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 Key points 
▪ The Victorian cancer services performance indicators (CSPI) program measures and monitors 

progress with the implementation of the Victorian cancer plan and optimal care pathways. This 

report’s findings and recommendations aim to ensure continuing improvement across the North 

Eastern Melbourne Integrated Cancer Service (NEMICS) region and at member health service 

level.  

▪ There is an increasing number of patient multidisciplinary team meetings (MDMs) case 

presentations across health services and tumour streams as a result of increasing cancer 

incidence in Victoria. Optimal cancer care includes quality MDMs.   

▪ There is substantial variation in performance across health services and tumour streams that 

requires focused efforts and resources from member health services and the NEMICS program 

to promote optimal cancer care and outcomes. Although a high proportion of cancer patients are 

presented at multidisciplinary team meetings (MDMs) for treatment planning and 

recommendations, improvement is required by tumour streams to achieve the target of 85%.  

▪ No NEMICS member health service or tumour stream is achieving the 85% target for evidence 

of cancer stage in the MDM recommendations. This means there is limited cancer stage 

documentation in the MDM treatment planning summary. A new diagnosis of cancer, it’s type 

and stage are required to be reported as per the Improving Cancer Outcomes (Diagnosis 

Reporting) Regulation 2025.  

▪ The documentation of ECOG in the MDM recommendations continues to remain inadequate 

and low at 34%. Tumour streams and the presenting clinician must focus on documenting 

ECOG in the MDM recommendations.   

▪ The improved performance against the supportive care screening indicator suggests that 

NEMICS service improvement activities in 2023 and 2024, along with a committed cancer 

workforce, are helping to support improved screening practices across the region. However, all 

health services remain substantially below the target of 80%.  

▪ Evidence of communication of a patient’s initial treatment plan to their General Practitioner 

dropped in 2024 and is below the target of 100%, highlighting a possible handover and/or 

process gap that requires further investigation.  

▪ The transition of MDM software systems across NEMICS member health services from 

CanMAP to QOOL-Vic may have impacted the findings of the CSPI program due to 

implementation issues affecting the upload of MDM documentation into the medical record, lack 

of completion of MDM data fields, and/or the lack of automation of MDM letters to General 

Practitioners. These impacts may continue to impact CSPI findings during the next audit period.  



Background 
The Victorian Cancer Services Performance Indicator (CSPI) program was first established in 2007 

to measure and monitor progress with Victorian Government cancer policy via medical record audits 

to determine the status of specific elements of high-quality cancer care. Cancer policy focus areas 

include multidisciplinary care, supportive care, care coordination, and reducing unwarranted 

variation in practice. Although the CSPI audit is typically an annual monitoring activity, the last audit 

round was conducted in 2023, auditing patient medical record data from 2022. The 2024 CSPI audit 

examining patient data for 2023 did not occur due to changes in Department of Health (DH) 

resources. 

The CSPI program is one of several cancer quality evaluation and benchmarking strategies 

endorsed by the Victorian DH and delivered by the Integrated Cancer Services (ICS) to measure 

and monitor cancer services’ performance against Victorian cancer policy. Other performance 

monitoring programs include the Victorian cancer experience survey, Statewide Cancer Indicator 

Platform (SCIP), the VICS Optimal Care Summits program, and other audits (e.g., multidisciplinary 

team meeting (MDM) performance against the quality framework). 

In 2024, NEMICS member health services delivered 16,132 cancer patient MDM case conference 

presentations. A cancer MDM is a formal, regularly scheduled meeting where multidisciplinary 

cancer clinicians with expertise in the specific cancer type(s) reviews and discusses individual 

patient cases to determine the best, evidence-based, and personalise treatment recommendations 

and plan. There were 6,044 patient case conferences at Austin Health, 4,656 at Eastern Health, 

2830 at Mercy Hospital for Women, 2,344 at Northern Health, and 258 at a region-based meeting. 

This MDM activity is increasing with growing cancer incidence and is often unfunded.  

Data is collected via manual auditing of patient medical records by Integrated Cancer Services staff. 

