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Victorian Integrated Cancer Services [VICS] has commissioned this artwork to represent our commitment to 
providing an all-encompassing and welcoming space for all Aboriginal and non-Aboriginal participants.  This will 
support the process of working toward improved cancer outcomes for all Victorians.

The Hume Regional Integrated Cancer Service (HRICS) acknowledges Aboriginal and Torres Strait Islander peoples as the 
Traditional Custodians of the land and pays its respect to their Elders past, present and emerging.

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

“Hope and Connection - Bunjil over Wurundjeri Land”
“This painting represents the growth from the time we arrive on the land to the time we go back to it. As we 

connect to the lands and country we travel through life from birth to death. This painting shows us the hope and the 
journey we face. Ultimately we are all one with the environment we share and our connection is vital to that”

Artist - Vegas Fitzmaurice, 2022
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CHAIR REPORT
On behalf of Hume 
Regional Integrated 
Cancer Service (HRICS), 
I am pleased to present 
the 2021/2022 Annual 
Report. This past year has 
continued to present us 
with significant challenges 
including but not limited 
to those accompanying 

the COVID-19 pandemic. It has also been a year 
in which the HRICS, its partner organisations and 
the healthcare communities of the Ovens Murray 
Region were confronted with the sad passing of 
Mr Michael Kalimnios. Michael served as Chair 
of the HRICS Executive Committee for two years, 
and his substantive contribution, leadership 
and commitment to cancer related services is 
acknowledged. The HRICS Executive are planning 
to sensitively and respectfully acknowledge 
Michael’s contribution in perpetuity.  

The Hume Region Cancer Service Plan (2021 – 
26) was released in Autumn 2021. The plan was 
developed using state-wide context to align with 
the objectives of the Victorian Cancer Plan 2020-
2024 and will help shape the direction of cancer 
services in the region for the next five years.   

The HRICS vision of Improving patient 
experiences and outcomes by connecting 
cancer care and driving best practice continues 
to shape our thinking and inform our actions. In 
broad terms these actions fall into the five pillars 
of the HRICS strategic mission and these are 
listed below and subsequently, form the basis of 
this year’s annual report

1. Understanding the needs of people affected  
by cancer

I wish to acknowledge the participation and 
dedication of our consumers in assisting with 
designing and developing care initiatives with 
our clinicians and staff within the Hume Region. 
The new Victorian Cancer Plan 2020-2024 was 
released in late 2020 with the same five priority 
action areas of the previous version.  The focus 
is on achieving health equity across the cancer 
system so people are not disadvantaged by who 
they are, where they live, or what resources they 
have. The COVID-19 pandemic and its impact 
on cancer screening, detection, diagnosis, 
treatment, follow up care and research has been 
woven into the plan, as have considerations for 
responding to delayed care. The application 
of telehealth and home-based care models, 
developed during the period of isolation and 
physical distancing, is likely to alter future models 
of cancer care across the continuum.

2. Building and supporting collaboration between 
health professionals, health services and 
consumers

The Hume Region has demonstrated resilience 
and strength of community in yet another year 
of unprecedented challenges. Through the 
COVID-19 pandemic, our partner organisations 
have continued to prioritise the delivery of 
exceptional cancer care. HRICS staff have also 
assisted partner health services to respond to 
the pandemic in the areas of COVID-19 testing, 
contact tracing, screening, contingency planning 
and working with oncology departments to 
deliver safe and effective care. 

HRICS is taking the state-wide lead in the 
implementation of the Aboriginal and Torres 
Strait Islander Optimal Care Pathway as well 
as improving equity of access to high quality 
cancer care by addressing the needs of the 
older person in routine cancer care.    We look 
forward to working alongside the metro ICS to 
achieve these outcomes.

3. Driving quality improvement in cancer care
Implementation of the Optimal Care Pathways 
continue to be a key focus of HRICS with service 
improvements delivered as part of this program 
of work. Activity during this financial year has 
focused on improving experience and outcomes 
for patients with prostate cancer. These initiatives 
rely on the engagement of key stakeholders 
and clinicians – I thank them for their input and 
support.

We are integrating improvements in our data 
sourcing and analytics, and risk and issue models 
to inform best practice strategic management 
and project improvement initiatives. This will 
continue to ensure we have informed insights into 
priority areas for improvement, and will provide 
a sharper focus on risk identification and issue 
management as the basis for improvement in 
care and support systems 

4. Facilitating system-wide engagement in 
cancer research

HRICS has continued to facilitate and provide 
a communications conduit to link the free flow 
of evidence based and research informed 
models to be incorporated and tailored to fit 
local environments.  At a process level, HRICS 
has supplied Grant Funding to develop improved 
models in the recruitment and management of 
Clinical Trials at GV Health, which has resulted in 
increased capacity for patients to participate in 
Clinical Trials, closer to home.  
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5. Supporting development of the cancer 
workforce

A key focus during the timeframe of the 
current VICS Implementation Plan, is to ensure 
that project outcomes and deliverables are 
achieved and sustainability is enabled.  To this 
end there will be an enhanced focus on skill 
development, within the scope of projects and 
process improvement initiatives, supported 
project funding grants and internal professional 
development. 

 I also wish to thank the HRICS staff for their 
contribution to improving cancer outcomes within 
our health services as well as the continuing 
support of the Victorian Department of Health. 

Mark Ashcroft 
Chair
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CLINICAL DIRECTORS 
REPORT

This report serves to provide an overview of the 
“year that was” – and how our teams, partners 
and networks were able to provide cancer 
services, whilst maintaining a view of how we 
can continue to improve and evolve models of 
care in an environment of constant challenge. 
We celebrate that in the COVID-19 pandemic 
environment we were able to continue to support 
ongoing improvements to the delivery of Cancer 
Services across the Hume Region.

