legal responsibility for this publication’s contents. The data contained in this report should not be 
relied upon by any other party or for any other purpose. 

Cover: Associate Professor Phillip Parente and Melanoma Tumour Summit participants, Melbourne, 2022. Photo: Fifty Mil Studio.

Welcome to our 2021–2022 
Annual Report
Across Victoria, there are nine integrated cancer services building relationships between healthcare providers 
and other cancer care stakeholders. Together they develop, implement, and evaluate initiatives that improve 
the way health services provide care and support to people affected by cancer. The North Eastern Melbourne 
Integrated Cancer Service (NEMICS) is one of the nine Victorian cancer service improvement networks. 

Together, these networks are known as the Victorian Integrated Cancer Services – the VICS. The vision of the 
VICS is to improve patient experiences and outcomes by connecting cancer care and driving best practice. 

The VICS come together for better cancer care. They partner and deliver initiatives aligned with the Victorian 
Cancer Plan, the Optimal Care Pathways (OCP), the VICS Implementation Plan, and local priorities. 

NEMICS strives to be a dynamic network and program that engages, learns from, and collaborates with 
our member health services and others to achieve this vision. We aim to deliver innovative, effective, and 
sustainable programs of work informed by data, evidence, and co-design. We have access to and utilise a 
linked cancer dataset to inform our work and demonstrate improvement. 

During this year, our program has been undergoing an important transformation; we have many new skilled 
program staff, are expanding our investment in service improvement initiatives, and are strengthening our 
relationships. We are committed to delivering quality initiatives that are sustainable and achieve impact. 

vics.org.au/nemics    03 9496 3322

NEMICS is supported by the Victorian Government. 
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A message from us
On behalf of NEMICS, we are pleased to present the 2021–2022 Annual Report. The report demonstrates our 
commitment to our member health services and the improvement of cancer care, support and outcomes for 
those people affected by cancer. 

During the past 12 months, the COVID pandemic has continued to challenge us all. We have all needed to 
develop and sustain new ways of working and delivering initiatives and cancer care. For some of the cancer and 
program workforce, this has meant change. NEMICS has had many of our valued staff members move onto 
new opportunities. This has allowed NEMICS to establish new leadership, team, and capabilities. The NEMICS 
program is undergoing an important transformation and is committed to working together for better cancer care. 

The challenges of the pandemic have led to new innovations, and some might consider improvements, in 
cancer care. Across NEMICS, innovations included telehealth, virtual multidisciplinary team meetings, delivering 
more home-based cancer care, expansion of the Symptom and Urgent Review Clinics, virtual clinics, virtual 
Tumour Summits, and more. During 2021–2022, there were an increasing number of presentations at NEMICS 
multidisciplinary meetings (MDMs) with a total 20,046 presentations overall. Austin Health established their 
chemotherapy at home program. The Cancer Council Victoria increased the availability of online or phone cancer 
support services throughout Victoria. The VICS delivered two statewide Tumour Summits, with one online and 
another a hybrid model. It will be important for us to evaluate these innovations and ensure sustainability. 

Thank you to the cancer workforce, consumers, volunteers, carers and the NEMICS team for their commitment 
to partnering with others to achieve improved patient experiences and outcomes. Our work would not be possible 
without our member health service cancer leader’s engagement and expert advice. We acknowledge the time 
and commitment of the NEMICS Governance Committee and Consumer Reference Group in guiding the 
program. We thank you. 

Associate Professor Paul Mitchell’s farewell statement
It’s been a privilege to have provided clinical leadership to Victorian cancer reform activities 
and NEMICS over the last 17 years. Now 72% of people diagnosed with cancer in Victoria 
can expect to be alive at five years, up from only 46% thirty years ago.  

I became involved in cancer system reform while I was Director of Cancer Services at 
Austin Health and became the inaugural Director of NEMICS. The early days of the 

David Plunkett NEMICS Chair Linda Nolte NEMICS Manager Paul Mitchell  NEMICS Clinical Director

Integrated Cancer Services (ICS) were difficult, establishing consortia of sometimes competing health services, 
driving a population rather than institutional focus, trying to find effective means to influence without specific 
authority or financial levers, and finding a path where none existed before. We needed both information on how 
the system was performing and a means to make it perform better. Others and I were instrumental in establishing 
the Victorian Tumour Summits, having now run 13 tumour-specific events to identify unwarranted variations and 
identify potential improvement activities.   

