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The Australian Capital Territory (ACT)

Working in the Australian Capital Territory
to reduce the incidence and impact of cancer
The Cancer Council ACT
The Cancer Council ACT (The Council) is a non
government not-for-profit community organisation
that aims to promote a healthier community by
reducing the incidence and impact of cancer in
the ACT region. The Council depends largely on
the generosity of the ACT and surrounding
community providing donations and supporting
fundraising initiatives.

PROGRAMS AND SERVICES

Vision

Cancer Prevention and
Early Detection Program

To promote a healthier community by reducing
the incidence and impact of cancer in the
Canberra area through information, education,
supportive care and research.

Values
• accepting the principles of the Ottawa Charter
for Health Promotion
• provision of quality programs and services
• working within an evidence-based paradigm
• working within a community/ environmental/
ecological approach rather than an individual
or biomedical approach
• ensuring accessibility of services
• maintaining professional standards

Memberships of Major Cancer
Organisations
• The Cancer Council Australia, together with other
member organisations in each state and territory
• Asian and Pacific Federation of Organisations for
Cancer Research and Control
• International Non-Governmental Coalition
Against Cancer
• International Union For Health Promotion
and Education
• International Union against Cancer (UICC)

Cancer Information Service
The Cancer Information Service provides
information on all aspects of cancer via the
Cancer Council Helpline 13 11 20, written
information, e-mail service, lending library,
and walk in consultation service.

The Cancer Prevention and Early Detection
Program encompasses: the Adult Smoking
Cessation Service which includes the Quitline
13 7848, workplace seminars and Quit
courses; the National SunSmart Schools
Program; and the General Cancer Prevention
and Early Detection Service promoting cancer
prevention behaviours and participation in
appropriate early detection programs.

Supportive Care Service
The Supportive Care Service provides facilitated
support groups for people affected by cancer
and their families or carers, the Living With
Cancer Education Program, a wig service and a
peer assistance volunteer service.

Research Program
Research grants are awarded annually and
fund cancer research and related projects in
the ACT.

Fundraising and Business
Development Program
In 2005–06 The Cancer Council ACT raised
65% of its total funds through donations,
bequests and community events including the
well known Daffodil Day, Australia’s Biggest
Morning Tea and Relay For Life.
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Strategic Plan 2005–2008

PREVENTION AND EARLY DETECTION OF CANCER
Macro Goal 1 For people in the ACT to experience a reduction in the incidence of
preventable cancers and an increase in the early detection of cancers.

Micro Goals
1a) For people in the ACT to be aware of the need to use cancer prevention strategies
and be motivated to take responsibility for changing their behaviour.
1b) For people in the ACT to be supported to practice healthy behaviours by
appropriate legislation and public policy.
1c) For related service providers to understand, encourage and support
healthy behaviours.
1d) For employers, families and communities to understand and support cancer
preventing behaviours.
1e) For health practitioners and allied health providers to use evidence based
practices in supporting individuals to achieve healthy behaviours.

CANCER INFORMATION AND SUPPORTIVE CARE
Macro Goal 2 For people in the ACT affected by a cancer diagnosis to have the
negative impact of cancer minimised.

Micro Goals
2a) For cancer patients and their families to have sufficient information and
skill to reduce anxiety and have a satisfactory level of control during their
cancer experience.
2b) For cancer patients to have the negative impact of cancer minimised by
legislation and public policy.
2c) For cancer patients to have access to adequate medical services which are
coordinated and networked in an appropriate manner.
2d) For cancer patients and their families to be aware of, and able to access,
relevant community services and support.
2e) For health professionals and other service providers to use an evidence-based
approach in serving cancer patients.

ENABLING GOALS
Goal 3

For the organisation to raise sufficient funds to fulfil its plans.

Goal 4

For the Board of Directors to govern well.

Goal 5

For the organisation to be managed so that it fulfils the current strategic plan.

Report from President and Executive Officer 2005–06

Report from President and
Executive Officer 2005–06
Dear Members and Other Stakeholders
We are pleased to present the 30th Annual Report of
The Cancer Council ACT (The Council).
We are especially pleased to report on the quantity,
and maintenance of the high quality, of The Council’s
services, and the delivery of a financial surplus in
a year which has been one of the most financially
challenging in the past 20 or more years.
We would like to pay sincere tribute to those staff
members who continued to provide this high quality
output despite reduced resources, especially
personnel, and who uncomplainingly adjusted to cuts
in activities such as professional development.
In 2005–06 The Council received total revenue of
$1,312,389 which is less than the $1,362,344
revenue it achieved six years ago in 1999–00.
Of course, over those six years costs have
risen considerably. Seen in the light of this the
achievements of 2005–06 are considerable.
The drop in revenue is a result of reduced
government funding (mainly because of the
withdrawal of Healthpact Sponsorship funding)
and not any reduction in our own community
fundraising achievements. Indeed, in those six
years The Council’s income from fundraising
events has risen from $341,171 in 1999–00
to $722,968 this year.
Despite this fall off in funding The Council remains
thankful to the ACT Government for providing ACT
Health funds in 2005–06 to the value of $146,260
for the following services: Smoking Cessation
Program, Cancer Information Service and Supportive
Care (funds for Youth Smoking Prevention Project
were received in June 2006 for expensing mainly
in 2006–07). Further government funding through
Healthpact totalled $55,615 for the provision of
courses plus free nicotine to groups of smokers
experiencing specific disadvantage, and a community
development project promoting good nutrition and
physical activity in collaboration with Northside
Community Services.

Client Services
In most services there has been some reduction
in the numbers of clients/courses etc. This came
about as a result of a much lower than usual

Dr Kevin White,
President

Ms Joan Bartlett,
Executive Officer

staffing complement because of reduced financial
resources. However, all our contract specifications
with government were met and The Council was told
by the then ACT Health Minister, Mr Simon Corbell
in February 2006, that the government only expects
The Council to deliver the services it has contracted
us to deliver. In most cases we have exceeded these
specifications, sometimes greatly so. This has been
the common pattern/expectation for many years.

Tobacco Control
We would like to thank The Cancer Council Victoria
for generously and immediately making some of their
Quit services personnel available for The Council so
that we could fulfil our contractual obligations in the
area of tobacco control when we were without key
personnel in that area.

UV Protection
The Council received no government funding for UV
protection activities this year. Considering that skin
cancer is the most prevalent of all cancers and the
most expensive to the health system this is very
disappointing. Using our own limited community
raised funds The Council filled this gap as well as
it could.
For the 2006–07 year we are relieved and pleased
to report that ACT Health have agreed to provide
$70,000 for UV protection and education, but,
at this stage, only for one year.

Nutrition and Physical Activity
The Council was excited to enter an innovative
partnership this year when we appointed a joint
Health Promotion Officer position together with
Diabetes Australia – ACT to provide services in the
area of nutrition and physical activity as these are
two of the common risk factors for both diseases.
This year The Council focussed on these risk factors
in another partnership with Northside Community
Services under a Healthpact Grant. The aim of
the project was to increase community capacity to
promote and facilitate regular physical activity and
balanced nutritional intake amongst community
members by identifying and building on the assets
and capacities of individuals, associations and
organisations within the community in the suburb
of Ainslie.
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While The Council might like to return to this type of
work in the future its success was not all we hoped
it would be. It is likely that such work, slightly out-offield for us, would be better done as part of a longer
term strategy rather than as a one-off. The learning
inherent in this is that, in these times of uncertain
future government funding, The Council should stick
more closely to its traditional modes of provision
of cancer information, education, supportive care
and research. These have greater community reach,
are less complex and are under The Council’s
closer control. Of course, a future where we had the
resources to experiment with specific target groups
to see how effective our interventions are is one we
would aspire to.

ACT Youth Smoking Prevention Project
However, having said that, one such project we are
keen to be involved with in 2006–07 will be the
implementation of the ACT Youth Smoking Prevention
Project for which The Council was awarded $95,000
in June 2006 by ACT Health and we will receive a
further $75,000 in 2006–07. Between 2003 and
2005 The Council developed the report on which the
implementation will be based.

Research
This year The Council awarded $56,247 in research
grants from its own community raised funds. There
were three projects funded: $33,700 for A Clinical
Trials Cancer Research Programme in the ACT,
$19,243 for the project Towards a cancer prevention
program for the ACT and SE NSW region: A background
paper and mapping exercise and $3,304 for the
project Post-intervention consumer satisfaction
survey in the haematology/oncology unit.
We are pleased to be able to report that the total
amount is comparable to previous years despite
The Council’s tight financial situation.

Advocacy
The Council congratulates the ACT government on
being amongst the first of the states and territories to
place tighter restrictions on smoking in public places
and looks forward to working with the government to
see these restrictions applied even further.

Fundraising within the Community
As mentioned above, the fundraising team has
done a brilliant job this year. They have raised
more than ever before: $865,000. For the first
time over $200,000 was made by Relay For Life.
(The aim worldwide for this event is $1 per head of
population). It should be our future flagship event,
taking over from Daffodil Day. Our grateful thanks
to all our members and the community generally for
allowing us to deliver such a magnificent result.

The Cancer Council Australia
This year we would like to mention some very
significant occasions in relation to The Cancer
Council Australia (TCCA), of which The Council is
a member. In January 2006, the Vice President of
TCCA, Professor Ian Frazer was named Australian
of the Year for his work in developing a vaccine
to protect against cervical cancer. In May 2006
Professor Alan Coates, CEO of TCCA retired after six
years at the helm of TCCA during which time he was
largely responsible for transforming TCCA into the
authoritative voice on cancer to government and
the community. He was succeeded by Professor
Ian Olver whom The Council welcomes warmly to the
position and looks forward to working with during
2006–07 and beyond.

Thanks
Every year we are privileged to offer our thanks to
all the people who make it possible for The Council
to deliver our work in such quantity and to such
a high standard. In particular this year we would
like to name Minter Ellison Lawyers who so kindly
provided us with pro bono professional legal advice.
Our thanks to Mr Terry Snow who has for many years
provided The Council, through the Snow Foundation,
with many thousands of dollars to buy wigs for our
clients. In addition, since December 2004,
Mr Snow has provided us with beautiful premises at
Fairbairn at only a fraction of their commercial value.
Our thanks also to Kowalski Consulting for their
generous donation and we would also like to thank
Rosemary and Bill Huff-Johnston for their dedicated
work towards our successful ‘Gathering’ at St Paul’s
Manuka for World Cancer Day on 4 February 2006.
Deserving our continuing thanks are the Board of
Directors, the staff members, the untiring volunteers,
our sponsors, our allies and colleagues in the
community and government sectors, and, of course
the ACT community members generally for their
unfailing support.
With your continuing support we look forward to a
successful 2006–07.

Dr Kevin White		
President		

Ms Joan Bartlett
Executive Officer

Treasurer’s Report for year ended 30 June 2006

Treasurer’s Report for
year ended 30 June 2006
It is pleasing to be able to report that the year ended
30 June 2006 saw a positive turnaround in the
financial results of The Cancer Council ACT with a
Net Surplus of $65,928 (2005: Net Loss $227,200)
being reported for the year.
Total revenue for the year of $1.31 million was
down slightly on the previous year ($1.38 million).
Government grants of $229,709 were received,
a reduction of $152,000 from 2005. Donations
totalling $141,997 (2005: $104,666) were received
during the year and fundraising events earned
$722,968 (2005: $596,477).
Operating expenses incurred in delivering
The Council’s services were $1.24 million, a
reduction of $365,907 on the previous year.
Cost reductions were achieved in staff resources,
premises, and administration while grants for
cancer research increased by $35,691.
The financial structure of The Cancer Council ACT
remains sound with net assets of $804,085 at
30 June 2006 (2005: $738,157). Liquidity also
remained strong with net current assets of
$733,836 at 30 June 2006 (2005: $614,744).

