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About this Report
This report provides an insight into the diversity  
of activities undertaken by GICS during 2020/21.  
A financial summary is also contained within  
this report.

Acknowledgement
We acknowledge Aboriginal and Torres Strait 
Islander people as the Traditional Custodians  
of the land on which we live and work and 
acknowledge and pay respect to their Elders,  
past, present and emerging. 
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About us

Who are GICS
Established in 2004, 
the Grampians 
Integrated Cancer 
Service is a service 
improvement network 
working to improve 
the experiences and 
outcomes of patients 
who reside in the 
Grampians Region 
and who are affected 
by cancer. 

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 Ben Kelly Ballarat Health Services

Mr Andrew Freeman 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 Dept of Health and Human  Services Regional Office

The Victorian Cancer Plan 
2020-2024 provides an 
authorising environment 
for the Victorian Integrated 
Cancer Services network.

With funding provided by 
the Victorian Department 
of Health, GICS works 
with service providers 
across the Grampians 
region to facilitate system 
development and  
service improvement.

Our Partners: the GICS Consumer 
Advisory Group (CAG)
The CAG is comprised of 6 members  
who each have had a direct experience 
of cancer and who reside in the 
Grampians Region.  

This year saw the CAG develop an annual work plan 
of priorities and activities that align with the work 
of the GICS team. A further activity in development 
is a consumer engagement strategy which aims to 
ensure diversity and representation of consumer 
experiences beyond the group.  

We are very fortunate to have such a passionate 
and committed group of consumers supporting 
our work and we take this opportunity to thank 
Alan Crouch (Chair), Ian Kemp, Mary Rose McLaren, 
Pauline Prebble, Kay Timmins and Penny Johnston.  
During this year we farewelled Anne Scott and 
Tanya Hahne from the group after their valuable 
contributions over many years and wish them both 
well for the future.

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.

About Us

Ballan District Health and Care

Ballarat Austin Radiation Oncology Centre 
(BAROC)

Ballarat Community Health

Ballarat Health Services

Ballarat Hospice Care

Ballarat Oncology & Haematology Services

Beaufort and Skipton Health Service

Central Highlands Primary Care Partnership

Central Highlands Rural Health

East Grampians Health Service

East Wimmera Health Service

Edenhope and District Memorial Hospital

Grampians and Pyrenees Primary Care 
Partnership

Integrated Living

Lake Imaging

Maryborough District Health Service

Rural Northwest Health

St. John of God Health Care Ballarat

Stawell Regional Health

West Wimmera Health Service

Western Victoria Primary Health Network

Wimmera Health Care Group

Wimmera Primary Care Partnership

Women’s Health Grampians 

Collaborating health services
The governance of the organisation 
is further supported by a 
Memorandum of Understanding  
that exists between GICS and  
health service providers spanning  
the Grampians Region.
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Region covers almost  

50,000 km2  
and serves a  

population of nearly  

220,000 people.
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On behalf of GICS 
Governance Group Chair, 
Clinical Director  
& Program Manager 

It is in the context of the 
COVID-19 Pandemic that we 
present this annual report to 
you. Whilst the pandemic has 
undoubtedly resulted in significant 
challenges it has also provided 
new opportunities for innovation 
and partnership and GICS has 
been able to continue its efforts 
in partnering with consumers, 
improving access to supportive 
care services and facilitating  
care in line with the optimal  
care pathways.

New Governance  
Group Chair

The past year has seen many changes to the  
GICS Governance Group: 

Throughout the period of this report the GICS Clinical Director 
role remained vacant, but we take this opportunity to thank  
Dr Stephen Brown, Clinical Director of Medical Oncology, 
Ballarat Integrated Regional Cancer Centre for his role in 
providing clinical leadership to the GICS team in the absence 
of an appointed Clinical Director. 

We also farewelled and thanked Dr George Kannourakis and  
Dr Simone Reeves for their clinical input and Mr Ian Kemp and 
Ms Anne Scott for their consumer perspectives.  

The year ahead will see a focus on the delivery of a series of 
projects and initiatives in line with the priorities stipulated in 
the VICS implementation Plan and the broader Cancer Plan in 
addition to areas of local importance resulting in unwarranted 
and significant variations in care.  

