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Sir Peter MacCallum (1885–1974) believed
nothing but the best was good enough when
it came to cancer treatment. His vision
helped build the Peter MacCallum Cancer
Centre – Australia’s most comprehensive
and internationally acclaimed centre for
cancer treatment and research.

Vision

Values

Peter Mac will be recognised by
the community and professional
peers, nationally and internationally,
as a premier resource for cancer
patients in the provision of integrated
treatment, research and education.

We strive for Excellence, ensuring
that clinical practice is evidenced
based, patient centred and is provided
by qualified and experienced staff
that are accountable and appropriately
credentialled.

Mission

We strive to ensure that Innovation
is fostered by supporting research
and a learning culture.

As Australia’s foremost specialist
cancer centre, Peter Mac provides
quality treatment and support
to patients and their families.
Underpinned by research and
the best evidence available, Peter
Mac broadly influences cancer
care in the community through
multidisciplinary partnerships,
research and education.

Compassion and adhering to the
strongest ethical standards to ensure
a culture of openness, mutual respect
and trust.
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Who We Are

Peter Mac’s multidisciplinary, holistic approach to cancer care
ensures delivery of appropriate treatment and care interventions
throughout diagnosis and treatment and into rehabilitation,
reﬂecting international best practice.
Peter Mac is unique in Australia:

In 2006–07 Peter Mac saw:

• It is the only hospital solely
dedicated to cancer.

Outpatient occasions of service

• It is one of an elite group of
hospitals in the world that has its
own integrated cancer research
programs and laboratories.
• Its research program continually
drives improvements in all aspects
of treatment and clinical care.

191,392

Admitted inpatient episodes

21,490

Bed days of care

46, 024

Conducted:
Radiotherapy fields (individual beams of treatment)
Chemotherapy preparations

374,273
20,412

Operating theatre procedures

5,188

• It provides multidisciplinary
holistic care – experts from all
fields work together, providing
the best care at all stages of illness.

Diagnostic imaging tests

33,408

Prescriptions (items) dispensed to outpatients

44,930

Prescriptions (items) distributed to discharged patients

27,361

• Its oncologists sub-specialise
in both common and rare types
of cancer.

Prescriptions (items) distributed to inpatients

21,545

• It has specialised equipment
and technology enabling highly
complex treatments to be
administered safely.

2 Peter MacCallum Cancer Centre Annual Report 2007

Who we are

Patients Come First
As Australia’s only comprehensive
cancer centre, where research,
treatment and support are seamlessly
integrated, Peter Mac treats more
cancer patients than any other hospital.
Our focus is uniquely on the
cure of cancer and care of cancer
patients. Through our dedicated
clinical and research staff, Peter Mac
strives to be recognised as Australia’s
foremost cancer centre.
Peter Mac has a multidisciplinary
approach to cancer care through
its 11 clinical service streams, where
experts in diagnostic imaging,
chemotherapy, radiation therapy,
surgery, immunotherapy and
supportive care work together
to tailor treatment plans for each
patient and provide the best possible
outcomes at every stage of illness.

Critical Research
Peter Mac is one of the world’s
leading cancer research centres.
Boasting the largest dedicated
cancer research group in Australia,
our scientists, clinician-researchers,
and research support staff contribute
more research to patient care than
any other institution in Australia.
The combination of a specialist
cancer hospital with a large,
integrated Research Division
is truly unique in this country.
Important scientific knowledge
gained in the laboratory is rapidly
translated into clinical care through
research trials.
The Research Division won almost
$19 million in new peer-reviewed
research grants in the past year,
manly from overseas funding

bodies. The research program at
Peter Mac is considered one of
the most productive world-wide,
aimed solely at cancer.

Commitment to Learning
Education and training are important
at Peter Mac. Our commitment to
learning underpins strategies for the
ongoing professional and personal
development of staff, focusing on
knowledge and skills that meet
current and future workplace needs.
Access to quality education, training
and development facilitates
recruitment, attracting the best
possible people who wish to pursue
a career in the field of cancer, and
retention, providing excellence in
practice for patients and their families.
Peter Mac’s reputation as a teaching
centre provides professionals and
students from all over the world
with an opportunity to learn from
our innovative research, medical,
nursing and allied health practices.
Important findings are regularly
published in prestigious journals
and our experts invited to present
their works at national and
international forums.

In Touch With
Our Community
Peter Mac has a long and proud
history of working in the community.
Our base may be in East Melbourne,
but our unique blend of treatment
and support is available at our satellite
units at Bendigo, Box Hill, Moorabbin
and Epworth (Richmond), and
extends into patients’ homes.
The very successful Peter Mac@
Home program offers professional
nursing care to its patients in their
own home.

Pathology in Outpatients.
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Highlights

Excellence, Innovation and Compassion are the cornerstones of Peter Mac.
Peter Mac goes
smoke free
World No Tobacco Day is observed on
31 May each year and this was the
date Peter Mac became totally smoke
free this year. Smoking is now not
permitted within or adjacent to any
Peter Mac facility. We believe that a
totally smoke free Peter Mac means
a safer place for all.
As a specialist cancer hospital, we
believe that Peter Mac has particular
obligations in the area of creating
awareness about the harm that
smoking causes.
Smoking causes cancer and Peter
Mac is dedicated to identifying the
causes and treating the consequences
of this life threatening disease.
Even after a diagnosis of cancer,
some patients cannot stop or will
not stop smoking. We as health
professionals recognise that nicotine
is a most addictive drug. We offer
all new patients smoking cessation
programs and counselling to
encourage them to stop smoking.
The move to become smoke free
has meant new clinical guidelines
and a new Human Relations policy.
All these documents were developed
after wide consultation with staff
and unions.
Support for the policy, which covers
not only staff but also everyone who
enters any Peter Mac premises, has
been very encouraging.

The advice, guidance and staff support
that provided many constructive and
helpful contributions, and participated
in developing the policy, is gratefully
acknowledged and appreciated.
We believe that Peter Mac going
totally smoke free is a first for
any metropolitan public hospital.

Redevelopment brings
world class treatment
to Box Hill
Excellence, innovation and
compassion are the cornerstones
of Peter Mac. In keeping with our
commitment to delivering world
class cancer treatment locally, we
have redeveloped an entire floor of
the Peter Mac at Epworth Eastern
Medical Centre in Box Hill and
installed brand new, state-of-the-art
radiotherapy equipment. The Epworth
Eastern Medical Centre has served
the local community and the eastern
suburbs for over 20 years.
The Centre’s spacious and calming
environment allows expert staff to
deliver world class cancer treatment
to the local community, easing the
stress of travel.
Peter Mac uses a team-based approach,
creating a balance between research
and evidence based practice. This in
turn delivers excellent treatment and
patient care, which is the best possible
treatment plan for each individual.
And that treatment could involve
world class techniques. One of the
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Peter Mac Foundation grant recipient Belinda Parker at work in the Research lab.

Highlights

PACS at Peter Mac
In late 2006 Peter Mac commenced
the installation of a Siemens
Syngo Picture Archiving and
Communications System (PACS).
PACS provides for digital image
acquisition, digital storage, quick
retrieval and simultaneous image
viewing from multiple locations
using secure internet technologies.
A PACS can be utilised for the
management of images acquired in
diagnostic imaging and radiation
oncology applications.
CEO Craig Bennett and Dr Andrew Wirth with the Hon Tony Abbott MHR, who opened
the redeveloped Peter Mac Radiotherapy Centre at Box Hill.

newest treatments to be introduced
is Cone Beam Radiotherapy. Using
this highly valuable machine, radiation
therapists can use image guided
radiation beams that more accurately
pin-point tumours.

is subjected to a stringent 45-minute
quality assurance check to ensure
that the radiation produced is
delivered accurately and precisely.
The Centre treats 35 to 40 patients
per day on each machine.

Radiation therapy uses powerful
x-rays to kill cancer cells. Although
healthy cells hit by the radiation
will recover, the more accurate the
treatment delivered, the better the
result. And it isn’t just about the
equipment. It’s about mastering
the technology and taking new
ideas and developing them into
even better protocols and processes.

The Hon Tony Abbott MHR,
Commonwealth Minister for Health
and Ageing, opened the redeveloped
Peter Mac Radiotherapy Centre at
Epworth Eastern Medical Centre
in May 2007. While this technology
is important in the treatment of
cancer, the dedicated and highly
skilled staff are instrumental to the
success of this Centre. It is a credit
to the staff that work proceeded
as much as normal during the
reconstruction. Patients were more
than understanding during this
time and the results mean a greater
service for Peter Mac patients in
the eastern region of Melbourne.

The radiation unit at Peter Mac at
Epworth Eastern Medical Centre
(Box Hill) has 18 full-time staff that
operate two linear accelerators – the
machines that deliver the radiation
treatment. Every day each machine

When interfaced to existing hospital
systems PACS reduces radiologists’
report turnaround time and procedure
time, reduces costs associated with
film and report storage, retrieval and
transport, and provides on-demand
image access, both internally and
externally.

Some of the important benefits
of PACS include:
• Images are available
without delays
• Images are never lost
• Images are available in multiple
locations simultaneously
• Images can be accessed
by clinicians at any time
• Images do not require
physical storing, filing,
handling or transport
• Enabling of online access
to integrated patient information
to improve the quality of service
to clinicians and patients.
PACS went live for radiology
applications on 28 May 2007 and
will be progressively rolled out to
nuclear medicine, positron emission
tomography (PET) and radiotherapy
imaging applications later this year.

The PACS project has included
the acquiring of:
• Computed Radiography
(CR) systems to acquire
digital images from non-digital
imaging equipment such as
plain film x-ray
• Several large computers
(servers) for managing the
acquisition, storage and
distribution of images and data
• A digital archive for storing
images and patient data
• A large number of PC
workstations with special
high quality display monitors.
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Music Therapy program at Peter Mac.

Peter Mac was selected as the Goodwill Partner for the 12th FINA World Championships, held in Melbourne in March and April 2007.

Chair’s Report

Peter Mac is a household name around Australia and our major contribution to
the ever-growing advances in cancer diagnosis and therapy is recognised globally.
This year our achievements continued to be outstanding. On behalf of the Board
of Directors, I proudly present the Peter Mac Annual Report for 2007.
Strategic Plan – Setting
the Strategic Direction
Our first strategic plan, Peter Mac
Strategic Directions 2001–2006,
determined the areas where Peter
Mac’s success would be most apparent
and defined objectives and criteria
for success. We have achieved most
of the targets in that plan. The financial
year just completed is no exception
– all key strategic indicators of success
showed continued improvement
during 2006–07.
Our new strategic plan, Peter Mac
Strategic Directions 2006–2010, has
been developed using a cascading
series of goals. Objectives have
been defined and appropriate
implementation strategies and
measures of success have been
identified. In many cases, these
actions have already commenced.
On an annual basis, linking with
the Statement of Priorities we agree
with government, they will be
translated into detailed operational
plans. Progress against our strategic
directions and operational goals will
be monitored and reviewed regularly
over the five-year period. Our progress
will be reported to our stakeholders
in our Annual, Research and Quality
of Care reports. Some of our strategic
priorities are as follows.

Leadership
Leadership in cancer services is
a responsibility that flows from
proven service excellence and
demonstrated better outcomes.
Peter Mac will take a prominent
role in the discussions and debates
on cancer-related issues, research,
education, clinical care and cancer

centre models at a state, national
and international level.

Partnerships,
Collaborations
and Linkages
Accountable, collaborative
relationships with the community,
government, research organisations
and health care providers are
in the best interests of patients.
As a provider of distributed cancer
services across Victoria, Peter Mac
will continue to foster such
relationships and make sure we
are located appropriately to ensure
equity of access to evidence-based
and appropriate services.

Model of Care
Peter Mac strives to be a leader in
the development of evidence-based
protocols based on tumour site
services. We aim to enhance service
delivery and provide information
for the state’s clinicians on the best
possible models of care for patients,
including those with rare cancers.

Clinical Governance
Peter Mac has established clinical
governance systems that engage
our clinicians so that each clinician
understands his or her role,
responsibility and accountability in
ensuring that care is safe and provides
the optimal outcome for our patients
and their families. Our service quality
and monitoring systems are the
cornerstone of the quality of care we
provide. We will continue to develop
our quality systems and use data,
audit and clinical outcomes to inform
our work.
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Dr Heather Wellington, Chair, Board of Directors.

Chair’s Report

Service Effectiveness and
Financial Sustainability
Peter Mac enjoys strong community
support and we continue to develop
our philanthropic relationships and
activities. Financial sustainability
relies on the efficient utilisation of
resources as well as increasing our
revenue and matching our activities
and performance targets. We will
undertake system and infrastructure
reviews and implement necessary
changes to ensure that we receive
best value and efficiency from our
services, suppliers, support systems
and goods. We will continue to grow
our successful peer reviewed grant
program to ensure the vitality and
success of our research endeavours.
We aim to increase our range and
volume of activities funded by the
State Government, by demonstrating
service excellence and efficiency
in our clinical service areas.
These strategic directions are the
‘signposts’ that will guide Peter Mac’s
decision making and activities in
coming years. Our first decisions
have been to identify the key areas
in which priority actions will occur.

health care, research and educational
institutions located in Parkville.
Relocating Peter Mac to the former
Dental Hospital site in Parkville will
allow the development of one of
the world’s leading biomedical
and clinical cancer centres.
This development will create
opportunities for research and
clinical collaboration, and enable
innovations in the prevention,
diagnosis, treatment and ongoing
management of cancer, through
building on the strengths of Peter
Mac and the strengths of the many
clinical, research and academic
institutes already located in the
Parkville Precinct. We believe this
major collaborative effort will
provide a resource for the whole
of the State of Victoria, deliver
improved health outcomes for
many cancer patients and bring
outstanding benefits to Victoria’s
and Australia’s cancer system, firmly
placing it on the international stage
in the fight against cancer.

Peter Mac and Parkville
Cancer Precinct Project

I am pleased to report that we
continue to make progress with
this major project. Key to our
future involvement in the Peter
Mac and Parkville Cancer Precinct
Project are our principles that:

Cancer is the number one health
issue for Victorians and Australians.
Peter Mac believes the Victorian
community will be best served by
the creation of a world-class cancer
precinct that capitalises on the unique
biomedical activities (in clinical
services, research and education)
that are undertaken by the many

• Peter Mac supports the
development of a world
class, multi-institutional
comprehensive cancer precinct
(centre) at Parkville, to improve
cancer services for all Victorians.
• Peter Mac will continue to
negotiate in good faith the
redevelopment of the former

•

•

•

•

•

Dental Hospital (FDH) site
at Parkville.
To achieve optimal cancer
service delivery at Parkville,
Peter Mac will continue to
provide high quality cancer
services as a specialist cancer
centre with independence of
identity, governance and funding,
working closely and cooperatively
with other Parkville institutions
that also provide cancer services.
Peter Mac believes that the best
model of care is interdisciplinary,
combining all related cancer
services, including: medical
services; supportive care; basic
research; translational research;
population research; outreach
and education services; and
professional training services.
Peter Mac will, therefore,
continue to provide a balanced
mix and meaningful volume
of integrated surgical oncology,
radiation oncology, medical
oncology, haematology,
supportive care services
and research at the FDH site.
Peter Mac will collaborate
actively with other Parkville
institutions that also provide
cancer services, where possible
sharing infrastructure and
support services.
Peter Mac believes there should
be an early agreement on the
proposed flow of patients,
staffing arrangements and
funding allocations.
Peter Mac believes there
should be an early agreement
on arrangements for clinical

support and non-clinical
support services between
organisations at Parkville.
• Peter Mac will continue to
provide services throughout
Victoria through satellite
services and through services
to rural and disadvantaged
communities.
There are a number of significant
reviews to be completed and
timelines to be met, leading to
development of the final business
case for consideration by the
State Government and (eventual)
submission to the State budget
process. The Board is pleased
with the progress of the project
and would like to acknowledge
the efforts of everyone involved.

Western & Central
Melbourne Integrated
Cancer Service
The Western & Central Melbourne
Integrated Cancer Service (WCMICS),
comprising Peter Mac, Melbourne
Health, St Vincent’s Hospital,Western
Health, Werribee Mercy Hospital,
the Royal Women’s Hospital and
the Royal Children’s Hospital
continued to auspice the development
of the tumour stream mode of care
across the WCMICS hospital/health
services. The Plan is in line with the
Government’s four cancer priority
areas – multidisciplinary care, care
coordination, psychosocial care and
reducing variations in care. Peter Mac
is an active participant in the program.
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Peter MacCallum
Cancer Foundation

Donations Bequests
and Fundraising

The Peter MacCallum Cancer
Foundation Limited (the Foundation)
continued to fulfill its role of helping
Peter Mac to achieve its strategic
goals. The Foundation’s net assets
now stand at $16.5 million. On behalf
of the Board, I congratulate all who
have contributed to the achievement
of this magnificent result.

Peter Mac relies on non-government
sources, including donations from
the public, for a substantial part of
its income. All donations are directed
to support Peter Mac’s research
program, the purchase of equipment
and our education program. Peter
Mac is careful to honour all requests
for donations, bequests and fundraisings
to be applied to a particular area
of research or to be used for a
purpose which is consistent with our
objectives as a public health service
and research centre.

In June 2007 a Memorandum of
Understanding was agreed between
the Peter Mac Board and the
Foundation Board for the Foundation
to oversee all fundraising activities
(encompassing community, corporate,
networking, branding and promotional
activities) and to act as the exclusive
source of advice on fundraising
activities on behalf of Peter Mac.
We are confident that this new
arrangement will enable significant
additional funds to be raised for
Peter Mac.
We are delighted with the success of
the Foundation in attracting corporate
sponsorship and philanthropic support
to Peter Mac. More and more, Peter
Mac is actively seeking partnerships
with corporations and philanthropic
organisations that are motivated to
support our vision, mission and values.
The Board notes with appreciation
the contributions of the Foundation’s
Chairman, Professor Lester Peters
AM, the other members of the
Foundation and our generous sponsors
and supporters. We thank all who
have supported the activities and
initiatives of the Foundation since its
establishment in early 2002 and look
forward to its continuing success.

Once again, the community showed
its generosity by donating an
extraordinary $10.7 million to
assist Peter Mac to achieve even
better results in the fight to cure
cancer. We thank all our donors
and fundraisers most sincerely.

Enterprise Risk
Management Proﬁle
The Board has continued embedding
risk management into its strategic
planning processes.The Board views
risk management as a key component
of its corporate governance
responsibilities and an essential
process in achieving and maintaining
a viable organisation. An enterprise
risk management profile of Peter
Mac has been established that identifies
all high and significant risk exposures
and related risk treatment plans to
manage these exposures. The Board
believes that effective enterprisewide management of risk is central
to Peter Mac’s continued growth
and long-term success.
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Ian Potter Foundation Centre for Cancer Genomics and Predictive Medicine.

Credentialling and
Deﬁning the Scope
of Clinical Practice
The Board has approved a policy
and related procedure to verify the
qualifications, experience, professional
standing and other relevant professional
attributes of senior medical staff as a
key requirement of clinical governance.
The process is assisted by the Medical
Appointments, Credentialling and
Practice Scope Committee for the
purpose of forming a view about a
medical practitioner’s competence,
performance and professional suitability
to provide safe, high quality health
care services within Peter Mac.

Resource Management
The Board has maintained a key
directive to the Executive team to
deliver a balanced budget without
compromising quality and the level
of service. The delivery of a year-end
surplus (prior to capital income and
depreciation) of $1.6 million is an

Chair’s Report

outstanding result and is indicative of
the Board’s commitment to ensure
our financial resources are managed
efficiently and effectively. It is pleasing
to report that Peter Mac delivered
on all key objectives and deliverables
specified in the 2006–07 Statement
of Priorities.

Commitment to
Sustainability
Peter Mac is committed to
minimising environmental impacts
and achieving the Government target
of a 20 per cent reduction in energy
consumption by 2010 (based on 1999
levels). A range of initiatives and
projects have been identified that will
deliver immediate, short-term and
long-term benefits in our waste
management and our consumption
of utilities (water, gas and electricity).
The Board appreciates the support
shown by our staff, patients and visitors
for implementing the Government’s
message of ‘save and conserve’.

Massage therapy in the Chemotherapy Day Unit.

Research and the
Clinical Interface
Peter Mac proudly supports more
than 400 scientists, clinicians and
support staff involved in basic,
translational and clinical research.
The Peter Mac research division is
the largest cancer research group in
Australia, uniquely integrating basic,
translational and clinical research
with patient care in the setting
of a specialist cancer hospital.
Research at Peter Mac embraces
the full spectrum, from fundamental
studies on cancer cell growth to major
national and international clinical
trials of the newest cancer therapies.
There is a special focus on identifying
the key drivers of cancer growth,
using advanced imaging techniques
to monitor cancer spread and
developing personalised, molecularly
targeted treatments. Our research is
organised into a series of thematically
linked programs, including Cancer
Cell Biology, Growth Control and
Differentiation, Cell Polarity, Cancer
Genomics and Genetics,Translational
Research and Cancer Immunology,
Radiation Research, Supportive
Care, Clinical Trials, and Advanced
Imaging. The research programs
are supported by an extensive range
of core facilities, including tissue
banking, flow cytometry, microscopy,
genomic technologies and functional
imaging, and by clinical and
statistical support teams.
In a globalised world it is important
to play to one’s strengths, and cancer
research is no exception. Peter Mac
has strengths in performing large-scale
studies with specific patient cohorts,
such as women with ovarian cancer

or those who have a family history
of breast cancer. We also have a strong
focus on the use of advanced
technologies to enable research that
was previously not feasible. Our single
focus on cancer means that the priorities
and interests of cancer sufferers are
shared among clinicians, scientists
and support staff across the site.
Peter Mac continues to be at the
forefront of international cancer
research, providing a unique
opportunity to integrate research
developments in the clinical setting.
Through strong national and
international collaborations, the
research opportunities and excellence
at Peter Mac have continued to
develop in step with the rapid
increases elsewhere in cancer
knowledge and science. As many
experts have pointed out, ‘There
are many more people living with
cancer than there are dying of it’.

Chief Executive
Ofﬁcer and Executive
Special mention must go to Chief
Executive Officer Craig Bennett,
for his continued leadership, creativity
and sound advice to the Board.
Craig is supported by an outstanding
Executive team and by a very
hard-working and committed staff,
who are the real face of Peter Mac
to the community.

Board of Directors
I thank my colleagues on the Board
of Directors for their advice and
constructive contributions to the
effective governance of Peter Mac
throughout the year – Mr Ian Allen
OAM, Ms Sue Carter, Professor

David Copolov, Ms Noala Flynn
AM, Ms Judy Hogg, Canon Alan
Nichols AM, Mr John Patterson
OAM and Mr Martin Smith.
This year we welcomed Mr Ian Allen
OAM to the Board. Ian has a broad
range of community involvements
and has held a number of senior
positions in the Victorian electricity
sector, private industry and the
philanthropic sector. He has brought
significant governance, management,
financial and philanthropic expertise
to the Board.
The term of appointment of Board
Director, Ms Judy Hogg, expired on
30 June 2007. The Board and staff
of Peter Mac wish to place on record
their sincere appreciation to Judy for
her commitment, wise advice and
contributions to the good governance
of Peter Mac as a Board Director
over the past seven years. Judy’s
legal expertise and committee
contributions have been greatly
valued. Judy also provided strong
support to the pro bono legal service
offered to Peter Mac patients by
Baker and McKenzie lawyers. We
wish Judy good health and every
success in her future endeavours.

The People Who
Make it Happen
On behalf of the Board I thank
very sincerely the many volunteers,
community groups, auxiliaries and
financial supporters who maintain
their belief in Peter Mac’s strengths.
Peter Mac exists to provide the best
possible treatment and care for cancer
patients and with your assistance we
will keep meeting these challenges
and achieving great outcomes.

To all the external members who
contribute their time and expertise
to our Community Advisory
Committee, Human Research and
Ethics Advisory Committee, Research
Advisory Committee and Primary
Care and Population Health Advisory
Committee, thank you for your
contribution and commitment to
Peter Mac’s success during 2006–07.
To our professional team of medical,
nursing, scientific, allied health and
support personnel, who tirelessly
deliver excellent patient care year in
and year out, the Board thanks you
most sincerely. The positive outcomes
from patient satisfaction survey
results reflect the care and service
delivered by a highly skilled and
dedicated workforce.
Congratulations are extended to
Professor John Zalcberg OAM:
Chief Medical Officer/Director
of Haematology and Medical
Oncology, who was recognised in
the 2007 Queen’s Birthday Honours
by the award of a Medal in the
General Division of the Order of
Australia for his services to oncology
through initiatives to assist cancer
patients and their families and for
his promotion of clinical research.
The Board would like to thank the
Hon Bronwyn Pike, MP, Minister
for Health, the Hon John Brumby
MP,Treasurer, Minister for Innovation
and Minister for State and Regional
Development and their respective
departments for supporting Peter
Mac and its vision of cancer care
and research for the future.
Dr Heather Wellington
Chair, Board of Directors
Peter MacCallum Cancer Centre
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Peter Mac has reached out to the Victorian community in many ways over the past year.
Consistent with our hub and spoke
model of service provision, we
articulated a vision of world-class
radiotherapy – delivered locally. We
progressed many aspects of our
agreed strategic directions and
again delivered robust financial
and activity results. On Thursday
31 May 2007 – World No Tobacco
Day – Peter Mac became the first
metropolitan public hospital in
Victoria to be Totally Smoke Free.

Strategic Context
Peter Mac provides approximately
one in six cancer services in Victoria
and is the only provider of some
specific services (such as paediatric
radiotherapy for public patients).
As a hub and spoke service provider,
our referral base is extremely
important to our ongoing viability.
We continued to stress this view
in discussions with the Department
of Human Services about the
Peter Mac and Parkville Precinct
Project, the future of our service
at Moorabbin and our possible
involvement in the provision of
public radiation oncology and related
services as part of the redevelopment
of the Sunshine Hospital.
In finalising affiliation agreements
with both Monash University and
the University of Melbourne, we
have emphasised the importance

of our research, education and
training relationships and networks.
Peter Mac has continued to work
closely with the Department of
Human Services, the Department
for Industry, Innovation and Regional
Development, the Cancer Council
Victoria and Quit Victoria. We look
forward to working closely with the
newly established Cancer Australia
and the Victorian Cancer Agency.
In addition, Peter Mac has continued
to develop links with both public and
private cancer organisations in countries
such as Malaysia and Indonesia.

Clinical Services
Under the auspices of the Harnessing
Inner Strength program (generously
funded by the Pratt Foundation),
we have promoted supportive care
as an important adjunct to our
model of care. Multidisciplinary
teams, evidence-based practice
and translational research already
underpin our model of care, which
greatly benefits our patients.
Professor John Zalcberg succeeded
Professor Bob Thomas as Chief
Medical Officer and Dr Erwin Loh
was appointed as Deputy Chief
Medical Officer.
Dr David Skewes was elected
Chairman of the senior medical

Mr Craig Bennett, Chief Executive Officer.
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staff, with Dr Pearly Khaw elected
as Deputy Chairman. I met regularly
with Drs Skewes and Khaw and
continually attended meetings of
the senior medical staff.
Keeping in touch with the
Peter Mac community and our
stakeholders is an important
contribution to the success of
our services. I met regularly with
Professor Miles Prince: Chair,
Clinical Services, to discuss issues
associated with our 11 clinical
services, and I continued to
maintain a close involvement with
the Western & Central Melbourne
Integrated Cancer Service, for which
Peter Mac is the host organisation.
I gratefully acknowledge the
leadership provided to the WCMICS
by Professor Bob Thomas (Director)
and Jenny Byrne (Manager).
Verdi–, the upgraded Patient
Browser, was commissioned. It
provides clinicians with ready access
to consolidated test results for their
patients. In addition, our Picture
Archiving and Communication
System (PACS) went live after a
lengthy implementation phase.
PACS is a digital reading, storage
and access system for a wide range
of clinical images. PACS has thus far
been successfully implemented for

diagnostic imaging, with modules
for nuclear medicine/PET and
radiotherapy imaging to follow.
Following negotiations with the
Department of Human Services,
we were delighted to secure funding
for onTrac@PeterMac – our innovative
service for adolescents and young
adults with cancer. This service was
originally funded by a philanthropic
grant from Telstra.

Clinical Governance
Quality, safety and clinical governance
remain key priorities for Peter Mac
and I have been delighted with
the progress made by the Clinical
Governance Unit over the past
12 months. The roles played by
Professor John Zalcberg, Dr Erwin
Loh and Heather Lampshire have
been the key to a more open and
supportive reporting environment
within Peter Mac.
The implementation of Riskman
was an important milestone in this
regard. Riskman is an electronic,
web-based incident reporting system
for capturing all reported clinical
and non-clinical incidents across
Peter Mac. It is a user-friendly
system and will greatly assist the
preparation of trend reports.

Research
Peter Mac was once again successful
in National Health and Medical
Research Council grant rounds.
Negotiations were finalised to give
effect to our membership of the
Medical Research Commercialisation
Fund, our participation in the
Co-operative Research Centre
for Cancer Therapeutics and our
collaboration with the UK Institute
of Cancer Research and its commercial
arm, Cancer Research Technologies
Limited. In addition, we reached
agreement with Sirtex Medical
Limited about the commercialisation
of our radioprotector project.
Negotiations were progressed in
relation to the perforin inhibitor
project and our relationship
with both Medvet Pty Ltd and
the Australian Stem Cell Centre.
We continue to be involved in
negotiations about our involvement
with the Victorian Prostate Cancer
Research Consortium.
The Research Advisory Committee
held a strategic planning workshop
and recommended that a review of
the structure and governance of the
Research Division be undertaken.

Financial Results
and Activity Levels
Peter Mac recorded a surplus before
capital income and depreciation of
$1.6 million. This is an outstanding
result, for which all staff deserve
great credit.
Peter Mac achieved all of its targets
as specified in the 2006–07 Statement
of Priorities agreed between the
Hon Minister for Health and the
Chair of the Board of Directors.
We exceeded our inpatient and
outpatient activity targets and were
only just behind in our radiotherapy
activity. Twelve month pilot projects
commenced in our Breast and Skin
and Melanoma clinics to work
through the issues driving unfunded
activity levels, with a view to
extrapolating the lessons learned
to other clinics and services.We also
worked closely with the Department
of Human Services on a number
of outpatient-specific projects.

Operational Issues
At the beginning of March,
Peter Mac implemented a new
Finance and Supply Management
Information System (FMIS) –
Oracle.This included an automated
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procurement system linked to the
DHS common chart of accounts
under the auspices of the state-wide
HealthSMART program. Andrew
Kinnersly (Executive Sponsor),
Andrew Lowe (Project Manager),
as well as key finance and supply
staff, worked hard to ensure this
implementation proceeded smoothly.
The Catering Department was
reorganised to provide a more
efficient and responsive service,
with new menus and a more
flexible roster.
The Information Technology
Department and the Clinical
Information Unit were also
reorganised and a major restructure
of Health Information Services
was commenced.
A number of departments and
services were relocated during
the year to free-up space close
to our core clinical services.
Along with many other public
organisations, we reviewed our
use of water, gas and electricity.

Satellite Units
The major refurbishment and
equipment upgrade at our Box
Hill Unit was completed on time
and on budget and was formally
opened by the Hon Tony Abbott
MHR, Commonwealth Minister
for Health and Ageing. This facility
is first class and a great credit to

Dr Andrew Wirth, Julie Wills and
Greg Phillips, who were closely
involved in its redevelopment.
The expansion of the outpatient
clinic area at the Monash Medical
Centre at Moorabbin, along with
several equipment upgrades, was
completed towards the end of 2006
and formally opened by the Hon
Bronwyn Pike MP, Minister for
Health. In conjunction with Southern
Health, three linear accelerators
are now operational at our Moorabbin
Unit. Assoc Professor Trevor Leong
and Shirley Van Graas, and their
staff, have continued to efficiently
manage the significant patient load
at this unit.
At our Bendigo Unit, a second
linear accelerator was installed and
will shortly become operational.
Strategic planning for cancer services,
in conjunction with both the LoddonMallee Integrated Cancer Service
and Bendigo Health, was commenced,
with Dr Michelle Bishop and Judy
Andrews closely involved.
The leadership team at the Tattersall’s
Cancer Centre (Epworth Hospital,
Richmond) changed during the
year. Dr Patrick Bowden succeeded
Dr Gail Ryan as Site Director,
while Amanda Phillips succeeded
Susan Morgan as Chief Radiation
Therapist. In conjunction with
Epworth Hospital, a concerted
effort was made to increase the
unit’s referral base.
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Positron Emissions Tomography (PET) machine.

Capital Works
and Equipment
The refurbishment of the
Chemotherapy Day Unit on
Level 5 of the Tower Block was
completed, with staff delighted
with the result. This work was
funded by a special grant from
the Percy Baxter Trust.

of the two previously separate
fundraising functions. A process has
now been agreed whereby a four to
five year strategic fundraising plan
will be prepared, and signed off by
both Boards, by the end of the year.

Many of our traditional fundraising
activities raised record amounts and
we were pleased with the success
of innovations such as the Victorian
The refurbishment of the three
charity edition of Monopoly and the
Tower Block lifts was also completed,
M2007 Peter Mac Ocean Swim. A
with staff and visitors commenting
more targeted approach to direct
very favourably on their speed and
mail appeals was also very successful
reliability. Refurbishment of other
and we continued to develop and
lifts at East Melbourne is scheduled.
grow our corporate partnerships.

Fundraising
A Memorandum of Understanding
was finalised between Peter Mac
and the Peter MacCallum Cancer
Foundation Limited to give legal
effect to the operational merger

Chief Executive Ofﬁcer’s Report

Peter Mac continues to enjoy
the confidence and support of the
Victorian community, as reflected
in the success of our fundraising
activities and the strength of our
bequest and gift income.

Our Staff
Two well-known Peter Mac identities,
Mrs Shirley Lawrence and Professor
John Zalcberg, were awarded medals
in the General Division of the Order
of Australia in the 2007 Queen’s
Birthday Honours. Shirley was
honoured for her contribution to
the Peter Mac Amenities Group
and our general fundraising activities
over almost 50 years, and John was
honoured for his promotion of
cancer research and clinical trials,
as well as his advocacy on behalf
of cancer patients and their families.
Dr Colin Styles took up his
appointment as Director of
Radiology; Associate Professor
Danny Rischin was appointed Head
of Medical Oncology (taking over
from Associate Professor Guy Toner);
Dr Jeremy Couper was appointed
Head of Psychiatry; Shane Ryan
was appointed General Manager,
Division of Surgical Oncology;
Aldo Rolfo was appointed Director,
Radiation Therapy Services; Katerina
Andronis commenced as Director,
Information Management; Daniel
Pilbrow was appointed Director of
Strategy and Redevelopment; Dana
Peters was appointed Supply and
Contracts Manager; Tracy Pearce
was appointed Operations Director,
Inpatient Services; Stephen Thomas
was appointed Operations Director,
Ambulatory Services and Anne
Franzi-Ford was appointed Manager,
Volunteer Services.
A number of Peter Mac staff were
honoured or won prestigious awards:
Professor Bob Thomas received an
Excellence in Surgery Award at the 2007
Royal Australasian College of Surgeons
Congress, Dr David Thomas was
elected President of the Australian
Sarcoma Group and Dr Odette
Spruyt was elected President of the
Australian & New Zealand Society
of Palliative Medicine.

Peter Mac goes Totally Smoke Free.

Smoking cessation program manager
Nurse Ingrid Plueckhahn.

Assoc Professor Mark Smyth was
promoted to Professor and shared
a distinguished international
oncology award, the 2007 Charles
Rodolphe Brupbacher Prize.

Epworth Hospital (Richmond) and
the structure and governance of the
Research Division. Finalisation of
the strategic fundraising plan will
also be an important milestone.

Dr Dennis Carney, Dr David
Westerman, Associate Professor John
Seymour and Associate Professor
Max Wolf all received honorary
academic appointments through
the Department of Medicine of
the University of Melbourne. Dr
Monica Slavin completed her MD
thesis and Associate Professor John
Seymour completed his PhD thesis.
Angelia Dixon was accepted into
Leadership Victoria’s 2007 Williamson
Community Leadership Program.
During the year, a number of senior
or long-serving staff left Peter Mac,
including: Aris Androutsopoulos, Julie
Brophy, Fred Conway, Margaret Di
Marzo, Rohan Farrell, Dr Michael
Fay, Soula Ganiatsas, Len Gemelli,
Salette Grahla, Mary Klasen, Judy
Kirkham, Maria Martic, Sharon
McHale, Maria Milkovic, Robin
Millership, Jo Moss, Dr Brian Speed,
Helen Thomson, David Woodcock
and Alan Workman.
We were saddened by the passing of
Dr Bernie Treister, Muriel Bear and
Associate Professor Khalid Al-Naib.