Our Governance Groups have continued to 
meet virtually, and respond to out of session 
requests to ensure an agile environment which 
supports innovation. We sadly acknowledge the 
passing of HRICS Governance Chair, Michael 
Kalimnios in January 2022. Michael was a 
passionate advocate for cancer services, a 
strong leader and strategic thinker, who sought 
to understand the impact on patient journeys 
across our communities.  We acknowledge his 
service and immense contributions to the group, 
and pass on our condolences to family, friends 
and colleagues. We would also like to thank 
Mark Ashcroft who has ably stepped into the 
role as Chair and who has supported a seamless 
transition to the management and work of the 
HRICS Governance Committee.

The annual Cancer Services Performance 
Indicator [CSPI] audit was undertaken at a range 
of sites within the Ovens Murray and Goulburn 
areas. This audit measures and monitors progress 
across a range of indicators across fields such as 
multidisciplinary service models, supportive care 
and coordination of care, with results provided to 
operational sites. Pleasingly, we have performed 
well across a wide range of indicators, but this 
provides us with an opportunity to further develop 
future focus areas for improvement. We welcome 
the implementation of new state-wide cancer 
data repositories to improve accessibility and 
quality of datasets which we can use to inform 
strategic and operational improvement initiatives 
and inform research priorities. 

It should be acknowledged that data collection, 
especially across borders, is difficult, and needs to 
be a priority for us all to resolve.

We look forward to the opportunity to continue  
to support future initiatives.

Key highlights in the Ovens Murray area have 
included: 

• Care of the Older Person with Cancer Project 

• Telehealth Project 

• Improving the care of Aboriginal and Torres 
Strait Islander people with Cancer Project 

• Patient Flow at AWRCC

• Cardio-Oncology Service Scoping 

Key highlights in the Goulburn area have included:

• Care of the Older Person with Cancer Project 

• Clinical Trials Process Improvement Project 

• Supportive Care Process Improvement 

It takes a large network of diverse stakeholders 
to connect and integrate to ensure continuous 
improvement of cancer service delivery. We 
would like to thank all those who contribute to the 
high standard of cancer services across the Ovens 
Murray and Goulburn areas, including the HRICS 
teams, members of the Cancer Services Advisory 
Committee, Clinical Reference Groups, partner 
health services and providers, our clinicians, 
consumers and teams. 

In the future we look to develop great 
innovations built on the foundational work of 
this year; in areas such as ‘Care of the older 
person with cancer’ and the ongoing evolution 
of models for telehealth services. We are also 
planning educational opportunities across 
the Hume Region to involve our clinical and 
community networks.  We look forward to 
creating wider links and increasing availability of 
relevant resources to support clinicians providing 
cancer care and to patients, carers and 
consumers impacted by cancer. 

Dr Javier Torres  
Clinical Director

Dr Craig Underhill 
Clinical Director
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PROGRAM MANAGER 
REPORT

On behalf of the Hume 
Regional Integrated 
Cancer Service [HRICS] 
team I am delighted to 
share the 2021 - 2022 
Annual Report.  It is an 
opportunity to celebrate 
the great opportunities 
and initiatives that have 
contributed to improved 

cancer service delivery models across the Hume 
Region. 

On reflecting on the past year, it would be remiss 
to not consider the ongoing impacts that the 
COVID-19 pandemic have had across the cancer 
sector. It has regularly presented us with new 
challenges which have been met with agility and 
fortitude to ensure better care and outcomes for 
people affected by cancer in our communities. 

Despite reduced capacity to engage with 
stakeholders and progress some projects, HRICS 
has continued to work closely with our member 
health services and stakeholders to both progress 
the implementation of the Victorian Cancer Plan, 
and support related strategic, operational and 
local cancer service improvement initiatives. We 
have embraced the opportunity to align with 
colleagues and teams across the VICS networks 
to develop and implement shared branding, 
vision and purpose support greater collaboration 
and sharing between Integrated Cancer Services.  
This has resulted in an increased number of shared 
evaluation measures and projects and improved 
impact across the state. 

Sadly, this year we experienced the passing of 
our HRICS Governance Chair, Michael Kalimnios. 
This has left a large void across our service 
and communities.  Whilst I only worked with 
Michael for a short time personally, I was blessed 
to experience his professional support and 
leadership across the cancer sector. We thank 
Mark Ashcroft for stepping into the role, and 
providing leadership and ongoing support for our 
team into the future.

Thank you to Craig and Javier, our Clinical 
Directors, and the HRICS Governance Group and 
member organisations for your oversight and 
guidance. Thank you also to the Department of 
Health and VICS network representatives for their 
support and collaboration. To our consumers, 
clinicians and health service staff – we thank 
you for your ongoing support and contribution 
to the various committees and projects to which 
you have generously contributed your time and 
expertise. I would like to personally thank my 
team who have at all times contributed across 
many and diverse roles. They have continued to 
demonstrate commitment to ensuring service 
improvement initiatives are fostered within 
rapidly changing environments.  The collective 
efforts of all involved have contributed toward 
improving the experience and outcomes for 
people affected by cancer, and is greatly 
appreciated. We  look forward to working with 
you all in the coming year.

Annie Williams 
Program Manager
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ABOUT US
Hume Regional Integrated Cancer Service
Hume Regional Integrated Cancer Service (HRICS) is one of nine Integrated Cancer Services in 
Victoria, working in partnership with health services to promote coordinated planning, system 
integration and improvement of cancer services across their respective regions. 

The ICS activity supports the achievement of three of the five goals stated in the Victorian cancer plan, 
namely that:

• Victorians know their risk and have cancers detected earlier;

• Victorians with cancer have timely access to optimal treatment; and

• Victorians with cancer and their families live well  

We are working towards better care and outcomes for all Victorians affected by cancer.

The focus areas for 2021 - 22 are aligned to the following priorities:

• improving access to high quality cancer care 

• supporting the implementation of the cancer optimal care pathways

• improving the wellbeing of all Victorians affected by cancer

Visit us here: HRICS | Victorian ICS (vics.org.au)
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H R I C S  -  A n n u A l  R e p o R t  2 0 2 1/ 2 28

https://www.vics.org.au/hrics


ABOUT THE HUME REGION
Unique in its cross border structure, HRICS comprises two distinct regions - Ovens Murray to the east, 
and Goulburn to the west.  There are three major public health services - Albury Wodonga Health 
(AWH), Northeast Health Wangaratta (NHW) and Goulburn Valley Health (GV Health) and two private 
health services - Ramsay Care Shepparton and Ramsay Care Albury.  The Hume Region provides two 
radiotherapy services, GenesisCare Shepparton and GenesisCare Albury.  

