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What happens in the BRICC?
>> State-of-the-art cancer treatment
>> Holistic care in the Wellness Centre
>> Clinical trials and research

BRICC operating timeframe
• CT scanner operational – late February, 2013

• First chemotherapy patients – early March

• First radiotherapy patients – mid-March

• Genetic clinics, haematology clinics, palliative care – late March

• Second linear accelerator operational – mid-April

DECEMBER 2012

Early next year the fi rst patients will be treated in the Ballarat 
Regional Integrated Cancer Centre (BRICC).

The BRICC, dedicated to the care and treatment of cancer 
patients, will transform the way in which we are able to look 
after our cancer patients and their families.

The striking design of the BRICC is the result of much discussion 
and consultation, a process that involved cancer patients and 
health professionals along with architects and engineers.

The glass and steel construction helped satisfy a key 
recommendation of the design committee: that the building 
should have a light and airy feeling inside. Patients had 
emphasised that they wanted to be able to look outside and feel 
more connected to a world outside a hospital.

The BRICC also has a Wellness Centre. It’s an area where patients 
and their families’ social, emotional and psychological needs are 
catered for.

This landmark project came about as a result of community 
determination, a strong business case and commitments by State 
and Commonwealth governments.

The BRICC will serve not only Ballarat residents but also patients 
and families from across the Grampians region.

This edition of our community newsletter aims to provide an 
insight into the BRICC.

I hope you enjoy reading about this great project.

Andrew Faull, 
Ballarat Health Services Board of Management President. Andrew Faull

Ballarat Health Services donation form

(Title/name) Mr/Mrs/Miss/Dr/other:

Address:      Postcode:   Tel:

Email:

Direct my donation to:  the Ballarat Regional  Integrated Cancer Centre  the BHS Foundation

Enclosed is my cheque or money order for the indicated amount: $25           $50         $100 $200 

My choice: $

Please debit the amount I have indicated from my:  VISA  Mastercard

Card No.  _ _ _ _ / _ _ _ _ / _ _ _ _/ _ _ _ _ Expiry date: _ _ / _ _

Cardholder’s name: 

Signature:

Donations can also be made online at www.bhs.org.au or via direct deposit to:

ANZ, BSB 013-141, account number 907 659 583

All donations over $2 are tax deductible
If you do not wish to receive further communication from Ballarat Health Services Foundation please contact the 
Foundation by telephone on 03 5320 4093 or via email, geoffm@bhs.org.au    

- - - -  - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Please send your completed form to: 

Geoff Millar
Foundation and Fundraising Director

Ballarat Health Services
Drummond Street

Ballarat
Victoria 3350

A desire to continue research interests and 
make a contribution to public health drew 
medical oncologist Craig Carden to join the 
BHS team attached to the BRICC.

Dr Carden will provide two clinics at 
the BRICC each week. One clinic will 
involve seeing patients receiving regular 
chemotherapy, the other clinic will be 
dedicated to clinical trials and research.

“I like public work, it’s varied and interesting 
and I felt I needed to make a contribution to 
the public health service,” Dr Carden said.

Dr Carden will also continue to provide 
oncology services at St John of God Hospital, 
through his new rooms, Ballarat Cancer Care.

“I think the model of public and private is 
good for patients and doctors,” he said.

“It’s a good dynamic to have in the town.”

He will also continue to provide a public 
oncology service to patients in Ararat, via 
a regular fortnightly clinic with the East 
Grampians Health Service.

Dr Carden’s medical resume includes work 
at the Peter MacCallum Cancer Centre and 
the Royal Melbourne Hospital along with 
three years at the Royal Marsden in London.

At the Royal Marsden he was involved 
in a laboratory research project looking 
at ovarian cancer and also did work on 
prostate and lung cancers. Leading edge 
research took place at the Royal Marsden 
and Dr Carden was a lead researcher in four 
phase one drug trials (fi rst time drugs are 
tested on humans).

He is looking forward to engaging in 
research through the BRICC, in particular 
collaborating with colleagues in Medical 
Oncology.

“There Medical Oncology team at the Base 
is going to be excellent to collaborate with,” 
Dr Carden said.

“There will be the time, space and support 
structures to do trials.”

Dr Carden has been in Ballarat for two 
years. Before that he had been heading 
towards a career in an academic setting in 
Melbourne. A stint as a locum in Ballarat 
caused him to re-evaluate his career.