The Year Ahead
Progressing aspects of our strategic
directions remains a key priority
– particularly in relation to Parkville,
Moorabbin and Sunshine.
The year ahead will be a challenging
one for Peter Mac, with considerable
emphasis on identifying ongoing
operational cost savings and generating
ongoing revenue enhancements.
In addition, we will be completing
important reviews of the financial
viability and the strategic role of
the Tattersall’s Cancer Centre at the

Many Thanks
During the past year, I have been
well supported by the Chair: Board
of Directors, Dr Heather Wellington
and by all the other Board Directors.
I acknowledge and thank them for
their contribution to the governance
of Peter Mac. In particular, I would
like to thank retiring Board Director,
Judy Hogg, for her contribution
over the past seven years and wish
her well in the future.
I have again worked closely with
Professor Lester Peters AM, Chairman
of the Board of Directors of the
Peter MacCallum Cancer Foundation
Limited on a host of issues. I thank
him for all his support and assistance,
along with that of my fellow
Foundation Board Directors.
The Executive Committee has
constantly provided me with timely,
robust and professional advice and
I have been much encouraged by
the commitment shown by all
Heads of Department.
In conclusion, I would like to thank
and acknowledge the dedication,
efficiency and good humour of the
staff in my office and, in particular,
Les Manson, Corporate Secretary.
Dawn Selkirk and Kerry McDonald
have been of great assistance in
providing extremely professional
administrative support to me, Les,
the Board Chair and all the other
Board Directors.
Craig Bennett
Chief Executive Officer
Peter MacCallum Cancer Centre
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Frozen Blood in test tubes – Research Department.

Peter Mac Foundation grants recipient Belinda Parker researching breast cancer.

Peter Mac Executive
Committee at 30 June
2007 (left to right)

Mr Shane Ryan
General Manager of
Surgical Oncology

Mr Les Manson
Corporate
Secretary

Mrs Wendy Wood
Director of
Operations/
Deputy Chief
Executive Officer and
Director of Nursing

Ms Heather
Lampshire
Director of
Quality and
Organisational
Development

Mr Andrew
Kinnersly
Chief Financial
Officer

Ms Kerry
McDonald
Acting Executive
Assistant

Mr Craig Bennett
Chief Executive
Officer

Executive Committee
members not present:
Professor Robert
Thomas, Director
of Surgical Oncology
and Professor Gill
Duchesne, Director of
Radiation Oncology.

Organisational Structure
Board of Directors
Chief Executive Officer

Peter MacCallum Cancer Foundation Board of Directors

Corporate Secretary

Director of Operations/Deputy CEO & Director of Nursing

Director of Human Resources

Chief Financial Officer

Director of Quality & Organisational Development

Executive Director Foundation

Chief Medical Officer/Director of Haematology & Medical Oncology
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Director of Radiation Oncology

Director of Research

Organisational Structure

Director of Surgical Oncology

Assoc Professor
David Ball
Acting Director
of Radiation
Oncology

Ms Angelia Dixon
General Manager
of Haematology
and Medical
Oncology

Mr Jerry
de la Harpe
Associate Director
of Research

Ms Julie Tate
General Manager
of Radiation
Oncology

Mr Glen Kruger
Executive Director
Foundation
Peter MacCallum
Cancer Foundation
Ltd at 30 June 2007

Professor
John Zalcburg
OAM Chief
Medical Officer/
Director of
Haematology
and Medical
Oncology

Professor
Miles Prince
Chair of Clinical
Services

Ms Christina
Wilson
Director of
Human Services

Professor
David Bowtell
Director of
Research

2006–07 Overall Performance
Clinical activity in 2006-07 at Peter Mac’s three core Department of
Human Services funded programs reflected the continued demand
for the oncology services we provide.
• Admitted Patient Care – measured as Weighted Inlier Equivalent
Separations (WIES) under the Casemix Funding program – 1.5 per
cent over target
• Ambulatory Clinic Consultations – measured as Weighted Episodes
through Victorian Ambulatory Classification System (VACS) program –
21 per cent over target
• Ambulatory Radiotherapy Treatment – measured through
Radiotherapy Weighted Activity Units (WAU) under the Non-Admitted
Radiotherapy program – 0.2 per cent below target.
The number of Inpatient separations increased by 8 per cent this year
and Weighted Inlier Equivalent Separations (WIES), which reflects acuity,
remained fairly similar to the previous year’s levels of activity. This reflects the
capped nature of our services, which we have successfully aligned to Inpatient
Casemix Funding targets. However, over the past five years inpatient activity
has increased significantly. In 2006–07 we had 55 per cent more Inpatient

separations than five years prior, with the major increase being in same day
separations, which have increased by 90 per cent. Providing care to a patient
in their home, through the Hospital In the Home program, which is also
funded under the Inpatient Casemix Funding program, has increased over
the past five years by 145 per cent. Nearly 3,300 days of care were provided
to patients through this program in 2006–07, usually after a hospital
admission.The average length of stay for non-same day admissions in
2006–07 was 6.5 days.
Ambulatory Medical Consultations funded under the VACS program in
2006–07 exceeded our funded target by 35 per cent. Medical consultations
increased over the past year by 10 per cent, which reflects the increasing
trend of multidisciplinary ambulatory treatment.While this is our preferred
model of care, unfortunately it has not been matched by increased funding
targets. Similarly, ambulatory radiotherapy activity levels continue to increase
with a rise of 6 per cent in 2006–07 from the previous year. Again, this
activity is capped, both through funding targets and by machine capacity,
and we effectively operated within close range of our targets and therefore
at optimum machine capacity.
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Wish you were here.

PeterMac@Home Nurse Lauren attending a patient.

Caring for Our Patients

Peter Mac’s focus is uniquely on the cure of cancer and the care of our patients.
The development of the Clinical
Services model of cancer care
delivery continued over the past
year. Peter Mac is considered a leader
in the delivery of cancer care in a
true multidisciplinary fashion and
the 11 Clinical Services provide
a means to further develop this
model of cancer care. The principle
of this model is cancer patients
are best treated under the care of
a multidisciplinary team focused
on that particular type of cancer.
As a consequence, the teams of
clinicians (doctors, nurses, allied
health) function in the hospital
within a specific clinical service,
such as Breast, Lung, Haematology,
as well as within their own department
– medical oncology, nutrition, nursing
and so on. The Services have all
undertaken planning reviews, and
identified needs and priorities for
clinical care in the coming year.
Integral to this has been the evolving
role of the clinical nurse coordinator
and the increased association of allied
health and administrative staff with
specific clinical services. Furthermore,
the recent appointment of the Clinical
Services administrative coordinators,
currently a role shared by Nicole Kiss
and Melissa Darby, has strengthened
the Clinical Services’ presence within
the hospital and they have worked
closely with the members of the
various service teams to develop
some of the key projects listed in
the following section.
This model of care has now been
adapted across the state. Indeed,
over the year the Integrated Cancer
Services (ICS), established in 2005,

have continued to mature across
Victoria. Peter Mac is one of seven
hospitals in the Western and Central
Metropolitan Integrated Cancer
Service (WCMICS) under the
directorship of Professor Robert
Thomas from Peter Mac. The
appointment of key administrative
staff has facilitated communication
strategies with regular meetings
between the WCMICS members
undertaken in all cancer services.
Outlined in the following sections
you will read how each of the
Clinical Services focuses on
providing innovative, comprehensive
and compassionate management of
patients with cancer. The various
services at Peter Mac clearly provide
strong leadership in cancer care with
many key national and international
appointments. Research continues
to be integrated into the way we
manage patients with cancer.
Supportive care and patient education
services are a major focus in the way
we deliver patient care. Innovative
strategies such as music therapy
complement our strong commitment
to holistic care, and we continue to
try and strengthen such programs as
clinical psychology, late effects clinic
and supportive care initiatives.
As you will see from the subsequent
reports, in all disciplines – radiation,
surgery, medical oncology and allied
health – innovative strategies are being
implemented with the objective of
providing Peter Mac patients with
the very best treatment now and
in the future.
Professor Miles Prince
Chair, Clinical Services
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Breast
Chair: Assoc Professor
Michael Henderson
Nurse Coordinators: Ms Tina
Griffiths and Ms Christine Hoyne
The Breast Service provides
multidisciplinary consultation
and care for approximately 1,000
patients annually, from benign
to advanced malignant disease.
Patients receive care from within
the disciplines of surgery, radiation
oncology and medical oncology
in association with specialist breast
nurse coordinators, psychological
services, physiotherapists, genetic
counselling services, social workers,
palliative care services and specialist
breast pathologists and radiologists.
Over the past year, members of the
Service participated in national and
international clinical trials of novel
treatments, including: hormonal
management of breast cancer
TeXT/SOFT/PERCHE studies;
translational research detection of
circulating tumour cells in patients
with early stage breast cancer;
intraoperative radiotherapy and
accelerated partial breast radiotherapy
and a lymphoscintogram pain study.
The Breast Service has a strong
leadership presence in a number of
key committees and organisations
for breast cancer research, including:
the Western & Central Melbourne
Integrated Cancer Service (WCMICS)
Breast Local Collaborating Tumour
Group; the National Breast Cancer
Centre; the College of Radiologists;
the College of Surgeons; and the
Breast Cancer Committee of the
Cancer Council of Victoria. It
maintains close links with the Peter
Mac Familial Cancer Centre, providing
expertise in genetic and familial aspects
of breast cancer. Many members of
the Breast Service are international

or national chairs, or participants
in breast cancer research protocols.
The Service offered postgraduate
fellowships in radiation, medical and
surgical oncology and maintained its
ongoing nursing representation on
the Supportive Care Review Steering
Committee. In February 2007, the
Breast Service organised the Biennial
Breast Cancer Update meeting.
The Breast Service has initiated
an annual Service Review and
Audit highlighting the workload
(which is increasing) and objective
demonstration of first rate care.
Five year survival and recurrence
data (local and distant) are presented
and compared with benchmark
data confirming our commitment
to excellence.
Two major projects funded by the
Peter Mac Macettes Committee
have been undertaken this year.
The first project targeted patients
with advanced breast cancer by
initiating a specific multidisciplinary
team meeting and other initiatives
to coordinate care. The second
project involved development and
implementation of a healthy lifestyle
after treatment for breast cancer,
which recent research indicates is
likely to improve both the quality
of life and survival.
Management of the Service
continued to function in a supportive
environment, where staff had the
opportunity to take part in a number
of activities:
• Multidisciplinary meetings
result in patient treatment plans,
which are incorporated in the
medical record and the breast
unit database
• Ongoing literature review
and examination of service
practice have resulted in the

development of unit based
protocols to ensure evidence
based delivery of patient care
• Ongoing active education
program for all members
of the Service
• Use of the supportive care
screening tool and the C-CARE
psychosocial assessment by the
breast nurse coordinators has
led to effective practice change,
up-skilling of the nurses and
the implementation of the
Clinical Psychosocial Guidelines
for supportive care
• Weekly meetings with Chair
of the Service and the nurse
coordinators.

Gastrointestinal
Chair: Dr Michael Michael
Nurse Coordinator: Ms Meg Rogers
The Gastrointestinal (GI) Service
provides a multidisciplinary evidencebased therapeutic program for all
patients with cancers involving both
the upper and lower gastrointestinal
tracts and hepatobiliary system, as
well as those with gastro-intestinal
neuroendocrine tumors. It offers
patients a unique integrated program
with a coordinator to map the path of
the patient through those programs.
Most gastrointestinal cancers,
including colorectal cancer, require
multimodality therapy for optimal
treatment. The extensive interaction
between surgery, radiation therapy,
medical oncology, molecular imaging
and pathology is critical to the
successful outcome for a patient
with cancer. The GI Service also
participates in institutional, national
and international clinical studies,
evaluating new imaging modalities
and new therapeutic strategies and
serves as the lead development
centre for some of these studies.

The colorectal group within the
GI Service participates in colorectal
cancer screening programs and
offers up-to-date videoendoscopy
facilities for our patients. Peter
Mac has a particular expertise
in the management of advanced
rectal cancer where combination
therapies, including intra-operative
radiation therapy are currently being
offered to patients. The colorectal
group has had an exemplary track
record in the development of
trials for the integration of novel
chemoradiotherapy regimens in
patients with locally advanced
and metastatic rectal cancer.
With a particular interest in
oesophageal cancer and Barrett’s
Oesophagus, a number of clinical
trials are being conducted and
research undertaken into the
concept of ‘profiling’ tumours to
allow for the choice of the most
effective treatment. Studies are also
undertaken in the area of gastric
cancer, pancreatic cancer and liver
tumours. The GI Service interacts
with the other major hospitals in
Melbourne and offers facilities for
patients with this difficult group
of diseases. The active involvement
of the Service in hepatobiliary
surgery is an example of how
the services are expanding, as
is the establishment of a new
multidisciplinary Gastro-intestinal
Neuroendocrine Oncology Clinic,
which represents the first of its
kind in the country. The clinic
combines the efforts of highly
specialised medical oncology,
hepatobiliary surgery and nuclear
medicine in the management
of these rare and difficult to
treat malignancies.
The GI Service is committed to
continuing the development of
the link that exists between our
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institution and our linked hospitals,
which are dedicated to the care of
patients with GI cancer, particularly
Melbourne Health and St Vincent’s
Hospital.
The aim of the service is to provide
all GI cancer patients within and
outside Victoria individualised, multidisciplinary coordinated care of the
highest quality.

Gynae-oncology
Chair: Assoc Professor
Kailash Narayan
Nurse Coordinator:
Ms Leanne Webb
The Gynaecology Oncology
Service incorporates expertise
from the three major Gynaecology
Oncology Surgical units in an
active multidisciplinary clinical
environment. Gynaecology
oncologists, medical oncologists,
oncologic imaging radiologists,
radiation oncologists, nuclear
physicians and pathologists work
in collaboration at bi-monthly
Tumour Panel meetings to devise
the best treatment plan for every
new patient referred to the Service.
This multidisciplinary approach
incorporates diagnostic laparoscopy
and histological and cytopathological
investigations as well as world class
Magnetic Resonance Imaging
(MRI) and Positron Emission
Tomography (PET) services.
All types of gynaecologic cancer,
including patients with complex
and uncommon presentations, as
well as those requiring palliative
care, are managed and treated
by the Gynae-oncology Service.
A Colposcopic Service, currently
at planning stage, will offer a complete
spectrum of management, improving
the Service to benefit patients’ needs.
The Gynae-oncology Service
utilises state-of-the-art radiation
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therapy, including Ultrasound and
MRI image based 3D dosimetry.
A strong clinical research program is
producing internationally significant
outcomes and collaborations.
Three clinical retrospective analyses
were completed this year:
• Comparison of MRI and
PET tumour volume in locally
advanced cervical cancer
• Prognostic significance of
several histological factors in
endometrial cancer patients
treated by surgery and
postoperative radiotherapy
• Prognostic significance of
haemoglobin at diagnosis and
during treatment in cervical
cancer patients treated with
curative Intent.
The following clinical studies are
currently being conducted in this
Service:
• Prospective study to determine
the relationships between survival
and FIGO stage, tumour volume
and corpus invasion in cervical
cancer
• Phase II trial of adjuvant
chemo-radiation followed by
chemotherapy for patients with
newly diagnosed endometrial
carcinoma at high-risk of relapse
• Aprepitant, an anti-nausea
medication, with wholeabdominal radiotherapy (WAR)
for recurrent ovarian carcinoma:
a feasibility and efficacy study.

Haematology
Chair: Assoc Professor John Seymour
Nurse Coordinators: Ms Suzanne
Eerhard, Ms Pricilla Gates, Ms Trish
Joyce, Ms Sharna Moloney and
Ms Odette Blewitt
The Haematology Service treats
all types of haematologic diseases
through inpatient and outpatient

L to R: Dr Farshad Foroudi, Chair: Uro-oncology; Julie Wills, Head of Radiation Therapy Services at the Box Hill Unit.

facilities and by consultation to
other services. The Haematology
Service prides itself on its
multidisciplinary team approach,
which utilises world standard
chemotherapy, radiation therapy and
autologous stem cell transplantation
(SCT), as well as the full spectrum
of supportive care. In addition,
participation in clinical and
translational research initiatives
ensures development of and access
to novel investigational therapies,
including immune system
modulators and cellular therapies.
Service highlights over the past
year include:
• The awarding of the academic
title of Associate Professor to
John Seymour and Max Wolf.
• The establishment of the
Haematology Immunology
Translational Research
Laboratory (HITRL).This is a
collaborative research initiative
between key members of the
Cancer Immunology Group
within the research division
and the Haematology Service.
The HITRL lab has quickly
grown to a team of six scientists
and is undertaking a range
of projects exploring new
ways to combat blood cancers.
• Successful completion of two
PhD projects by students within
the service. Dr Kirsten Herbert’s
thesis explored novel mechanisms
to mobilise bone marrow stem
cells, while Dr Victoria Watt
studied the cellular interactions
that control graft versus host
disease following allogenic
stem cell transplantation.
• Presentations throughout the
year by all senior nursing and
medical staff members of the
Haematology Service in a

range of educational symposia,
including international update
meetings, preceptorships, advanced
nursing courses and community
support group meetings.
• Awarding of two Amgen and
Roche travel grants to Priscilla
Gates and Trish Joyce to attend
the European Bone Marrow
Transplant conference in Lyon,
France, where Pricilla presented
results from the Getting On
With Life program established
by the Haematology Nurse
Coordinator team, and Trish
presented a study on a Quality
of Life assessment for patients
after autologous SCT.
• Continuity of three highly
sought after clinical research
fellowships in the fields of
myeloma (two fellows) and
myelodysplasia/acute leukemia.
• Strong participation by the
scientists of the Apheresis and
Cyropreservation service at
the International Society for
Cellular therapies.
The Haematology Service continued
to develop its strengths in supportive
care to optimise patient education
and reduce the stress of patients’
experience through the various stages
of their journey. This is highlighted
by a number of initiatives including:
• Awarding of an Educational
grant to Trish Joyce to establish
an educational DVD for patients
due to undergo autologous SCT.
• Funding from the Western
Melbourne Integrated Cancer
Services to aid in the establishment
of a nurse led clinic for supportive
care needs for patients who have
undergone autologous SCT.
• Appointment of Ms Odette
Blewitt as a specialist nurse
coordinator for patients with
skin lymphoma.

• Maintenance of a licensed
apheresis service for stem
cell collection, blood product
collection and therapeutic
apheresis.

hospital to optimise management
for their head and neck cancer
patients – but further resources
are required before this teamwork
can be realised.

The aim of the Haematology
Service continues to be the
provision of exemplary patient
care and participation in world
class research.

The Head and Neck Service holds
a strong belief that clinical research
underpins optimal patient care. Our
large international HeadStart study
completed accrual in record time
and final results are expected later
this year.

Head and Neck
Chair: Assoc Professor June Corry
Nurse Coordinator: Ms Wendy Poon
The Head and Neck Service
continued to provide excellent
clinical care to head and neck
cancer patients throughout Victoria.
The Service focuses on assessment
and treatment of all malignancies of
the head and neck region, and only
utilises staff that specialise in head
and neck cancer. Its collaborative
team of specialist medical, radiation
and surgical oncologists, dental
oncologists, plastic surgeons, speech
pathologists and specialist oncology
nurses all work together to offer
patients individualised and sensitive
treatment.
We believe the hub and spoke
model works very well for the
management of uncommon
tumours such as head and neck
cancers. Using this model, patients
have the benefit of the collective
experience of a centralised
multidisciplinary team at Peter Mac,
which is in an excellent position
to formulate the best treatment
and overall management plan for
each individual. Where possible, we
facilitate local treatment delivery
and post treatment care. This has
been particularly effective in
collaboration with the Bendigo
regional medical staff. This year
we have also had the experience
of working together with Darwin

Current studies include combining
standard post-operative radiotherapy
with new drugs, for example, IressaTM,
an EGFR inhibitor, with the aim of
improving treatment results without
increasing treatment toxicity. Our
Phase II nasopharyngeal study
utilises less ototoxic chemotherapy
and parotid sparing radiotherapy,
which will improve patient’s quality
of life. A new study combining
cetuximab, an EGFR inhibitor,
with radiotherapy and carboplatin
(for use in patients who can’t tolerate
cisplatin) is soon to commence.This
study will have a strong translational
research component aimed at better
understanding the mechanisms of
action of this cancer treatment, so
we can potentially choose a cancer
treatment that matches the biological
behaviour of that cancer.
Through such work, the Peter Mac
Head and Neck Service maintains
a strong national and international
reputation for clinical and research
excellence.

Lung
Chair: Assoc Professor David Ball
Nurse Coordinator: Ms Mary Duffy
The Lung Service provides
comprehensive diagnostic, consultative
and treatment services for patients
with lung and mediastinal tumours,
and operates a twice-weekly clinic.
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The clinics are truly multidisciplinary,
staffed by respiratory physicians,
thoracic surgeons and radiation
and medical oncologists.
There is a strong focus on identifying
the psychosocial unmet needs of
patients and providing holistic
supportive care beyond the patient’s
medical requirements. The Service
can provide consultations with a
clinical psychologist, or involvement
in a smoking cessation program.
Evidence-based and investigational
treatment of thoracic malignancies
includes:
• Multi-modality approaches
such as concomitant 3D
conformal radiation therapy
with chemotherapy and
biological agents
• Radiotherapy treatment
planning based on hybrid
FDG-PET/CT imaging
• Phase I and II studies of
new drugs
• Participation in multinational
Phase III clinical trials addressing
radiotherapy and chemotherapy
questions.
Advanced radiotherapy technology
is available to perform image guided
and 4D treatment.
Surgical procedures performed
on-site include video-assisted
thoracoscopic surgery (including
VATS lobectomy), also endoscopic
surgery including laser resection,
stenting and intraluminal
brachytherapy.

Psychosocial research includes:
• A randomised trial of information
provision for patients about
to start treatment
• A randomised trial studying
quality of life in patients with
brain metastases
• A survey of patients’ attitudes
to follow-up after treatment.
The members of the Lung
Service are active participants in
the Australian Lung Trials Group
and the Trans-Tasman Radiation
Oncology Group (TROG).
The Lung Service is becoming
increasingly involved in translational
research, making use of Peter Mac’s
large tissue bank to search for genetic
markers of prognosis and patterns
of failure.

Melanoma and Skin
Chair: Mr David Speakman
Nurse Coordinators: Ms Marianne
Griffin (Melanoma) and Miss
Elizabeth LeHunt (Skin)
Over the past 12 months the
staffing of the unit has remained
fairly stable. Dr Andrew Hui, our
lead radiation oncologist, travelled
to Canada on sabbatical and will
bring some new technology and
information back to the unit
upon his return. During his
absence Dr Matthew Seel has
accommodated the bulk of the
work in the skin radiotherapy
side and must be complemented
on an outstanding performance.
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During 2006–07 we were able
to enhance our multidisciplinary
approach to skin malignancy. Our
principle clinic in the week is now
largely run by the dermatology
side, providing an excellent upfront
service and the various specialities,
such as plastic surgery and radiotherapy,
are providing more specialised care
to the relevant patients. Thanks are
due to Dr Chris McCormack,
our long standing dermatologist,
who has driven this change.We also
welcomed Dr Jillian Wells, consultant
dermatologist, who came on board
to assist Chris.
Another innovation is the See and
Treat clinic, established by Mr Simon
Donahoe, Marianne Griffin and
Elizabeth Le Hunt. This clinic
provides a ‘one stop’ service for a
large number of patients who can
have their more simple skin cancers
assessed and treated all on a single
visit to Peter Mac.This provides a
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more streamline service for these
patients, resulting in less waiting
time and repeated trips back
to the hospital. Our plastic and
reconstructive surgical team
have continued to deal with a
vast number of skin malignancies
but also to provide an excellent
reconstructive service to other
units throughout the hospital.
The greatest achievement in
terms of research has been the
establishment of the Melbourne
melanoma project. While this is
a state-wide initiative, Dr Grant
McArthur, our medical oncologist,
has played a principle role in
establishing this project to unlock
the genetic component of melanoma.
The secondary aim of this project is
to identify new targets for treatment
in patients with early and late stage
melanoma. Our group continues
to be heavily represented on the
Victorian Clinical Oncology Group
(VCOG) and Mr Speakman is now

the current chair of the VCOG
Skin Cancer Committee.
Overall this has been an excellent
year of consolidation for our Service
and we expect to continue to
increase our endeavours in research
both of a laboratory and clinical
nature in the next 12 months.

Neuro-oncology
Chair: Mr Damien Tange
Nurse Coordinator:
Ms Jenny Howe
The Neuro-oncology Service treats
primary and secondary tumours
of the nervous system, including
both cranial and spinal tumours,
incorporating a multidisciplinary
approach. Added to the existing
treatment of cranial tumours has
been the development of a complex
spinal service for the management
of primary and secondary spinal
cancer. The Service offers surgical
options for palliation of pain
conditions.
Conventional and stereotactic
radiotherapy, surgical resection
and medical management,
including chemotherapy, are
all considered in the management
of patients referred to the Service,
complemented by the input of
our specialist neuro-radiologist.
The Service provides prompt
neurosurgical/neurological opinion
and intervention, access to clinical

trials, and both single dose radiosurgery
and fractionated stereotactic
radiotherapy for suitable brain lesions.
It has developed a special expertise
in the management of metastatic
disease in the brain, an area previously
characterised by considerable
therapeutic nihilism. There has
been an increased focus on the
development of new treatment
paths for patients with spinal cancer.
This has led to a 60 per cent increase
in surgical referrals over the past
year, and a corresponding increase in
surgical procedures, with significant
quality of life benefits.The increasing
use of combined modality treatment
with radiotherapy and chemotherapy
for newly diagnosed primary brain
tumours will further increase the
scope of the unit. Treatment of
benign tumours such as acoustic
neuromas, meningiomas and
chordomas continues to be of
special interest to the Service.
The Service works with a number
of collaborative groups including
the VCOG Neuro-oncology
Committee and the Brain Tumour
Group of the European Organisation
of Research Treatment Cancer
(EORTC), to bring high quality
clinical trials to this small patient
group. Several new trials are
planned for activation in the
next year. Improving quality
of life for patients with brain
tumours is a particular focus.

Paediatrics, Adolescents,
Young Adults and Late
Effects Unit
Chair: Dr Greg Wheeler;
Deputy Chair: Dr Mary Dwyer
GP Liaison Officer:
Dr Frances Poliniak
Nurse Coordinators:
Ms Jo Main and Ms Priscilla Gates
The Paediatric Service continued
to provide two main clinical services
– Paediatric Radiation Oncology
and Long-term Follow-Up –
in addition to advice on the
redevelopment of paediatric
services at Peter Mac and the Royal
Children’s Hospital (RCH). For
numerous children the period of
surveillance for relapses merges
into surveillance for toxicity. With
some we have had the pleasure
of witnessing their development
from child to parent.
In October a second radiation
oncologist, Dr Mary Dwyer, joined
the service as a 0.6 EFT. Dr Dwyer
is also part of the Breast Unit,
providing care at the Moorabbin
Campus. The Paediatric Nurse
Coordinator, Carmela Rooney,
and the Late Effects Nurse
Coordinator, Natalie Goroncy,
are on maternity leave and the
Service welcomed Ms Jo Main
and Ms Priscilla Gates as their
very capable locums.

We treated a similar number of
new patients in 2006–07 as the
year before, prescribing a similar
number of radiotherapy courses,
utilising every modality of radiation
from superficial through to
stereotactic and IMRT. There is
nothing routine about our patients.
The wealth of experience of the
paediatric radiation therapists,
led by Sara Condron, is much
appreciated. Social worker Ilana
Berger made sure all bases were
covered on the home front, from
phone cards to making wishes.
Barbara Langan and the other
radiation nurses continued their
expert care to our patients. The
general anaesthetics team from
RCH provide a highly valued
service for the very little ones.
In excess of 400 general anaesthetics
were performed over the past
12 months. More than anyone
else they will enjoy the anticipated
new anaesthetic machine.
In May the sixth biennial paediatric
teaching weekend was held at the
Naval and Military Club. Almost
50 trainees in radiation oncology
and paediatric oncology attended.
This weekend has become the major
teaching focus for paediatrics in the
radiation oncology program, given
the limited exposure of most trainees
otherwise. The event was well
supported by RCH and Peter
Mac staff.

Chemotherapy Day Unit.
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Our membership of the Children’s
Oncology Group (COG) continued,
ensuring a number of children are
enrolled in international studies, and
even more are treated according to
international protocols. Collaboration
with St Jude Children’s Research
Hospital in Memphis USA is ongoing.
The Paediatric Radiation Oncology
Society (PROS) was established
as a subgroup of the International
Society of Paediatric Oncology
(SIOP) two years ago. Dr Greg
Wheeler attended the Barcelona
meeting in June. At the Australian
and New Zealand Children’s
Haematology/Oncology Group
(ANZCHOG) meeting in Sydney
Peter Mac was well represented.
The paediatric radiotherapy special
interest group is now into its second
year with Dave Willis still at the helm.
Our music therapy program continued
its invaluable support. It is a rare child
who does not respond to music
therapists Dr Clare O’Callaghan
and Pip Barry’s musical activities.
The Long Term Follow-Up clinic
has expanded with the appointment
of Dr Frances Poliniak in the newly
created position of general practitioner

(GP) liaison officer. Because the
service can be asked to care for any
and all people who are five years
and older, from the completion of
curative therapy – our oldest patient
is over 70 – the need to improve
incorporation of their GP in ongoing
shared care has become critical.
Dr Poliniak is planning IT advances
to aid in patient follow-up and care
planning incorporating the Late
Effects database and more.
Drs Elizabeth Dillon, John Seymour,
David Ritchie, Elizabeth Smibert,
Richard Stark and Robin Murray’s
regular attendances at the clinics
are much appreciated, as is the
ability to consult closely with
Head and Neck, Respiratory,
and Neuropsychology services
among others.
One of Peter Mac’s yearly highlights
is the Peter Mac Foundation
Cup with the annual CarltonCollingwood dust-up. This year,
before a crowd of 77,321 at the
MCG, young patient Zac Cavallo
had a wonderful time as the
Collingwood mascot. (The jersey
will apparently never be washed.)
Another highlight was the kids
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Christmas Party, which never misses
to put smiles on everyone’s faces.
We have also enjoyed visits from
‘Giggles’ and the ‘Moose’. Sincere
thanks to all those visitors who
gave their time, money and gifts,
and in so doing lifted our spirits.

Bone and Soft Tissue
Tumour Unit
Chair: Professor Peter Choong
Deputy Chair: Assoc Professor
Samuel Ngan
Surgical oncology: Professor
Peter Choong, Gerard Powell
Medical oncology: Assoc
Professor Guy Toner, Dr David
Thomas, Dr Jayesh Desai
Radiation oncology: Assoc
Professor Samuel Ngan,
Dr Michael Fay
Fellows: Dr Ken Khamly,
Dr Thomas Tse, Dr Sanjev Goel
Nurse Consultant:
Ms Marrianne Griffin
Social Work: Ms Kate Thompson
Psychologist: Ms Susan Palmer
The Bone and Soft Tissue Tumour
Unit is the largest musculoskeletal
oncology service in Australia.
It is an internationally recognised
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service, which in conjunction with
St.Vincent’s Hospital, Melbourne,
provides multidisciplinary surgical,
medical and radiation oncology care
to over 300 patients with primary
and secondary tumours of bone
and soft tissue per year. Attracting
patients from all over Australia
and Asia, the Unit has demonstrated
leadership in clinical outcomes
and sarcoma research at national
and international levels.
The Unit’s focus of activity is the
weekly multidisciplinary clinicopathological conference and
outpatient clinic. The clinicopathological conference draws
together dedicated musculoskeletal
radiologists, nuclear physicians,
pathologists, nurses, social workers,
psychologists and surgical, medical
and radiation oncologists, whose
in-depth discussions around the
patient and their imaging and
pathologic studies are central to
the development of diagnostic and
treatment strategies. Immediately
following the clinico-pathological
conference, the multidisciplinary
team attends the weekly bone and
soft tissue tumour clinic, where
specialists from surgical, medical

and radiation oncology are available
to consult together with patients.
The surgical oncologists (Professor
Peter Choong and Mr Gerard
Powell) specialise in limb sparing
surgery to maximise the potential of
resecting tumours while preserving
limb function and avoiding amputation.
This requires complex techniques of
prosthetic and biologic reconstructions
that display durability and longevity.
The group has a specific interest
in managing tumours of the pelvis
and sacrum.
The medical oncologists (Assoc
Professor Guy Toner, Dr David
Thomas and Dr Jayesh Desai)
lead the delivery of neoadjuvant
and adjuvant chemotherapy and
novel therapy for patients with
musculoskeletal malignancies.
Linking with national and
international specialist oncology
groups, our experts aim to maximise
the effectiveness of chemotherapy
through focusing on trials that
are underpinned by clinical,
basic or translational research.
The radiation oncologists (Assoc
Professor Samuel Ngan and Dr
Michael Fay) specialise in advanced
techniques of radiotherapy for soft
tissue and bone sarcomas. Many
soft tissue sarcomas present with
exceptionally large sizes and require
specialised skill in delivering the
optimal dose of radiotherapy to
the tumour, while minimising
the morbidity to the affected
part, such as pathologic fracture,
wound necrosis and oedema.
The OnTrac@PeterMac team
(Ms Kate Thompson, Ms Susan
Palmer, Ms Heather Baxter and

Mr Wayne Merritt) provides an
extremely valuable psychosocial
service to young patients with cancer.
Emotional and social support for
patients is an important part of
cancer care, and this is particularly
relevant to musculoskeletal tumours,
which have a predisposition for
younger patients. Providing a holistic
approach to the needs and care of all
patients has enhanced the quality and
the patients’ satisfaction of our service.
Mr Gerard Powell was Visiting
Professor to the Department
of Orthopaedics, University of
Florida Medical Centre, Gainesville,
Florida, USA.

Uro-oncology
Chair: Dr Farshad Foroudi
Nurse Coordinator:
Ms Mary Leahy
Multidisciplinary care of patients
with urological malignancies is
carried out by urologists, medical
and radiation oncologists, nurses
and other members of the Urooncology Service. Cutting-edge
radiation therapy is offered for
prostate cancer. This includes
image guided radiotherapy,
permanent seed and high dose
rate brachytherapy, as well as
intensity modulated radiation
therapy. The surgical options at
Peter Mac continue to expand
with increasing availability of
laparoscopic surgery – our senior
surgeon Mr Jeremy Goad having
completed a sabbatical in laparoscopic
urology at the Cleveland Clinic.
With strong links to radiation therapy
services and physical sciences,
patients with selected indications
are being offered cutting-edge

adaptive radiotherapy. Specialist
nursing and supportive care also
serves to further enhance these
treatment options.
Peter Mac Cancer Centre prides
itself on its research tradition, and
the Uro-oncology Service is no
exception. The Service provides
the ability for patients to take part
in clinical trials for prostate, testicular,
renal cell and bladder cancer,
and its staff regularly participate
in Australian and international
organisations with an interest
in urological malignancies. The
Uro-oncology unit has representatives
working at numerous sites throughout
metropolitan and rural Victoria.
There are increasing links with
community groups being formed,
with service aiming to deliver
world-class treatment for patients
at their local satellite site and at
the central East Melbourne site.

Pain and Palliative Care
The Pain and Palliative Care (PPC)
department undertook several
initiatives in 2007, in keeping with
Peter Mac’s long commitment to
best care of patients with advanced
cancer. These include the Department
of Health and Aging (DOHA)
funded project: Improving Palliative
Care for Adolescents and Young
Adults with Cancer in collaboration
with the onTrac@PeterMac team,
which has led to a tripling of referrals
to Peter Mac. This project will
continue until 2008, when a full
evaluation will be available.
Other national collaborations in
quality (Palliative Care Outcomes
Collaboration) and research (Palliative
Care Clinical Studies Collaborative)

have increased our national profile
and, respectively, are aimed at
improving data sharing and
the community availability of
medications commonly used
in palliation of symptoms.
Our statewide role, recognised by
our inclusion in the Department of
Human Services (DHS) Statewide
Consortium, has recently been
enhanced by a DHS grant which
will allow the employment of a
second registrar. This will be our
second, fully accredited specialist
training position and will allow
better penetration of palliative
care expertise into the outpatient
clinics of tumour streams and day
treatment areas.
Our statewide role has also been
realised by a clinical partnership
between the Mildura Base Hospital,
supported by the Lodden Mallee
Palliative Care Consortium, via the
Rural Medical Purchasing Fund
and Rural Workforce Agency of
Victoria’s Medical Specialist
Outreach Program (MSOAP). This
partnership led to the establishment
of the Mildura Specialist Palliative
Care Clinic in February 2007. A
palliative care physician from Peter
Mac conducts a monthly clinic in
Mildura, providing education and
training to local health providers.