We still have considerable challenges ahead – an aging population, increasingly complex treatments, greater 
patient expectations, and increasing costs. It is essential that we provide both the best treatment and make the 
best use of the available resources. I wish the ICS and NEMICS the best in addressing these challenges. 
For me, it has been wonderful and fulfilling opportunity to lead change and improve cancer outcomes!

Pictured: Associate Professor Paul Mitchell, Tumour Summit, Melbourne, 2022. Photo: Fifty Mil Studio.
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Our region
The 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 2019). The NEMICS population is approximately 35% of the Greater Melbourne population and 23% of the 
Victorian population. 

Our member profiles
NEMICS is an integrated cancer services network. We collaborate with our member cancer services leaders, 
providing cancer policy and guidelines, data and evidence, program staffing resources, and/or grants to deliver 
cancer service improvement.

Austin Health

Ms Cherie Cheshire
Divisional Director
(Cancer and Neurosciences)

Professor Niall Tebbutt
Director Medical Oncology

Eastern Health

Ms Michele Goding
Associate Program Director
(Speciality Medicine)

Associate Professor Phillip Parente
Director of Cancer Services

Mercy Health

Ms Tanya Darrer
General Manager

Mr Simon Hyde
Head of Gynaecological Oncology

Northern Health

Mr Ed Savill
Divisional Director Operations
(Medicine and Cancer Services)

Associate Professor Prahlad Ho
Director of Cancer Services

Yarra Ranges Shire

Knox City

Maroondah
City

Manningham City

Nillumbik Shire

Whitehorse
City

Darebin
City

Banyule
City

Boroondara
City

Whittlesea City
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NEMICS cancer activity 2020–21

Source: Victorian Admitted Episode Dataset 2020–2021.

Cancer diagnosis

7,784 newly diagnosed cancer patients 
were admitted to NEMICS member health services

2,181 at Austin Health, 3,086 at Eastern Health, 
531 at Mercy Hospital for Women, 

and 1,986 at Northern Health

Admitted cancer patient 
demographics

50.3% female and 49.7% male
118 people identified as Indigenous 

Top three languages other than English were 
Mandarin, Italian, and Greek 

Top three countries of birth other than Australia 
were United Kingdom, Italy, and Greece

Cancer patient 
end-of-life in hospital

1,199 cancer patients died in 
NEMICS member health services

458 at Austin Health, 475 at Eastern Health, 
4 at Mercy Hospital for Women, 

and 262 at Northern Health

Clinical activity

17,305 unique cancer patients 
were admitted to NEMICS member health services

5,835 at Austin Health, 6,657 at Eastern Health, 
862 at Mercy Hospital for Women, 

and 3,951 at Northern Health

49,034 cancer admissions across 
NEMICS member health services

19,721 at Austin Health, 17,621 at Eastern Health, 
1,795 at Mercy Hospital for Women, 

and 9,897 at Northern Health

53% of admissions were for patients 
≥65 years of age, that’s 10,187 older persons 

admissions at Austin Health, 
9,970 at Eastern Health, 577 at Mercy Hospital 

for Women, and 5,361 at Northern Health

Cancer types
Top three cancer types by admission were 
colorectal, haematological, and breast 

Cancer treatments
3,321 unique cancer patients 

had admitted chemotherapy 
and 412 had chemotherapy at home

5,381 unique cancer patients had elective surgery

5,976 unique cancer patients had an 
emergency admission
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COVID impacts across 2020 and 2021

NEMICS cancer service performance

Multidisciplinary meeting activity 

20,046 MDM presentations occurred across 36 NEMICS MDMs in 2021–22

6,759 MDM presentations at Austin Health, 7,982 at Eastern Health, and 5,305 at Northern Health 
Breast, Upper GI and Lung MDMs had the highest number of presentations

Multidisciplinary meetings

88% of patients had documented evidence 
of MDM recommendations

77% of patients had documented evidence 
of cancer staging in MDM recommendations

ECOG performance status

36% of patients had evidence of ECOG 
in MDM recommendations

Treatment plan 
communication to GP

92% of patients had evidence of 
communication to GP

Supportive care screening

44% of patients had evidence of supportive 
care screening in their health record:

38% at Austin Health, 31% at Eastern Health, 
56% at Mercy Hospital for Women, 

and 61% at Northern HealthSource: Cancer Services Performance Indicator Audit 2021. 