“I liked the town and thought it would be a 
good place to bring up kids,” he said.

Dr Carden and his wife, Tamara, have two 
children aged two and one.

His professional interests extend to young 
cancer patients and the facilitating the 
psychological support available to them.

He is in the process of compiling 
information for cancer patients, with links 
to palliative care, which he will place on the 
web as a publicly available resource.

[5]  BHSNEWS [6]  BHSNEWS

back

“Treatment is more than just the physical, 
the environment is important too. The 
cancer centre will be a place where 
you can look out the window and see 
something that reminds you of home.”

- Libby Cornish, cancer survivor

Libby Cornish points to a large rock in 
a dry stone wall she constructed at her 
Buninyong home.

It is the rock that broke her back and 
which set in train a medical inquiry that 
led to a diagnosis of multiple myeloma. 

Libby, a mother of two, remembers the 
day she was lifting the chunk of basalt 
into place – January 19, 2009.

“The placement of one rock was not 
quite in the right spot,” Libby recalled.

“So I moved it again.”

Then came the pain. At fi rst Libby 
thought it “was just a sore back” but 
some days later - and after she had 
been bouncing on a trampoline with 
her children – a fracture in a vertebrae 
was detected.

Further investigations into why she 
was not feeling 100 per cent led to the 
cancer diagnosis.

Myeloma is a cancer of plasma cells, 
a type of white blood cell. In multiple 
myeloma, collections of abnormal 
plasma cells accumulate in the bone 
marrow and affect the production of 
normal blood cells. 

Libby didn’t fi t the profi le of a typical 
myeloma patient.

“The average age for a person with 
myeloma is 62 and male,” Libby said.

“I was a 43-year-old female.”

“If you get it early it’s usually because 
it’s a more aggressive form.”

Initially Libby received chemotherapy 
under the supervision of Rodney 
Bond. Following Dr Bond’s retirement 
Libby was cared for by Ballarat Health 
Services Chief Oncologist, Kate 
Hamilton.

Among the treatments Libby 
received was a nine-month course of 
Thalidomide, which was used in an 
attempt to starve the cancer. 

It was effective to a point and it was 
decided that Libby should undergo a 
stem cell transplant, using her own 
stem cells, at the Austin Hospital.

“They give you a huge dose of 
chemotherapy, wipe out your bone 
marrow then restart it with your own 
stem cells,” Libby said.

“It nearly killed me.”

Her lungs fi lled with water, her kidneys 
failed and her heart was affected. A  
ten -day stay in hospital became fi ve 
weeks.

Two months after the treatment the 
cancer started growing again  and 
there was talk of a second transplant 
– a prospect that didn’t inspire Libby 
given the experience of the fi rst. 

She was prescribed a drug called 
Velcade, known to be effective but 
available on the PBS only if other 
treatments had already failed.

“It did reduce the cancer but not by 
enough to qualify for another dose,” 
Libby says.

“The cancer started to get resistant to 
that chemotherapy agent.

The consultant at the Austin Hospital 
suggested an allograft – a transplant 
with cells from a matched donor – but 
it was a procedure performed at the 
Alfred Hospital, not at the Austin.

However protocols governing the 
transplants provided a stumbling block 
and it was decided not to perform the 
allograft.

It was left to Dr Hamilton to break the 
news to Libby that no further treatment 
was available. She encouraged Libby to 

make the most of her remaining time.

Libby and her husband, David, decided 
to go with their children, Andrew 
and Catherine, on an overseas trip. 
Passports were arranged and they 
were preparing to leave when they 
were advised the Alfred Hospital team 
had decided they would carry out the 
allograft.

“My disease at the time, my cancer 
‘load’, was four times higher than 
anyone they had done an allograft on,” 
Libby said.

She said the allograft effectively 
provided her with a new immune 
system that would “recognize the 
cancer as foreign”.

The diffi culty is the new immune 
system can also decide that parts of 
the recipient are foreign and begin 
attacking them too. 

At one point her liver suffered however 
the allograft appears to have worked 
and following a bone marrow biopsy 
Libby was advised that her cancer was 
in remission.

While Libby is a youthful 46 and 
although she appears full of vitality, she 
says the cancer, treatment and ongoing 
medication have lowered her energy 
levels.

“My family is aware I can’t do what I 
used to do,” she says.