Mr David Sly
Treasurer

Mr David Sly, Treasurer
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Summary of Services
Programs and Services

Strategies

Cancer
Prevention

Smoking Cessation Service

and

Early
Detection
Program

General Cancer Prevention
and Early Detection Service

Mission
Delivery

Cancer
Information

Cancer Information Service

and

Supportive
Care
Program

Enabling
Services/
Programs

Supportive Care Service

• Quitline 13 7848 (13 QUIT), a free dedicated line to assist
people who wish to quit smoking
• Smoking cessation education through seminars and courses
• Capacity building with other community organisations
particularly those representing lower SES (socio economic
status) groups
• Smoking cessation focussed on disadvantaged groups
• Multimedia resources
• Consultancy
• Health promotion booths
• Obtain government funding

•
•
•
•
•
•
•
•
•

Workplace and community cancer awareness sessions
Outdoor worker SunSmart seminars and training sessions
Health promotion booths at events
Development of resources
SunSmart Schools program
SunSmart Early Childhood Centre program
Consultancy
Make accessible the portable information display stand
Nutrition and physical activity education sessions
and activities
• The Cancer Council Shop- sale of sun protection merchandise
• Obtain government funding
• Cancer Council Helpline 13 11 20, a free dedicated line
providing information and support on all aspects of cancer
• Library and free cancer information resources
• E-mail service and website
• Produce ‘The Council Chronicle’ newsletter
• Consultancy
• Obtain government funding
•
•
•
•
•
•

Facilitated support groups
Wig service – wigs and head wear for loan or sale
Volunteer Peer Assistance service
Living With Cancer Education Program
Consultancy
Obtain government funding

Research Program

• Provide research grants to quality cancer research projects
• Take part in research

Fundraising and

•
•
•
•

Business

Major fundraising special events
Bequest program
Donations
Other fundraising activities

Development
Program

Executive

Single Message Activities

• Advocacy

Summary of Services

Achieved 2005–06

Planned for 2006–07

• A total of 2,376 contacts to the service, including 1,626 calls to the Quitline
• Of 29 Quit course participants contacted 37% were still quit at 6 months
• Work continued in areas of specific inequality: Winnunga Nimmityjah,
Karralika Therapeutic Community, and the Rainbow
• Two Quit skills seminars offered for health professionals
• HealthPact grant for Quit courses with nicotine replacement therapy for
three community groups with special needs for 2005–06
• Presence at community events
• Participation in National Youth Tobacco Free Day

•
•
•
•
•
•
•

•
•
•
•
•

• Work with early childhood centres, primary schools and after
school centres so that they achieve SunSmart status
• Support the skin cancer awareness campaign to be run by the
Commonwealth government over summer 2006–07
• Offer SunSmart information and education sessions to
outdoor workers
• Increase the number of ‘Eating and Moving to Prevent
Cancer’ seminars
• Increase the Shop’s presence in the community

•

Five General SunSmart seminars delivered.
One Eating and Moving to Prevent Cancer seminar delivered
Consultancy provided including Australian Protective Services and ACT Policing
SunSmart information/display stand at the Amazing World of Science – 5 days
The number of SunSmart primary schools in the ACT is at 57, out of a possible
107, an additional 13 are participating in the program.
There are 31 early childcare centres with Sunsmart status and an additional
18 centres participating in the program.
Invited early childhood centres to join the SunSmart program, through the
Children’s Services Resource Advisory Program
Joint project with Northside Community Service ‘developing community capacity
to promote active lifestyles’
Realised a manageable level of stock in the Shop

•
•
•
•
•

1,154 calls made to the Cancer Council Helpline
Published and distributed Cancer Services A.C.T. 2006–07
Over 117,000 hits to The Council web site
Four issues of ‘The Council Chronicle’ produced
Reached an estimated 40% of people affected by cancer in the ACT

• Maintain or exceed 1000 calls to the Cancer Council Helpline

•
•
•

Maintain or exceed 854 Quitline contacts
Maintain or exceed four workplace courses
Maintain or exceed two community courses
Maintain or exceed two youth cessation courses
Maintain or exceed eight individual courses
Maintain or exceed four brief interventions
Maintain or exceed three Quit Skills training seminars for
health professionals
• Maintain or exceed six courses to groups with specific
disadvantage
• That at least 30% of participants have ceased smoking at
the conclusion of the program and at six months after the
completion of the program
• Active involvement in ACT Youth Smoking Prevention Project

• Over 960 people contacted the Supportive Care Service by telephone
or in person
• Pink Links support group has continued with steady numbers
• The Thursday Night group for cancer patients and carers ceased
• The Terry Snow Foundation continued to support the wig service
• There were 435 contacts to the wig service, a substantial increase from the
previous year
• Promoted Kidscan in new venues including Ronald McDonald House
• Introduced the Wig Kit

• Provide at least 100 hours of support

• The Council granted over $50,000 towards cancer research and related
projects in the ACT

• Continue to fund suitable cancer research projects in the ACT

• Fundraising events raised $722,968, an increase of $126,491 on 2004–05
• Donations income – $141,997 (incl. bequests), an increase of $37,331
on 2004–05
• Australia’s Biggest Morning Tea achieved the title of the Largest Simultaneous
Tea Party in the Guinness Book of World Records
• Relay for Life achieved the highest income in The Council’s event history
• Girls Night In was launched successfully on a national level and has created a
new income stream for The Council

•
•
•
•
•

• Supported the ACT government’s introduction of laws prohibiting smoking in
enclosed public places which come into affect on 1 December 2006

• Work with the ACT government and other strategic allies to
increase the smoke free areas in the ACT

Maintain or exceed the funds raised for 2005–06
Further develop donor appeal acquisition campaigns
Continue to seek and develop new fundraising opportunities
Further develop the Bequest Program
To retain the title for ABMT in the Guinness Book of
World records
• Successfully implement committee structure for Relay For Life
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Mission Delivery

Cancer Prevention and
Early Detection Program
TOBACCO CONTROL
Tobacco smoking remains the most preventable
cause of premature death and morbidity in Australia
with approximately 19,000 Australians dying each
year from smoking related diseases.
The Smoking Cessation Service provided by
The Cancer Council ACT aims to reduce the impact
of tobacco smoking through the provision of
information, advice and support to smokers who
want to quit, as well as work to prevent the
uptake of smoking.
Tobacco control services provided by The
Council include quit smoking courses for groups
and individuals, quit smoking seminars, brief
interventions, service promotional seminars,
Quit Skills seminars for health professionals,
and the Quitline.
The Council targets four main groups:
1. people who smoke (cessation services);
2. groups which contain both smokers and young
people who have not yet taken up smoking
(cessation/prevention services);
3. young people who have not yet taken up smoking
(prevention services); and
4. health professionals who want to learn how
to help their clients stop smoking (increasing
community capacity services).
In 2005–06, there were a total of 2,394 contacts
made with The Council’s Smoking Cessation Service.
(Each contact a client has with staff of the Smoking
Cessation Service is counted to arrive at this figure.)
The Council has continued to build on previous work
in providing smoking cessation services in areas of
specific disadvantage. Strong partnerships now exist
between The Council and Samaritan House; a St
Vincent de Paul refuge for homeless men; Winnunga
Nimmityjah Aboriginal Health Service where the
‘No More Bundah’ (tobacco) program is delivered;
and the Karralika Therapeutic Community.
The Council is pleased to note that the Quit courses
which include free nicotine replacement therapy
offered to groups experiencing specific disadvantage
including; Winnunga Nimmityjah, Karralika
Therapeutic Community and the Mental Health
Foundation, are being independently evaluated by
ACT Health. Outcomes of the evaluation will be

Ms Bronwyn Burr, Manager
Tobacco Control Services

valuable in shaping The Council’s future work with
this target audience.
Work in increasing community capacity has continued
to be a focus this year. The aim of the Quit Skills
seminars for health professionals is to increase the
skills and knowledge of health professionals to better
equip them to help their clients quit smoking.

Quitline
The Quitline is a confidential telephone service
providing information, advice and support to smokers
who want to quit. Anyone in Australia can call the
Quitline number – 13 7848 (13 QUIT) – for the cost
of a local call (mobile phones excepted).
A call back service is also offered to those people
who request ongoing telephone support while they
are quitting. These clients are called up to six times
at appropriate times to provide maximum support to
the client.
The Council’s aim for the Quitline in 2005–06 was
to maintain or increase Quitline call numbers and
numbers of callers still quit at 6 and 12 months
post intervention. The number of Quitline calls
received this year was 1,626, down on the 1,925
calls received last year. In 2004–05 a mass media
campaign was run in the ACT which created increased
demand. This year’s figure however is consistent with
other years where there was no upturn in the number
of Quitline callers generated by such a campaign.

Quit Smoking Courses
Quit smoking courses are offered to individuals,
community groups and workplaces and consist of
either a one-hour session once a week for eight
weeks, or a weekly two hour session for four weeks.
The Council provided a total of 39 courses in
2005–06 for those who wanted to quit smoking and
those being educated not to start. This included six
workplace courses, eight community groups, three
youth groups and twenty-one individual courses. The
Cancer Council Victoria assisted The Council to meet
some contractual obligations during the March to July
period when no local personnel were available.
This lower number of courses compared to 2004–05
(59 courses) can be attributed to there being no local
personnel to deliver courses for 3–4 months.

Cancer Prevention and Early Detection Program

An evaluation of the service shows that in 2005–06,
of 29 course participants contacted 6 months after
completion of a Quit course, 38% were still quit. For
those who had relapsed, a number reported they had
reduced the number of cigarettes they were smoking.
This compares favourably to 23% of participants
of Quit Victoria’s Fresh Start Course who had quit,
although Victoria provides data on participants at
12 months after completion of the course. A valid
comparison is difficult to make however as The
Council offers nicotine replacement therapy (NRT) to
participants in some courses and there is evidence
to suggest that using NRT in conjunction with
support, such as that provided in a Quit course, can
double the Quit success rate.
Two Quit Skills seminars for health professionals
were conducted in 2005–06, compared to ten in
2004–05. (See details below)
Details of the target groups and course settings are
as follows:

Workplace Cessation Courses

Quit Smoking Seminars
Provided for:
• Ainslie Football and Social Club
• Gungahlin Lakes Community and Golf Club
• Samaritan House

Brief Interventions
A brief intervention is a one-off session intended
to have therapeutic effect. They are provided for
individuals from low socio-economic backgrounds
who are unlikely to attend a whole course. Another
aim of this strategy is to get tobacco control on the
organisation’s agenda.
Provided for:
• Samaritan House (4 brief interventions)
• Ainslie Football Club
• Department of Immigration and
Multicultural and Indigenous Affairs
• Gungahlin Lakes Community & Golf Club

Provided for:

• Burton and Garran Hall, The Australian
National University

• Aboriginal Hostels, Woden

• Kambah High School

• Comsuper

Service Promotion Seminars

• Department of Defence
• Department of Finance and Administration –
(This was the fourth consecutive year of providing
the program for this department.)
• Morshead War Veterans Home
• Parliament House

Two seminars were provided in workplaces to
promote the Adult Smoking Cessation Courses.
Both of these workplaces responded by
commissioning a full course for their employees.

Quit Skills seminars for health professionals
Provided for:

Community Cessation Courses/
Specific Disadvantage

• The Canberra Hospital, Drug and Alcohol
Detox Unit

• City Mental Health (2 courses)

• Health Care Workers, broader ACT Health
Community

• Erindale Community Courses – Erindale College
• Karralika Therapeutic Community (2 courses)
• Winnunga Nimmityjah Aboriginal Health Service

Individual Cessation Courses
21 individual courses were provided, including a
number to clients with a mental health problem.
This is down on the 36 courses provided in 2004–05
and The Council is not sure that the routine provision
of individual courses is best for the individuals or the
best use of resources.

