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Kim Lane was a Year 12 student when she was diagnosed with leukaemia in 2006. 
While undergoing treatment at Peter Mac, Kim courageously kept up her studies 
and sat her final exams, passing with flying colours.

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.

“As much as I hated being  
in hospital, the people  
at Peter Mac were fantastic 
– they always had a smile and 
encouraged me all the way.” 
Kim Lane 
Melbourne University student, 2008
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viSiON
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.

miSSiON
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.

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

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

Adhering to the strongest ethical standards to 
ensure a culture of openness, mutual respect 
and trust, Compassion is at our core.

MultIdIsCIplInary ModEl  
of CarE

Peter Mac is a global leader in cancer therapy,  
research, education and training. The Centre 
has an enviable reputation in delivering 
multidisciplinary patient care and aims to set  
national standards in therapy and treatment 
– increasingly within an integrated model  
of supportive care for many types of cancer.

We are based in East Melbourne, with 
satellite units at Bendigo Radiotherapy 
Centre, Epworth Eastern Medical Centre at 
Box Hill, Moorabbin and Tasttersall’s Cancer 
Centre – Epworth Richmond. (see page 40)

We deliver world-class cancer care to patients 
nationally and internationally, seeing around 
8,400 new patients each year. In 2007 – 08 
we provided 21,913 admitted inpatient 
episodes and 206,492 outpatient occasions 
of service.

patIEnt CarE

CliNiCAl TRiAlS 
Peter Mac is 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. 

Clinical trials described in this report outline 
sophisticated evaluation of new compounds 
that we believe will have a significant impact  
on patient survival. Peter Mac has a special 
role in the Australian landscape to advance 
new treatment and evaluate the findings  
of others, to speed their appropriate and 
timely adoption in Australia. (see page 22)

mODEl OF SUPPORTivE CARE
Peter Mac’s Supportive Care services work  
hand-in-hand with its world-leading 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, informational, psychological, 
spiritual and practical needs during the 
pre-diagnostic, diagnostic, treatment and 
follow-up phases of cancer.

Our 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.

WhO WE ARE
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rEsEarCh – KnowlEdgE  
to transforMatIon

In a globalised world it is important to play 
to one’s strengths, and at Peter Mac cancer 
research is one of its shining stars. 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 use of advanced 
technologies to enable research that was 
previously not feasible.

Peter Mac’s laboratory and clinical research 
effort in cancer is the largest in Australia, 
with over 450 dedicated scientists, clinician-
researchers, research nurses, support staff 
and allied health professionals, integrating  
basic, translational and clinical research with  
patient care in the setting of a specialist 
cancer hospital – knowledge to transformation. 
(see page 44)  
(www.petermac-research.org.au) 

CoMMItMEnt to lEarnIng

Peter Mac’s commitment to learning attracts 
the best possible recruits who wish to pursue 
a career in the field of cancer through 
classroom teaching at universities and 
postgraduate placements in its advanced 
medical science program. 

Peter Mac’s reputation as a renowned 
teaching centre educates medical staff from  
other institutions. Students come from all over 
the world to learn new treatment protocols 
that have been developed or undertaken for 
the first time in Australia by Peter Mac. Its 
important findings are regularly published  
in prestigious medical journals, and its experts 
invited to present their works at international 
scientific meetings. (see page 46)

pEtEr MaC In thE CoMMunIty 

Peter Mac is a household name in the 
community. Our base may be in East  
Melbourne, but our unique blend  
of treatment and support is available  
at satellite units at Bendigo, Box Hill, 
Moorabbin and the Epworth (Richmond)  
(see page 40), and extends into patients’ 
homes through the successful  
Peter Mac@Home program, which  
offers professional nursing care to its  
patients in their own homes.
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Peter Mac is a national identity, 
committed to excellence  
in cancer research and  
patient care.

hIGhLIGhTS
2007  – 08

  Launch of the Victorian 
Centre for Functional 
Genomics (VCFG), the 
first of its kind in Australia 
(see page 10)

 
  Translational Oncology 

Research Collaborative 
Hub (TORCH) will help  
achieve groundbreaking  
results in the fight against 
cancer (see page 10)

  Actively minimising 
greenhouse emissions, 
our Information 
Technology Department 
has reduced the number  
of servers at Peter Mac 
from 52 to just 16

  More rigorous monitoring 
systems and savings 
strategies for energy 
and water use have 
been put in place under 
the Going Green @ 
Peter Mac banner

   State-of-the-art 
integrated digital 
operating theatre, 
the most advanced 
laparoscopic equipment 
available for surgery  
(see page 10)

  First Australian hospital 
to implement MedNet, 
a wireless intravenous 
error reduction software 
system (see page 10)

  Melanoma patient Clare 
Oliver – the powerful 
legacy of one person 
influencing legislative 
change to control the 
use of sunbeds  
(see page 56)

  Our Apheresis unit is the 
only one of its kind in 
Australia (see page 11)

  A total of $13,320,376 
in generous donations 
received from our 
community  
(see page 50)
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cLINIcAL FINDINGS

INFORMING RESEARch

INFORMING cLINIcAL FINDINGS

TRANSFORMATION IN TREATMENT

knowledge

transformation
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Peter Mac in collaboration with  
Pfizer Inc established the Translational 
Oncology Research Collaborative Hub 
(TORCH), with the aim of achieving 
groundbreaking research results in the 
fight against cancer.

  

Assoc Professor Danny Rischin, Professor Rod Hicks 

and Assoc Professor Grant McArthur worked with 

Pfizer Inc to establish TORCH at Peter Mac.





pEtEr MaC and pfIzEr JoIn  
forCEs for thE futurE  
of CanCEr rEsEarCh

Peter Mac in collaboration with Pfizer Inc 
established the Translational Oncology 
Research Collaborative Hub (TORCH),  
which was launched in May, 2008. 

Pharmaceutical company Pfizer Inc has  
committed AUS$15 million funding to 
support medical research and cancer drug 
development over the next three years.
The collaboration will integrate three key 
activities – molecular imaging, cancer 
genomics and high quality clinical trial 
capabilities, which are critical to the future 
of cancer research. It is hoped that the 
ultimate outcome will be new and improved 
treatments for cancer patients.

Peter Mac and Pfizer Australia have had 
a long-standing research relationship, 
collaborating on numerous pre-clinical 
programs and three phase I clinical trials.  
The establishment of TORCH will expand  
this relationship to help achieve 
groundbreaking results in the fight  
against cancer.

VICtorIan CEntrE for  
funCtIonal gEnoMICs

The Victorian Centre for Functional Genomics 
(VCFG) was launched at Peter Mac in May,  
2008, by The Hon Gavin Jennings MLC, 
Minister for Innovation.

The centre will provide Victorian researchers  
with the opportunity to access a key 
technology platform, which is the first of its 
kind in Australia. Through the development 
of this platform, our ability to assess the 
function of each gene in the human genome 
will revolutionise our ability to decipher  
the genetic basis of conditions such 
as cancer, cardiovascular disease and 
neurological disorders. 

Located in the Research Division of Peter Mac, 
within the Microarray Core Facility, the VCFG 
is overseen by a Scientific Advisory Group 
consisting of renowned scientists from  
a range of Victorian medical research 
institutes. The Victorian Government funded 
the library resource, with matched funding 
from Peter Mac, AMATA (Australasian 
Microarray and Associated Technologies 
Association) and Agilent Technologies. 
The VCFG is an excellent example of the 
importance of collaborative support in driving 
the development of biotechnology in Victoria.

nEw dIgItal opEratIng thEatrE 

In January 2008, a fully integrated digital 
operating theatre was installed at Peter Mac 
 – the most advanced laparoscopic equipment 
available for surgery today.