Before the disease she juggled a 
lecturing position at the University of 
Ballarat, was studying for an Advanced 
Diploma in Hospitality and working on 
gluten-free biscuits with her company, 
Decadent Alternatives. And, of course, 
there was parenthood.

While she continues to work on a 
gluten-free cook book, the lecturing 
and study have been put on hold. 

She has found, happily, she now 
spends more time with Andrew and 
Catherine.

“As much as I hate life’s lessons – 
because some of them are pretty awful 
- life does go on. You have to give it 
your best shot,” she said.

“The recuperative powers of the 
human body are amazing.”Li
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                                      See the BRICC on    

 You can view time lapse videos of the BRICC construction on YouTube at: www.youtube.com/ballarathealth

Libby Cornish 

Cancer survivor
An oncology clinical 
trials program has been 
developed at BHS over 
the past six years.

We have fi ve medical oncologists who 
are active, experienced investigators with 
proven track records in cancer clinical 
trials. They are supported by a part-time 
research nurse who is supervised by an 
experienced clinical trials manager.  

We are striving to promote an active 
and thriving research culture within BHS 
and research activities in our Oncology 
Department continue to grow. 

The BHS Oncology Unit is actively involved 
in sponsored trials, collaborative group 
trials, and investigator-initiated research.

Frequently, participation in a clinical trial 
provides a patient with access to cancer 
drugs which potentially improve patient 
outcomes, but are not currently available 
outside a research environment. 

In general terms, it is well established that 
service quality is linked to research activity 
so clinical trials are viewed as one of our 
core activities.  

Results of our clinical trials are regularly 
published in medical journals.

We expect the ongoing expansion of our 
research program will continue to improve 
outcomes for cancer patients.

The BHS Oncology Unit is committed 
to multidisciplinary cancer care, as 
demonstrated by well established multi-
disciplinary team meetings for tumour 
streams including breast and bowel 
cancer.  

The oncology research program engages 
cross-disciplinary teams to help ensure 
that where appropriate, more patients 
have access to clinical trials. We are 
currently running clinical trials in bowel 
cancer, breast cancer and lymphoma.

Craig Carden 
joins the 
BRICC team

Craig Carden
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Some cancer patients may need to see a speech 
pathologist as part of their treatment and care.

Ellie Orr, who joined Ballarat Health Services in 
2010 after working in Melbourne for fi ve years, 
will be part of the allied health team working in 
the BRICC. 

“My primary role is to work with head and 
neck cancer patients,” Ellie said.

“With their treatment they will often get 
side-effects which might impact on their ability 
to eat and drink comfortably or safely and 
might also affect their ability to communicate.”

Ellie usually works with patients at the start of 
their cancer journey.

“We discuss the possible side-effects then 
manage them during treatment and do 
follow-up assessments.

“I work closely with a dietitian, with medical 
and radiation oncologists and with ear, nose 
and throat surgeons.

“We provide lots of exercises and strategies to 
ensure we have the best possible outcomes.”

Speech pathologists are increasingly using 
technology to help them assess cancer patients.

Working with radiation oncologists or ENT 
surgeons, a specialized camera can be used to 

assess the functioning of a patient’s larynx and 
pharynx.

X-rays can also be used to look at the 
swallowing motion of a patient.

Ellie, who grew up in Ballarat, was drawn 
to speech pathology through her interest in 
studying anatomy and physiology.

“It’s so interesting and I never stop learning,” 
she said. 

“I also grew up with my parents taking in 
and supporting kids with disabilities through 
‘Interchange’. Many of them had diffi culties 
communicating for all sorts of reasons, and I 
was very interested in the ways in which I could 
help them.” 

Ellie is looking forward to working in the 
BRICC.

“It’s very exciting to be a part of what we will 
be able to provide patients in the region.

“And being under the one roof will be terrifi c.” 

For Louise Gorman, being able to help patients 
with a mix of technology and clinical medicine 
were key factors that drew her to follow a 
career in radiation oncology.

In radiation oncology, patient assessment and 
courses of treatment are informed by the use 
of high-tech radiology images, with treatment 
administered by sophisticated radiotherapy 
machines called linear accelerators, which 
deliver X-rays into cancerous areas.

Dr Gorman will be one of the radiation 
oncologists moving from BAROC (Ballarat 
Austin Radiation Oncology Centre) facility on 
the St John of God Hospital into the BRICC.