Number of Client Contacts, Courses and Seminars
– Cessation Services
Type

Workplace Courses

167/6

158/7

Community Courses

239/8

432/7

Individual Courses

89/21

118/36

Youth Courses

123/3

212/8

Tertiary Courses

0

150/1

73/9

0

Quit Smoking Seminars

29/3

99/16

Service Promotion
Seminars

30/2

30/4

Quitline Calls

1,626

1,925

2,376/52

3,124/79

Cessation/Prevention Courses for Young People

Brief Interventions

Provided at:
• Campbell High School
• Canberra High School
• Kambah High School

2005–06
2004–05
Contacts/Courses Contacts/Courses
and Seminars
and Seminars

Total
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Courses to Build Community Capacity
to Help Others Quit
Number of Client Contacts/Courses – Increasing
Community Capacity Services
Type

2005–06
Contacts/Courses

2004–05
Contacts/Courses

18/2

45/10

Quit Skills seminars for
health professionals

The sessions cover (1) the factors that affect
ultraviolet radiation exposure, (2) early detection of
skin cancer and (3) sun protective behaviour.
Sessions were provided to the following
organisations:
• ACT Policing
• Department of Finance and Administration
• Karinya House – The Healthy Mums Change
Generations Program
• Office of Prime Minister and Cabinet

PROTECTION FROM ULTRAVIOLET
RADIATION
Ultraviolet radiation is the
cause of the vast majority of
skin cancers in Australia. It is
well known that Australia has
the highest rate of skin cancer
in the world. Skin cancer is
the most common and costly
cancer in Australia. Each year
around 374,000 new cases of
Mr David Wild,
non-melanoma skin cancer are
Project Officer
diagnosed in Australia. Overall,
melanoma is the fourth most common cancer in
Australia, with over 8,000 new cases diagnosed each
year. Over 1,000 Australians will die from melanoma
each year, this is the equivalent to 1 in 256 chances
of dying from melanoma. Unlike many other forms of
cancer, skin cancer is often visible making it easier
to detect in earlier stages. Early detection is crucial if
skin cancer is to be cured.
During 2005–06, The Council focused on raising
awareness of skin cancer amongst outdoor
workers and the general population by providing
information, courses and consultancy and was
especially keen to maintain its schools SunSmart
award status program.

Workplace Strategies
SunSmart Seminars and Education Sessions
The purpose of seminars and education sessions
is to increase SunSmart awareness amongst
participants (and their families) and to provide
access to cancer information resources with the
ultimate goal of having the participants adopt
SunSmart behaviours on all appropriate occasions.
The Council provided 5 SunSmart sessions. This was
down considerably on last year, when 5 SunSmart
sessions and 35 education sessions to outdoor
worker groups were provided. This was due to
the fact no personnel were in place for 7 months
because for the first time in at least 10 years, ACT
Health provided no funding for this work.

• University of Canberra
Feedback from workplace contacts and supervisors
has been very positive. For example, a number of
workplaces advised that they would improve their
sun protection policy and provision of sun protective
equipment to staff as a result of The Council’s
intervention.
The following workplaces/organisations requested
information regarding UV protection:
• ActewAGL
• ACT Scouts Association
• Canberra Girls’ Grammar School
• Spotless Catering

Young People and UV Protection
The Council implements both the National SunSmart
Schools Program and the Early Childhood Centre
Program in the ACT. Both programs aim to motivate
and assist primary schools and early childhood
centres to develop and implement a comprehensive
sun protection policy that meets minimum national
standards relating to curriculum and educational
play experiences, behaviour, and the environment.
Through the program, schools and early childhood
centres work to meet specified sun protection
standards and as a result are awarded SunSmart
status from The Council.

National Sunsmart Schools Program
Whilst only two new schools achieved SunSmart
status during the 2005–06 period, The Council did
receive numerous calls from schools showing an
interest in UV protection. This indicates that there
are still a large number of ACT schools with an
interest in improving their school’s sun protection
behaviour. There are currently 57 primary schools
in the ACT with SunSmart status and a further 13
primary schools which are actively participating in
the program. During 2005–06 15 SunSmart primary
schools took part in the review process.
The review process requires SunSmart primary
schools to complete and return a review form and a
copy of their current SunSmart policy to The Council
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every 2 years. The Council can then review their
status, and more importantly, make any necessary
recommendations about the school’s current sun
protection policy.
During this period The Council participated in
the ‘Sun Protection Policies and Practices in
Australian Primary Schools’ Survey by distributing
and recovering completed surveys. The survey
was coordinated by The Cancer Council Australia’s
National Schools Working Group, of which The
Council is a member. The results and report from
this survey are due in September 2006 and will be
reported on in next year’s annual report.
During the year differing opinions arose from
authoritative sources regarding the wearing of hats
by primary school children during winter (June and
July) in the ACT and this is a problem we will have to
address in the coming year.

SunSmart Early Childhood Program
Since its launch in November 2004 the SunSmart
Early Childhood Program continues to grow in
participation numbers. There are currently 31 early
childhood centres in the ACT which have been
awarded SunSmart status. There are an additional
18 centres which are currently participating in the
program and several others which have shown
interest in taking part. In 2005–06, 7 centres were
awarded SunSmart status.
A recent survey conducted in 2004–05 by The
Council to assess SunSmart behaviour, environment
and policy amongst early childhood centres in
Canberra found that:
• most centres supplied sunscreen for children
attending;
• a majority of centres required children to wear sun
protective clothing for the entire year; and
• the most common types of hats worn by children
whilst attending centres were legionnaire and
broad-brimmed styles.
One area of need identified was that whilst most
centres include sun protection in their education
program only half indicated they had resources to
promote SunSmart education. In 2006–07 The
Council will continue to inform the centres about the
available resources and make them accessible to
SunSmart centres.

New Parents Information Pack
The Council once again supplied 500 copies each of
the Advice for New Parents and Sun Protection for
Children information sheets for inclusion in the New
Parents Information Pack that Kidsafe supplies to all
new parents in the ACT region.

THE CANCER COUNCIL ACT SHOP

Mr Glen Bortolin, Manager
of Corporate Services

Mr James Priest, Shop
Manager/Office Coordinator

The Cancer Council ACT continued its efforts to
increase public awareness of the importance of sun
protection via The Cancer Council ACT Shop and
its products. An example of this was relationships
established between The Cancer Council Shop and
several childcare centres.
The Shop’s most popular products are The Council
sunglasses and baby wear, especially the swim suits,
while the majority of customers appear to be over
45 years of age.
The operating result for 30 June 2006 was a net loss
of $41,984. This loss was due primarily to the writeoff of obsolete and discontinued stock of $52,970
(as suggested by our auditors). There were attempts
to sell this excess stock during the year and to
encourage more people out to the store which were
less successful than we would have liked.
The Cancer Council ACT has again worked in
conjunction with the other states to create a
common annual catalogue for distribution. The
catalogue has a stronger emphasis on fashion which
should broaden the appeal of the merchandise. All
major merchandise suppliers are improving their
fashion appeal with Hagemeyer producing trendier
sunglasses and Skin Health releasing a revitalised
cosmetics range.
The shop website is also being redesigned to allow
merchandise to be viewed and ordered online.

NUTRITION AND PHYSICAL ACTIVITY
During 2005–06 The Cancer
Council ACT carried out one
seminar based on the ‘Cancer:
Reduce Your Risk – Eating and
Moving to Prevent Cancer’
manual, that was presented
to the Department of Finance.
The link between nutrition and
physical activity as cancer
Ms Laura Sutherland,
prevention strategies is also
Health Promotion Officer
highlighted through talks to
community groups. In 2005–06 one talk was given to
the Gungahlin Community Centre seniors group.
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The Council is a member of several active
committees focussing on nutrition and physical
activity, both at a national and state level (see under
Other Activities during 2005–06). It also acts as a
model to the community by providing nutritious food
at its own public functions and encouraging physical
activity through many fundraising events.
As part of the recognition of the important role that
nutrition and physical activity plays in cancer and
chronic disease prevention The Council has jointly
appointed a Health Promotion Officer in the area
of nutrition and physical activity with Diabetes
Australia – ACT.

Joint project with Northside Community Service
‘developing community capacity to promote
active lifestyles’
The aim of the project was to increase community
capacity to promote and facilitate regular physical
activity and balanced nutritional intake amongst
community members by identifying and building on
the assets and capacities of individuals, associations
and organisations within the community localised
around the suburb of Ainslie.
The key goals were to:
• increase the connections between community
associations, groups and individuals that
strengthen capacity and provide increased
opportunity to promote physical activity and
good nutrition; and
• increase involvement of community members
in activities promoting physical activity and
good nutrition.
The success of the project depended on forming and
continuing a committed core group of community
members; increasing the connections between
key community members around the promotion
of physical activity and good nutrition; and the
development of a community assets map identifying
relevant assets and resources of individuals and
associations within the community.
The project, because of changes in, and lack of,
personnel in both organisations fell short of the
ideal. A community group was brought together
and activities and community projects identified.
This group is keen to complete these community
projects. Although the idea has much merit and
while The Council might like to return to this type of
work in the future, its success was not all we hoped
it would be. It is likely that such work would be better
done as part of a longer term strategy rather than
as a one-off.

Multi – Prevention Message Activities
CANCER PREVENTION AND PRUDENT
EARLY DETECTION
The Cancer Council ACT promotes five main
messages in its mission to prevent cancer and
detect cancer early:
1. Avoid tobacco smoke
2. Protect your skin from the sun at the appropriate
times
3. Eat a nutritious diet
4. Be physically active
5. Be vigilant to detect cancer early
The Council promotes all the above cancer prevention
and early detection messages together through a
variety of modes, such as:

Health Promotion Booths and
Information Displays
Health Promotion Booths are stands or display
tables offering a wide variety of resources to the
participants in particular events who visit the booth
or display. Sometimes, such as at the Amazing World
of Science, the booth is staffed and sometimes it
is not. Material on offer may include information
on specific cancers, Quit information, Quit kits,
and general cancer prevention and early detection
information. One always very popular display is the
‘body parts’. The morgue at The Canberra Hospital
kindly lends The Council preserved body parts which
have been affected by various cancers. These provide
great starting points to discuss the importance
of cancer prevention and prudent early detection.
At some outdoor events, The Council provided
sunscreen for the public to apply at no charge, and
we found people made full use of this free service.
In 2005–06, booths or displays were set up at the
following 8 events/organisations, this is down on
the 14 events/organisations in 2004–05, again for
reasons of personnel shortage:
• ActewAGL’s Amazing World of Science
• Australian Quarantine and Inspection Service
• Celebrate in the Park – ACT Government
and ACTTAB
• Department of Defence
• Fitsense Australia
• Kambah High School Health Day
• Australia Day at the National Museum of Australia
• Telstra Corporation

Cancer Information and Supportive Care Program

Cancer Information and
Supportive Care Program
Cancer Information Service
The Cancer Information Service (CIS) provides
current, evidence based information on all aspects
of cancer, to people with cancer, their families and
carers, health professionals and the general public.
The service is staffed by experienced Cancer
Information Consultants who provide information (but
no medical advice), emotional support and referral
to The Council’s Supportive Care services or other
relevant services in the community.
The Cancer Information Service provides
information through:
• the Cancer Council Helpline on 13 11 20
• an e-mail service
• written publications
• The Cancer Council ACT website,
www.actcancer.org
• a quarterly newsletter, The Council Chronicle
• a lending library and
• a walk in consultation service

Ms Kate Aigner, Cancer
Information Consultant

In the 2005–06 financial year, 1,244 contacts were
made to the Cancer Information Service. This is 409
contacts less than last financial year, a drop of 25%.
This reduction can probably be attributed to a number
of factors: a reduction in the area of south east
NSW from which we answer Cancer Council Helpline
calls; calls to the ACT Cancer Council Helpline were
diverted to The Cancer Council NSW Helpline for over
three months (data is only available on the number
of ACT calls taken in this period, call numbers from
surrounding NSW that The Council usually covers are
not supplied); and some calls to reception regarding
the early detection of skin cancer were not recorded,
which they had been in previous years.
Telephone calls remain the most common form of
contacting the CIS, with 1,154 calls (93% of all
contacts) this financial year. As outlined above, this
is down on the 1,540 calls made last year. Visits
were also down on last year, from 63 in 2004–05 to
only 27 in 2005–06, which is most likely due to our
relocation in Fairbairn, which is not in a populous part
of Canberra but easily reached from most parts, but
may also result through people increasingly using the
internet to access data – especially students.