Information related to CSPI audit indicators are typically obtained from CanMAP and/or QOOL-VIC 

MDM summary reports, supportive care screening tool documentation, and/or documented 

correspondence with General Practitioners saved within the audited patient medical record. Rules 

for inclusion or exclusion of patient level data for each indicator are set by the DH and documented 

within the 2024 Cancer Services Performance Indicators (CSPI) Audit Information Sheet. 

Methods 
From August to October 2025, staff from NEMICS audited a statistically representative sample of 

cancer patient health records of individuals who were diagnosed with a malignant cancer between 1 

January and 31 December 2024 and were treated as an inpatient at a NEMICS member health 

service during 2024. NEMICS member health services include the various campuses of Austin 

Health (AH), Eastern Health (EH), Mercy Hospital for Women – Heidelberg (MHW), and Northern 

Health (NH). ICD-10-AM diagnostic and procedural codes were used to identify patients who have 

had treatment, for the audit sample.   

Weighted sampling was used to ensure equal sampling and sufficient sample volumes across all 
tumour streams and health services to draw reasonable conclusions. Weights were assigned to 
each patient in the audit population, based on the tumour stream they belong to and the health 
service they were first treated at (according to the VAED). Further details of the approach used by 
the Victorian DH to produce the weighted sample are available on pages 2-4 of the 2024 Cancer 
Services Performance Indicators (CSPI) Audit Information Sheet.  

A total of 650 patient records was required to meet DH audit standards. Records examined but 

excluded based on audit criteria specified by the DH were not counted towards this target. Patient 

records were excluded from the CSPI audit if:  

https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/QUALITY%20AND%20PERFORMANCE/Auditing/CSPI/2025/Training%20documents/DH/FINAL%202024%20AUDIT%20Information%20sheet%20%20-%20Cancer%20Services%20Performance%20Indicators%20(CSPI)%20audit%20-%202024%20data.docx?d=wa4e841af26b74833adfacdaa36ebf926&csf=1&web=1&e=iHgEXr
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/QUALITY%20AND%20PERFORMANCE/Auditing/CSPI/2025/Training%20documents/DH/FINAL%202024%20AUDIT%20Information%20sheet%20%20-%20Cancer%20Services%20Performance%20Indicators%20(CSPI)%20audit%20-%202024%20data.docx?d=wa4e841af26b74833adfacdaa36ebf926&csf=1&web=1&e=iHgEXr
https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/QUALITY%20AND%20PERFORMANCE/Auditing/CSPI/2025/Training%20documents/DH/FINAL%202024%20AUDIT%20Information%20sheet%20%20-%20Cancer%20Services%20Performance%20Indicators%20(CSPI)%20audit%20-%202024%20data.docx?d=wa4e841af26b74833adfacdaa36ebf926&csf=1&web=1&e=iHgEXr


▪ the patient did not receive their initial treatment at the recorded health service (i.e. prior 

treatment elsewhere)  

▪ MDM recommendations were from a health service in another ICS that is not part of a formal 

linked MDM 

▪ the patient was a non-Victorian resident treated in Victorian health services  

▪ the patient had no active treatment  

▪ diagnosis was a recurrence 

▪ the patient health record was not available  

▪ the patient died prior to receiving initial treatment, or  

▪ the patient was younger than eighteen years of age.  

The CSPI audit collected data relating to the following five performance indicators:   

▪ Indicator 1: documented evidence of MDM recommendations 

▪ Indicator 2: documented evidence of disease staging in MDM recommendations 

▪ Indicator 3: documented evidence of Eastern Cooperative Oncology Group (ECOG) 

performance status in MDM recommendations 

▪ Indicator 4: documented evidence of supportive care screening 

▪ Indicator 5: documented evidence of communication of initial treatment plan to the General 

Practitioner (GP).   

A full list of all indicators, definitions and required response options can be found on pages 5-11 of 

the 2024 Cancer Services Performance Indicators (CSPI) Audit Information Sheet. 

2024 NEMICS region additional measures 

CSPI audit activity in 2024 included three additional measures and a sub-audit of results for 

Aboriginal and/or Torres Strait Islander patients who received cancer care at a NEMICS member 

health service. 