The new operating theatre makes it possible 
to increase the number and range of 
procedures conducted by doctors, with less 
invasive techniques. By using cameras and  
keyhole surgery, patients experience less  
post-operative pain and recover more quickly. 
This new approach will expand therapeutic 
options for many patients currently excluded 
from surgical treatments. 

The theatre has the ability to beam live to 
almost anywhere in the world, transforming 
operations into a virtual training environment, 
and enabling Peter Mac’s specialists to teach 
other surgeons the complicated techniques 
required for laparoscopic surgery.

The new digital theatre was funded by 
generous donations received from the  
June 2007 Tax Appeal.

TEchNOLOGy TAKES  
US TO NEW hEIGhTS
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lEadEr In safEty tEChnology

In December 2007 Peter Mac became the first  
Australian hospital to implement a wireless 
intravenous error reduction software system. 
The MedNet implementation was led by  
Nicole Argall, Hospital Clinical Product Advisor  
and Project Officer; Michelle Hong, Clinical 
Pharmacist and Drug Library Project Officer, 
and a multidisciplinary Project Steering 
Committee.

The MedNet software offers many 
advantages for Peter Mac staff and patients  
in managing intravenous infusions and 
minimising drug errors. This wireless 
software provides an alert if an administration 
rate is programmed outside the limits set  
in Peter Mac’s drug administration protocols, 
giving clinical staff the opportunity to check 
and change programs prior to commencing, 
significantly reducing the potential risk 
to Peter Mac patients associated with 
intravenous medication therapy errors.

The software also provides reports, allowing  
monitoring of the utilisation of the software  
and providing information about how often  
staff change or over-ride rate programming. 
These reports provide Peter Mac with ongoing 
data about potential adverse medication 
incidents or areas in which the drug library 
needs to be altered to meet clinical need. 

The MedNet software will continue to be  
monitored and evolve to meet patient and  
staff needs, preventing intravenous medication  
errors and ensuring that Peter Mac is at the  
leading edge of safety technology.

aphErEsIs unIt unIquE  
In australIa

The Apheresis Unit is a specialist unit within 
Ambulatory Services, providing apheresis 
procedures to inpatients and outpatients. 
The word Apheresis originates from the Greek  
language and means ‘to take away from’, 
referring to procedures that involve the 
removal and separation of blood into its 
components for collection and or treatment. 
The types of procedures that are conducted 
in the Apheresis Unit include the collection 
of haemopaietic progenitor cells and  
also photopheresis treatments. 

The Unit also contributes to providing 
supportive blood therapies for patients  
in the ambulatory setting. Apheresis nursing 
staff have specialist skills in patient and donor 
assessment to determine the suitability for  
an apheresis procedure. They provide an 
integral service to paediatric patients, with 
the provision of apheresis services to the 
Royal Children’s Hospital. As a part of the 
Peter Mac Centre for Blood Cell Therapies, 
the Apheresis Service holds a code of Good 
Manufacturing Practice quality system, 
which is audited by the Therapeutic Goods 
Administration (TGA) .

PATiENTS TREATED
The Apheresis Unit treated 1,641 patients 
during 2007 – 08, an increase over last year’s  
demand of 1,463 patients, up 12 per cent.  
These numbers are reflective of all admissions 
to the Unit.



REpORT FROM  
ThE chAIR AND  
chIEF ExEcUTIvE 
OFFIcER

We have also worked hard during the year 
to enhance the translational research and 
supportive care dimensions of our model 
of care, whilst at the same time continuing to 
provide high-quality clinical care. In addition, 
we have delivered positive financial and 
activity results.

Peter Mac aspires to leadership in cancer 
care and research, both nationally and 
internationally. Our staff and partners assist us  
greatly in this regard and we are grateful for 
the ongoing support of the Victorian public.

THE PARkvillE COmPREHENSivE  
CANCER CENTRE PROjECT
In mid-September 2007, the Premier of  
Victoria: the Hon John Brumby MP announced  
that $5 million would be made available  
for the preparation of a business case for  
the establishment of a world-class 
comprehensive cancer centre at Parkville. 
The final business case will be submitted 
to government by the end of 2008, for 
consideration in the 2009 – 10 State budget. 

Since the Premier’s announcement, Peter  
Mac has worked closely with the other key 
project stakeholders – Melbourne Health,  
the Ludwig Institute for Cancer Research  
and The University of Melbourne. Other 
stakeholders – such as the Royal Women’s 
Hospital and the Walter and Eliza Hall Institute  
of Medical Research – are also involved  
in aspects of this work.

Thus far, the strategic business case and  
the master plan have been endorsed by the 
Project Steering Committee. Governance 
options for the Parkville Precinct have also 
been identified and detailed feasibility work 
is underway on the short-listed options and 
base case. 

Peter Mac looks forward to finalisation of 
both this business case and the governance 

Chief Executive Officer

mr Craig Bennett  

Chair, Board of Directors

ms Patricia Faulkner AO

Work on a business case for the 
establishment of a world-class 

comprehensive cancer centre 
at Parkville, which would include 

the relocated East Melbourne 
campus of Peter Mac as a key 

component, has continued 
in collaboration with the 

Department of Human  
Services and our  

partners in the  
Parkville precinct.
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options as significant steps towards securing 
the future of our East Melbourne campus.

STRATEGiC DiRECTiONS
Peter Mac’s Strategic Plan was reviewed 
during the year and will be finalised by the end  
of 2008. In addition to his work on the Parkville  
Comprehensive Cancer Centre project,  
Daniel Pilbrow: Director of Strategy and 
Redevelopment, has led an inclusive  
and participative review process.

Peter Mac strives to work collaboratively with  
other cancer institutes and cancer-related 
organisations, as well as with individual 
researchers. We value our close relationships 
with the Cancer and Palliative Care Unit:  
Department of Human Services, the 
Department of Innovation, Industry and 
Regional Development, the Victorian Cancer 
Agency, The Cancer Council Victoria, Quit 
Victoria, the Western and Central Melbourne 
Integrated Cancer Service and the other ICS 
to whom we provide cancer services. The 
University of Melbourne, Monash University 
and Cancer Australia, to name but a few.

We have also progressed our links with the 
Malaysian Ministry of Health, beyond our 
existing Memorandum of Understanding.

SATElliTE UNiTS
Peter Mac’s Satellite Units are an integral part  
of our model of care. We are a hub and spoke  
service provider and our referral base, both 
geographically defined and resulting from our  
status as a centre of excellence, is critical to 
our ongoing viability.

We were delighted with the public 
announcements as part of the 2008 – 09  
State Budget that public radiotherapy services,  
managed by Peter Mac in close conjunction 
with Western Health, would be provided 
as part of the redevelopment of Sunshine 
Hospital. All going well, these services  
should be operational by 2011.

We remain keen to confirm the tenure for  
our Moorabbin Satellite Unit at the Monash 
Medical Centre.

The commissioning of the second linear 
accelerator at our Bendigo Satellite Unit has 
had a positive effect on local waiting times,  
and we have been consulted about the role 
of cancer services in the proposed major 
redevelopment of Bendigo Hospital.