Source: Victorian Admitted Episode Dataset 2020 and 2021.

Source: CanMAP Dataset, 2021–22.

Within NEMICS, there were an estimated  

1,300 fewer 
cancer cases diagnosed in 2021

Within NEMICS, there was a 

6% reduction 
in cancer patients admitted to hospital

Across Victoria, there was a 

5.7% reduction 
in cancer patients admitted to hospital

Within NEMICS, there was a 

7.1% reduction 
in cancer patients admitted for chemotherapy
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Improve equity of access 
to high quality cancer care

Support the effective 
implementation of the 

Optimal Care Pathways

Improve well-being and 
support for all Victorians 

affected by cancer

n Improve adoption of quality 
cancer care closer to home

n Increase alignment with the 
Multidisciplinary Meeting 
Quality Framework

n Address the needs of the 
older person in routine 
cancer care

n Implement the Aboriginal 
and Torres Strait Islander 
OCP

n Address variation in quality 
and timeliness of cancer 
care

n Monitor and communication 
alignment with OCPs

n Facilitate high quality 
supportive and survivorship 
care

n Address variation in 
palliative care referrals and 
advance care planning

Our priorities
NEMICS strives to improve patient experiences and outcomes by connecting cancer care and driving 
best practice. 

Implementation priorities

Melanoma Tumour Summit participants, Melbourne, 2022. Photo: Fifty Mil Studio. 



NEMICS Annual Report 2021–2022 9

Our cancer service improvement highlights
Victorian Tumour Summits
The Tumour Summits program is an initiative of and funded by the VICS and hosted by NEMICS. Tumour 
Summits are clinician-led forums to identify unwarranted variations in tumour-based clinical practice and cancer 
outcomes. Statewide linked data is analysed and compared to Optimal Care Pathways and priorities are 
identified for service improvement. 

In 2021, the Breast Summit brought together 85 participants to review the quality of breast cancer care and 
hear from consumers about their experiences. Variations identified included an unacceptable number of breast 
cancer patients with unknown stage at diagnosis, under-reporting of metastatic breast cancer impacting the 
provision of appropriate services, and inequity in access to supportive care services and care coordination.

NEMICS is working with the Victorian Cancer Registry and others to implement a project to improve the 
completion of breast cancer staging in multidisciplinary software at team meetings. It is anticipated this project 
will improve notification reporting of stage. 

Cancer care for older persons in NEMICS
Models of care to improve cancer care for older persons are being implemented across NEMICS. At Austin 
Health, a nurse-led geriatric assessment model was implemented in the lung service and Geriatric G8 
screening and assessment were implemented for older persons into routine care. Assessment results were 
presented at a weekly geriatric oncology meeting and referrals were made for supportive care. Both patients 
and clinicians reported acceptance of the model. 

At Northern Health, a Haematology Geriatric Assessment service was established in September 2021. 
Using G8 frailty score as a screening tool, a frailty assessment is carried out by treating clinicians for all 
newly diagnosed / relapsed lymphoma and myeloma patients over the age of 65. Those who are deemed frail 
(score < 14) are referred to the geriatrics service for comprehensive geriatric assessment (CGA).

At Eastern Health, the G8 frailty score is also being implemented as a screening tool in the prostate cancer 
service, along with supportive care screening. Referrals to appropriate services are made early to support 
older people with prostate cancer and, where indicated, comprehensive geriatric assessment and referrals to a 
geriatrician are provided. 

Cancer care for Aboriginal and Torres Strait Islander people in NEMICS
In 2021, NEMICS reviewed admitted cancer activity to examine those receiving cancer care who identified as 
Aboriginal and Torres Strait Islander. It is well established in research that this community experience poorer 
cancer outcomes. In 2020–2021, NEMICS member health services treated 118 people with cancer who 
identified as Aboriginal and Torres Strait Islanders. There were 47 individuals at Austin Health, 34 at Eastern 
Health, 12 at Mercy Hospital for Women, and 25 at Northern Health. The most common cancers identified were 
colorectal, genitourinary, haematology, and lung. 