Our Message

New Program Manager 
In December, 2020 and following an amazing contribution 
to the GICS team and Grampians cancer sector, Joanne 
Gell stepped down from her role as GICS Program Manager 
(position formerly known as Strategic Director).  During her 
time with the GICS team Joanne was able to forge strong 
connections with stakeholders enabling collective effort 
in improving the experiences and outcomes for people 
with Cancer not only across the Grampians Region but 
across the state through the strategic leadership she 
demonstrated at the statewide level. 

In April 2021, Kerry Davidson was appointed to the  
GICS Program Manager role. 

Joanne Gell

Nhill Main Street. 
Photo courtesy of  Hindmarsh Shire Council.

Kerry Davidson

In February 2020 Alex Demidov 
stepped down as Chair of the  
GICS Governance Group following 
a two year term.  

We take this opportunity to  
thank Alex for his leadership  
and commitment to this role   
and welcome Kate Pryde as  
our new Chair.

Alex Demidov Kate Pryde

Increased demand in cancer services resulting from the  
COVID-19 pandemic will additionally shape the work that  
GICS undertake over the upcoming year.
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COVID Surge Planning 
COVID-19 impact on Cancer Admissions in the  
Grampians Region 
The number of admissions based on the Victorian Admitted Episode Dataset  
(VAED) across the Grampians region were used to compare the pre-pandemic  
(2019) and post-pandemic of 2020 (and ongoing).

Cancer in the Grampians Region 
Year on year we continue to see a rise in cancer incidence across the region and across 
all tumour streams.

Our RegionOur Region

Grampians Tumour Group by LGA 

Tumour Group Ararat Ballarat Golden 
Plains Hepburn Hindmarsh Horsham Moorabool Northern 

Grampians Pyrenees West 
Wimmera Yarriambiack

Bone & soft tissue <5 <5 <5 <5

Breast 9 119 15 18 <5 23 31 15 6 6 <5

CNS Primary <5 9 <5 <5 <5 <5 5 <5 <5

Colorectal 10 67 14 17 7 17 23 12 13 <5 5

Genitourinary 22 168 35 26 11 22 50 28 20 6 16

Gynaecological <5 28 6 5 <5 9 7 <5 <5 <5 <5

Haematological 6 58 12 15 <5 11 23 5 <5 <5 <5

Head and Neck <5 23 <5 7 <5 <5 9 <5 5 <5

Lung 8 61 8 12 8 9 23 9 6 8

Melanoma 6 64 15 9 13 26 9 8 <5

Rare cancers <5 <5 <5

Skin  
(non-melanoma) <5 7 <5 <5 <5 <5

Thyroid & other 
endocrine glands <5 21 <5 <5 <5 6 <5 <5 <5 <5

UGI HPB and other <5 38 7 5 <5 9 12 <5 <5 <5 <5

Unknown primary 
cancer <5 11 <5 <5 <5 <5 <5 <5 <5 <5

Upper  
gastro-intestinal 5 14 8 6 <5 5 8 <5 <5

Bowel Cancer 

Breast Cancer Melanoma

Prostate Cancer

Grampians All - Cancer Incidence by Year The 5 most common Cancers in 
the Grampians are:
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All Grampians Region Cancer Admissions
2019 v 2020 by Month

1750

0.2%

The data indicates that overall 
there was no observable change 
in admissions from 2019 to 2020.

Indicates increase in the number of admissions during 2020 compared to 
2019admissions (whole of year). 

Indicates decrease in the number of admissions during 2020 compared to 
2019 admissions (whole of year). 

