Annual Report
2008–09

reducing the INCIDENCE and impact of cancer in the act for over 40 years

The Australian Capital Territory (ACT)

Working in the Australian Capital Territory
to reduce the incidence and impact of cancer
Cancer Council ACT
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.

Memberships
Cancer Council ACT, together with other
member organisations in each state and
territory, is a member of Cancer Council
Australia. Through this membership
the Council is a member of the Asian
and Pacific Federation of Organisations
for Cancer Research and Control; the
International Non-Governmental Coalition
Against Tobacco; and the International
Union For Health Promotion and Education.
Cancer Council ACT is also a member of
the International Union against Cancer
(UICC). The UICC is an international nongovernmental association of more than 290
organisations in 90 countries. Its objectives
are to advance scientific and medical
knowledge in research, diagnosis, treatment
and prevention of cancer, and to promote
all other aspects of the campaign against
cancer throughout the world.

PROGRAMS AND SERVICES
Cancer Information Service
>> information on all aspects of cancer
>> Cancer Council Helpline 13 11 20
>> free publications and lending library

Cancer Prevention and Early Detection Program
>> promotes cancer prevention behaviours and participation in appropriate early
detection programs
>> Smoking Cessation and Prevention Service

– Quitline 13 7848
– quit smoking courses and seminars
– The ACT Vulnerable Youth: Reducing Chronic Disease Risk Factors Project
>> SunSmart services

– National SunSmart Schools and SunSmart Early Childhood Program
– SunSmart workplace information sessions
– Cancer Council ACT Shop
>> health promotion booths and information displays

Supportive Care Service
>> facilitated support groups for people affected by cancer
>> wig service
>> peer assistance volunteer service

Research Program
>> funds cancer research and related projects in the ACT through annual research grants
>> undertakes cancer research
>> participates in other parties’ cancer research

Fundraising and Business Development Program
>> 69.5% of Cancer Council ACT’s total gross revenue in 2008–09 was raised
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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This annual report provides details of Cancer Council
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Approximately 250 copies of this comprehensive
report are printed and provided to key stakeholders
within Australia including other state and territory
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The report is the major publication produced by
Cancer Council ACT each year. It is used to provide
readers with information about the Council’s
performance during the year and indicate direction
for the coming year.
Cancer Council ACT aims to make this report an
accurate, informative and easy to read document.
Your feedback and suggestions for improvement are
welcome. If you have any comments, please contact
Cancer Council ACT.
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Strategic Plan 2009 and Beyond

Vision
The wellbeing of the broader Canberra
community is enhanced as a result of health
promotion actions which have reduced the
incidence and impact of cancer.

Strategies

Dimension 1 d) For employers, and community infrastructure
authorities to understand and support cancer
preventing behaviours.
Dimension 1e) For health practitioners and allied health
providers to use evidence-based practices
in supporting individuals to achieve healthy
behaviours.
Dimension 1 f) For quality research into reducing the
incidence of cancer to be supported.

Strategy 1

Target Outcome 2: Reducing The Impact of Cancer

Use the most appropriate evidence-based activities and tools
to ensure Cancer Council ACT realises its vision.

Dimension 2 a) For people in the ACT affected by a cancer
diagnosis to have the negative impact of
cancer minimised.

Strategy 2

Dimension 2 b) For people in the ACT to experience a
reduction in the impact of cancer through
prudent early detection and the provision of
appropriate services following diagnosis.

Maintain a portfolio of fundraising activities which engages
those who share our vision by matching their capacity and
motivation to donate.

Strategy 3
Build and maintain a range of skills in Cancer Council ACT’s
workforce which will enable it to deliver high quality services
to its clients and customers.

Outcomes To Be Achieved
Target Outcome 1: A reduction in the incidence
of cancer
Dimension 1a) For people in the ACT, generally, to be
aware of the need to use cancer prevention
strategies and be motivated to take
responsibility for changing their behaviour.
Dimension 1b) For people in the ACT to be supported to
practise healthy behaviours by appropriate
legislation and public policy.
Dimension 1 c) For related service providers such as
schools, early childhood centres, youth
centres etc to understand and encourage
and support healthy behaviours.

Dimension 2 c) 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.
Dimension 2 d) For cancer patients and their families
to have the negative impact of cancer
minimised by legislation and public policy.
Dimension 2 e) For cancer patients to have ready access
to high quality, coordinated medical and
ancillary cancer services.
Dimension 2 f) For cancer patients and their families to
have ready access to appropriate community
support services.
Dimension 2 g) For health professionals to use evidencebased information as the basis for their
treatment of cancer patients.
Dimension 2 h) For quality research into reducing the impact
of cancer to be supported.
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Report from President and
Chief Executive Officer 2008–09
Dear Members and Other Stakeholders

Cancer Council ACT Service Information

We take pleasure in providing you with the 33rd Annual
Report of Cancer Council ACT.

Despite the global financial crisis, which has been of great
concern all over the world, and which history will always
associate with the year 2008–09, we are pleased to report
that the Council has increased its fundraising overall. The
main driver for this seems to have been the introduction of
online registration for Relay For Life participants.

Cancer Council ACT Board Initiatives
This year the Board developed and accepted a new Strategic
Plan which can be found in this report.
The major piece of research to be funded in 2009–10 will be
research into breast cancer in the ACT which has, variously,
had, over the past 10 years, the highest incidence and/or
mortality in Australia.
The Board has been enthusiastically progressing the
possibility of the Council being involved in providing
accommodation for patients with cancer who need to access
such a service in the ACT.
Looking to Cancer Council ACT’s long-term future, the Board
agreed that the eventual purchasing of our own building is
the best option. The Council would need to raise an extra, and
separate, $200,000 to be able to embark on this endeavour.

Significant Government Initiatives 2008–09:
ACT and Commonwealth
• An integrated Cancer Centre is to be built at The Canberra
Hospital– incorporating radiation oncology, haematology,
surgery and chemotherapy etc. The first part of stage 1
would provide more ambulatory care space and a ‘one
stop cancer shop’ facility. The first stage is expected to
be completed by July 2012. The Council has affirmed its
interest in being a part of this venture.
• The ACT government flagged its intention to soon ban
smoking in cars with children and increase the restrictions
on lighting up in enclosed public spaces.
• In January 2009, Standards Australia released a revised
Standard for the operation and management of solariums
that recommended cuts to the maximum UV intensity of
sunbeds by 40%; and restricting use to people over 18
amongst other things.

As a result our work has continued successfully, as this report
shows, in our focus areas of tobacco control, SunSmart,
nutrition and physical activity, supportive care and research.
Some items of note re these programs follow. The apparent
reduction in government funding can be attributed to the
Council’s inability to spend the 2008–09 allocation for Live It
Up! due to staff vacancies.
• The Council provided tobacco control programs to
increase the capacity of Winnunga Nimmityjah and the
Mental Health Foundation ACT to educate their clientele.
• The ACT Quitline will be transferred to NSW from 1 July
2009 to give clients access to a service operating for
more extended hours than Cancer Council ACT can offer.
The Quitline transfer to another state’s service is likely to
be a permanent arrangement.
• The Council successfully collaborated with the Heart
Foundation ACT and Diabetes Australia ACT to stage
joint activities at the Royal Canberra Show and the
Science Festival.
• A new prison, the Alexander Maconochie Centre,
opened in September 2008 in the ACT which has
generated discussions re the Council delivering tobacco
cessation activities.
Cancer Council ACT and Cancer Australia jointly funded the
research of Ms Rebecca Olson: Carers of Cancer patients:
understanding their support services needs. The research
has added much needed data to our understanding of this
field. We hope the Council can assist in fulfilling some of the
important recommendations.

PAGE 4

cancer council act annual report 2008–09

Vale

Thank you too to the following:

Elizabeth Eileen Skilbeck, Life Member of Cancer Council ACT
died in London on 1 October 2008. Elizabeth was the first
paid officer of this organisation, employed for nearly 10 years
from 1978 to1987.

• The Snow Foundation which has been our supporter year
after year providing much needed funds to buy wigs and
other headwear for clients who have lost their hair from
cancer treatment.

Canberran Geraldine Spencer, a nationally prominent
advocate for tobacco control, also died in October.

Thank You
Goodbye and thank you to Mrs Marlena Jeffery who was
Cancer Council ACT’s patron of recent past years and
contributed generously and graciously to many of our events
and activities.
We welcome His Excellency, Mr Michael Bryce, husband
of the Governor-General, Ms Quentin Bryce, as our new
patron. The Council very much looks forward to working
with Mr Bryce.
Board and staff were very pleased to be invited by Ms
Therese Rein, wife of the Prime Minister, to a morning tea
for our Australia’s Biggest Morning Tea (ABMT) event at The
Lodge, with the proceeds coming to Cancer Council ACT.
Similarly, we thank the Honourable Malcolm Turnbull for
hosting a Biggest Morning Tea at Parliament House with the
Council being the beneficiary.
As always, we say thank you to the wonderful volunteers who
assist us at fundraising events, in the Wig Service, and in so
many other ways – we couldn’t do it without you.

• Cancer Council NSW Cancer Council Helpline who once
again took ACT calls when we were understaffed. Cancer
Council Victoria gave us great assistance when they took
our Quitline calls while we were between staff members.
As a small organisation there is no back-up in any service
position that allows us to cover the period when we have
no staff.
• The Canberra Airport group who provide our discounted
accommodation in a wonderful character-filled building at
Fairbairn.
• Minter Ellison, Lawyers who provide us with pro bono
legal advice.
• Hilary Wardhaugh for the photographs she takes for the
Annual Report.
• St Luke’s Church, Deakin for accommodating our
support groups.
There are a number of organisations which continue to
fundraise in a big way through regular events for the Council
year after year. These include BCA Solutions (Pink Ribbon Day
Ball); British High Commission (Spring Ball); Royal Canberra
Golf Club (Doug Russell Golf Day); Forrest Inn (ABMT) and
Canadian High Commission (Canada Fun Run For Cancer).
Thank you all!
Of course without the other Directors, staff members,
sponsors and colleagues and ACT community members we
could not continue to achieve as we have this year. Thank you
to you too.
Ms Christine Brill
President

As always, we say thank you to
the wonderful volunteers who
assist us at fundraising events,
in the Wig Service, and in so
many other ways – we couldn’t
do it without you.