Supportive Care
Peter Mac’s Supportive Care services
work hand-in-hand with its worldleading cancer treatment services, to
create the best holistic cancer service
to patients. Supportive care provides
services to people living with or
affected by cancer to meet their
physical, social, emotional,
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informational, psychological, spiritual
and practical needs during the
pre-diagnostic, diagnostic, treatment
and follow-up phases of cancer.
Peter Mac’s model of supportive
care can be applied in principle
to each of these need domains
and ensures the timely delivery
of services in accordance with
the needs of each patient.
Peter Mac’s Supportive Care approach
aims to ensure that patients have
access to the appropriate supportive
care interventions throughout
diagnosis and treatment and into
rehabilitation, and that these are
evidence-based and sustainable
interventions, reflecting international
best practice.
Supportive Care highlights over
the past year include:
• A continuing major donation
from The Pratt Foundation
of $1.4 million to extend
psychology, psychiatry and
patient information services
and research initiatives
• Implementation of a systematic
approach to screening patients
for heir support needs
• Organisational changes that
ensure these initiatives are
given more prominence in
the organisation and in the
development of cancer services,
for example, the co-location
of the psychiatry, clinical
psychology and social
work departments
• The ongoing development of
the Patient Information and
Support Centre (PISC), which
aims to highlight the importance
of information and provide
patients and families with the

opportunity to determine their
own informational needs and
access information at a time
of their own choosing
• Enhancing clinically driven
clinical psychosocial and
psycho-educational research
• Enhancing communication
skills training for all clinical
staff through a hospital-wide
evidence-based program of
training.

Occupational Therapy
Occupational Therapy (OT) at
Peter Mac has two full-time and
three part-time occupational
therapists (4.1 EFT) with
administrative support. This
year our service to Epworth
Freemason’s Hospital ceased.

over 500 items of assistive
equipment for patient use
at home, at a low hire fee
• Provided hospital bed hire
for 16 patients for high
level care at home.

A primary focus of OT at Peter Mac
is enabling safety and independence
at home when abilities have changed
due to illness. Our occupational
therapists made 188 visits to people
in their homes to assess how they
manage everyday tasks, such as
getting out of a chair or having a
shower.Therapists provide education,
equipment and other follow-up
to make life easier for patients and
their carers. We assist patients living
more than 30 km from the East
Melbourne campus by referring
them to their local OT service.

Teaching and learning:

During 2006–07 occupational
therapists:

• Clinical Research Fellowship
on Rehabilitation Needs of
Haematology Survivors (ongoing)
• Paper on Outcome Measures
for OT in Palliative Care
accepted for publication
• Report on data collected
about home assessments.

• Saw 2,380 patients, an average
of 198 patients each month.
27 per cent were outpatients
• Responded to 123 Box Hill
and Moorabbin referrals
• Prescribed and provided
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• Oral paper and poster at World
Federation of Occupational
Therapists Congress
• Presentations to patient
education programs at BreaCan,
Myeloma Victoria and Asbestos
Diseases Society of Victoria
• Clinical supervision of students
for 26 weeks of the year
• Peter Mac OTs lectured
and conducted tutorials
to university students.
Research:
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Nutrition
Over the past year there have been
several changes in the Nutrition
Department. Senior clinician roles
were introduced during 2006,
providing clinical leadership in
patient care as well as project and
management support and mentoring
to junior staff. A number of staff
were seconded to projects or new
roles within Peter Mac: Linda Nolte
to the Quality and Clinical Audit
coordinator role; Nicole Kiss as
project officer in the WMCICS,
Emma Rippon to Food Services
for quality project improvements
and Gwenda Roberts to Acting
General Manager/Hospital
Medical Officer. These temporary
secondments have been useful
opportunities to retain quality
staff within Peter Mac by giving
clinicians opportunities to use
their expertise in a broader
context within the organisation
and developing new skills.
Through these changes the Nutrition
Department continued to provide
support and advice to patients in
inpatient and outpatient settings

at East Melbourne, Box Hill and
Moorabbin sites. Our services aim
to optimise nutritional status and
minimise diet related treatment
side effects, promoting recovery
from treatment and enhancing
quality of life.
In 2006–07 the full effect of the
HPV tender for enteral feeds,
oral supplements and associated
equipment was implemented at
significant cost savings. The number
of patients discharged home on
enteral nutrition (HEN) stabilised.
Enteral nutrition involves the
delivery of nutritional formula
into the intestinal tract via a
feeding tube and is commonly
used when patients are unable
to meet their nutritional needs
orally. The HEN coordinator’s
role has been modified and, with
support from a range of staff,
improvements have been made
to the patient support program.
These include: standardised
patient care, improved timeliness
of transfer to other HEN providers
and improved communication
via letters from GPs.

Our usual Guest Chef event was
held in the Peter Mac apartments
prior to Christmas. The head chef
from the Park Hyatt once again
kindly offered his expertise in
providing a scrumptious and
nourishing afternoon tea for
our patients. Further events are
planned for 2007.

Social Work
The Social Work Department
comprises 18 staff and is responsible
for social work services, music
therapy and language services.
Working within the multidisciplinary
teams on the 11 tumour streams,
social workers provide comprehensive
supportive care to patients and
their families. During 2006–07
approximately 4,000 patients accessed
our services.
Other activities included:
• Evaluation of the 12 month
pilot Cancer Patients Legal
Assistance Program, conducted
in November 2006, demonstrated
substantial benefits for patients.
This is now an ongoing service

provided in partnership with
Baker & McKenzie, Lawyers.
• Alison Hocking was selected as
the 2006 Australian Association
of Social Workers BostonMelbourne Scholar and spent
four weeks at Beth Israel
Deaconess Hospital in Boston.
Alison used this time to explore
supportive care measures used
in oncology and other chronic
health conditions in Boston.
The Social Work Department
also participated in the inaugural
Melbourne-Singapore Social
Work Exchange in March 2007,
when we hosted Ms Woon Wan
Siang (Jamie) from the National
Cancer Centre in Singapore.
Jamie spent four weeks with
our department looking at our
practice methods and visiting
community agencies.
• Social workers participated in a
Senate inquiry into the operation
and effectiveness of Patient
Assisted Travel Schemes for
regional and rural Australians.
Peter Mac is assisting with
the case for improving the
effectiveness and accessibility
of these schemes.

• Six social workers were trained
as communication skills training
facilitators. Six workshops were
co-facilitated during the year,
providing training to clinical
staff in Responding to Emotional
Cues and Talking to Patients
about Sexuality.
• Four social workers presented
five papers at the 5th International
Social Work in Health and Mental
Health Conference held in
Hong Kong in December 2006.
• Social Workers successfully
recruited Arabic, Chinese
and Greek speaking patients
to the study: Unmet Needs
of Culturally and Linguistically
Diverse (CALD) Cancer Patients,
which is being coordinated by
the Psycho-oncology Cooperative Research Group
and the University of Sydney.
• In October 2006, Denise
Beovich facilitated a one-day
Vietnamese Living with Cancer
Education Program. The program
was offered in collaboration with
the Cancer Council Victoria and
held at a community health
centre in North Carlton.
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Music Therapy
Peter Mac’s Music Therapy clinical
and research program provides
creative and professionally informed
music experiences to help patients
and their families through cancer
treatment.Working two days a week
the Music Therapy Coordinator,
Dr Clare O’Callaghan, continued
to offer music therapy on inpatient
wards, in the Day Chemotherapy
Unit and, in 2007, to paediatric
radiation patients. Her research,
supported by the Faculty of Music,
University of Melbourne, includes
an investigation into music’s potential
anxiolytic effect on adult radiotherapy
experiences. Until November 2006,
Robyn Booth also provided an
innovative and well received program
to young patients in the Hospital.
In November, Robyn received an
International Travel Award from the
Society for Integrative Oncology,
to present her OnTrac work at their
annual conference in Boston.
In July 2006, former undergraduate
music therapy student, Pip Barry,
returned to commence Master of
Music Therapy research. Aligned
with the National Music Therapy
Research Training Unit at the
University of Melbourne, Pip is
examining the effect of music therapy
CD creation on paediatric patients’
distress and coping during their
initial radiotherapy treatment. This
research is also financially supported
by Peter Mac’s Department of
Haematology and Medical Oncology.
Pip used her student experiences at
Peter Mac to inform a paper presented
at the 32nd Australian Music Therapy
Association (AMTA) conference.
Already an Honorary Fellow with
the University of Melbourne, Dr
O’Callaghan also became a Clinical
Assoc Professor (Department of
Medicine, St Vincent’s Hospital).
An article describing the paediatric
radiation music therapy program,
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co-authored with Drs Maree Sexton
and Greg Wheeler, was published in
Australasian Radiology. Clare received
a National Health and Medical
Research Council post-doctoral
palliative care fellowship to study
the relevance of music in the lives
of people with life threatening
cancer, across the life span.

Clinical Psychology
Academic clinical psychology
practice at Peter Mac
The Department of Clinical
Psychology at Peter Mac is viewed
as a national leader in the delivery of
specialised psychological interventions
to people with cancer and their
families. It is one of the only
dedicated psychology services
available to people with cancer
and their families nationally. The
department was inaugurated in
2003 with one staff member. The
department has 3.5 equivalent full
time (EFT) in total and 2.5 EFT
available for clinical service provision.
Over the past two years the
department has embarked on a
project to outline clinical psychology
service profiles with the aim of
utilising this as a potential national
benchmark for psychology services
in cancer.
Clinical activity
In 2006 the Clinical Psychology
service received 403 referrals. Of
these all were contacted (triaged)
and 290 or 64 per cent required
ongoing individual follow up.
Referrals were received
from all tumour services
Breast 27 per cent, Haematology
12.4 per cent, Gastrointestinal
11.4 per cent, Head & Neck
9.92 per cent, Lung 9.4 per cent,
Gynaecology 6.9 per cent, Urology
6.451613 per cent, Melanoma/
Skin 5.9 per cent, Other 5.2 per
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cent, Paediatric/Late Effects
2.73 per cent, Bone & Soft Tissue
1.0 per cent, Neuro-Oncology
1.0 per cent, Missing 0.5 per cent.
Reason for referrals
Over 91 per cent of the referral
reasons cited were for coping/
adjustment/distress depression
or anxiety. Specifically: Depression
20 per cent, Anxiety 15 per cent,
Psychological distress/adjustment
difficulties 56 per cent.
Future data collection will focus
on refining data collection.
Clinical Psychology
Internship Program
This innovative internship program
provides specialised clinical
placements for doctoral psychology
students to learn more about the
unique psychological challenges
and treatments in this population.
Successful grant
applications 2006–07
• The Victorian Government
Postgraduate Cancer Research
Scholarship Agreement:
$25,000 per year over 3 years
• NBCC Communication
Skills grant: $5,000.
Psychology staff involvement in
consumer education programs
• BreaCAN Telephone Support
Groups program for women
with advanced breast cancer,
ongoing
• Presentation at Western Hospital
Young Women’s Forum, ongoing
• Presentation at Bone Marrow
Donor Institute Breast Cancer
Support group, June 2007
• Presentation at TCCV Living
Well Forum, ongoing.
Staff changes
• Two new clinical staff joined
the department in 2006. They
were funded by a generous

philanthropic donation
from The Pratt Foundation:
Harnessing Inner Strength
Program.
• The department gained
a part time administrative
secretary also funded initially
by The Pratt Foundation.
Department move
In June 2007 the Department of
Psychology moved to new offices
co-located with the departments
of Psychiatry and Social Work.

Physiotherapy
The Physiotherapy Department
provides a range of services to
both inpatients and outpatients
to optmise physical functioning
and independence. Working across
all 11 tumour services, Physiotherapy
staff provide cardiorespiratory care,
neurological and orthopaedic
rehabilitation, gait re-education,
functional and balance retraining and
patient specific exercise programs
to improve strength and general
conditioning. A comprehensive
lymphoedema service is provided
by our specialist staff.
The department is actively
committed to the work of the
hospital’s Falls Awareness Program to
enhance patient safety by providing

timely assessment, gait re-education
and equipment for patients at risk.
The highlight of 2006–07 has been
the department’s implementation
of an Inpatient Maintenance
Exercise Group, made possible
by the addition of a highly skilled
physiotherapy assistant to the
department. This group runs three
times a week and targets inpatients
at risk of deconditioning during
their hospital stay. Personalised
exercise programs are carried out
in the physiotherapy gym under
the supervision of physiotherapy
staff. In the past year 248 patients
have attended, at an average of
2.5 sessions each. A quality project
conducted on a group of patients
attending at least three sessions each
showed significant improvement
in both functional outcomes and
quality of life, and a very high level
of patient satisfaction.
The Physiotherapy Department
consists of 5.5 EFT with five new
staff members commencing in
2006–07, resulting in an exciting
period of change and regeneration.
Therefore, in addition to patient
service delivery, staff development
and training has been a focus this
year. Physiotherapy staff members
have successfully participated in

the Emerging Leaders program
and Clinical Research Fellowship,
specialist lymphoedema training
and formal postgraduate studies.
The department also continues
to regularly host a Special Interest
Group to enhance the specialist
knowledge of physiotherapists
working in the area of oncology
and provides clinical training
placements to undergraduate
students.

Patients who have had a
laryngectomy (removal of their
voice box as a result of cancer)
require specialist help to acquire
a new form of speaking, which
may involve using an artificial
larynx or silicon voice prosthesis.

Speech Pathology

During 2006–07 Louise was also
involved in the supervision of 4th
Year speech pathology students as
well as the supervision of Honours
students from Latrobe University.
She has also continued to provide
lectures to undergraduate students
from Latrobe University in the
areas of laryngectomy and head
and neck cancer.

Peter Mac Speech Pathologist
Louise Dobbie provides a service
to both inpatients and outpatients,
with specialist skills in oncology and
in particular head and neck cancer.
Either a disease or its treatment can
affect speech, language, voice and
swallowing and it is the role of the
Speech Pathologist to assess and
treat these problems.
Louise spends much of her time
assessing and managing swallowing
problems. Swallowing problems left
undetected or untreated can impact
significantly on quality of life and
may lead to aspiration pneumonia.
Any person who has experienced
difficulty swallowing will know just
how much it impacts on so many
everyday activities, such as ‘having
a coffee’ or socialising.

Over the past seven years the
Speech Pathology Department has
grown from a 0.4 EFT position to
a 0.7 EFT position with the aim to
eventually provide full-time cover.

Louise attended a number of
conferences in the past year,
including a conference in Rome,
Italy, where she had the opportunity
to observe the rehabilitation of a
laryngectomy patient. Attending
such events ensures that the Speech
Pathology service at Peter Mac
remains at the forefront of current
thinking and research.
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Julie Wills, Head of Radiation Therapy Services at the Box Hill Unit, talking to members of a prostate cancer support group.

Alice in the garden, Charles Blackman, screenprint, reproduced courtesy of the artist and donated by the artist to the Peter Mac Art Collection.

Investing in Excellence

Peter Mac works to ensure it serves the community by meeting current and future
needs through its ongoing commitment to education, training and development.
Education, Training
and Professional
Development
Staff across multiple departments
facilitate educational support
programs for tertiary students in
health care – the future workforce.
Programs range from short clinical
placements of a few weeks to
annual 12-month education and
clinical studies, and occasionally
extend to five years of specialist
training (see table 1).
Every day, patients rely on the
knowledge and skills of suitably
qualified staff to provide high-quality
and safe care. Ensuring that clinicians
working at Peter Mac are appropriately
qualified is an important part of good
clinical governance. In this year’s report
the issue of credentialling is addressed
in both the medical and nursing arenas.

Support for Tertiary Students
2006–07 Tertiary Education and Training Programs
Department

Undergraduate

Graduate
Training

Postgraduate/
Hons/Masters

Nutrition

2

Speech Pathology

4

1

Social Work

4

1

Clinical Psychology
Physiotherapy
Occupational Therapy

PhD/
Doctoral

2

2

7
4

Medical

52

70

1

3

Nursing

70

25

36

3

8

4

43

26

3

5

3

2

2

Nuclear Medicine PET
Diagnostic Imaging

36

Radiation Therapy

106

Pathology

4

Pharmacy

20

Physical Sciences

4

Music Therapy

1

1

13

68

92

83

Research

34

TOTAL

351

Table 1
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Nursing Service
Credentialling
The Nursing Executive Committee
provides a leadership role in staff
credentialling. Credentialling within
the nursing service framework
includes not only the assessment
and validation of knowledge, skills
and formal credentials, but also the
facilitation of education and training
for staff. Thus the framework
distinguishes three levels to report
as Key Performance Indicators
(KPI) and to identify and guide the
development of safe nursing practice.
Level 1 – Registration to Practice
Nursing employees are required
to be registered by the Nurses
Board of Victoria (NBV). All Peter
Mac nurses have their registration
to practice checked on employment
and annually. In 2006–07 the
annual registration check was
again undertaken by the office
of the Director of Nursing. As
at 31 March 2007 100 per cent
of nurse registrations have been
verified as current by the NBV.
Level 2 – Postgraduate
Education, Continuing Education
and Professional Development
The focus of formal education,
training and professional development
courses is the consolidation and/
or further development of requisite
knowledge, attitudes and skills
that enable nurses to meet current

and future needs of our patient
population. Courses include the
Graduate Nurse and Graduate
Certificate in Cancer Nursing
programs conducted on site.
The effectiveness of both can
be seen in the ongoing high
levels of completion and retention.
Additionally, University of
Melbourne School of Nursing
courses such as the Postgraduate
Diploma in Peri-Operative/
Anaesthetics Nursing and the
Postgraduate Certificate and
Diploma in Critical Care are
supported at Peter Mac through
clinical supervision of in-house
students employed in the
relevant setting.
In 2006 a six-month clinical
placement/employment High
Dependency Course (HDC) was
set up with the goal of extending
nurses’ skills in the care of patients
at high risk. Three students from the
2006 program have been retained
for a further 12–18 months within
the Critical Care Unit.
The Continuing Education Short
Course Program continues to
provide access to education and
training for nursing staff through
predominantly one-day seminars.
In 2006 a total of 516 internal staff,
8 per cent of which were non-nursing
professional staff, attended at least
one of the 70 seminars conducted
in the Education Centre as part of

Prostate cancer support group visits Peter Mac at the Box Hill Unit.

Number of nurses with a postgraduate level qualification (64%)
Total postgraduate
level qualifications
Total Division 1 nurses
(headcount excluding
new graduates)

Type and proportion of postgraduate level qualifications of Divison 1 nurses

209
325
0

50

100

150

200

250

300

PhD
Masters
Postgraduate Diploma
Hospital/Graduate Certificate

1.0%
12.0%
36.0%
51.0%

350
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Quality in Health Care in 2004.
This has led to the refinement
of the Peter Mac senior medical
staff appointments and credentialling
policy, as well as the formation
of the Medical Appointments,
Credentialling and Practice Scope
(MACAPS) Committee specifically
to oversee the process of medical
staff credentialling.

the program. A further 224 nurses
attended these seminars from
external health care services and
an additional 151 nurses attended
tailored seminars conducted by
Nursing Education for rural hospitals
and integrated cancer services.
Level 3 – Competency Program
Monitoring data has been tracked
from inception of the competency
program in 2002. A range of selfdirected learning and competency
assessment packages for specific
skill and knowledge development
focusing on safe practice issues
continued to be utilised, for example,
cardio-pulmonary resuscitation (BLS);
administration of chemotherapy
(3 levels); medication calculation;
post operative epidural management
and administration of blood
components. Data is reported
annually against a target of 75
per cent. Compliance with this
requirement is monitored biannually.
The Department of Nursing Education
collates and reports on all three levels
of nursing credentialling to the Nursing
Executive Committee annually.

Medical Staff
Credentialling
Ensuring that doctors are appropriately
qualified has become more formalised
since the introduction of the National
Standard on senior medical staff
credentialling, set out by the
Australian Council for Safety and
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The Department of Human Services
recently released a state-wide Victorian
credentialling policy for senior
medical staff. This policy, which is
mandatory, is slightly different to
both the National Standard and
the current Peter Mac policy.
Our policy will therefore be
amended so that it is compliant
from 1 August 2007. In the meantime,
there is a robust process in place
to ensure that every doctor at Peter
Mac has the right skills to treat the
right patient in the right way.
The senior medical staff appointments
process has been modified to
incorporate credentialling, and
declaration forms have been created
to facilitate this. Every senior doctor
who works at the hospital must now
fill out a declaration form, listing his
or her qualifications and experience.
This process also demands that
doctors provide documentation
to support their credentials and
acknowledgement of any issues
that may have come before the
management of other institutions,
at which they have been based,
as well as Medical Practitioners
Board of Victoria, Medical Defence
organisations or other bodies.
The credentialling process has
also been made part of a doctor’s
annual performance appraisal to
ensure that a doctor’s credentials
are always up to date. Peter Mac
senior doctors are appointed,
peer-reviewed and credentialled
by one of three divisional
appointments credentialling
committees (Surgical Oncology,
Medical Oncology/Haematology
and Radiation Oncology). The
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MACAPS Committee approves
these appointments so there are
multiple levels of review.
In order to facilitate the management
of the credentialling process, an
electronic medical staff credentialling
database for both junior and senior
doctors has been created, which
allows for the collection of
credentialling and scope of practice
data to facilitate the production of
KPI reports that can be monitored
by the MACAPS Committee on
a regular basis. This credentialling
database will assist the general
managers of the clinical divisions
to keep track of the credentialling
process for senior doctors, and the
hospital medical officer managers
can use it to manage information
regarding the junior doctors at
Peter Mac.
This customised and purpose-built
online credentialling database has
been created in-house by the
Peter Mac Information Technology
Department and is something of
which the hospital can be proud.
Peter Mac is leading the way in this
regard as the database also captures
credentialling information for junior
doctors, even though this is not
mandated at this stage. At the time
of writing, the database is still at a
beta-testing stage, and medical staff
data within it remain incomplete.
Once the database is fully functional,
regular KPI reports will be easily
generated to ensure that all senior
medical staff at Peter Mac are
appropriately credentialled.

Higher Degrees Awarded to Peter Mac Staff in 2006–07
PhD/Doctorate

Thesis Title

Kelly Knight

(Health Sc) Daily Image Guided Radiation Therapy for Prostate Cancer: An assessment
of treatment plan reproducibility.

Doctor of Philosophy
Daniel Croagh

Identification and characterisation of mouse oesophageal stem cells and the development
of an in vivo model to investigate the pathogenesis of Barrett’s oesophagus.

Deborah Davey

Cellular and molecular analysis of radiosensitive cancer patients.

Lukas Dow

The role of scribble in epithelial polarity, migration and tumourigenesis.

Cuong Duong

Positron emission tomography and gene expression profiling in oesophageal cancer.

Vanta Jokubaitis

The role of angiotensin-converting enzyme and the rhenin-angiotensin system in the
regulation of haemopoiesis.

Ryan van Laar

Optimisation of cDNA microarray tumour profiling and molecular analysis of epithelial
ovarian cancer.

Wendy Liu

Clinical and biological studies of primary melanoma relating to its detection.

Adam Uldrich

The effect of antigen encounter on T cell export, recent thymic emigrants, and NKT cells.

Masters Degree

Title/Thesis/Dissertation

Janet Gawthrop

Master of Health Science – Radiation Therapy

Kenton Thompson

Master of Health Science – Radiation Therapy

Joy Harvey

Master of Health Science – Radiation Therapy

Rosie Invaso

Masters in Public Health

Michael Jefford

Masters in Public Health

Colin Hornby

Master of Applied Science
Tumour Control and Normal Tissue Complication Probabilities: Can they correlate
with the measured clinical outcomes of prostate cancer radiotherapy?

Honours

Thesis Title

Matt Vandenberg

(B Sc) Genetics and epigenetic analyses of the 9q34 region in acute myeloid leukaemia.

Maurice Loughrey

(MD) Clinical implications of protein kinase mutation analysis in gastrointestinal
malignancy.

Yuan Cao

Are epidermal stem cells the exclusive targets for transformation by oncogenic agents?

Imogen Elsum

The role of polarity proteins in terminal erythroid differentiation.

Dale Garsed

Identification of putative tumour suppressors by promoter methylation in osteosarcoma.

Lydia Green

Post-translational control of the siah proteins.

Lisa McKenzie

Functional analysis of the importance of the CDK Phosphorylation sites in the
chromatin remodelling factor, Brahma, and its role in G1-S phase regulations in
Drosophila melanogaster.

Michael Napl

Screening for small molecule inhibitors of siah ubiquitin ligase.

Matt Vandenberg

Genetics and epigenetic analyses of the 9q34 region in acute myeloid leukaemia.

Joanne White

Evaluation of DNA strand breakage by 125I-labelled DNA ligands.

Kim Pin Yeo

The role of perforin mutations in human pathology other than type 2 familial
hemophagocytic lymphohistiocytosis.

Anna Tostevin

Changes in GABA-A/BZP receptor expression in rat models of temporal lobe epilepsy.

Lucy Vivash

FMZ-PET imaging in a rat model of temporal lobe epilepsy.
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Peter Mac Ocean Swim guest celebrity swimming legend Nicole Livingstone with Peter Mac patient.

Beatrice Glascodine and her sister Helen Glascodine, who is a Peter Mac Friend for Life Bequest Society member, in their home.

In Touch With Our Community

The spirit of giving is alive and well within the Peter Mac community.
The Peter Mac
Community
Individuals, organisations of all
types, fundraising support groups,
patients and their families have all
combined to become wonderful
supporters of Peter Mac. The
generosity that exists within the
community enables Peter Mac to
remain a leader in cancer research
and patient care.

Peter Mac Community
Advisory Committee
The Peter Mac Community Advisory
Committee (CAC) continues to
develop and strengthen its role as the
overseer of Community Participation
within Peter Mac. The Committee
members, who act as representatives
of the wider community, work in
a partnership model with Peter Mac
to provide advice as to how Peter
Mac can better understand and
serve the needs of the community.
It is through engaging in this
partnership model that Peter Mac
can deliver the best possible care
for patients, their families and carers.
The Committee meets monthly
and is informed about key activities
and issues at Peter Mac as well as
being consulted about possible
improvement strategies. The
information flow is two way and
Committee members provide
feedback from the community to
inform Peter Mac about community
needs and expectations. The
Committee currently has 10 lay

members, supported by two Board
members, a member of the senior
executive, the Patient Advocate as
the CAC resource person and
secretarial support.
Over the past 12 months community
representation within Peter Mac has
increased as consumers are invited
to participate at an organisational
level to influence policy and
services at Peter Mac. Having
community representation on the
following working groups and
committees reflects the increased
participation in Peter Mac forums:
• Ethics Committee
• Expedited Review Committee
for patient and staff quality
activities and low risk ethical
research
• Clinical Governance Committee
• Primary Care & Population
Health Advisory Committee
• Western & Central Melbourne
Integrated Cancer Services
Committee
• Moorabbin Integrated Cancer
Services Reference Group
• GIST (Gastrointestinal
Stromal Tumour) Support
Group development
• Board Quality Committee
• Quality of Care Report
working group
• Judging panel for the
Quality and Safety Awards
• Patient Information &
Education Committee
• Victorian Better Safe Transfusion
Committee (BeST)
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• Bendigo Radiotherapy
Support Group
• Cultural Diversity Committee
• Pain Management Committee
• Working group for review
of chapel/reflective spaces
• Harnessing Inner Strength
Consumer Reference Group
• Patient Information & Support
Centre Advisory Group
• Survey Development for Lung
Cancer Survivors project.
Members of the Community
Advisory Committee also strive
to increase their knowledge and
capacity to influence hospital
services by attending specialised
training sessions facilitated by the
Health Issues Centre. Training is
targeted at community representatives,
health care workers and Board
members and aims to increase the
understanding and principles of
Consumer Participation in healthcare.
Over the past year the Committee
has contributed to the development
of two key documents: the 2006–2008
Community Participation Plan, and
the 2007 Quality of Care Report.
The Community Advisory
Committee is an integral part of
Peter Mac and its achievements
reflect the hospitals commitment
to working in partnership with
the community.

Peter Mac Support
Groups
Volunteer Services
The Peter Mac Volunteer Service is
embracing change and growing in
the diversity of the services it offers
patients. The Volunteer team is also
growing as secondary students,
university students, professionals,
individuals from the community,
community groups, small and large
companies, and corporations step

forward to support our patients
at Peter Mac in a variety of ways,
all of which are much appreciated
and definitely contribute to the
compassion and care which we
strive for in supporting our patients.
A range of products are made
for patients:
•
•
•
•
•
•
•
•

X-ray bags
Toiletry bags
Drainage tube bags
Cylinder bags
Breast cushions
Tena hats
Wig library
Headwear.

At least 16,000 headwear pieces
were issued to patients in the
past 12 months. The Peter Mac
Volunteer Service also provided
patterns and cut-out samples to
other groups in the community,
assisting them to support their local
patients. The headwear coordinator,
volunteers on site, a large number of
talented people in the community
who sew, and community groups
such as the Country Women’s
Association contribute on a regular
basis to the flow of headwear.
New designs are tried and tested;
some of the more enthusiastic
designs having humorous results.
Quality control of headwear products
is most important, as the patient’s
self-esteem is of prime concern to us,
as their appearance alters throughout
treatment. The headwear and wig
library is also an important part of the
Look Good Feel Better program held
on a regular basis at Peter Mac.
The Patchwork and Quilters
Guild of Victoria Incorporated
had a quilt specially designed, made
and raffled for Peter Mac Volunteer
Service, for patients supported by
the headwear and the Look Good
Feel Better program, for which
we are most appreciative.

The Nancy Kinsella Patient Library,
managed by volunteers, continued
to provide a range of services to
support patients and their carers –
puzzle folders, books, magazines,
music and talking books. These are
delivered to waitingrooms and ward
rounds, and patients with special
requests are also assisted. Donations
of magazines and books are greatly
appreciated and once a year there is
a book sale, which finances the library.
The Peter Mac auxiliaries have
been warmly welcomed under the
wing of the Volunteer Service and
we look forward to working with
these wonderful women whose
contribution is so vital. The level
of funds raised by the auxiliaries is
quite incredible and their efforts
make a real difference to the patients
who benefit from the equipment.
Once again most volunteers start
off their volunteering experience
at Peter Mac on the Convenience
Trolley, which circulates the hospital
Monday to Friday, offering daily
newspapers, sweets, chips and other
items. Patients and the apartment
residents are also, upon request,
provided a shopping service by
the Volunteer Service.
The Outreach Service is a special
program offered to families in their
homes. This service is an important
ancillary program at Peter Mac.
The volunteers offer sensitive
encouragement and support on
an individual basis to patients or
relatives, assist carers at home so
the family can have a much needed
break, and enable people to access
additional resources whether
physical, emotional or spiritual.
MacChat is the new name for the
Tuesday Recreation Program and
new volunteers are being oriented
into this long-standing and valued
service. This program is designed
specifically for patients staying in
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the Peter Mac apartments or patients
in the wards who feel well enough
to attend. A variety of activities are
offered, such as videos, bingo or just
relaxing and having a cuppa and
a chat. The volunteers are guided
by whatever patients prefer.
Massage is provided in the Chemo
Day Unit and on the wards by
qualified massage/reflexology
practitioners and is a partnership
project between Volunteer Services
and Pastoral Care. Professional
hairdressing and manicures by
volunteers are offered to inpatients
and outpatients by appointment.
Volunteers are also located in the
clinics and admissions and provide
a valuable support role for the
patients, their families and carers.
Volunteer guides assist patients
and visitors to get to the correct
clinics and appointments on time.
A new volunteers training program
is being planned in collaboration
with Cancer Council Victoria
and Peter Mac for the Patient
Information Support Centre,
to better equip volunteers to
respond to the needs and enquiries
of patients, their families and
carers, as they assist them to access
information, resources and support.
At Peter Mac’s satellite units at
Moorabbin and Box Hill, volunteers
provide support to the patients
in the clinics and will include
the massage service.
We warmly welcome all new
volunteers and wish them an
enjoyable and valuable volunteering
experience. To all of our Peter Mac
volunteers we say a very sincere
thank you as you demonstrate the
value of simple human kindness
and the giving of one’s time and
energy for the pure joy of giving
without expectation of reward. It

truly is the contribution of all our
volunteers that makes our community
so vigorous, buoyant and healthy.

Peter Mac Auxiliary
The Peter Mac Auxiliary of 36
active volunteers and 48 members
in total raised a staggering $96,095
during the 2006–07 financial
year – a magnificent achievement.
Auxiliary-raised funds are returned
entirely to Peter Mac and used for
the purchase of medical equipment
and patient amenities.
During the year the Auxiliary
supplied different hospital
departments with photographic
equipment, a voice recognition
system, intravenous poles and various
pieces of diagnostic equipment.
The Auxiliary gift shop, staffed
by volunteers, is located on the
ground floor of the East Melbourne
campus and raises money through
the sale of donated items, including
everything from knitted goods to
stationery and the latest trends in
scarves, hats and other handicrafts.
The group holds raffles throughout
the year before Easter, Mother’s
Day, Father’s Day and Christmas,
by selling tickets near JJ’s café.
The Auxiliary has a formal
committee structure and the
2006–07 President is Pat Osborne.
Like all volunteer groups they
readily welcome new members.

Peter Mac Amenities
Group
The Peter Mac Amenities Group was
started in 1958 by Shirley Lawrence,
who was joined the following year by
Margaret Syle and Margaret Turnbull.
These three remain stalwarts of the
Group after 49 years.
It has never been a large group but
strong and loyal, and dedicated to
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ECG Technologist Greg Williams.

raising funds to purchase a myriad
of many different items, big, small,
important, practical or enjoyable,
to help ease the lives of the patients
at the hospital.
Over the past years the Group has
raised over $1.6 million. Today the
Group, with both Shirley Lawrence’s
and Margaret Turnbull’s daughters,
continues this tradition. The main
fundraiser is the Christmas card
sales. There are several smaller events
during the year: a garden visit in
autumn, a card day and a cake stall.
The Group will celebrate its 50th
Year in 2008.

Breast Cancer Committee
On Monday 26 October, 440 guests
attended the Australia Breast Cancer
Day luncheon, organised by the
Peter Mac Cancer Foundation Breast
Cancer Committee (formerly know
as the Macettes).The sell-out event,
held at ZINC at Federation Square,
was an outstanding success, raising
over $67,700 for breast services at
Peter Mac.
Professor Michael Henderson
thanked the audience for their
ongoing commitment to raising
funds and Breast Care Nurse
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Coordinator, Tina Griffiths gave
a heart felt account of her work
with breast cancer patients.
Witchery, a long time supporter
of the luncheon, proudly presented
a cheque to Mrs Terry Bracks for
$36,255 from funds raised from
the sale of Pink Ribbons in their
Victorian stores. Since 1996,
Witchery has raised over $306,300
for breast services at Peter Mac.
Proceeds raised from the luncheon
are supporting the Peter Mac Breast
Services Unit in the development
of two exciting programs:
1. A pilot program aimed at
enhancing the complex medical,
psychosocial and support needs
for women with advanced breast
cancer, their families and carers.
2. A ‘Healthy Survivorship’ program
to educate and support women
after a breast cancer diagnosis
and treatment.
The Peter Mac Foundation
would like to thank the organising
committee: Sylvia Falzon (Chair),
Nicky Carp, Stephanie Carullo,
Gabriella Franklin, Liz Nissen and
Ina Sampieri for their ongoing
commitment to making a real and
lasting difference to the lives of
people touched by breast cancer.

Charles Blackman, screenprints, reproduced courtesy of the artist, and donated by the artist to the Peter Mac Art Collection.