Cancer Information Service Contacts

1800

2005–06

2004–05

Number of Contacts
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Cancer Information Service Data
2005–06
Clients

2004–05
Clients

2005–06
Percentage

2004–05
Percentage

1,154

1,540

93%

93.2%

Visit

27

63

2%

3.8%
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58

45

4.6%

2.7%

Fax and Mail

5

5

0.4%

0.3%
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1,653

100%

100%

Telephone
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Based on 2000 data, about 1,042 people were
diagnosed with cancer in the ACT during the last year.
Evidence suggests that for each person diagnosed
with cancer, there will be an average of two persons
affected by the diagnosis to the extent that they will
seek information from a source such as the CIS.
From this information, it is estimated that the Cancer
Information Service reached 40% of those people
affected by a diagnosis of cancer this year. This
compares to a national figure of 53% (The Cancer
Council Australia, Profile and Annual Report 2005)
which suggests we have more work to do in this area.
A breakdown of these contacts shows the following:
• The majority of clients came from central
Canberra.
• 74.8% of clients were female, 23.6% male and
1.6% were unknown (usually e-mail contacts).
• 45% of contacts were members of the general
public, 23% were family and friends of a person
diagnosed with cancer, 17% were diagnosed
cancer patients, 9.5% were health professionals,
3.7% were workplaces, 1.3% were students and
1% were teachers.
• The most common cancers discussed were, skin
cancer (32%), followed by breast (17%), colorectal
(8%) and prostate (7%).
• Clients contacted the CIS with queries regarding
general information (56%), practical issues (21%),
early detection/symptoms (17%), treatment
(9%), emotional support (8%), diagnosis (2%),
prevention/risks (2%) and recurrence (2%).

The Cancer Council Helpline
The Cancer Council Helpline (previously the Cancer
Helpline) on 13 11 20 is part of an Australia wide
Cancer Information Service, run by members of The
Cancer Council Australia in each state and territory.
For the cost of a local call, callers are connected to
experienced staff, who can provide information on all
aspects of cancer and support to those affected by
the disease. This service is confidential and callers

may remain anonymous if they wish. Cancer Council
Helpline staff also use a computerised database
which contains a list of services to which referral in
the local region may be made if appropriate.

Publications
The Cancer Council ACT produces information sheets
and pamphlets on sun protection, cancer prevention
and early detection and the major cancer types as
well as providing publications from other members
of The Cancer Council Australia, and other cancer
organisations. These publications are provided
free of charge and are distributed either directly to
clients of the CIS, through the oncology wards and
community health organisations, via information
stands at various events or through workplaces
in the ACT.
The Council’s directory of cancer related services in
the ACT, was updated and the third edition Cancer
Services ACT 2006–07 continues to be a very
popular resource. Also popular is The Council’s
Information Pack for newly diagnosed cancer
patients, which was launched in 2004–05. This pack
contains a copy of Cancer Services ACT 2006–07,
booklets on emotions and diet and a booklet on
the recipient’s specific cancer type. The packs are
distributed to newly diagnosed cancer patients,
mainly via the cancer treatment centres in the ACT.
All the feedback received from patients to date, via
an anonymous feedback form, has been very positive
especially regarding the pack’s usefulness.

Library Service
The Council’s library has over 1400 publications
on cancer and cancer related topics including;
oncology journals, educational resources, statistical
reports, self-help books and tapes and CDs covering
meditation and relaxation. Cancer Information
Service staff are available to guide clients to
information in the library or on the internet,
with a computer provided in the library allowing
clients unlimited access to the internet.

Cancer Information and Supportive Care Program 

Walk in Consultation Service

The library continues to be popular amongst cancer
patients and their family members, and is often used
by students. The most popular publications are those
from the self-help section, which includes tapes on
relaxation and meditation.

Clients may also access the CIS by visiting our office
in Fairbairn, and speaking with a Cancer Information
Consultant. This service was accessed by 27 people
during the year, a large drop on the 63 visits the
previous year. This drop in visits may be attributed to
our location in Fairbairn, and that many people are
still learning where we are located or an increased
use of the internet to access information. Also there
has been about 50% less staff hours located in the
Fairbairn office for this service since January 2006.

E-mail and Website Services
Clients may access the CIS via e-mail, with the
number of contacts made this way up from 45
e-mails last year to 58 this financial year, which
is consistent with the 60 e-mail contacts made in
2003–04. As reported in last year’s annual report,
The Council experienced severe difficulties with
e-mail and internet reception for over 5 months in
2004–05, which was most probably reflected in the
lower number of e-mail contacts that year.

SUPPORTIVE CARE SERVICE
The Council’s Supportive Care Service is dedicated
to providing support for people who have cancer,
their friends and family members, caregivers and
service providers. The current services offered
include the following:

The CIS is also responsible for regularly updating
The Cancer Council ACT website www.actcancer.org.
The website provides descriptions of The Council’s
services, information on upcoming events and
programs, links to other websites with reliable cancer
information and access to The Council’s publications
such as the Annual Report, the Cancer Services
Directory and The Council Chronicle.

• Four professionally facilitated cancer support
groups: Kidscan; Thursday Cancer Support Group;
Breast Cancer Support Group and Pink Links
• Living With Cancer Education Program
• The Wig Service

There were over 117,000 ‘hits’ (visits) to The
Council’s website during 2005–06, this is up on the
103,000 hits in 2004–05 and almost three times
the 44,258 hits in 2003–04. This large increase in
hits no doubt reflects the growing use of the internet
in our society.

• The Volunteer Peer Assistance program
• Individual information and support provided
over the phone or on The Council’s premises
by paid staff

Supportive Care Service Contacts
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Supportive Care Service Data
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* Includes other support provided by the Supportive Care Service eg telephone support
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In 2005–06, 962 people contacted the Supportive
Care Service by telephone or in person. This was
down only 7 % on the 1,036 contacts for 2004–05
even though there was no continuous staffing of this
service this year.

people who have advanced cancer. Because of low
levels of staffing The Council was only able to run one
program in 2005–06, however clients were able to
access programs run nearby in NSW. The program is
planned to run again in early 2007.

Support Groups

The Wig Service

Kidscan
Kidscan, a unique group within Australia, is a
playgroup for children under five years of age who
have cancer or an immune deficiency disease. It
runs weekly during school terms and offers the
members the opportunity to play and learn within a
safe environment. Pre-school aged siblings are also
welcome to attend and parents find the support and
friendship provided by Kidscan valuable.
This year we have explored new avenues to promote
this service. Kidscan flyers are now available at
Ronald McDonald Houses in Sydney and Wagga
Wagga, KidSafe, Fiona Lodge Ronald McDonald
Beach House and Yurana Cancer Kids Holiday Homes
on the South Coast.

Thursday Cancer Support Group
This group meets twice a month and is open to
people who have any type of cancer and to their
partners/carers/family members.

Thursday Evening Support Group
Results of a survey conducted of all support group
members in October 2004 concluded there was a
need for a general support group to be held at night.
Unfortunately the Thursday Evening Support Group
operating at Fairbairn once a month experienced
a steady decline in participant numbers since first
starting in February 2005. When the participation
numbers were averaging just over 2 participants each
session The Council decided to close the group and
apply its very limited resources to other areas.

Breast Cancer Support Group
This group meets once a month and is open to all
women who have a breast cancer diagnosis.

Pink Links
Pink Links is an open group for younger women
with a diagnosis of breast cancer and is offered
once a month.

The Living with Cancer Education Program
The Living with Cancer Education Program (LWCEP)
was first piloted in Australia during 1986-87 and has
been run and continually developed since that time.
The program is accredited and evaluated by The
Cancer Council Victoria, which also offers facilitator
training. LWCP usually runs once a week over eight
weeks or four weeks – the latter program being for

The Wig Service offers wigs to people who have lost
their hair as a result of cancer treatment. The service
hires wigs and sells specially designed headwear
and other accessories at low cost. The Wig Service
operates from two sites – The Canberra Hospital on a
drop in basis for two hours Monday to Thursday, and
The Council’s offices at Fairbairn during office hours.
The Wig Service at The Canberra Hospital is currently
staffed by 13 dedicated volunteers.
In 2005–06 The Council’s Wig Service provided
435 occasions of service with the majority of those
assisted being adult women. This includes visits and
phone inquiries to the service. The average number
of wig loans is 2-3 per week.
The Snow Foundation once again supported The
Council with a donation of $3000 to the Wig Service.
Whilst lower than previous years this money is always
appreciated and will go towards the purchase of new
wigs. The Council is indebted to The Snow Foundation
for its ongoing support.

Volunteer Peer Assistance Program
The Volunteer Peer Assistance Program offers
telephone support to people who have been recently
diagnosed with cancer or who are carers of those
who have cancer. Trained volunteers who have either
had cancer in the past and are now well, or who have
been a carer of someone with cancer, provide the
service. Clients are carefully matched with reference
to their particular needs, cancer type, treatment, age,
sex, social situation etc.
As with previous years, the program was not heavily
utilized, with only 14 referrals being taken during
the 2005–06 year. This is partly due to the fact
that for a match to take place many aspects must
be taken into consideration, limiting the match rate
considerably within the Canberra area. Staffing
levels were low in this area for much of the year and
as a result, contacts may not have been recorded
consistently. We also get many interstate inquiries,
from other Cancer Councils trying to access The
Council’s Program. In the past the number of these
inquiries has not been recorded, it has been noted
that these contacts should probably be recorded in
the future.
To conclude, The Council had to rely on other state
and territory Cancer Councils to assist with matching
many of the ACT referrals. However, it continues to be
a service that is valued by those who use it.

Research Program

Research Program

Research is the key to increasing our understanding
of cancer and how we can best control it.
The Cancer Council ACT remains committed to
promoting and supporting research into all aspects
of cancer control and achieves this through three
primary means:
• by annually providing funds, received from
fundraising activities, to support researchers in
the ACT investigating cancer and related issues;
• by participating in and providing data for research
being undertaken by other organisations; and
• by undertaking our own research.
Each year The Cancer Council ACT provides
funds, received from its fundraising activities, for
independent cancer research projects through
a research grants scheme. The Council invites
researchers in the ACT to apply. Applications are
entered into the National Health and Medical
Research Council’s (NHMRC) national peer review
scheme where they are assessed by national experts
in each field. Assessments are then referred back to
the Board via the Research Grants Committee where
the most suitable projects are chosen for funding.
In 2005–06 The Council granted $56,247 towards
cancer research and related projects in the ACT.
A summary of these projects follows:
Project Title: A Clinical Trials Cancer Research
Programme in the ACT
Grant Awarded: $33,700
Principal Investigator: Dr Desmond Yip,
Staff Specialist in Medical Oncology
The Canberra Hospital, Senior Lecturer, Canberra
Clinical School, University of Sydney
Senior Lecturer, ANU Medical School,
Australian National University
The following report has been provided by
Dr Desmond Yip.
The Canberra Hospital Medical Oncology Unit has
continued clinical trial activities with the support of The
Cancer Council ACT. Four Clinical Trial Coordinators are
currently employed by the Unit to collect data and look
after patients who enrol onto the studies. Funding is
obtained through sponsorships from pharmaceutical
companies for commercial studies, charitable