This is a highly signifi cant development in the 
provision of radiotherapy in the region.

The BAROC linear accelerator is approaching 
the end of its expected lifespan and in recent 
years has been one of the most used in 
Australia. 

The move to two machines in the BRICC will 
be a considerable improvement for staff and 
patients. 

Dr Gorman, a consultant at BAROC for four 
years, has been heavily involved in the design 
of the BRICC as a member of the BRICC 
Executive Committee and the BRICC Specialist 
Clinics Committee.

“It will be the latest technology in the 
radiation therapy machines,” Dr Gorman said 
of the BRICC’s new linear accelerators.

“The two machines will signifi cantly reduce 
our waiting times

“We hope to offer regional patients a more 
streamlined approach where consulting and 
planning for treatment occur on the one day 
if possible to minimize the number of trips 
patients have to make,” Dr Gorman said.

“And having our own CT scanner in the BRICC 
will be of enormous benefi t.”

Dr Gorman and fellow BAROC oncologist Dr 
Andrew See receive almost 500 new cancer 
patient referrals a year. Patients needing 
radiotherapy will go on to have between one 
and 39 treatments depending on the type of 
cancer.

Dr Gorman said over the medium term BAROC 
would endeavor to recruit an additional 
two radiation oncologists and add a BAROC 
registrar to the roster in addition to the 
registrar based at Peter Mac who does a stint 
at BAROC as part of their training.

A Melburnian originally and the daughter of 
a nurse and a plumber, Dr Gorman and her 
family have enjoyed settling into Ballarat.

“It’s a lovely town, it’s a nice size with great 
schools and it’s close to Melbourne when you 
have to go there.”

Speech pathology 
a part of cancer care

At the leading edge 
of medical technology

There’s a kind of family continuity 
about John Gear working on a 
Ballarat Health Services project.

In late 2010 John, 29, took on the 
role of site engineer with Leighton 
Contractors for the building of the 
Ballarat Regional Integrated Cancer 
Centre.

From 1989 to 2005 John’s father, 
Jamie, was a member of the BHS 
Foundation, which raises money to 
buy equipment for the Base Hospital 
and the Queen Elizabeth Centre.

Jamie was also a long-serving 
Foundation treasurer and continued 
to serve on the Foundation until his 
death as a result of cancer.

At the time John was part-way 
through his engineering degree.

Two years ago, when Leighton won 
the contract to build the BRICC and 
was looking to assemble a team to 
work on the project, John raised his 
hand.

He has enjoyed his time back in 
Ballarat and being a part of such a 
signifi cant development.. 

“It’s always exciting to see 
something so big being built in 
front of you, particularly being from 
Ballarat and knowing the area,” he 
said.

“I have had a number of friends 
either from school or people I have 
known in Ballarat working from 
other trades on the project.

“So it’s great to see these old faces.

“A big part of coming back to 
Ballarat was that I knew this 
project would be a very important 
investment for the community.”

His role as site engineer involves 
coordinating the trades, 
management of time, cost and 
quality.

Looking back, John says his aptitude 
for a career in engineering might 
have been evident at a young 
age when he would spend hours 
preoccupied with Lego building 
blocks.

Following secondary school 
in Ballarat, John enrolled in a 

mechanical engineering degree at 
Monash University’s Clayton campus.

After completing the four-year 
course John joined Sims Metal, 
working on several projects which 
involved the installation of plant 
and equipment at a number of the 
company’s sites, mostly in NSW.

“It was fun and that was when I 
realized I wanted to keep working 
on projects.

After those projects had been rolled 
out John began to consider where 
further opportunities to work on 
individual projects could exist.

He joined Leighton a short time 
later and his fi rst job was in project 
estimating before moving into his 
current role.

John expects to work on the BRICC 
until the end of the year. After that, 
it will be back to Melbourne to 
pursue other building projects with 
Leighton.

As they do in many Ballarat 
Health Services’ departments, 
volunteers will have an important 
role to play in the BRICC.

Project Director Arrin Wislang, 
who has the responsibility of 
co-ordinating the services within 
the BRICC, says about 100 
volunteers will be required.

Already 40 volunteers have 
registered to be part of the 
BRICC team.

Mr Wislang says the volunteers 
will carry out a range of tasks 
including: driving patients to 
and from the BRICC; providing 
a meet and greet service in 
clinical areas and in the Wellness 
Centre; providing tea, coffee 
and company.