Ms Joan Bartlett
Chief Executive Officer
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Treasurer’s Report for year ended
30 June 2009
It is pleasing to be able to report that the year ended
30 June 2009 saw a continuation in improved financial
results for Cancer Council ACT with a net surplus of
$112,513 (2008: net surplus $110,406) being reported
for the year.
Total revenue for the year was $1.8 million, an increase of
$113,615 on the previous year. Revenue earning activities
from donations and fundraising events were particularly
successful, earning $1.252 million, an increase of $136,165
on the previous year (2008: $1,115,822).
Operating expenses incurred in delivering the Council’s
services were $1.7 million (2008: $1.6 million), including
grants for cancer research of $59,390.
The financial structure of Cancer Council ACT remains sound
with net assets of $1,143,468 at 30 June 2009 (2008:
$1,030,963). Liquidity also remained strong with net current
assets of $1.097 million at 30 June 2009 (2008: $981,334).
Mr David Sly
Treasurer
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VALE

Elizabeth Skilbeck
3 May 1930 – 1 October 2008
Elizabeth Skilbeck, worked for the Council, then named
the ACT Cancer Society, from 1978 to 1987 and was
an Honorary Life Member from 1987. She moved to
London in 1997, to be with family, and passed away
at home after living with Alzheimer’s disease for
many years.
Quotes from Facing the Future A History of the ACT
Cancer Society written by Alan Foskett, acknowledge
Elizabeth’s wonderful work for the Society and secures
her place in its history as, amongst other things the first
paid officer (Education Officer).
She had been appointed on 1 February 1978. “A
notable initiative of Elizabeth’s was the establishment,
and running for several years, of a shop front for
the Society where the public could obtain reliable
‘face-to face’ information and buy sun protection and
other materials.”
Elizabeth was a keen advocate of building a hospice
in Canberra. After returning from a visit to Britain in
1983 “firmly of the view that the Society should take
the need for a hospice in Canberra more seriously” –
It eventually came to be and is now a wonderful facility
on the shores of Lake Burley Griffin.
In 1987 “Mrs Elizabeth Skilbeck [was described as]
..the Education Officer, who in the absence of other
staff has taken on the administration of the Society, as
well as being responsible for the fundraising efforts,
dissemination of information, counselling and many

Elizabeth Eileen Skilbeck

other activities.” “She has achieved significant success
in bringing hats back into the school uniform of over
49 schools in the ACT.”
“The most poignant activity [in August 1987] was the
farewell organised on the retirement of the well-known
and respected Elizabeth Skilbeck. Elizabeth had been
the pivot of the Society for many years and a large gap
was left with her departure. We formally wish her a
peaceful and rewarding retirement.” The Management
Committee honoured her with a Life membership of
the Society.

Cancer Council ACT Pathology Prize
CONGRATULATIONS

Cancer Council ACT has set up an annual prize of $500 for the best student in pathology in the graduating
class of The Australian National University Medical School. In 2007 the prize was won by Mr Robert Gordon.
In 2008 the Cancer Council ACT Pathology Prize was won by Ms Katherine Mackay.
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Cancer Prevention and
Early Detection Program
Tobacco control
Alex Wodak director of the Alcohol and Drug Service at St
Vincent’s Hospital Sydney wrote in The Weekend Australian,
July 11–12 2009 that Australia’s response to tobacco
has been world class…our smoking rates are among the
lowest in the world and still falling. The pressure to reduce
smoking in Australia started with public health advocates
and activists…a total reversal of community attitudes has
been achieved.
What worked was doing a lot of things well rather than relying
on one or brilliant interventions.
However, tobacco use continues to be the single largest
cause of premature and preventable death and ill health in
Australia with approximately 15,500 Australians dying each
year from smoking related diseases. Approximately 50 per
cent of indigenous adults smoke: over double the rate of the
general population. Environmental tobacco smoke (passive
smoking) also remains a concern.
In 2008–09 there were a total of 2,879 contacts made with
the Council’s Smoking Cessation and Prevention Service.
(Each contact a client has with staff of the service is counted
as one contact). Over 1800 Quit Packs were disseminated
through the Quitline and courses and seminars run by the
Council, with an additional 589 Quit Packs being sent to
individuals and organisations, including hospitals and medical
and dental clinics in the Canberra region.
The Council has continued to build on previous work in
providing smoking cessation and prevention services to all
sectors of the community including workplaces, schools and
areas of specific disadvantage.
Of particular note was the opportunity to provide smoking
cessation support to ACT Health after their smoke free policy
came into effect on 1 May 2009. The Council supported ACT
Health by providing Quit Smoking Courses and Seminars to
staff interested in quitting. This will continue into the next
financial year.

Quitline
The Quitline is a confidential telephone service providing
information, advice and support to smokers who want to quit.
ACT calls to the Quitline will be taken permanently by another
state (currently Quitline NSW) from 1 July 2009.
The Council’s aim for the Quitline in 2008–09 was to
maintain or increase Quitline call numbers, the number of
Quitline calls received this year was 1,835, compared to
1,434 in 2007–08, an increase of 28%.

Quit Smoking Courses
Quit smoking courses are offered to individuals, community
and school groups and workplaces. The courses offered
include the Quit Fresh Start Course (8 x 1 hour sessions).
Quit smoking seminars are also offered with the aim of
motivating people to quit or educating to prevent uptake.
The Council provided a total of 32 courses and seminars
in 2008–09: eight workplace courses, three community
courses, two individual courses, three youth seminars, six
workplace seminars, seven brief interventions and three
training courses.
Three Quit Skills training sessions for health professionals
were conducted in 2008–09, compared to one session in
2007–08. Building community capacity in this way was a key
goal of the Council’s tobacco control program for 2008–09.
The number of contacts/courses remaining static or reducing
is due to the reduced resources applied to the program
following ACT Health’s strong assertion (2006) that the
Council was only expected to provide the level of service for
which it was paid.

Quit smoking seminars
are also offered with the
aim of motivating people
to quit or educating to
prevent uptake.
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Quit Smoking Seminars

Details of the target groups and course settings are
as follows:

Provided for:
• ACT Health

Workplace Cessation Courses

• ACT Treasury Canberra

Provided for:

• Australian War Memorial

• ACT Health (2 courses)

• Department of Broadband, Communications,
& the Digital Economy (2 seminars)

• Blue Star Printers (2 courses)
• Centrelink (4 courses)

• Department of the Treasury

Community Cessation Courses/ Specific Disadvantage

Provided for:

Brief Interventions

Provided for:

• Aids Action Council

• Campbell High School (2 sessions)

• Winnunga Nimmityjah Aboriginal Health Service
(2 courses)

• Directions ACT (2 sessions)
• Samaritan House (3 sessions)

Individual Cessation Courses

2 individual courses were provided. This is a decrease
from the 4 courses conducted in 2007–08. People who
previously accessed this service might now ring the Quitline
which would have contributed to the increased use of the
Quitline service.

Service Promotion Seminars

Service promotion seminars were not conducted in 2008–09
Quit Skills training for health professionals

Provided for:
• Mental Health Foundation

Cessation/Prevention Courses and Seminars
for Young People

• Winnunga Nimmityjah Aboriginal Health Service
(3 courses)

Provided for:
• Alfred Deakin High School
• Monash Primary School
• Telopea Park School (seminar conducted at
Narrabundah College)

Number of Clients (Contacts), Courses and Seminars – Cessation Services

2008–09
Contacts/Courses

2007–08
Contacts/Courses

2006–07
Contacts/Courses

Quitline Contacts

1,835

1,434

2,060

Group Courses

67/11

85/10

426/14

4/2

4/7

44/14

Quit Smoking Seminars

320/9

530/12

395/21

Brief Interventions

42/7

48/6

80/13

Quit Skills Training Seminars

22/3

14/1

164/8

589 (Quit Packs)

100+/3

n/a

2,879/32

2,215/39

3,005/60

Type

Individual Courses

Other (Service Promotion, etc.)
Total
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The winning entry in the 2009 Art In Butt Out competition,
supported by the Council, which appeared on Canberra Milk cartons

The ACT Vulnerable Youth:
Reducing Chronic Disease Risk
Factors Project – Live It Up!
Background
The ACT Vulnerable Youth: Reducing Chronic Disease Risk
Factors Project is based on the recommendations of Cancer
Council ACT’s 2005 report to ACT Health – ACT Youth
Smoking Prevention Project (ACT YSPP).
In 2003, the Council was awarded funding for two years by
ACT Health to develop an effective and sustainable local
strategy for youth smoking prevention. This research project
resulted in the 45 recommendations made to ACT Health in
the ACT YSPP report.
In June 2006, funding was received from ACT Health
to pursue the recommendations of the report around
school-based youth smoking prevention interventions.
This culminated in the development of the Youth Smoking
Prevention and Cessation Resource Pack that was
implemented in all ACT secondary schools in June 2007.
The Council was funded by ACT Health, in August 2007, for
three years to conduct The ACT Vulnerable Youth: Reducing
Chronic Disease Risk Factors Project. The project builds on
the smoking prevention and cessation strategies developed
through the ACT YSPP and expands them to incorporate
strategies for non-school based youth. In recognition of the
broader social determinants of health and risk factors for
chronic disease, the strategies developed through the project
incorporate health promotion messages and interventions
around nutrition and physical activity.

Project Goals
The aim of the project is to reduce the risk of chronic disease
(including cancer), and increase levels of general health and
well-being related to smoking, nutrition and physical activity
in vulnerable youth in the ACT. The project characterises
these youth as those aged 13 to 19 who have left the
traditional school setting early.

Project Strategies
The objectives of the project are
1. To identify the local needs and priorities of young people
aged 13–19 who have left the traditional school setting
early, in relation to improving their smoking status,
nutrition and levels of physical activity.
2. To develop appropriate strategies for preventing smoking
uptake, reducing smoking rates, improving nutrition, and
increasing levels of physical activity of individuals within
the target group.
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3. To pilot the strategies developed in Objective No. 2
4. To undertake advocacy activities to combat positive
smoking messages in movies.
5. To prepare process information on the project (recognising
that full evaluation of community development and healthy
settings initiatives cannot realistically be undertaken in
less than five years of project initiation).

What has been achieved to date in relation to the
specified strategies?
Last financial year consultations with organisations /
communities significant to the target group were conducted
with the outcomes providing evidence of the need for the
project. It enabled the identification of many of the issues
facing vulnerable young people in the ACT in relation to
smoking, nutrition and physical activity.
The Council then worked with the consulting group to develop
a questionnaire and focus questions to use with the target
group. In the second half of 2008 youth representatives
from each of the participating organisations were invited to
share information and ideas in relation to their needs and the
direction of the project strategies.
Youth Consultation Group

The youth consultation took place with the target group of 13
to 19 years olds who no longer attend the traditional school
setting. Participants were regular users of the youth settings
in the project consulting group (Alternative Education, Youth
Centres and Supported Accommodation Assistance Program
services). Between October and December 2008, the young
people participated in a focus group (13 young people) or
completed a questionnaire (22 young people) to determine
their needs / concerns in relation to smoking, nutrition and
physical activity.
Findings

Strategies to reduce smoking amongst vulnerable youth
should aim to reduce the normalisation of smoking in
environments that they frequent including changes in
procedures and collaboration across youth settings. Youth
workers should be encouraged to address the issue of
smoking with young people and must be supported in
the process so they can eventually role model positive
health behaviours. Strategies to encourage young people
to quit smoking should focus on saving money, improving
appearance / fitness and the social benefits of not smoking
and should include access to free Nicotine Replacement
Therapy (NRT) to make quitting an easy option.

The aim of the project is to
reduce the risk of chronic
disease (including cancer),
and increase levels of general
health and well-being, related
to smoking, nutrition and
physical activity in vulnerable
youth in the ACT.