A review of the Tattersall’s Cancer Centre at  
Epworth Hospital (Richmond) by a private 
interstate radiation oncology service has 
sharply brought into focus what needs to be 
done to ensure the ongoing financial viability 
of this service. Detailed work was undertaken 
during the year to develop niche services,  
in close conjunction with Epworth Healthcare.

CliNiCAl SERviCES
An echo cardiology service has been 
established in conjunction with St Vincent’s 
Health and a respiratory function service 
has been established in conjunction with 
Melbourne Health.

A number of projects have been undertaken 
in outpatients, in close conjunction with the  
Department of Human Services (DHS). Senior  
clinician involvement in these activities has 
already produced a number of benefits.

A review has been commissioned of the role,  
functions and responsibilities of the clinical 
services and the clinical divisions. The  
brief for this review has been expanded to 
encompass issues associated with clinical 
engagement and leadership. The review 
has been badged as the Improving Clinical 
Engagement and Leadership (ICEL) project 
and has the full support of the senior  
clinical staff.

RESEARCH
A separate research report for the calendar 
year 2007 has been published. This report 
highlights the tremendous vibrancy of all 
aspects of research at Peter Mac. Our 
researchers continue to be outstandingly 
successful in competitive grant rounds; they 
publish widely and several were honoured  
in 2007 for their work.

During the year, considerable attention was  
paid to the structure and governance of 
research at Peter Mac and to the related 
infrastructure funding pressures. Because 
Peter Mac is classified and funded as a public  
hospital (and not as a stand-alone medical 
research institute), the grants we win do not 
typically provide infrastructure support. This 
has become a pressing issue of financial 
sustainability for Peter Mac and is the subject 
of ongoing internal analysis and dialogue 
with government.

We were pleased to launch a three-year  
collaborative research agreement with  
Pfizer Inc that has been badged as the  
Translational Oncology Research Collaborative  
Hub (TORCH). In addition, the Victorian Centre  
for Functional Genomics (VCFG), located  
at Peter Mac, was formally launched.

OPERATiONAl iSSUES
A periodic review undertaken by the Australian  
Council on Healthcare Standards in November  
2007 provided us with much positive  
feedback, including confirmation that our 
overall approach to risk management was  
of the highest order.

Following audits of our energy and water use,  
more rigorous monitoring systems and 
savings strategies have been implemented –  
under the Going Green @ Peter Mac banner.

A restructure of the Information, 
Communication and Technology Department 
was completed. In addition, the number  
of servers was reduced, a disaster recovery 
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plan was implemented and system capacity  
was significantly increased. 

Continuing a trend over the past several years,  
our WorkCover premium fell again and we 
worked very closely with CGU Insurance to 
pro-actively manage all return to work issues.

MedNet drug safety software was introduced 
and we secured funding from DHS to trial 
a robotic system to prepare chemotherapy 
treatments in our pharmacy.

A process was commenced to identify  
an external provider of retail food services  
at East Melbourne. As a by-product, 
we will have more options to consider 
accommodation and space requirements.

FiNANCiAl RESUlTS AND  
ACTiviTy lEvElS
Peter Mac recorded a surplus before capital 
income and depreciation of $693K. In a 
challenging year, this is a good result that 
reflects well on the commitment of all staff.

We fell just short of our inpatient activity target,  
but exceeded both our outpatient and 
radiotherapy activity targets.

Importantly, Peter Mac achieved all of  
our targets as specified in the 2007 – 08 
Statement of Priorities Agreement between 
the Minister for Health and the Chair of the 
Board of Directors.

Both the Operations and Executive 
committees progressed a host of cost  
saving and revenue generating initiatives 
during the year.

CAPiTAl WORkS AND EqUiPmENT
Peter Mac was very pro-active in securing 
funding during the year for much needed 
capital works and equipment, particularly  
at East Melbourne. 

The Crank Building lifts were upgraded and  
work commenced on a new air chilling  
system, electricity upgrades and pipe-work  
replacement. The 2007 Tax Appeal funded 
the installation of a high-tech digital operating  
theatre and DHS funds were secured for 
a 3T MRI (Magnetic Resonance Imaging), 
patient monitoring equipment, an operating 
room microscope, an anaesthetic machine 
and monitoring equipment, a DNA genetic 
analyser and four endoscopes. 

Space remained an issue at East Melbourne. 
However, a more strategic approach to these 
pressures enabled core clinical priorities to 
be more appropriately addressed.

PETER mACCAllUm  
CANCER FOUNDATiON lTD
The Foundation has published a separate 
Annual Review for 2007 – 08. This review 
highlights another successful year for 
fundraising, encompassing both community-
based and corporate-sponsored activities. 

During the year, a Fundraising Strategic Plan  
was prepared and the Foundation Office  
was reorganised. Ms Jennifer Doubell  
was appointed as Executive Director  
of the Foundation.

OUR STAFF
Professor Bob Thomas was awarded a medal  
in the General Division of the Order of Australia  
in the 2008 Queen’s Birthday Honours for his 
distinguished contribution to the discipline 
of Surgical Oncology in Australia. Professor 
Thomas was also appointed as the Minister 
for Health’s Chief Clinical Advisor for Cancer.

During the year, a number of senior or long-
serving staff left Peter Mac, including: Darren 
Gray, Tracy Helman, Philip Houston, Glen 
ruger, Heather Lampshire, Simon Matthias, 
Assoc Professor Robin Murray, Bernie 
Parsons, Dawn Selkirk, Jenni Shields,  
Dr Simon Wein and Arthur Wills.

We celebrated Gail Horking’s 50 year 
association with Peter Mac and mourned  
the passing of volunteers Moira Pfeiffer and 
Joan Scrivenor. 

THE yEAR AHEAD
Finalising the Parkville Comprehensive Cancer  
Centre business case is our key priority for the  
coming year.

In addition, we are keen to progress 
the planning of our involvement at the 
redeveloped Sunshine Hospital; develop 
niche treatments at the Tattersall’s Cancer 
Centre; resolve our tenure at the Monash 
Medical Centre at Moorabbin and complete 
the ICEL project.

In a more uncertain economic environment, 
we do not underestimate the challenges 
before us in relation to service delivery and 
fundraising. However, we believe that our 
recent review work and refinement of our 
Strategic Plan place us in good stead.

lEADERSHiP
Peter Mac is a leader in cancer therapy, 
research, education and training. We have  
a fine reputation for delivering multi-disciplinary  
and evidence-based patient care and aim 
to set national standards in therapy and 
treatment – increasingly within an integrated 
model of supportive care for many types  
of cancer.

We were delighted during the year to assist 
a number of health services to implement 
totally smoke free policies and were closely 
associated with a number of public health 
policy initiatives – such as the regulation of 
the solarium industry and easier access to 
superannuation benefits for the terminally ill.

mANy THANkS
Dr Heather Wellington retired from the Board  
of Directors on Monday 30 June 2008, having  
served eight years as Chair. Dr Wellington 
made a significant contribution to the good 



governance of Peter Mac during this period 
and was farewelled accordingly.

Ms Noala Flynn AM retired from the Board  
of Directors on Friday 30 May 2008, having 
served almost eight years. Ms Flynn 
contributed strongly to the Board’s Quality  
and Community Advisory committees during 
this period.

The Board of Directors tackled many 
significant issues during the year and 
contributed robustly to the good governance 
of Peter Mac.

The Board of Directors of the Peter MacCallum  
Cancer Foundation Ltd, led by Professor 
Lester Peters AM, were very supportive, giving  
priority to harmonising the strategic objectives  
of both the Foundation and Peter Mac.