Supporting Local Government areas:

• Greater 
Shepparton

• Mitchell

• Moira

• Murrindindi

• Strathbogie

• Alpine

• Albury

• Benalla

• Indigo

• Mansfield

• Towong

• Wangaratta

• Wodonga

By 2036 the population is estimated to increase to over  468,000

Demographics

2.7% of the population identified 
as Aboriginal and Torres Strait Islander. 

This number is  2.7 times the state 
average. (For Victoria 1.0% of people identified 
as Aboriginal and/or Torres Strait Islander).

There are 13,529 households in the Hume catchment where a language 
other than English is used at home.

365,729
Total population

46
Median Age

Source: Australian Bureau of statistics Census 2021 – Accessed via: https://www.abs.gov.au/census/find-census-data/search-by-area

Source: NSW Planning portal – Accessed via: https://pp.planningportal.nsw.gov.au/populations

Source: Victoria in the Future – Accessed via: https://www.planning.vic.gov.au/__data/assets/pdf_file/0032/332996/Victoria_in_Future_2019.pdf
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CANCER STATISTICS  
IN THE HUME REGION
From 2013 to 2018 there was a steady rise in cancer incidence across the region and across all tumour 
streams. In 2019 and 2020 there was a slight decrease in cancer incidence.

Hume - All Cancer Incidence by Year:
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Source: Victorian Cancer Registry - 2022

Leading types of cancer in the Hume Region and the number of cases:

Genitourinary

434 (21.0%)
Breast

250 (12.1%)
Haematological

215 (10.4%)
Lung

209 (10.1%)
UGI

204 (9.9%)
Colorectal

203 (9.8%)
 Source: Victorian Cancer Registry - 2020 incidence data. Accessed April 2022

The 65-79 age group represents the 
majority of cancer patients in the 
Hume Region at 47%.

This is followed by those in the age 
group 50-64 (24%), over 80s 
(19%) and lastly the 0-49  (10%).

69%
The five year relative 
survival percentage.

This is based on patients 
whose usual residence is 
in the Hume Region.

Source: Victorian Cancer Registry – 2020 incidence data and data explorer. 
Source: Victorian Cancer Registry – VCR Data explorer. Accessed via - https://www.cancervic.org.au/research/vcr
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COVID-19 IMPACT 
IN OUR REGION
The number of admissions to health services in the HRICS catchment based on the Victorian Admitted 
Episode Dataset (VAED) across the Hume Region in Victoria were used to compare the pre-pandemic 
(2019) and the pandemic years of 2020 and 2021.

Notifications to the Victorian Cancer Registry (VCR) decreased during the social restrictions implemented 
in 2020 and 2021. This reduction was not evenly distributed across the Hume Region or by tumour type.

To ensure the health system maintained adequate capacity to manage the COVID-19 pandemic, 
non-urgent elective surgery was suspended nationally for a period of time. During that period, private 
health services were engaged to provide more access to services for public patients.

Throughout the pandemic, there has been concern that some cases had been missed due to 
a reduction in reported cancer diagnoses. Initial indications suggested that there could be a 
considerable number of late diagnosed cancer cases materialising causing significant concern for 
cancer clinicians and services. Over time, the concern has not eventuated as was initially expected, 
however, the situation is being closely monitored across the VICS network.

Cancer Council Victoria is leading the efforts to raise awareness of the need to return to regular 
screening and health checks through new public education.
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Total VCR notifications: HRICS Region 2019 vs 2020 vs 2021:
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Comparison of total VCR notifications by Health Service:

2019 20212020

Albury Wodonga 
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(Wodonga Campus Only)
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VCR notifications for HRICS region by Tumour Group - 2019, 2020 & 2021:

Genitourinary Colorectal Lung Breast Gynaecological Haematological

2019 20212020

The data indicates that overall there was no observable change in notifications of a cancer diagnosis to 
the VCR from 2019 to 2020 to 2021, except for the decrease in notifications from AWH-Wodonga in 2021. 
The reason of this variation is still under investigation.

Data limitations: there is limited access to data for AWH (Albury campus) and for private hospitals in 
Albury and are not therefore represented on the graphs.

Sourced from: VCR Extracts 
received, March 2019, March 
2020 and March 2021

(for the highest incidence tumour streams only)

COVID-19 IMPACT 
IN OUR REGION continued
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OUR GOVERNANCE  
COMMITTEE
Mr Michael Kalimnios
Chair 
Chief Executive Officer  
Albury Wodonga Health

Dr Craig Underhill
Ovens Murray Region
Clinical Director

Ms Donna Sherringham 
Executive Director Clinical Operations
GV Health 

Ms Kate Everitt 
Operational Manager of Cancer Services
Albury Wodonga Health

Ms Lynsey Blackshaw 
Regional Lead
Murray PHN

Mr Brendan Foley
General Manager
GenesisCare

Ms Fiona Shanks 
Interim Chief Executive Officer 
(June 2021 - September 2021)
Northeast Health Wangaratta

Ms Robyn Gillis  
Interim Chief Executive Officer 
(September 2021 - April 2022)
Northeast Health Wangaratta

Ms Libby Fifis 
Chief Executive Officer (April 2022)
Northeast Health Wangaratta 

Mr Mark Ashcroft
Chair (January 2022) 
Chief Executive Officer
Beechworth Health

Dr Javier Torres
Goulburn Region 
Clinical Director

Ms Patricia Collier 
Divisional Operations Director 
Sub-Acute & Ambulatory Division 
GV Health

Ms Annie Williams 
Program Manager (November 2021) 
Hume Regional Integrated Cancer Service

Ms Carmel Hurley 
Representative
Department of Health

Ms Sheryl Keir 
Chief Executive Officer
Ramsay Health Care 
Albury Wodonga Private Hospital 
Murray Valley Private Hospital 
Border Cancer Hospital