donations and research grants; but not through the
hospital. The department has formed links with a
number of national collaborative research groups
for the conduct of multicentre studies. These groups
include: the Australasian Gastrointestinal Trials Group
(AGITG), Australian and New Zealand Gynaecological
Oncology Group (ANZGOG), the Australian and New
Zealand Breast Cancer Study Group (ANZBCSG) and
the Australian Lung Trials Group (ALTG).
The results of important studies that The Canberra
Hospital has contributed to over the last 5 years
have led to expanded indications for the following
oncology drugs: oxaliplatin (Eloxatin), letrozole
(Femara), docetaxel (Taxotere) and trastuzumab
(Herceptin). Further trials conducted here have led
to the registration of new drugs such as zoledronate
(Zometa), pemetrexed (Alimta), erlotinib (Tarceva),
sorafenib and sunitinib (Stutent). Patients participating
on these clinical trials have benefited through early
access to these agents prior to licensing. The wider
availability of these drugs has made significant
improvements to survival and quality of life of
cancer sufferers.
The following is a list of current studies or studies in
follow-up conducted at the Canberra Hospital that are
supported in part by TCCACT grant:
Current studies:
A feasibility study of patient-initiated outpatient
management of febrile neutropenia.
ESPAC –3: Phase III trial comparing 5FU and folinic
acid versus gemcitabine in patients with resected
pancreatic cancer.
SOFT: A Phase III trial evaluating the role of ovarian
function suppression and the role of exemestane as
adjuvant therapies for pre-menopausal women with
endocrine responsive breast cancer.
Studies in follow-up:
ANZGOG 02 01: A phase II trial of weekly docetaxel
(Taxotere) for patients with relapsed ovarian cancer
who have previously received paclitaxel.
BIG 1-98: Randomised double blind phase III study
of letrozole versus tamoxifen as adjuvant endocrine
therapy in postmenopausal women with receptor
positive breast cancer.
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BIG2-98: Docetaxel sequentially or in combination
with doxorubicin, followed by CMF (cyclophosphamide
methotrexate and 5-fluorouracil), compared
with doxorubicin alone or in combination with
cyclophosphamide, followed by CMF, in the adjuvant
treatment of node-positive breast cancer patients
BCIRG 005: A multicentre phase III randomized trial
comparing docetaxel in combination with doxorubicin
and cyclophosphamide (TAC) versus doxorubicin and
cyclophosphamide followed by docetaxel (AC->T) as
adjuvant treatment of operable breast cancer Her2neu
negative patients with positive axillary lymph nodes.
BCIRG 006: Multicentre phase III randomized trial
comparing doxorubicin and cyclophosphamide
followed by docetaxel (AC->T) with doxorubicin
and cyclophosphamide followed by docetaxel and
trastuximab (AC->TH) and with docetaxel, platinum
salt and trastuzumab (TCH) in the adjuvant treatment
of node positive and high risk node negative patients
with operable breast cancer containing the Her2neu
alteration.
CO.17: Phase III randomised study of cetuximab
(Erbutix, C225) and best supportive care versus best
supportive care in patients with pretreated metastatic
epidermal growth factor receptor (EGFR)-positive
colorectal carcinoma.
GOG0201: Phase II trial of weekly docetaxel (Taxotere)
for patients with relapsed ovarian cancer who have
previously received paclitaxel
VINCAP: Phase II Study of intravenous vinorelbine
(Navelbine) + capecitabine (Xeloda) in patients with
advanced breast cancer.
ZEST: A double blind controlled trial of Zoloft’s effects
on symptoms and survival time in advanced cancer.
A full list of currently open clinical trials, research
publications and activities are listed at this website
http://health.act.gov.au/oncology under Medical
Oncology Research.
Project Title: Towards a cancer prevention program
for the ACT and SE NSW region. A background
paper and mapping exercise.
Grant Awarded: $19,243
Principal Investigator: Ms Nicole Druhan-McGinn
who has provided the following progress report:
Primary prevention has the most potential to improve
cancer control in the ACT and SENSW region by saving
lives and reducing future health care costs. Estimates
suggest between one-third to one-half of all cancers
are potentially preventable. The population of the
ACT and SENSW region is ageing, and the number of
new cancers diagnosed in the region is expected to
increase by nearly 60% by the year 2032, if there is no
change to current risk behaviours.

The prevention project addresses key areas for action
outlined by The Cancer Council Australia’s National
Cancer Prevention Policy 2004–06:
• Tobacco
• UV Radiation
• Physical Activity
• Nutrition and Diet
• Overweight and Obesity
• Alcohol
Within each action area the following issues have been
addressed: the link between the risk factor and cancer,
the impact of the risk factor on current and future
cancer incidence in the region (projected to 2032),
review the evidence for and features of effective
interventions, a mapping of relevant national and local
initiatives, and finally a series of recommendations will
provide a framework for action with specific actions
for The Cancer Council ACT. The recommendations
include opportunities for collaboration with common
stakeholders in the cardiovascular and diabetes fields,
without losing the cancer element of the message.
The project has been completed in a draft form and
is currently undergoing a peer review. Publication is
expected later in the year.
Project Title: Post-intervention consumer
satisfaction survey in the haematology/
oncology unit
Grant Awarded: $3,304
Principal Investigator: Associate Professor Anne
Gardner RN MPH, and Ms Marlene Eggert RN MN,
The Canberra Hospital and University of Canberra,
Research Centre for Nursing Practice.
This research did not take place in 2005–06 due
to staff changes at the Research Centre for Nursing
Practice and restructuring in the haematology/
oncology unit at The Canberra Hospital. Work on
the project is due to begin in late 2006 and a report
on the work done will be included in The Council’s
2006–07 annual report.
Project Title: Coping styles and severity of toxicity
from adjuvant chemotherapy for early breast cancer
Grant Awarded: $66,000 over three years (2002–
03, 2003–04, 2004–05)
Principal Investigator: Professor Robin StuartHarris (ANU Medical School and Capital Region
Cancer Service) and Professor Don Byrne (School of
Psychology, the Australian National University)
The following final report has been provided by
Professor Don Byrne.

Research Program

Progress in this research program since the previous
report (2005) can be documented as follows:
• Data collection for the study has been completed;
• A final sample size of 53 was achieved, and
while this was a little lower than anticipated it
still provides quite adequate statistical power to
allow proper analyses – some difficulties were
encountered in the initial stages of the project in
obtaining patient referrals but these problems were
appropriately addressed with greater intensity of
communication;
• Each participant (patient) was interviewed (together
with follow-up questionnaire completion) a total of
six times, making this probably the most intensively
investigated cohort ever examined in studies of
coping with chemotherapy;
• Data have been coded and computer data files
established to allow those analyses to take place;
and
• Some initial data analyses have been undertaken
for two preliminary presentations (a conference
paper which will be published in full, and a
conference poster presentation – see later).
Further data analyses will proceed over the
second half of 2006 in order to produce further
papers for publication.
Publications/presentations:
1. Don Byrne, Sarah Davenport and Robin StuartHarris (2006). Coping with Chemotherapy: The
Experience of Toxicity in Women Undergoing
Treatment for Early Breast Cancer. Paper accepted
for presentation by Professor Byrne at the Trans
Tasman Conference of the Australian and New
Zealand Psychological Societies. Auckland,
September 2006. The complete version of the
paper has been accepted for publication in the
Conference Proceedings.
2. Sarah Davenport, Don Byrne and Robin StuartHarris (2006). Coping with adjuvant chemotherapy:
The experience of toxicity and psychological
distress in women undergoing treatment for
early breast cancer. Paper accepted for poster
presentation by Ms Sarah Davenport at the
International Psycho-Oncology Society Conference.
Venice, Italy, October 2006.
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ENABLING SERVICES/PROGRAMS

Fundraising and Business
Development Program
Despite the ACT community facing heavy financial
times, with hikes in interest rates and the day to
day cost of living on the rise, the people of
Canberra have continued to support The Council’s
fundraising events, resulting in a record fundraising
year in 2005–06 of $864,965, a 23% increase
on 2004–05.
While our core events, such as Daffodil Day and
Australia’s Biggest Morning Tea remain reliable
income earners, our latest national event, Girls
Night In, along with community fundraising (non
Council scheduled events which are initiated by
community members), have generated new
support from individuals and groups, willing to
assist the organisation.
Girls Night In was trialled in 2004–05, and after
proving successful in ACT, NSW, SA & WA, was
launched nationally this year. Although a simple
concept, Girls Night In has proved financially
successful and has established a new support base
and income stream for The Council.

Field of Hope 2005

Ms Hope Steele,
Senior Event Coordinator

Ms Sarah Walsh,
Event Coordinator

Community fundraising has also experienced
rapid growth in 2005–06, primarily as a result of
Walk Towards a Cure, a community led fundraising
initiative which raised over $37,000 for The Council.
Community driven fundraising through raffles,
BBQs and participation in head shaves has not only
generated income, but also raised awareness of The
Council and the services it provides.
This year’s Relay For Life was a great success,
breaking the $200,000 barrier for the first time in
the event’s 7 year history in Canberra. While Relay
For Life has experienced financial growth each year,
(a slight decline in 2003–04 the exception) this
year’s 25% growth highlights the event’s significance
and future potential in the ACT. To help organise
next year’s event, The Council plans to implement
a Committee Structure. This Committee style has
been successfully implemented within other Relays
throughout Australia.

Daffodil Day
The daffodil is the international symbol of hope for
all people touched by cancer, and Daffodil Day is The
Cancer Council’s flagship fundraising event – one of
our most identified events by the community.

Fundraising and Business Development Program

This year’s Daffodil Day was launched with our
traditional ‘Field of Hope’ ceremony at Federation
Mall, on the Sunday prior to Daffodil Day.
The ceremony is an opportunity for people to
remember loved ones lost to cancer and honour
people currently battling the disease, with supporters
writing messages on paper daffodils which were
planted on the lawns of Federation Mall. The daffodils
were planted spelling out the word ‘Hope’ – Daffodil
Day’s core message.
Daffodil Day 2006 raised $135,651 to 30 June.
The total 2005 Daffodil Day figure was $136,459
(an error was made in reporting the figure for Daffodil
Day in last year’s annual report, this is now the
correct figure). This income was generated through
individuals, businesses, schools and community
groups selling fresh daffodils and merchandise
throughout August. Over $40,000 was raised through
shopping centre sites throughout Canberra. More
than 19 sites were set up throughout the week of
Daffodil Day, staffed by our supportive volunteers.
The dramatic income decline from Daffodil Day since
2002–03 on a local and national level has led to the
development of new creative material in 2006–07.
Also for The Cancer Council ACT, ensuring the day
falls on a public service pay week is a priority for
its success.

Pink Ribbon Day
Pink Ribbon Day was held on Monday 24th October
2005 and support from the Canberra community was
overwhelming this year.
Pink Ribbon Day achieved a 31% increase on
2004–05, raising a total $49,093 – the event’s
highest income to date. This success was mainly
attributed to a record number of businesses and
shopping centre sites selling merchandise – 130
businesses, schools and community groups ordered
merchandise – up 58 from 2004–05.
The day was launched with a sell-out annual Pink
Ribbon Day breakfast, held at the Hotel Kurrajong.
Guest speaker Dr Desmond Yip, Clinical Oncologist
at The Canberra Hospital gave guests valuable
insight into current breast cancer treatments and the
services which are available to women fighting cancer
in the ACT region.
While Pink Ribbon Day is officially one day throughout
the year, the month of October is nationally identified
as Breast Cancer Awareness Month, and as such,
support for this event continues to grow, with the
increased exposure having a direct impact on the
event’s success.

Dr Desmond Yip speaking at the Pink Ribbon Day breakfast

Girls Night In
The response to our newest fundraising event
Girls Night In has been tremendous and the
concept has been warmly welcomed by women in
the ACT community.
$26,586 was raised in 2005–06, a phenomenal
result for the event’s first official year. After trialling
the event in 2004–05, The Council was confident
it would generate new found interest and support.
Always looking for new and innovative ways to
increase funds for The Council, Girls Night In has
been a local and national success and The Council is
confident this event will continue to grow in the ACT.
The Girls Night In concept is simple, it calls on
women to register with The Council and invite
girlfriends over for dinner, a movie night, or whatever
suits. Hosts then ask guests to donate the money
they would have normally spent on a night out on the
town to The Cancer Council ACT.
This year’s success of Girls Night In exceeded our
expectations, with 172 women registering to host an
event and over 49 hosts pre-registering to host an
event next year.

Relay For Life
Celebrating its 7th year in Canberra, Relay For Life
2006 was an enormous success with over 1300
participants and a record $207,412 raised. We
are privileged to have access to arguably the best
sporting facilities in Australia, those of the Australian
Institute of Sport (AIS), which kindly hosts Relay For
Life. This year’s participants were dedicated to the
event and took up the fundraising challenge with
enthusiasm and gusto.
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This year’s new and exciting theme also generated
new support. In 2005 just by having a cuppa, more
than 280,000 Australians helped raise more than
$7.2 million nationally for the fight against cancer
and at the same time set a new world record for
the world’s largest simultaneous tea party – a feat
recognised by the Guinness Book of Records.
To celebrate this achievement, this year’s event
was temporarily rebranded the ‘World’s Biggest
Morning Tea’!
The World’s Biggest Morning Tea asks members of
the public to register as morning tea hosts and to
invite their friends, workmates and family to attend
a morning tea held at their home, work or school.
Those attending the morning tea are asked to make a
contribution to The Council.
The simple formula of ABMT has led to its continued
growth, with significant financial increases each year,
including a 14% growth in 2005–06.