Recommended strategies to improve levels of nutrition
amongst vulnerable youth include normalising healthy eating
in youth settings through the provision of nutritious meals
and snacks with an emphasis on fresh fruit and vegetables.
Strategies should also enable young people to develop skills
in purchasing and preparing quick, healthy and tasty meals
and snacks.
Strategies to encourage young people to be more physically
active should include the provision of regular opportunities to
be active including access to exercise equipment. Activities
should focus on participating with others, integrating activity
into everyday life and should focus on activities that do not
require highly specialised or expensive equipment.

Smoking in Movies
Smoking in movies has been shown to have a significant
influence on the attitudes and behaviours of young people
in relation to smoking. A literature review was undertaken
in early 2009 which demonstrated that smoking in movies
normalises tobacco use and promotes the perception
amongst young people that smoking is a desirable and
beneficial behaviour; that placement of anti-smoking
advertisements prior to a movie depicting smoking acts to
neutralise the effect of the tobacco use on an individual’s
intention to smoke; and that prohibiting tobacco brand
identification and imagery, and implementing a rating system
for movies that contain smoking will both reduce young
people’s exposure to smoking in movies.
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The Critics’ Choice 2008
To mark the World Health Organisations World No Tobacco
Day the Critics’ Choice 2008 DVD was distributed to all
ACT primary schools, high schools and colleges. The
Critics’ Choice is an anti-tobacco resource developed by the
Australian Network on Young People and Tobacco (ANYPAT)
for use in schools. Students watch and critique 12 antismoking advertisements from around the world and nominate
which advertisement they believe is most likely to prevent
young people from taking up smoking, encourage them to cut
down on smoking or stop smoking altogether. ACT Students
who participated went into a draw, with the first randomly
drawn student receiving an iPod and two further randomly
drawn students receiving an $50 iTunes voucher. Teachers
who completed and returned the evaluation form also went
into a draw to win a $300 HART sporting equipment voucher
for their school.

National Youth Tobacco Free Day 2009
March 27 was the 2009 National Youth Tobacco Free
Day (NYTFD) with this year’s theme being ‘Plain Cigarette
Packaging’, with the tagline “Support Plain Packs to Avoid
Their Trap”. NYTFD saw the release of an Australian survey
that revealed that more than 68 percent of young people
aged 10–25 years wanted to see tobacco products in
plain generic packaging. To help celebrate NYTFD in 2009,
young people throughout Australia participated in the online
poll to tell us what they thought about making cigarette
packs and tobacco products plain, without branding.
Overall there were 1300 entries received from all over
Australia, with five prizes, being awarded in the ACT.
All prizes were provided by Hoyts Belconnen.

Protection from Ultraviolet
Radiation (uvr)
During 2008–09 Cancer Council ACT’s SunSmart Program
focused on raising awareness of skin cancer prevention in
ACT early childhood settings, primary schools, high schools,
outdoor workers, local workplaces and the general population.
Once again the Council supported the Commonwealth
Government’s national TV skin cancer prevention and
awareness campaign which ran through the peak period
of the 2008–09 summer. The Council also helped promote
and supported National Skin Cancer Action Week (NSCAW)
which this year included a national SunSmart competition for
secondary schools and colleges.
Results from the Cancer Council’s 2008 National Survey
– Sun protection policies and practices of early childhood
services (ACT) were handed down during 2008–09. The
aim of the study was to conduct the first national evaluation
of sun protection policies and practices in early childhood
services across Australia. Overall 1,017 services participated
in the survey, with an overall response rate of 59%. From the
ACT 109 services participated in the survey; an impressive
response rate of 73%.
Overall it was concluded that sun protection policies and
practices in the ACT were comparable to those from other
states. ACT services can continue to improve their sun
protection policy and/or practices regarding protective
clothing for staff and children; some specific sunscreen and
hat wearing practices; the amount of time children spend
outdoors between 10am and 3pm; conducting regular
reviews and updates of policy; solid shade development;
the provision of information to parents; and involvement of
parents/caregivers in policy development. The survey also
indicated there is a need to further raise awareness of the
SunSmart Early Childhood Program, including the benefits of
joining the program and what is involved in joining.

Photo The Canberra Times 2009
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The survey provides Cancer Council ACT with a comprehensive
baseline study for future monitoring of early childhood services
sun protection policies and practices in the ACT.

The SunSmart Program for ACT schools and early
childhood services
The Council implements both the SunSmart Schools Program
and the SunSmart Early Childhood Program in the ACT. Both
programs aim to motivate and assist primary schools and
early childhood services toward developing and implementing
a comprehensive sun protection policy that meets minimum
national SunSmart standards relating to curriculum, behaviour
and the environment. Through the program, schools and early
childhood services are awarded SunSmart status for their
ongoing effort toward skin cancer prevention and awareness.

The SunSmart Early Childhood Program
Since its launch in November 2004 the SunSmart Early
Childhood Program has continued to grow in strength.
During 2008–09 12 new early childhood services achieved
SunSmart status for their efforts and commitment toward
skin cancer prevention and awareness. An additional 12
services were also recorded as ‘participating’ in the program
however have not yet achieved SunSmart status – the Council
encourages these services to join the program. During this
period 27 early childhood services took part in the review
process. To date there are approximately 77 early childhood
services in the ACT with SunSmart status.

During 2008–09 12 new
early childhood services
achieved SunSmart
status for their efforts
and commitment toward
skin cancer prevention
and awareness

The SunSmart Schools Program
Now in its tenth year in Canberra the SunSmart Schools
Program received good support and interest amongst
local schools during this period.
In total, 7 new primary schools achieved nationally
recognised SunSmart status whilst an additional 7
continue to be recorded as ‘participating’ in the program,
however, have not received SunSmart status to datethese schools are encouraged to join the program.
During the period 17 schools also took part in the review
process. Currently 65% of ACT primary schools have
SunSmart status.

ACT EARLY CHILDHOOD SERVICES WITH SUNSMART STATUS SINCE 2004
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Total Number
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0
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The Council further developed and made available another
new Kidskin resource for early primary school years. Kidskin
resources are available free of charge to all ACT primary
schools with SunSmart status (a cost is involved for those
schools without status). Overall there were 35 requests from
ACT primary schools to receive Kidskin resources during this
period. The Council has plans during 2009–10 to further
develop and make available the final Kidskin resource which
will be suitable for the early adolescent school years 6–8.

sunsmart status of act primary schools
as at 30 june 2009

ACT Secondary Schools and Colleges
Last year the Council updated and made available, free of
charge to all local high schools and secondary schools in
the ACT, a DVD resource kit titled Real stories about skin
cancer and skin damage. During 2008–09 11 (42%) ACT
secondary schools/colleges requested and received a copy
of this resource.
Cancer Council ACT also assisted in updating a national
resource for secondary schools entitled Risk Reduction –
a guide for secondary schools. Schools can download this
updated version from the Council’s website.

General SunSmart Workplace Information Sessions
The purpose of these information sessions is to increase skin
cancer prevention and awareness amongst participants (and
their families) and to provide access to cancer information
resources with the ultimate goal of having the participants
adopt positive SunSmart behaviours on all appropriate
occasions thus minimising their life time risk of developing
skin cancer.

26%

7%
65%

SunSmart Status

This year the Council presented 14 General SunSmart
Workplace Information Sessions. The sessions include
information on – What is UV radiation? Skin cancer in
Australia, What is skin cancer? The SunSmart UV Alert, and
the importance of early detection and prevention. This number
was consistent with the previous reporting period. Feedback
to date continues to be very positive.

SunSmart Participating
No SunSmart Status

SunSmart Outdoor Workplace Information
Sessions
During the 2008–09 period the Council presented 23
Outdoor Workplace Information Sessions. This was
considerably higher than the previous period due to the
Council providing ongoing presentations at WorkWatch,
OH&S training courses.
The following workplaces are to be commended for their
commitment toward skin cancer prevention and awareness
and are encouraged to continue educating their workers of
the real dangers associated with occupational UVR exposure.
• Canberra Labor Club – Weston Creek
• Department of Territory and Municipal Services –
ACT Property Group
• Guideline ACT Pty Ltd (2)
• Queanbeyan City Council (4)
• Tandem
• The ANU Gardens and Grounds Department
• TransACT
• Yarralumla Nursery (2)
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In total, approximately 370 local employees took part in a
SunSmart Outdoor Workplace Information Session during this
period. All feedback received was once again very positive.
During this period an additional 4 local workplaces
requested a copy of the Council’s comprehensive Outdoor
Workplace CD Rom kit. Several secondary schools and
workplaces requested other Council resources during
this period including the Portable Information Display and
Community and Workplace SunSmart Event Package – this
comprehensive free resource includes a shade marquee,
sunscreen, and information on skin cancer prevention and
awareness and can be booked online.

Local Events and Activities
During 2008–09 the Council provided assistance to the
following groups as well as participating in many local events
and activities:
•
•
•
•
•

ActewAGL Royal Canberra Show
ACT Hockey
ACT Occupational Health and Safety Commissioner
ACT Playgroups Expo
ACT Safety Expo

David Wild with visitors at the three organisation’s display at the Royal Canberra Show.

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

ACT Tennis
Australian Science Festival – Amazing World of Science

Barnardos
Belconnen High School
Billabong Youth Community Centre
Bulk Water Alliance
Calvary Health Care
Canberra Airport Group
CIT SHAG Week
Dept of Broadband, Communities and the Digital Economy
Department of Defence
Dickson College
Foreshore Music Festival
Land Development Agency
Lanyon High School
Multicultural Festival
OzHelp- Tradies Tune-up Project
• St Hilliers Contracting
• Walk Safely to School Day
• Walk to Work Day
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Cancer Prevention and Prudent
Early Detection Activities
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

Health Promotion Booths and Information
Displays
Health Promotion Booths are stands or display tables, or
Portable Information Displays (PIDs) offering a wide variety
of resources to the participants in particular events who visit
the booth or display. Sometimes, such as at The Amazing
Science Expo and Royal Canberra Show, the booth is staffed,
other times it is not. Material on offer varies from specific
information on cancers, ways to minimise our cancer risk,
early detection and screening, Quit information and kits
and SunSmart.

Major events may also include 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. Special
thanks to Dhale Brown and Adrienne Heckenberg from The
Canberra Hospital morgue for their support. A new Smoker’s
Body display banner can also be used or loaned out for such
events, this life-size body highlights the negative effects
smoking has on the whole body.

Cancer Council ACT Website
The new website reported over 25,000 total visits during
this reporting period (not to be mistaken with ‘entire hits’ as
was previously reported in the 2007–08 annual report). This
equated to approximately 18,401 absolute unique visitors.
During 2008–09 over 60,000 pages were viewed. Of these
total visits, 25% were ‘returning visitors’.
The Council will continue to update and make its website
more accessible to a variety of people who wish to visit
Cancer Council ACT online, whether it be in search for
information, support, SunSmart products, resources or
registrations and events etc.