The additional indicators collected in the 2024 audit data investigated:  

▪ The number of patients with a valid Advance Care Directive present in their patient file, 

▪ The number of MDM recommendations that contained evidence of metastatic disease, and 

▪ The number of times a patient was presented at an MDM for the cancer diagnosed in 2024, as 

determined by the number of MDM summary reports present in the patient file. 

The sub-audit of Aboriginal and/or Torres Strait Islander patients aimed to provide insight into 

cancer care for Indigenous patients within the NEMICS region. All URs with Aboriginal and/or Torres 

Strait Islander status identified within the Victorian Admitted Episode Dataset (VAED) and who 

received inpatient cancer care at a NEMICS member health service in 2024 were extracted and 

added to the CSPI audit sample to expand the proportion of audit data for Aboriginal and/or Torres 

Strait Islander patients. All patient records were required to meet the same criteria to be included in 

the audit.  

https://austinhealth.sharepoint.com/:w:/r/sites/D/Nemics/General/QUALITY%20AND%20PERFORMANCE/Auditing/CSPI/2025/Training%20documents/DH/FINAL%202024%20AUDIT%20Information%20sheet%20%20-%20Cancer%20Services%20Performance%20Indicators%20(CSPI)%20audit%20-%202024%20data.docx?d=wa4e841af26b74833adfacdaa36ebf926&csf=1&web=1&e=iHgEXr


Results  
2024 sample 
Of the 730 records evaluated for inclusion in the 2024 CSPI audit, 657 records were included (Table 
1) and 73 records (11%) were excluded (Table 2). Primary reasons for exclusion were where cancer 
diagnoses occurred outside of 2024, prior treatment was received elsewhere, or for “other” reasons 
(Table 2). In volume, the greatest number of exclusions occurred within the genitourinary and 
endocrine/thyroid streams (Table 2). However, the greatest proportion of exclusions occurred in the 
CNS, genitourinary and endocrine/thyroid streams (30%, 17% and 17% respectively).   

Table 1: Total records included in 2024 CSPI audit by health service and tumour stream  

Tumour Stream 
Austin 
Health 

Eastern 
Health 

Mercy 
Hospital for 

Women 
Northern 

Health 
NEMICS 

total 

Breast 25 25 - 23 73 

CNS 20 - - - 20 

Colorectal 21 25 - 23 69 

Endocrine/thyroid 22 19 - 18 59 

Genitourinary 26 22 - 24 72 

Gynaecological - 22 23 12 57 

Haematological 25 23 - 20 68 

Head and neck 32 21 - - 53 

Lung 24 24 - 23 71 

Melanoma 19 20 - 12 51 

Upper GI 22 22 - 20 64 

Total audited 236 223 23 175 657 

 

Table 2: Total records excluded from the 2024 CSPI audit, with reason for exclusion   

Tumour Stream  
EMR not 
available 

Non-
Victorian 
patient 

Not 
diagnosed 

in 2024 Other 

Prior 
treatment 
elsewhere Recurrence 

Total 
excluded 

Breast   3  2 1 6 

CNS   2 4   6 

Colorectal  1 3  1  5 

Endocrine/thyroid   1 3 6  10 

Genitourinary 1  6 1 2 2 12 

Gynaecological   3 3   6 

Haematological 1  2  2  5 

Head and neck   2 2 1 1 6 

Lung    1 1 3 5 

Melanoma    2 2  4 

Upper GI   2 4 2  8 

Total excluded 2 1 24 20 19 7 73 

  



NEMICS region overall performance against targets 
At a regional level, none of the five CSPI targets were met in 2024 (Figure 1). However, substantial 

variation was seen between health services and across tumour streams, with three of the four 

NEMICS member health services and seven out of 11 tumour streams meeting set targets for 

documented evidence of MDM recommendations at a regional level in 2024 (Tables 3-8).   