Participants camped at the AIS arena on Friday 7th
and Saturday 8th April and walked, ran and skipped
the 24-hour event away to the sounds of local
entertainment including bands, dance and karate
demonstrations.
Relay For Life has experienced rapid growth and
success on a local and national level. The event
challenges teams of people to complete a relay style
walk or run for 24 hours around an athletics track,
where teams take turns to keep their baton in motion
for the duration of the event.

As we are not able to report on the total figures
raised for ABMT and the Terry Fox Run, which is held
annually in June, in the annual report for that year,
below are the final figures for these events for the
past two years.
Funds Raised

2004–05

2003–04

ABMT

$125,229

$126,872

$25,953

$27,922

Terry Fox Run

This year, the traditional candle lighting ceremony
saw over 300 individual candle bags line the track
and light up the AIS sky, each with a message of
hope remembering someone lost or for someone
currently battling cancer. The annual ceremony is an
opportunity to reflect on the impact cancer has on
our lives and why we choose to participate in this
magical event, Relay For Life.
To encourage community participation in the
organisation of next year’s Relay, The Council will be
implementing a committee to help in the planning
and execution of the event.

Australia’s Biggest Morning Tea
With continued growth year on year, since its
inception in 1994, Australia’s Biggest Morning Tea
(ABMT) has become another established event for
The Council, generating $140,322 in 2005–06. The
uncomplicated formula of the event has contributed
to its success, resulting in 742 registrations in
2005–06, a 114 increase on 2004–05.

Mr Tony Abbott at Australia’s Biggest Morning Tea at Parliament House

Donor Development and Bequest Program

Additional Fundraising Events

Bequests

• Christmas card sales

The Cancer Council ACT is most grateful to have
received a bequest this year from the estate of the
late: Dr Ronald Mendelsohn. Dr Mendelsohn was a
founding member of the ACT Cancer Society.

• Community Fundraising (individuals and groups
fundraising and donating money raised to The
Council, eg. art exhibition, musical concerts)
• Me No Hair (sponsored individuals in the
community who shave their head)
• Terry Fox Run (held in conjunction with The
Canadian High Commission)
• British High Commission Spring Ball
• Slaven Mazda Doug Russell Memorial Golf Day

Donor Development and
Bequest Program
Since the implementation
of the donor development
program in May 2002 there
has been a steady increase in
responses to the appeal and
donation rate.
Two appeal letters are sent
annually, one in May and the
second, our Christmas Appeal
Ms Dianne Moir,
Donor Liaison Officer
in October. The May 2006
Appeal Package included a
paper daffodil, giving supporters the opportunity to
contribute to the Daffodil Day ‘Field of Hope’.
The Christmas Appeal Package includes an invitation
for supporters to participate in the ‘Candle lighting
Ceremony’ at Relay for Life. It is an opportunity to
provide hope in the fight against cancer by making a
donation when purchasing a candle to honour a loved
one who has battled with cancer.
Many supporters have requested to receive both
appeal letters annually as a result of the opportunity
to participate in the ‘Field of Hope’ and the ‘Candle
lighting Ceremony’.
This year’s appeal packages have offered our
supporters the opportunity to donate on a monthly
basis. We are delighted to have fourteen regular
monthly donations and are hopeful of growing this
initiative. The Council has seven supporters donating
through Workplace Giving.
The Council aims to continue to build the Workplace
Giving and the Automatic Donation (regular monthly
donations) programs throughout the 2006–07
financial year.

A bequest booklet, which outlines the work of The
Council, explains the importance of leaving a will,
and is available to our members and all interested
persons. Supporters who choose to include
The Council in their will are invited to join The
Heritage Circle, which honours those who have
made a bequest to The Council. The booklet also
contains the suggested wording to use when leaving
a bequest to The Cancer Council ACT. Copies are
available from The Council office.
The will booklet has been distributed to nine honorary
solicitors and to funeral directors who have agreed to
participate in the bequest program. We are grateful
for their ongoing support.
The Council has worked closely with the ACT funeral
houses again this year in accepting donations, at
the request of families, at funerals. In recent years
we have provided the ACT funeral houses with ‘in
memoriam’ envelopes. We are most grateful for the
support received from the funeral directors and look
forward to working with them again next year.

Fundraising Income 2005–06
9%

16%

16%

16%
3%
4%
4%

6%

Australia’s Biggest
Morning Tea
Daffodil Day
Pink Ribbon Day
Slaven Mazda
Doug Russell
Memorial
Golf Day
Relay for Life
Terry Fox Run
Me No Hair
Girls Night In
Donations
Other

2%
24%

Givewell Survey July 2004 – Australian Charities
Financial Analysis – a six year trend analysis for the
years 1998 to 2003 shows that the average ratio of
fundraising costs to income is between 22% to 24%.
The Cancer Council ACT cost for event fundraising
for the 2006 is 26% of revenue.
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2005–06 EVENT SPONSORS
State Sponsors
Australian Air Express
Canberra Milk
Southern Cross Ten
Daffodil Day 2005
Amcal
ANZ Bank
Australian Air Express
BeMe
Blue Sky Singers
Capitol Chilled Foods
Cartridge World
Chrissy Shaw
Coles
Cross Roads
Espresso Mobil
HIC/Medicare
Millers
Plants Plus
Quix
Rockmans
Xibit Printers
Zamels
Pink Ribbon Day 2005
1626
Australian Air Express
Australian Hearing
Best & Less
Big W
Capitol Chilled Foods
Crossroads
Hotel Kurrajong
Blistex
Clinique
Club Pink
Elegance Beauty
Gillette
HIC/Medicare
Jeans West
Katies
Millers
Nivea
Pacific Publications
Revlon
Rockmans
Girls Night In 2005
BreastScreen ACT
Canberra City Bowling Club
Covergirl
Deli Cravings
Enjo
Fernwood
Gourmet Deli

Le Reve
Nutrimetics
Ziggys
British High Commission Ball 2005
ACT Rugby Union Ltd – Brumbies
Addicted to Fabric – Patchwork Group
Annie & the Armadillos
Australian Air Express
Beauty on the Go
British High Commission
Cadbury Schweppes
Classic Car Club
Copy Qik
Corus Hotel Sydney
Crisp Galleries
Defence Division – British High Commission
Diageo Australia
Ginger Catering
Hotel Intercontinental Sydney
Hyatt Hotel Canberra
Isla Patterson
Louise Maher
Mallesons Stephen Jaques
Old Parliament House
Park Hyatt Melbourne
Rolls-Royce Australia Ltd
Roses Only
Sandra House
Shangri-La Hotel, Sydney
Sydney Harbour Marriott Hotel
Telstra
The Bridge Climb
Slaven Mazda Doug Russell Memorial Golf Day 2005
1053 2CA Canberra
Canberra Symphony Orchestra
Carlo’s at Watson
Ecowise Services
Friends of the National Museum of Australia
Gloria Jean’s Coffee Belconnen
Hoyts Cinemas
Pots on the Square
Royal Canberra Golf Club
Rydges Capital Hill
St George Bank
Saville Park Suites
Slaven Motors/Slaven Mazda
Southcorp Wines
Southern Cross Club Limited, Canberra
Starbucks Coffee Civic
Tabletop Belconnen
The Cancer Council ACT Shop
The National Zoo and Aquarium, Canberra
The Novotel Hotel Canberra
The Royal Canberra Show
The Vast Interior

2005–06 Event Sponsors

Relay for Life 2006

Australia’s Biggest Morning Tea 2006

ACT Fencing Association
ACT Rock & Roll Club
Audio Solutions
Australian Institute of Sport
Australian Sports Commission
Body Works Fitness Centre
Brave and Crazy Band
Brumbies ACT Rugby Union
Canberra’s 104.7
Canberra Coffee Company
Canberra Milk
CBR Youth College
CEO & Friends
CIT Massage Students
Coffee Coffee Coffee Here
Daramalan College Band
DataFlex
Department of Defence Joint Operations
Function First Gungahlin – massage
Fyshwick Fresh Food Markets
GKR Karate
Hall Brass Band
H2O Palm Springs
Intencity Belconnen
Jelly Bean Amusements
KoKo Loco Latino Dancing
McDonalds – Belconnen Lake
Mike’s Meats Superstores
Monaro Colonial Dancers
National Dinosaur Museum
Next of Kin
Oodles of Noodles
Pace Farm Pty Ltd
Peter Alexander
Poetry in Flowers
QANTAS
Queanbeyan Pipe Band
Questacon
Reverend Gordon Ramsey
Radio Rentals Fyshwick
Rapid Moves Dance
Rotary Club of Belconnen
Rydges Lakeside
St John Ambulance
SES Gungahlin
Simon “Hot Dogs” Deering
Sing Australia Choir
Skin Health
Southern Cross Ten
The Outdoor Oven
The Scissorman
Tip Top Bakeries
Tuggeranong Valley Senior Band
Udo

Addicted to Fabric – Patchwork Group
Australian Air Express
Canberra Milk
Fair Trade
Oxfam
The Canberra Centre
The Pampered Pavlova
Terry Fox Run 2006
ActewAGL
ACT Athletics
ACT Veterans Athletics
Australian/Canadian Association
Bombardier Transportation
Campbells Cash & Carry
Canberra Trophy Centre
Can-Weld Contracting Pty Ltd
Coates Prestige Portables
Corporate Express
Defence Aid to the Civil Community
Deneefe Signs
Fyshwick Fresh Food Markets
Kell & Rigby Builders
Kent Moving & Storage
Manassen Foods
Morgans Carpet Cleaning
National Foods
St John Ambulance
Sing Australia Choirs
Sita Environmental Solutions
Stewart Barlen Hire
The Canberra Times
The Pancake Parlour Restaurant
The Runners Shop
Thank you to our sponsors, participants, supporters
and volunteers who have so generously supported
our fundraising events and appeals throughout
2005–06. We would not be able to achieve these
results without your continued support.
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Other Activities During 2005–06

Following is a list of some of the other activities
The Cancer Council ACT staff and Board were
involved in during 2005–06.

Membership of ACT Committees/Groups
ACT and SE NSW Breast Cancer Treatment Group
ACT and SE Region Framework Implementation Group
ACT Cervical Screening Program Advisory Committee
ACT Cervical Cytology Register Management
Committee
ACT Health Smokefree Consultative Group
ACT Schools Canteen Coalition
ACT Tobacco Taskforce
Australian Health Promotion Association –
ACT Branch
Breast and Cervical Screening Programs Community
Reference Group
BreastScreen Advisory Committee
CADAACT – Coalition of Drug and Alcohol Agencies
in the ACT
Drug Action Week – ACT Working Group
Fruit and Vegetable Coalition
Healthlink Editorial Committee
Nutrition Advisory Group
Supportive Environments for Physical Activity
Tuckatalk in Schools

Membership of The Cancer Council Australia
Committees/Groups
Australian and Torres Strait Islanders’ Cancer
Issues Sub-Committee
Australia’s Biggest Morning Tea Sub Committee
Bowel Cancer Screening Committee
Business Development Committee
Cancer Helpline Network
Cancer Information Services Directors’ Group
Chief Executive Officers’ Forum
Chief Financial Managers’ Meeting
General Practice Sub Committee
Media Managers’ Network
Merchandise Managers’ Committee
National Events Sub Committee
National Schools’ Working Group
National Skin Cancer Steering Committee
Nutrition and Physical Activity Committee
Peer Support Network
Pink Ribbon Day Sub Committee
Relay For Life Coordinators’ Conference
Supportive Care Committee
Tobacco Issues Sub-Committee

Membership of other National Committees/
Groups
Australian Network on Young People and Tobacco
(ANYPAT)
Australian Prostate Cancer Collaboration (APCC)
Education Committee
Health Warnings Steering Committee
Parents’ Jury
Quit Coordinators’ Group
Quitline Managers’ Group