Indicates Victorian Government restriction commencement dates during 
2020,which occurred on 30 March, 8 July & 2 August. 
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Victorian Cancer Action Plan
As the Cancer Service Improvement Network for the Grampians our role is to support the 
implementation of the Victorian Cancer Action Plan which saw a renewed plan released 
in September 2020. 
The plan continues to provide context for some of our longer-term projects which are now entering subsequent 
phases of implementation and for new work that has commenced informed by our partnerships with consumers, 
health professionals and executives across the local cancer sector.

https://www2.health.vic.gov.au/about/health-strategies/cancer-care/victorian-cancer-plan 

VICS Implementation Plan 2020-22
With an increasing emphasis on delivering collective 
effort and impact on a larger scale, the Victorian 
Integrated Cancer Services (VICS) Network Group 
have jointly developed a two year plan: The VICS 
Implementation Plan 2021-2022 which was released in 
May 2021.   This plan supports a cohesive approach to 
system improvement providing the opportunity to pool 
resources and share expertise to address issues that 
are evident at a broader statewide level.

The plan summarises how, over the two years, VICS 
will work towards addressing its roles. The VICS 
Implementation Plan 2021-2022 comprises three priority 
areas (improve equity of access to high quality cancer 
care, Support the effective implementation of the 
Optimal Care Pathways and Improve well-being and 
support for all Victorians affected by cancer): within 
these three priorities there are 18 specific focus areas 
that will be developed into a series of project/s or 
initiative/s for delivery, all of which will be monitored and 
measured over the life of the plan and responsibilities in 
the Victorian Cancer Plan 2020-2024 (VCP). 

The Victorian Approach The Victorian Approach

Plan on a page: Victorian cancer plan 2020–2024

• Embed support to quit 
smoking as routine care 
across the health and 
human services system 
and continue tobacco 
reform activities

• Reduce the risk of 
developing skin cancer 
by increasing awareness 
and promoting sun 
protective behaviours

• Reduce the risk relating 
to environmental and 
workplace hazards

• Improve the uptake 
of healthy eating and 
physical activity to 
reduce cancer risk

• Reduce hepatitis-
related cancers through 
ongoing vaccination and 
improving surveillance 
and follow-up treatment

• Increase HPV 
vaccinations to 
vulnerable groups of 
adolescents and those 
who miss vaccinations

Primary 
prevention

• Work with cancer 
screening partners to 
increase participation 
in population cancer 
screening programs

• Implement strategies 
to improve access to 
and participation in 
population cancer 
screening programs for 
Aboriginal Victorians and 
under-screened groups

• Improve access to 
services and care across 
the cancer screening 
pathway

• Improve public awareness 
of cancer symptoms to 
help early detection

• Support health 
professionals to improve 
early diagnosis of 
cancers and strengthen 
referral pathways to 
specialist care, including 
familial cancer centres 
for inheritable cancers

Screening 
and early 
detection

• Implement the optimal 
care pathway for 
Aboriginal people  
with cancer 

• Implement and monitor 
performance against the 
optimal care pathways 

• Monitor and assess 
patients’ experiences  
of care in a culturally 
safe way 

• Implement service 
capability frameworks to 
support better, safer care 

• Support Victoria’s 
regional cancer centres 
to deliver appropriate, 
accessible, high-quality 
and safe cancer care 
close to home

Treatment

• Improve access to 
supportive care and  
help people manage 
some aspects of their  
own care

• Implement the Victorian 
carer strategy 2018–2022 
to recognise and  
support the important 
role of carers

• Build workforce 
knowledge and skills in 
survivorship care across 
cancer care systems 

• Support early access to 
palliative care to manage 
symptoms and improve 
quality of life

• Expand end-of-life 
care and palliative care 
skills and advance care 
planning education 
across the cancer 
workforce

Wellbeing 
and 

support

• Improve participation 
and reduce inequities in 
access to clinical trials

• Promote equitable 
access to emerging 
therapies, technologies 
and platforms

• Assist services to 
conduct and implement 
research across the 
cancer pathway

• Leverage funding to build 
a more inclusive cancer 
research workforce 

• Support Aboriginal  
self-determination in the 
cancer research sector

• Promote effective 
collaboration across 
research organisations, 
health services, 
consumers and industry