The VICS have been leading statewide activity to implement the Aboriginal and Torres Strait Islanders Optimal 
Care Pathway. A program training has been piloted. A survey of health professionals has been conducted to 
understand the barriers to implementing the Aboriginal and Torres Strait Islanders Optimal Care Pathway. 
NEMICS member health services such as Eastern Health have been working with the Aboriginal and Torres 
Strait Islander community to promote culturally appropriate cancer care close to home. 
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Cancer care for LGBTIQA+ Victorians
In 2019, VICS released the Addressing Variation in Outcomes Related to Disadvantaged Groups scoping 
report. This report highlighted inequalities in cancer care for several disadvantaged groups in Victoria, including 
LGBTIQA+ Victorians. 

NEMICS is now expanding on this work with a new project focusing on LGBTIQA+ cancer care. This project 
aims to better understand the inequalities experienced in cancer care for LGBTIQA+ Victorians diagnosed with 
(or at risk of) cancer and identify opportunities for improved service delivery and support to these communities. 

Improving cancer survivorship care in NEMICS
NEMICS and its member health services have a long history of piloting and implementing innovative cancer 
survivorship models of care across a range of tumour streams. During 2022, NEMICS has been collaborating 
with the VICS and the Australian Cancer Survivorship Centre to improve cancer survivorship systems and 
address the gaps identified in the Cancer Survivorship Embed and Spread Survey. 

NEMICS has drafted cancer survivorship policy for our member health services to review and endorse. 
A survey of health professionals has been conducted to identify the priority areas for improvement. 
NEMICS continues to promote cancer survivorship education and training for our workforce.    

Understanding palliative care and advance care planning performance in 
Victorian cancer services
During 2021–2022, the VICS completed a statewide review of palliative care and advance care planning 
practices in Victorian cancer services. The project included a literature review and a range of approaches. 
A study of patterns of end-of-life care for those who died from cancer (n = 10,245) between 1 July 2018 and 
30 June 2019 was conducted. These patients were from public and private hospitals, as well as outpatient 
community-based care. An audit of advance care planning practices in 73 health services was also conducted. 

The project highlighted that 85% of patients did not receive their first inpatient palliative care within the 
recommended timeframe (i.e. more than three months prior to death). Only 12% of patients had documented 
evidence of an advance care directive and only 11% had evidence of a medical treatment decision-maker alert. 
Of the 73 health services audited, only 38% had a cancer workforce with dedicated advance care planning 
responsibilities. Advance care planning policies had limitations relating to health professional obligations and 
guidance on the enactment of written preferences. 

NEMICS will work with member health services to implement activities to address these gaps in palliative care 
and advance care planning practices. 
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Austin Health staff, Melbourne, 2020. 

Investing in cancer service improvement
Each year NEMICS offers our member health services access to grant funding to support service improvement 
initiatives. Projects align with the Victorian Cancer Plan 2020–2024, the VICS Implementation Plan, and 
NEMICS priority areas. 

Projects due for completion in 2021–2022 

Austin Health

Eastern Health Northern Health

n VidEx development and evaluation of a new education video on exercise during active cancer 
treatment – Kristen Capron and Claire O’Donnell (clare.o’donnell@austin.org.au) 

n Identifying the unmet supportive care needs of people undergoing radiotherapy for head and neck 
cancer – Michelle Cimoli (michelle.cimoli@austin.org.au) 

n Older persons with cancer project, lung cancer – Dr Polly Dufton (polly.dufton@austin.org.au) 

n Older persons with cancer project, prostate 
cancer – Courtney Confoo-mo 
(courtney.confoo-mo@easternhealth.org.au) 

n Older persons with cancer project, 
haematology – Teresa Leung 
(teresa.leung@nh.org.au) 
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New projects commencing in 2022–2023
NEMICS has committed approximately $460,000 in funding to the following service improvement projects.