The Executive Committee regularly provided 
excellent strategic advice to both the Chief 
Executive Officer and the Board of Directors 
and all heads of department worked  
hard to promote effective and efficient  
service provision.

Special thanks to Les Manson: Corporate 
Secretary for all his hard work, advice and 
guidance to both the Office of the Chief 
Executive Officer and the Board of Directors 
during the year. Ms Kerry McDonald was 
appointed as Executive Assistant to the Chief 
Executive Officer in late June 2008, having 
acted in the position for the previous  
12 months. In this role, she has been 
constantly cheerful and efficient, as well  
as a pleasure to work with.

At our Annual General Meeting, we honoured 
the Peter Mac Amenities Group Inc, who 
recently retired after 50 fabulous years of 
fundraising on behalf of Peter Mac.

Finally, heartfelt thanks to all the volunteers, 
community groups and corporate supporters, 
who do so much to enable Peter Mac  

to live its values of: Excellence, Innovation 
and Compassion.

Chair: Board of Directors
Ms Patricia Faulkner AO

Chief Executive Officer
Mr Craig Bennett 
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Clinical activity in 2007 – 08 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 – 0.2 per cent below 
target.

•	 	Ambulatory	Clinic	Consultations 
measured as Weighted Episodes through 
Victorian Ambulatory Classification System 
(VACS) program – 24 per cent above 
target.

•	 	Ambulatory	Radiotherapy	Treatment	
measured through Radiotherapy  
Weighted Activity Units (WAU) under the 
Non-Admitted Radiotherapy program –  
2 per cent above target.

The number of Inpatient separations increased  
again this year by 2 per cent, continuing the  
trend established over the past 5 years. 
Over the past five years inpatient activity has  
increased significantly and in 2007 – 08  
we treated 29 per cent more Inpatients than  
five years prior. 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 
144 per cent. Over 3,600 days of care were 
provided to patients through this program  
in 2007 – 08, usually after a hospital admission.  
The average length of stay for overnight/ 
multi day admissions in 2007 – 08 was 6.5 
days which is similar to the previous year.

Ambulatory Medical Consultations funded 
under the VACS program in 2007 – 08 
exceeded our funded target by nearly  
40 per cent. Medical consultations have 
increased over the past 5 years by  
29 per cent, which reflects the increasing 
trend of multidisciplinary ambulatory 
treatment. While this is our preferred  
model of care, it has unfortunately not been 
matched by increased funding targets. 
Similarly, ambulatory radiotherapy activity 
levels continue to increase with a rise of  
2.3 per cent in 2007 – 08 from the previous  
year. Again, this activity is capped, both 
through funding targets and by machine 
capacity, and we effectively operated  
2 per cent above target and at optimum 
machine capacity. 

Comparative data is available on the 
following pages.

2007 – 08  
OvERALL  
pERFORMANcE 
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onTrac@peterMac

The team includes a medical and  
paediatric oncologist, clinical nurse 

consultant, psychiatrist, psychologist, 
social worker, palliative care CNS, 
education advisor, music therapist, 
education and training officer and 

research officer. 

onTrac@PeterMac is Australia’s 
leading multidisciplinary health 

care team, offering specialised, 
age appropriate care to 

adolescent and young adult 
cancer patients treated within 

adult hospitals. 

onTrac@PeterMac team members:  

Director, Assoc Professor David Thomas,  

Manager, Ms Kate Thompson, Psychologist,  

Ms Giselle Withers and Education Program 

Coordinator, Ms Nicole Edwards.

This specialist team is based at Peter Mac 
but services Victoria, making sure all young 
people have access to specialist support 
and advice. The team has a national and 
international reputation as providing  
best-practice care to the specific adolescent 
and young adult oncology population.
 
The onTrac@PeterMac team supported 
patient Kim Lane throughout her treatment 
for leukaemia. Two years on, Kim is a regular 
visitor to Peter Mac for check ups.





Mr Trevor Saunders, Practice Development Nurse  

and Ms Trish Joyce, Nurse Coordinator,  

Haematology Service.

pATIENT cARE

Peter Mac has an enviable 
reputation in delivering  

multidisciplinary patient care 
and aims to set national 

standards in therapy  
and treatment.

clinical services

Peter Mac is considered a leader in 
the delivery of cancer care in a true 
multidisciplinary fashion. The following  
11 clinical services and associated allied 
health services provide a means to further 
develop the clinical service multidisciplinary 
model of cancer care. 

The principle of this model is that cancer 
patients are best treated under the care  
of a multidisciplinary team focused  
on a particular type of cancer.

The following sections outline how each 
service focuses on providing innovative, 
comprehensive and compassionate 
management of patients with cancer. The 
services provide strong leadership in cancer 
care with many key national and international 
appointments. Research continues to be 
integrated into the way patients with cancer 
are managed.

Supportive care and patient education 
services are a major focus in the way we 
deliver patient care. Our 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.
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Mr Trevor Saunders, Practice Development Nurse  

and Ms Trish Joyce, Nurse Coordinator,  

Haematology Service.



BrEast 

Chair
Assoc Professor Michael Henderson 
Breast Nurse Coordinator 
Ms Tina Griffiths 
Clinical Nurse Specialist
Ms Esther Yeoman

The Breast Service is a specialist multimodality 
service, caring for patients with breast 
conditions covering the whole spectrum  
from benign to advanced malignant disease. 
The Service provides multidisciplinary 
consultation and care for up to 1,000 patients 
each year. 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. The Breast 
Service also has a major commitment  
to research at all phases of the patient’s 
journey with breast cancer.

Many of the Breast Service members are  
active investigators in a broad range of 
research studies. A number of the members 
are also leading investigators with an 
established national and international 
standing who chair large-scale research 
initiatives focusing on breast cancer 
prevention, management of early-stage  
and advanced disease as well as 
survivorship issues

mAjOR RESEARCH STUDiES
•	 	Micro-Metastases	in	Early	Stage		

Breast	Cancer  
An observational study of micrometastatic 
disease in lymph glands, bone marrow 
and circulating tumour cells using 
immuno-bead enrichment. Identification  
of minimal tumour burden may lead  
to improved selection of treatments for 
patients, improve the understanding  

of the metastatic process and may 
potentially lead to new treatments.

•	 	Individualised	Management	of	Women	
with	DCIS	of	the	Breast 
A phase III randomised clinical trial with the  
aim to develop an evidence-based practice  
in the individualised management of women  
with ductal carcinoma in-situ (DCIS) of the 
breast. The study will inform a consistent 
policy in the use of radiation therapy for 
DCIS; form the basis for investigation  
of the essential biological nature of DCIS; 
and identify the predictive biomarkers 
of treatment failure or toxicity that may 
provide useful clinical indicators in the 
future. This actively recruiting initiative 
is supported by the National Health and 
Medical Research Council (NHMRC) and  
conducted in collaboration with an 
international network of translational  
and clinical researchers. 

•	 	External	Beam	Partial	Breast	Irradiation	
in	Early	Breast	Cancer	 
A multidisciplinary team of researchers 
conducting a clinical trial investigating the 
novel technique of partial breast irradiation 
using external beam three-dimensional 
conformal radiation therapy for women 
with early breast cancer. This NHMRC-
supported Trans Tasman Radiation 
Oncology Group (TROG) study aims to 
complete patient recruitment by mid 2008. 