Research

System supports 

Workforce: 
Ensuring a workforce that  

can meet the future needs of  

cancer prevention and care 

Intelligence: 
Better access to and use of 

data and information to assure 

safety and drive continuous 

improvements

Infrastructure: 
Outcome-focused service 

models and research platforms 

that align with health reforms

Innovation  
and Reform: 
Supporting and systematic 

scaling-up of innovative 

practice across regions  

and for priority groups

Integration: 
Working together to deliver 

optimal care pathways

Principles 
There are five core principles underpinning all action areas and priority focus areas  
to ensure Victorians have the best outcomes and experiences of cancer care:

Person-centred care with equity  
of access and outcomes

Prevention across the care pathway

Quality and safe care
Evidence-informed
Sustainable system

Authorised and published by the Victorian Government, 1 Treasury Place, Melbourne. 
© State of Victoria, September, 2020 (1912579)

 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

Mount Arapiles. 
Photo courtesy of Horsham Rural City Council.
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Improving Access to  
High Quality Cancer Care
2020 saw a dip to 64.5% in the number  
of work plan activities GICS were able  
to achieve.  

This was attributable to a range of factors 
including: periods of redeployment and 
redirected efforts for some team members, 
competing demands placed on stakeholders 
arising from the COVID-19 Pandemic and 
staffing vacancies in the team.

GICS 2020 Grants Program
2021 saw the successful introduction of 
a biennial grants program supporting 
service redesign projects aimed at 
building capacity and improvement in  
the local sector.  

The following projects currently underway are:

 Expansion of Why Wait for Wellness program - 
Ballarat Regional Integrated Cancer Centre

 The development of a patient interactive referral 
management system- Ballarat Austin Radiation 
Oncology Centre

 Intra-infusion Exercise program- Ballarat Regional 
Integrated Cancer Centre

 Scoping the feasibility of home based SACT - 
Stawell Regional Health Scoping peer 

 Support for carers of cancer patients receiving 
palliative care - Cancer Council Victoria

The smsPRO Project
GICS is currently working on a project 
to introduce Patient Reported Outcome 
Measures (PROMs) into clinical practice 
for cancer care health professionals in the 
Grampians region. 

Typically, patients are asked to call their care team 
if they are suffering treatment related side effects. 
Unfortunately, cancer patients often don’t make this 
call when they should possibly because they are 
unsure or don’t want to be a bother. 

Symptom management research using PROMs in an 
oncology setting has demonstrated improvements in 
patient outcomes and care indicators. In particular, 
reductions in emergency department visits, 
improved tolerability of chemotherapy, improvement 
in survival measured, patient health related quality 
of life and patient satisfaction.

The technology solution to be trialled allows 
collection of PROMs using mobile phones. Patients 
receive a questionnaire by SMS asking them how 
they are feeling between treatments or after 
completion of treatment. 

If a patient reports that they are experiencing  
severe symptoms an alert can be sent in real time  
to the treatment team for follow up. This process  
is completely customisable for individual practices / 
practitioners. 

Six different departments will trial the use of SMS’s 
to manage cancer patient side effects / supportive 
care needs: Ballarat Health Services (BHS) – Prostate 
Cancer Nurse, Breast Cancer Nurses, Oncology 
Dietetics, Wimmera Health Care Group (WHCG) Day 
Oncology, East Grampians Health Service (EGHS) 
Day Oncology and Stawell Regional Health (SRH) 
Day Oncology.

GICS Work Plan - Achievements & Highlights

Wimmera / BAROC Pathway 
The closest centre for Wimmera-based 
radiation therapy cancer patients is in 
Ballarat. This can mean a 5 to 7 hour round 
trip or living away from home during the week. 
Linking people to supportive care services 
closer to home is now the focus of a project 
between Ballarat Austin Radiation Oncology 
Centre (BAROC), 4 Wimmera-based health 
services and GICS. 

The aim is to design and evaluate a 
referral process for Wimmera-based 
radiation therapy patients into 
existing Wimmera supportive care 
processes. 