Austin Health

Eastern Health

Northern Health

n Symptom and urgent review clinic evaluation framework development – Dr Polly Dufton 
(polly.dufton@austin.org.au) 

n Strong for oesophago-gastric cancer surgery (SOCS) project – Dr David Liu (david.liu2@austin.org.au) 
n Outpatient monitoring of patients following consolidation chemotherapy for acute myeloid leukaemia 

– Dr Eric Wong (eric.wong@austin.org.au) 
n Digitising the caring through touch program – Ms Eve Eidelson and Ms Phillipa Shantz 

(dloncologymassagetherapy@austin.org.au) 
n Persistent fatigue following allogeneic bone marrow transplantation – Can we break the cycle? 

– Dr Genevieve Douglas (genevieve.douglas2@austin.org.au) 
n Optimisation of delivery of psycho-oncology services to enhance quality of life and other health 

outcomes for cancer patients – Prof. Niall Tebbutt (niall.tebbutt@austin.org.au) 

n Development of a comprehensive cancer rehabilitation (CaRe) training program – Dr Amy Dennett 
(Amy.dennett@easternhealth.org.au) 

n Evaluation of a new interdisciplinary allied health program in the hospital in the home cancer services 
model of care – Ms Ashlee Miller-Jenkins (ashlee.miller-jenkins@easternhealth.org.au) 

n Patient-centred approach to optimise cancer patient’s understanding of complex medication labels 
Ms Bonnie Jongue (bonnie.jongue@easternhealth.org.au) 

n Development of a comprehensive cancer survivorship program specific for the diverse community of 
Northern Health – Dr Frances Barnett (frances.barnett@nh.org.au) 

n Design and implementation of an oral systemic anticancer treatment program in day oncology at 
Northern Health – Mr Michael Cooney (Michael.Cooney@nh.org.au) 
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Working with consumers
The NEMICS Consumer Reference Group is an effective group who provide a lived experience perspective on 
cancer improvement priorities and advocate for the concerns of those affected by cancer including patients, 
their families, carers, and communities. 

The Consumer Reference Group provide valuable advice to the NEMICS Program Office and Governance 
Committee by:   
n Identifying issues and priorities that would improve cancer services for people living within the 

NEMICS region and beyond   
n Identifying strategies and initiatives to improve cancer services within the NEMICS region from 

a consumer perspective  
n Planning, developing, and assisting the implementation of consumer driven quality improvement projects. 

Such projects will be determined by the Consumer Reference Group in response to identified needs and 
approved by the NEMICS Program Manager  

n Contributing to projects and initiatives taking place in the health services within and beyond the 
NEMICS region   

n Assisting in health services research and evaluation opportunities as they arise  
n Contributing to the review of potential new projects.

Contribution  
The NEMICS Consumer Reference Group have contributed to a variety of projects including the development 
of specialist programs and referral pathways for people with myeloma and rectal cancer, the development of 
a comprehensive cancer rehabilitation (CaRe) training program, evaluation of a new interdisciplinary Allied 
Health program in the Hospital in the Home Cancer Services model of care, a review of the Department of 
Health Patient Experience Survey, and promotion and dissemination of My Cancer Care Record (MyCCR). 

They have also represented the views of consumers and the community on the Referral Process to Palliative 
Care, Oncology Survivorship Surveillance Clinic, Optimisation of delivery of psycho-oncology services to 
enhance quality of life and other health outcomes for cancer patients and NEMICS Service Improvement 
Grants 2022 steering committees. 

Consumer engagement vision 
NEMICS values the views and experiences of people affected by cancer, their families, carers, and the 
community. In 2023, we aim to strengthen the relationships we have with consumers and the community to 
include more diverse views and representation from community organisations. We believe in strengthening the 
role of the consumer in co-design of projects and working together for better cancer care.
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Linda Nolte
NEMICS Manager
Linda.Nolte@austin.org.au
Ask me about cancer policy, NEMICS governance, 
strategy, collaboration, operational leadership, 
our team, grants, and programs of work. 

Helena Rodi
NEMICS Service Improvement 
and Consumer Manager
Helena.Rodi@austin.org.au
Ask me about service improvement grants, 
consumer engagement and representation, 
and co-design. 

Luellen Thek
NEMICS Quality and Projects Manager
Luellen.Thek@austin.org.au
Ask me about cancer services performance 
monitoring, quality standards, and regional 
service planning.