•	 	Intraoperative	Partial	Breast	Irradiation	in	
Early	Breast	Cancer	 
An NHMRC-supported phase III 
randomised clinical trial investigating 
intraoperative radiation therapy for women 
with early breast cancer. It is actively 
recruiting and conducted in collaboration 
with international investigators.

HiGHliGHTS
Assoc Professor Kelly Phillips
•	 	Familial Cancer Research and Practice 

Conferance, 2nd prize Poster Award.
•	 	Cancer Council Victoria, Dr John 

Colebatch Clinical Research Fellowship. 

PRESENTATiON HiGHliGHTS
Assoc Professor Boon Chua
•	 	Breast International Group  

Scientific Meeting,  
Barcelona, Spain, September 2007. 
Speaker

•	 	Royal Australian and New Zealand College  
of Radiologists (RANZCR) Annual 
Scientific Meeting (ASM),  
Melbourne, October 2007.  
Invited	Speaker

•	 	Trans Tasman Radiation Oncology Group 
(TROG) Meeting,  
Melbourne, November 2007.  
Speaker

Assoc Professor Kelly Phillips
•	 	28th Medical Oncology Group of Australia 

(MOGA) ASM,  
Melbourne, August 2007.  
Speaker

•	 	Familial Cancer Research and  
Practice Conferance  
Couran Cove, September 2007.  
Speaker	and	Poster

•	 	RANZCR ASM,  
Melbourne, October 2007.  
Speaker

Assoc Professor Michael McKay
•	 	Sydney South West Cancer Therapy Centre  

Interdisciplinary Oncology Seminar, 2007.  
Speaker

•	 	RANZCR Radiobiology Examination 
Preparation Course,  
Brisbane, 2007.  
Invited	Speaker

Dr Prue Francis
•	 	28th MOGA ASM,  

Melbourne, August 2007.  
Invited	Speaker
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•	 	1st National Breast Cancer Conference 
for Young Australian Women Affected  
by Breast Cancer,  
Melbourne, December 2007.  
Invited	Speaker

Dr Gillian Mitchell
•	 	Familial Cancer Research and  

Practice Conference.  
Couran Cove, September 2007.  
Speaker	and	Poster

Dr Yoland Antill
•	 	Clinical Oncology Society of Australia, 

Adelaide, November 2007.  
Invited	speaker

•	 	Victorian Cooperative Oncology  
Group (VCOG) Gynaecological  
Cancers Symposium,  
Melbourne, November 2007.  
Invited	Speaker

Ms Lucinda Hossack
•	 	Familial Cancer Research and  

Practice Conference,  
Couran Cove, September 2007.  
Speaker

•	 	The Melbourne 2007 General Practitioner 
Conference and Exhibition,  
Melbourne, November 2007.  
Invited	Speaker

Ms Tina Griffiths
•	 	9th National Breast Care  

Nurses Conference,  
Melbourne February 2007.  
Speaker

•	 	Medical Oncology Group of Australia 
and Cancer Nurses Society of Australia 
combined meeting,  
Melbourne August 2007.  
Speaker

•	 	10th National Breast Care  
Nurses Conference,  
Fremantle, 2008.  
Speaker

GRANTS AND FUNDiNG
•	 	National Breast Cancer Foundation Think 

Tank Grant: $10,000, 2007
•	 	Department of Human Services,  

Victoria grant: $99,500, 2007
•	 	Department of Human Services,  

Victoria, New Technology Grant:  
$610,955, 2007 – 08

•	 	National Health and Medical Research 
Council (NHMRC) project grants: 
$698,575; $410,250; $150,000, 2007 – 09

•	 	NHMRC project grants: $286,750; 
$1,145,775; $1,648,750; $285,950, 
2007 – 11

gastroIntEstInal

Chair
Dr Michael Michael
Nurse Coordinator
Ms Meg Rogers

The Gastrointestinal (GI) Service continued 
to provide a multidisciplinary evidence-
based therapeutic program for patients with 
cancers involving both the upper and lower 
gastrointestinal tracts. It offers patients  
a unique integrated program with  
a coordinator to plan the path of the  
patient through those programs. 

Most gastrointestinal cancers require 
multimodality therapy for optimal treatment, 
hence the interaction between surgery, 
radiation therapy and medical oncology  
is critical to the successful outcome for  
patients. The GI Service comprises of 
personnel from all these disciplines, who  
work together in the same clinics to provide  
their expertise in a coordinated fashion, which  
gives patients efficient management of their 
cancer. The GI Service also participates,  
and in some cases has designed and led,  
institutional, national and international clinical  
studies, evaluating new therapeutic strategies  
for GI cancers. 

The Service has recently expanded with the  
commencement of three consultant radiation 
oncologists: Drs Julie Chu, Sarat Chander 
and Michael Ng.

COlORECTAl SERviCE
The Colorectal Service within the GI Service  
participates in colorectal cancer screening  
programs and offers up-to-date 
videoendoscopy facilities for patients.  
It also leads the nation in the novel  
treatment of locally advanced and  
recurrent rectal cancers and the use  
of intra-operative radiotherapy. 
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The Colorectal Service has expanded with:
•  An appointment of a new Consultant 

Colorectal Surgeon – Mr A Craig Lynch.
•  The initiation of the Coviden Colorectal 

Surgical Fellow – inaugural fellow  
Ms Audrey Yeo.

•  An appointment of a permanent  
Stomal Therapy Nurse Consultant –  
Ms Carolyn Atkin.

• Opening of OR1 digital operating suite.

UPPER Gi SERviCE
The Upper GI Service has a particular interest  
in oesophageal cancer, Barrett’s oesophagus 
and gastric cancer, and a number of clinical 
trials are being led by the Service that are  
being conducted through national and 
international trials groups. Studies are also  
undertaken in the areas of pancreatic cancers,  
gastrointestinal stromal tumours and  
liver tumours. The Hepatobiliary Service  
is undergoing continual development in 
terms of its in-house surgical capabilities. 

Gi NEURO-ENDOCRiNE CliNiC
The GI Neuro-endocrine Clinic is now 
developing into a major state-wide and 
national referral centre for the management  
of these rare and complex diseases.

The GI Service continues to expand and 
interact with the other major hospitals  
in Melbourne and offers state-of-the-art 
facilities for patients with this complex  
group of diseases.  

HiGHliGHTS
•  The 2nd Colorectal Cancer Conference:  

A Multidisciplinary Approach, which took 
place in March 2008, was organised 
through the Colorectal Service, led by  
Mr Alexander Heriot. It attracted over 200 
registrants with an outstanding local and 
international faculty. 

•  Professor Robert Thomas was awarded 
Excellence in Surgery from the Royal 
Australian College of Surgeons in 2007.

PRESENTATiON HiGHliGHTS
Mr Alexander Heriot
•  Association of Coloproctology  

of Great Britain and Ireland (ACPGBI),  
Glasgow Scotland, July 2007. 

	 Invited	Speaker
•  Royal Australian College  

of Surgeons Congress,  
Hong Kong, May 2008.  
Invited	Presentation

Mr Craig Lynch
•  Tripartite Colorectal Meeting,  

Boston USA, June 2008

Dr Michael Michael
•  Malaysian Upper GI Surgical Club, 

Inaugural Meeting,  
Port Dickson, Malaysia, July 2007. 