SunSmart volunteers and Department of Health and Ageing staff at the Foreshore Music Festival 2008
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Cancer Council Act Shop
The primary purpose of the Cancer Council ACT shop is
to make available good quality sun protection clothing,
accessories and sunscreen skin products at competitive
prices and for it to be making a financial contribution to
the Council. Promotion and advertising of shop products
also increases public awareness of the importance of
sun protection.
Sunscreen sales have been extremely strong due to an
increase in the number of organisations purchasing in bulk
for their employees. Sunglasses again continue to be the best
selling item. Sunshade cabanas for the beach are proving
to be very popular amongst younger families with the high
UPF 50 rating giving the ultimate protection. Driving sleeves
and gloves have significantly increased in sales as the public
become more aware of the importance of skin protection.
Cancer Council hats proved to be another of our biggest
selling items again during the 2008–09 year as in previous
years. There is always a huge range of fashionable hats
with a UPF rating of 50 in stock throughout the year. Sunprotective clothing, swimwear and cosmetics did not sell
quite as well as last year but these ranges are still very
popular with customers, with new designs coming out every
year. Some items from the cosmetic range are only available
through the Cancer Council Shops.
Sales at $144,393 this financial year were 7.3% less than
the previous financial year. There was a significant decrease
in sales for September and October in 2008 due to the
later distribution of the retail catalogue in November 2008
compared to September in 2007 because of difficulties with
national coordination of the production of the catalogue.
Net profit for the 2008–09 financial year ($49,524) is 9%
more than last financial year due to a reduction in the cost of
distributing the annual retail catalogue for 2008–09.
Any profits made by the shop are used for ongoing services
provided by the Cancer Council ACT.
Shop Sales – financial year

$ (GST-excl)

2006–07

163,768

2007–08

155,826

2008–09

144,393

The primary purpose of the
Cancer Council ACT shop is to
make available good quality sun
protection clothing, accessories
and sunscreen skin products
at competitive prices and for
it to be making a financial
contribution to the Council.
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Cancer Information and
Supportive Care Program
Cancer Information Service

Visits to the CIS in person increased dramatically on previous
years with 27 visits in 2008–09, compared to 7 in 2007–08
and 5 in 2006-07. This may be due to improved recording
methods.

The Council continued through the Cancer Information
Service (CIS) to provide current, evidence based information
on all aspects of cancer and link clients to a range of support
services in the area.

Other than numbers, we are not supplied with any additional
data from Cancer Council NSW, so can only report further on
the 915 contacts made directly with Cancer Council ACT. Of
these contacts:

The majority of this work is provided through the Cancer
Council Helpline 13 11 20, however clients may also e-mail,
receive free publications, read our newsletter The Council
Chronicle, or visit our website, lending library or the office
in person.

• The majority of clients lived in central Canberra (23.5%),
followed by Belconnen (19.3%) and Woden (18%). 14.4%
of contacts lived interstate and postcodes were not
recorded for 7% of callers.

1,197 contacts were made with the service in 2008–09,
which is an increase of 26% on the 886 contacts made in
2007–08. Calls continue to be diverted to the Cancer Council
NSW Helpline when the ACT Helpline is not staffed during
operating hours. During 2008–09 Cancer Council NSW took
278 calls and 4 e-mails from clients in the ACT, on our behalf.

• 76.5% of clients were female, 22.7% male and 0.8%
were unknown (e-mail contacts)
• 42% of contacts were from the general public, 22% were
family or friends of a cancer patient, 18% were diagnosed
cancer patients, 9% were health professionals, 8% were
workplaces and 1% were students.

Cancer Council Helpline 13 11 20

• Skin cancer was the most common cancer discussed,
followed by breast, prostate, bowel and lung.

The Cancer Council Helpline is a free, confidential telephone
information and support service run by Cancer Council
Australia members in each state and territory. The Cancer
Information Consultants provide evidence based information
on all aspects of cancer, support and referral to relevant
services. As in previous years, the majority of contacts with
the CIS: 92%, were made via telephone, with 1,099 calls
made during 2008–09.

• Most people contacted the service regarding general
information (38.6%), followed by diagnosis (25.3%),
practical issues (23.2%), early detection/symptoms
(12.2%), emotional support (11.2%), treatment and
management (8.4%), prevention/risk (3.4%), wrong
number (1.3%) and recurrence (0.6%).

There were 71 e-mail contacts made to the service in
2008–09, this is a large increase on the 21 contacts in
2007–08. 66 e-mail contacts were made in 2006–07.

Cancer Information Service Data

2008–09
Clients

2008–09
Percentage

2007–08
Clients

2007–08
Percentage

2006–07
Clients

2006–07
Percentage

1,099

91.8%

858

96.8%

1,343

94%

Visit

27

2.3%

7

0.8%

5

0.4%

E-mail

71

5.9%

21

2.4%

66

4.6%

Fax and mail

0

0%

0

0%

10

1%

1,197

100%

886

100%

1,424

100%

Telephone

Total
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reasons for contacting the cancer information service
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Recurrence

Wrong Number

Prevention/Risks

Treatment/
Management

Emotional Support

Practical Issues

Diagnosis

General
Information

0

Reasons for Calling

Publications
The Council produces a range of up to date, evidence based
information sheets and pamphlets on sun protection, cancer
prevention, early detection and the major cancer types, a
directory of cancer services and a cancer information pack
for people newly diagnosed with cancer. To ensure we have
a comprehensive range of information, publications from
other members of Cancer Council Australia, and other cancer
organisations are also stocked. The Directory of ACT Cancer
Services 2009–10 was published and distributed this year
and a more user friendly version of the directory was added
to the website.
These publications are provided free of charge and are
distributed either directly to clients, through the oncology
wards and community health organisations, via information
stands at various events, through workplaces in the ACT or
can be accessed on the Council’s website.

who contacted the cancer information service
1%

8%

9%

42%
18%

22%
General Public
Family and Friends

Library

Diagnosed Cancer Patient

The library has over 1,200 publications on cancer and cancer
related topics. Although formal records are not kept, visits to
the library have dropped considerably over the last few years,
probably because of the Council’s location outside the main
suburbs, and/or because of increased use of the internet.
There is, however, an increase in the number of clients
requesting that books or DVDs be sent to them, a service the
Council will continue to provide.

Workplace

Health Professional
Student
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Supportive Care Service
The Supportive Care Service provides support for people
who have cancer, their family members and friends,
care givers and service providers. The services currently
offered are:
• three professionally facilitated cancer support groups:
Thursday Cancer Support Group, Breast Cancer Support
Group and Pink Links;
• the Wig Service, at two sites;
• individual information and support provided over the
phone or on the Council’s premises by paid staff; and
• other cancer education activities.

Support Groups
There were 210 contacts made to the support groups in
2008–09. In 2007–08, 215 contacts were made.
Two of our groups are based at St Luke’s Parish Centre
in Deakin. Cancer Council ACT appreciates the parish’s
support for our cancer support groups.
Cancer Council ACT has been involved in the National
Myeloma Telephone Support Group Pilot Project. This is
a pilot project for a National Myeloma Telephone Support
Group available to myeloma patients in the following states
and territories: ACT, NSW, NT, SA, Tasmania and Victoria.
The Pilot runs until 2010.

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 and
family members. This group’s numbers have increased over
the past 12 months.

Breast Cancer Support Group
This group meets once a month and is open to all women
who have a breast cancer diagnosis. Attendance at this group
has remained low throughout the year.

Pink Links
Pink Links is an open group for younger women who have
been diagnosed with breast cancer and is offered once
a month. The numbers attending this group have been
decreasing over the 12 month period.
There is substantial support available in the ACT and
elsewhere for women who have had breast cancer. This
is likely to be a major cause of the breast cancer support
groups’ falling numbers. The Council exists to assist with all
cancers therefore we will cease to offer the Breast Cancer
Support Group and move more to offering programs for all
cancers like the Living With Cancer Education Program.

Cancer Council Connect/Volunteer Peer Assistance
Cancer Council Connect 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.
ACT clients are referred to Cancer Council NSW’s Cancer
Council Connect program who may refer on to other Cancer
Councils when necessary.

Cancer Education
World Cancer Day

World Cancer Day was marked by a public seminar presented
by Professor Ray Lowenthal. Professor Lowenthal spoke
about complementary and alternative therapies with his
presentation Snake oil, coffee enemas and other nostrums for
cancer – a recent history of cancer quackery in Australia.

Thanks to the generous
ongoing support of the
Snow Foundation, we are
able to sell wigs at a greatly
subsidised rate. An extensive
range of turbans and
other headwear can also
be purchased from the
Wig Service.

The Wig Service
The Wig Service offers wigs to people who have lost their hair
as a result of treatment for cancer. The Wig Service operates
from two sites – the Canberra Hospital (on a drop in basis)
for two hours a day Monday to Wednesday, and the Council’s
offices at Fairbairn during business hours. The Wig Service
at The Canberra Hospital is currently staffed by an employed
Coordinator and a small team of dedicated volunteers.
Thanks to the generous ongoing support of the Snow
Foundation, we are able to sell wigs at a greatly subsidised
rate. An extensive range of turbans and other headwear can
also be purchased from the Wig Service.
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Supportive Care Service Data

Service

2008–09 Contacts

2007–08 Contacts

2006–07 Contacts

Support Groups

210/45.9%

215/32%

225/28%

Wig Service

218/46.5%

385/58%

360/43%

0

0

163/19%

35/7.6%

70/10%

84/10%

463/100%

670/100%

832/100%

Other*
Cancer Forum/Seminar
Total

* Includes other support provided by the Supportive Care Service e.g.Cancer Council Connect, telephone support, in 2007–08 and 2008–09 this has
been provided and reported by the Cancer Information Service

This year, the Council was grateful to receive a one-off
donation from Pantene, of $10,000 for the Wig Service.
Clients of the Wig Service continually report satisfaction with
the service; and in particular, note the care and support of
the staff and volunteers who assist them. For many people
newly diagnosed with cancer, the Wig Service is the first
point of contact with Cancer Council ACT. People who visit
the Wig Service are advised of the full range of support and
information services provided by the Council.
In 2008–09 the Wig Service provided 218 occasions of
service. Whilst this number appears to be less than previous
years, the difference is most likely due to a variation in the
reporting system. The average number of wigs sold continues
to be 2–3 per week, with the vast majority of clients being
adult women.
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Research Program

Research is the key to increasing our understanding of cancer
and how we can best control it.
Cancer Council ACT is committed to funding research on all
aspects of cancer, including cancer prevention, detection
and treatment, as well as understanding and improving the
emotional (psychological) and social impact of the disease.
This is achieved through three primary means:
• by annually providing funds received from fundraising
activities to support researchers in the ACT investigating
cancer related issues;
• by participating in and providing data for research being
undertaken by other organisations; and
• by undertaking our own research.
Each year Cancer Council ACT provides funds for independent
cancer research projects through a research grants
scheme. To ensure that projects with the best chance of
success are supported, the Council invites researchers in
the ACT to apply through 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.
All research conducted and funded by the Council is
possible only because of the generous support of the ACT
community through bequests, donations and support of our
fundraising events.
In 2008–09 Cancer Council ACT spent $59,390 in
direct funding and ‘$9,390 in kind’ funding on cancer
research projects in the ACT, a summary of these research
projects follows:

Project Title: Understanding the role of Kleisin beta, a
subunit of the condensin II complex, in T cell differentiation
Grant Awarded: $50,000
Principal Investigator: Dr Aude Fahrer, Senior
Lecturer, School of Biochemistry and Molecular Biology,
The Australian National University Canberra
The research stems from discovering a mutant mouse strain,
called “nessy”, which has abnormal T cells. T cells are white
blood cells critical for fighting infections and cancers. After
many years of work, we were able to identify the mutated
gene causing this white blood cell problem. To our great
surprise, the gene (called kleisin ß) is found in all cell types,
and is important for chromosome structure and for cell
division. We were able to prove that a single mistake in this
gene caused the abnormal T cell problem in nessy mice.
The aim of our research work during the current project is
to identify which other proteins interact with the kleisin ß
protein. This will allow us to understand how the mutation
disrupts cell development.
The work is related to understanding the molecular causes of
cancer in the following ways: First, cancer arises due to the
failure of the immune system, particularly T cells, to recognise
cancer cells as foreign. Our work involves studying defective
T cell development and function. Second, cancer arises due
to defective cell division. The mutated gene we have identified
is important for cell division, and reduction in the level of
the protein has been shown to cause errors in chromosome
separation during cell division. These sorts of errors are
common in many types of cancer. Lastly, three other proteins
already known to interact with kleisin ß have been implicated
in human cancers, including breast cancer, prostate cancer
and pyrothorax associated lymphoma.
With the funds provided by The Cancer Council, we have
recently started experiments to identify novel kleisin ß
interacting proteins. These experiments will continue over the
next 10 months. We hope to have generated exciting results
for the next annual report.
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Project Title: Carers of Cancer Patients: A sociological
understanding of their emotional and support service
experiences
Grant Awarded: $9,390 (Funded by Cancer Australia
through Cancer Council ACT. The Council has provided
funding ‘in kind’ to match the $9,390 from Cancer
Australia)
Investigator: Rebecca Olson, PhD candidate,
The Australian National University
This project will be completed in 2009–10. The following is a
summary of research outcomes.
Study findings indicate that time is a central factor in carers’
need and experiences. Some cancer carers experienced
little control over their time as they managed multiple roles –
working, parenting, caring for elderly relatives and caring for
their spouse. In particular, they had little time to experience or
interpret their feelings. Carers who experienced more control
over their time had more time to feel, more time to reap the
benefits of caregiving – growing closer to their spouse – and
more time to experience the confusion associated with the
contradictory roles of being a carer and spouse.
These differences in what can be called ‘time sovereignty’
explained much of the variation in carers’ support
preferences. Those who had control over their time tended
to prefer emotion-focused support; those who did not,
tended to prefer practical support. For the latter, a central
problem was the accessibility and efficacy of financial aid and
respite programs.
The findings also indicate that medical personnel rarely
recognise spouses as carers in need of inclusion and
information on treatment and psychosocial support. Carers’
accounts suggest that this neglect may be having a
detrimental impact on carers’ wellbeing.

Based on these findings, this report makes the following
recommendations which provide a frame of action for Cancer
Council ACT and Cancer Australia:
1. Make a variety of emotional support options known and/or
available to support those time-sovereign carers who are
confused about their emotions, but do not feel comfortable
in support groups.
2. For time-poor carers, make practical support easier to
obtain and more widely known as this would improve their
ability to cope with their time poverty.
3. An institutional need is for cancer nurses within the
medical system, following the successful model put
forward by breast care nurses, to lessen the burden
on carers and ensure carers are provided with relevant
information and guidance.
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Fundraising and
Business Development Program
Despite the economic downturn the ACT community has
continued to strongly support the Council’s fundraising
events throughout the year. This year, 2008–09, has been
the Council’s most successful fundraising year to date,
raising $1,241,983 through fundraising events, bequests and
donations – a 12.32% increase on 2007–08 ($1,105,717)
All of the Council’s national fundraising events, with the
exception of Daffodil Day, have seen an increase in income.
This year’s marked fundraising success is attributed to the
introduction of online fundraising where supporters registered
and donated online through the website, for Girls Night
In, Relay For Life and Australia’s Biggest Morning Tea. All
these events experienced exceptional growth. This can be
contrasted with the local fundraiser, Me No Hair, which was
run in February, between Girls Night In and Relay For Life.
Although there was a small increase in income from this
event from $8,658 in 2007–08 to $9,898 in 2008–09, Me
No Hair experienced a 70.9% loss from the $34,019 raised in
2006-07. There was no online registration for Me No Hair.
Large events originating with the initiatives of individual
community organisations including the British High
Commission Ball, Canada Fun Run For Cancer and the
Doug Russell Memorial Golf Day not only raise awareness of
the Council and the services it provides, but also generate
much needed income.

Pink Ribbon Day
Pink Ribbon Day achieved a 4.84 % increase on 2007–08
income (from $96,529 in 2007–08 to $101,198 in
2008–09). Over 200 schools, businesses and community
groups sold merchandise throughout Canberra, making this
year’s Pink Ribbon Day the biggest to date. Merchandise was
sold at 16 shopping centre sites, with over 150 volunteers
selling merchandise and raising awareness of the event.
Pink Ribbon Day was launched with an annual breakfast,
held at The National Museum of Australia with Professor
Jane Dahlstrom, Professor of Anatomical Pathology at
The ANU Medical School and a staff specialist at ACT
Pathology at The Canberra Hospital, the guest speaker.
Ms Peta Burton from Southern Cross Ten kindly donated her
time to MC the breakfast.
Ms Julie Lenarduzzi from BCA Solutions, for the third year,
organised another highly successful Pink Ribbon Day
Charity Dinner. Julie has raised $81,147 for Cancer Council
ACT and is hoping to achieve her target total of $100,000 at
the 2009 event.

Similarly, smaller events originating with the initiatives of
individual community members, ’community fundraisers’
continue to generate vital income for the Council, with raffles,
barbeques, concerts, headshaves and dances.

Daffodil Day
Daffodil Day is still a well-supported event within the
community, although the event experienced a downward
trend in 2008–09, raising a total of $146,166 (compared
with $161,043 in 2007–08). Daffodil Day has fluctuated
often with its peak income being in 2002-03 ($214,387).
This year’s income was generated through individuals,
businesses, schools and community groups selling fresh
daffodils and merchandise throughout August. Over $45,000
($40,000 in 2007–08) was raised through the selling
of merchandise at 19 shopping centre sites throughout
Canberra, which were staffed by 220 volunteers.

Brendan Smyth, Peta Burton, Jane Dahlstrom and Joan Bartlett at the
Pink Ribbon Day Breakfast

Girls Night In
310 Canberra women hosted a Girls Night In this year, an
increase of 32.79% from the previous year. This resulted
in an income of $106,298 (up from $80,051 in 2007–08).
This national event commenced five years ago and income
has increased from $26,586 in 2005-06 to $106,298 in
five years.
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Girls Night In 2008 was launched with a special screening of
the movie The Women at the Greater Union Theatre, Manuka.
The launch was a sell out with over 300 attending. The
evening was a lot of fun with MCs, Cam and Lisa from the
Mix 106.3 morning show.

Relay For Life
Celebrating its 10th year in Canberra, Relay For Life 2009
was the biggest event and the highest income earner ever
for Cancer Council ACT. The event income was $290,930
for 2008–09 which is a 44.57% increase from $201,245 in
2007–08. As mentioned above, and confirmed by an external
consultant engaged for the purpose, the reason for the
great success was the increased numbers who took up the
opportunity to register online. In March, 140 teams and over
2000 people took to the track at the Australian Institute of
Sport (AIS) to participate in Relay For Life. We are privileged to
have access to the sporting facilities of the AIS which kindly
hosts Relay For Life.

Ian Olver, Therese Rein, Sue Hart and Joan Bartlett at ABMT at The Lodge.

A special guest appearance from the Biggest Loser’s
Shannon Ponton kept people motivated in the last stages of
the 24 hours.
Congratulations to Rosemary Drabsch and her team ‘The Bold
Bandannas’, who raised over $24,000. The Bold Bandannas
celebrated 10 years of event participation and have raised
approximately $115,000 in total.

Sue Hart and Steve Byron launch ABMT at Brindabella Business Park.

In a first for Cancer Council ACT, Ms Therese Rein, the Prime
Minister’s wife, hosted a highly successful morning tea at The
Prime Minister’s Lodge. The Honourable Malcolm Turnbull,
MP, Leader of the Opposition, also hosted a morning tea for
all Members of Parliament at Parliament House with proceeds
going to the Council.

Australia’s Biggest Morning Tea
Australia’s Biggest Morning Tea grew 17.90% this financial
year, with 853 hosts raising $211,513 (up from $179,397
in 2007–08) throughout May. Australia’s Biggest Morning
Tea is the Council’s second largest fundraising event and
has maintained steady growth since its inception in 1994.
300 new hosts registered this year from a variety of sectors
including public and private businesses, schools, households
and community groups.
Canberra’s highest individual fundraisers were the Amaroo
School and the Forrest Hotel & Apartments. Special thanks to
Rebecca Cody at the Forrest Hotel & Apartments morning tea
who spoke of her cancer journey.

Call To Arms
In 2006 Essendon Football Club player Adam Ramanauskas
was diagnosed with cancer for a third time. His team mates
chose to wear yellow armbands during their match against
Melbourne Football Club to support their team mate.
As a result of the strong community support shown during
this match, Cancer Council and Essendon Football Club
launched Call To Arms. Call To Arms gave local clubs across
Victoria the opportunity to raise money and awareness for
cancer in men by wearing yellow armbands and taking
donations during a game of their choice. From this beginning
Call To Arms has now become a national fundraising event,
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calling on clubs from all sporting codes across Australia to
hold a fundraising event to raise money to fight men’s cancers.
It is expected the event will grow each year, with more and
more teams getting off the bench, and getting involved. Four
local teams participated this year and raised $4,270.

Local Fundraising Events
Total income from local fundraising events was $206,616.
These included:
Cancer Council ACT organised:
• Christmas card sales
• Entertainment Book sales
• Me No Hair (sponsored individuals in the community who
shave their head)
Community initiated and organised annual events:
• Canada Fun Run For Cancer raised over $40,000
(The Canadian High Commission celebrated its 20th
anniversary of the event)
• Slaven Mazda/Ecowise Doug Russell Memorial Golf Day
• The British High Commission Spring Ball
• The Australian Bureau of Statistics Fun Run
Community initiated and organised occasional events:
• Community fundraising (individuals and groups fundraising
and donating money raised to the Council, eg. music
concerts, barbeques )
• The Canberra Cup Harness Race Meeting
• Walk for a Cure, Geoff Davidson and Paul Batfay walked
from Parliament House Canberra to the NRL grand final
in Sydney

Fundraising Income
Using the definition of fundraising costs from Givewell*, an
Australian research organisation that conducts research on
charities and aims to generate ideas on better ways to give,
the fundraising costs of Cancer Council ACT as a proportion of
fundraising income are 37%.
* In their ‘Givewell Survey November 2008 – Australian
Charities Financial Analysis 2007’, the definition of
fundraising costs includes the direct costs of fundraising
events and other fundraising programs as well as all staffing
costs for fundraising.
The average cost of fundraising as a proportion of fundraising
income for the participants in the survey was 19%. However,
despite the survey’s definition, participants in the survey did not
include staffing costs under fundraising costs. If calculated
without staffing costs, Cancer Council ACT’s fundraising costs
compared to fundraising income was 12%.
FUNDRAISING INCOME 2008–09 (BEFORE EXPENSES)
12%

14%

8%
10%

8%

1%
4%

2%

17%
24%

Past Years’ Results By Calendar Year

Daffodil Day

Australia’s Biggest Morning Tea

Because several major events are held late in the financial
year, funds raised for that year’s event are often not received
until the following financial year. As a result the complete
total of funds raised for a particular year’s event may not be
published publicly as a matter of course.