In 2018 the Wimmera Health Care Group 
established the Wimmera Supportive Care 
Multidisciplinary Meeting (SCMDM) to improve 
access to supportive care closer to home. 
It is a 1/2 hour meeting occurring every 2 
weeks, currently in a virtual form chaired by 
the Cancer Nurse Practitioner and linking 
health services staff as needed.   A supportive 
care history, based on a geriatric-oncology 
screening tool is provided to the meeting 
members. A discussion then decides on a plan 
that is presented to the patient and family. 
The plan can include referral to programs 
such as the 8-week CCV Telehealth Cancer 
Wellness and Exercise program, supportive 
care coordination from local Cancer Resource 
Nurses and access to allied health, palliative 
care and council services closer to home. 

The evaluation of the pathway project 
draws on patient experience, staff feedback, 
quality improvement process reports and 
demographic and referral data.  

The data tells us that people live a range of 
182-302 km from BAROC, more women than 
men have consented to involvement, and that 
patients like to know that local care  
is available. 

Care of the Older Person Project 
Meeting the needs of the older person with 
cancer is an increasing challenge as our 
population ages. Models of care for people 
aged 70 and over are improving worldwide.

Three experienced nurses from the region’s largest 
health service joined a GICS staff member at the 
International Society of Geriatric Oncology virtual 
advanced course in January 2021. They work across 
oncology, geriatrics and home care.

The intent is to identify a potential model of care 
within existing resources. 

Ethics approval has recently been 
granted and patients will start receiving 
SMS’s in October. The project is due for 
completion at the end of 2022.
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Implementing Optimal Care 
Optimal care pathways for 
Aboriginal and Torres Strait 
Islander People with Cancer

In 2018, the Optimal Care Pathway 
(OCP) for Aboriginal and Torres 
Strait Islander people with cancer 
was developed in Australia to 
improve Indigenous peoples’ 
cancer care experiences and 
outcomes. 

GICS along with Monash University Rural 
Health, the Gippsland Cancer Survivorship 
Program and the Gippsland Regional 
Integrated Cancer Services partnered 
to undertake a study to scope heath 
professional self-perceived knowledge, 
skills and confidence in meeting the clinical 
requirements of the Aboriginal and Torres 
Strait Islander OCP. 

GICS Work Plan - Achievements & Highlights

Rural residents face high rates of skin 
cancers and barriers to skin cancer 
care, including geographical distance, 
extended waiting times for service access 
and higher financial burdens. These issues 
can contribute to later diagnosis and 
poorer outcomes among rural patients. 

In 2018, a one-off skin check clinic at West Wimmera 
Health Service at Nhill was conducted using a 
Hamilton based specialist. Within 24 hours all 40 
slots were filled. Subsequently another clinic was 
held with equally high demand. 

The success of these clinics was discussed at the 
GICS Consumer Advisory Group and with the 
support of the rural health services a project was 
established to build a local skin-check capability 
throughout the Grampians region. 

Currently the first phase of the project is nearing 
completion and initial interviews with key personnel 
& stakeholders have been conducted and analysed. 
Based on the analysis, a model of skin cancer 
screening as implemented by the West Wimmera 
Health Service has been described. This included 
training to eligible nurses.

Next steps include the preparation of a report and 
the drafting of a paper for peer review publication. 
The second phase of the project, aiming to evaluate 
the impact of continued implementation of this 
model is in the design stage.

Wimmera  
Melanoma Project
Led by Alan Crouch, a 
member of the GICS 
Consumer Advisory Group, 
this project is focussed  
on developing and 
evaluating a nurse-led  
skin cancer screening 
model in rural Victoria. 

The key elements of the project 
are local nurse training, equipment 
procurement and defining referral 
pathways when follow-up is required.

Bunjil – Protector of his Mob (Credit – Lowana Clarke)

Key Findings 
The study period ran between September 
2019 and March 2020.

  Health professionals participated in the study 
 (a response rate of 43%)

  The study highlighted that 79% of participants  
 had provided care to Aboriginal and Torres  
 Strait Islander people.

  Were aware of the Aboriginal and  
 Torres Strait Islander OCP.

 Had attended previous cultural  
 competency training.

 Were confident in asking patients if they   
 identify as Aboriginal or Torres Strait Islander.