Attendance at Conferences
Clinical Oncological Society of Australia
Conference, Brisbane
Relay For Life Conference, Melbourne
Tobacco Control Conference, Sydney

Financial Membership of Other Organisations
Australian Health Promotion Association
APPC – Australian Prostate Cancer Collaboration
Asian and Pacific Federation of Organisations for
Cancer Research and Control
AUSAE – Australian Society of Association Executives
Carers ACT
International Non-Governmental Coalition Against
Cancer
International Union for Health Promotion and
Education
Public Health Association of Australia
SHOUT
The Cancer Council Australia
UICC – International Union against Cancer
Volunteering ACT

CONTRACT

Amanda Lucas/
Liz Done

Vikki Fox

FULL TIME

BREAST
CANCER
SUPPORT GROUP
FACILITATOR

VOLUNTEER

Alison Meretini/
Liz Done

THURSDAY
CANCER & PINK
LINKS SUPPORT
GROUP
FACILITATOR

JOINT POSITION
WITH DIABETES
AUSTRALIA – ACT

Trained
Volunteers

WIG
SERVICE

SHOP MANAGER AND
OFFICE COORDINATOR
James Priest

PART TIME

Trained
Volunteers

PEER
ASSISTANCE
VOLUNTEERS

David Wild

Kate Aigner

Laura Sutherland

KIDSCAN
COORDINATOR

PROJECT
OFFICER
Supportive Care
& SunSmart

Dianne Moir

DONOR LIAISON
OFFICER

CASUAL

SPECIAL
EVENTS
VOLUNTEERS

Sarah Walsh

EVENT
COORDINATOR

Hope Steele

Glen Bortolin

CANCER
INFORMATION
CONSULTANT

SENIOR EVENT
COORDINATOR

RESEARCH GRANT
COMMITTEE

MANAGER OF CORPORATE
SERVICES

EXECUTIVE OFFICER
Joan Bartlett

HEALTH
PROMOTION
OFFICER

Bronwyn Burr

MANAGER
TOBACCO CONTROL SERVICES

AUDIT COMMITTEE

BOARD OF DIRECTORS

Organisation Chart

Organisation Chart
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Staff and Volunteers

2005–06 Staff
Executive Officer

Fundraising and Business Development

Joan Bartlett

Senior Event Coordinator
Hope Steele (from 26/9/05)

Client Services
Manager, Client Services
John Thorn (to 1/7/05)
Community Educator: Quit Smoking
Patricia Jones (to 14/3/06)
Manager, Tobacco Control Services
Bronwyn Burr (from 30/5/06 casual, from 16/6/06
permanent fulltime)
Community Educator: General Cancer
Prevention and Early Detection
Ross Buchanan (to 2/12/05)
Health Promotion Officer (joint position with
Diabetes Australia – ACT)
Laura Sutherland (from 1/5/06)
Project Officer (SunSmart & Supportive Care)
David Wild* (p/t temp from 2/2/06, full time
contract from 27/3/06)
Cancer Information Consultant
Irene Durant* (contract finished 24/2/06)
Kate Aigner (from maternity leave 23/1/06 p/t)
Supportive Care Coordinator
Helen Geltch (to 4/11/05)
Thursday Cancer Support Group Facilitator
Alison Meritini*
Breast Cancer Support Group Facilitator
Yvonne Fisher* (to 11/2/06)
Amanda Lucas*
Thursday Night Support Group Facilitators
Alison Meritini*
Liz Done*
Kidscan Coordinator
Viki Fox*
Special Project Contractors
‘ACT Youth Smoking Prevention Project’
Nicole Druhan-McGinn*
Coordinator, Surviving Cancer in Rural & Regional
Australia Symposium
Rebecca Olson

Event Coordinator
Sarah Walsh
Fundraising and Business Development Coordinator
Dianne Moir* (temporary position to 26/9/05)
Donor Liaison Officer
Dianne Moir* (from 27/9/05)
Finance and Administration
Manager of Corporate Services
Glen Bortolin
Shop Manager/Office Coordinator
James Priest
* Contract or Casual staff

Staff and Volunteers

2005–06 Volunteers
Wig Service
Irene Bentley
Jackie Burnett
Joan Crook
Nola Daley
Anne Dickens
Maria Falez
Susan Golem
Julia Holden
Eileen Jones
Joanne Jones
Gerda Mark
Robyn McAllister
Mary McDermott
June McDonald
Anne McKernan
Perrie Morris
Linley Slinn
Bridget Smits
Mary Sutherland
Ruth Winstanley
Peer Assistance
Volunteers
Lenore Cupitt
Christine Fraser
Judy Harders
Peter Judd
Valerie Lee
Robyn McAllister
June McDonald
John Ryan
Quit Pack Preparation
Lucy Cripps
Administration
Beci Wade
Daffodil Day 2005
Greta Adams
Michael Adams
Tracey Adamson
Annebel Agafonoff
Gaith Bader
Rosemary Baehnisch

Helen Baseden
Barbara Bates
Kay Beaver
Gillian Bellas
Gwen Bendun
Ninia Benedictos
Allison Brice
Clifford Burke
Jane Cartledge
June Ceretti
Felicity Chibas
Glenda Claridge
Barbara Clark
Lorraine Clarke
Janet Cole
Win Collins
Emily Coman
Vince Cosentini
Barbara Court
Kate Couvee
Fiona Crain
Trish Creegan
Bob Crews
Lucy Cripps
Wendy Dodd
Jan Dunnett
Peter Dunnett
Ruby Dutta
Ivana Faden
Sarah Ferguson
Barbara Finn
Margaret Fisher
Joy Fowler
Christine Fraser
Ms Fraser
Helen Fyfe
John Garner
Yvonne Gentry
Shirley George
Beth Gibbs
Daria Gil
Linda Giles
Deanne Glanville
Ursula Gould
Margaret Goyne
Elaine Graham
Jill Graham

Tim Graham
Lyn Gray
Mrs Hackett
Linda Hamilton
Tim Hardy
Julie Harvey
Liu He
Peta Hoff
Grace Holroyd
Diana Horman
Robin Houston
Karin Huckstepp
Rosemary Huff-Johnston
Natalie Jansen
John Jeffery
Bruce Johnson
Judy Johnson
Eileen Jones
Stephanie Jorritsma
Jana Kelly
Moyra Kelly
Therese Kelly
Eleanor Kennealy
Yvonne Kennedy
Nicole Kettniss
Kim King
Jill Kingston
Clare Knox
Julie Koesmarno
Daya Kumarage
Olive Lambie
Gay Lane
John Langdon
Trenton Lee
Jackie Lipsham
Vin Liston
Jan Livingstone
Carol Macarthur
Pat Macarthur
Barbara Mackay
Eve Mailath
Marist College
Gai Marshall
Robyn Martin
Alexandra Martyniak
Alice Mason
Julie Matthews

Brenda McFarlane
Joyce McGuire
Iris McMenamin
Felicity McNamara
Robyn Middleton
Russell Middleton
Marline Milner
Doreen Mitchell
Suzanne Mitchell
Pauline Moat
Helen Mobbs
Pat Mooney
Pearl Moyseyenko
Louise Muir
Kamini Muttukumaru
Wendy Napier Aikman
Sandra Nelson
Mary Nicholls
Tanya Noakes
Anne Nolan
Denise Page
Rosemary Parker
Jill Parliament
Luisa Pava de Ovari
Kalle Peljo
Catherine Pitt
Helen Pitt
Julie Plummer
Marli Popple
Valerie Pritchard
Lesley Purdy
Misty Purdy
Molly Rand
Kate Reid
Mary Reynolds
Annette Rice
Jade Rice
Arthur Riley
Dick Roe
Donna Ross
Carole Rowe
Natalie Rule
Sally Sallis
Fleur Scheele
Jan Schwinghamer
Betty Shields
Denise Skillen
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Louise Slockwitch
Ebony Smith
Elizabeth Smith
Derrick Smith
Heather Smith
Jill Smith
Kathy Smith
Brendan Smyth
Franca Solari
Denise Stephens
Margaret Stone
Grace Sugden
Mindy Sutherland
Barbara Taylor
Helen Taylor
Robert Thornton
Fred Thorpe
Iris Thorpe
Hleen-May Timiney
Robyn Vance
Margaret Vidler
Mary Wahren
Jill Walker
Gwyneth Walters
Carol Ward
Meegan Ward
Paulina Welbourne
Janet Wendorf
Charles Williams
Nancy Williams
Judith Wimborne
Marilyn Woodward
Phillip Woodward
Jess Wurf
Pink Ribbon Day 2005
Janet Adams
Helen Armstrong
Joy Byron
Tom Byron
Jane Cartledge
Brian Carton
Anna Chuda
Janet Cole
Win Collins
Barbara Court
Kate Couvee
Fiona Crain
Lucy Cripps
Ruby Dutta
Barbara Finn
Christine Fraser
Ms Fraser
Shirley George
Deanne Glanville
Margaret Goyne
Linda Hamilton
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Daphne Hillery
Peta Hoff
Grace Holroyd
Natalie Jansen
Bruce Johnson
Judy Johnson
Eloise Kelley
Eleanor Kennealy
Kim King
Jill Kingston
Daya Kumarage
Vin Liston
Jan Livingstone
Barbara Mackay
Julie Matthews
Brenda McFarlane
Joyce McGuire
Iris McMenamin
Tim McNamara
Marline Milner
Suzanne Mitchell
Pauline Moat
Pat Mooney
Sandra Nelson
Jane Outteridge
Jane Pan
Rosemary Parker
Catherine Pitt
Helen Pitt
Molly Rand
Mary Rees
Mary Reynolds
Betty Shields
Elizabeth Smith
Heather Smith
Vanessa Smith
Franca Solari
Margaret Stone
Jim Stubbs
Sydna Stubbs
Mindy Sutherland
Barbara Taylor
Fred Thorpe
Iris Thorpe
Lorna Vaessen
Margaret Vidler
Jill Walker
Carol Ward
Janet Wendorf
Jean Widdowson
Marily Woodward
Phillip Woodward
Michael Wright
Desmond Yip
Angela Yorston

Girls Night In 2005
Kate MacDonald
Emma Vandermoezel
Christmas Card Shop
2005
Annebel Agafonoff
Elizabeth Broomfield
Jacqueline Burnett
Jane Cartledge
Doone Jolley
Eleanor Kenneally
Margaret Langford
Brenda McFarlane
Judy McKee
Pauline Moat
Trish Murphy
Molly Rand
Jim Stubbs
Sydna Stubbs
Grace Sugden
Lorna Vaessen
Margaret Vidler
Jan Walker
Carol Ward
David Ward
Alan Williams
Judith Wimborne
Relay For Life 2006
Fiona Crain
Mark Crawford
Jessica Fields
Christine Fraser
Elaine Graham
Tim Hardy
Robin Houston
Chris Kelaart
Eloise Kelley
Julie Koesmarno
Joyce McGuire
Bill Quinn
Mary Reynolds
Australia’s Biggest
Morning Tea 2006
Mr Joshua Jefferies
Mrs Lorna Vaessen

Members of the Board of Directors who served The Cancer Council ACT during 2005–06

Members of the Board of Directors who served
The Cancer Council ACT during 2005–06
Dr Kevin White
President
Ms Christine Brill
Vice President
Mr David Sly
Treasurer
Ms Christine Brill,
Vice President

Ms Mary Martin,
Honorary Secretary

Ms Mary Martin
Honorary Secretary
Dr Carolyn Cho
Mr Michael Deasey (until 7/11/05)
Mr Rohan Greenland (from 22/8/05)
Ms Sue Hart (formerly Sue Bacon)
Mr Brian Loftus (from 12/12/05)
Ms Gillian Mitchell
Dr Doug Taupin

Ms Sue Hart,
Board Member

Mr Brian Loftus,
Board Member

Committee Membership as at
30 June 2006
Audit Committee
Ms Christine Brill (Chairperson)
All current Board Members of
The Cancer Council ACT
Ms Joan Bartlett
Research Grant Committee

Ms Gillian Mitchell,
Board Member

Dr Doug Taupin,
Board Member

Dr Kevin White (Chairperson)
Ms Kate Aigner
Ms Joan Bartlett
Ms Christine Brill
Ms Mary Martin
Mr David Sly
Mr Doug Taupin
Honorary Life Members
Mrs R. Grantham
Mrs Heather Wain
Professor Malcolm Whyte
Professor John Williams
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Ottawa Charter

The Council’s activities are underpinned by the guiding
principles of health promotion, including
the Ottawa Charter.
Ottawa Charter
1st International Conference on Health Promotion
(Ottawa, Canada, November 1986)
The first International Conference on Health Promotion,
meeting in Ottawa this 21st day of November 1986,
hereby presents this CHARTER for action to achieve
Health for All by the year 2000 and beyond. This
conference was primarily a response to growing
expectations for a new public health movement around
the world. Discussions focused on the needs in
industrialized countries, but took into account similar
concerns in all other regions. It built on the progress
made through the Declaration on Primary Health Care at
Alma-Ata, the World Health Organization’s Targets for
Health for All document, and the recent debate at the
World Health Assembly on intersectoral action for health.