Pink Ribbon Day

Canada Fun Run for Cancer

Girls Night In

Me No Hair

Doug Russell Golf Day

Other

Relay for Life

Donations and Bequests

CANCER COUNCIL ACT INCOME 2008–09

To deal with this difficulty, printed below is a table of the past
three calendar year results for the three events held late in
the financial year: Relay For Life, Australia’s Biggest Morning
Tea and the Canada Fun Run For Cancer.
Funds Raised

2008

2007

2006

Relay For Life

204,656

178,686

206,656

Australia’s Biggest
Morning Tea

176,247

172,433

145,948

35,635

26,958

35,487

Canada Fun Run
For Cancer

2%

4%
16%

1%
8%

Government Grants
Other Grants
Sun Protection Retail Sales
Fundraising & Donations
Other Income
69%

Interest & Royalties
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Ms Dianne Moir,
Bequest Manager/
Donor Liaison Officer

Donor Development and
Bequest Program
The donor development program is in its seventh year and
since its implementation has seen an overall increase in
response to appeals and donations. Donations from this
source raised $152,262 included in the total fundraising
figure of $1,241,983, which was slightly less than the
previous year ($155,990). The number of supporters
increased but there was a decrease in the donation value,
which could be attributed to the global financial crisis.

The donor development program
is in its seventh year and since
its implementation has seen an
overall increase in response to
appeals and donations.

The Regular Giving Program, where supporters donate on
a monthly/quarterly basis instead of giving a single annual
donation, was formally implemented in 2006.Through
acquisition appeals the program has achieved a growth of
140.9% in 2008–09.
The Council’s Workplace Giving Program was introduced
to all government departments in the ACT. The Workplace
Giving Program has been included on the Council’s website.
Workplace Giving continues to be an area of potential
income growth.

2008–09 Major Donors
ActewAGL
Actew Corporation Ltd
ACT Gridiron League
ACT Rock’n Roll Club
Archive Security
Blackdog & Associates Pty Ltd
Canberra Airport Group
Dan & Dan Forestry Services Pty Ltd
Deborah Poulton & Associates
IC Formwork Services Pty Ltd
KPMG Australia
Lions Club of Canberra-Belconnen
Lions Club of Canberra-Kambah
RSL Australia – Woden Valley Sub
Branch

Mrs H R Ayers
Miss C Barrington
Mr James & Mrs Ann Batey
Mr Norman Bedloe
Mr John Brown
Mr Andrew Buck
Ms Maureen Chan
Mr Peter Cheah
Dr Helen Connell
Mr Rene Cremonese
Mr BR Crisp
Mr William Davies
Mr D De Silva
Mr Peter Drake
Mrs Helen Elliot
Mr J D Fitzgerald
Mr Colin French
Mrs Peta Furnell
Mrs Faye Gates
Mrs Avis Gesling
Mr Bryce Gorrell
Dr Matthew Gray

Mr Harry Hadzantonis
Dr Ebar Hamood
Mr Colin Harding
Mr Paul Hendriks
Miss Teeresita Iglesias
Mr David Kalisch
Mrs Margo Leffers
Mrs Betty Marriott
Mr John Mason
Ms Sally McEwan
Mr Neal Miller
Mr Alan Nelson
Ms Suzanne Osborne
Ms Pam Padovan
Mr A Parker
Mr Guy Pedashenko
Mrs Hellenyta Robinson
Mr V Rogosich
Ms Norma Shalders
Mrs Muriel Taylor
Ms Jennifer Woods
Mr Bruno Yvanovich
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Bequests
Cancer Council ACT is most grateful to have received a
bequest this year from the estate of the late Mrs Heather
Gladys Shakespeare, OAM, a well-known Canberra
philanthropist. Mrs Shakespeare had been a major supporter
of Cancer Council ACT for many years.
The late Mr Colin Telfer, who was a generous supporter of the
Canberra community, created the Colin Cyril Telfer Memorial
Fund within the Capital Region Community Foundation
Greatergood. The Council will benefit annually from the
income in perpetuity. The Council is appreciative of this
reliable annual income.
The Council’s will booklet Your will could help reduce the
incidence and impact of cancer in the ACT, outlines the
importance of leaving a will and contains the suggested
wording to use when leaving a bequest to Cancer Council
ACT. 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. Copies of the
booklet are available from the Cancer Council ACT office.
We are grateful to the honorary solicitors who have agreed to
participate in the bequest program. Their ongoing support is
greatly appreciated.
The Council has worked with ACT funeral houses again this
year in accepting in memoriam donations at funerals, at the
request of families. The Council provides funeral houses with
‘in memoriam’ envelopes and will booklets (as required).
We appreciate the support received from the funeral directors
through this ongoing relationship.

2008–09 Event Sponsors
State Sponsors
Australian Air Express
Canberra Milk
Southern Cross Ten
Musica Viva

Daffodil Day 2008
ANZ
Australian Air Express
BeMe
Canberra Milk
Coles
Crossroads
DVC Discount Vitamin Centres
Healthy Life Natural Health Food Stores
Miller’s Fashion Club
Quix
Rockmans
Sorbent
Southern Cross Ten

Pink Ribbon Day 2008
Amcal
BeMe
Berlei
Best and Less
Big W
Blistex
Boos Juice
Canberra Centre
Canberra Day Spa
Canberra Milk
Capital Magazine
Clear Complexions
Club Pink
Crossroads
Cumulus Wines
Curves
DFO Fyshwick
Ferrero Rocher
Flight Centre Fyshwick
Hamperesque
Jeanswest
Miller’s Fashion Club
Nature’s Touch
Pilates Canberra
Rockmans
Rubees Belconnen
Sass and Bide
Schmooze

PAGE 28

cancer council act annual report 2008–09

Southern Cross Ten
Swing Devils
The ABC Shop
The National Museum of Australia
The Sportsmans Warehouse
TNT
Tupperware Australia Pty Ltd
Wet Ones
Wombat

Girls Night In 2008
Australian Air Express
Canberra Milk
Coles
Curves
Greater Union Manuka
Mix 106.3
Paramount
Singstar Exclusive to PlayStation
Southern Cross Ten
UnderCoverWear

British High Commission Ball 2008
Aubergine
Australian Choice
Australian Creations
Australian War Memorial
Balloon Aloft
Beauty on the Go
Bijoux Jewellers
Bridge Climb Sydney
Briolette
Cadbury Schweppes
Canberra Day Spa
Capital Holistic Healing
David Beniamini
Diageo Australia
DSICA
Flavours Culinary Centre
Fyshwick Flight Centre
Gallagher Wines
Gini Hole
Griffith Art Framing
Hellenic Club
Hilary Wardaugh Photography
Holiday Inn Potts Point Sydney
Hot Shots Photography
Isla Patterson
Jane Brown Oriental Pearls
Jewellery by Sonia
Jewel of India
Koko Black
Mallesons Stephen Jacques Solicitors

Manuka Fine Foods
Marriott Hotel Sydney
MEST
National Gallery of Australia
National Museum of Australia
Nature’s Touch Beauty Salon
P. L. Barreda
Pialligo Estate Wines
Providore
Qantas
Rolls Royce Australia Pty Ltd
Roses Only
Sandra House
Saville Park Suites
Shaw Vineyard Estate
Telstra
The British High Commission
The George Harcourt Inn
The Hermitage Restaurant
The Hyatt Canberra
The Mawson Club
Unique Dental Care
Virgin Atlantic

Slaven Mazda & Ecowise Services Doug Russell
Memorial Golf Day 2008
DataFlex
EcoWise Services
IBM Australia
Independent Property Group
Lenovo
Royal Canberra Golf Club
Servcorp
Skilled
Slaven Mazda
The National Press Club

Relay for Life 2009
Adventure Paintball
AIS Men’s Basketball Team
AMF Bowling
Australian Institute of Sport
Blimp Screens
Canberra City Cheerleaders
Canberra Coffee Company
Canberra Indoor Rockclimbing
Canberra Milk
Canberra Southern Cross Club
Capitol Chilled Foods
Capital Trophies Mitchell
CIT Massage
Daramalan College Jazz Band
Den Hanrahan & the Roadsiders
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Department of Defence
DJ and the Karisma Katz
Domino’s Pizza
Drumeffect
Dynamic Dance Studio
Elite Sound & Lighting
Espresso Mobile Café
Fernwood Gungahlin
Goodberry’s Creamery Erindale
Grand Prix Karting
Hire All
Impressions Dance & Fitness
KoKo Loco Latino Dancing
Korean Martial Arts Academy
Lake Burley Griffin Cruises
McDonalds Charnwood
Mike’s Meats
Monaro Colonial Dancers
National Australia Bank
Outdoor Oven
Pace Farm Eggs
Phillip Swimming & Ice Skating Centre
Poetry in Flowers
Queanbeyan Pipe Band
Queen Juanita & the Zydeco Cowboys
Quota Club of Canberra
Radio Rentals Fyshwick
Rebel Sport Belconnen
Rock Development Group
Rotary Club of Belconnen
SES
Sing Australia Choir
Southern Cross Pitch and Putt
Southern Cross Ten
St John Ambulance
Sunchaser Band
The Canberra Centre
Cancer Council ACT Shop
Tip Top Bakeries
Vitality Brands Worldwide
Wagamama

Australia’s Biggest Morning Tea 2009
Australian Air Express
Café Avion
Canberra Airport Group
Canberra Milk
Madame Flavour
Southern Cross Ten

Canada Fun Run For Cancer 2009
Air Conditioning Engineering Services Pty Ltd
ACT Athletics
ACT Cross Country
ActewAGL
ACT Veterans Athletics
Air Canada
Applied Services
Australian-Canadian Association
Australian Federal Police – Traffic Division
Bombardier Transportation
Canadian High Commission
Canberra Trophy Centre
Can-Weld Contracting Pty Ltd
Capital Travel Manuka
Custom Metal Fabrications Pty Ltd
Defence Aid to the Civil Community
Dowlings of Canberra
Forty Winks
Fyshwick Fresh Food Markets
GHD Pty Ltd
Kell & Rigby Builders
Kennards Event Hire
Lions Club of Canberra Belconnen
Manassen Foods
Mix 106.3
National Foods
Sing Australia Choir
Sita Environmental Solutions
St John Ambulance
The Canberra Times
The Runners Shop
Thirlston Floor Coverings
Traffic Technologies
Urban Contractors Pty ltd
Web Australia Group
WIN TV
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A special thank you to the following people for
their support:
Girls Night In

Cam and Lisa Mix 106.3
Julie Lenarduzzi
Pink Ribbon Day

Louise Beavan and Ms Chloe
Peta Burton
Jane Dahlstrom
Relay For Life

Joy Burch
Aude Fahrer
Marion Huho
Deb Jokinen
Kate Lundy
Fiona Nelson
Tony Nicholls
Shannan Ponton
Gordon Ramsay
Zed Seselja
Australia’s Biggest Morning Tea

Rebecca Cody
Melissa Evans
Ian Frazer
Sue Hart
Ian Olver

Thank you to our sponsors,
participants, supporters and
volunteers who have so generously
supported our fundraising events
and appeals throughout 2008–09.
We would not be able to hold the
events without your support.
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Other Activities during 2008–09

Following is a list of some of the other activities Cancer
Council ACT staff and Board were involved in during
2008–09.