Knowing more 
about Aboriginal 

perspectives

Death and  
dying language

Practice  
in clinic

Concerns 
about cancer 

treatment

Participants were asked to rate the topic on which they 
would like further information.  The top 5 included:

The results of this study are being used to inform local 
service improvement activity aiming to improve the 
experiences and outcomes of Aboriginal and Torres 
Strait Islander people with cancer residing in the 
Grampians Region.

Barriers to 
treatment  
& /or care

79%

23%

46%

50%

120
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GICS Work Plan - Achievements & Highlights

Multidisciplinary 
Meetings (MDM) 

In the 2020-2021 financial year: 

137 meetings were 
held in Ballarat 
across seven 
tumour streams 

incorporating  
970 discussions

of 787  
individuals. 

This represents a 
16% increase in 
patients discussed 
compared with 
the previous year. 

This year, data has been 
prepared using QOOL-VIC 
reporting tools. As such, there 
may be a slight variation with 
previously published data.

The table below illustrates figures for 2020-21 whilst the figures  
for the previous year are shown in parentheses ( ).

Ballarat 
Meeting stream # Meetings # discussions # individuals

Average 
Incidence 

(CCV)

Breast
Invasive Primaries

24
-

251 (217) 
-

214 (186) 
176 (135)

-
194

GI – ALL - includes:
Colorectal
Upper GI

22
24

322 (299)
186 (119)
136 (45)

254 (253) 
142 (106)
112 (40*)

- 
212
130

Head & Neck 
Primary H&N
Endocrine

26
-
-

190 (146) 
-
-

147 (114) 
- (57)
- (21)

-
51 
30

Neuro-oncology 7 21 (18) 20** (15) -

Thoracic
Lung Primaries

22
-

149 (123) 
-

120 (106) 
-

-
148 

Gynae  
(link to MMC)

12 37 (39) 32 (34) 71 

Notes: 

 Average incidence incorporates the entire Grampians health region, 
averaged over 5 years.

 Colorectal / Upper GI – new in 2020 – 6 months Jan-Jun 2020 shown.  

 ** Neuro-oncology discusses both primary CNS cases and metastatic 
cases from other primary sites.  

2019-20 and 2020-21 MDM Discussions and Patients

Improve wellbeing for 
all Victorians affected 
by Cancer

Cancer Survivor Guide Podcasts
The Cancer Survivor Guide podcasts are a series of 
podcasts designed and created by the Grampians 
Integrated Cancer Service Consumer Advisory 
Group (CAG); a group of dedicated volunteers who 
have had cancer, or cared for someone with cancer.  

The podcasts are presented by journalist Penny 
Johnston, a member of the GICS Consumer Advisory 
Group. The first two series included eight podcasts 
on the following subjects: Surgery, Medical Oncology, 
Radiation, Cancer Council Information and Support 
Line, Aboriginal Health and the BHS Why Wait for 
Wellness program. 

In this podcast you’ll hear how the Australian Cancer 
Survivorship Centre (ACSC) provides information to survivors 
and their health carers about the best wellness pathways 
after cancer treatment and also the research that’s being 
done. Oncologist and founder of ASCS, Dr Michael Jefford 
from Peter MacCallum Cancer hospital and Dr Karolina Lisy 
(PhD) a researcher at the Survivorship Centre are interviewed.

Exhaustion is expected during a lot of oncology 
treatments but it shouldn’t dominate your life.  
Occupational Therapist Kelsey Morecombe from Ballarat 
Health Services talks about the role occupational therapy 
can have in your cancer treatment. In this podcast you’ll 
hear Kelsey explain how to make the most of your energy 
so that fatigue doesn’t dominate your whole day.

Quality Activities
As a result of the COVID-19 Pandemic, face to face meetings moved to virtual delivery in early 2020. An audit 
of MDM attendance rates completed in June 2021 identified the most notable change related to interns with 
74 less attendances by interns in the covid and on-line meeting period than in the Jul-Dec 2019 period.  Most 
specialities remained relatively stable except for an increased attendance by Medical Oncologists.

This trend continues although it is difficult to evaluate as more than the logged in registered attendees 
may be viewing the meeting.

Foot Health Project 
Feet and systemic anti-cancer treatment (SACT). These two things are not often linked. However, add quality of life  
and physical activity and it is possible to see that foot problems caused by SACT may have an impact for those 
affected by cancer. 