Mr Rhys Jones 
Chief Executive Officer 
Shepparton and Wangaratta 
Private Hospitals
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OUR GOVERNANCE  
STRUCTURE

Department of Health

HRICS Governance Group

Consumer  
Participation

Goulburn Cancer 
Services Advisory 

Committee

Ovens Murray 
Cancer Services 

Advisory 
Committee

Goulburn Clinical  
Reference Group

Ovens Murray 
Clinical Reference 

Group

Consumer  
Participation
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OUR TEAM

Annie Williams 
Program Manager

Rebecca McAllister 
Project Lead - Cancer Service Improvement

Sian Wright 
Project Lead - Cancer Service Improvement

Barbara Morrison 
Cancer Data and Information Analyst

Joanne Mason
Personal Assistant to Program Manager

HRICS would like to acknowledge the work of Tania Holland and Matt Tolsher who have moved on 
from their positions in our team to new adventures.
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OUR HEALTH SERVICE 
PARTNERS

(Host Agency)

Walwa Bush 
Nursing Centre
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OUR WORK
Victorian Integrated Cancer Service Implementation Plan 2021 - 2022

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

The VICS Implementation Plan 2021-2022 provides a framework for Victorian Integrated Cancer 
Services (VICS) priorities over 2021-2022, and was developed to summarise how the VICS will work 
towards addressing our roles and responsibilities in the Victorian Cancer Plan 2020-2024.  

The VICS Implementation Plan 2021-22 comprises three priority areas:

• Improve equity of access to high quality cancer care

• Support the implementation of Optimal Care Pathways (OCPs)

• Improve wellbeing for all Victorians affected by cancer

Within these three priorities there are 18 specific focus areas.  HRICS currently lead two of the focus 
areas in partnership with a metro-based ICS into 2022-23.

Improve equity of access to high quality cancer care

Addressing the needs of the older person in routine cancer care by supporting health 
services to implement geriatric oncology models of care.

Cancer is common in older adults, and the approach to cancer treatment and supportive measures 
in this age group has been an evolving space for over 15 years. Older adults with cancer are at risk 
of over or under treatment when decision-making is based solely on chronological age. HRICS are 
working with the Southern Melbourne Integrated Cancer Service (SMICS) to develop improvement 
initiatives and activities relating to the care of the older person with cancer.

As part of this work SMICS and HRICS undertook a workshop which included a number of clinicians 
leading implementation of geriatric oncology services across Victoria.  Information gained at this 
workshop guided the statewide approach which commenced with the development of a toolkit.  This 
toolkit will support ICS teams and health services implement or improve geriatric oncology models of 
care or elements of models in order to support the older person with cancer.  

As of the end of June 2022, the draft toolkit has been sent to two clinicians – one geriatrician and one 
medical oncologist for their feedback.  Additional feedback will be sought prior to the toolkit being 
finalised with an anticipated release in October 2022.  Further activities are planned following the 
launch of the toolkit.  A project proposal is in development for discussion and approval at the Program 
Managers meeting in August 2022, this includes an option for an environmental scan of ICS constituent 
health services. Once approved a detailed project plan will be developed by the Focus Area leads.

For HRICS grant funded projects relating to addressing the needs of the older person in routine cancer 
care, please see page 25.

H R I C S  -  A n n u A l  R e p o R t  2 0 2 1/ 2 218

https://www.vics.org.au/_files/ugd/5e180c_8b9f02f1581440bfad05458948d82ea5.pdf


Support the effective implementation of the Optimal Care 
Pathways (OCPs)

Implementation of the OCP for Aboriginal and Torres Strait Islander People with Cancer

The Victorian Cancer Plan 2020 – 2024 identifies the disparities in outcomes between Aboriginal and 
non-Aboriginal people in the state with data showing higher cancer and mortality rates for Aboriginal 
and Torres Strait Islander people.  The plan aims to reduce the inequalities in cancer care and 
outcomes experienced by Aboriginal Victorians through advancing self-determination and focuses on 
partnerships with Aboriginal organisations to effectively implement the OCP for Aboriginal and Torres 
Strait Islander people with cancer.

Focus areas 4a and 4b of the implementation plan are led by HRICS and WCMICS and support 
the application of the OCP to practice through improving workforce knowledge.  By enhancing 
health professionals' knowledge of Aboriginal and Torres Strait Islander culture the aim is to improve 
understanding of their unique needs when accessing cancer care.

Activity undertaken to date includes initial stakeholder engagement to support the development of the 
focus area direction.  This engagement highlighted the importance of ensuring ICS staff were prepared to 
undertake the role in supporting health services to implement the OCP.  The first activity was to determine 
the level of cultural awareness within ICS staff using a survey developed by the focus area leads.

A competitive process was undertaken to source an Aboriginal facilitator to develop a cancer specific 
cultural competency package based on the results of the staff survey and using the OCP as a guide.  
Three workshops were developed with session three providing an opportunity for staff to hear from 
Aboriginal people with a lived experience of cancer.  The final workshop was also recorded and will 
be provided to ICS staff as a means of ongoing support with an Aboriginal and Torres Strait Islander 
resource toolkit which will be released early in the next quarter.

An Aboriginal artwork has also been commissioned through a competitive process with the Aboriginal 
artist, Vegas Fitzmaurice, producing the artwork titled ‘Hope and Connection - Bunjil’.  The artwork will 
be used by all ICS teams in their work to support the implementation of the OCP.

The next step for the team is to develop an ongoing project plan to incorporate the approach to 
both individual ICS and state-wide activities.  A state-wide health service clinician survey has been 
developed and will be distributed by ICS staff to appropriate services within their catchment in the next 
few months.  The survey includes questions from the Cancer Australia ‘Quick Checks’ guide to identify 
service readiness to implement the OCP.

The focus area leads will analyse the results and develop a report based on their findings.  The next 
activities will depend on the results of the survey which will be available for each ICS to review and 
determine their local needs at the end of 2022. 
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OUR WORK continued

Implementation of Victorian Tumour Summit recommendations through state-wide 
and local service improvement activity.