Membership of ACT Committees/Groups
ACT and SE NSW Breast Cancer Treatment Group
ACT Cervical Screening Program Advisory Committee
ACT Tobacco Taskforce
Australian Health Promotion Association – ACT Branch
Breast and Cervical Screening Programs Community
Reference Group
BreastScreen Advisory Committee

Membership of Cancer Council Australia
Committees/Groups
Australia’s Biggest Morning Tea Sub Committee
Bowel Cancer Screening Committee
Brand Committee
Business Development Committee
Cancer Helpline Network
Chief Executive Officers’ Forum
Chief Financial Managers’ Meeting
Events Strategy Working Group
General Practice Sub Committee
Media Managers’ Network
Merchandise Managers’ Committee
National Events Committee
National Schools and Early Childhood Working Group
National Skin Cancer Committee
National SunSmart Managers’ Committee
Nutrition and Physical Activity Committee
Peer Support Network
Retail Managers’ Committee
SunSmart UV Alert Working Group
Supportive Care Committee
Tobacco Issues Committee

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

Attendance at Conferences
Clinical Oncological Society of Australia Conference, Sydney
UICC Cancer Congress: Geneva, Switzerland
UICC Reach to Recovery International Breast Cancer Support
Conference, Brisbane

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

Breast Cancer
Support
Group
Facilitator
Liz Done

Wig Service
Coordinator
Susie Minto

Wig
Service
Volunteers
Trained
Volunteers

Full time

Part time

Administrative Officer
Debra Bowles

Supportive
Care
Administrator
Jackie Spence

Contract

Thursday
Cancer &
Pink Links
Support Group
Facilitator
Alison Meretini

Cancer
Information
Consultant
Kate Aigner
Jackie Spence

Casual

Researcher
Rebecca Olson

Project Officer:
Live It Up!
Project
Shannon Prior

AUDIT & RISK COMMITTEE

Volunteer

SunSmart
Services
Coordinator
David Wild

BUILDING COMMITTEE

Fundraising/
Marketing
Coordinator
Julieanne
Batten

Special
Events
Volunteers

Senior Event
Coordinator
Joanna Clark

Bequest
Manager/
Donor Liaison
Manager
Dianne Moir

Manager Fundraising and Events
Position vacant at 30/6/09

RESEARCH GRANT COMMITTEE

Shop Manager and Office
Coordinator
Collin Finnigan

Finance Assistant
Catherine Leaudais

Community
Educator:
Tobacco
Control
Anita Rodrigues
Macias

Manager of Corporate Services
Joannne Grant

Chief Executive Officer
Joan Bartlett

BOARD OF DIRECTORS
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Organisational Chart
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Staff and Volunteers

Chief Executive Officer

Fundraising and Business Development

Joan Bartlett
Mission delivery

Manager Fundraising and Business Development
Claire Gibbons (to 7/7/08)
Trevor Hickman (from 11/11/08 to 2/4/09)

Community Educator: Tobacco Control
Daniel Nelson* (to 16/1/09)
Anita Rodrigues Macias* (from 26/5/09)

Senior Event Coordinator
Joanna Clark (labour hire from 12/1/09, employed from
19/2/09)

SunSmart Services Coordinator
David Wild

Fundraising/Marketing Coordinator
Julieanne Batten

Cancer Information Consultant
Jackie Spence* and Kate Aigner*
(return from maternity leave 21/7/08)

Event Coordinator
Caterina Guigovaz (from 6/07/08 to 2/1/09)
Bequest Manager/Donor Liaison Manager
Dianne Moir**

Supportive Care Administrator
Jackie Spence*

Events Assistant
Caitlin Guilfoyle** (labour hire to 31/10/08)

Wig Service Coordinator
Susie Minto* (on leave from 16/12/09)
Thursday Cancer Support Group/Pink Links Facilitator
Alison Meritini**
Breast Cancer Support Group Facilitator
Amanda Lucas** (to 17/1/09)
Liz Done** (from 21/2/09)

Corporate Services and Administration

Manager of Corporate Services
Joanne Grant
Finance Assistant
Catherine Leaudais*

Support Group Facilitator
Liz Done**

Shop Manager and Office Coordinator
Collin Finnegan

Major Projects

Administrative Officer
Debra Bowles*

Project Officer: Live It Up! Project
Dione Martin* (maternity leave from 5/3/09)
Shannon Prior* (from 3 /2/09)

* Part-time
** Contract or Casual staff

Supportive Care Research Officer
Rebecca Olson**

Ms Catherine
Leaudais, Finance
Assistant

Ms Debra Bowles Dip.T
(E.C.), Administrative
Officer
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2008–09 Volunteers
Wig Service
Irene Bentley
Joan Crook
Joanne Jones
Perrie Morris
Ruth Winstanley

Quit Packs
Lucy Cripps

Daffodil Day 2008
Greta Adams
Janet Adams
Michael Adams
Annabel Agafonoff
Mary Aloisi
Dell Armistead
Helen Armstrong
Sara Azargoon
Rosemary Baehnisch
James Ball
Kerrie Basman
Kay Beaver
Gillian Bellas
Amy Black
Ella Bleach
Clifford Bourke
Debra Bowles
Amanda Bradley
Shirley Braidwood
Allison Brice
Simon Bristol
Agnes Brown
Therese Bulley
Jacqui Burke, MLA
Jacqueline Burnett
Joy Byron
Tom Byron
Carmen Carlon
Jane Cartledge
Helen Cathles
Jing-Ting Chan
Margaret Chaytow
Clara Chen
Felicity Chivas
Barbara Clark
Cathy Cleary
Lynne Combe
Barbara Court
Kate Couvee
Margaret Creed
Bob Crews

Lucy Cripps
Marjorie Culkin
Julie Dachs
Phillip Dachs
Val Dalton
Mary Dean
Jan Dunnett
Peter Dunnett
Ruby Dutta
Olivia Edgar
Cath Englert
Ivana Faden
Sarah Ferguson
Barbara Finn
Margaret Fisher
Gavin Ford
Christine Fraser
Susan Fraser
Chris Freemantle
Margaret Fryar
John Garner
Karyn Gentleman
Daria Gil
Phoebe Gordon
Margaret Goyne
Elaine Graham
Jill Graham
Tim Graham
Bridget Green
Anne Griffin
Hugh Guilfoyle
Fiona Guy
Tim Hardy
Rachel Herbert
Rita Herbert
Daphne Hillery
Jean Hodgson
Grace Holroyd
Robin Houston
Lehui Mae Huang
Bill Huff-Johnston
Rosemary Huff-Johnston
Sue Jackson
Neera Jain
Sawara Jain
Jean James
Bruce Johnson
Judith Johnson
Edith Jones
Giff Jones
Margaret Kahn
Therese Kelly
Eleanor Kennealy

Lesley Imber
Kim King
Jill Kingston
Clare Knox
Julie Koesmarno
Helen Kosmas
Daya Kumarage
Olive Lambie
Gay Lane
John Langdon
Janine Leach
Catherine Leaudais
Robina Lindenmayer
Vin Liston
Jan Livingstone
Marguerite Lyras
Pat Macarthur
Barbara Mackay
Alexandra Martyniak
Samantha Martyniak
Ellen Matthews
Julie Matthews
Margaret McDermid
Cindy McDermott
Kate McDonald
Brenda McFarlane
Joyce McGuire
Judy McKee
Celia McKew
Beverley McLeod
Felicity McNamara
Mel McNamara
Tim McNamara
Jennifer Medbury
Jessica Miller
Marline Milner
Pauline Moat
Marg Moleirinho
Maria Moleirinho
Pat Mooney
Pearl Moyseyenko
Jacqui Myers
Betty Nathan
Rebecca Neeson
Gwynne O’Heir
Lynelle Paff
Ressie Pahate
Rosemary Parker
Jill Parliament
Maria Pintos-Lopez
Catherine Pitt
Helen Pitt
Marli Popple

Jim Power
Robyn Power
Heather Powrie
Julie Prater
Valerie Pritchard
Bill Quinn
Marg Quodling
Molly Rand
Mary Rees
Kate Reid
Mary Reynolds
Annette Rice
Jade Rice
Gary Richardson
Margaret Richardson
Roz Riddle
Arthur Riley
Michele Roberts
Richard Roe
Audrey Rough
Natalie Rule
Jane Schwinghamer
June Shakallis
Bronwyn Sharpe
Matthew Shelley
Brinder Singh
Louise Slockwitch
Derek Smith
Heather Smith
Vanessa Smith
Franca Solari
Michelle Stead
Bill Stefaniak, MLA
Nadine Stephen
Denise Stephens
Lisa Stewart
Jim Stubbs
Sydna Stubbs
Grace Sugden
Mindy Sutherland
Barbara Taylor
Fred Thorpe
Iris Thorpe
Katherine Tiplet
Glenda Tow
Hue Truong
Margaret Vidler
Kirsten Waldron
Jill Walker
Julie Walter
Carol Ward
David Ward
Jessica Ward
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Meegan Ward
Laurel Watt
Janet Wendorf
Susan West
Clinton White
Aden Wild
Lyn Willson
Julie Wilson
Judith Wimborne
Jo Woods
Marilyn Woodward
Phillip Woodward

Pink Ribbon Day 2008
Greta Adams
Janet Adams
Michael Adams
Helen Armstrong
Helen Ayre
Rosemary Baehnisch
James Ball
Louise Beavan
Kay Beaver
Cfhris Bennett
John Bentley
Kim Biedrzycki
Amy Black
Shannon Black
Nadia Bottari
Debra Bowles
Amanda Bradley
Shirley Braidwood
Allison Brice
Simon Bristol
Michelle Brotohusodo
Agnes Brown
Amelia Brown
Gwen Brown
Katerhine Buczynski
Jacqui Burke, MLA
Therese Burke
Jacqueline Burnett
Nicole Busby
Joy Byron
Melissa Byron
Tom Byron
Carmen Carlon
Jane Cartledge
Des Cavanagh
Jing-Ting Chan
Margaret Chaytow
Clara Chen
Felcity Chivas
Barbara Clark
Cathy Cleary