Some treatment-related side effects are peripheral neuropathy or toe nail and skin problems. A small study, funded by 
a Grampians Allied Health Research Grant and supported by GICS, is seeking to understand the impact of these foot 
problems on quality of life.

Series 3 includes two new podcasts, visit cancersurvivorguide.com or download from:
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GICS Work Plan - Achievements & Highlights

Workforce Development 
The Clinical Nurse Educator Oncology role has been a collaborative initiative between 
GICS and the Centre for Education and Training to build the capacity of nursing staff to 
provide safe, quality care, to those affected by cancer in the Grampians region.

Education and training in 
cancer care has continued to 
be delivered to staff both at 
Ballarat Health Service, and the 
wider Grampians sub - region.

Monthly webinars have been 
facilitated to circumvent the 
restrictions associated with  
Covid -19, with essential training 
being delivered face to face  
to maintain specialty practice 
as well as build capacity of  
BHS@Home staff to provide  
low complexity cancer care in 
the home.

Hindmarsh 
Shire

Yarriambiack 
Shire

Pyrenees 
Shire

Ballarat 
City

West Wimmera 
Shire

Horsham 
Rural City

Hepburn 
Shire

Moorabool 
Shire

Golden Plains  
Shire

Northern  
Grampians 

Shire

Ararat 
Rural City

Charlton - 27 attendees 
across two events

Nhill - 14 attendees across 
one event

Stawell - 36 attendees  
across four events

Horsham - 53 attendees 
across four events

Ballarat - 699 attendees  
over 92 events

Maryborough - 27 attendees 
across two events

921 
Total participants

9 
Topic areas

88 
Total attendees 
over 8 regional 
events

Clinical Nurse Education 
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Statewide Initiatives 
Each year in addition to local work and 
priorities the VICS come together to work 
on projects which aim to deliver broad 
scale impact.  

 

Revenue and Expenditure  
(1 July 2020 to 30 June 2021) 

INCOME

Integrated Cancer Services $1,267,288 

Income Other $5,044 

Income total $1,272,331

EXPENDITURE

Salaries & wages (inc oncosts) $652,452

Project funds $212,849

General expenses $181,566

Expenditure total $1,046,867

Current surplus/(deficit) $225,465

Accumulated surplus $286,793

Total equity $509,258

Expenditure Percentage Break Down

● Salaries and wages  
    62% 

● Project funds  
    20% 

● General expenses  
    18%

Financial SummaryA Networked Cancer System 

Victorian Tumour Summits 
The VTS program draws on data and patient experiences to 
inform lead clinicians within the context of the VTS forum to 
identify and discuss unwarranted variations in tumour specific 
clinical practice identifying areas for service improvement 
activity that can be addressed through statewide and / or  
local action.

The brain tumour summit was held in October 2020, the repeat prostate summit in December 2020 and 
the Breast tumour summit in July 2021.  

For further information, go to nemics.org.au/page/improving_cancer_care/summits

Palliative Care and Advanced Care Planning
Arising from the recommendations of the Lung and Pancreatic Tumour Summits a VICS state-wide 
project was initiated.  The project aims to develop a baseline understanding of people with progressive 
or metastatic disease, and the receipt of timely and appropriate referral to palliative care, as well as 
identifying mechanisms, barriers and enablers to referral to inform planning for local implementation.   
A final report for this project is pending at the time of writing.

PCOR Unmet Needs Study
A 12-month project was commissioned to support the Prostate 
Cancer Outcomes Registry in undertaking a survey of unmet 
supportive care needs for Victorian Hospitals who are already 
signed up to the registry and collecting existing data fields.  The 
study saw the addition of the SUNS SF (Supportive Care Needs 
Survey- Short form) a validated tool used widely to identify the 
unmet needs of cancer survivors.

Data collection has now concluded and public health services  
will soon receive an individual report of unmet needs for this  
patient group.  

State-wide 1200 responses were received yielding  
a response rate of 70%.

Dyers Falls Glenlyon. 
Photo courtesy of Chris Parkinson. 
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