A focus area of the VICS Implementation Plan is leading activity to address unwarranted variation 
against the OCPs.  This will be achieved by implementing VTS recommendations through state-wide 
and local service improvement activity. 

A repeat Prostate Cancer Victorian Tumour Summit was held in December 2020. Four 
recommendations were received, one of which focused on the variation in information and support 
provided to all prostate cancer patients at diagnosis.

This project aims to increase the proportion of patients with prostate cancer accessing appropriate 
information at the time of diagnosis. Surveys and consultations with key stakeholders, consumers and 
peak bodies were undertaken, resulting in an agreed minimum standard of information resources to 
be provided to patients at diagnosis.  An A4 poster resource has been developed which includes QR 
codes and hyperlinks for access to soft copy resources aimed at signposting endorsed resources and 
thereby enabling self-management. Diagnosed with Prostate Cancer

Victorian Tumour Summit – Breast Cancer

The Breast Cancer 2021 Summit was held virtually in July 2021 as Victoria managed its fifth lockdown 
of the year. Both clinicians and consumers joined the online Summit, with participants engaging 
in identifying and prioritising opportunities to improve Victorian breast cancer care and consumer 
experience. 

The state-wide summit data and consumer presentations identified variations in care and/or outcomes 
across local ICS. Strategies were identified to implement quality improvement with three variations in 
particular selected by the summit clinical working party and consumers for further local investigation 
and action. The variations are based around multidisciplinary team meeting (MDM) participation rates, 
supportive care screening and timeliness of care for patients.    

Further information regarding the Victorian Cancer Tumour Summits can be found here:  Clinician Led 
Forums | Tumour Summits | Victoria

Support the effective implementation of the Optimal Care Pathways 
(OCPs) continued
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Improve well-being and support for all Victorians affected by cancer

Victorian State-wide Collaboration to Improve Cancer Survivorship Care 

The number of cancer survivors in Victoria is increasing due to improvements in detection and 
treatment, and the aging population. It is widely recognised that cancer survivors may experience 
ongoing side effects of treatment, including fear of cancer recurrence, and other physical, emotional, 
financial, and social concerns1. 

Funding has been approved to allow VICS and the Australian Cancer Survivorship Centre (ACSC) to 
commence a strategic collaboration to co-design and implement a state-wide approach to improve 
survivorship care over 24-months.  The project commenced in April 2022 with an aligned and common 
approach between the ACSC and VICS to ensure consistency, efficiency and achieve greater reach.  
We look forward to collaborating with a wide range of stakeholders to inform this important state-wide 
cancer survivorship care project.

Locally, HRICS are collaborating with Northeast Health Wangaratta (NHW) to implement and evaluate 
survivorship care plans (SCPs) at a regional cancer service.  The proof of concept will trial SCPs for a 
sample group of breast, bowel and lung patients.  The ‘Implementation of Survivorship Care Plans’ 
program at NHW will commence in August 2022.

Embed and spread optimal cancer survivorship care across Victoria project

Throughout 2021, the ACSC delivered the ‘Embed and spread’ optimal cancer survivorship care across 
Victoria project, funded by the Victorian Government. Delivered in collaboration with Cancer Council 
Victoria (CCV) with the support of the VICS, ACSC engaged with all major cancer services across 
Victoria to understand how survivorship care is provided and to raise awareness of survivorship care and 
resources. All 20 services, including Border Cancer Hospital and Goulburn Valley Health (GV Health), 
completed a baseline site survey before taking part in a live, tailored webinar that discussed evidence 
to support novel models of care, survivorship care plans, and ACSC and CCV survivorship resources  
and services.   

Sites received a summary report with recommendations to enhance survivorship care practices. 
Recommendations focused on ‘quick wins’ that could be readily adopted such as information 
provision, referral to CCV and survivorship education and professional development. Sites were 
provided with survivorship care resources from the ACSC and CCV to support the implementation 
of these recommendations. ACSC also remotely supported seven cancer services to implement 
survivorship quality improvement initiatives, with ACSC supporting GV Health to provide an end of 
treatment information pack to haematology (specifically lymphoma) cancer patients attending their 
final treatment session. Sites received their final report in March 2022 with work continuing in 2022 via 
the Victorian State-wide Collaboration to Improve Cancer Survivorship Care Project.

““Over 1 million Australians are living 
with or beyond their cancer diagnosis.

1. Emery J, Butow P, Lai-Kwon J, Neklyudov L, Rynderman M, Jefford M. Management of common clinical problems experienced by survivors of cancer. 
The Lancet. 2022 Apr;399(10334):1537-1550. Available from: https://www.thelancet.com/journals/lancet/article/PIIS0140-6736(22)00242-2/fulltext 
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Murray and Western Vic Primary Health Networks Cancer Shared Care Project

The Cancer Shared Care project aims to promote and embed the use of survivorship and shared care 
plans in cancer services and primary and community care services. The project will also develop and 
implement a codesigned model of shared care with a focus on coordination of care.  HRICS will be 
working collaboratively with the Primary Health Network implementing quality improvements via the 
Victorian State-wide Collaboration to Improve Cancer Survivorship Care Project.

Facilitating high quality supportive care

The Victorian Cancer Plan 2020-2024 highlights the importance of supportive care, which is vital to 
delivering quality and comprehensive cancer care.  Supportive care is also an audit indicator of the  
annual state-wide Cancer Services Performance Indicator (CSPI) audits.  

Supportive care refers to the information, resources and services a person may need following a 
diagnosis of cancer. It complements cancer treatment and is a key principal in the OCPs.  All members 
of the multidisciplinary team have a role in screening for supportive care needs, and providing 
appropriate referral and/or supportive care interventions in response to those identified needs. 

HRICS have continued to promote and assist supportive care improvements across the Hume Region 
including the review of processes undertaken at GV Health.  An audit of medical records for patients 
attending the service in November 2021 showed a significant improvement in the screening and 
rescreening rates within the unit. 

A state-wide project will commence in the second half of 2022 with the aim to reduce variation in 
addressing the supportive care needs of cancer patients through timely needs identification and 
access to high quality supportive care.