Janet Cole
Lynne Combe
Ginny Conlon
Barbara Court
Kate Couvee
Fiona Craine
Margaret Creed
Lucy Cripps
Marjorie Culkin
Claire Cullen
Val Dalton
Kerry Davis
Mary Dean
Jamie Death
Clint Deverson
Kim Dowling
Shirley Dryden
Jan Dunnett
Peter Dunnett
Ruby Duta
Heather Peacock Easton
Jeremy Edwards
Janice Elliot
Ivana Faden
Renee Farnham
Fay Faux
Sarah Ferguson
Barbara Finn
Jane Fisk
Meg Formica
Katies Francis
Christine Fraser
Ilona Fraser
Chris Freemantle
Margaret Fryar
Helen Fyfe
John Garner
Karyn Gentleman
Shirley George
Daria Gill
Deanne Glanville
Phoebe Gordon
Kelly Gourlay
Margaret Goyne
Elaine Graham
Jill Graham
Tim Graham
Lyn Gray
Virginia Gray
Anne Griffin
Brody Guest
Hugh Guilfoyle
Fiona Guy
May Hadzantonic
Erika Hall

Tracey Hannan
Tim Hardy
Linda Harlen
Judith Harris
Julie Harvey
Max Hayes
Beau Health
Rita Hebert
Leslie Henshaw
Rachel Herbert
Susan Hereth
Daphne Hillery
Caithe Hodges
Jean Hodgson
Peta Hoff
Franchine Hoitnik
Jean Holland
Grace Holroyd
Robin Houston
Miaaonmiao Hu
Lehui Mae Huang
Karin Huckstepp
Peta Hudson
Brenton Hutchinson
Mimi Ivancic
Late Ives
Sue Jackson
Neera Jain
Sawara Jain
Linda James
Rhonda Jamieson
Carmel Jarvis
Judith Johnson
Edith Jones
Stacey Jorgenson
Katherine Keenan
Therese Kelly
Eleanor Kennealy
Lesley Kimber
Kim King
Tess Kinnear
Michelle Kirby
Debbie Knight
Clare Knox
Julie Koesmarno
Helen Kosmas
Daya Kumarage
Shirley Lamb
Olive Lambie
Gay Lane
John Langdon
Selina Langford
Robin Lardner
Rebecca Laurenson
Rachel Lelbach

Kat Lemic
Jennifer Lewis
Jinxian Li
Jennie Limberiou
Robina Lindenmayer
Vin Liston
Jan Livingstone
Racquel Lyons
Barbara MacKay
Gai Marshall
Alexandra Martyniak
Kerrie Masman
Tony Masters
Ellen Mathews
Julie Matthews
Judy McClelland
Jessica McDonald
Kate McDonald
Brenda McFarlane
Joyce McGuire
Kirrily McIntosh
Judith McKee
James McKenna
Melissa McKenna
Deidre McLennan
Ros McLennan
Tom McNamara
Felicity McNamara
Justine McNicol
Bridgett McQuillan
Angelina McRae
Gemma Meers
Jessie Mehta
Joe Migala
Jessica Miller
Marline Milner
Doreen Mitchell
Suzanne Mitchell
Pauline Moat
Irene Mooney
Pat Mooney
Jessica Morschel
Pearl Moyseyenko
Trish Murphy
Liz Musitano
Christine Nam
Rebecca Neeson
Annie Ngo
Anna Nichol
Mary Nicholls
Anna Nilsson
Colleen North
Catherine O’Brien
Zoe Oram
Jane Outteridge
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Annie Pabst
Lynelle Paff
Ressie Pahata
Rosemary Parker
Mary Pearson
Helen Peck
Sue Peisley
Kathleen Penton
Anne-Louise Pham
Liz Piccolo
Catherine Pitt
Helen Pitt
Clinton Pobke
Marli Popple
Jim Power
Robyn Power
Heather Powrie
Julie Prater
Lorraine Pritchard
Lesley Purdy
Misty Purdy
Bill Quinn
Marg Quodling
Alison Rainey
Molly Rand
Mary Rees
Julie Renton
Mary Reynolds
Annette Rice
Jade Rice
Gary Richardson
Margaret Richardson
Michelle Roberts
Kirsten Rodgers
Janette Roe
Richard Roe
Natalie Rosser
Audrey Rough
Robert Rough
Brooke Roughton
Carole Rowe
Bernadette Rowley
Lynne Sandland
Lindsy Scanlan
Trish Schrader
Karlie Scott
June Shakallis
Angela Sharma
Bronwyn Sharpe
Isobel Shearman
Alison Sides
Louise Slockwitch
Kristina Smilas
Ebony Smith
Heather Smith

Jenny Smith
Vanessa Smith
Brendan Smyth, MLA
Franca Solari
Aaron Spencer
Louise Starr
Denise Stephens
Ilse Stillwell
Helen Stransky
Jim Stubbs
Sydna Stubbs
Grace Sugden
Jenny Sutherland
Mindy Sutherland
Philippa Swayn
Barbara Taylor
Rachel Taylor
Christine Thomas
Trudi Thomson
Robert Thornton
Fred Thorpe
Iris Thorpe
Olivia Tough
Glenda Tow
Elaine Ung
Lorna Vaessen
Sherry Vandenbergh
Emma Vandermoezel
Amy Vickers
Margaret Vidler
Odette Visser
Trang Vu
Kirsten Waldron
Jan Walker
Jill Walker
Carol Walsh
Julie Walter
Gwyneth Walters
Carol Ward
David Ward
Laurel Watt
Adrian Watts
Ken Wedgwood
Janet Wendorf
Susan West
Maureen Whetton
Amy White
Susan White
Jean Widdowson
Alan Williams
Nancy Williams
Julie Wilson
Judith Wimborne
Jo Woods
Marilyn Woodward

Phillip Woodward
Yujia Yi
Angela Yorston
Linda Young

Joyce McGuire
Louise Starr
Tarni Tsimeris
Phillip Woodward

Foreshore Summer
Music Festival 2008

Canada Fun Run for
Cancer 2009

Annika de Hoog
Kate McDonald
Monique Murphy
Misty Purdy
Rebecca Thistleton
Emma Van der Moezel

Kerrie Basman
John Bentley
Andrea Bolitho
Andrea Bottari
John Bower
Stephanie Bowles
Mark Brown
Matthew Butters
Lynne Combe
Mary Cortese
Clint Deverson
George De Wolfe
Jennifer Eddie
Gavin Ford
Joy Gibson
Daria Gil
Chris Gonzalez
Danny Howard
Brian Hurley
Neera Jain
Sawara Jain
Yvan Catherine Johnston
Lachlan Kennedy
Marlee Kingsley
Vera Kovacevic
Richard Lucas
Neil Matters
Sigourney Miller
Mick Morrell
Joel Nation
Nick Row
France Sandbach
Patrick Selleck
Ian Swindley
Glenda Tow
Margaret Vidler
Chris Viner-Smith
Vera Vujic
Paul Want
Craig Weller
Tracey Wells
Lynette Wilson
Stephanie Wilson

Charity Christmas Card
Shop 2008
Annabel Agafonoff
Rosemary Baehnisch
Jacqueline Burnett
Jane Cartledge
Margaret Chaytow
Cec Hill
Bill Huff-Johnston
Rosemary Huff-Johnston
Doone Jolley
Eleanor Kennealy
Jan Livingstone
Pauline Moat
Trish Murphy
Rebecca Neeson
Molly Rand
Jenny Sait
Lynne Sandland
Yvonne Seebohm
Jim Stubbs
Sydna Stubbs
Lorna Vaessen
Sherry Vandenbergh
Margaret Vidler
Carol Ward
David Ward
Judith Wimborne
Angela Yorston

Relay For Life 2009
Kerrie Basman
John Bentley
Angela Brecic
Fred Fawke
Christine Fraser
Tim Hardy
George Jacob
Neera Jain
Sawara Jain
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Members of the Board of Directors who
served Cancer Council ACT during 2008–09

Ms Sue Hart, BA, MAICD,
Honorary Secretary

Dr Carolyn Cho, MB MS
FRACS, Board Member

Mr Brian Loftus Grad DipLaw,
Solicitor, Board Member

Mr David Nolan JP, Commissioner,
for Declarations, Board Member

Dr Ian Pryor MBBS, Dip
RACOG, Board Member

Ms Christine Brill
President (from 9/12/08, Vice President to 8/12/08)

Committee Membership as at 30 June 2009

Dr Kevin White
President (till 8/12/08, Board Member to 9/2/09)

Ms Christine Brill (Chairperson)
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Ottawa Charter

The Council’s activities are underpinned by the guiding
principles of health promotion, including the Ottawa Charter.

• sustainable resources,
• social justice, and
• equity.

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,

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.
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Health Promotion action means:

Strengthen community action

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 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.

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.

Community development draws on existing human and
material resources in the community to enhance selfhelp 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.

Health promotion policy requires the identification of
obstacles to the adoption of healthy public policies in nonhealth sectors, and ways of removing them. The aim must
be to make the healthier choice the easier choice for policy
makers as well.

Develop personal skills

Build healthy public policy

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
socio-ecological 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.

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 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.
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.
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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 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 wellbeing;
• 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;
• 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 Cancer Council ACT
You can make a real contribution to reducing the incidence and impact of cancer
in the ACT by supporting Cancer Council ACT.
You can support 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 Cancer Council ACT on (02) 6257 9999.

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

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

n Mastercard

Card No:

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:
Cancer Council ACT
PO Box 143
Fyshwick ACT 2609

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 one hour of moderate activity or 30 minutes of
vigorous activity on most days. Activity can be done in 10 minute
sessions throughout the day

Protect your skin from the sun

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

• Sun protection is recommended when UV levels reach 3
and above

Maintain a healthy body weight by getting the balance right between
what you eat and how physically active you are.

• Slip on some sun-protective clothing that covers as
much skin as possible

Early Detection

• Slop on SPF30+ broad-spectrum sunscreen. Always use
in combination with the other sun protection measures
• Slap on a hat that protects your face, head, neck
and ears
• Slide on some sunglasses. A close fitting, wrap-around
style will offer best protection. Sunglasses should meet
AS1067

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:
• Lumps or sores that don’t heal
• Coughs or hoarseness that won’t go away
• Unexplained weight loss

• Seek shade whenever possible

• A mole or skin spot that changes shape, size or colour

• Take particular care between 10am and 3pm. (During
daylight savings minimise time outdoors between 11am
and 3pm as much as practicably possible)

• Changes in your toilet habits or blood in a bowel motion

• For the majority of people, sun protection is not
necessary in the ACT during June and July

Screening
• Women 50–69 years of age should have a mammogram to
screen for breast cancer every two years

Eating a healthy diet

• Women 18–70 years of age should have a Pap test for cancer of
the cervix every two years

• Lots of fruit and vegetables, five or more servings of
vegetables and two or more servings of fruit per day

• Men and women 50 years and over should test for bowel cancer
using a bowel cancer testing kit every two years

• Plenty of breads and cereals preferably wholegrain
• Have moderate amounts of lean red meat and limit or
avoid processed meat
• Limit or avoid drinking alcohol
• Choose foods low in salt, sugar and fat, particularly
saturated fat

• Individuals who have a mother, father, sister or brother who has
had cancer should see their doctor to discuss their individual risk
• Men concerned about prostate cancer should speak to their
doctor to make an informed decision about whether testing is
right for them

Immunisation
As well as having a regular Pap test, girls and women can help
prevent cancer of the cervix by having the cervical cancer vaccine,
which is most effective for girls before the start of sexual activity.

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