Peter Mac Art Collection
The Peter Mac Art Collection
continued to play a vital role in
creating a positive and welcoming
environment in the hospital for
patients, their families, visitors
and staff.
From first contact at the Reception
Desk through to attending an
appointment, sitting in a waiting
room, receiving treatment, catching
a lift or just walking along a corridor,
encounters with paintings, original
prints, drawings, watercolours,
photographs and sculpture by many
of our best contemporary Australian
artists are a regular part of any visit
to Peter Mac.
These works of art create visual
interest, stimulate conversation,
provide diversion, can assist in
overcoming a patient’s sense of
anxiety and even offer solace at
a difficult time.
Since its establishment in 1998
the Peter Mac Art Collection,
now numbering close to 500 works,
has grown solely through generous
donations by artists, collectors,
galleries, companies and interested
individuals, all part of the wider
arts community wishing to make

a difference. Most of these donations
have been made through the Federal
Government’s Cultural Gifts Program,
which offers donors a tax deduction
for the market value of their gift. In
this past year, artists in particular have
been lending considerable support
to the growth and development of
the collection by significant donations
of their own works, in a number
of cases with whole suites or folios.
Several large canvases by Aboriginal
artists were also very welcome
additions.
Such gifts not only extend the
collection but assist in consolidating
depth, adding diversity and facilitating
more thematic and meaningful
displays. The continuing growth
of the collection has also enabled
the arts program to be extended
to Peter Mac’s satellite units with
works displayed at Epworth, Box Hill,
Bendigo, and soon Moorrabbin.
The dedicated voluntary Peter
Mac Art Collection Committee
is responsible for raising funds to
cover all the costs associated with
the arts program and organises
a number of functions for this
purpose each year. It aims to raise
around $50,000 annually. Events
this year included another of its

now ‘signature’ Art Tours, with a
focus on Aboriginal art on this
occasion, and a special viewing of
several private collections. A film
preview of the French comedy film
‘Priceless’ was held at the Rivoli
Cinemas, courtesy of Village
Roadshow Ltd. This event was
once again a complete sell out, with
more than 800 guests attending.
The combined efforts of this hard
working committee, together with
the professional Curator of the
collection, Svetlana Karovich, have
ensured that the visual arts remain a
vibrant and integral part of Peter Mac.
Peter Mac Art Collection Committee
Rae Rothfield – Patron
Ann Bryce
Geraldine Buxton
Caroline Cornish
Amit Holckner
Anita Hughes
Susi Inglis
Mem Kirby OAM
Maggie Nanut
Dr Paula Pitt OAM
Liz Polk
Dr Irene Sutton
Sandra Velik
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Professor John Zalcberg OAM

Peter Mac in the Media

Lynette Zalcberg

Staff from Peter Mac have gained
a deeper understanding of the
value of working with media.
Our clinicians and researchers are
regularly called upon to comment
on new treatments, research and
health issues when cancer experts
are needed.

Svetlana Karovich – Curator
Donors
New acquisitions to the collection
this year have been received from:
Guy Abrahams
Yvonne Audette
Charles Blackman
Dean Bowen
Eleanor Hart
Dr Joseph Isac
Robert Jacks
Ralph Renard
David Thomas
Ross Watson
Continuing works on loan
to the collection are from:
Dean Holme & Blacksphere
Fine Art Gallery
Shoshanna Jordan
Maria Semple
David Slattery
Carolyn Scroczynski
Valuers
We are grateful to the following
Valuers who have generously given
their services in preparing valuations
for donations made to the Collection
under the Cultural Gifts Program:
Guy Abrahams – Christine
Abrahams Gallery
John Buckley – John Buckley
Gallery
Alison Kelly – Alison Kelly Gallery
Jan Martin – Lyttleton Gallery
William Nuttall – Niagara Galleries
David Thomas – David Thomas
Fine Art

Over the past 12 months, Peter Mac
has once again enjoyed assisting
journalists with a range of topics and
issues and there has been an increase
in the number of stories that also
appear on scientific websites.
As well as the daily metropolitan
papers and the electronic media,
we have been regular contributors
to the Department of Human
Services’ People Focus publication,
so that our achievements are
publicised widely in Victoria.
Media highlights over the past
year include: a major piece about
the status of current cancer research
published in The Age, palliative care
specialist Dr Odette Spruyt taking
part in a forum on palliative care
issues on radio 3AW and extensive
coverage of the redevelopment of
Peter Mac, Box Hill in the local press.
We continue to profile the work
of Peter Mac through the media
in the knowledge that some good
health messages are being conveyed
throughout the community.

Fundraising
The financial year 2006–07 was a
great year for fundraising at Peter
Mac with more than $10 million
raised through community and
philanthropic support. This figure
includes support of almost $1.5
million from the Peter MacCallum
Cancer Foundation.
Various avenues exist for our
supporters to contribute to Peter
Mac, including the Bequest Program,
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Holzer, Franz
Jarman, Anne
Johns, Betty
Klotz, Sigrun
Lambe, Evelyn
Lawson, Patricia Mary Dare
Leed, Sol
Lefevre, Frances Louisa
Lowe, L
McClelland, M
MacDiarmid, Ian
Maggs, Phyllis
Ladies Auxiliary

Behrend, Daisy Helen

Meyers, Kevin J

Redford, Ellie

Binks, Quentin Clifford

Michael, Barry

Reece Australia Ltd

Boyle, Leo N

Milner, Ivan

Ritchies Stores Pty Ltd

Bridgart, Christine Mary

Mirnik, Sandra Margery

Russell, Ken

Britten, Trish

Moore, Elizabeth

Sandy Michell Foundation

Brown, Barbara Jean

Olynyk, Irene

Agar, Fred

Scott, Andrew

Bruce, Barbara

Rayner, Jean Margaret

Alfred & Jean Dickson Foundation

Simpson, Pam

Bulluss, Jim

Reed, Devon

All British Classic Car Club

Sportsbet Pty Ltd

Calder, Leonard Cottrell

Rees, N Dixie

Amelia Eliza Holland Charitable

Vermont Cancer Research

Cohan, Peter & Case

Richardson, Margaret

Trust

Whitaker, Doreen

Conway, Patrick

Sackville, Annette

AXA Australia

William Angliss (Vic)
Charitable Fund

Cooney, Evelyn

Silverstein, Donald

Coulthard, Andrew

Spragg, Anthony & Marilyn

Wood Family Foundation

Currie,Veda

Trevorrow, Michelle

Dekker, Bartholomeus

Venn, Graeme & Anita

Dirscherl, Franz

Vinen, Judith Anne

Dobson, Delphie

Vinen, Wendy Kay

Drummond, Bev & John

Wallis, Bruce

Drury, Inez

Warner, Faye

Erny, Jill

Weidemann, Perc

Exell, John William

Whitaker, Doreen Margarite

Fajwul, Mary

Whitelaw, Geoffrey P

Findlay, Laurie

Willemse, Petra & Rien

Foster, Noel & Imelda

Williams, Anna Barbara

Killian, Doug

Peter Mac Friend for
Life Bequest Society

Garlick, Nicholas

Williams, Lesley Joan

Laver Family Foundation

Adamson, Peter & Jude

Glascodine, Helen

Williams, Mark

Miller Foundation Ltd

Andrew, Mark Richard

Herring, Margaret

Wilson, Dallas Patricia

Payne, A M

Aquilina, Dorothy & Paul

Holden, I J

Wing, Cyril

Percy Baxter Charitable Trust

Armstrong, Nan

Holland, Ken

Peter Mac Cancer Centre

Ash, Kristine & Ian

Holt, James

In Memoriam Program, Direct
Marketing Appeals and Peter Mac
Events.These programs are managed
by the Peter MacCallum Cancer
Foundation.
Major gifts were received from
the following donors:

Birchall, Isabelle
de Waart, Karel
East Malvern Tennis Club

Bequests

Edgar Foundation

Peter Mac received generous
support from the community
through bequests. More than
$5 million in bequests was received
in 2006–07. These generous legacies
are essential to Peter Mac in
continuing to deliver the highest
standards of patient care, research
and education.

Eric & Elizabeth Gross Foundation
Finn, Fred
Hannaford, Julie
Jack Brockhoff Foundation
John & Thirza Daley Charitable
Trust
Jones, Benjamin
Karna, Kewan
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We also thank those Friend for
Life members who wish to remain
anonymous.
If you are thinking about including
Peter Mac in your bequest plans,
or even if you have already done
so, please consider telling us about
it. We can enrol you as a member
of the Peter Mac Friend for Life
Bequest Society. Contact the Bequest
Team on 03 9656 2700 to become
a member.

Memorial Gifts
Many friends and family members
of loved ones who had lost their
battle with cancer choose to donate
to Peter Mac in memory of the
deceased. In 2006–07 more than
$280,000 in memorial gifts was
received.
Another successful Remembrance
Tree Planting day was held at
Gembrook Bushland Park. On a
sunny Sunday in October, Peter
Mac supporters planted 160 trees
in memory of loved ones. They
were generously assisted by Cardinia
Shire Council representatives and
the Friends of Gembrook Park,
who volunteered their time to
plant trees for those who were
unable to attend on the day.
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Direct Marketing
Fundraising
The Peter Mac Direct Marketing
program continues to be one of
the major fundraising activities for
the Centre and provides ongoing
opportunities to inform our
supporters about improvements in
patient care, research and education.
In 2006–07, $1.4 million was
generously donated to Peter Mac
via our direct marketing appeals.

Peter Crimmins
Memorial Cancer Fund
September 2006 marked the
30th anniversary of the death of
Hawthorn Football Club legend,
Peter Crimmins. Peter, a Hawks
captain, became ill with testicular
cancer on the eve of the 1974 VFL
finals series. After his diagnosis, Peter
commenced radiation therapy at the
Peter MacCallum Cancer Centre,
under the care of Dr Tom Sandeman.
Peter returned to football in 1975,
but in spite of the best care available
all those years ago, his condition
deteriorated and after a very brave
fight, he passed away just three days
after his team mates claimed the
1976 premiership.

In Touch With Our Community

Peter’s death shocked the football
community and triggered an
outpouring of emotion that
resulted in football followers
banding together to support the
Peter Crimmins Memorial Cancer
Fund – raising $300,000 towards
research into testicular cancer.
Thirty years later the challenge
of testicular cancer is still with us.
For this reason and with the
support of Peter’s wife Gwen
and the Hawthorn Football Club,
Peter Mac re-launched the Peter
Crimmins Memorial Cancer
Fund, with the aim to provide
researchers with a much needed
injection of funds and to provide
an on-going source of income
to continue research into men’s
cancer, including testicular cancer.
The Fund was launched on The
Footy Show and to date has raised
over $120,000 from donations, AFL
Grand Final One Day in September
fundraisers through schools and
corporations, and from auctioning
Peter Crimmins’ memorabilia at
Hawthorn Football Club functions.

RACV Great Australian Rally.

Special Events
Special events provide Peter Mac
with the opportunity to raise the
profile of the outstanding work
carried out at the Centre, raise
further funds and develop new
relationships with corporate
and community supporters.
Some highlights from the Peter
Mac Events Calendar in past
years include:
Peter Mac Cup
Traditional rivals Collingwood
and Carlton Football Clubs battled
it out for the coveted Peter Mac
Cup for the 15th time at the MCG
on Saturday 12 May 2007.
While the players were busy vying
for the Cup, more than 450 Peter
Mac volunteers were collecting
donations from the football public
in and around the MCG.
This was one of the most successful
Peter Mac Cups in its 15-year
history – with $32,500 being raised.
Peter Mac Cup Mascot, Zac
Cavallo, assisted Peter Mac Board
Director Noala Flynn with
presenting the Cup and medals
to the Collingwood team who

won back-to-back victories,
defeating Carlton by 24 points.
The Cup not only gives Peter
Mac the opportunity to raise
funds for Peter Mac, it gives us
the opportunity to raise the profile
of the vital work carried out at
the Centre in both the media
and the wider community.
Peter Mac wishes to thank the
Collingwood and Carlton Football
Clubs for their impassioned,
ongoing support of the Cup.
Once again we would like to
thank our army of volunteers
from HMAS Cerberus, Rotary
Club of East Keilor, MacRobertson
Girls High School, Marcellin
College, Mount St Josephs Girls
College, Our Lady of Mercy
College and Peter Mac staff and
friends who make this wonderful
day possible, and the commitment
of our other Cup supporters,
including the MCC, the AFL,
Spotless, Connex,The Footy Show
and Fox Footy, to name a few.
We would also like to thank
the overwhelming generosity
of the Collingwood and Carlton
supporters who always give so
generously to Peter Mac.

Bare Your Feet for Pete
The 4th annual Bare Your Feet for
Pete Lawn Bowls tournament took
place at Richmond Union Bowls
Club on 11 March on a glorious
Melbourne autumn day. The
funRaisers, a group of dedicated
volunteers led by Anthony Hall,
put together an excellent day full
of fun and frivolity.
Thanks are due to Richmond
Union Bowls Club for their
wonderful support and to major
sponsor Citigroup Wealth Advisors.
The event raised over $16,000
with all proceeds going towards
refurbishment of the recently
renovated Chemotherapy Day
Unit at Peter Mac.
RACV Great Australian Rally
Peter Mac is proud and appreciative
that event organisers, the All British
Classic Car Club Inc, once again
selected Peter Mac to be the
beneficiary of the 2007 RACV
Great Australian Rally.
The rally took place in January
and over 800 vehicles and drivers
took part in the event. Starting at
Melbourne’s Docklands, participants
followed a course from the CBD
to the Marina at Hastings and back

to Mornington Racecourse, where
the public had the opportunity to
admire the rare and exotic classic
and vintage vehicles from all over
the world.
Scores of car clubs rallied behind
this event, encouraging members
to take part and support Peter Mac.
The All British Classic Car Club
and the organising committee put
in an enormous amount of work
to make the day a success. The rally
raised an impressive $32,000 for
Peter Mac.
Major sponsor of the rally was
RACV, and other sponsors included
Tip Top Bakeries, Lombards and
University Meats.

Community
Supporter Events
A number of community groups
generously give their time to
organise a range of events to
support the important work
carried out at Peter Mac.
These groups and individuals
tirelessly assist us to support patients
and their families living with cancer,
find better ways to fight the disease
and ultimately find cures for the
cancers that afflict our community.
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We would like to thank our
community supporters for assisting
us over the past 12 months:
Ammendola Fishing
Competition & Social Night
Amstel Ladies Committee
Golf Day

Give Cancer the Boot
Hackers Open

Victoria University Law
Students Trivia Night

Handsome the Puppy

Walk for Serenity

I Back Peter Mac

Waverley Patchworkers

IGGS Parents Dinner

World Lung Cancer Dinner

Impressions for Barry Buckley

We would also like to thank the
17 current hospital stallholders
who regularly provide Peter Mac
staff, patients and visitors with a
variety of gifts, natural products
and fashion accessories for sale.

An Evening With Ron
Lees and Friends

Insite Data Solutions
Christmas Donations

Bare Your Feet for Pete

Isabelle Ryan’s Golden Tappers

B & S Country Ute Muster

Jazzer Quest at Tamworth
Country Music Festival

Bianco Stravato Cakes & Raffle
Blue Illusion Pt Melb
Fashion Parade

Leah Hare & Friends

Bequests:

Ladies Who Lunch

Box Hill Institute PR
Movie Night

Lions Club of Nunawading

Estate Abrey, Ethel Florence
Ernestine

Luther College

Estate Allen, Phyllis Jean

Buffalo Bias Bowling
Charity Match

Macettes

Estate Anderson, John Wilson

Maldon Gourmet Yabbies Café

Estate Annear, Leitha Victoria

Cancer Day Cricket
Challenge

March for Melanoma

Estate Baldy, Lindsay James

Marlene, Elizabeth & Adecco’s
Ongoing Morning Teas

Estate Ballantyne, Hugh Wilson

Candy Arcade
Celebration of Life

Monash Aires Vol Entertainers

Christmas Drinks for
Cancer Support

Mornington Chamber of
Commerce Bay Run

Estate Bellchambers, Gweneth
Marie

City of Brimbank
Debutante Charity Ball

Munch for Brunch

Estate Brimblecombe, Ann Jane

November Dinner

Estate Brown, Robert Victor James

One Day in September

Estate Buchanan, Nance Nevasa

PELZ String Quartet

Estate Bumpstead, Margaret Jean

Pink Fairies

Estate Cahill, Iris Mary

Reservoir Police Station

Estate Cameron, Nancy

Sandringham Club

Estate Cardwell, Mabel Edna

Shave My Head Day

Estate Carlson, Mary Olive

Soaks Day

Estate Churches, Ronald Keith

Surrey Park Seahorses
Swim-a-thon

Estate Cromwell, Erica Wareham

Sweet Charity –
A Touch of Red

Estate Donnellan, Bertha Veronica

Climate Technologies Raffle
Concert for Barry Buckley
CUB Christmas Raffle
Dom’s Mo
East Malvern TC
Fundraising Events
Evening with Ron
Less and Friends
Football Colours Day
For Our Future
Freccia Azzurra Club
Ladies Auxiliary
Friendship Hearts
Christmas Raffle
Geoff Flanagan Memorial
Golf Challenge
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Terry Fox Run
The Tap Diamonds
United Greek Orthodox Annual
Charity Gala Dinner Dance

In Touch With Our Community

Estate Bannon, Norma May

Estate Boulton, Mary

Estate De Kretser, John Michael
Estate Dow, Phoebe Linda
Estate Duffy, Florence Adelaide
Estate Dwyer, Maurice Arthur
Estate Evans, Myrtle

Prostate cancer information session.

Estate Fair, Edward Bernard

Estate Myers, Margaret Veronica

Allingham, Lola

Brown, N

Estate Ferguson, Audrey Olive

Estate Nissen, Rowena

Alysandratos, Mary

Bruton, Georgia

Estate Field, Jessie Cordelia

Estate O’Brien, Ilsa Mary

Estate Fields, Mary

Estate Parkes, Myrtle V

Amelia Eliza Holland
Charitable Trust

Buffalo Indoor Bias
Bowling Club Inc

Estate Fraser, Laurence Alexander

Estate Pask, Wallace & Rhoda

Ammendola, Armando

Burden Park Bowling Club

Estate Gent, R H & A G

Estate Perry, Ernest Reginald

AMP Foundation

Byrne, Patrick F

Estate Gillespie, Julienne Mary

Estate Pritchard, James Alfred

Attwood, Wilma C

CAF Community Fund Ltd

Estate Goldman, Sybil

Estate Rainsford, Thomas Joseph

Audio Visual Dynamics

Calder, Stuart

Estate Goldsmith, Ada Constance

Estate Ramondt, Henry Willem S

Austin, F

Campbell, Adrienne

Estate Goldsworthy, Zoe Ita

Estate Robison, Dorothy Rebecca

Australian NDT Services Pty Ltd

Campbell, Phyllis B

Estate Greene, Lorna Leland

Estate Rowe, Doris Thelma

Avelsgaard, T

Campbell’s Soups Australia

Estate Hamman, Cyril Michael

Estate Rowland, Gwenyth Maryon

Awburn,Valerie

Candy Arcade

Estate Hancock, Isobel D

Estate Saxby, Agnes Ellen

AXA Australia

Carter, David

Estate Handel, Jessie

Estate Shaw, Kathleen Mary

Ayre, Helen

Carver, Joan

Estate Shea, Fanny

Bailey, J L

Castle Corporate Services Pty Ltd

Estate Hofer,Valerie

Estate Shrimpton, Mary Frances

Baker, Ronald E

Cattell, David

Estate Holdsworth, Pamela in
memory of Geoffrey Holdsworth

Estate Sobee, George & Linda

Barbara Luree Parker Foundation

Chamberlain, Nicole
Champion, Ronald

Estate Horgan, Isobel Maud

Estate Spencer,
Lionel R V Trust Fund

Bates, John
Batsakis, G

Champion Compressors Ltd

Estate Ipsa, Laura Giuliana

Estate Stanley, Oswald Frank

Begbie, D G

Charities Aid Foundation

Estate Israel, Mark M

Estate Stansfeld, Joy S M

Behrend, Daisy H

Chilcott, Don

Estate Jordan, Dorothy May

Estate Steiniger, Johanna Gertrud

Belcher, J E

Chin, Nicholas

Estate Kabos, Edith

Estate Stevens, John Henry

Bell Charitable Fund

Clarke, Lewis N

Estate Kemp, Edith Grace

Bendigo Radiotherapy
Foundation Inc

Coleman, Stephen

Estate King, Ernest Edward

Estate Stewart,
Graeme Fredrick Morton

Estate King, Kathleen Marie

Estate Stewart, Jean Elma

Bennison, Sarah

Confoil Pty Ltd

Estate Loader, George & Thelma

Estate Tait, Sydney Keys

Bentleigh RSL Sub Branch Inc

Connelly, Stephen

Estate Lucena, Stuart Aubrey

Estate Turner, Pauline Agnes

Bernasochi, Keith

Conroy, John

Estate Maxwell, W G

Estate Warneke, Edith

Berwick Opportunity Shop Inc

Estate McFadden, Norman Leslie

Estate Webster, Kathleen Rose

Construction Engineering
(Aust) Pty Ltd

Estate McInerney, Marjorie

Estate Weiske, Lavinia Joyce

Beta Sigma Phi - Preceptor Alpha
Chapter

Estate McKeller, Margaret
Catherine Mavis

Estate Williams, Marion Janet

Birchall, Isabelle

Cormack, J A

Leslie & Helen Crawford Fund

Bishop, Alan

Cornish, Betst

Estate McNee, Hilda Emily

E C Blackwood Charitable Trust

Blackley Foundation

Cragg, M M

Estate McTaggart, Edith

Joe White Bequest

Boboskic, Denis

Crockett, L

Bos, Hank

Cummins, Eric

Bowness, William D

Curtis, Irene

Bradshaw, G

Dahlsen, B R

Breen, Phyllis

Darling, H

Bromley, Bruce

Davies, J W

Estate Herr, William David

Estate McWhinney,
Peter George Courtney
Estate Meates, Alma Mary
Estate Moss,Veronica Margaret
Estate Murn, Dulcie

Donors who gave $1,000 or more
Agar, Fred
Alfred & Jean Dickson Foundation
All British Classic Car Club

Collingwood, John S

Coopersmith, F
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de Waart, Karel

Gjergja, G S & D L

Identity Promotions

Deeley, C M

Glascodine, Helen

Instyle Contract Textiles Pty Ltd

Department of Education

Glaxosmithkline Australia

Invest Bank (Australia) Ltd

Department of Justice

Goddard, B. H

Isabelle Ryan’s Golden Tappers

Dinron Pty Ltd

Goller,Valmai

Ivanhoe Girls’ Grammar School

Dobson, Bill

Gray, Suzanne M

Jack & Ethel Goldin Foundation

Dore OAM, G W

Jack Brockhoff Foundation

Down, Glen (Tock)

Greek Orthodox Community
Box Hill & District

Drain, John

Greenwood Adair Integrated

Jende, Peter

Dyer Family Trust

Gregory, Peter

Earthdance Ass Inc

Gsodam, Donald

John & Thirza Daley
Charitable Trust

East Malvern Tennis Club

GT & L Potter Charitable Trust

Johnson, Adrienne

Edgar Foundation

Gubbins, G J

Johnson, Rhonda

Eisner, Kurt

Guthrie Family Charitable Trust

Jones, Benjamin

Ellett, D F

H & K Johnston Family Foundation

Jones, Marie

Eric & Elizabeth Gross Foundation

Hagekyriakou, James

Jopling, Peter J

Erikson, Andrew

Hamley, Stanley

Karna, Kewan L

F H B Holdings Pty Ltd

Hamod, Nouhad

Kearney, Neil

R. P Facey

Hanlon Foundation

Keath, David J

Fairleys Pty Ltd

Hannaford, Julie

Keeble, Lorraine

Fantech Pty Lt

Hansen, Ken

Kettle, Zena

Farrell, Annmarie

Hard Rock Cafe

Killian, Doug L

Federazione Lucana

Hare, Leah

Kilwinning Nominees Pty Ltd

Finch, Geoff

Harris, James

Kimpton, Sheila F

Finn, Fred

Harris, Jonathan

Lancaster, Ronald

Fleet Plant Hire Pty Ltd

Hawthorn Football Club Ltd

Laver Family Foundation

Foong, Lai

Hemstritch, J

Lay, Gillian

Fowler, K

Henderson, Brett

Lechmere, Melvyn

Francis Abourizk Lightowlers

Henderson, Noel

Lee, A L

Fraser, Ron

Henderson, Robert

Lees, Norman

Freccia Azzurra Club Ladies
Auxiliary

Herschell, Peter J

Leung, Tyrone

Heymanson Family
Foundation Pty Ltd

Levinson, Shirley

Fryer, Barbara
G P Smith Equipment (Vic) P/L

Hofbauer, Sam H

Lions Club of Dandenong
Supper Inc

Gac Australia Pty Ltd

Hofbaurer, S

Lions Club of Geelong

Ganter, Neilma

Holt, James

Livingston, Joan

Gates Corporation

Hong, Cam

Lloyd, Lara

Gelman, Sylvia

Howden, John M

Luther College

Giles, Jenny

Hunt, Lindsay & Ailsa

M & P Barker Family

Give Cancer the Boot

Huntsman Chemical Company
Aust. Pty Ltd

MacDermid,Vicki

54 Peter MacCallum Cancer Centre Annual Report 2007

In Touch With Our Community

Jeffrey, Reg

Macedon Ranges Bridge Club

Parry, William

Ryan, Shane

Tatnell, Ngaire

MacLaren, M

Patchworkers & Quilters
Guild of Victoria Inc

Sachs, M

Tegner, Charles

Magistrates Court of Victoria

Sandringham Club

The, Audrey

Maguire, Allan

Paul Beatie Head Shave

Sandy Michell Foundation

Telford, Nancy

Mallesons Stephen Jaques

Payne, A M

Schilling, K

Terry Fox Run

Manifold, S M

Pearson, Wilma

Schmidt, Inge

Tescher, Tanya

Martin, Dominic and Bette

Peart, Winifred M

Schotkamp, J

Thomson, Kevin W

Master Builders Assoc of Vic

Peninsula Boys

Scotch College

Turnbull, Christopher

Maxpak Australasia Pty Ltd

Percy Baxter Charitable Trust

Scott, Andrew

Whybin TBWA Pty Ltd

McArthur, Neville

Perpetual Investment
Management Ltd

Scott, June

Vanguard Investments Australia Ltd

Sellers, J

Vermont Cancer Research

Peter Mac Cancer Centre
Ladies Auxiliary

Shackell, Patricia

Walker, Hector

Shalit, John

Wallace, Christine

Shalit, Greg & Faine, Miriam

Wallace,Yvonne

Shannon, Bella

Ward, N J

Sharples, Peter

Ward-Amber, Ralph

Shelley, G

Warnock, John & Marie

Simpson, Pam

Watts, R

Sinclair, Nowell

Waverley Patchworkers Inc

Smart, Peggy

Whitaker, Doreen

Smith, Betty M
Smith, Douglas

William Angliss (Vic)
Charitable Fund

Smith, June F

Williams, Lyn

Snowball, M

Williamson, Nola

Snowden, Robert

Wing, C R

Solomon & Associates Pty Ltd

Wiredex Pty Ltd

Somers, Daryl

Wong, Daniel

Southern Districts Provincial
Grand Lodge

Wood, Kevin

Sportsbet Pty Ltd

Yarra Valley Water Ltd

Spurio, Richard

Young, Charles

St Andrew’s Opportunity Shop

Young, Margot

Stevenson,Virginia

Zufi, Reene

Stravato, Bianca

Zurrer, G

McConville, Kevin
McDonald, Alan M
McLeod Family Foundation
Medibank Private
Megara Australia Pty Ltd
Metro Diamonds Australia Pty Ltd
Miller, Edward J
Miller Foundation Ltd
Minato, Lucy
Minogue, N
Mole, William P
Moore Stephens Melbourne Pty
Ltd Trust Account
Moreland Bowls Club
Morgan, A R
Mornington Chamber of
Commerce and Industry Inc

Pinch, Michael
Pirie, John
Playboy Lifestyles Pty Ltd
Plowman, Robert
Present Australia Pty Ltd
Price, Richard
Ramsden, E
Rechner, R J
Redford, Ellie
Reece Australia Ltd
Regester, Ivan
Reid, Margaret
Reservoir Police Social Club
Risham Investments

Moscovitch, Leon

Ritchies Stores Pty Ltd

Moth, Jacqueline

Riverston Pty Ltd

Multiplex Construction

Riverston W & G Bradshaw Trust

Murphy, Hazel

Robertson, N P

Nicholls A F

RobMeree Foundation

Nicholson, Hilary

Rogliano Gala Night

Oaktree Hill Village Residents

Rojo, Bessie M

OfficeMax Australia Ltd

Ross AM, M S

P & L Selzer Charity

Rotary Club of Brighton

P & M Harbig (Holdings) Pty Ltd

Royal Mail Hotel

Pacific Brands

Rumbold,Vic

Pampieriki Brotherhood of
Melbourne & Victoria

Russell, E M

Wood Family Foundation

Strnad, Halina
Sun Health Foods Pty Ltd
Sunraysia Cancer Support Group
Szental, Richard

Details of artworks from the
Peter Mac Art Collection
reproduced courtesy of the artists.

Tanvir, Fraz

Russell, Ken
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Peter MacCallum Cancer Foundation

The Peter MacCallum Cancer Foundation was established in 2002 to raise and steward
the funds needed to transform exciting scientiﬁc opportunities into better outcomes for
people with cancer.
The Foundation is a separate but
related entity to the Peter MacCallum
Cancer Centre. It has an independent
Board of Directors that supports
Peter Mac by utilising philanthropy
to assist the Centre to achieve its
strategic goals.

Highlights
Founders Appeal
The Foundation’s core purpose is
to build a $100 million corpus of
funds, which will allow Peter Mac
an independent, perpetual and
sustainable source of income. The
Founders Appeal was established
to achieve this goal.
In 2006–07 we welcomed 15 new
Founding Members who pledged a
further $1.6 million to our Founders
Appeal. This included a pledge of
$1 million.We have now passed the
$13 million mark, with the total
now pledged sitting at $13,025,630.
We sincerely thank our many
generous Founding Members
for having the vision to invest in
the advancement of world-class
cancer medicine.
Peter Mac Cup Breakfast
The fifth annual Peter Mac Cup
Breakfast was held at Zinc on
Federation Square. This fundraising
event has earned a fitting place on
Melbourne’s corporate calendar,

promoting that special day each
year when traditional football rivals,
Collingwood and Carlton, battle
it out on the football field.
More than 370 people attended this
year and raised a record $67,000 for
the Peter Mac Cancer Foundation.
Master of Ceremonies,Tiffany Cherry,
hosted a thoroughly entertaining
panel discussion featuring Eddie
McGuire, Stephen Kernahan, Mick
Malthouse, Denis Pagan, Nathan
Buckley and Lance Whitnall. Dr
David Thomas gave an insightful
presentation on adolescent and
young adult cancers.
Connex for Cancer Day
Help. Hope. Cure: A simple yet
powerful three-word message,
which enveloped Melbourne
during the month of July 2007.
In its third year, Connex for Cancer
Day was a huge success from both
brand awareness and fundraising
perspectives. $1 from every ticket
purchased at a Connex ticket office
on the day was donated to Peter
Mac. In a new and contemporary
addition, ad agency CHE developed
a special microsite at www.
connexforcancerday.com.au for
the public to post messages of hope
and inspiration about their cancer
experience. Peter Mac benefited
from a $1 gift from Connex for
every story posted. The net result
Raising awareness for cancer – Connex Cure for Cancer collection day at Flinders
Street Station.
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this year was over $80,000. The total
now raised from three Connex for
Cancer Days is over $160,000.
Nearly 60 Connex staff once again
enthusiastically rose to the occasion
tin-collecting at stations in the peak
hours on the day.
Val Morgan Cinema Advertising
donated cinema advertising to the
value of $50,000, while the ad itself,
which ran exclusively on Channel 9,
was created by a dynamic group of
people at a nominal cost, including
Renegade Film Productions.
This campaign would not have
been the great success it was
without the invaluable in-kind
support of the many people and
companies involved in developing
the marketing materials for the
day, all coordinated by CHE.
Give Cancer the Flicks
The industry-wide cinema coin
program Give Cancer the Flicks,
which is now in its fourth year,
has to date raised $582,000.
Our socially aware cinema partners
– Hoyts Cinemas, Reading
Entertainment, Greater Union and
Village Cinemas – deserve our sincere
thanks and recognition for their
ongoing dedication to Peter Mac.

onTrac@PeterMac Going Strong
Telstra’s seed funding for the
onTrac@PeterMac program, launched
in 2004, has now been recognised
as an essential service for adolescents
and young adults with cancer in
Victoria. The greatest compliment
paid to a corporation funding such
a program is to see its initiative
result in government funding on
an ongoing basis. This is what has
occurred with onTrac@PeterMac.
The Pratt Foundation’s initiative,
Harnessing Inner Strength
The $1.4 million Pratt Foundation
initiative Harnessing Inner Strength
is a world-leading enterprise to
provide integrated psychological
support for patients and their
families as they face the ordeal
of cancer diagnosis, treatment
and subsequent return to everyday
life. The outcomes of this
demonstration project and the
research that will stem from it will
do much to change the landscape of
patient care over the years to come.
Victorian Charity Monopoly
Board Game
Our most successful new
fundraising initiative for the year
was the Victorian Charity Monopoly
Board Game, which we undertook
in partnership with the Adelaide
based McGuiness McDermott

Foundation, raising $181,000 for
the Peter Mac Foundation.
Corporate Melbourne was given
the opportunity to ‘purchase’ iconic
properties in Victoria on this limited
charity edition of the famous
Monopoly Board Game. We were
overwhelmed by the response, with
all editions of the game being sold
out in less than two weeks.
Channel 9, Val Morgan Cinema
Advertising and Triple M Radio
promoted the game and Spotlight,
Origin Energy and Super Cheap
Auto sold the games in their stores.
Peter Mac Ocean Swim
Peter Mac was selected as the
Goodwill Partner for the 12th
FINA World Championships, which
were held in Melbourne this year.
As part of the celebration of the
Championships, the Foundation
hosted the Peter Mac Ocean Swim
at the St Kilda foreshore on Labour
Day, 12 March 2007.
Despite the challenging weather
of high seas and strong winds,
over 650 swimmers braved the icy
water to raise funds for Peter Mac.
Over $65,000 was raised through
the Goodwill Partnership and,
importantly, over 400 volunteers
became ongoing friends of Peter
Mac and have enthusiastically
helped us at other events.

Our presenting sponsor Centro
Properties Group’s financial and
promotional support was absolutely
pivotal to the success of this event.
Connecting with the Community
Connecting with the community
and telling people about Peter Mac’s
work is vitally important, not only to
the success of fundraising campaigns
but also to public awareness of
cancer, its treatment and prevention,
and the research behind its future
cure. The Foundation is privileged
to have the services of the creative
genius of Clemenger Harvie
Edge (CHE), our advertising/
creative partner.
CHE has been at the heart of
many of our fundraising and
branding activities, ensuring that
campaigns and events connect
with the right audience and
deliver high levels of support.
Patient Legal Service
Another partnership and vital
part of the Peter Mac Foundation
team is our pro bono legal partner
Baker & McKenzie.
The free legal advice to Peter Mac
patients who are not able to afford
such assistance has been recognised
internationally as a model to be
emulated.
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Connex for Cancer Day collection at Flinders Street Station.

Financial Performance
The Finance Committee continued
its excellent stewardship of the
Foundation’s finances. We finished
the year with an operating surplus
of $1.53 million and an operating
expense ratio of just 10.36 per cent.
Net equity grew 7.29 per cent to
$16.5 million, reflecting continued
strong growth in our corpus, named
funds and tied gifts.

The Foundation received 44 quality
applications seeking total funding of
almost $3 million. Each application
was assessed by an internal review
committee (chaired by Assoc Professor
John Seymour and including
representatives of all divisions of
Peter Mac) for scientific merit and
compatibility with Peter Mac’s strategic
priorities. A shortlist of 14 was then
sent to the Foundation’s Grants
Committee for review and decision.

Grant Making
Thanks to the strong financial
performance of the Foundation, we
were able this year to increase the
funds made available for competitive
grants from $400,000 to $450,000.
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Board Appointments
The Foundation welcomed Paul
Dainty to the Board this year.
Paul is the Chairman and Chief
Executive Officer of Dainty

Peter MacCallum Cancer Foundation

Consolidated Entertainment (DCE),
and is a key player in Australia’s
entertainment and media industries.
The Year Ahead
Now that the Foundation oversees
all fundraising activities for Peter
Mac, we will be able to optimise
Peter Mac’s fundraising potential
while continuing to support the
Peter Mac Board in its efforts
to continue to develop a truly
comprehensive cancer centre.

L to R: Ms Lauren Newton, CEO Craig Bennett and swimming legend Matt Welsh. Ocean Swim volunteers: Peter Mac staff and students
from MacRobertson Girls High, Marcellin Boys College and Mt St Joseph’s College.

Breaking the waves – Peter Mac Ocean Swim 2007.
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Dr Dennis Carney, Haematologist.

A day in the life of the Chemotherapy Day Unit.