 

Figure 1: Comparison of NEMICS regional performance for 2022 and 2024 across all indicators 

Performance in all subsequent tables is supplemented using a colour code system, where green 
cells denote performance at or above the relevant target for each indicator, and orange cells 
denote performance below 50%.  

 

Performance Indicator 1: Documented evidence of MDM 

recommendations 
Target 85% 

Three out of the four NEMICS member health services met or exceeded the set target of 85% in 

both 2022 and 2024 for documented evidence of MDM recommendations (Table 3). Two health 

services reported a decline in performance between 2022 and 2024, one reported no change, and 

one reported a slight increase in performance. 
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Performance improved for four tumour streams between 2022 and 2024 but decreased for seven. 

Of the 11 tumour streams, seven met or exceeded the set target of 85% in 2024, five of which also 

met or exceeded the target in 2022. One tumour stream that met or exceeded the set target in 2022 

no longer met or exceeded the set target in 2024, and two tumour streams that did not meet the set 

target in 2022 increased performance in 2024 to exceed the set target.  

Changes in performance ranged from -3% to 1% across health services and from -11% to 11% 

across tumour streams, with an overall decline in performance of -1% across the region between 

2022 and 2024. 

Table 3: Percentage of audited records with documented evidence of multidisciplinary team recommendations 
by tumour stream  

   2022  Change 2024  NEMICS 2024  DH target  

Tumour stream    

Breast  95%  ▲  4% 99%  

84%  85%  

CNS  87%  ▼  -2% 85%  

Colorectal  97%  ▼  -7% 90%  

Endocrine/thyroid  73%  ▼  -2% 71%  

Genitourinary  93%  ▼  -4% 89%  

Gynaecological  84%  ▲  2% 86%  

Haematological  77%  ▼  -11% 66%  

Head and neck  86%  ▼  -9% 77%  

Lung  79%  ▲  14% 93%  

Melanoma  61%  ▲  12% 73%  

Upper GI  96%  ▼  -2% 94% 

 

Performance Indicator 2. Documented evidence of 

disease staging in MDM recommendations  
Target 85% 

Only one health service demonstrated improved performance for documented evidence of disease 

staging in MDM recommendations (Table 4). No health services met or exceeded the set target of 

85% in 2024. One health service that met or exceeded the set target in 2022 no longer met or 

exceeded the set target in 2024. One health services demonstrated performance below 50% for 

both 2022 and 2024.  

Three tumour streams reported improved performance for documented evidence of disease staging 

in MDM recommendations across the NEMICS region in 2024. One tumour stream reported no 

change between 2022 and 2024, and seven showed reduced performance. No tumour streams met 

or exceeded the set DH target of 85% in 2022 or in 2024. One tumour stream that met or exceeded 

the set target in 2022 fell below the target in 2024. Of the three tumour streams that performed 

below 50% in 2022, only one continued to perform below 50% in 2024. Two tumour streams that 

performed below 50% in 2022 improved their performance above 50% in 2024 but still did not meet 

set targets. 

Changes in performance ranged from -19% to 1% across health services and -20% to 31% across 

tumour streams. Larger performance reductions than improvements resulted in a decline in 



performance for documented evidence of disease staging in MDM recommendations of -4% across 

the region. 

Table 4: Percentage of audited records with documented evidence of disease staging in multidisciplinary team 
recommendations by tumour stream 

   2022  Change 2024  NEMICS 2024  DH target  

Tumour stream    

Breast  68%  ▼  -10% 58%  

59%  85%  

CNS  26%  ▲  24% 50%  

Colorectal  85%  ▼  -10% 75%  

Endocrine/thyroid  35%  ▲  31% 66%  

Genitourinary  70%  ▼  -9% 61%  

Gynaecological  70%  ▼  -12% 58%  

Haematological  46%  ▼  -11% 35%  

Head and neck  73%  ▼  -20% 53%  

Lung  68%  =  0% 68%  

Melanoma  51%  ▲  14% 65%  

Upper GI  69%  ▼  -16% 53% 

 

Performance Indicator 3. Documented evidence of ECOG 

performance status in MDM recommendations  
Target 100% 

Between 2022 and 2024, performance increased for two of the four NEMICS member health 

services for documented evidence of ECOG performance status in MDM recommendations but 

declined for two (Table 5). No health services met or exceeded the set target of 85% in 2022 or in 

2024. Performance for two health services sat below 50% in both 2022 and in 2024.  

Performance improved for four tumour streams between 2022 and 2024 but reduced for seven. No 

tumour streams met or exceeded the set target of 100% in 2022 or in 2024. All 11 tumour streams 

demonstrated performance below 50% in both 2022 and 2024 audit results. 