Volunteers will complete a 
two-day training program in 
order to become familiar with 
their roles along with respon-
sibilities relating to health and 
safety.

Anyone wishing to register as 
a BRICC volunteer can write to 
bricc@bhs.org.au

PROFILE John Gear Join the 
BRICC 
volunteer 
team

A message 
from our CEO
The $55 million Ballarat Regional Integrated Cancer 
Centre will be the fi rst of the integrated cancer 
centres to be completed in regional Australia.
As with all of the recent capital works programs at 
Ballarat Health Services, we have endeavoured to 
“future-proof” the BRICC.
The most obvious example of this inside the BRICC 
is the creation of four radiotherapy bunkers. Two 
have been fi tted with linear accelerators while the 
remaining two can be brought into action as demand 
for radiotherapy increases.
The BRICC also has the capacity to deliver 
chemotherapy to more people.
The great care delivered by BAROC and our medical 
oncology teams will continue in the BRICC, as will 
our long-standing commitment to cancer research 
and trials.
We are indebted to the many individuals and groups 
who have supported the BRICC, in particular the 
trustees of the Percy Baxter Charitable Fund, whose 
donation of $960,000 facilitated the purchase of a 
state-of-the-art CT scanner.
It’s an exciting time at BHS with a number of capital 
works on the way which will improve the quality of 
care we provide along with improving access to that 
care.
Early next year BHS administration will move out of 
Yuille House (where the main entrance to the Base 
Hospital is) and into the top fl oors of the BRICC.
This will allow for the demolition of Yuille House. In 
its place an “ambulatory care centre” will be built to 
accommodate our outpatients clinics.
The ambulatory care centre will provide improved 
and expanded services. Moving these clinics from the 
Bolte Wing will create space for the provision of more 
hospital beds.
Funding for these projects – and for the much-antici-
pated helipad and multi-deck car park – was included 
in this year’s Victorian Government budget.
It is important to point out that should the top fl oors 
of the BRICC be required for an expansion of cancer 
services, administration will be relocated.
These developments are part of the BHS Master Plan 
which is regularly reviewed to ensure we are keeping 
step with advances in medical treatment, patient care 
and with growing community expectations

Andrew Rowe

Ellie Orr

Speech Pathologist

Louise Gorman 

Radiation Oncologist

John Gear

Jamie Gear Arrin Wislang
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We’d like 
to say a big 
thank you
In November 2011 Ballarat Health Services 
launched the Reach New Heights fundraising 
appeal for the BRICC at Regent Cinemas.

Our goal was to raise $2 million to ensure 
that the BRICC was the best possible facility 
with all the equipment and features it 
needed to have a positive impact on cancer 
patients’ lives.

There was an enthusiastic response to 
the BRICC and Reach New Heights from 
businesses, clubs, schools families and 
individuals.

People showed that they understood the 
signifi cance of the BRICC and what it 
would mean for the wellbeing of our cancer 
patients, their families and friends.

I am pleased to announce that by the time 
the BRICC opens we will have reached our 

goal of raising $2 million.

Thank you to all who supported the Reach 
New Heights campaign.

We hope our relationship with you will be 
ongoing

Geoff Millar

Foundation and Fundraising Director

January 2011   The car park that has 
become the site of the BRICC.

February 2011   Federal member for Ballarat and 
Parliamentary Secretary for Health and Ageing, 
Catherine King, and Victorian Health Minister 
David Davis turn a sod to mark the offi cial start of 
construction on the BRICC.

September 2011   Some of the 110 pilings that 
comprise the BRICC foundations are visible as 
earth is removed for the basement and lift well.

November 2011   The view from Drummond 
Street showing the gantry to protect workers and 
passersby.

July 2012   The view from Sturt Street as the 
BRICC rises above surrounding buildings.

November 2012   The dedicated CT scanner is 
installed.

September  2011   The view from the crane. In 
the left of the picture are two of the radiotherapy 
bunkers. Picture by Kim Munroe.

November 2011   Concreting of ground fl oor 
features including the radiotherapy bunkers nears 
completion.

October 2012   CEO Andrew Rowe and Site 
Superintendant Steve Woodhouse inspect the 
atrium.

November 2012   One of the linear accelerators 
in the process of commissioning

Going solar   When complete, the BRICC 
will have a 35 kilowatt photovoltaic array 
on its roof, feeding power into the grid.
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