Acknowledging Our People

In touch with our community of staff and volunteers: Peter Mac values Courtesy,
Dignity and Respect.
Peter Mac strives to achieve a
physically and psychologically safe
and healthy working environment
for staff and in turn benefits directly
from high motivation, good morale
and appropriate and targeted staff
development. These form part of
our staff engagement strategy in
attracting and retaining great people.
Leadership at the executive level
is committed to supporting the
framework of values and underlying
behaviours, to progress our strategic
direction and imperatives. A number
of Human Resource practices
and activities are geared to engage,
empower and motivate staff to
continue working for Peter Mac
goals with a commitment to
high performance.
Peter Mac’s main values represent
the thoughts and values of its staff.
In action these values represent
our organisational culture, behaviours
and environment. We promote the
premise of treating people with
Courtesy, Dignity and Respect.This
premise translates into a statement
about professional behaviour that
embraces the behaviours consistent
with Courtesy, Dignity and Respect
– understanding and respecting
differences in others and respecting
confidentiality and privacy.

Peter Mac Awards
Peter Mac acknowledges and
celebrates the exceptional
contributions of its staff. Our
people are our strength and we
aim to maintain organisational and
emotional health, using a range
of support methods. These include
reward and recognition programs,
employee assistance programs,
conflict resolution and negotiation
sessions and seminars on wellbeing
and work/life balance.
In keeping with Peter Mac’s values,
the awards support and promote staff
activity and achievement for teams
and individuals in the categories of
Excellence, Innovation, Compassion
and Community Contribution.The
awards are presented at the Peter Mac
Annual General Meeting each year.
The Peter Mac Award Recipients
for 2006 are:
Excellence
Team Award –
Graduate Nurse Support Team
Individual Award –
Dr Melanie Trivett, Senior Scientist
Honourable Mentions
Robert Horner,
Patient Services Assistant
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Barbara Renowden,
Information Systems Manager
Innovation
Team Award –
Supportive Care Research Group
Individual Award –
Lisa Devereux, Tissue Bank
Honourable Mentions
Elizabeth Ballinger,
Social Work Department
Dr Clare O’Callaghan,
Music Therapist
Compassion
Team Award –
Outpatient Department
Individual Award –
Joanne Turner, Patient
Services Assistant
Honourable Mentions
Nives Forte,
Dental Oncology Nurse
Patricia Raicevic,
Radiation Therapy
Department Clerical Assistant
Community Contribution
Team Award –
Peter Mac Volunteer Group
Individual Award –
Bryan Baker, Community Advisory
Committee Member
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The Quality and Safety Awards
These awards are instrumental in
recognising the excellent contribution
made by staff towards the
improvement of quality and safety
of patient care and staff working
environments. The awards also
support commitment to the Peter
Mac values and congruent actions
and behaviours. Improvements can
include projects, treatments and
system redesign, and must indicate
a demonstrable impact on patient
care or service delivery.
The awards are for individuals and
teams and are awarded twice yearly
at the staff forum by the Chief
Executive Officer.
The winner of the Individual
Quality and Safety Award for
March 2007 was John Kereny,
Radiation Engineering, for the
development of the Total Body
Irradiation Treatment Trolley.
The winner of the Team Quality
and Safety Award for March 2007
was Stephen Burden from Infection
Control and Barbara Renowden
from Information Technology for
the Micro Manager Project.

Our Staff are Part of the
Peter Mac Community
Peter Mac is committed to a learning
and development environment, where
staff are given the opportunity to
identify their training needs and
opportunities for development and
engagement. The following highlights
some of the activities and practices
of this past year that support our staff
community, at work and outside.
A workshop around effective
communication was developed
in conjunction with the Radiation
Therapy Department. All radiation
therapy staff were surveyed
confidentially to ensure they were
meeting not only the needs perceived
by management but also those
identified by staff. The workshop
is available to all radiation therapy
staff, and is ongoing. It will operate
with work groups that specifically
identify communication as an area
needing development.
A customised workshop focusing
on change was developed to support
the food services staff through their
department’s restructure. Team
building and conflict management
were developed for work groups
requesting assistance to enhance
team productivity.
New internal programs offered
to staff and added to the calendar
included: DISC Personality

Differences; De Bono – 6 Thinking
Hats; Conflict Management; Stress
Management; Learning Styles; Time
Management; Fostering Optimism;
Presentation Skills; Speed Reading;
and Performance Development for
Staff and Managers.
Peter Mac established a Social Club
in 2006, attracting 105 members.
Staff manage the club with logistical
support from Human Resources.
This year the club joined with the
Pegasus Group to offer members
a program of daily benefits and
privileges Australia-wide. Peter Mac
paid the initial joining fee for current
members and staff who joined by 30
April. By salary sacrificing through
payroll staff can save money, enjoy
exclusive offers, get access to priority
seating for events, enjoy discounts
on restaurants, hotels, dry cleaning,
gyms and florists to name but a
few. Membership is now over 300
and climbing.
At Christmas, staff helped to make
up hampers for Peter Mac@Home
patients, which were delivered to
patients and their families. The staff
Christmas party for the kids was held
at Bundoora Park with a present laden
Santa (aka PhD student, Sebastian
Dworkin from the Research
Department).The Social Club
provided refreshments at the Courtyard
Tavern. Three hundred and eighty
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staff and their partners danced the
night away at the Peter Mac Black
and White Ball at the San Remo
Ballroom, and had the chance to
win some fantastic prizes.
From a health perspective, we
were able to arrange some healthy
opportunities for staff: discounted
rates from HBA; head and neck
massages; gift certificates for
massages at special events such
as HR week; special membership
discount at Coates Health Lane
Club in Little Collins Street. Some
staff members have started a regular
walking program several times a
week. Staff and volunteers can
make a self-referral to the Smoking
Cessation Nurse for confidential
assessment and ‘quit’ counselling.
Nicotine Replacement Therapy
(NRT) at a subsidised cost of
$1.00 per day is available through
the Peter Mac Pharmacy.
HR week in 2006 was titled
‘Communication is the Name
of the Game’, which reflected
the considerable feedback received
about how, why, where and to
whom Peter Mac communicates
and its effectiveness. The week was
highly successful with a range of
events, activities and contributions
from staff about electronic
communication, communication
skills training for clinical staff and
communicating about performance.
Other firsts include offering staff
a Winter Holiday Program for
their children through St.Vincent’s
Health and Camp Quality; an
international exchange program
for one staff member to attend the
United Bristol Healthcare Trust
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for two weeks to visit components
of the trust involved in cancer
services and Claim the Day/Week
to highlight special events, days
recognising the diversity of our
population or specific health issues.
We achieved the first initiative in the
state to totally ban smoking in the
workplace. Peter Mac, as Australia’s
foremost cancer treatment, research
and education centre believed the
time had come to take a leadership
role in providing a totally smoke-free
environment and making its premises
as safe as possible from tobacco smoke.
Chief Executive Officer (CEO)
Craig Bennett convened a group
of staff to discuss the introduction
of a totally smoke-free environment
at Peter Mac. It was decided that
a consultative and collaborative
approach should be adopted in
making this critical move. Peter
Mac recognised that making such
a significant policy change should
involve consultation with staff and
unions, who in turn were advised
of the proposed ‘totally smoke-free’
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policy and open invitations were
issued to join a CEO Advisory
Group to develop the proposal.
Agreement was unanimous and
the policy was implemented.
Smoking is not permitted within
or adjacent to any Peter Mac facility.
This includes entrances, exits,
balconies, car parks, and fleet vehicles
and includes the satellite centres
Box Hill, Moorabbin, Epworth and
Bendigo.The policy applies to all
patients, clients, visitors, contractors,
volunteers and staff. In certain
circumstances, some patients may be
allowed to smoke on compassionate
grounds as assessed by their treating
clinician.The policy took effect from
World No Tobacco Day on 31 May 2007.
At Peter Mac, we aim to attract and
retain great staff and the success of
our strategies is reflected in the data
available on staff turnover, which is
very low – currently 1.5 per cent.
Staff turnover is defined as the
number of terminations (effective
full time [EFT] staff) as a per cent
of the total number of EFT staff.

Our unplanned absence rate is well
within industry standard benchmark
levels and is defined as the number
of unplanned absence hours as a
percentage of productive hours
worked. At Peter Mac, the average
unplanned absence rate is 4.1 per
cent across the entire organisation.
Each cost centre manager manages
planned leave and Peter Mac
strives to ensure that all annual
leave entitlements are taken within
a six-month period from the time
of accrual.
Our graduate nurse program
continues to be successful with
a very high retention rate. Overall
retention at 12 months post-course
completion is 87 per cent and at
20 months 75 per cent.
Human Resources has developed
a suite of monthly human resource
metrics to better assist the organisation
and managers track emerging trends.
These are reported in a number
of forums. They include KPIs on
advertising, recruitment, training,
health and safety, Workcover,
employee relations issues and data
on our employee assistance program.
This year, Peter Mac successfully
participated in the State Services
Authority People Matter Survey,
which was finalised on 15 June
2007. Peter Mac has been a regular
contributor. This survey aims to
monitor employee perceptions of
how well public sector values and
employment principles are applied
within our organisation. The survey
also gathers information on a broad
range of people management issues,

including job satisfaction, and the
way in which our organisation,
managers and workgroups operate.
The Peter Mac response rate as at
25 June 2007 was 28 per cent. Peter
Mac will receive a report from the
State Services Authority about the
outcome of the survey, which will
be presented to the Executive and
will inform long-term Human
Resource Management strategies
for Peter Mac to ensure that our
people continue to be supported.

Equal Employment
Opportunity (EEO)
Report 2006–07
Peter Mac is committed to the
principles of merit and equity
in the workplace with particular
respect to employment, promotion
and opportunity. We have in place
policies and procedures covering
aspects of equal opportunity and
conduct as part of the Human
Resources training calendar.
The Public Authorities (EEO) Act
requires reporting on the number
and types of employment for each
gender. The following table represents
the number, percentage of total and
EFT employees at 30 June 2007.

Female

Male

Total

Clerical

1.98%

15.28%

17.46%

Labourers and related

0.73%

0.00%

0.73%

Management

1.90%

1.35%

3.25%

2.09%

1.65%

3.74%

Professional

52.64%

22.38%

75.02%

Totals for 2006–07 period

59.34%

40.66%

100.00%

Personal services
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Foundation Grants recipients Dr Sarah Russell, Researcher Belinda Parker, and Dr Andrew Hollaway.

Staff Recognition
The Length of Service Awards are
presented annually and designed to
acknowledge the time and dedication
of our employees to Peter Mac.
The 2006 Length of Service Awards
acknowledged 86 staff members
who have achieved 10, 20, 25, 30,
35 and 40 years of service. The
combined total is an amazing
1580 years of service to Peter Mac.
Peter Mac Board of Directors,
CEO Craig Bennett and Canon
Alan Nichols AM, presented awards
to recipients at a high tea, with
the combined efforts of Human
Resources, Food Services and the
Information Technology Department.
There were a total of 36 volunteers
and auxiliary members who
achieved 5, 10, 15, and 20 years
of accumulated service as at 30 June
2006 and were recognised for their
dedication and service to Peter Mac
at the Annual Volunteers Lunch.

2007 Length of
Service Recipients
5 years
Margot Bottari – Auxiliary
Pate Hauser – Volunteers
Frankie Kupke – Auxiliary
Deborah Lee – Volunteers
Bernadette Murphy – Auxiliary
Kathleen Noone – Auxiliary
Carol Warner – Volunteers
David Yee – Volunteers

John Zalcberg OAM
Maureen Crowley – Volunteers
Patricia Hocking – Volunteers
Coral Jennings – Volunteers
Cathy Winterburn – Volunteers
15 years
Ann Finn – Volunteers

10 years

20 years

Emilia Agalianos
David Binns
Elsa Carminato
Melisa Darby
Karyn Davies
Michelle Elovaris
Sarah Everitt
Donna Franklin
Nicole Franz
Dianne Goodrich
Annette Hogg
Colin House
Faye Isaacs
Dianne Kelly
Nicole Kiss
Michelle Lane
Smaro Lazarakis
Chai Looi
Kristie Matthews
Jill Moorhouse
Helen Mugg
Beverly Myer
Nicky Nicolaou
Elizabeth Pearson
Claire Phillips
Ingrid Pleuchkhahn
Sandra Rodrigues
Michelle Ryan
Lara Sekhon
Alison Slater
Nicole Sowter
Jacquelyn Streater
Gregory White
Lynda Williams
June Wilson

Cruz Expedito Dela
Ariff Kader
Natalie Neary
Samuel Ngan
Sophia Pitsilos
Sara Ruiz
Annie Strzelczyk
Sylvia Tairi
Saw Tung
Viki Walcher
Calvin Williams
Kath Burns – Volunteers
George Clarke – Volunteers
Vicki Pound – Volunteers
25 years
Pauline Betson
Rebecca Cully
Efstratios Mirasgentis
Barbara Renowden
Delice Squires
Yoke Tay
Michael Taylor
Stella Telesnicka
Helen Wittwer
30 years
Robert Bradley
Christine Bruning
John Coles
Sara Condron
Heather Thorne
David Woodcock
Aina Zalitis
35 years
Robin Murray
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Occupational Health and Safety Incident Types 2006–07
Injury

2005–06

2006–07

Assault

0

3

29

8

Bruising

3

9

Burn

2

3

Chemical spill (including Chemo)

0

10

Back

Code Yellow
Fall
Incident Only

N/A

9

19

27

–

13

Laceration

12

21

Near Miss

30

8

Needle Stick

37

31

Splash/Spray

19

14

Sprain/Strain

23

41

Insect/Spider Bite

0

0

Mouse Bite

1

0

Electric Incident

2

2

Gas Exposure

4

0

20

9

201

201

Struck Against/By
Total

WorkCover Annual Reporting of Progress
WorkCover Premium
Peter Mac’s WorkCover Premium continues to decrease and is considered the best ranking against 12 public hospitals. Peter Mac’s premium has reduced by
40 per cent (figures provided by Department of Human Services) from 2004–05 to 2006–07:

Employer Name
PMCI
Peninsula
RVEE
Royal Children’s

% change
2004–05 to
2006–07

2004–05

2005–06

2006–07

$1,625,157.60

$1,350,343.65

$1,083,480.47

-40.11%

Rank
1

$4,092,928.35

$3,938,652.28

$3,462,549.58

-16.00%

2

$258,181.64

$294,245.54

$213,556.45

-15.17%

3

$2,537,663.38

$2,477,951.12

$2,309,950.03

-9.19%

4

Eastern

$4,140,721.33

$4,207,799.36

$3,865,105.26

-6.55%

5

Bayside

$4,101,466.79

$3,792,509.68

$4,090,873.87

-0.28%

6

Austin

$3,826,592.13

$4,076,761.14

$4,087,218.31

6.39%

7

Royal Women’s

$911,540.51

$975,493.22

$984,313.06

7.46%

8

Melbourne

$4,487,691.32

$4,712,342.99

$5,012,582.98

11.14%

9

Western

$2,772,685.15

$2,858,850.67

$3,141,273.95

12.89%

10

Southern

$6,554,288.41

$7,085,951.82

$7,509,341.17

13.48%

11

Northern

$676,795.93

$785,422.23

$980,498.92

38.67%

12

Under this OH&S Improvement Strategy, public hospitals are required to report annually on the progress using the WorkCover Performance Indicators.
These indicators are based on standard claims.
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Occupational Health and
Safety Staff Community
Increase in profile of Health and
Safety Representatives
• Profile and photos of the Health
and Safety Representatives in
the email newsletter weekly to
raise awareness of OH&S reps
throughout Peter Mac. Profiles
and photos also displayed on
OH&S notice board.
• A title identifying the role as
rep included on their ID badges.
Training – Fire and Emergency
The requirement is to ensure all
employees are trained to respond to
emergency situations. New training
provider United Fire employed
to conduct staff training for 2007.
Training program includes:
• Emergency coordinator training.
Delivered to key personnel on
the emergency response team,
covers theory of fire and role of
the emergency team in the event
of an emergency. Included in
the training is a tour of Peter
Mac with the engineering staff
to increase awareness of areas that
are not accessed regularly. Patient
service managers to be included
in the emergency drills for
ongoing practice in the control
of an emergency situation.
• Area Warden training. The
session included a review of
the Emergency Control Room
and EWIS panel to increase
understanding of the role of
the Emergency Response Team
in the event of an emergency.
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• Practical extinguisher training.
This is an ongoing requirement
on a yearly basis. Delivered to
direct care staff covering theory
of fire and use of extinguishers.
• Peter Mac staff complete the
online fire training annually.
Fire Drills 2007
Peter Mac has established an
Emergency Drill Schedule and
drill, and table-top exercises are
conducted across the Emergency
Procedure Codes. The purpose is
to familiarise staff with the standard
responses to an emergency situation.
A complete evacuation of the
Smorgon Family Building is to
be completed in September 2007.
Change to Emergency Tabards
Roll out of new Emergency
Tabards was completed across
Peter Mac to replace the helmets.
The change will assist with
identification of key personnel
in the event of an emergency.
The tabards are fluorescent in
colour and easily identified by
responding emergency services
in the event of an emergency.
Riskman Pilot
• Move to electronic incident
reporting with the introduction
of Riskman following a threemonth trial
• The trial was conducted in
wards 9 and 7 and radiotherapy
• The program went live across
Peter Mac on 14 May 2007
• Staff training was conducted
during the pilot for all staff
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and online training was available
to assist with ongoing education
• Injury incidents are investigated
as necessary and discussions
with both management and staff.
Reports are provided monthly
to the OH&S committee and
management on the levels of
injuries, identification of issues
and followed-up, with the aim
to direct the attention of managers
to minimise reoccurrence.
CGU Culture Safety Survey
This survey was completed in
2006 across all Peter Mac sites.
The goal of the project was
to determine:
• If there was a correlation
between safety culture and
the existence of workers
compensation ‘stress claims’
• If there was a subsequent
change in safety culture with
heightened awareness of the
existing safety culture and the
optional completion of online
bullying and harassment training.
Peter Mac scored an overall
average of 69 per cent where
staff responded with ‘strongly
agree’ or ‘agree’ that there is a
safety culture at Peter Mac.
CGU have offered 100 online
Bullying and Harassment training
sessions and a follow-up survey will
be conducted in six to eight months.

Claims Frequency
This is a measure of the number
of occurrences of standard claims
in the period, which is derived by
dividing the number of standard
claims by Peter Mac’s remuneration
(basically remuneration and
superannuation) and/or total
productive hours worked.
Performance is measured against
a baseline year (refer below).
The following table shows an
increase in Peter Mac’s WorkCover
standard claims performance and
this increase is reflected in the
frequency rates:
2006–07
Number of standard claims

2005–06

2004–05

21

10

15

1. Claims frequency (per million
dollars remuneration)

0.21

0.1029

0.161

2. Claims frequency (per million
hours worked)

9.17

4.208

7.1

Key performance indicators:

Average Time Lost Rate
Even though there has been an
increase in Peter Mac’s frequency
rates (refer above), Peter Mac
continues to experience a reduction
in WorkCover Premium. This
reduction is a result of efficient and
effective management of return to
work and rehabilitation programs.
The management of these programs
is reflected in the Average Time
Lost Rate (ATLR). The ATLR
is the average time lost (days) per
occurrence of injury/disease. ATLR
is measured as weekly compensation
and is used in the calculation of
WorkCover Premium. Peter Mac’s
ATLR has reduced by an average
of 25 per cent consecutively from
2004–05 to 2006–07 (refer below):

Average time lost rate

2006–07

2005–06

2004–05

47.8

60.5

85
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Senior staff list
to 30 June 2007

Financial Controller
Mr Brendan Foley

Chief Executive Office

Payroll Manager
Ms Debbie Collins

Chief Executive Officer
Mr Craig Bennett
Corporate Secretary
Mr Les Manson
Director, Organisational
Development and Quality
Ms Heather Lampshire
Patient Advocate
Ms Eileen Thompson
Clinical Risk Manager
Ms Filomena Ciavarella
(until 06/07)
Ms Julie Miller
(acting 07/07)
Public Relations Manager
Ms Annie Rahilly
Director of Strategy
and Redevelopment
Daniel Pilbrow
(from 04/07)
Peter MacCallum Cancer
Foundation Ltd
Executive Director
Mr Glen Kruger
General Manager Foundation
Mr Simon Matthias
Human Resources
Director
Ms Christina Wilson
Finance
Chief Finance Officer
Mr Andrew Kinnersly
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Clinical Information Unit
Ms Julie Brophy
(until 06/07)
Health Information Services
Ms Jane Spring
(until 06/07)
Information Communication
Technology
Mr Len Gemelli
(until 09/06)
Ms Katerina Andronis
(from 03/07)
Supply and Contracts Manager
Mr Alan Workman
(until 09/06)
Ms Dana Peters
(from 11/06)
Operations Directorate
Director of Operations/Deputy
Chief Executive Officer
and Director of Nursing
Mrs Wendy Wood
Operations Director –
Inpatient Services
Ms Tracy Pearce

Ward 9
Ms Michelle Lane
(until 12/06)
Ms Kate Dellar
Patient Services Managers
Ms Brenda Basham
Ms Nicky Nicoloau
Ms Amanda Champion
(maternity leave)
Ms Kaye Hose
Ms Sylvia Wenzell
Ms Deidre Austin
Ms Tanya McPharlane
Ms Marlene Young
Ms Terri Bruhn
Ms Jodie Burns
(maternity leave)
Peri Operative Manager
Ms Naida Hutton
Intensive Care Unit
Ms Elizabeth Skewes
Operations Director –
Ambulatory Services
Mr Stephen Thomas
(from 12/06)
Nurse Managers
Day Ward (Chemotherapy)
Mr Michael Cooney

Nurse Managers

Apheresis Unit
Ms Eve Eaton
(from 02/07)

Ward 2
Ms Delia Comodo

Peter Mac@Home
Mr Darren Gray

Ward 3
Ms Donna Christensen

Outpatients/Medical Day Unit
Mr Steve Stewart

Ward 7
Ms Karen Camillo

Operations Director –
Support Services
Mr Greg Phillips
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Professor Miles Prince.

Professor Lester Peters AM (third from the left) with the 2007 Peter Mac Foundation grant recipients.

Clinical Services

Paediatrics Adolescents
and Late Effects
Chair: Dr Greg Wheeler
Nurse Coordinator:
Paediatrics
Ms Carmela Rooney
(maternity leave)
Ms Jo Maine
(seconded to role
26/01/07–28/01/08)
Nurse Coordinator:
Late Effects
Ms Natalie Goroncy
(maternity leave)
Ms Priscilla Gates
(seconded to role
16/04/07–16/04/08)

Chair: Professor Miles Prince
Breast
Chair: Assoc Professor
Michael Henderson
Nurse Coordinators:
Ms Tina Griffiths and
Ms Christine Hoyne (06/07)
Gastrointestinal
Chair: Dr Michael Michael
Nurse Coordinator:
Ms Meg Rogers
Gynae-oncology
Chair: Assoc Professor
Kailash Narayan
Nurse Coordinator:
Ms Leanne Webb
Haematology
Chair: Dr John Seymour
Nurse Coordinators:
Ms Trish Joyce,
Ms Priscilla Gates
(until 06/07),
Ms Suzanne Eerhard and
Ms Sharna Maloney
Head and Neck
Chair: Assoc Professor
June Corry
Nurse Coordinator:
Ms Wendy Poon
Lung
Chair: Assoc Professor
David Ball
Nurse Coordinator:
Ms Mary Duffy
Melanoma and Skin
Chair: Mr David Speakman
Nurse Coordinators:
Ms Marrianne Griffin
(Melanoma) and
Ms Jenny Howe (Skin)

Neuro-oncology
Chair: Mr Damien Tange
Nurse Coordinator:
Ms Jenny Howe
Sarcoma
Chair: Dr Peter Choong
Nurse Coordinator:
Ms Marianne Griffiths
Urology
Chair: Dr Farshad Foroudi
Nurse Coordinator:
Ms Mary Leahy
Radiation Oncology
Director
Professor Gillian Duchesne
General Manager
Ms Julie Tate
Deputy Director
Dr Roslyn Drummond
Assoc Professor
David Ball
(from 06/06)

Site Directors
Box Hill Gardens Medical
Centre at Epworth Eastern
Dr Andrew Wirth
Moorabbin Unit
Dr Trevor Leong
Bendigo Unit
Dr Michelle Bishop
Epworth (Richmond) Unit
Dr Gail Ryan
onTrac@PeterMac
Director
Dr David Thomas

Bendigo Unit
Ms Judy Andrews
Epworth (Richmond) Unit
Ms Susan Morgan
Nurse Managers
Box Hill Gardens Medical
Centre at Epworth Eastern
Ms Genevieve Murphy
(until 01/06)
Ms Jan Somerville
(from 03/06)
Moorabbin Unit
Ms Joanne Elliot

Radiation Therapy
Services Director
Ms Kate Love
(until 07/06)
Mr Aldo Rolfo
(from 12/06)

Bendigo Unit
Ms Lisa Foley

Head of Section

Director, Radiology
Dr Robyn Cassumbhoy
(Acting until 07/06)
Dr Colin Styles (from 08/06)

RTS – Planning
Ms Julie Miller
Mr Colin Hornby
(Clinical Services)
RTS – Treatment
Mr Marcus Laferlita
RTS – Education and
Development
Ms Kate Wilkinson
RTS – Quality Manager
Ms Lynn Cheetham
Radiation Therapists in Charge
Box Hill Gardens Medical
Centre at Epworth Eastern
Mrs Julie Wills
Moorabbin Unit
Ms Shirley Van Graas

Epworth (Richmond) Unit
Ms Ann Officer
Diagnostic Imaging

Director, Nuclear Medicine/PET
Professor Rod Hicks
Chief Nuclear Medicine
Technologist
Ms Val Johnston
Chief PET Technologist
Mr David Binns
Chief Medical Imaging
Technologist
Mr Mahendralal Peiris
Nurse Manager
Ms Melissa Neal
Director, Physical Sciences
Mr Jim Cramb
Head, Radiation Engineering
Mr Paul Archer
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Haematology and
Medical Oncology
Chief Medical Officer/Director
Professor John Zalcberg OAM
Director of Cancer
Nursing Research
Professor Sanchia Aranda
(until 02/06, seconded from
University of Melbourne
part time)
General Manager
Ms Angelia Dixon
Department Heads
Medical Oncology
Assoc Professor Guy Toner
(until 04/07)
Assoc Professor Danny Rischin
(from 04/07)
Haematology
Assoc Professor John Seymour
Pain and Palliative Care
Dr Simon Wein
Infectious Diseases
Dr Monica Slavin
Clinical Psychology
Ms Annabel Pollard
Pathology
Head, Haematopathology
Professor Stephen Fox
Manager, Pathology Laboratory
Dr Dominic Wall
Head, Anatomical Pathology
Dr Bill Murray

Production Manager, Centre
for Blood Cell Therapies
Dr Dominic Wall
Manager, Pastoral Care
Rev David Dawes
Chief, Physiotherapy
Ms Rachel Dalton
Chief, Dietetics
Ms Gwenda Roberts
Director, Pharmacy
Ms Sue Kirsa
Manager, Clinical Trials Research
Ms Cate O’Kane
Chief, Occupational Therapy
Ms Elizabeth Pearson
Chief, Social Work
Ms Elizabeth Ballinger
Manager, Nursing Education
Ms Denise Spencer
Manager, Infection Control
Ms Susan Harper
Head, Central Cancer Library
Ms Aina Zalitis
Director, Biostatistics and
Clinical Trials
Assoc Professor Richard Fisher
Familial Cancer Centre
Dr Gillian Mitchell
(from 10/06)
Assoc Director of Genetic
Counselling
Ms Mary-Anne Young
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Human Research Ethics

Group Leaders/Department Heads

Ethics Coordinator
Mr Jeremy Kenner

Surgical Oncology
Dr Wayne Phillips

Director
Professor David Bowtell

Cancer Biology
Dr Robin Anderson
(Acting Program Head,
Cell Biology Program)

Deputy Director
Professor Joseph Trapani

Cell Cycle and Cancer Genetics
Dr Patrick Humbert

Associate Director of Research
Mr Jerry de la Harpe

Translational Research Laboratory
Pharmacology and Developmental
Therapeutics
Dr Carleen Cullinane

Research

Research Manager
Ms Soula Ganiatsas
(until 02/07)
Ms Mary Harney
(from 06/07)
Laboratory Manager
Ms Michelle McCard
(maternity leave from 04/07)
Ms Anna Jenkins (04/07)

Acknowledging Our People

Molecular Radiation Biology
Assoc Professor Roger Martin
Molecular Oncology
Assoc Professor Grant McArthur
DNA Repair
Assoc Professor Michael McKay

Differentiation and Transcription
Assoc Professor Rob Ramsay
Cell Cycle and Development
Dr Helena Richardson
Protein Chemistry
Dr Rick Pearson
Growth Control
Dr Ross Hannan
Cell Growth and Proliferation
Dr Kieran Harvey
Cancer Genomics and Genetics
Professor David Bowtell
(Joint Program Head, Cancer
Genomics and Genetics Program)
VBCRC Cancer Genetics
Assoc Professor Ian Campbell
(Joint Program Head, Cancer
Genomics and Genetics Program)
Sarcoma Genomics and Genetics
Dr David Thomas
kConFab
Professor Joseph Sambrook
Ms Heather Thorne (Project
Manager)
Epithelial Stem Cells
Dr Pritinder Kaur
Cellular Immunity
Professor Mark Smyth
(Joint Program Head, Cancer
Immunology Program)

Cancer Cell Death
Professor Joseph Trapani
(Joint Program Head, Cancer
Immunology Program)
Immune Signalling
Dr Sarah Russell
Gene Regulation
Assoc Professor
Ricky Johnstone

Surgical Oncology
Director
Professor Robert Thomas
General Manager
Mr Shane Ryan
Deputy Director
Assoc Professor
Michael Henderson

Research Core Services

Director of Anaesthesia
Dr David Skewes

Manager, Laboratory Services
Ms Lara Sekhon

General Practice Liaison
Dr Adrian Dabscheck

Manager, Microarray
Technology Facility
Dr Vicky Marshall
Manager, Microscopy
Ms Sarah Ellis
Manager, Tissue Bank
Ms Lisa Devereux
Manager, Animal Facility
Ms Tracy Helman
Manager, Small Animal
PET Centre
Dr Donna Dorow
Manager, Cryopreservation
Ms Jan Williamson
Manager, Flow Cytometry
Mr Ralph Rossi
Manager, Bioinformatics
Ms Natalie Thompson

Surgical Oncology Unit Heads
Gastrointestinal Surgery
Professor Robert Thomas
Breast Surgery
Assoc Professor
Michael Henderson
Skin and Melanoma Surgery
Mr David Speakman
Head and Neck Surgery
Mr Andrew Sizeland
Urology Surgery
Mr Laurie Cleeve
Gynaecology Surgery
Mr David Allen
Bone and Sarcoma Surgery
Professor Peter Choong
Neuro Surgery
Mr Damien Tange
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Financial and Related Statements 2006–07
On 1 July 2000 a new Metropolitan
Health Service to be known as the
Peter MacCallum Cancer Institute
was established under the provisions
of the Health Services (Governance)
Act 2000. The Board has approved
that the Institute uses as its trading
name: Peter MacCallum Cancer
Centre – Peter Mac for short. Peter
Mac, through the Board of Directors,
reports to the Minister for Health.
As Australia’s foremost cancer
centre, Peter Mac serves the entire
Victorian community and other
states of Australia.
This statement outlines Peter Mac’s
principle corporate governance
practices in place during the year
or that were introduced during the
course of the year.

Corporate Governance
The Board of Directors
The Board consists of independent
non-executive Directors who have
no personal relationship with Peter
Mac other than their position as
Directors. The Board must perform
its functions and exercise its powers

subject to any direction given by the
Minister for Health (‘the Minister’)
and subject to the provisions of the
Health Services Act 1988 (No.49/1988)
(‘the Act’).
The Minister, pursuant to the Act,
appoints Directors. The number
of Directors is set at nine (9) by the
Minister. The Directors contribute
to the governance of Peter Mac
collectively as a Board through
attendance at meetings. The Board
meets on average monthly with
11 meetings normally scheduled
each financial year. There is no
monthly meeting scheduled for
January. Members of the Peter
Mac Executive Committee who
regularly attending Board meetings
are: Craig Bennett (Chief Executive
Officer), Andrew Kinnersly (Chief
Finance Officer), Wendy Wood
(Director of Operations/Deputy
Chief Executive Officer and
Director of Nursing) and Les
Manson (Corporate Secretary).
In addition, a representative of
the Clinical Directors is in
attendance on a rotational basis.
The Directors for the financial
year 2006–07 were as follows:

Ian B. Allen OAM:
BEc, MAdmin, FAIM
(from 1 July 2006)
Ian’s business career spans over
30 years as an executive in the
Victorian electricity industry and
over 15 years with Pratt Holdings
Pty Ltd, being involved with a
range of activities including the
arts, philanthropy, corporate
citizenship, investment projects,
major corporate entertainment,
recycling, cost reduction programs,
property management, aviation
and government relations.
He is a trustee of The Pratt
Foundation, the Pratt Family
Foundation, Visy Cares and The
Pratt Group Scholarship Fund,
and a board member of The Link
Centre Ltd, Meadow Heights
Learning Shop Inc, the Foundation
for Rural & Regional Renewal,
the Australian Council for Children
and Youth Organisations,Youth
Junction Inc and a Council member
of Lakeside Secondary College.
Ian also has significant involvement
in the Australian entertainment
industry as a musician, musical
director, tour manager, producer,
promoter and importer of
international artists.
He was awarded the Order of
Australia (OAM) in 1998. Ian is a
Peter Mac patient and cancer survivor.
Meetings attended: 11 of 11.
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Mr Martin Smith

Ms Noala Flynn
AM

Mr John
Patterson OAM

Mr Ian Allen
OAM

Canon Alan
Nicholas AM

Ms Sue
Carter

Professor
David Copolov

Dr Heather
Wellington
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Sue Carter:
BA (Hons), ACA (UK), M App Sc
(Organisation Dynamics), FAICD

Professor David Copolov:
MB BS, PhD, FRANZCP,
FRACP, MPM, DPM

Sue is a Non-Executive Director
of AMP Superannuation Ltd,
Professional Indemnity Insurance
Company Australia Limited, ANZ
Staff Superannuation (Australia)
Pty Ltd, and Treasury Corporation
of Victoria. Sue is also a member
of the Private Health Insurance
Administration Council.

A psychiatric researcher of
international standing, David has
written over 200 peer-reviewed
articles, primarily on schizophrenia.
He was the Director of the Mental
Health Research Institute from
1985 to 2004 and is currently the
Senior Advisor on Special Initiatives
to Monash University, assisting
the Vice-Chancellor with major
strategic developments, especially
those relating to new research
collaborations and opportunities.
He is also Professor of Psychiatry
and Honorary Professor in the
Department of Physiology at
Monash University and Honorary
Professor of Psychiatry at the
University of Melbourne. In recent
years he has been recognised with
the Senior Organon Award and the
Founders Medal of the Australian
Society of Psychiatric Research for
excellence in mental health research,
and the Community Mental Health
Award from the Mental Illness
Fellowship of Victoria. He is a Fellow
of both Queens College and St
Hilda’s College at the University
of Melbourne.

Sue has a consulting practice
specialising in corporate governance
and board effectiveness and is a tutor
with the Australian Institute of
Company Directors. She is the
former Australian Securities and
Investment Commission (ASIC)
Regional Commissioner for Victoria.
Meetings attended: 9 of 11.

Noala Flynn AM:
RN, MAICD

Judy Hogg:
LLB (Melb)

Noala is the former Chief Executive
Officer of Mercy Hospice, a position
she held for 16 years from 1990
to 2006. Noala is a Committee
Member of the Order of Australia
Association, Western Suburbs
Regional Group and a Community
Representative on the Values
Committee at Werribee Mercy
Hospital Werribee.

Judy is a Solicitor and Senior
Partner in the law firm Hogg and
Reid. Judy has served on a number
of boards and advisory committees,
including the Consumer Advisory
Committee of Breast Screen
Victoria, Community Advisory
Committee on Women’s Health
at the Women’s Hospital, Women’s
Health Victoria, Marriage Guidance
Council of Victoria, the Board of
Directors – Theatre Works, Family
Law – Law Reform Committee
(Law Institute of Victoria), Child
Welfare Committee (Law Institute
of Victoria) and the National Gallery
Society of Victoria. She has made a
considerable voluntary contribution
to the Fitzroy Legal Service, Parents
Anonymous – Self Help Group and
to Twin Care, a self help group for
people with multiple birth children.