Changes in performance ranged from -20% to 31% across health services and -13% to 13% across 

tumour streams. Overall, performance fluctuations across health services and tumour streams 

balanced out to produce no change in performance between 2022 and 2024 at a regional level. 

Table 5: Percentage of audited records with documented evidence of ECOG performance status in 
multidisciplinary team recommendations by tumour stream 

   2022  Change 2024  NEMICS 2024  DH target  

Tumour stream  

Breast  35%  ▲  6% 41%  

34%  100%  
CNS  17%  ▲  13% 30%  

Colorectal  33%  ▼  -10% 23%  

Endocrine/thyroid  27%  ▼  -10% 17%  

Genitourinary  21%  ▼  -13% 8%  



Gynaecological  6%  ▼  -6% 0%  

Haematological  13%  ▼  -6% 7%  

Head and neck  8%  ▼  -2% 6%  

Lung  19%  ▼  -5% 14%  

Melanoma  16%  ▲  2% 18%  

Upper GI  4%  ▲  10% 14% 

 

Performance Indicator 4. Documented evidence of 

supportive care screening  
Target 80% 

Between 2022 and 2024, documented evidence of supportive care screening increased for three of 

the four NEMICS member health services and declined for one service. Despite a substantial drop 

in performance for one health service, improvements made across three of the four NEMICS 

member health services increased regional performance results from those seen in 2022 (Table 6). 

No health services met or exceeded the set target of 80% in either 2022 or 2024. Three health 

services demonstrated performance below 50% in 2022 and 2024. One health service with 

performance below 50% in 2022 improved their performance above 50% in 2024 but still did not 

meet set targets. 

Five tumour streams demonstrated improved performance between 2022 and 2024, while six 

demonstrated reduced performance and one reported no change. No tumour streams met or 

exceeded the set target of 80% in 2022 or 2024. Eight tumour streams demonstrated performance 

below 50% in 2022 and 2024. Two tumour streams that performed below 50% in 2022 improved 

their performance above 50% in 2024 but still did not meet set targets.  

Changes in performance ranged from -19% to 42% across health services and -13% to 48% across 

tumour streams. Overall, performance fluctuations across health services and tumour streams 

between 2022 and 2024 generated a 2% increase in performance across the region. 

Table 6: Percentage of audited records with documented evidence of supportive care screening by tumour 
stream 

   2022  Change 2024  NEMICS 2024  DH target  

Tumour stream  

Breast  76%  ▼  -13% 63%  

33%  80%  

CNS  17%  ▲  48% 65%  

Colorectal  25%  =  0% 25%  

Endocrine/thyroid  3%  ▼  -1% 2%  

Genitourinary  16%  ▲  3% 19%  

Gynaecological  22%  ▲  13% 35%  

Haematological  46%  ▼  -11% 35%  

Head and neck  12%  ▲  30% 42%  

Lung  48%  ▲  4% 52%  

Melanoma  16%  ▼  -6% 10%  

Upper GI  41%  ▼  -11% 30% 

 



Performance Indicator 5. Documented evidence of 

communication of initial treatment plan to the GP  
Target 100% 

All NEMICS member health services reported poorer performance for documented evidence of 

communication of the initial treatment plan to the GP in 2024 than in 2022 audit results (Table 7). 

Reduced performance was noted across all health services between 2022 and 2024 for 

documented evidence of communication of the initial treatment plan to the GP. No health services 

met or exceeded the set target of 100% in 2022 or in 2024. Performance measures for each health 

service remained above 50% in both 2022 and 2024. 