Health Promotion
Health promotion is the process of enabling people
to increase control over, and to improve, their health.
To reach a state of complete physical, mental and
social well-being, an individual or group must be able
to identify and to realize aspirations, to satisfy needs,
and to change or cope with the environment. Health
is, therefore, seen as a resource for everyday life, not
the objective of living. Health is a positive concept
emphasizing social and personal resources, as well as
physical capacities. Therefore, health promotion is not
just the responsibility of the health sector, but goes
beyond healthy life-styles to well-being.

Prerequisites for Health
The fundamental conditions and resources for
health are:
• peace,
• shelter,
• education,
• food,
• income,
• a stable eco-system,
• sustainable resources,
• social justice, and
• equity.

Improvement in health requires a secure foundation
in these basic prerequisites.
Advocate
Good health is a major resource for social, economic
and personal development and an important
dimension of quality of life. Political, economic,
social, cultural, environmental, behavioural and
biological factors can all favour health or be harmful
to it. Health promotion action aims at making these
conditions favourable through advocacy for health.
Enable
Health promotion focuses on achieving equity in
health. Health promotion action aims at reducing
differences in current health status and ensuring
equal opportunities and resources to enable all
people to achieve their fullest health potential.
This includes a secure foundation in a supportive
environment, access to information, life skills and
opportunities for making healthy choices. People
cannot achieve their fullest health potential unless
they are able to take control of those things which
determine their health. This must apply equally to
women and men.
Mediate
The prerequisites and prospects for health cannot be
ensured by the health sector alone. More importantly,
health promotion demands coordinated action by
all concerned: by governments, by health and other
social and economic sectors, by nongovernmental
and voluntary organization, by local authorities,
by industry and by the media. People in all walks
of life are involved as individuals, families and
communities. Professional and social groups and
health personnel have a major responsibility to
mediate between differing interests in society for the
pursuit of health.
Health promotion strategies and programmes should
be adapted to the local needs and possibilities of
individual countries and regions to take into account
differing social, cultural and economic systems.

Ottawa Charter

Health Promotion action means:
Build healthy public policy
Health promotion goes beyond health care. It puts
health on the agenda of policy makers in all sectors
and at all levels, directing them to be aware of the
health consequences of their decisions and to accept
their responsibilities for health.
Health promotion policy combines diverse but
complementary approaches including legislation,
fiscal measures, taxation and organizational change.
It is coordinated action that leads to health, income
and social policies that foster greater equity. Joint
action contributes to ensuring safer and healthier
goods and services, healthier public services, and
cleaner, more enjoyable environments.
Health promotion policy requires the identification of
obstacles to the adoption of healthy public policies in
non-health sectors, and ways of removing them. The
aim must be to make the healthier choice the easier
choice for policy makers as well.
Create supportive environments
Our societies are complex and interrelated.
Health cannot be separated from other goals.
The inextricable links between people and their
environment constitutes the basis for a socioecological approach to health. The overall guiding
principle for the world, nations, regions and
communities alike, is the need to encourage
reciprocal maintenance – to take care of each
other, our communities and our natural
environment. The conservation of natural resources
throughout the world should be emphasized as a
global responsibility.
Changing patterns of life, work and leisure have a
significant impact on health. Work and leisure should
be a source of health for people. The way society
organizes work should help create a healthy society.
Health promotion generates living and working
conditions that are safe, stimulating, satisfying
and enjoyable.
Systematic assessment of the health impact of a
rapidly changing environment – particularly in areas of
technology, work, energy production and urbanization
– is essential and must be followed by action to
ensure positive benefit to the health of the public.

The protection of the natural and built environments
and the conservation of natural resources must be
addressed in any health promotion strategy.
Strengthen community action
Health promotion works through concrete and
effective community action in setting priorities,
making decisions, planning strategies and
implementing them to achieve better health. At
the heart of this process is the empowerment of
communities – their ownership and control of their
own endeavours and destinies.
Community development draws on existing human
and material resources in the community to enhance
self-help and social support, and to develop flexible
systems for strengthening public participation in
and direction of health matters. This requires full
and continuous access to information, learning
opportunities for health, as well as funding support.
Develop personal skills
Health promotion supports personal and social
development through providing information,
education for health, and enhancing life skills.
By so doing, it increases the options available to
people to exercise more control over their own health
and over their environments, and to make choices
conducive to health.
Enabling people to learn, throughout life, to prepare
themselves for all of its stages and to cope with
chronic illness and injuries is essential. This has to
be facilitated in school, home, work and community
settings. Action is required through educational,
professional, commercial and voluntary bodies, and
within the institutions themselves.
Reorient health services
The responsibility for health promotion in health
services is shared among individuals, community
groups, health professionals, health service
institutions and governments. They must work
together towards a health care system which
contributes to the pursuit of health.
The role of the health sector must move increasingly
in a health promotion direction, beyond its
responsibility for providing clinical and curative
services. Health services need to embrace an
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expanded mandate which is sensitive and respects
cultural needs. This mandate should support the
needs of individuals and communities for a healthier
life, and open channels between the health sector
and broader social, political, economic and physical
environmental components.

• to acknowledge people as the main health
resource; to support and enable them to keep
themselves, their families and friends healthy
through financial and other means, and to accept
the community as the essential voice in matters
of its health, living conditions and well-being;

Reorienting health services also requires stronger
attention to health research as well as changes in
professional education and training. This must lead
to a change of attitude and organization of health
services which refocuses on the total needs of the
individual as a whole person.

• to reorient health services and their resources
towards the promotion of health; and to share
power with other sectors, other disciplines and,
most importantly, with people themselves;

Moving into the future
Health is created and lived by people within the
settings of their everyday life; where they learn, work,
play and love. Health is created by caring for oneself
and others, by being able to take decisions and have
control over one’s life circumstances, and by ensuring
that the society one lives in creates conditions that
allow the attainment of health by all its members.
Caring, holism and ecology are essential issues in
developing strategies for health promotion. Therefore,
those involved should take as a guiding principle
that, in each phase of planning, implementation and
evaluation of health promotion activities, women and
men should become equal partners.
Commitment to health promotion
The participants in this Conference pledge:
• to move into the arena of healthy public policy,
and to advocate a clear political commitment to
health and equity in all sectors;
• to counteract the pressures towards harmful
products, resource depletion, unhealthy living
conditions and environments, and bad nutrition;
and to focus attention on public health issues
such as pollution, occupational hazards, housing
and settlements;
• to respond to the health gap within and
between societies, and to tackle the inequities in
health produced by the rules and practices
of these societies;

• to recognize health and its maintenance as a
major social investment and challenge; and to
address the overall ecological issue of our
ways of living.
• The Conference urges all concerned to join
them in their commitment to a strong public
health alliance.
Call for international action
The Conference calls on the World Health
Organization and other international organisations to
advocate the promotion of health in all appropriate
forums and to support countries in setting up
strategies and programmes for health promotion.
The Conference is firmly convinced that if people
in all walks of life, nongovernmental and voluntary
organizations, governments, the World Health
Organization and all other bodies concerned join
forces in introducing strategies for health promotion,
in line with the moral and social values that form
the basis of this CHARTER, Health For All by the year
2000 will become a reality.
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How You Can Support
The Cancer Council ACT
You can make a real contribution to reducing the incidence and impact of cancer
in the ACT by supporting The Cancer Council ACT.
You can support The Cancer Council ACT by:
• Making a regular donation
• Taking part in one of our fundraising events
• Making a bequest in your will
• Enlisting as a volunteer
• Becoming a member
For further information or to make a donation visit www.actcancer.org
or please call The Cancer Council ACT on (02) 6257 9999.

I would like to support The Cancer Council ACT by making the following donation:

Amount (please enter) $...................................................................
Please make Cheque/Money Order payable to THE CANCER COUNCIL ACT or charge my:

n Bankcard

Card No:

n Mastercard

n Visa

n AMEX

n Diner

nnnn nnnn nnnn nnnn

Expiry Date:............ / ............ / ............		

Signature .......................................................................................................

Name:. ..........................................................................................................................................................................................................................................
Address:. .....................................................................................................................................................................................................................................
Thank you for your kind donation. Your tax deductible receipt will be sent to you.
Please forward your donation to:
The Cancer Council ACT
PO Box 143
Fyshwick ACT 2609

The Cancer Council ACT
5 Richmond Avenue
Fairbairn ACT 2609

Phone: (02) 6257 9999
Fax: (02) 6257 5055
www.actcancer.org

Simple Steps to Preventing Cancer
Avoid tobacco smoke

Be physically active

• Quit smoking
• If a non-smoker, try to avoid other people’s smoke

• Aim to have at least 30 minutes of moderate
physical activity daily, for general good health
and 60 minutes a day, including some vigorous
intensity exercise, to reduce cancer risk

Protect your skin from the sun
• Sun protection should be used when the UV Index
is 3 or above
• Minimise direct exposure to the sun between
10am and 2pm (11am and 3pm during daylight
saving)
• Slip on a long sleeved collared shirt, and protect
your skin with clothes when outside
• Slop on broad spectrum SPF 30+ sunscreen
20 minutes before going outside and reapply
every two hours

• If currently inactive, then any increase in
activity is beneficial

Early Detection
Finding cancer early offers one of the best chances
to cure the disease. Be aware of what is normal
for your body and visit your doctor if you notice any
changes or have any concerns. Look for:
• Any unexplained change in bowel or bladder habit
• Unusual bleeding or discharge

• Slap on a hat with a wide brim to cover your neck,
face and ears

• A lump in the breast, armpit, neck or elsewhere
in the body

• Wrap on sunglasses to protect your eyes. They
should be close fitting, wrap-around and conform
to the Standards Association of Australia standard
(AS 1067)

• Persistent indigestion or difficulty in swallowing

• Use shade to protect yourself from the sun when
outside
• For the majority of people, sun protection is not
necessary in the ACT during June and July

Maintain a healthy body weight by
Eating a healthy diet
• Lots of fruit and vegetables, five or more
servings of vegetables and two or more servings
of fruit per day
• Plenty of breads and cereals preferably wholegrain
• Drink alcohol in moderation, if at all

• Unexplained weight loss
• A nagging cough or hoarseness
• Check your body for any new skin spots, or a spot
that has changed in size, colour or shape or a
sore that does not heal
• Become familiar with the normal look and feel of
your breasts, and talk to your doctor if you notice
any new change
• Men and women 50 years and over should test
for bowel cancer with a faecal occult blood test
(FOBT) every two years

Women
• All women 18-70 should have a Pap test every two
years to check for cancer of the cervix

• Limit the amount of processed meat and avoid
charred meat

• Women over 50 should have a screening
mammogram every two years to check for
breast cancer

• Eat foods low in fat and salt

Men
• Men should check for any changes (a lump or
anything unusual) in your testicles and talk to
your doctor if you notice any changes
• Talk to your doctor about any persistent
urinary problems

Street address: 5 Richmond Avenue FAIRBAIRN ACT 2609
Postal address: PO Box 143 FYSHWICK ACT 2609
Phone: (02) 6257 9999 Fax: (02) 6257 5055
Email: reception@actcancer.org Website: www.actcancer.org