Noala is the Chair of the Peter Mac
Board Quality Committee and the
Community Advisory Committee.
Noala was the recipient of the
award of Member of the Order
of Australia (AM) in 2005 for
services to palliative care.
Meetings attended: 10 of 11.

In addition, Judy is also on a Panel of
Expert Lawyers advising Relationships
Australia and the Law Institute of
Victoria Collaborative Law Committee.
Meetings attended: 10 of 11.

He is a Peter Mac Board nominee
to the Board of Directors, Peter
MacCallum Cancer Foundation Ltd.
Meetings attended: 10 of 11.
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Canon Alan Nichols
(Deputy Chair) AM:
MA(Theol), Th.Schol,
Grad.Cert.Health Law
Canon Alan Nichols is a consultant
on medical ethics, strategy planning
and international aid.
Alan has served on a number of
government Boards and Advisory
Committees including the Standing
Review and Advisory Committee
on Infertility, the Board of the Royal
Victorian Eye and Ear Hospital, the
Community Council Against Violence
and the Social Justice Consultative
Council. He is a member of the Ethics
Panel of the Infertility Treatment
Authority. He has been a member
of the Health Services Board of
the Community Visiting Program
(Office of the Public Advocate)
2005–2007.
Alan was the recipient of the
award of Member of the Order of
Australia (AM) in 2006 for services
to public policy and refugees.
Meetings attended: 11 of 11.

John Patterson OAM
John’s business career spans over
five (5) decades as the owner and
Director of a plumbing supply
and contractor company in
Williamstown.
John has had considerable
experience in the health sector
having held appointments as a
Board member at the Fairfield
Hospital and the Prince Henry’s
Hospital. His community service
has been through contributions
as an Honorary Magistrate at the
Williamstown Court House and
as a board member of the Altona
Memorial Park. He was awarded
a Medal in the General Division
of the Order of Australia (OAM)
in 2003 for his services to the
community.
Meetings attended: 10 of 11.

Martin Smith:
BHA, LLB(Hons), MBA,
GDipLPrac, FAIM,
FCHSE, MAICD

Dr Heather Wellington (Chair):
MB BS, BMedSci, BHA, LLB,
FRACMA, FAICD

He is a Peter Mac Board nominee
to the Board of Directors, Peter
MacCallum Cancer Foundation Ltd.

Heather is a medical practitioner
and lawyer and has held a number
of senior hospital and Department
of Human Services positions in
Victoria. Heather currently works
as a consultant to the health law
practice of national law firm DLA
Phillips Fox. She also serves on a
number of boards and committees
including as a Director of the
Geelong Medical & Hospital
Benefits Association, a Director
of Barwon Water and a Director of
Bio-21 Australia Ltd. Heather has a
strong professional interest in health
care safety and quality and between
2000 and 2005 was a member of
the Australian Council for Safety
and Quality in Health Care. She
is also an honorary senior lecturer
at Monash University Department
of Epidemiology and Preventative
Medicine. Heather is Chair of the
Board of Directors of Peter Mac
and is ex-officio on all Board
Committees.

Meetings attended: 9 of 11.

Meetings attended: 11 of 11.

Martin is a Solicitor with
Wisewoulds Lawyers, a major
Melbourne law firm. He was
the Principal of Dunfermline
Consulting Group, a firm
specialising in the provision
of management consulting services
to the health and legal sectors.
Martin is the former General
Manager of the Law Institute of
Victoria. He held a number of
senior managerial positions in the
public health sector, the last being
General Manager of North West
Hospital (now Melbourne Extended
Care and Rehabilitation Service).
He has served on a number of
Boards, including Victorian Hospitals
Industrial Association, Carlton
Community Health Service and
Youth Hostels Association Victoria.
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The Role of the Board
The powers and duties of the Board
are detailed by Common Law and
legislation set out in the Health
Services Act 1988 (No.49/1988).
The Board has a responsibility to
ensure that Peter Mac performs its
functions under Section 65 of the
Health Services Act 1988 (No.49/1988),
including the requirement to develop
statements of priorities and strategic
plans for the corporate governance
of Peter Mac and to monitor
compliance with those statements
and plans. It is responsible for the
appointment of the Chief Executive
Officer and for overseeing Peter Mac’s
audit, risk management, financial
reporting, quality, ethics, human
resources, research and education.
The Board draws on corporate
governance best practice to contribute
to Peter Mac’s performance. The
Board has established the key principles
and framework for the Board’s annual
self-assessment program. In September
2006 the Board completed a selfassessment questionnaire to identify
areas where the Board might improve
its performance.
The Directors contribute to the
corporate governance of Peter Mac.
The community (and on their behalf,
the Government) looks to the
Directors to establish and protect
the reputation of Peter Mac.
Directors are selected in part because
they enjoy public confidence
and respect. Their experience and
reputation in private and public

life defines the stature and authority
of the Board and its activities.
Collectively their knowledge,
networks and influence is intended
to provide the pool of resources
which will guarantee that Peter
Mac can respond to its opportunities,
create its solutions and ensure its
long-term viability and success.
The responsibility to act in ways
that enhance the reputation of
Peter Mac commences with an
individual Director’s appointment.
Individual Directors contribute
to the governance of Peter Mac
through participation in or
Chairmanship of the various
Committees of the Board and
between Committee meetings
they may have contact with
management through Committee
or project involvement.The Chief
Executive Officer has regular
contact with the Board Chair
and Directors on major issues.
Contact with Directors is restricted
to senior management and
Committee secretariat. General staff
contact with Directors is via the
appropriate Executive Committee
member. Directors are encouraged
to contact the appropriate Executive
Committee member in order to
obtain any further information they
may require on a particular matter.
There is an active program for
Directors and Committees to view
the separate campuses of Peter Mac
in order to obtain an insight into
the activities and services provided.
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By-laws
The Peter Mac by-laws set out
the delegation of its powers and
functions that enables the Board to
delegate certain responsibilities.The
Board in exercising this delegation
has approved a detailed Delegation
of Executive Authority policy
enabling designated executives and
staff to perform their duties through
the exercise of set authorities. In
certain circumstances the Chief
Executive Officer may vary such
delegation downwards when tighter
temporary controls are required,
however, delegated authorities cannot
be varied upwards as this is the sole
prerogative of the Board as such an
action would exceed delegations as
approved by the Board.
Board Committees
The Board has established those
Committees required under the
Act and may from time to time
establish such other Committees
as it considers necessary to provide
assistance to it in carrying out its
functions. The Board may delegate
the exercise of some or all of
its powers to those Committees.
The Board ultimately remains
accountable for the decisions
of the Board Committees and;
• Each formally constituted
Committee will have a written
charter, approved by the Board.
• Membership of Board
Committees will be based
on the needs of Peter Mac

Corporate Governance

and the skill and experience
of the individual Directors and/
or officers of Peter Mac. The
Board has sole responsibility for
the appointment of Directors
and officers to Committees.
The Board expects that, over
time, Directors will rotate on
and off various Committees
taking into account the needs
of the Committees and the
experience of individual Directors.
• The role, function, performance
and membership of each
Committee are reviewed on
an annual basis as part of the
Board’s self-assessment process.
• The Board has established
a number of Committees
needed to assist in carrying
out governance work (and
those required by government).
• During the year the following
Committees continued to operate:
– Finance Committee
– Audit and Risk Management
Committee
– Executive Remuneration
and Retention Advisory
Committee
– Quality Committee
– Ethics Committee
– Community Advisory
Committee
– Research Advisory Committee
– Primary Care and Population
Health Advisory Committee.
The Board Chair is an ex-officio
member of each such Committee.

1. Finance Committee
Sue Carter (Chair)
Ian Allen OAM
John Patterson OAM
Dr Heather Wellington (ex-officio).
Meetings held: 10
In addition to these members of
Committee representatives from
management attend – Craig Bennett
(Chief Executive Officer), Andrew
Kinnersly (Chief Finance Officer),
Brendan Foley (Financial Controller),
Wendy Wood (Director of
Operations/Deputy Chief Executive
Officer & Director of Nursing) and
Les Manson (Corporate Secretary).
Meetings are held on a monthly
basis. Representatives from Wyndarra
Consulting Pty Ltd (Risk Assessment
and Business Assurance [Internal
Auditors] Contractor) also attend
the meetings – Peter O’Callaghan
(Principal) and Megan Taylor
(Senior Associate).
The primary function of the Finance
Committee is to assist the Board in
fulfilling its oversight responsibilities
of Peter Mac’s assets and resources by
the development of financial plans,
strategies and budgets to ensure
accountable and efficient provision
of health services by Peter Mac and
its long-term financial viability.

2. Audit and Risk Management
Committee

3. Executive Remuneration and
Retention Advisory Committee

Sue Carter (Chair)
Ian Allen OAM
John Patterson OAM
Martin Smith
Dr Heather Wellington (ex-officio).

Dr Heather Wellington (Chair)
Ian Allen OAM
Sue Carter
John Patterson OAM.

Meetings held: 4
In addition to these members
of Committee representatives
from management attend – Craig
Bennett (Chief Executive Officer),
Andrew Kinnersly (Chief Finance
Officer), Brendan Foley (Financial
Controller), Wendy Wood (Director
of Operations/Deputy Chief
Executive Officer and Director of
Nursing) and Les Manson (Corporate
Secretary). Representatives from
Wyndarra Consulting Pty Ltd (Risk
Assessment and Business Assurance
[Internal Auditors] Contractor)
also attend the meetings – Peter
O’Callaghan (Principal) and Megan
Taylor (Senior Associate). Meetings
are held not less than quarterly
each year.
The Audit and Risk Management
Committee’s primary function is
to assist the Board by reviewing
the financial information which
will be provided to the stakeholders
and others, the systems of internal
controls which management and
the Board have established, and
the audit and risk management
processes over non-clinical and
clinical systems.

Meetings held: 2
In addition to these members
of Committee representatives
from management attend – Craig
Bennett (Chief Executive Officer),
Christina Wilson (Director of
Human Resources) and Les
Manson (Corporate Secretary).
Meetings are held not less than
six-monthly each year.
The Executive Remuneration and
Retention Advisory Committee’s
primary function is to assist the Board
in determining the organisation’s
policy and practice for senior
executive remuneration and the
individual remuneration package
for the Chief Executive Officer.

4. Quality Committee
Noala Flynn AM (Chair)
Judy Hogg
Dr Heather Wellington (ex-officio).
Meetings held: 10
In addition to these members
of Committee representatives
from management attend – Craig
Bennett (Chief Executive Officer),
Trish Aldridge (Quality and Clinical
Audit Coordinator), Filomena
Ciavarella (Clinical Risk Manager),
Sue Kirsa (Director of Pharmacy),
Heather Lampshire (Director of
Quality and Organisational
Development), Aldo Rolfo (Director
of Radiotherapy Services), Stephen
Thomas (Operations Director,
Ambulatory Care Services) Wendy
Wood (Director of Operations/
Deputy Chief Executive Officer
and Director of Nursing), Professor
John Zalcberg (Chief Medical
Officer and Director of Haematology
and Medical Oncology) and Les
Manson (Corporate Secretary).
Robyn Quigley attends the meeting
as a representative of the Community
Advisory Committee. Meetings are
held on a monthly basis.
The Quality Committee’s primary
purposes are: to assist the Board
to ensure that effective and
accountable systems are in place
to monitor and improve the quality
and effectiveness of health services
provided by Peter Mac; to ensure
that any systemic problems identified
with the quality and effectiveness
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of health services are addressed in a
timely manner; to ensure that Peter
Mac strives to continuously improve
quality and foster innovation so
that a comprehensive quality plan
or strategy for Peter Mac and its
component parts is implemented
and regularly reviewed; to receive
reports that contain aggregate data
from senior executive and senior
managers within Peter Mac, quality
committees and such other persons
or bodies as the Board thinks fit,
and to make recommendations to
the Board in relation to actions that
should be taken to improve quality
systems and achieve best practice
for patient care and services being
provided by Peter Mac.

5. Ethics Committee

6. Community Advisory Committee

7. Research Advisory Committee

Canon Alan Nichols AM (Chair)
Dr Heather Wellington
(alternate & ex-officio).

Noala Flynn AM (Chair)
Canon Alan Nichols AM (alternate)
Dr Heather Wellington (ex-officio).

Professor David Copolov (Chair)
Sue Carter
Dr Heather Wellington (ex-officio).

Meetings held: 11

Meetings held: 10

Meetings held: 5

In addition to Board representation,
other staff in attendance were –
Associate Professor Wayne Phillips
(Research Division), Ms Mary
Klasen (Senior Pastoral Carer), Dr
Andrew Hui or Associate Professor
Sam Ngan (Radiation Oncologist),
Dr Michael Michael (Medical
Oncologist), Elizabeth Pearson
(Chief Occupational Therapist),
Stephen Thomas (Operations
Director, Ambulatory Care
Services), Craig Bennett (Chief
Executive Officer) or Heather
Lampshire (Director of Quality
and Organisational Development),
Jeremy Kenner (Ethics Coordinator)
and Jyoti Sarna (Minutes Secretary).
Catharine McKean attends the
meeting as a representative of the
Community Advisory Committee
and as layperson. Also in attendance
are community members Dr Kate
Jones, Mary Rydberg, Tyson Wodak
(appointed as Lawyer), Peter McCall
OAM, (appointed as layperson), Anne
Holmes (appointed as layperson).

Members of the Committee,
representing the community
in which Peter Mac operates are
Bryan Baker, Shirley Carvosso,
Harry Howieson, Catharine
McKean, Merle Mitchell AM,
Robyn Quigley, David Shulz,
June Smith, Heather Watson
and Bob Wilson.

In addition to these members
of Committee representatives
from management attend – Craig
Bennett (Chief Executive Officer),
Professor David Bowtell (Director
of Research), Jerry de la Harpe
(Associate Director of Research),
Professor Gillian Duchesne (Director
of Radiation Oncology), Professor
John Zalcberg (Chief Medical
Officer and Director of Haematology
and Medical Oncology), and Les
Manson (Corporate Secretary).
Also in attendance are Peter Acton
(Director, Sequence Capital Pty Ltd),
Professor Ashley Dunn (Science
Consultant, AR Dunn & Associates),
Professor John Mattick AO
(Federation Fellow, Institute for
Molecular Bioscience - Queensland)
and Wayne McMaster (Partner,
Mallesons Stephen Jacques – Lawyers).

The Ethics Committee’s primary
function is to assist the Board by
considering ethical implications
of all proposed research projects
and to determine whether or
not they are acceptable on ethical
grounds, and to provide for
surveillance of research projects
until completion so that the
Committee may be satisfied that
they continue to conform with
approved medical standards. The
Ethics Committee is constituted
under the National Health and
Medical Research Council’s
guidelines for Institutional Ethics
Committees.
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Members of senior management
in attendance are Julie Tate (General
Manager of Radiation Oncology),
Eileen Thompson (Patient Advocate)
and Anna De Florio (Minutes
Secretary).
The Community Advisory
Committee is vital to the
functioning of the Board and acts
as a conduit to key community
groups where more detailed
consideration of particular services
and programs is required. The
appointment of community
members is on the basis of their
capacity to represent a broad
range of community views
and interests. Meetings are
held on a monthly basis.

The Research Advisory Committee’s
primary function is to advise the
Board by providing both an effective
oversight mechanism of Peter Mac’s
multifaceted research activities as
well as a filter for the evaluation of
commercial opportunities that might
emerge from research at Peter Mac.
The Board recognises that research
is not just confined to the Research
Division of Peter Mac but is a
cross-divisional effort spanning a
variety of clinical disciplines. The
Board is aware of the growing need
to advance the commercialisation
of its research through properly
structured and effective technology
transfer processes and proposes that
the Research Advisory Committee
will have a major role to play in
this regard. Meetings are held on
a bi-monthly basis.
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8. Primary Care and Population
Health Advisory Committee
Canon Alan Nichols AM
John Patterson OAM
Judy Hogg (alternate)
Noala Flynn AM (alternate)
Dr Heather Wellington (ex-officio).
Meetings held: 3
In addition to these members
of Committee representatives
from management attend – Craig
Bennett (Chief Executive Officer),
Julie Brophy (Manager, Clinical
Information Unit), Dr Adrian
Dabscheck (General Practitioner
Liaison Officer), Angelia Dixon
(General Manager of Haematology
and Medical Oncology), Stephen
Thomas (Operations Director,
Ambulatory Care Services) and
Les Manson (Corporate Secretary)
Also in attendance are Professor
Dallas English (Director: Centre
for Molecular, Environmental,
Genetic and Analytic Epidemiology
– The University of Melbourne),
Dr Melanie Snow (Project Officer:
Western & Central Melbourne
Integrated Cancer Service),
Dorothy Reading (Senior Strategic
Consultant, the cancer Council
Victoria), Clare Amies (Chief
Executive Officer, Western Region
Health Centre), Renzo Sgarbossa
(Chief Executive Officer, Western
Melbourne Division of General

Practice) and Dr Jim Kollious
(Deputy Chair, Western Melbourne
Division of General Practice)
Heather Watson attends the
meeting as a representative of the
Community Advisory Committee.
The Primary Care and Population
Health Advisory Committees
primary function is to advise the
Board of Directors of strategies
to ensure that Peter Mac’s cancer
services are meeting the health
needs of its target population;
that Peter Mac’s cancer services
are planned within an evidencebased framework and delivered
in consultation and partnership
with other appropriate providers;
that Peter Mac broadly influences
cancer care, planning and service
development in the community
through multi-disciplinary
partnerships, research and education;
that Peter Mac plays a key role
in contributing to the planning
and development of cancer services
in association with the Western
and Central Melbourne Integrated
Cancer Service; and that Peter Mac
retains a critical mass of cancer
services to fulfill its leadership
role by being recognised by the
community and its professional
peers, nationally and internationally,
as a premier resource for cancer
patients in the provision of integrated
treatment, research and education.

Reporting to the Board
of Directors
The Terms of Reference of each of
the Board Committee is pivotal to
the functioning of the Committee
and are updated on an annual basis.
Each Committee is required to
report to the Board through their
minutes. Recommendations of
the Committees are brought to
the Board as separate agenda items
requiring separate Board papers
and list the recommendations for
consideration by the Board. The
Board, at its meetings, discusses
the Committee minutes that
are introduced by the relevant
Committee Chair.

Strategic Directions
The Board continues to measure
its direction in accordance with the
Peter Mac Strategic Plan 2006–
2010. The review of performance
against the approved strategic plan
and the preparation of the capital
plan was undertaken by the Board
in consultation with management
taking into account the views
of stakeholders, staff, community
groups and the Department of
Human Services.

Comparative Information
On 1 July 2000, Peter Mac became
a Metropolitan Health Service as a
separate legal entity following the
disaggregation of the Inner and
Eastern Health Care Network.
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Financial and Related Statements 2006–07
The following tables are from the Annual Financial Reports.

Financial summary result
2006–07*
$’000

2005–06*
$’000

2004–05*
$’000

2003–04
$’000

2002–03
$’000

Total Revenue

196,765

187,435

165,180

143,554

132,902

Total Expenses

196,231

186,310

161,106

152,532

140,535

534

1,125

4,074

(8,978)

(7,633)

220,461

195,106

186,874

179,299

190,578

44,792

41,181

34,136

30,693

32,994

Total Equity

175,669

153,925

152,738

148,606

157,584

Net Current Assets

(16,341)

(5,115)

(868)

9,009

13,350

Surplus/(Deficit)
Balance Sheet Statistics
Total Assets
Total Liabilities

*

NOTE: The figures populated in this table for the 2006–07, 2005–06 and 2004–05 year are A-IFRS compliant.
Financial data prior to 2004–05 has not been adjusted for the introduction of A-IFRS.

Access
2006–07

2005–06

2004–05

2003–04

2002–03

121

121

124

125

116

Acute

Mental
Health

Aged

Other

Total

Same Day

17,007

0

0

0

17,007

Multi Day

4,483

0

0

0

4,483

21,490

0

0

0

21,490

2,553

0

0

0

2,553

18,937

0

0

0

18,937

1. Average Available Beds

Activity
Admitted Patient
Separations

Total Separations
Emergency
Elective
Other inc Maternity
Total Separations

0

0

0

0

0

21,490

0

0

0

21,490

Public Separations

14,119

0

0

0

14,119

Total WIES

14,127

0

0

0

14,127

Total Discharged Bed Days

46,024

0

0

0

46,024
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Acute

Mental
Health

Aged

Other

Total

0

0

0

0

0

191,392

0

0

0

191,392

0

0

0

0

0

191,392

0

0

0

191,392

– Number of encounters

53,447

0

0

0

53,447

– Weighted Encounters

61,414

0

0

0

61,414

152,172

0

0

0

152,172

Non-Admitted Patients
Emergency Department Presentations
Outpatient Services –
occasions of services
(VACS and Non VACS clinics)
Other Services –
occasions of services
Total occasions of service
Victorian Ambulatory Classification System

Radiotherapy Activity Units

Revenue Indicators
Average Collection Days
Private

2006–07

2005–06

2004–05

52

49

57

TAC

0

0

0

VWA

0

0

0

Other Compensable

0

0

0

Psychiatric

0

0

0

Residential Aged Care

0

0

0

Debtors Outstanding as at 30 June 2007

Private

Under
30 days

31–60
days

61–90
days

Over 90
days

Total
30/6/07

Total
30/6/06

$610,938

$447,000

$400,070

$177,304

$23,508

$10,055

TAC

0

0

0

0

VWA

0

0

0

0

Other Compensable

0

0

0

0

0

Residential Aged Care

0

0

0

0

0

0
0

0

Abbreviations: ‘TAC’ means Transport Accident Commission ‘VWA’ means Victorian WorkCover Authority
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Annual Report
The 2007 Peter Mac Annual
Report was made available to the
Minister for Health and Members
of Parliament on Friday 12 October
2007. The Annual Report was
released to the public at Peter
Mac’s Annual General Meeting
on Monday 12 November 2007.

Freedom of Information
(FOI Applications)
Freedom of Information is a
mechanism by which the public
may apply for administrative,
financial, personnel and patient
related documents not normally
available to them in accordance
with the Freedom of Information Act
1982 – No. 9859/1982. Procedures
for requesting information from
records held by Peter Mac are
outlined in the Freedom of
Information publication brochure,
available from Peter Mac or from
the Department of Human Services,
the Department of Justice, Public
Records Office or the State Library.
Requests for access to information
in documentary form in the
custody of Peter Mac should be
made to Ms Wendy Long, Freedom
of Information Officer, Health

Information Service, Peter
MacCallum Cancer Centre, Locked
Bag 1, A’Beckett Street, Victoria,
8006. During 2006–07 Peter Mac
received 54 FOI requests. Of these
requests 50 were for medical records
documents with the remaining four
requests being for corporate matters.
Full access was granted to all these
requests. Peter Mac provides a
report on these requests to the
Victorian Department of Justice.

Literature and
Publications
Literature and publications produced
by Peter Mac and available to the
public include brochures for patients’
rights, patient admission information,
information relating to specific
departments and services, the weekly
Peter Mac email newsletter, Peter
Mac Annual Report, Research Annual
Report and the Quality of Care
Report.

Whistleblowers’
Protection Act 2001 –
No.36/2001
The Board has adopted a policy in
compliance with the Whistleblowers’
Protection Act 2001 – No.36/2001.
No disclosures were received during
the financial year ending 30 June 2007.
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Protecting Your Privacy
Peter Mac complies with the
provisions of the Health Services
Act 1988 (No.49/1988), the Health
Records Act 2001 (No.2/2001) and
the Information Privacy Act 2000
(No.98/2000) relating to
confidentiality and privacy by
ensuring that all employees do
not disclose any information or
records concerning Peter Mac,
its patients, staff and customers
acquired in the course of their
employment, other than for any
authorised or lawful purpose.

Building Act 1993
The Minister for Finance has issued
instructions in accordance with the
Building Act 1993 – No.126/1993,
such that all public entities are
required to ensure that all buildings
under their control are safe and
fit for occupation, comply with
statutory requirements, buildings
are maintained to a standard in
which they remain safe and fit for
occupancy and to report annually
on measures taken to ensure
compliance with the Building Act
1993. It is Peter Mac’s practice
to obtain Building Permits for
new projects and Certificates of
Occupancy or Certificates of

Corporate Governance

Final Inspection for all completed
projects. Registered building
practitioners have been involved
with all new building works projects
and were supervised by the Manager,
Building and Engineering Services.
In order to maintain buildings in
a safe and serviceable condition,
routine inspections were undertaken.
Where required, Peter Mac proceeded
to implement the highest priority
recommendations arising out of
these inspections through planned
rectification and maintenance works.

Consultancies
During the year there were seven
consultancies costing in total $72,720
that assisted Peter Mac. All these
consultancies related to service
development and organisational
redesign initiatives. There were
no consultancies during the year
that cost in excess of $100,000.
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Operating
p
g Statement for the yyear ended 30 June 2007

Note

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Revenue from Operating Activities

2

186,711

177,764

187,492

179,605

Revenue from Non-Operating Activities

2

1,012

1,083

2,967

1,950

Employee Benefits

2b

(129,067)

(116,693)

(129,109)

(116,856)

Non Salary Labour Costs

2b

(3,349)

(3,232)

(3,349)

(3,232)

Supplies and Consumables

2b

(28,924)

(28,741)

(28,938)

(28,741)

Other Expenses from Continuing Activities

2b

(24,785)

(27,880)

(25,570)

(22,292)

1,598

2,301

3,493

10,434

2

9,042

8,588

9,042

4,988

–

–

–

–

Depreciation and Amortisation

3

(10,106)

(9,560)

(10,114)

(9,566)

Finance Costs

4

–

–

(17)

(35)

2b

–

(204)

–

(204)

534

1,125

2,404

5,617

534

1,125

2,315

5,617

NET RESULT BEFORE CAPITAL & SPECIFIC ITEMS
Capital Purpose Income
Impairment of Non-Current Assets

Assets Provided Free of Charge
NET RESULT FOR THE PERIOD
Net result is attributable to:
Equity holders of Peter MacCallum Cancer Centre
Minority Interest

–

–

89

–

534

1,125

2,404

5,617

This Statement should be read in conjunction with the accompanying notes.
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Balance Sheet as at June 2007

Note

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Cash and Cash Equivalents

5

9,981

17,774

16,668

25,587

Receivables

6

10,380

9,732

10,337

9,669

Other Financial Assets

7

2,176

3,944

12,692

11,832

Inventories

8

1,167

887

1,167

887

Other Assets

9

1,042

762

1,047

762

24,746

33,099

41,911

48,737

Current Assets

Total Current Assets
Non-Current Assets
Receivables

6

4,785

4,247

4,785

4,247

Other Financial Assets

7

5,500

–

5,500

–

Property, Plant and Equipment

10

184,458

157,559

184,498

157,573

Intangible Assets

11

972

201

972

201

Total Non-Current Assets

195,715

162,007

195,755

162,021

TOTAL ASSETS

220,461

195,106

237,666

210,758

Current Liabilities
Payables

12

11,270

12,734

11,788

13,162

Interest Bearing Liabilities

13

–

–

–

1

Provisions

14

29,816

25,479

29,819

25,479

Other Liabilities

15

1

1

–

–

41,087

38,214

41,607

38,642

3,705

2,967

3,705

2,967

Total Current Liabilities
Non-Current Liabilities
Provisions

14

Total Non-Current Liabilities
TOTAL LIABILITIES
NET ASSETS

3,705

2,967

3,705

2,967

44,792

41,181

45,312

41,609

175,669

153,925

192,354

169,149

EQUITY
Asset Revaluation Reserve

16a

21,084

–

21,084

–

Available-For-Sale Revaluation Reserve

16a

188

62

507

790

Restricted Specific Purpose Reserve

16a

21,692

18,020

21,692

18,020

Contributed Capital

16b

117,506

117,506

117,506

117,506

Accumulated Surpluses/(Deficits)

Minority Interest

16c

15,199

18,337

31,593

32,833

16d

175,669

153,925

192,382

169,149

17

–

–

(28)

–

175,669

153,925

192,354

169,149

TOTAL EQUITY
Contingent Liabilities and Contingent Assets

21

–

–

–

–

Commitments for Expenditure

20

15,828

21,332

15,828

21,332
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Statement of Changes
g in Equity
q y for the yyear ended 30 June 2007

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

153,925

152,738

169,149

162,742

Effects of changes in accounting policy
Accumulated Surpluses/(Deficits)

–

–

–

–

Effects of correction of errors

–

–

–

–

153,925

152,738

169,149

162,742

Note
Total equity at beginning of financial year

Restated total equity at beginning of financial year
Gain/(Loss) on Asset Revaluation

16a

21,084

–

21,084

–

Available-For-Sale Investments:
– Gain/(Loss) taken to equity

16a

188

62

551

790

(62)

–

(834)

–

21,210

62

20,801

790

534

1,125

2,404

5,617

21,744

1,187

23,205

6,407

175,669

153,925

192,354

169,149

– Transferred to profit or loss for the period
NET INCOME RECOGNISED DIRECTLY IN EQUITY
Net Result for the year
TOTAL RECOGNISED INCOME AND
EXPENSE FOR THE YEAR
Closing Balance
This Statement should be read in conjunction with the accompanying notes.
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Cash Flow Statement for the yyear ended 30 June 2007

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Operating Grants from Government

123,048

117,864

123,048

117,864

Patient and Resident Fees Received

3,958

3,780

3,958

3,780

Private Practice Fees Received

4,941

4,400

4,941

4,400

Donations and Bequests Received

11,296

16,133

8,947

17,547

GST Received From/(Paid to) the ATO

(8,013)

(5,724)

(7,955)

(5,734)

Recoupment from Private Practice for Use of Hospital Facilities

17,010

15,634

17,010

15,636

1,067

1,028

1,566

1,431

39

33

39

33

34,340

28,381

34,251

28,550

4,958

5,161

7,749

5,849

(127,435)

(117,057)

(127,483)

(117,238)

(566)

(845)

(566)

(845)

(59,744)

(61,138)

(59,839)

(57,243)

–

–

–

–

Cash Generated/(Spent) From Operations

4,899

7,650

5,666

14,030

Capital Grants from Government

9,405

4,180

9,405

4,180

Note

CASH FLOWS FROM OPERATING ACTIVITIES

Interest Received
Dividends Received
Research and Program Grants
Other Receipts
Employee Benefits Paid
Fee for Service Medical Officers
Payments for Supplies and Consumables
Other Payments

Capital Grants from Non-Government

–

–

–

–

698

330

698

330

19

4,190

19

590

15,021

16,350

15,788

19,130

(19,622)

(16,550)

(19,850)

(15,135)

241

325

241

325

(23,342)

(342)

(30,292)

(3,378)

19,909

4,500

25,194

4,500

(22,814)

(12,067)

(24,707)

(13,688)

Proceeds from Borrowings

–

–

–

–

Repayment of Borrowings

–

–

–

–

Contributed Capital from Government

–

–

–

–

Repayment of Capital to Government

–

–

–

–

NET CASH INFLOW/(OUTFLOW) FROM FINANCING ACTIVITIES

–

–

–

–

NET INCREASE/(DECREASE) IN CASH HELD

(7,793)

4,283

(8,919)

5,442

CASH AND CASH EQUIVALENTS AT THE BEGINNING OF THE PERIOD

17,774

13,491

25,587

20,145

9,981

17,774

16,668

25,587

Capital Donations and Bequests Received
Other Capital Receipts
NET CASH INFLOW/(OUTFLOW) FROM OPERATING ACTIVITIES

18

CASH FLOWS FROM INVESTING ACTIVITIES
Purchase of Properties, Plant and Equipment
Proceeds from Sale of Properties, Plant and Equipment
Purchase of Investments
Proceeds from Sale of Investments
NET CASH INFLOW/(OUTFLOW) FROM INVESTING ACTIVITIES
CASH FLOWS FROM FINANCING ACTIVITIES

CASH AND CASH EQUIVALENTS AT THE END OF THE PERIOD

5

This Statement should be read in conjunction with the accompanying notes.
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Notes to and formingg p
part of the Financial Statements for the yyear ended 30 June 2007
Note 1: Statement of Signiﬁcant Accounting Policies
This general-purpose financial
report has been prepared on an
accrual basis in accordance with
the Financial Management Act 1994,
Accounting Standards issued by
the Australian Accounting Standards
Board and Urgent Issues Group
Interpretations. Accounting standards
include Australian equivalents to
International Financial Reporting
Standards (A-IFRS).
The financial statements were
authorised for issue by the Board
of Directors on 30 August 2007.

Basis of preparation
The financial report is prepared
in accordance with the historical
cost convention, except for the
revaluation of certain non-current
assets and financial instruments,
as noted. Cost is based on the fair
values of the consideration given
in exchange for assets.
In the application of A-IFRS
management is required to make
judgments, estimates and assumptions
about carrying values of assets and
liabilities that are not readily
apparent from other sources. The
estimates and associated assumptions
are based on historical experience
and various other factors that are
believed to be reasonable under
the circumstance, the results of
which form the basis of making
the judgments. Actual results may
differ from these estimates.
The estimates and underlying
assumptions are reviewed on
an ongoing basis. Revisions to
accounting estimates are recognised
in the period in which the estimate
is revised if the revision affects only
that period, or in the period of the
revision and future periods if the
revision affects both current and
future periods.
Accounting policies are selected
and applied in a manner which
ensures that the resulting financial
information satisfies the concepts
of relevance and reliability, thereby
ensuring that the substance of the
underlying transactions or other
events is reported.
The accounting policies set
out below have been applied in

preparing the financial statements
for the year ended 30 June 2007
and the comparative information
presented in these financial statements
for the year ended 30 June 2006.
On 1 July 2000, the Peter MacCallum
Cancer Institute (trading as Peter
MacCallum Cancer Centre) became
a metropolitan health service as a
separate legal entity by amendment to
the Health Services Act 1988
8 following
the disaggregation of the Inner and
Eastern Health Care Network.
a) Reporting Entity
The financial statements include
all the controlled activities of the
Peter MacCallum Cancer Centre.
The Centre is a not-for-profit
entity and therefore applies the
additional Aus paragraphs
applicable to “not-for-profit”
entities under the A-IFRS.
b) Rounding of Amounts
All amounts shown in the
Financial Statements are
expressed to the nearest $1,000.
c) Principles of Consolidation
The assets, liabilities, revenues
and expenses of all subsidiaries of
the Centre have been included at
the values shown in their audited
Annual Financial Reports.
Subsidiaries are entities controlled
by the Centre, control exists when
the Centre has the power to
govern the financial and operating
policies of an entity so as to obtain
benefits from its activities. In
assessing control, potential voting
rights that presently are exercisable
are taken into account. Any interentity transactions have been
eliminated on consolidation. The
consolidated financial statements
include the audited financial
statements of the controlled
entities listed in Note 26.
d) Cash and Cash Equivalents
Cash and cash equivalents
comprise cash on hand and
in banks and investments in
money market instruments, net
of outstanding bank overdrafts.
Bank overdrafts are shown within
borrowings in current liabilities
in the Balance Sheet.
e) Receivables
Trade debtors are carried at
nominal amounts due and are
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due for settlement within 30
days from the date of recognition.
Collectability of debts is reviewed
on an ongoing basis, and debts
which are known to be
uncollectible are written off.
A provision for doubtful debts
is raised where doubt as to
collection exists. Bad debts are
written off when identified.
f) Inventories
Inventories held for distribution
are measured at the lower of cost
and current replacement cost.
Cost is measured on the basis
of weighted average cost.
g) Other Financial Assets –
Investments
Investments are recognised and
derecognised on trade date where
purchase or sale of an investment
is under a contract whose terms
require delivery of the investment
within the timeframe established
by the market concerned, and
are initially measured at fair value,
net of transaction costs. Other
financial assets are classified
between current and non current
assets based on the Centre Board
of Management’s intention at
balance date with respect to
the timing of the disposal of
each asset.
The Centre classifies its other
investments as available for sale.
This classification depends on
the purpose for which the
investments were acquired.
Management determines the
classification of its investments
at initial recognition.
Investments held by the Centre
are classified as being availablefor-sale and are stated at fair
value. Gains and losses arising
from changes in fair value are
recognised directly in equity,
until the investment is disposed
of or is determined to be
impaired, at which time to
the extent appropriate, the
cumulative gain or loss previously
recognised in equity is included
in the operating statement for
the period.
Dividend revenue is recognised
on a receivable basis. Interest
revenue is recognised on a time
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proportionate basis that takes into
account the effective yield on the
financial asset.
h) Intangible Assets
Intangible assets represent
identifiable non-monetary
assets without physical substance
such as software.
Intangible assets are recognised
at cost. Costs incurred
subsequent to initial acquisition
are capitalised when it is
expected that additional future
economic benefits will flow
to the Centre.
Amortisation is allocated to
intangible assets with finite useful
lives on a systematic basis over the
asset’s useful life. Amortisation
begins when the asset is available
for use, that is, when it is in the
location and condition necessary
for it to be capable of operating
in the manner intended by
management. The amortisation
period and the amortisation
method for an intangible asset
with a finite useful life are
reviewed at least at the end of
each annual reporting period.
In addition, an assessment is made
at each reporting date to determine
whether there are indicators that
the intangible asset concerned
is impaired. If so, the assets
concerned are tested as to
whether their carrying value
exceeds their recoverable amount.
Any excess of the carrying
amount over the recoverable
amount is recognised as an
impairment loss.
The following table indicates
the expected useful lives of
non-current assets on which the
amortisation charges are based.
Intangibles

2007
Up to
7 years
y

2006
Up to
3 years
y

In 2007 the Centre’s Appgen
Financial Management System
was replaced with the Oracle
Financial Management System.
Management has estimated the
useful life of this system to be 7
years. The useful life of regular
computer software is 3 years.

i) Property, Plant and Equipment
Freehold and Crown Land is
measured at fair value with regard
to the property’s highest and best
use after due consideration is
made for any legal or constructive
restrictions imposed on the land,
public announcements or
commitments made in relation
to the intended use of the land.
Theoretical opportunities that
may be available in relation to
the asset(s) are not taken into
account until it is virtually certain
that any restrictions will no
longer apply.
Buildings and Strata Title
properties are measured at
fair value less accumulated
depreciation and impairment.
Plant, Equipment and Vehicles
are measured at cost less
accumulated depreciation
and impairment.
j) Revaluations of Property,
Plant and Equipment
Financial Reporting Direction
(FRD) 103B Non-current Physical
Assets, prescribes that noncurrent physical assets measured
at fair value are revalued with
sufficient regularity to ensure that
the carrying amount of each asset
does not differ materially from
its fair value. This revaluation
process normally occurs every
five years as dictated by timelines
in FRD103B which sets the next
revaluation for the Health, Welfare
and Community Purpose Group
to occur on 30 June 2009,
or earlier should there be an
indication that fair values are
materially different from the
carrying value. Revaluation
increments or decrements arise
from differences between an asset’s
carrying value and fair value.
Revaluation increments are
credited directly to the asset
revaluation reserve, except that,
to the extent that an increment
reverses a revaluation decrement
in respect of that class of asset
previously recognised as an
expense in net result, the

increment is recognised
immediately as revenue in
the net result.
Revaluation decrements are
recognised immediately as
expenses in the net result, except
that, to the extent that a credit
balance exists in the asset
revaluation reserve in respect
of the same class of asset, they
are debited directly to the asset
revaluation reserve.
Revaluation increases and
revaluation decreases relating
to individual assets within a
class of property, plant and
equipment are offset against
one another within that class
but are not offset in respect
of assets in different classes.
Revaluation reserves are
transferred to accumulated
funds on derecognition of
the relevant asset.