 Invited	Speaker
•  Australasian Gastro-Intestinal Trials Group 

Annual Scientific Meeting (ASM), 
Melbourne, October 2007.  
Invited	Speaker

•  ASEAN Federation of Endocrine  
Societies ASM,  
Kuala Lumpur, Malaysia, December 2007.  
Invited	Speaker

Assoc Professor Sam Ngan
•  14th European Cancer Conference, 

Barcelona, Spain, September 2007.  
Invited	Speaker	

Assoc Professor Trevor Leong
•  American Society of Therapeutic Radiation 

Oncology (ASTRO), 2007. 
	 Invited	Speaker
•  Australasian Gastro-Intestinal Trials  

Group ASM,  
Melbourne, October 2007.  
Invited	Speaker

 
Assoc Professor Michael Jefford
•  Australasian Gastro-Intestinal Trials  

Group ASM,  
Melbourne, October 2007. 

 Workshop	Chair

•  34th Clinical Oncological Society  
of Australia (COSA) ASM,  
Adelaide, November 2007. 

 Invited	Speaker

Professor John Zalcberg OAM
•  Amgen Oncology Forum: ASCO 

GI – Review,  
Sydney, 2007.  
Invited	Speaker

•  Kuala Lumpur Breast and  
Colorectal Congress,  
Kuala Lumpur, Malaysia, August 2007.  
Invited	Speaker. 

GRANTS AND FUNDiNG 
• Beyond Blue: $96,288, 2007 – 08
•  National Health and Medication Research 

Council (NHMRC): $443,100, 2008
•  NHMRC project grants: $1,303,750, 

$925,625, 2008
•  Commonwealth Department of Health 

and Aging Strengthening Cancer Care: 
$40,000, 2008



PATIENT CARE 27

gynaE-onCology

Chair
Assoc Professor Kailash Narayan 
Nurse Coordinator 
Ms Leanne Webb 

The Gynaecology Oncology Service brings 
together expertise from the three major 
Gynaecology Oncology Surgical units  
in a coherent multidisciplinary clinical  
setting. Gynaecology oncologists, medical  
oncologists, oncologic imaging radiologists, 
radiation oncologists, nuclear physicians  
and pathologists continued to work 
together 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 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 Service. To further enhance the Service,  
preparation is underway to introduce  
a Colposcopic Service, which will offer  
a complete spectrum of management. 

The Gynae-oncology Service utilises  
state-of-the-art radiation therapy, including 
Ultrasound and MRI image based  
3D dosimetry.

mAjOR RESEARCH STUDiES
•  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 whole-abdominal radiotherapy (WAR) 
for recurrent ovarian carcinoma:  
a feasibility and efficacy study.

haEMatology

Chair
Assoc Professor John Seymour 
Nurse Coordinators
Ms Trish Joyce 
Ms Suzanne Eerhard
Ms Linda Clark
Ms Sharna Moloney
Ms Odette Blewitt

The Haematology Service continued 
to provide multidisciplinary inpatient and 
outpatient care to patients with a wide range 
of haematologic diseases. The Service prides 
itself on its team approach, which utilises 
world best chemotherapy, radiation therapy 
and autologous stem cell transplantation 
(SCT), as well as the full spectrum of 
supportive care. Our diligent participation in 
clinical and translational research initiatives 
ensures development of and access  
to novel investigational therapies,  
including immune system modulators  
and cellular therapies.

mAjOR PROjECTS
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:
•  The completion of an autologous SCT 

educational DVD by Drs Carney  
and Kenealy, Professor Miles Prince and  
Assoc Professor John Seymour under  
the leadership of Trish Joyce.

•  A vast range of inpatient ward nurse-led  
projects, including development of  
a mucositis care algorithm, inpatient acuity  

scoring, educational material for patients 
with central lines, and a nursing  
implementation, education and 
competency package for inpatient  
Patient Controlled Analgesia.

•  Maintenance of the TGA-licensed Apheresis  
Service for stem cell collection, blood 
product collection and therapeutic 
apheresis, achieved through a strong 
commitment to implementing quality 
systems, including the appointment  
of Ms Melisa Darby as Quality Nurse  
ANUM for apheresis. 

HiGHliGHTS
•  Dr Simon Harrison joined the Haematology  

consultant team and is leading a number 
of translational research initiatives.

•  Ms Linda Clark joined the team  
of nurse coordinators.

•  Dr Kirsten Herbert was awarded the 
Cancer Council of Victoria Early Career 
Clinician Researcher Fellowship.  
Dr Herbert has established a combined 
post as consultant haematologist and 
clinical advisor between Peter Mac 
Haematology and the Australian Stem  
Cell Consortium.

•  Dr David Ritchie was awarded the 
academic title of Assoc Professor.

•  The ongoing growth and development of 
the Haematology Immunology Translational  
Research Laboratory (HITRL) and its 
international collaborations. 

•  The initiation of an MD and PhD studies  
by Dr Hang Quach and Dr Saar Gill 
respectively.

•  The central involvement of Dr Dennis 
Carney in the ongoing development  
of the CLL Australian Research 
Consortium (CLLARC).

•  A continued high level of research 
publications in high ranking journals, 
including New England Medical Journal,  
Journal of Clinical Oncology and Blood 
Journal.



•   Continuity of highly sought after clinical 
research fellowships in the fields  
of myeloma and myelodysplasia/acute 
leukaemia.

•  Strong participation by the scientists of the  
Apheresis and Cyropreservation Service  
at the International Society for Cellular 
Therapies. 

PRESENTATiON HiGHliGHTS
Assoc Professor John Seymour
•  International Conference on  

Malignant Lymphoma,  
Lugano, Switzerland, June 2008. 
Invited	speaker

•  American Society of Clinical Oncology 
(ASCO) Educational Session,  
Chicago, USA, May, 2008. 
Invited	speaker

Assoc Professor David Ritchie
•  Taiwan Society of Infectious Diseases, 

Taipei, Taiwan, 2008. 
Invited	Speaker

•  Taiwan Haematology Society,  
Taipei, Taiwan, 2008. 
Invited	Speaker

•  Walter and Eliza Hall Institute Translational 
Medicine Symposium,  
Melbourne, 2007. 
Invited	Speaker

Professor Miles Prince
•  Malaysian Society of Haematology,  

Kuala Lumpar, Malaysia, October 2007.  
Invited	Speaker

•  ECCO 14 European Cancer Conference, 
Barcelona, Spain, September 2007. 
Invited	Speaker

•  Haematology Society of Australia and  
New Zealand,  
Gold Coast, October 2007. 
Speaker	

•  American Society of Hematology,  
Atlanta, USA, December 2007.  
Session	Chair

•  Novaritis Asia Pacific Meeting Symposium, 
Shanghai, China, March 2008. 
Invited	Speaker

Ms Trish Joyce, Ms Sharna Moloney and  
Ms Linda Clark
•  Clinical Oncological Society of Australia 

(COSA) Annual Scientific Meeting, 
Adelaide, November 2007.  
Invited	Speakers	

Ms Eve Eaton
•  New South Wales Bone Marrow Transplant 

(NSW BMT) nurses group, 2007.  
Invited	Speaker

GRANTS AND FUNDiNG
•  Victorian Cancer Agency Clinical Trial 

Grant: $250,000, 2008 – 10

hEad and nECK

Chair
Assoc Professor June Corry 
Nurse Coordinator
Ms Wendy Poon 

With a multidisciplinary and holistic approach, 
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. 
Patient satisfaction was recognised with 
the Head and Neck Service being the 
clear leader (in a field of high general 
satisfaction) in the hospital commissioned 
survey of overall patient satisfaction with 
clinical services this year. 