One tumour stream improved performance between 2022 and 2024 while ten demonstrated 

decreased performance in 2024. No tumour streams met or exceeded the set DH target of 100% in 

2022 or in 2024. One tumour stream performed below 50% in 2022 and in 2024.  

Changes in performance between 2022 and 2024 for documented evidence of communication of 

the initial treatment plan to the GP ranged from -19% to -2% across health services and from -41% 

to 16% across tumour streams, producing a -8% performance drop across the NEMICS region. 

Table 7: Percentage of audited records with documented evidence of communication of initial treatment plan 
to GP by tumour stream 

   2022  Change 2024  NEMICS 2024  DH target  

Tumour stream   

Breast  89%  ▼  -1% 88%  

70%  100%  

CNS  91%  ▼  -41% 50%  

Colorectal  96%  ▼  -8% 88%  

Endocrine/thyroid  60%  ▲  16% 76%  

Genitourinary  66%  ▼  -12% 54%  

Gynaecological  72%  ▼  -16% 56%  

Haematological  79%  ▼  -13% 66%  

Head and neck  73%  ▼  -13% 60%  

Lung  95%  ▼  -10% 85%  

Melanoma  49%  ▼  -2% 47%  

Upper GI  81%  ▼  -11% 70% 

 

2024 NEMICS region additional measures 

Documented evidence of a valid Advance Care Directive 
Advance care directives (ACDs) were present in only 7% of audited patient records (n=44) across 

nine tumour streams. Records containing one or more ACDs were predominantly found in the 

gynaecological (n=20, 3%), lung (n=8, 1%) and haematological (n=4, <1%) tumour streams. 

Between one and three ACDs were found across six tumour streams (n=3 each for melanoma and 

upper gastro-intestinal, n=2 each for colorectal and genitourinary, n=1 each for breast and 

endocrine/thyroid). 



Documented evidence of metastatic disease in MDM recommendations 
111 audited patient records (17%) had documented evidence of metastatic disease in the MDM 

recommendations. The top five tumour streams that recorded metastatic disease included the lung 

(n=22, 3%), colorectal (n=14, 2%), breast, genitourinary and upper gastro-intestinal (n=13 each, 

2%) tumour streams. No evidence of metastatic disease was recorded in MDM recommendations 

within the CNS tumour stream.  

Number of MDM presentations for a new cancer diagnosis 
Across the NEMICS region, patients were presented at MDMs an average of 1.7 times (range=0-8 

MDM presentations). The highest average presentation of patients at MDMs was found across the 

upper gastro-intestinal, breast, gynaecological, colorectal and lung tumour streams (MDM 

presentation averages = 2.6, 2.3, 2.2, 1.9 and 1.8, respectively).  

Overall, Mercy Hospital for Women presented patients at more MDMs than any other NEMICS 

service (MDM average = 2.8). Across all tumour streams, patients at Northern Health were 

presented at 2.0 MDMs on average, while Eastern Health and Austin Health patients were 

presented at 1.6 and 1.5 MDMs on average, respectively.  

Aboriginal and/or Torres Strait Islander patient sub-audit 
A total of 19 patients (7%) across the NEMICS region diagnosed in 2024 identified as Aboriginal 

and/or Torres Strait Islander. Patients who identified as Aboriginal and/or Torres Strait Islander were 

present in the breast, CNS, colorectal, endocrine/thyroid, genitourinary, haematological, head and 

neck, and lung tumour streams. Of the 19 Aboriginal and/or Torres Strait Islander patients who 

received treatment within the NEMICS region, between 5 and 8 patients received treatment across 

three health services (Austin Health, Eastern Health and Northern Health). 

Performance against all indicators was higher for the Aboriginal and/or Torres Strait Islander group 

compared with the non-Indigenous group (Table 8). However, only one indicator met or exceeded 

targets (documented evidence of MDM discussion), two were in the moderate range, two were 

below 50%. Given the small sample size for the Aboriginal and/or Torres Strait Islander group, these 

results should be interpreted with caution. Performance against indicators by tumour stream are not 

reported, as each tumour stream included fewer than 5 Indigenous patients and are unlikely to 

provide reliable insight. 