In 2007 the Box Hill site
redevelopment was completed.
Management estimates the
useful life of the capital works
undertaken on the radiotherapy
bunkers to be 20 years in contrast
to the useful life of regular
capitalised plant works of 10
years. In addition, the Centre
also completed the refurbishment
of the Box Hill leased consulting
suites. The Centre has estimated
the useful life of leasehold
improvements to be identical
to the term of the lease.

k) Depreciation
Assets with a cost in excess
of $2,500 (2006–07) and $1,000
in (2005–06) are capitalised and
depreciation has been provided
on depreciable assets so as to
allocate their cost – or valuation
– over their estimated useful
lives using the straight-line
method. Estimates of the
remaining useful lives and
depreciation method for all
assets are reviewed at least
annually. This depreciation
charge is not funded by the
Department of Human Services.
The following table indicates
the expected useful lives of
non-current assets on which the
depreciation charges are based.
2007

2006

Buildings and Strata Titles

Up to 40 years

Up to 40 years

Plant and Equipment

Up to 20 years

Up to 10 years

Medical Equipment

Up to 10 years

Up to 10 years

Computers and Communications

Up to 3 years

Up to 3 years

Furniture and Fittings

Up to 10 years

Up to 10 years

Motor Vehicles

Up to 4 years

Up to 4 years

Leasehold Improvements

Up to 8 years

Up to 8 years
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Note 1: Statement of Signiﬁcant Accounting Policies (continued)
l) Impairment of Assets
All the Centre’s assets, except
for inventories and financial
instrument assets, are assessed
annually for indications of
impairment.
If there is an indication of
impairment, the assets concerned
are tested as to whether their
carrying value exceeds their
recoverable amount. Where an
asset’s carrying value exceeds
its recoverable amount, the
difference is written-off by
a charge to the operating
statement except to the extent
that the write-down can be
debited to an asset revaluation
reserve amount applicable to
that class of asset.
The recoverable amount for
most assets is measured at the
higher of depreciated replacement
cost and fair value less costs to
sell. Recoverable amount for
assets held primarily to generate
net cash inflows is measured at
the higher of the present value
of future cash flows expected to
be obtained from the asset and
fair value less costs to sell. It is
deemed that, in the event of
the loss of an asset, the future
economic benefits arising from
the use of the asset will be
replaced unless a specific decision
to the contrary has been made.
m) Payables
These amounts represent
liabilities for goods and services
provided prior to the end of
the financial year and which
are unpaid. The normal credit
terms are usually Nett 30 days.

n) Provisions
Provisions are recognised when
the Centre has a present
obligation, the future sacrifice
of economic benefits is probable,
and the amount of the provision
can be measured reliably.
The amount recognised as a
provision is the best estimate
of the consideration required to
settle the present obligation at
reporting date, taking into account
the risks and uncertainties
surrounding the obligation.Where
a provision is measured using the
cashflows estimated to settle the
present obligation, its carrying
amount is the present value of
those cashflows.
o) Resources Provided and
Received Free of Charge or
for Nominal Consideration
Resources provided or received
free of charge or for nominal
consideration are recognised at
their fair value. Contributions
in the form of services are only
recognised when a fair value
can be reliably determined and
the services would have been
purchased if not donated.
p) Interest Bearing Liabilities
Interest bearing liabilities in the
Balance Sheet are recognised at
fair value upon initial recognition.
Subsequent to initial recognition,
all financial liabilities are
recognised at amortised cost using
the effective interest method.
q) Functional and
Presentation Currency
The presentation currency of
the Centre is the Australian
dollar, which has also been
identified as the functional
currency of the Centre.
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r) Goods and Services Tax (GST)
Income, expenses and assets are
recognised net of the amount of
associated GST, unless the GST
incurred is not recoverable from
the taxation authority. In this
case it is recognised as part of
the cost of acquisition of the
asset or as part of the expense.
Receivables and payables are
stated inclusive of the amount
of GST receivable or payable.
The net amount of GST
recoverable from, or payable
to, the taxation authority is
included with other receivables
or payables in the balance sheet.
Cash flows are presented on a
gross basis. The GST components
of cash flows arising from investing
or financing activities which are
recoverable from, or payable
to the taxation authority, are
presented as operating cash flow.
s) Employee Benefits
Wages and Salaries, Annual
Leave and Accrued Days Off
Liabilities for wages and salaries,
including non-monetary
benefits, annual leave and
accrued days off expected to
be settled within 12 months of
the reporting date are recognised
in the provision for employee
benefits in respect of employees’
services up to the reporting date,
classified as current liabilities and
measured at nominal values.
Those liabilities that the Centre
does not expect to settle within
12 months are recognised in the
provision for employee benefits
as current liabilities, measured
at present value of the amounts
expected to be paid when the
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liabilities are settled using the
remuneration rate expected to
apply at the time of settlement.
Long Service Leave
Current Liability – unconditional
LSL
L (representing 10 or more
years of continuous service) is
disclosed as a current liability
regardless of whether the Centre
does not expect to settle the
liability within 12 months as it
does not have the unconditional
right to defer the settlement
of the entitlement should an
employee take leave.
The components of this current
LSL liability are measured at:
present value – component that
the Centre does not expect to
settle within 12 months; and
nominal value – component
that the Centre expects to settle
within 12 months.
Non-Current Liability – conditional
LSL
L (representing less than
10 years of continuous service)
is disclosed as a non-current
liability. There is an unconditional
right to defer the settlement of
the entitlement until 10 years
of service has been completed
by an employee. Conditional
LSL is required to be measured
at present value.
Consideration is given to
expected future wage and salary
levels, experience of employee
departures and periods of
service. Expected future
payments are discounted using
interest rates of National
Government Guaranteed
Securities in Australia.

Superannuation
Defined contribution plans
Contributions to defined
contribution superannuation
plans are expensed when
incurred.
Defined benefit plans
The amount charged to the
Operating Statement in respect
of defined benefit plan
superannuation represents
the contributions made by the
Centre to the superannuation
plan in respect to the current
services of current Centre staff.
Superannuation contributions
are made to the plans based on
the relevant rules of each plan.
Employees of the Centre are
entitled to receive superannuation
benefits and the Centre
contributes to both the defined
benefit and defined contribution
plans. The defined benefit plan(s)
provide benefits based on years
of service and final average salary.
The Centre made contibutions
to the following major
superannuation plans during
the year:
Defined benefit plans:
Health Superannuation Fund
Defined contribution plans:
Health Superannuation Fund
University Superannuation Fund
HESTA Superannuation Fund
The Centre does not recognise
any defined benefit liability in
respect of the superannuation plan
because the Centre has no legal
or constructive obligation to pay
future benefits relating to its
employees; its only obligation is to
pay superannuation contributions
as they fall due. The Department
of Treasury and Finance

Termination Benefits
Liabilities for termination benefit
are recognised when a detailed
plan for the termination has been
developed and a valid expectation
has been raised with those
employees affected that the
terminations will be carried out.
The liabilities for termination
benefits are recognised in other
creditors unless the amount
or timing of the payments is
uncertain, in which case they
are recognised as a provision.

• Long Service Leave (LSL) –
Revenue is recognised upon
finalisation of movements in
Long Service Leave liability
in line with the arrangements
set out in the Acute Health
Division Hospital Circular
16/2004.

Revenues and Expenses by
category in notes 2a and 2b(i)
have been reclassified to accord
with the government’s
requirements for reporting
under the Australian Health
Care Agreement with the
Commonwealth Government.
This reclassification is to reflect
the new category groups as
detailed in note 1(ae) as follows:

Private Practice Fees
Private practice fees are recognised
as revenue at the time invoices
are raised.
Donations and Other Bequests
Donations and bequests are
recognised as revenue when the
cash is received. If donations are
for a special purpose, they may

2005–06

H&CI

x) Comparative Information
There have been no changes
to previous year’s figures
other than detailed below.

Patient Fees
Patient fees are recognised
as revenue at the time invoices
are raised.

u) Revenue Recognition
Revenue is recognised in
accordance with AASB 118
Revenuee and is recognised as
revenue to the extent it is earned.
Unearned income at reporting
date is reported as income
received in advance.

Expenses – HSA

w) Services Supported By Health
Services Agreement and Services
Supported By Hospital And
Community Initiatives
Activities classified as Services
Supported by Health Services
Agreementt (HSA) are substantially
funded by the Department of
Human Services and are also
funded from other sources
such as the Commonwealth and
patients, while Services Supported
by Hospital and Community
Initiatives (Non HSA) are funded
by the Centre’s own activities
or local initiatives and/or the
Commonwealth.

Indirect Contributions
• Insurance is recognised as
revenue following advice
from the Department of
Human Services;

t) Leases
Operating lease payments,
including any contingent rentals,
are recognised as an expense
in the operating statement on a
straight line basis over the lease
term, except where another
systematic basis is more
representative of the time
pattern of the benefits derived
from the use of the leased asset.

H&CI

v) Fund Accounting
The Centre operates on a fund
accounting basis and maintains
three funds: Operating, Specific
Purpose and Capital Funds. The
Centre’s Capital and Specific
Purpose Funds include unspent
capital donations and receipts
from fundraising activities
conducted solely in respect
of these funds.

Government Grants
Grants are recognised as revenue
when the Centre gains control
of the underlying assets in
accordance with AASB 1004
Contributions.Where grants are
reciprocal, revenue is recognised
as performance occurs under
the grant. Non-reciprocal grants
are recognised as revenue when
the grant is received or receivable.
Conditional grants may be
reciprocal or non-reciprocal
depending on the terms of
the grant.

On-Costs
Employee benefit on-costs
are recognised and included
in employee benefit liabilities
and costs when the employee
benefits to which they relate
are recognised as liabilities.

Revenue – HSA

be appropriated to a reserve,
such as specific restricted
purpose reserve.

Amounts disclosed as revenue
are, where applicable, net of
returns, allowances and duties
and taxes.

administers and discloses the
State’s defined benefit liabilities
in its financial report.

Reclassified to:

Acute
$000s

Admitted
Patients
$000s

Outpatients
$000s

Ambulatory
$000s

Aged
Care

128,120

80,361

47,390

287

82

–

–

–

–

126,999

81,919

44,459

–

621

–

–

–

–

–
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Note 1: Statement of Signiﬁcant Accounting Policies (continued)
y) Asset Revaluation Reserve
The asset revaluation reserve is
used to record increments and
decrements on the revaluation
of non-current assets.
z) Available-For-Sale
Revaluation Reserve
The available-for-sale revaluation
reserve arises on the revaluation
of available-for-sale financial
assets. Where a revalued financial
asset is sold that portion of the
reserve which relates to that
financial asset, and is effectively
realised, is recognised in the
operating statement. Where
a revalued financial asset is
impaired that portion of the
reserve which relates to that
financial asset is recognised
in the operating statement.
aa) General Reserves
Funds where the Centre has
possession or control of the
funds and has complete discretion
in the use of these funds.
ab) Specific Restricted Purpose Reserve
A specific restricted purpose
reserve is established where the
Centre has possession or title to
the funds but has no discretion
to amend or vary the restriction
and/or condition underlying
the funds received.
ac) Contributed Capital
Consistent with UIG Interpretation
1038 Contributions by Owners
Made to Wholly-Owned Public
Sector Entitiess and FRD 2A
Contributed Capital, appropriations
for additions to the net asset
base have been designated as
contributed capital. Other

transfers that are in the nature
of contributions or distributions,
have also been designated as
contributed capital.
ad) Net Result Before Capital
& Specific Items
The sub-total entitled ‘Net result
Before Capital & Specific Items’
is included in the Operating
Statement to enhance the
understanding of the financial
performance of the Centre.
This subtotal reports the result
excluding items such as capital
grants, assets received or
provided free of charge,
depreciation, and items of
unusual nature and amount
such as specific revenues and
expenses. The exclusion of
these items are made to enhance
matching of income and expenses
so as to facilitate the comparability
and consistency of results
between years and Victorian
Public Health Services. The
Net result Before Capital &
Specific Items is used by the
management of the Centre, the
Department of Human Services
and the Victorian Government
to measure the ongoing result
of Health Services in operating
hospital services.
Capital and specific items, which
are excluded from this sub-total,
comprise:
• Capital purpose income,
which comprises all tied
grants, donations and bequests
received for the purpose of
acquiring non-current assets,
such as capital works, plant and
equipment or intangible assets.
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It also includes donations of
plant and equipment (refer
Note 1(o)). Consequently
the recognition of revenue
as capital purpose income is
based on the intention of the
provider of the revenue at the
time the revenue is provided.
• Impairment of Non-Current
Assets, includes all impairment
losses (and reversal of previous
impairment losses), related to
non-current assets only which
have been recognised in
accordance with Note 1(l).
• Depreciation and amortisation,
as described in Note 1(k) and (h).
• Assets provided free of charge,
as described in Note 1(o).
• Expenditure using capital
purpose income, comprises
expenditure which either falls
below the asset capitalisation
threshold (note 1(h) and (i)),
or does not meet asset
recognition criteria and
therefore does not result
in the recognition of an asset
in the balance sheet, where
funding for that expenditure
is from capital purpose income.
ae) Category Groups
The Centre has used the
following category groups
for reporting purposes for
the current and previous
financial years.
Admitted Patient Services
(Admitted Patients) comprises
all recurrent health revenue/
expenditure on admitted patient
services, where services are
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delivered in public hospitals,
or free standing day hospital
facilities and palliative care
facilities.
Outpatient Services (Outpatients)
comprises all recurrent health
revenue/expenditure on public
type outpatient service, where
services are delivered in public
hospital outpatient clinics,
or free standing day hospital
facilities and outpatient clinics
specialising in palliative care.
Aged Caree comprises revenue/
expenditure from Home and
Community Care (HACC)
programs, allied health, Aged
Care Assessment and support
services.
Other Services excluded from
Australian Health Care Agreement
(AHCA) (other) comprises
revenue/expenditure from
Health and Community
Initiatives implemented by
the Centre.
af) New Accounting Standards
and Interpretations
Certain new accounting
standards and interpretations
have been published that are
not mandatory for 30 June 2007
reporting period. As at 30 June
2007, the following standards
and interpretations had been
issued but were not mandatory
for financial years ending 30
June 2007. The Centre has not
and does not intend to adopted
these standards early.

Standards/Interpretation

Summary

Applicable for reporting
periods beginning on or
ending on

Impact on Health Service’s
Annual Statement

AASB 7 Financial Instruments:
Disclosures

New standard replacing
disclosure requirement of
AASB 132

Beginning 1 Jan 2007

AASB 7 is a disclosure standard
so will have no direct impact
on the amounts included in the
Centre’s financial statements.
However, the amendments will
result in changes to the financial
instrument disclosures included
in the Centre’s annual report.

AASB 2005-10, Amendments to
Australian Accounting Standards
(AASB’s 132, 101, 114, 117, 133,
139, 1, 4, 1023 & 1038)

Amendments arising from the
release in Aug 05 of AASB 7
Financial Instruments:
Disclosures

Beginning 1 Jan 2007

Amendments may result
in changes to the financial
statements

AASB 101 Presentation of
Financial Statements (revised)

Removes Australian specific
requirements from AASB 101,
including the Australian
illustrative formats of the income
statement, balance sheet, and
the statement of changes in
equity which Health Services
were previously ‘encouraged’
to adopt in preparing their
financial statements.

Beginning 1 Jan 2007

Amendments may result
in changes to the financial
statements

AASB 2007-1 Amendments to
Australian Accounting Standards
arising from AASB Interpretation
22 (AASB 2)

Additional paragraphs added
underneath transitional payments

1 March 2007

Amendments may result
in changes to the financial
statements
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Note 2: Revenue
Parent

Note

HSA
2006–07
$000s

HSA
2005–06
$000s

Non HSA
2006–07
$000s

99,781

94,210

–

8,473

7,467

–

58

41

26,463

4,901

3,309

–

4,159

3,781

–

Revenue from Operating Activities
Government Grants
– Department of Human Services
– Commonwealth Government
Research
Indirect Contributions by Department of Human Services
Patient and Residents Fees

2c

Private Practice Fees
Donations and Bequests
Recoupment from Private Practice for Use of Hospital Facilities
Property Income
Other Revenue from Operating Activities

–

–

5,638

61

46

10,991

16,588

15,714

–

–

–

472

578

981

8,548

134,599

125,549

52,112

Interest

–

435

973

Dividends

–

–

39

Other Revenue from Non-Operating Activities

–

–

–

Sub-Total Revenue from Non-Operating Activities

–

435

1,012

964

1,795

–

– Radiotherapy Capital Replacement Program

1,500

–

–

– Other

4,232

689

–

Sub-Total Revenue from Operating Activities
Revenue from Non-Operating Activities

Revenue from Capital Purpose Income
State Government Capital Grants
– Targeted Capital Works and Equipment

Commonwealth Government Capital Grants

1,476

1,469

–

Assets Received Free of Charge

2e

–

–

170

Net Gain/(Loss) on Disposal of Non-Current Assets

2d

(16)

39

(214)

212

–

–

Donations and Bequests

–

–

698

Other Capital Purpose Income

–

–

20

8,368

3,992

674

142,967

129,976

53,798

Capital Interest

Sub-Total Revenue from Capital Purpose Income
Total Revenue

2a

Indirect contributions by Department of Human Services: Department of Human Services makes certain payments on behalf of the Peter MacCallum
Cancer Centre. These amounts have been brought to account in determining the operating result for the year by recording them as revenue and expenses.
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Consolidated
Non HSA
2005–06
$000s

Total
2006–07
$000s

Total
2005–06
$000s

HSA
2006–07
$000s

HSA
2005–06
$000s

Non HSA
2006–07
$000s

Non HSA
2005–06
$000s

Total
2006–07
$000s

Total
2005–06
$000s

–

99,781

94,210

99,781

94,210

–

–

99,781

94,210

–

8,473

7,467

8,473

7,467

–

–

8,473

7,467

23,230

26,521

23,271

58

41

26,543

23,230

26,601

23,271

–

4,901

3,309

4,901

3,309

–

–

4,901

3,309

–

4,159

3,781

4,159

3,781

–

–

4,159

3,781

5,056

5,638

5,056

–

–

5,638

5,056

5,638

5,056

17,216

11,052

17,262

61

46

10,601

18,573

10,662

18,619

–

16,588

15,714

16,588

15,714

–

–

16,588

15,714

480

472

480

–

–

454

465

454

465

6,233

9,126

7,214

578

981

9,657

6,732

10,235

7,713

52,215

186,711

177,764

134,599

125,549

52,893

54,056

187,492

179,605

615

973

1,050

–

435

1,474

1,018

1,474

1,453

33

39

33

–

–

39

33

39

33

–

–

–

–

–

1,454

464

1,454

464

648

1,012

1,083

–

435

2,967

1,515

2,967

1,950

–

964

1,795

964

1,795

–

–

964

1,795

–

1,500

–

1,500

–

–

–

1,500

–

–

4,232

689

4,232

689

–

–

4,232

689

–

1,476

1,469

1,476

1,469

–

–

1,476

1,469

76

170

76

–

–

170

76

170

76

–

(230)

39

(16)

39

(214)

–

(230)

39

–

212

–

212

–

–

–

212

–

407

698

407

–

–

698

407

698

407

4,113

20

4,113

–

–

20

513

20

513

4,596

9,042

8,588

8,368

3,992

674

996

9,042

4,988

57,459

196,765

187,435

142,967

129,976

56,534

56,567

199,501

186,543
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Note 2a: Analysis of Revenue by Source (based on the consolidated view of note 2)
Admitted
Patients
2006–07
$000s

Admitted
Patients
2005–06
$000s

Outpatients
2006–07
$000s

57,077

54,454

40,685

4,314

3,833

4,159

– Insurance

2,014

1,715

223

– Long Service Leave

1,860

986

724

Capital Purpose Income

2,287

1,303

5,869

Note
Revenue from Services Supported by Health Services Agreement
Government Grants
– Department of Human Services
– Commonwealth Government
Indirect contributions by Department of Human Services

2c

Patient and Resident Fees

3,950

3,590

168

14,120

13,496

2,432

Interest and Dividends

38

79

174

Donations and Bequests

31

30

30

Recoupment from Private Practice for Use of Hospital Facilities

Research

57

35

1

(16)

39

–

460

801

110

86,192

80,361

54,575

– Private Practice and Other Patient Activities

–

–

–

– Pharmacy Services

–

–

–

2d

Net Gain/(Loss) from Disposal of Non Current Assets
Other
Sub-Total Revenue from Services Supported by Health Services Agreement
Revenue from Services Supported by Hospital and Community Initiatives
Internal and Restricted Specific Purpose Fund

– Cafeteria

–

–

–

– Car Park

–

–

–

– Property Income

–

–

–

– Research

–

–

–

– Other

–

–

–

2e

–

–

–

–

–

–

2d

–

–

–

Donations and Bequests

–

–

–

Interest and Dividends

–

–

–

Others

–

–

–

Sub-Total Revenue from Services Supported
by Hospital and Community Initiatives

–

–

–

86,192

80,361

54,575

Other Activities
Assets Received Free of Charge
Capital Purpose Income
Net Gain/(Loss) from Disposal of Non Current Assets

TOTAL REVENUE

Indirect contributions by Department of Human Services: Department of Human Services makes certain payments on behalf of the Peter MacCallum
Cancer Centre. These amounts have been brought to account in determining the operating result for the year by recording them as revenue and expenses.
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Outpatients
2005–06
$000s

Ambulatory
2006–07
$000s

Ambulatory
2005–06
$000s

Aged Care
2006–07
$000s

Aged Care
2005–06
$000s

Other
2006–07
$000s

Other
2005–06
$000s

Total
2006–07
$000s

Total
2005–06
$000s

37,703

82

287

1,937

1,766

–

–

99,781

94,210

3,623

–

–

–

11

–

–

8,473

7,467

190

–

–

16

14

–

–

2,253

1,919

373

–

–

64

31

–

–

2,648

1,390

2,642

16

–

–

8

–

–

8,172

3,953

132

–

–

41

59

–

–

4,159

3,781

2,180

–

–

36

38

–

–

16,588

15,714

356

–

–

–

–

–

–

212

435

16

–

–

–

–

–

–

61

46

6

–

–

–

–

–

–

58

41

–

–

–

–

–

–

–

(16)

39

169

–

–

8

11

–

–

578

981

47,390

98

287

2,102

1,938

–

–

142,967

129,976

–

–

–

–

–

5,638

5,056

5,638

5,056

–

–

–

–

–

10

59

10

59

–

–

–

–

–

926

846

926

846

–

–

–

–

–

651

601

651

601

–

–

–

–

–

454

465

454

465

–

–

–

–

–

26,543

23,230

26,543

23,230

–

–

–

–

–

2,550

1,611

2,550

1,611

–

–

–

–

–

170

76

170

76

–

–

–

–

–

20

513

20

513

–

–

–

–

–

(214)

–

(214)

–

–

–

–

–

–

11,299

18,979

11,299

18,979

–

–

–

–

–

1,513

1,051

1,513

1,051

–

–

–

–

–

6,974

4,080

6,974

4,080

–

–

–

–

–

56,534

56,567

56,534

56,567

47,390

98

287

2,102

1,938

56,534

56,567

199,501

186,543

101

Notes to and formingg p
part of the Financial Statements for the yyear ended 30 June 2007
Note 2b: Expenses
Parent

Note

HSA
2006–07
$000s

HSA
2005–06
$000s

Non HSA
2006–07
$000s

Non HSA
2005–06
$000s

86,935

79,325

25,706

22,609

Employee Benefits
Salaries & Wages
WorkCover Premium

729

1,098

272

239

Departure Packages

18

229

745

147

Long Service Leave

3,592

2,789

430

372

Superannuation

7,460

7,039

3,180

2,846

98,734

90,480

30,333

26,213

515

828

1

–

1,031

1,111

1

–

Total Employee Benefits
Non Salary Labour Costs
Fees for Visiting Medical Officers
Agency Costs – Nursing
Agency Costs – Other

722

535

1,079

758

2,268

2,474

1,081

758

11,523

11,832

75

18

S100 Drugs

3,778

3,628

–

–

Medical, Surgical Supplies and Prosthesis

6,203

5,420

4,300

4,963

Pathology Supplies

1,307

1,361

138

64

926

873

674

582

23,737

23,114

5,187

5,627

Domestic Services & Supplies

1,438

1,387

324

335

Fuel, Light, Power and Water

1,495

1,310

60

64

Insurance costs funded by DHS

2,252

1,919

–

–

Motor Vehicle Expenses

97

182

–

–

Repairs & Maintenance

809

902

1,703

1,615

Maintenance Contracts

2,692

2,111

635

537

449

449

1

–

46

248

53

29

335

339

2,361

1,050

6,022

4,123

3,781

11,020

Total Non Salary Labour Costs
Supplies and Consumables
Drug Supplies

Food Supplies
Total Supplies and Consumables
Other Expenses from Continuing Operations

Patient Transport
Bad & Doubtful Debts
Lease Expenses
Other Administrative Expenses
Other
Audit Fees
Total Other Expenses from Continuing Operations
Depreciation and Amortisation

–

–

–

–

232

260

–

–

15,867

13,230

8,918

14,650

9,209

8,635

897

925

Finance Costs

–

–

–

–

Assets Provided Free of Charge

–

204

–

–

9,209

8,839

897

925

149,815

138,137

46,416

48,173

Total
Total Expenses
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Consolidated
Total
2006–07
$000s

Total
2005–06
$000s

HSA
2006–07
$000s

HSA
2005–06
$000s

Non HSA
2006–07
$000s

Non HSA
2005–06
$000s

Total
2006–07
$000s

Total
2005–06
$000s

112,641

101,934

86,935

79,324

25,740

22,773

112,675

102,097

1,001

1,337

729

1,098

272

239

1,001

1,337

763

376

18

229

745

147

763

376

4,022

3,161

3,592

2,789

425

372

4,017

3,161

10,640

9,885

7,460

7,039

3,193

2,846

10,653

9,885

129,067

116,693

98,734

90,479

30,375

26,377

129,109

116,856

516

828

515

828

1

–

516

828

1,032

1,111

1,031

1,111

1

–

1,032

1,111

1,801

1,293

722

535

1,079

758

1,801

1,293

3,349

3,232

2,268

2,474

1,081

758

3,349

3,232

11,598

11,850

11,523

11,832

75

18

11,598

11,850

3,778

3,628

3,778

3,628

–

–

3,778

3,628

10,503

10,383

6,203

5,420

4,300

4,963

10,503

10,383

1,445

1,425

1,307

1,361

151

64

1,458

1,425

1,600

1,455

926

873

675

582

1,601

1,455

28,924

28,741

23,737

23,114

5,201

5,627

28,938

28,741

1,762

1,722

1,438

1,387

324

335

1,762

1,722

1,555

1,374

1,495

1,310

60

64

1,555

1,374

2,252

1,919

2,252

1,919

–

–

2,252

1,919

97

182

97

182

–

–

97

182

2,512

2,517

809

902

1,704

1,615

2,513

2,517

3,327

2,648

2,692

2,111

634

537

3,326

2,648

450

449

449

449

1

–

450

449

99

277

46

248

53

29

99

277

2,696

1,389

335

339

2,361

1,050

2,696

1,389

9,803

15,143

6,022

4,123

4,561

5,427

10,583

9,550

–

–

–

–

–

–

–

–

232

260

232

260

5

5

237

265

24,785

27,880

15,867

13,230

9,703

9,062

25,570

22,292

10,106

9,560

9,209

8,635

905

931

10,114

9,566

–

–

–

–

17

35

17

35

–

204

–

204

–

–

–

204

10,106

9,764

9,209

8,839

922

966

10,131

9,805

196,231

186,310

149,815

138,136

47,282

42,790

197,097

180,926

103

Notes to and formingg p
part of the Financial Statements for the yyear ended 30 June 2007
Note 2b(i): Analysis of Expenses by Source (based on the consolidated view)

Note

Admitted
Patients
2006–07
$000s

Admitted
Patients
2005–06
$000s

Outpatients
2006–07
$000s

Outpatients
2005–06
$000s

55,012

50,547

29,805

26,950

Services Supported by Health Services Agreement
Employee Benefits
Salaries and Wages
WorkCover

405

759

304

319

Departure Packages

16

141

2

87

Long Service Leave

2,562

1,862

955

863

Superannuation

4,545

4,368

2,720

2,498

Fees for Visiting Medical Officers

397

778

101

47

Agency Cost – Nursing

945

1,010

85

100

Agency Cost – Other

561

365

133

154

Drug Supplies

6,129

6,350

5,393

5,482

S100 Drugs

2,007

1,928

1,771

1,700

Medical, Surgical Supplies and Prosthesis

3,611

3,227

2,478

2,081

Pathology Supplies

958

828

327

284

Food Supplies

824

762

97

108

999

972

431

410

Fuel, Light, Power and Water

1,266

1,128

219

173

Insurance Costs Funded by Department of Human Services

Non Salary Labour Costs

Supplies and Consumables

Other Expenses
Domestic Services and Supplies

2,013

1,715

223

190

Motor Vehicle Expenses

35

65

16

30

Repairs and Maintenance

548

661

239

227

1,235

1,019

1,447

1,083

Maintenance Contracts
Patient Transport

250

249

199

200

Bad and Doubtful Debts

32

220

14

26

Lease Expenses

27

26

308

313

Other Expenses

4,493

2,939

1,216

1,134

88,870

81,919

48,483

44,459

Salaries and Wages

–

–

–

–

WorkCover

–

–

–

–

Sub-Total Expenses from Services Supported
by Health Services Agreement
Services Supported by Hospital and Community Initiatives
Employee Benefits

Departure Packages

–

–

–

–

Long Service Leave

–

–

–

–

Superannuation

–

–

–

–
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Ambulatory
2006–07
$000s

Ambulatory
2005–06
$000s

Aged Care
2006–07
$000s

Aged Care
2005–06
$000s

Other
2006–07
$000s

Other
2005–06
$000s

Total
2006–07
$000s

Total
2005–06
$000s

–

–

2,118

1,827

–

–

86,935

79,324

–

–

20

20

–

–

729

1,098

–

–

–

1

–

–

18

229

4

–

71

64

–

–

3,592

2,789

–

–

195

173

–

–

7,460

7,039

–

–

17

3

–

–

515

828

–

–

1

1

–

–

1,031

1,111

–

–

28

16

–

–

722

535

–

–

1

–

–

–

11,523

11,832

–

–

–

–

–

–

3,778

3,628

–

–

114

112

–

–

6,203

5,420

–

–

22

249

–

–

1,307

1,361

–

–

5

3

–

–

926

873

–

–

8

5

–

–

1,438

1,387

–

–

10

9

–

–

1,495

1,310

–

–

16

14

–

–

2,252

1,919

–

–

46

87

–

–

97

182

–

–

22

14

–

–

809

902

–

–

10

9

–

–

2,692

2,111

–

–

–

–

–

–

449

449

–

–

–

2

–

–

46

248

–

–

–

–

–

–

335

339

–

–

313

50

–

–

6,022

4,123

4

–

3,017

2,659

–

–

140,374

129,037

–

–

–

–

25,740

22,773

25,740

22,773

–

–

–

–

272

239

272

239

–

–

–

–

745

147

745

147

–

–

–

–

425

372

425

372

–

–

–

–

3,193

2,846

3,193

2,846
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Note 2b(i): Analysis of Expenses by Source (based on the consolidated view)
Admitted
Patients
2006–07
$000s

Admitted
Patients
2005–06
$000s

Outpatients
2006–07
$000s

Outpatients
2005–06
$000s

Fees for Visiting Medical Officers

–

–

–

–

Agency Cost – Nursing

–

–

–

–

Agency Cost – Other

–

–

–

–

Drug Supplies

–

–

–

–

Medical, Surgical Supplies and Prosthesis

–

–

–

–

Pathology Supplies

–

–

–

–

Food Supplies

–

–

–

–

Domestic Services and Supplies

–

–

–

–

Fuel, Light, Power and Water

–

–

–

–

Repairs and Maintenance

–

–

–

–

Maintenance Contracts

–

–

–

–

Patient Transport

–

–

–

–

Bad and Doubtful Debts

–

–

–

–

Lease Expenses

–

–

–

–

Other Expenses

–

–

–

–

Note
Non Salary Labour Costs

Supplies and Consumables

Other Expenses

Sub-Total Expenses from Services Supported
by Hospital and Community Initiatives

2f

–

–

–

–

Depreciation and Amortisation

3

8,232

7,719

911

854

Audit Fees
Auditor-General’s

24

Other
Finance Costs
Assets Provided Free of Charge
Total Expenses

4

50

52

6

–

157

208

18

–

–

–

–

–

–

204

–

–

97,309

90,102

49,418

45,313

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

3,762

3,440

3,762

3,440

347

282

347

282

50

59

50

59

4,159

3,781

4,159

3,781

Note 2c: Patient and Resident Fees

Patient and Resident Fees Raised
Recurrent:
Acute
– Inpatients
– Outpatients
Other
TOTAL
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Ambulatory
2006–07
$000s

Ambulatory
2005–06
$000s

Aged Care
2006–07
$000s

Aged Care
2005–06
$000s

Other
2006–07
$000s

Other
2005–06
$000s

Total
2006–07
$000s

Total
2005–06
$000s

–

–

–

–

1

–

1

–

–

–

–

–

1

–

1

–

–

–

–

–

1,079

758

1,079

758

–

–

–

–

75

18

75

18

–

–

–

–

4,300

4,963

4,300

4,963

–

–

–

–

151

64

151

64

–

–

–

–

675

582

675

582

–

–

–

–

324

335

324

335

–

–

–

–

60

64

60

64

–

–

–

–

1,704

1,615

1,704

1,615

–

–

–

–

634

537

634

537

–

–

–

–

1

–

1

–

–

–

–

–

53

29

53

29

–

–

–

–

2,361

1,050

2,361

1,050

–

–

–

–

4,561

5,427

4,561

5,427

–

–

–

–

46,355

41,819

46,355

41,819

–

–

66

62

905

931

10,114

9,566

–

–

–

–

5

5

61

57

–

–

1

–

–

–

176

208

–

–

–

–

17

35

17

35

–

–

–

–

–

–

–

204

4

–

3,084

2,721

47,282

42,790

197,097

180,926
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Note 2d: Net Gain/(Loss) on Disposal of Non-Current Assets
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

– Motor Vehicles

–

273

–

273

– Plant & Equipment

–

41

–

41

– Medical Equipment

229

–

229

–

Proceeds from Disposal of Non-Current Assets

– Computers and Communication

12

11

12

11

241

325

241

325

–

283

–

283

– Plant & Equipment

–

–

–

–

– Medical Equipment

447

–

447

–

24

3

24

3

471

286

471

286

(230)

39

(230)

39

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Cultural Assets (Artwork)

170

76

170

76

TOTAL

170

76

170

76

Total Proceeds from Disposal of Non-Current Assets
Less: Written Down Value of Non-Current Assets Sold
– Motor Vehicles

– Computers and Communication
Total Written Down Value of Non-Current Assets Sold
NET GAINS/(LOSSES) ON DISPOSAL
OF NON-CURRENT ASSETS

Note 2e: Assets Received Free of Charge or for Nominal Consideration

During the reporting year, the fair value of assets
received free of charge was as follows:

Note 2f: Analysis of Expenses by Internal and Restricted Speciﬁc Purpose Funds for Services Supported by Hospital
and Community Initiatives
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

5,914

5,410

5,914

5,410

43

306

43

306

Cafeteria

880

812

880

812

Car Park

29

77

29

77

414

420

414

420

–

–

–

–

1,419

1,364

1,915

1,501

1,144

7,169

1,484

1,603

Research and Scholarship

24,061

22,823

24,061

22,823

Other

11,615

8,867

11,615

8,867

TOTAL

45,519

47,248

46,355

41,819

Private Practice and Other Patient Activities
Pharmacy Services

Property Expenses
Education
Other
Other Activities
Fundraising and Community Support
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Note 3: Depreciation and Amortisation
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

2,753

2,666

2,753

2,666

129

163

129

163

6,162

5,814

6,162

5,814

861

768

869

774

Motor Vehicles

64

62

64

62

Cultural Assets

–

–

–

–

19

3

19

3

9,988

9,476

9,996

9,482

Intangibles

118

84

118

84

Total Amortisation

118

84

118

84

10,106

9,560

10,114

9,566

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Interest on Short Term Borrowings

–

–

17

35

TOTAL

–

–

17

35

Depreciation
Buildings and Strata Titles
Plant and Equipment
Medical Equipment
Computers and Communication

Leasehold Improvements
Total Depreciation
Amortisation

TOTAL DEPRECIATION & AMORTISATION

Note 4: Finance Costs

Note 5: Cash and Cash Equivalents
For the purposes of the Cash Flow Statement, cash assets include cash on hand and in banks, and short term deposits which are readily convertible to cash
on hand, and are subject to an insignificant risk of change in value, net of outstanding bank overdrafts.