The Peter Mac hub and spoke model of 
service provision works well for managing  
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, who are in an excellent position 
to formulate the best treatment and overall 
management plan for that individual. Where 
possible, we facilitate local treatment delivery 
and post-treatment care. 

mAjOR RESEARCH STUDiES
The Head and Neck Service maintains  
a strong national and international reputation 
for clinical and research excellence.
•  The large international HeadStart study 

completed accrual in record time and the 
final results were presented by Assoc 
Professor Danny Rischin at the American 
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Society of Clinical Oncology (ASCO).
One of the sub-study findings was 
the importance of expert radiotherapy 
planning and delivery in improving survival 
outcomes for patients.

•  Current studies include combining standard  
post-operative radiotherapy with new  
drugs, for example, Iressa TM, an EGFR 
inhibitor, with the aim of improving 
treatment results without increasing 
treatment toxicity. The phase II 
nasopharyngeal study has completed  
accrual. This new treatment 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 
cannot tolerate cisplatin) has commenced 
accrual. This study had 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  
a patient’s cancer, resulting in personalised 
cancer treatment. 

PRESENTATiON HiGHliGHTS
Assoc Professor June Corry
•  East-West Nasopharynx cancer symposium, 

Brisbane, July 2007.  
Moderator

•   Australian and New Zealand Head and 
Neck Society (ANZHNS) Annual Scientific 
Meeting (ASM),  
Brisbane, July 2007. 
Invited	Speaker

•   34th Clinical Oncological Society  
of Australia ASM,  
Adelaide, November 2007. 
Invited	Speaker

•   Royal Australian and New Zealand 
College of Radiologists (RANZCR) ASM, 
Melbourne, October 2007. 
Invited	Speaker

Assoc Professor Danny Rischin
•   ANZHNS ASM, Brisbane,  

July 2007 
Invited	Speaker

Professor Lester Peters AM
•  ANZHNS ASM, Brisbane,  

July 2007. 
Invited	Speaker

GRANTS AND FUNDiNG
•  Beyond Blue: $90,000, 2007 – 09
•  Merck: $350,000, 2007 – 11

lung

Chair
Assoc Professor David Ball 
Nurse Coordinator
Ms Mary Duffy 

The Lung Service continued to provide 
comprehensive diagnostic, consultative and  
treatment services for patients with lung  
and mediastinal tumours, and to operate  
its twice-weekly multidisciplinary clinic. 

The Service maintains its strong focus  
on identifying the psychosocial unmet  
needs of patients and providing holistic 
supportive care beyond the patient’s 
medical requirements. 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 combined 
modality questions.

Advanced radiotherapy technology is available 
to perform image guided treatment.

Surgical procedures performed on-site include  
video-assisted thoracoscopic surgery 
(including VATS lobectomy), endoscopic 
surgery, including laser resection, stenting 
and intraluminal brachytherapy.

mAjOR RESEARCH STUDiES
Two cooperative group studies, with significant 
input by Peter Mac, conducted under the 
umbrella of the Trans-Tasman Radiation 
Oncology Group (TROG), met their accrual 
targets during the year:
•  TROG 99.05. An observational study to 

determine the prognostic significance  
of tumour volume in patients with  



non-small lung cancer treated by  
non-surgical means. Accrued 532 
patients, to be analysed early 2009.

•  TROG 0307. A randomised phase II trial of 
two different chemoradiation strategies for 
the palliation of non-small cell lung cancer. 
Accrued 80 patients, to be analysed 2009.

•  Pilot study of FLT PET (positron emission 
tomography) scanning to detect changes 
in tumour proliferation during radiotherapy.

•  A study of patient preferences for follow-up 
after completion of treatment.

HiGHliGHTS
•  Recommendations for the 2009 revision  

of the UICC (International Union Against 
Cancer) TNM staging system were 
published by the International Association 
for the Study of Lung Cancer (IASLC) 
Staging Committee. Assoc Professor 
David Ball was one of two radiation 
oncology members of the Committee.

•  Implementation of 4DCT scanning  
to capture positional changes of mobile 
lung tumours through the respiratory cycle. 

•  Establishment of a respiratory function 
laboratory, providing comprehensive  
lung function testing for inpatients  
and outpatients.

•  Improved bronchoscopy service with 
expanded access and more equipment  
(four new bronchoscopes).

PRESENTATiON HiGHliGHTS
Assoc Professor David Ball  
•  12th World Lung Cancer Conference, 

Seoul, Korea, September 2007. 
Poster

•  1st European Lung Cancer Conference, 
Geneva, Switzerland, April 2008.  
Invited	Presentation

•  9th International Lung Cancer Congress, 
Koloa, Hawaii, June 2008.  
Invited	Presentation

Assoc Professor David Ball and 
Dr Peter Goldstraw
•  58th Royal Australia and New Zealand 

College of Radiologists Annual Scientific 
Meeting, on behalf of the IASLC  
Staging Committee,  
Melbourne, October 2007.  
Invited	Speaker

Dr Ben Solomon
•  American Society for Clinical Oncology 

(ASCO) Annual Meeting,  
Los Angeles, USA. 
Speaker

	
Dr Linda Mileshkin
•  12th World Lung Cancer Conference, 

Seoul, Korea, September 2007. 
Speaker

	
Assoc Professor Michael MacManus
•  12th World Lung Cancer Conference, 

Seoul, Korea, September 2007. 
Invited	Speaker

•  International Cancer Imaging Society 
Annual Meeting,  
Brugge, Belgium, October, 2007 
Invited	Speaker

	•  American Society for Therapeutic  
49th Radiology and Oncology (ASTRO) 
Annual Meeting,  
Los Angeles, USA, October 2007. 
Poster

	
Dr Michael Michael
•  AACR-NCI-EORTC 19th International 

Conference on Molecular Targets and 
Cancer Therapeutics,  
San Francisco, USA, October 2007 
Poster

 
Mr Gavin Wright
•  Royal Australian and New Zealand College 

of Radiology, Melbourne, 2007. 
Speaker

•  Clinical Oncology Society of Australia 
(COSA) Australian Lung Cancer Trials 
Group Meeting,  
Adelaide, 2007. 
Speaker

•  Improving Outcomes in the Management 
of Lung Cancer: An International Forum, 
Gold Coast, 2007. 
Speaker

•  Royal Australasian College of Surgeons 
Annual Scientific Congress,  
Christchurch, New Zealand, 2007. 
Speaker

•  12th World Lung Cancer Conference, 
Seoul, Korea, September 2007. 
Speaker

•  Guangdong Conference on Lung Cancer, 
Guangzhou, China, 2007. 
Speaker

GRANTS AND FUNDiNG 
•  Victorian Cancer Agency Tumour Stream 

Research Grant: $250,000, 2007 – 08
•  Peter MacCallum Cancer Foundation 

Grant: $50,000, 2008
•  Victorian Cancer Agency (VCA) Supportive 

Care Fellowship: $258,671, 2007–09
•  VCA Tumour Stream Research Grant: 

$250,000, 2007–09
•  Peter MacCallum Cancer Centre 

Foundation Grant: $100,000, 2007
•  Australasian Society of Cardiac & Thoracic 

Surgeons: $10,000, 2007
•  Peter MacCallum Cancer Centre 

Foundation New Investigators Grant: 
$25,000, 2007

•  Sylvia and Charles Viertel Clinical 
Investigator’s award: $60,000, 2008

•  VCA Tumour Stream Research Grant: 
$250,000, 2007–09

•  Australian Institute of Radiography 
Research Scholarship: $3,000, 2007

•  National Health and Medical Research 
Council (NHMRC) Project Grant: $63,000, 
2007–09.