OUR WORK continued

Improve well-being and support for all Victorians affected by 
cancer continued
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SERVICE IMPROVEMENT GRANT 
FUNDING
HRICS service improvement grants support time-limited projects not funded within existing hospital 
resources. This includes both quality improvement and scoping projects and must deliver improvements 
that support cancer services within the Hume Region and meet set criteria.  The following projects 
commenced in July 2021, we look forward to receiving final reports in September 2022.

Albury Wodonga Regional Cancer Centre Patient Flow Improvement:

A HRICS sponsored review of patient flow through Albury Wodonga Regional Cancer Centre (AWRCC) 
was completed in December 2021.  The review was undertaken by external consultants Biruu with the 
objective of improving the flow of patients through the Cancer Centre and its services to determine 
efficiencies and enhance patient experience of care.  Service improvement activities identified in the 
report have commenced including: 

• HRICS working closely with AWRCC to scope and develop a centre-wide protocol for Supportive 
Care Screening and actions; 

• Symptom and Urgent Review Clinic (SURC) service operationalisation with additional funds received 
from the Victorian DH, ensuring the delivery of the AWRCC SURC model for the 2022-23 financial year.  

Key recommendations from the Biruu report will be considered alongside the release of the AWRCC 
Regional Cancer Service Plan due at the end of October 2022.

GV Health Clinical Trials Unit:

A grant was given to GV Health Clinical Trials Unit (CTU) to improve patient access to cancer trials by 
outsourcing the management of the ethical considerations when setting up the local arm of the trial. 
The aim was to release more time for GV Health Clinical Trial Coordinator, who usually undertakes this 
task, allowing her to be patient-facing and increase the number of patients recruited and local trials 
provided.

The original issue identified for the CTU was that its growing reputation had and continues to increase 
the number of clinical trial feasibilities offered.  Increasing existing FTE to expand capacity to take on 
any suitable clinical trials on offer was not an option. This made it necessary to look at current work 
practices and how to create additional and sustainable capacity for the clinical trials team.

The Ethics and Governance administration services provided by Cancer Trials Australia (CTA) has 
enabled more time to dedicate to patient recruitment, enabling increased research capacity and 
trials portfolio. Expanding the capacity of the CTU means offering an increased number of clinical trials 
options, across a range of therapeutic indications. 

While the HRICS grant funding has supported the unit to secure additional feasibility studies, it was 
soon realised that it was not sufficient to cover all of the trials optioned to the unit.  The CTU and senior 
clinicians are looking to further develop and expand the service by securing additional funds and are 
currently sourcing a range of options. 

Embedding Telehealth Processes at Albury Wodonga Regional Cancer Centre:

The aim of the project is to embed existing telehealth procedures adopted across Albury Wodonga 
Health (AWH) within the AWRCC.  During the COVID-19 pandemic, staff within the cancer centre 
developed basic tools and patient information and were often utilising telephone rather than 
telehealth options to contact their patients.  The team from Border Medical Oncology (BMO) used 
COVIU which is the commercial arm of Health Direct platform.

The project is part of a partnership with the Hume Regional Telehealth Strategy.  It aims to improve and 
uplift telehealth across the region to support all health services provide services via telehealth.  This 
will result in the increased use of telehealth in specialist clinic appointments and sustainability through 
ongoing processes and management of these operations going forward.
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Albury Wodonga Regional Cancer Centre Cardio-oncology Scoping Project:

This project was outsourced to Biruu, an organisation with experience in health service planning 
which included the development of the model for AWRCC.  Their remit was to investigate whether 
implementation of a cardio-oncology service is possible with the current level of resources available 
locally.  The cardio-oncology model would include clinical and service input from the oncology 
multidisciplinary team and from AWH cardiology and other clinical services.

Medical oncologists at AWRCC have identified the need for specialist services to support people 
diagnosed with cancer who have cardiac problems. Cardiac risk may arise from either or both of  
two causes:

• The underlying risk factors associated with both cardiac illness and cancer often overlap, for 
example, it is known that smoking is a risk factor for both conditions

• Cancer treatments, particularly chemotherapy and radiotherapy, can cause damage to heart 
tissue. As more people survive cancer treatment they have revealed the long-term risk of heart 
damage arising in particular from a known group of chemotherapy agents.

It was agreed that the goal of the proposed cardio-oncology service is to identify at-risk oncology 
patients, educate them and their existing clinicians about risk management, develop long-term care 
plans, and establish clear pathways to complex care coordination, cardiac rehabilitation, and any 
other services they need.

Significant stakeholder engagement occurred between clinicians at AWRCC and cardiac services 
from AWH throughout the project.  Local service provision is supported by the relationships with Peter 
MacCallum Cancer Centre and St Vincent’s Hospital Melbourne cardiology services.  Funding models 
were identified from existing Medicare Benefits Schedule (MBS) and activity-based options.  

The conclusions of the scoping project identified the proposed cardio-oncology clinic could be 
readily established using existing resources within the oncology service and the cardiology service. It is 
expected that AWH would support the proposed model.

SERVICE IMPROVEMENT GRANT FUNDING 
continued
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Geri-oncology models of care:

AWRCC: The project coordinator for the ‘Enhanced Supportive Care’ project in Albury commenced in 
July 2021.  The aim of this project is to screen, assess and provide additional support for those patients 
aged 70 and over with a diagnosis of cancer (aged 55 and over for Aboriginal and Torres Strait Islander 
patients) at the AWRCC.

Patients are screened using the Geriatric 8 (G8) screening tool and for patients with a score of 14 
or less, supportive care staff will undertake a geriatric assessment (patients aged 85 and older are 
automatically assessed).  Patients are assessed using the electronic Rapid Fitness Assessment (eRFA) 
which can be clinician or patient/carer completed.  A ‘Timed Up and Go’ (TUG) which assesses 
physical capacity and ‘Mini-Cog’/clock draw which identifies changes in cognitive abilities are also 
undertaken.  Results are discussed at a weekly supportive care meeting with the clinician completing 
the assessment responsible for following up with referrals.  As of June 2022, 20 assessments have been 
completed with a preference to this being done prior to the first specialist oncology appointment.