Table 8: Between-group comparison against indicator targets for Aboriginal and/or Torres Strait Islander 
patient records, non-Indigenous patient records and NEMICS overall performance. 

Indicator 
DH Target 

Aboriginal/Torres 
Strait Islander 

Difference Non-Indigenous 

1. MDM presentation 85% 95% ▲ 11% 84% 

2. Stage recorded 85% 68% ▲  9% 59% 

3. ECOG recorded 100% 47% ▲ 14% 33% 

4. SC Screen 80% 42% ▲  9% 33% 

5. GP letter 100% 84% ▲ 15% 69% 

 

 



Conclusions 
NEMICS member health services must continue to implement cancer MDM governance, 

performance monitoring and evaluation, and quality improvement activities. The NEMICS program 

should continue to support and deliver MDM quality improvement activities. The funding of cancer 

MDMs via the National Weighted Activity Unit must be considered by all member health services to 

support sustainable optimal MDM cancer care and achievement of performance indicators.  

There is substantial variation in performance that requires focused efforts and resources from 

member health services and the NEMICS program to promote optimal cancer care and outcomes. 

In particular: 

▪ Although a high proportion of cancer patients are presented at MDMs for treatment 

recommendations and planning, improvement is required across several tumour streams to 

achieve the target of 85%.  

▪ Regional performance for evidence of cancer stage in the MDM recommendations remains 

below the 85% target, demonstrating limited cancer stage documentation in the MDM treatment 

planning summary. A new diagnosis of cancer, it’s type and stage are required to be reported as 

per the Improving Cancer Outcomes (Diagnosis Reporting) Regulation 2025.  

▪ The documentation of ECOG in the MDM recommendations continues to remain inadequate 

and low at 34%. Tumour streams and the presenting clinician must focus on documenting 

ECOG in the MDM recommendations.   

▪ While regional performance remains below the 80% target, improved performance against the 

supportive care screening indicator between the 2022 and 2024 audits suggests that NEMICS 

service improvement activities in 2023 and 2024, along with a committed cancer workforce, are 

helping to support improved screening practices across the region. The improvement of 

supportive care screening, practice via education, referrals and interventions remains a priority 

for the region.  

▪ Evidence of communication of a patient’s initial treatment plan to their GP dropped in 2024 and 

is below the target of 100%, highlighting a possible handover and/or process gap that requires 

further investigation. Further investigation should explore whether this drop reflects a genuine 

decrease in communication with GPs, or whether communication is occurring that is not being 

captured by the CSPI audit. 

▪ Known implementation issues related to QOOL-Vic may have impacted 2024 audit results 

across the NEMICS region and may also impact CSPI findings during the next audit period.  

▪ Substantial variation in performance across subgroups in the analysis was masked within the 

regional score. For example, regional performance for documented evidence of MDM 

recommendations fell below 85% in 2024 despite seven of the eleven audited tumour streams 

meeting or exceeding targets. Future reports should ensure regional performance measures are 

always accompanied by measures at the health service and tumour stream level at a minimum 

to ensure more accurate performance reporting. 

 

 

 



Appendix 1: Tumour Stream Groupings 
 

Tumour stream  ICD-10-AM codes  

Breast  C50  

CNS C69, C70, C71, C72  

Colorectal  C18, C19, C20, C21  

Endocrine/thyroid  C37, C73, C74, C75  

Genitourinary  C60, C61, C62, C63, C64, C65, C66, C67, C68  

Gynaecological  C51, C52, C53, C54, C55, C56, C57, C58  

Haematological  C81, C82, C83, C84, C85, C88, C90, C91, C92, C93, C94, C95, C96  

Head & neck  C00, C01, C02, C03, C04, C05, C06, C07, C08, C09, C10, C11, C12, 
C13, C14, C30, C31, C32  

Lung  C33, C34, C38.4, C39, C45.0  

Skin  C43  

Upper-gastrointestinal  C15, C16, C17, C22, C23, C24, C25, C26  
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