Vacant
NEMICS Health Data Manager
nemicsadmin@austin.org.au
Ask me about data management, cancer data, 
data requests, and analyses. 

Tjuntu Muhlen-Schulte
NEMICS Project Manager
Tj.muhlen-schulte@austin.org.au
Ask me about Optimal Care Pathways, 
unwarranted cancer variations, data analyses, 
and improvement projects. 

Jesvinder Kaur
NEMICS Project Manager
Jesvinder.Kaur@austin.org.au
Ask me about cancer survivorship, diversity and 
cancer care, improvement projects, and supporting 
Mercy Hospital for Women.

Ashley Macleod
NEMICS Project Manager
Ashley.Macleod@austin.org.au
Ask me about inequalities experienced in cancer 
care for LGBTIQA+ Victorians and service 
improvement. 

Our people
Anna Mascitti
NEMCIS Project Manager, Austin Health
Anna.Mascitti@austin.org.au 
Ask me about cancer service improvement at 
Austin Health including multidisciplinary meetings, 
supportive care, home-based cancer care, optimal 
care pathway implementation, and palliative care. 

Claire Rickard
NEMCIS Project Manager, Eastern Health
Claire.Rickard@austin.org.au
Ask me about cancer service improvement at 
Eastern Health including multidisciplinary meetings, 
supportive care, home-based cancer care, optimal 
care pathway implementation, and palliative care. 

Sameerah Arif
NEMCIS Project Manager, Northern Health
Sameerah.arif@austin.org.au
Ask me about cancer service improvement at 
Northern Health including multidisciplinary meetings, 
supportive care, home-based cancer care, optimal 
care pathway implementation, and palliative care. 

Megan Dendle
NEMICS Communications Officer
Megan.Dendle@austin.org.au
Ask me about NEMICS website, social media 
channels, newsletter, and communications.

Allira Mitchell
NEMICS Program Administrator
Allira.Mitchell@austin.org.au 
Ask me about all administrative matters including 
meetings with staff, invoicing, document control, 
and office management. 

Lori Cameron
NEMICS Administrative Assistant 
Lori.Cameron@austin.org.au
Ask me about all administrative matters including 
meetings with staff, governance committees, 
and My Cancer Care Record orders. 
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NEMICS annual forum participants, Melbourne, 2019.

NEMICS GOVERNANCE COMMITTEE

Frances Barnett
Karen Botting
Tanya Darrer
Spiri Galetakis
Adam Horsburgh
Simon Hyde
Ray Kelly
Anne Mennen
Paul Mitchell
Linda Nolte
Phillip Parente
Jason Payne
David Plunkett
Siva Sivarajah
Wanda Stelmach
Mike Waller
Andrew Weickhardt
Kathryn Whitfield 

CONSUMER REFERENCE GROUP

James Armstrong
Ken Bottrell 
Graeme Down
Anne Kay
Ray Kelly
Linda Nolte
Helena Rodi
Janine Rossely
Cindy Schultz-Ferguson 
Max Shub 
Mike Waller 
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INCOME

DH grant revenue $1,963,304.81

Other revenue $177.50

TOTAL INCOME $1,963,482.31

EXPENDITURE

NEMICS

Salaries and wages $948,754.55

General administration $9,954.06

Printing (including MyCCR printing) $82,996.70

NEMICS communications $14,287.69

Capital/asset purchases $4,992.95

Licences $8,946.96

Conferences, education and / or training $22,267.19

NEMICS service improvement grants $144,722.16

Corporate management charge $196,329.96

VICS

Ring fenced funds – statewide $98,165.00

TOTAL EXPENDITURE $1,531,417.22

OPENING BALANCE AT 1 JULY 2021 $1,019,899.33

CLOSING BALANCE AND ACCUMULATED SURPLUS AT 30 JUNE 2022# $1,451,964.42

Our financial performance

# Please note this report is for NEMICS only and excludes the Tumour Summits program.



Stay up to date with NEMICS, subscribe to our newsletter at 
www.vics.org.au/nemics. 

“Hope and Connection – Bunjil over Wurundjeri Land”. Artist: Vegas Fitzmaurice, 2022.