Cash on Hand
Cash at Bank
Deposits at Call

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

9

7

9

7

2,698

2,175

6,783

3,941

300

2,250

300

2,250

Cash Management Fund

6,974

13,342

9,576

19,389

TOTAL

9,981

17,774

16,668

25,587

Cash for Health Service Operations (as per Cash Flow Statement)

9,981

17,774

16,668

25,587

TOTAL

9,981

17,774

16,668

25,587

Represented by:
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Note 6: Receivables
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

163

164

163

164

4,438

4,848

4,386

4,956

Current
Inter Hospital Debtors
Trade Debtors
Patient Fees
Accrued Revenue – Other
TOTAL

611

447

611

447

5,417

4,518

5,426

4,347

10,629

9,977

10,586

9,914

(242)

(238)

(242)

(238)

(7)

(7)

(7)

(7)

10,380

9,732

10,337

9,669

4,759

4,221

4,759

4,221

26

26

26

26

4,785

4,247

4,785

4,247

15,165

13,979

15,122

13,916

Operating
Fund
2006–07
$000s

Operating
Fund
2005–06
$000s

Less Provision for Doubtful Debts
Trade Debtors
Patient Fees
TOTAL
Non-Current
Department of Human Services – Long Service Leave
Other
Total Non-current Receivables
TOTAL RECEIVABLES

Note 7: Other Financial Assets

Current
Available for sale – at fair value through equity
Shares from Bequests

–

–

Australian Dollar Term Deposits

–

–

Discounted Securities/Units in managed fund

–

650

TOTAL

–

650

Australian Dollar Term Deposits

–

–

Discounted Securities/Units in managed fund

–

–

TOTAL

–

–

TOTAL

–

650

–

650

Non-current
Available for sale – at fair value through equity

Represented by:
Health Service Investments

110 Peter MacCallum Cancer Centre Annual Report 2007

Financial Statements

Specific
Purpose Fund
2006–07
$000s

Specific
Purpose Fund
2005–06
$000s

1,176
839

Capital Fund
2006–07
$000s

Capital Fund
2005–06
$000s

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

1,084

–

–

1,176

1,084

1,176

1,084

–

161

–

1,000

–

3,164

2,037

–

667

–

1,543

–

2,860

8,352

8,711

2,015

1,751

161

1,543

2,176

3,944

12,692

11,832

2,098

–

402

–

2,500

–

2,500

2,517

–

483

–

3,000

–

3,000

–

4,615

–

885

–

5,500

–

5,500

–

6,630

1,751

1,046

1,543

7,676

3,944

18,192

11,832

6,630

1,751

1,046

1,543

7,676

3,944

18,192

11,832
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Note 8: Inventories
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

1,004

730

1,004

730

24

25

24

25

Current
Pharmaceuticals – at cost
Catering Supplies – at cost
Housekeeping Supplies – at cost

8

15

8

15

75

64

75

64

4

7

4

7

52

46

52

46

1,167

887

1,167

887

– at cost

1,167

887

1,167

887

TOTAL

1,167

887

1,167

887

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Prepayments

1,042

762

1,047

762

TOTAL

1,042

762

1,047

762

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

–

12,300

–

12,300

24,600

–

24,600

–

Medical and Surgical Lines – at cost
Administration Stores – at cost
Other – at cost
TOTAL
Inventories held for distribution

Note 9: Other Assets

Current

Note 10: Property, Plant and Equipment

Land
– Freehold Land at Cost
– Freehold Land at Valuation (2007)
Less Impairment
Total Land

–

–

–

–

24,600

12,300

24,600

12,300

Buildings
– Buildings at Cost

–
–

90,961

–

90,961

– Buildings at Valuation (2007)

93,800

–

93,800

–

Less Accumulated Depreciation

–

(4,665)

–

(4,665)

93,800

86,296

93,800

86,296

Total Buildings
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Note 10: Property, Plant and Equipment (continued)
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

– Plant and Equipment at Cost

3,856

3,192

3,856

3,192

Less Accumulated Depreciation

(1,402)

(442)

(1,402)

(442)

2,454

2,750

2,454

2,750

– Medical Equipment at Cost

87,806

57,372

87,806

57,372

Less Accumulated Depreciation

(45,780)

(20,884)

(45,780)

(20,884)

42,026

36,488

42,026

36,488

2,973

3,534

3,037

3,560

(1,608)

(2,214)

(1,632)

(2,226)

1,365

1,320

1,405

1,334

462

462

462

462

(117)

(53)

(117)

(53)

345

409

345

409

1,181

1,011

1,181

1,011

Plant and Equipment

Total Plant and Equipment
Medical Equipment

Total Medical Equipment
Computers and Communication
– Computers and Communication at Cost
Less Accumulated Depreciation
Total Computers and Communication
Motor Vehicles
– Motor Vehicles at Cost
Less Accumulated Depreciation
Total Motor Vehicles
Cultural Assets
– Cultural Assets at Valuation (2005)
Less Accumulated Depreciation

–

–

–

–

1,181

1,011

1,181

1,011

–

13,015

–

13,015

14,850

–

14,850

–

–

(667)

–

(667)

14,850

12,348

14,850

12,348

– Work In Progress at Cost

1,339

4,508

1,339

4,508

Total Work In Progress

1,339

4,508

1,339

4,508

2,520

132

2,520

132

(22)

(3)

(22)

(3)

2,498

129

2,498

129

184,458

157,559

184,498

157,573

Total Cultural Assets
Strata Titles
– Strata Titles at Cost
– Strata Titles at Valuation (2007)
Less Accumulated Depreciation
Total Strata Titles
Work In Progress

Leasehold Improvements
– Leasehold Improvements at Cost
Less Accumulated Depreciation
Total Leasehold Improvements
TOTAL
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Note 10: Property, Plant and Equipment (continued)
Reconciliations of the carrying amounts of each class of asset at the beginning and end of the current and previous financial years are set out below for
the Parent Entity.
Freehold
Land
$000s

Buildings
$000s

Plant and
Equipment
$000s

12,300

88,628

1,794

Additions

–

–

1,144

Disposals

–

–

–

Note
Balance at 1 July 2005

Net Transfers Free of Charge

–

–

(25)

–

(2,332)

(163)

12,300

86,296

2,750

Additions

–

2,141

301

Disposals

–

Depreciation and Amortisation

3

Balance at 1 July 2006

–

–

1,834

(468)

12,300

5,956

–

–

(2,427)

(129)

24,600

93,800

2,454

Transfer between classes
Revaluation Increments/(Decrements)
Depreciation and Amortisation

3

Balance at 30 June 2007
Land and buildings carried at valuation

An independent desktop valuation of the Hospital’s land, buildings and strata titles was performed by Mr Gary Longdon, AVLE (Val) of Jones Lang
LaSalle Advisory Services Pty Ltd to determine the fair value of the land, buildings and strata titles. The valuation, which conforms to Australian Valuation
Standards, was determined by reference to the amounts for which assets could be exchanged between knowledgeable willing parties in an arm’s length
transaction. The valuation was based on independent assessments. The effective date of the valuation was 30 June, 2007. Freehold land owned by the
Centre was valued at 30 June, 2007 on the basis of market value. Buildings situated on the freehold land and strata titles were valued at 30 June, 2007
on the basis of depreciated replacement cost. As a result of the valuation undertaken in June 2007, the Centre’s Asset Revaluation Reserve was increased
by $21.084 million.
Reconciliations of the carrying amounts of each class of asset at the beginning and end of the current and previous financial years are set out below for the
Consolidated Entity.

Note

Freehold
Land
$000s

Buildings
$000s

Plant and
Equipment
$000s

12,300

88,628

1,794

Additions

–

–

1,144

Disposals

–

–

–

Net Transfers Free of Charge

–

–

(25)

Balance at 1 July 2005

Depreciation and Amortisation

3

–

(2,332)

(163)

12,300

86,296

2,750

Additions

–

2,141

301

Disposals

–

–

–

Balance at 1 July 2006

Transfer between classes
Revaluation Increments/(Decrements)
Depreciation and Amortisation

3

Balance at 30 June 2007
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–

1,834

(468)

12,300

5,956

–

–

(2,427)

(129)

24,600

93,800

2,454

Medical
Equipment
$000s

Computers and
Communications
$000s

Motor
Vehicles
$000s

Cultural
Assets
$000s

Other
Strata Titles
$000s

Work in
Progress
$000s

Leasehold
Improvements
$000s

Total
$000s

29,797

1,297

337

935

12,682

2,137

–

149,907

12,519

959

417

76

–

2,371

132

17,618

–

(3)

(283)

–

–

–

–

(286)

(14)

(165)

–

–

–

–

–

(204)

(5,814)

(768)

(62)

–

(334)

–

(3)

(9,476)

36,488

1,320

409

1,011

12,348

4,508

129

157,559

11,235

1,114

–

170

–

1,245

68

16,274

(447)

(24)

–

–

–

–

–

(471)

912

(184)

–

–

–

(4,414)

2,320

–

–

–

–

–

2,828

–

–

21,084

(6,162)

(861)

(64)

–

(326)

–

(19)

(9,988)

42,026

1,365

345

1,181

14,850

1,339

2,498

184,458

Medical
Equipment
$000s

Computers and
Communications
$000s

Motor
Vehicles
$000s

Cultural
Assets
$000s

Other
Strata Titles
$000s

Work in
Progress
$000s

Leasehold
Improvements
$000s

Total
$000s

29,797

1,315

337

935

12,682

2,137

–

149,925

12,519

961

417

76

–

2,371

132

17,620

–

(3)

(283)

–

–

–

–

(286)

(14)

(165)

–

–

–

–

–

(204)

(5,814)

(774)

(62)

–

(334)

–

(3)

(9,482)

36,488

1,334

409

1,011

12,348

4,508

129

157,573

11,235

1,148

–

170

–

1,245

68

16,308

(447)

(24)

–

–

–

–

–

(471)

912

(184)

–

–

–

(4,414)

2,320

–

–

–

–

–

2,828

–

–

21,084

(6,162)

(869)

(64)

–

(326)

–

(19)

(9,996)

42,026

1,405

345

1,181

14,850

1,339

2,498

184,498
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Note 11: Intangible Assets
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

– Software and Licences at Cost

1,170

344

1,170

344

Less Accumulated Amortisation

(198)

(143)

(198)

(143)

972

201

972

201

Intangible Assets

TOTAL

Reconciliations of the carrying amounts of each class of asset at the beginning and end of the current and previous financial years are set out below for
the Parent Entity.

Note
Balance at 1 July 2005
Additions

Software
$000s

Total
$000s

117

117

168

168

(84)

(84)

Balance at 1 July 2006

201

201

Additions

889

889

(118)

(118)

972

972

3

Depreciation and Amortisation

3

Depreciation and Amortisation
Balance at 30 June 2007

Reconciliations of the carrying amounts of each class of asset at the beginning and end of the current and previous financial years for the Consolidated
Entity are the same as the Parent Entity. Please refer to the above table.

Note 12: Payables
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Trade Creditors

5,421

6,508

5,737

6,529

Accrued Expenses

Current

3,181

2,957

3,252

3,024

GST Payable

198

965

175

981

Department of Human Services

635

1,358

635

1,358

1,331

543

1,485

864

Superannuation

325

403

325

403

Other

179

–

179

3

11,270

12,734

11,788

13,162

Income in Advance

TOTAL
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Note 13: Interest-bearing liabilities
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Bank Overdraft – unsecured

–

–

–

1

TOTAL

–

–

–

1

Note

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

14a

29,816

25,292

29,819

25,292

–

187

–

187

29,816

25,479

29,819

25,479

3,705

2,967

3,705

2,967

3,705

2,967

3,705

2,967

Consolidated
2006–07
$000s

Total
$000s

Carrying Amount at the Start of the Year

28,446

28,446

Additional Provisions Recognised

15,484

15,484

Amounts Incurred During the Year

(10,406)

(10,406)

33,524

33,524

Current

Note 14: Provisions

Current
Employee Benefits
Other
TOTAL
Non-Current
Employee Benefits
TOTAL

Movements in Provisions

Carrying Amount at the End of the Year

14a
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Note 14a: Employee Beneﬁts
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Short-term benefits at nominal value

1,561

1,558

1,561

1,558

Long-term benefits at present value

14,128

12,221

14,128

12,221

Short-term benefits at nominal value

7,981

6,907

7,985

6,907

Long-term benefits at present value

1,710

1,156

1,710

1,156

3,952

3,103

3,951

3,103

–

–

–

–

484

347

484

347

29,816

25,292

29,819

25,292

Expected to be utilised within 12 months (nominal value)

13,978

11,915

13,981

11,915

Expected to be utilised after 12 months (present value)

15,838

13,377

15,838

13,377

29,816

25,292

29,819

25,292

Conditional long service leave entitlements (present value)

3,705

2,967

3,705

2,967

TOTAL

3,705

2,967

3,705

2,967

16,746

15,354

16,746

15,354

Provision Made During the Year

4,048

3,024

4,048

3,024

Settlement Made During the Year

(1,400)

(1,632)

(1,400)

(1,632)

Balance at the End of the Year

19,394

16,746

19,394

16,746

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Monies Held in Trust

–

–

–

–

Other

1

1

–

–

TOTAL

1

1

–

–

Note
CURRENT (refer note 1 (s))

1(s)

Unconditional long service leave entitlements

Annual Leave Entitlements

Accrued Wages and Salaries
Sick Leave
Accrued Days Off
TOTAL
Current Employee benefits that:

NON-CURRENT (refer note 1 (s))

1(s)

Movement in Long Service Leave:
Balance at the Start of the Year

Note 15: Other Liabilities

Current
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Note 16: Equity and Reserves
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

–

–

–

–

12,300

–

12,300

–

– Strata Titles

2,828

–

2,828

–

– Building

5,956

–

5,956

–

21,084

–

21,084

–

12,300

–

12,300

–

– Strata Titles

2,828

–

2,828

–

– Building

5,956

–

5,956

–

62

–

790

–

–

26

–

465

Valuation gain/(loss) recognised

188

36

551

325

Cumulative (gain)/loss transferred to Operating Statement on sale of financial assets

(62)

–

(834)

–

Balance at the End of the Reporting Period

188

62

507

790

Balance at the Beginning of the Reporting Period

18,020

21,600

18,020

21,600

Transfer (to)/from Accumulated Surplus/(Deficit)

3,672

(3,580)

3,672

(3,580)

Balance at the End of the Reporting Period

21,692

18,020

21,692

18,020

Total Reserves

42,964

18,082

43,283

18,810

Balance at the Beginning of the Reporting Period

117,506

117,506

117,506

117,506

Balance at the End of the Reporting Period

117,506

117,506

117,506

117,506

18,337

13,632

32,833

23,636

534

1,125

2,315

5,617

(a) Reserves
Asset Revaluation Reserve
Balance at the beginning of the reporting period
Revaluation Increment/(Decrements)
– Land

Balance at the end of the reporting period
Represented by:
– Land

Financial Assets Available-For-Sale Revaluation Reserve
Balance at the Beginning of the Reporting Period
Adjustment on adoption of AASB 132 and AASB 139

Restricted Specific Purpose Reserve

(b) Contributed Capital

(c) Accumulated Surpluses/(Deficits)
Balance at the Beginning of the Reporting Period
Net Result for the Year
Recognition of Minority Interest for the first time

–

–

117

–

Transfers (to)/from Reserves

(3,672)

3,580

(3,672)

3,580

Balance at the End of the Reporting Period

15,199

18,337

31,593

32,833

153,925

152,738

169,149

162,742

534

1,125

2,315

5,617

21,210

62

20,801

790

–

–

117

–

175,669

153,925

192,382

169,149

(d) Equity
Total Equity at the Beginning of the Reporting Period
Total Changes in Equity Recognised in the Operating Statement
Total Changes in Equity Recognised in the Balance Sheet
Recognition of Minority Interest for the first time
Total Equity at the Reporting Date
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Note 17: Minority Interest
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Share Capital

–

–

–

–

Accumulated Surpluses/(Deficits)

–

–

(28)

–

TOTAL

–

–

(28)

–

Interest in:

Note 18: Reconciliation of Net Result for the Year to Net Cash Inﬂow/(Outﬂow) from Operating Activities

Net Result for the Year
Depreciation and Amortisation
Provision for Doubtful Debts

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

534

1,125

2,404

5,617

10,106

9,560

10,114

9,566

(3)

(34)

(3)

(34)

(65)

(1,084)

(65)

(1,084)

Resources Provided Free of Charge

–

204

–

204

Resources Received Free of Charge

(170)

(76)

(170)

(76)

Non Cash Donations

Investment Distributions
Net (Gain)/Loss from Sale of Plant and Equipment
Net (Gain)/Loss from Sale of Investments

–

–

–

–

230

(39)

230

(39)

(107)

–

(1,480)

–

Change in Operating Assets and Liabilities, Net Effect from Restructuring
(Increase)/Decrease in Receivables

(1,143)

1,086

(1,163)

974

(Increase)/Decrease in Prepayments

(281)

(288)

(285)

(238)

(Increase)/Decrease in Inventories

(279)

(9)

(279)

(9)

–

(26)

–

(26)

(Increase)/Decrease in Other Assets

(476)

2,240

(36)

1,942

Increase/(Decrease) in Accrued Expenses

Increase/(Decrease) in Payables

635

1,191

649

(228)

Increase/(Decrease) in Employee Benefits

2,612

805

2,615

987

789

437

621

410

2,648

1,392

2,646

1,389

(9)

(134)

(10)

(225)

15,021

16,350

15,788

19,130

Increase/(Decrease) in Prepaid Revenue
Increase/(Decrease) in Long Service Leave
Increase/(Decrease) in Other Liabilities
NET CASH INFLOW/(OUTFLOW)
FROM OPERATING ACTIVITIES
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Note 19: Financial Instruments
(a) Risk Management Policies
The Centre’s risk management
policies and objective strive to
minimise the risk of permanent
loss of capital within its
portfolio, therefore the Centre
has a policy that no trading in
derivatives shall be undertaken.
(b) Significant accounting policies
Details of the significant
accounting policies and
methods adopted, including
the criteria for recognition, the
basis of measurement and the
basis on which income and

expenses are recognised, in
respect of each class of financial
asset, financial liability and
equity instrument are disclosed
in Note 1 to the financial
statements.
(c) Significant terms
and conditions
Details of the significant terms
and conditions of each class of
financial assets are disclosed in
Note 1 to the financial statements.
(d) Credit Risk Exposure
Credit risk represents the loss
that would be recognised if

counterparties fail to meet their
obligations under the respective
contracts at maturity. The credit
risk on financial assets of the
Centre have been recognised
on the Balance Sheet, as the
carrying amount, net of any
provisions for doubtful debts.
(e) Interest Rate Risk Exposure
The Centre’s exposure to
interest rate risk and effective
weighted average interest rate
by maturity periods is set out in
the following table. For interest
rates applicable to each class

of asset or liability refer to
individual notes to the financial
statements. Exposure arises
predominantly from assets
and liabilities bearing variable
interest rates.
(f ) Fair Value of Financial
Assets and Liabilities
The carrying amount of
financial assets and liabilities
contained within these financial
statements is representative of
the net fair value of each
financial asset or liability.
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Note 19: Financial Instruments (continued)
Interest rate exposure as at 30 June 2007
Floating
Interest Rate
$000s

1 year
or less
$000s

–

–

2,698

–

300

–

6,974

–

Term Deposits

–

1,000

Trade Debtors

–

–

Other Receivables

–

–

Shares

–

–

Other Financial Assets

–

–

Total Financial Assets

9,972

1,000

–

–

–

–

Financial Assets
Cash on Hand
Cash at Bank
Deposits at Call
Cash Management Fund

Financial Liabilities
Trade Creditors and Accruals
**

Interest-bearing Liabilities

Total Financial Liabilities
Net Financial Asset/Liabilities

–

–

9,972

1,000

Floating
Interest Rate
$000s

1 year
or less
$000s

–

–

2,175

–

Interest rate exposure as at 30 June 2006

Financial Assets
Cash on Hand
Cash at Bank
Deposits at Call

2,250

–

13,342

–

Term Deposits

–

–

Trade Debtors

–

–

Other Receivables

–

–

Shares

–

–

Other Financial Assets

–

2,860

Total Financial Assets

17,767

2,860

–

–

Interest-bearing Liabilities

–

–

Total Financial Liabilities

–

–

17,767

2,860

Cash Management Fund

Financial Liabilities
Trade Creditors and Accruals
**

Net Financial Asset/Liabilities
*

Weighted average or effective interest rates for each class of assets
**
Includes $’000 CPI indexed bonds (included in fixed interest rate maturing over five years)
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Fixed Interest Rate Maturing
1 to 2
years
$000s

2 to 3
years
$000s

3 to 4
years
$000s

4 to 5
years
$000s

Over 5
years
$000s

Non Interest
Bearing
$000s

Parent Entity
2006–07
$000s

Consolidated
2006–07
$000s

Weighted
Average
Interest
Rates* (%)

–

–

–

–

–

9

9

9

0.0

–

–

–

–

–

–

2,698

6,783

6.0

–

–

–

–

–

–

300

300

6.1

–

–

–

–

–

–

6,974

9,576

5.9

–

–

–

2,500

–

–

3,500

5,664

5.9

–

–

–

–

–

4,963

4,963

4,911

N/A

–

–

–

–

–

10,202

10,202

10,211

N/A

–

–

–

–

–

1,176

1,176

1,176

N/A

–

–

–

3,000

–

–

3,000

8,352

7.1

–

–

–

5,500

–

16,350

32,822

46,982

–

–

–

–

–

9,939

9,939

10,303

N/A

–

–

–

–

–

–

–

–

N/A

–

–

–

–

–

9,939

9,939

10,303

–

–

–

5,500

–

6,411

22,883

36,679

Fixed Interest Rate Maturing
1 to 2
years
$000s

2 to 3
years
$000s

3 to 4
years
$000s

4 to 5
years
$000s

Over 5
years
$000s

Non Interest
Bearing
$000s

Parent Entity
2005–06
$000s

Consolidated
2005–06
$000s

Weighted
Average
Interest
Rates* (%)

–

–

–

–

–

7

7

7

0.0

–

–

–

–

–

–

2,175

3,941

4.8

–

–

–

–

–

–

2,250

2,250

5.4

–

–

–

–

–

–

13,342

19,389

5.9

–

–

–

–

–

–

–

2,037

5.9

–

–

–

–

–

5,214

5,214

5,322

N/A

–

–

–

–

–

8,765

8,765

8,594

N/A

–

–

–

–

–

1,084

1,084

1,084

N/A

–

–

–

–

–

–

2,860

8,711

7.1

–

–

–

–

–

15,070

35,697

51,335

–

–

–

–

–

12,191

12,191

12,298

N/A

–

–

–

–

–

–

–

1

N/A

–

–

–

–

–

12,191

12,191

12,299

–

–

–

–

–

2,879

23,506

39,036
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Note 19: Financial Instruments (continued)
The following table details the fair value of financial assets and financial liabilities.

Financial Assets
Cash on Hand
Cash at Bank
Deposits at Call
Cash Management Fund
Term Deposits
Trade Debtors
Other Receivables
Shares
Other Financial Assets
Total Financial Assets
Financial Liabilities
Trade Creditors and Accruals
Interest-bearing Liabilities
Total Financial Liabilities
*

Fair values are capital amounts (Fair values of financial instruments are determined on the following basis:

i. Cash, deposit investments, cash equivalents and non-interest bearing financial assets and liabilities
(trade debtors, other receivables, trade creditors and advances) are valued at cost which approximates to fair value
ii. Interest bearing liabilities are based on the present value of expected future cash flows, discounted at current
market interest rates, quoted for trade (Treasury Corporation of Victoria).)
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Parent Entity
2006–07

Parent Entity
2005–06

Consolidated
2006–07

Consolidated
2005–06

Book Value
$000s

Net Fair Value*
$000s

Book Value
$000s

Net Fair Value*
$000s

Book Value
$000s

Net Fair Value*
$000s

Book Value
$000s

Net Fair Value*
$000s

9

9

7

7

9

9

7

7

2,698

2,698

2,175

2,175

6,783

6,783

3,941

3,941

300

300

2,250

2,250

300

300

2,250

2,250

6,974

6,974

13,342

13,342

9,576

9,576

19,389

19,389

3,500

3,500

–

–

5,664

5,664

2,037

2,037

4,963

4,963

5,214

5,214

4,911

4,911

5,322

5,322

10,202

10,202

8,765

8,765

10,211

10,211

8,594

8,594

1,176

1,176

1,084

1,084

1,176

1,176

1,084

1,084

3,000

3,000

2,860

2,860

8,352

8,352

8,711

8,711

32,822

32,822

35,697

35,697

46,982

46,982

51,335

51,335

9,939

9,939

12,191

12,191

10,303

10,303

12,298

12,298

–

–

–

–

–

–

1

1

9,939

9,939

12,191

12,191

10,303

10,303

12,299

12,299
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Note 20: Commitments for Expenditure
Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

–

703

–

703

Capital Expenditure Commitments
Payable:
Land and Buildings
Plant and Equipment

9,391

15,846

9,391

15,846

Total Capital Commitments

9,391

16,549

9,391

16,549

Not Later Than 1 Year

6,987

9,672

6,987

9,672

Later Than 1 Year and Not Later Than 5 Years

2,404

6,877

2,404

6,877

Later Than 5 Years
Total

–

–

–

–

9,391

16,549

9,391

16,549

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

Lease Commitments
Commitments in Relation to Leases Contracted for at the Reporting Date:
Operating Leases

6,437

4,783

6,437

4,783

Total Lease Commitments

6,437

4,783

6,437

4,783

Not Later Than 1 Year

2,044

1,515

2,044

1,515

Later Than 1 Year and Not Later Than 5 Years

3,475

3,130

3,475

3,130

918

138

918

138

6,437

4,783

6,437

4,783

2,696

1,389

2,696

1,389

2,696

1,389

2,696

1,389

Operating Leases
Cancellable

Later Than 5 Years
TOTAL
Operating Leases
Rental Expense Recognised in the Year
Represented by:Minimum Lease Payments

The Centre has entered into commercial leases on certain medical equipment, computer equipment and property where it is not in the best interest of the
Centre to purchase these assets. These leases have an average life of between 1 and 10 years with renewal terms included in the contracts. Renewals are at
the option of the Centre. There are no restrictions placed upon the lessee by entering into these leases.

Note 21: Contingent Liabilities and Contingent Assets
The Centre has no contingent liabilities and assets as at 30 June 2007 (2006: Nil).

Note 22: Segment Reporting
The Centre operates and provides public health services predominantly in metropolitan Victoria.
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Note 23: Responsible Person and Executive Ofﬁcer Disclosures
In accordance with the Ministerial Directions issued by the Minister for Finance under the Financial Management Act 1994, the following disclosures are
made regarding responsible persons for the reporting period.
Period
Responsible Minister
The Honourable Bronwyn Pike MP, MLA, Minister for Health

1/07/2006 – 30/06/2007

Governing Board
Dr Heather Wellington (Chair)

1/07/2006

– 30/06/2007

Canon Alan Nichols AM (Deputy Chair)

1/07/2006

– 30/06/2007

Mr Ian Allen OAM

1/07/2006

– 30/06/2007

Ms Sue Carter

1/07/2006

– 30/06/2007

Prof David Copolov

1/07/2006

– 30/06/2007

Ms Noala Flynn AM

1/07/2006 – 30/06/2007

Ms Margaret (Judy) Hogg

1/07/2006 – 30/06/2007

Mr John Patterson OAM

1/07/2006 – 30/06/2007

Mr Martin Smith

1/07/2006 – 30/06/2007

Accountable Officer
Mr Craig Bennett, Chief Executive Officer

01/07/2006 – 30/06/2007

Remuneration of Responsible Persons
The number of Responsible Persons are shown in their relevant income bands:
Parent

Consolidated

2006–07
No.

2005–06
No.

2006–07
No.

2005–06
No.

$0 – $9,999

1

2

1

2

$10,000 – $19,999

1

6

1

6

$20,000 – $29,999

6

1

6

1

$40,000 – $49,999

1

–

1

–

$310,000 – $319,999

1

–

1

–

Income Band

$320,000 – $329,999
Total Numbers
Total remuneration received or due and receivable by
Responsible Persons from the Centre amounted to:

–

1

–

1

10

10

10

10

$ 499,935

$ 453,435

$ 499,935

$ 453,435

Amounts relating to Responsible Ministers are reported in the financial statements of the Department of Premier and Cabinet.
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Note 23a: Executive Ofﬁcer Disclosures
Executive Officers’ Remuneration
The numbers of executive officers, other than Ministers and Accountable Officers, and their total remuneration during the reporting period are shown
in the first two columns in the table below in their relevant income bands. The base remuneration of executive officers is shown in the third and fourth
columns. Base remuneration is exclusive of bonus payments, long-service leave payments, redundancy payments and retirement benefits.
Parent

Consolidated

Total Remuneration

Base Remuneration

Total Remuneration

Base Remuneration

2006–07
No.

2006–07
No.

2006–07
No.

2006–07
No.

2005–06
No.

2005–06
No.

2005–06
No.

2005–06
No.

Remuneration Bands
$40,000 – $49,999

–

–

–

–

–

1

–

1

$100,000 – $109,999

–

–

–

–

–

–

–

1

$110,000 – $119,999

–

–

–

–

–

1

–

–

$120,000 – $129,999

–

–

1

–

–

–

1

–

$130,000 – $139,999

1

–

–

–

1

–

–

–

$140,000 – $149,999

1

–

1

–

1

–

2

–

$150,000 – $159,999

–

–

–

2

–

–

1

3

$160,000 – $169,999

2

–

2

2

4

1

2

2

$170,000 – $179,999

1

2

2

1

1

2

2

1

$180,000 – $189,999

1

3

1

–

1

3

1

–

$200,000 – $209,999

1

–

–

–

1

–

–

–

$210,000 – $219,999

–

–

–

1

–

–

–

1

$220,000 – $229,999

–

–

1

–

–

–

1

–

$230,000 – $239,999

1

–

–

–

1

–

–

–

$240,000 – $249,999

–

1

–

–

–

1

–

–

TOTAL

8

6

8

6

10

9

10

9

1,411,191

1,147,349

1,352,881

1,026,269

1,740,715

1,479,844

1,660,291

1,336,459
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Note 24: Remuneration of Auditors

Audit fees paid or payable to the Victorian Auditor-General’s
Office for audit of the Centre’s financial report

Parent Entity
2006–07
$000s

Parent Entity
2005–06
$000s

Consolidated
2006–07
$000s

Consolidated
2005–06
$000s

56

52

61

57

Other non-audit services

–

–

–

–

Total Paid and Payable

56

52

61

57

Country of
Incorporation

Class of
Shares

Equity
Holding

Peter MacCallum Cancer Foundation Ltd* as Trustee
for the Peter MacCallum Cancer Foundation**

Australia

N/A

0%

Cell Therapies Pty Ltd

Australia

Ordinary

51%

Note 25: Events Occurring After Reporting Date
The Centre had no events occurring after the reporting date.

Note 26: Controlled Entities
The Centre’s controlled entities as at 30 June, 2007 are detailed below:

Name of Entity

*

Control exists via being the sole member of the Company.
**
Control exists via the Centre being the ultimate beneficiary of the Foundation.
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Peter Mac’s facilities are located at a
number of sites throughout Victoria
Peter MacCallum
Cancer Centre units:

Consulting clinics
are held at:

East Melbourne
St Andrews Place
East Melbourne Victoria 3002
Telephone +61 3 9656 1111
Facsimile +61 3 9656 1400

Frankston Hospital
Hastings Road
Frankston Victoria 3199
Telephone +61 3 9784 7777
Facsimile +61 3 9784 7012

Peter Mac at Epworth Eastern
33 Nelson Road
Box Hill Victoria 3128
Telephone +61 3 9895 7662
Facsimile +61 3 9895 7565

Latrobe Regional Hospital
Princes Highway
Traralgon Victoria 3844
Telephone +61 3 5173 8000
Facsimile +61 3 5173 8444

Monash Medical
Centre – Moorabbin
867 Centre Road
East Bentleigh Victoria 3165
Telephone +61 3 9928 8901
Facsimile +61 3 9928 8911

The Northern Hospital
185 Cooper Street
Epping Victoria 3076
Telephone +61 3 9219 8000
Facsimile +61 3 9219 8032

Bendigo Health – Bendigo
Stewart Street
Bendigo Victoria 3552
Telephone +61 3 5454 9234
Facsimile +61 3 5454 9289
Tattersall’s Cancer
Centre – Epworth
Level 4
32 Erin Street
Richmond Victoria 3128
Telephone +61 3 8420 1900
Facsimile +61 3 8420 1950

Cabrini Hospital
184 Wattletree Road
Malvern Victoria 3144
Telephone +61 3 9508 1222
Facsimile +61 3 9508 1098
The Royal Melbourne Hospital
Grattan Street
Parkville Victoria 3052
Telephone +61 3 9342 7000
Facsimile +61 3 9342 8032
Royal Women’s Hospital
132 Grattan Street
Carlton Victoria 3053
Telephone +61 3 9344 2000
Facsimile +61 3 9348 1840
St. Vincent’s Hospital
(Melbourne)
41 Victoria Parade
Fitzroy Victoria 3065
Telephone +61 3 9288 2211
Facsimile +61 3 9288 3399
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