A formal education program has been developed to support the service implementation and 
sessions have been recorded for reference and education of newly employed staff and students.  
Recommendations for ongoing support for the service include the development of a Geriatric 
Oncology Clinical Nurse Specialist position.   Other considerations are administrative support for the 
ongoing enhanced supportive care meetings and consistent specialist geriatrician involvement in the 
service provision.

GV Health: The project coordinator for the Geri-oncology service development at GV Health in 
Shepparton commenced in late July 2022.  Patients in scope for the service are those aged 70 and 
over with a cancer diagnosis or who have been referred via the Rapid Access Clinic and who are 
diagnosed following investigation.  Patients are screened using the G8 screening tool and those with 
scores of 14 and under are referred for a Comprehensive Geriatric Assessment (CGA) via telehealth 
with a specialist clinician based at St Vincent’s Hospital in Melbourne.  Recommendations for support 
and referral requirements are available on the day of the appointment.

Despite significant limitations caused by COVID-19 lockdowns 97 patients have been screened with 
24 appropriate patients completing CGA between July 2021 and February 2022.  Other services 
impacted by the health service’s COVID activity have been the allied health teams which has 
caused some issues accessing required support.  Workarounds include accessing other allied 
health services closer to the patient’s home in order to free up capacity at GV Health.  Sourcing of 
other providers may continue as this leads to additional benefits for patients not having to travel to 
Shepparton for their appointments.

Limitations of the current service provision have been caused as referral for CGA is required from a GP 
which is being requested retrospectively.  Access to geriatrician appointments is also limited to 2 slots 
per week on an identified day.   

Improvements to the current model have been identified as a change to the referral processes to 
either specialist referral or a prospective Geri-oncology referral when being referred to the oncology 
department for all those patients over 70 to be used if required.  Increased specialist geriatrician 
capacity at GV Health has also provided options for alternative or complementary service delivery.
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2021 ANNUAL FORUM
Virtual platforms have once again hosted many meetings over the 2021/22 period with the HRICS 
Annual Forum presented online in November 2021.  Presentations from our clinical directors 
highlighted the accelerated adoption and future direction of telehealth services, as well as the 
challenges, achievements and goals in cancer care in our region.  Recipients of HRICS grant funding 
2020 showcased the establishment of GV Health emergency laryngectomy management model of 
care, as well as the coordination of supportive cancer care services at Beechworth Health.

We are grateful for the consumers and health professionals who shared their experiences of 
receiving and delivering cancer treatment and care during the COVID-19 pandemic.

VICS DATA AND INFORMATION 
MANAGEMENT FRAMEWORK 
PROJECT
From August 2021 to May 2022 HRICS resources were involved in three of the five working groups set up 
to define, document and set in place the structure, processes, policies and guidelines for the VICS Data 
and Information Framework.

The aims and objectives of the framework are as follows:

1. Provide recommendations on the best platform/s for the VICS to address unwarranted variations in 
care, and to achieve better patient experience and outcomes, regardless of where the patient lives

2. Add value to the cancer sector by facilitating acquisition and management of effective, 
consistent, and timely data

3. Ensure that data is consistently managed and used like an asset

4. Enable sharing of existing resources and expertise between ICS and across VICS, to create 
efficiencies, broaden knowledge base and enhance skills

5. Promulgate the importance and usefulness of the VICS role to the sector

6. Provide a common set of goals and objectives to ensure consistency across ICS

7. Ensure impact at scale and best value for money

Deliverables formulated from this work include:

1. Time-limited VICS Data Strategy that encompasses alignment of VICS strategic and data priorities

2.  VICS Governance Charter, which aims to provide clarity and structure to achieve consistent 
practices in relation to managing and understanding data policies, access and security 
requirements, processes, costs and risks and people

3.  VICS Data Management Guidelines aimed at reducing duplication of effort - sharing knowledge, 
resources, and expertise between and across the VICS

4.  VICS Data Evaluation Plan to facilitate continuous data quality improvement, and ongoing review 
of data service capability, capacity, and minimum requirements

5.  VICS Transition Plan to facilitate transition to the Centre for Victorian Data Linkage (CVDL) virtual 
machine environment (VALT)
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Transition to the Victorian Data Access Linkage Trust (VALT)

The CVDL is a unit based in the Victorian Agency for Health Information (VAHI) in the DH, it provides 
the VICS with cancer data extracts.

CVDL has developed a secure cloud-based data access platform called the Victorian Data Access 
Linkage Trust (VALT) for accessing and releasing approved datasets. 

From August 2022 the following changes will be implemented;

• Integrated Data Resource (IDR) data will not be provided outside of the VALT.

• All VICS report development will be undertaken in the virtual machine environment. 

• All VICS will use SQL Server Management Studio (SSMS) to query and analyse their data.

• All VICS must follow the protocol for requesting release of data and data reports out of the VALT, 
detailed in the VICS Data Governance Charter.

During the 2021/22 financial year (FY), HRICS resources were involved in the preparation work for 
transitioning to the VALT. In particular, HRICS provided input to the following project deliverables;

• Business requirements and technical specifications

• Documented minimum infrastructure and tools required

• Mandatory rules for transforming and testing new datasets and data loads

• Reporting guidelines and reporting standardisation

From May 2022 preparation work continued with;

1. HRICS staff upskilled in SQL and started creating reports in the VALT using the temporary 
database structure. This work will allow for valuable report writing practice and continuity of 
‘Business as Usual’ activities.

2. HRICS staff will work with the Transition team to create the Standard Reports for the new schema

3. HRICS staff will attend VM orientation sessions and will assist with testing the new schema

27H R I C S  -  A n n u A l  R e p o R t  2 0 2 1/ 2 2



MULTIDISCIPLINARY MEETINGS 
(MDM) 2021-2022 FINANCIAL YEAR

177 meetings held

Incorporating  1,672 discussions  
(or patients flagged for noting) 

6% decrease in patients discussed  
compared with previous financial year

Urology

Breast

Head & Neck

Lung

Gastrointestinal - 
includes Colorectal  

and Upper GI

Wangaratta

24   
Meetings  

Ovens Murray Region: Goulburn Region:

1,355 individuals

69 meetings held

Incorporating 395 discussions  
(or patients flagged for noting) 

204 
Discussions

175   
Individuals  

26   
Meetings  

266 
Discussions

216   
Individuals  

11   
Patients noted  

26   
Meetings  

203 
Discussions

163   
Individuals  

51   
Meetings  

393 
Discussions

281   
Individuals  

24   
Meetings  

252 
Discussions

363   
Individuals  

133    
Patients noted  

26   
Meetings  

210 
Discussions

157   
Individuals  

GI Skin &  
other

23   
Meetings  

147 
Discussions

131   
Individuals  

Breast

24   
Meetings  

121 
Discussions or 
Patients noted

22   
Meetings  

Lung

Sourced from: Ovens Murray CANMAP MDM system Sourced from: QOOL-VIC – Goulburn region MDM system

Notes:
• There are two MDMs hosted by GV Health 

for Breast and Gastro-intestinal, Skin & 
other.

• The lung MDM is hosted by St Vincent’s 
Hospital although an agenda is developed 
and distributed by the GV Health QOOL-
VIC system.

• Local clinicians nominate patients 
and link to metropolitan-based MDMs 
for urology and haematology tumour 
streams. These MDMs are being run at  
St Vincent’s Hospital.

86   
Individuals  

127 
Discussions

122   
Individuals  

Notes:
• All meetings are open for the nomination/

discussion on treatment plans for patients 
diagnosed with melanoma.

• Gynaecological cases are referred for 
discussion at metropolitan MDMs.

• Haematological cases are referred for 
discussion at the Peter MacCallam MDM.

10% increase in patients discussed  
compared with previous financial year

339 individuals
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CANCER SERVICE PERFORMANCE 
INDICATORS (CSPI)
The Cancer Services Performance Indicators (CSPI) are used to measure progress across Victoria 
in relation to multidisciplinary care, supportive care and care coordination. The annual audit was 
conducted in August to September 2021 for patients diagnosed and treated in 2020.

Data collected by HRICS via medical record audits provides results for 6 indicators:

1. Evidence of multidisciplinary meeting (MDM) recommendations

2. MDM occurs before the start of treatment

3. Evidence of cancer staging in the MDM recommendations

4. Evidence of patient performance status in MDM recommendations

5. Evidence of supportive care screening

6. Evidence of communication of initial treatment plan to GP

Cancer Service Performance Indicator Results for Hume  
(audit of selected cases diagnosed in 2020)

100%80%60%40%20%0%

Evidence of multidisciplinary treatment planning

Prospective or retrospective discussion in relation to treatment commencement. 
Percentage where the MDM was held prior to starting treatment

Staging at diagnosis recorded on the treatment plan

Patient performance status at diagnosis (ECOG) recorded on the treatment plan

Evidence of screening for supportive care needs*

Evidence of communication of treatment plan to GP

TARGET - 85%  67%

TARGET - 85%  38%

TARGET - 100%  59%

TARGET - 100%  38%

TARGET - 80%  56%

TARGET - 100%  69%

18%

47%

41%

62%

31%

44%

Actual Result Target

* This reflects patients across the Hume Region and includes cases where surgery was the only treatment.

It is acknowledged that there is a delay between the MDM processes occurring and the CSPI data 
sampling and analysis. On this occasion the  samples were taken in a period of COVID-19 impacting 
of health service delivery. While noting the gaps in performance between the targets and measured 
outcomes, opportunities to improve and embed systems improvements have already commenced, 
and are expected to have measurable impacts within the next CSPI audit. 
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FINANCIAL STATEMENT
For the period July 2021 – June 2022

EXPENDITURE $

Administrative salaries $671,917

Computer software $0

Administration & Office Supplies $32,530

Consumables $559

Repairs and Maintenance $683

Capital/Asset Purchases $0

Equipment < $2500 $6,582

Recruitment $1,562

Motor vehicles and travel $3,381

Corporate/Management  
Charge by Host Agency $122,865

Rent $78,597

Staff Training and Education $1,395

Conferences and Travel $2,582

PROJECT EXPENSES $

Service Improvement  
Grants Expended $135,360

Ring-fenced Funds Expended $64,314

EXPENDITURE TOTAL $1,122,327

TOTAL $

Opening Balance 1 July 2021 $657,096

Revenue Total $1,286,298

Expenditure Total $1,122,327

Balance of Funds June 30 2022 $821,067

REVENUE $

ICS DH grant $1,286,298

Other DH grants $0

Accumulated interest $0 

Other revenue $0

TOTAL $1,286,298
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FUTURE DIRECTIONS
HRICS will continue their work in the Victorian Cancer Plan action areas: 

• Implementation of the OCP for Aboriginal and Torres Strait Islander people with cancer 

• Care of the older person with cancer  

Other state-wide implementation plan activities for cancer survivorship and supportive care are 
currently in the planning stages.

Local activity for the HRICS team includes two service improvement projects aimed at enhancing 
quality care delivery at the Peter Copulos Cancer and Wellbeing Centre, GV Health.  The projects aim 
to deliver reproducible reports identifying the adherence to quality measures in the areas of MDM data 
and other key performance indicators critical to adherence with the Optimal Care Pathways (OCPs).

A significant piece of work to be undertaken in the coming months is the development and 
embedding of a new HRICS Consumer Framework.  The framework will support the engagement of 
consumers to provide their essential viewpoint to our work into the future.
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Contact Details:

Program Office
Level 1/1 Wyndham Street
SHEPPARTON VIC 3630

Postal Address:
HRICS GV Health
2-48 Graham Street
SHEPPARTON VIC 3630

Phone: 03 5831 0192

Ovens Murray Office 
Albury Wodonga Regional Cancer Centre
Level 1, 201-239 Borella Road
ALBURY NSW 2640
Phone: 02 6064 1533
Fax: 02 6064 1596

Email: info@humerics.humehealth.org.au
Website: www.humerics.org.au