•  Cancer Australia: $40,000, 2008–09
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MElanoMa and sKIn

Chair
Mr David Speakman 
Nurse Coordinator
Ms Marianne Griffin (Melanoma)
Clinical Nurse Specialist 
Ms Elizabeth Le Hunt (Skin)

The Melanoma and Skin Service treated more  
than 500 new melanoma cases over the past  
year, of the 2,000 diagnosed in Victoria. 
The Skin Service saw many patients, usually 
with more advanced or aggressive skin 
cancers, requiring specialised multimodality 
treatments. The Service continued its 
association with the Skin and Cancer 
Foundation, running a conjoint clinic for  
the assessment of new skin cancers. 

The Service is staffed by a team of dedicated 
clinicians, including dermatologists, headed 
by Dr Chris MacCormack, plastic and 
reconstructive surgeons, headed by  
Mr Simon Donohue, surgical oncologists, 
radiation oncologists, headed by Dr Andrew 
Hui, and medical oncologists headed by 
Assoc Professor Grant Macarthur. On the 
nursing side, it is capably led by Ms Marianne 
Griffin and Ms Elizabeth Le Hunt. Elizabeth 
joined the team this year with responsibility  
for the skin service.

mAjOR PROjECTS
•	 	See	and	Treat	Program	

This innovative service allows patients 
with a new skin cancer to be diagnosed 
and treated in a single visit to Peter Mac, 
reducing the need for multiple visits and 
inconvenience to many patients. This 
highly successful project could not have 
been possible without major contributions 
and changes in practice from our 
colleagues in other areas of the hospital, 
such as the outpatient department, 
the operating theatre and administrative 
services. It is greatly valued by patients 
with universal praise for the service as  

a whole, particularly from patients travelling 
in from the country.

•	 	Operating	Microscope	
A major step forward for the plastics and  
reconstructive side of the Service has been 
the arrival of an operating microscope  
to enable a much wider range of 
microvascular repairs and tissue flaps. This 
has enabled the Service to obtain a more 
senior accredited plastic surgery trainee. 

•	 	Randomised	Trials	Completed	
The randomised trials of adjuvant 
radiotherapy for melanoma involving  
the lymph nodes, which were led by  
a number of unit clinicians, have completed 
an accrual. The results of the trails will 
answer a major worldwide question about  
the use of radiotherapy following removal  
of the lymph nodes in melanoma. Under 
the guidance of Assoc Professor Grant 
Macarthur, a number of studies using novel  
new agents to combat more advanced 
melanoma will continue.

HiGHliGHTS 
•  Activation of MSLT2 (Multicentre Selective 

Lymphadenectomy Trial) trial for sentinel 
node biopsy in melanoma.

•  Clinical Nurse Specialist position for the skin  
service established.

•  Addition of two new consultant 
dermatologists to the team.

•  Ongoing development of improved  
data collection.

•  Major contribution to the Victorian Clinical 
Oncology Group skin committee. 

•  Worldwide recognition of the keystone flap 
closure through advanced skin cancer, 
developed by the head plastic surgery 
team, specifically Mr Felix Behan.

GRANTS AND FUNDiNG 
•  Sir Weary Dunlop Cancer Council 

Scholarship, awarded to Assoc Professor 
Grant MacArthur: $144,500 per year, 
2006 – 10

nEuro-onCology 

Chair
Mr Damien Tange
Nurse Coordinator
Ms Sandra Wilson
medical Oncologist
Dr Ross Jennens, 
Radiation Oncologists
Dr Claire Phillips
Dr Gail Ryan

The Neuro-oncology Service is  
a multidisciplinary service based at Peter  
Mac but treating patients at a number 
of the Peter Mac satellite sites. It has 
traditionally been a radiotherapy service 
but has an expanding medical oncology 
component. External forces have influenced 
neurosurgery expansion. The Service has 
an active radiosurgery service and it remains 
the choice for complex neuro-oncology 
radiation from the Royal Melbourne  
Hospital (RMH). 

Strong links have been developed with the  
Trans-Tasman Radiation Oncology Group  
(TROG) and more recently with the European 
Organisation for Research and Treatment  
of Cancer (EORTC).

mAjOR RESEARCH PROjECTS
•  Low grade glioma study – EORTC/TROG.
•  Hypofractionated radiotherapy for  

elderly patients with high grade glioma 
incorporating functional imaging (under 
development) – TROG.

•  Phase II study of temozolomide and caelyx  
for newly diagnosed glioblastoma 
multiforme – Victorian Cooperative 
Oncology Group (VCOG)  
Neuro-oncology Group.

•  Cilengitide for subjects with newly 
diagnosed glioblastoma multiforme  
and methylated MGMT.

•  Gene promoter – a multicentre, open-label,  
controlled phase III study, testing cilengitide  
in combination with standard treatment 



(temozolomide with concomitant radiation 
therapy, followed by temozolomide  
maintenance therapy) versus standard  
treatment alone (under development) 
– EORTC/RMH .

HiGHliGHTS
Mr Damien Tange
•  Appointed Lead Clinician  

Neuro-Oncology, Grampians  
Integrated Cancer Services

Dr Gail Ryan
•  Appointed to Neuro-oncology  

Guidelines Committee
•  Appointed to Scientific Committee, 

Cooperative Trials Group for  
Neuro-oncology (COGNO)

Dr Ross Jennens
•  Appointed to VCOG Neuro-oncology 

Committee

GRANTS AND FUNDiNG
• TROG Enabling Grant: $18,000, 2007
•  National Health and Medical Research 

Council (NHMRC): $385,000, 2007

paEdIatrICs, adolEsCEnts, 
young adults and  
latE EffECts

Chair 
Dr Greg Wheeler
Nurse Coordinators 
Ms Carmela Rooney (Paediatrics)
Ms Jo Main
Ms Natalie Goroncy (Late Effects)
Ms Priscilla Gates

The Paediatric Service continued to deliver 
its two main clinical services – Paediatric 
Radiation Oncology and Long-term Follow-Up.  
The Service also advises on the redevelopment  
of paediatric services at Peter Mac and the 
Royal Children’s Hospital (RCH).

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 primary research aim in the Paediatric 
and Late Effects Service is to cooperate in the  
children’s oncology group cooperative trials 
in conjunction with the RCH and the St Jude 
Meduloblastoma consortium in the SJMB 
03 study. Late Effects is also developing 
guidelines and protocols which will, over the 
next few years, result in research protocols 
being developed.

mAjOR PROjECTS
In addition to the cooperative groups and 
Late Effects Service focus, we are:
•  Developing an important network of 

supportive care projects to make the  
process of radiotherapy better for children,  
include music therapy, information books 
and video.

PRESENTATiON HiGHliGHTS
Dr Greg Wheeler 
•  Royal Australian and New Zealand College  

of Radiologists (RANZCR) Annual 
Scientific Meeting,  
Melbourne, October 2007.  
Invited	Speaker

Dr Greg Wheeler and Ms Maria Portillo
•  Paediatric Radiation Oncology Society, 

Barcelona, Spain, July 2007.  
Poster	Presentation

GRANTS AND FUNDiNG
•  Victorian Cancer Agency: $1,500, 2007

sarCoMa

Chair 
Professor Peter Choong 
Nurse Coordinator 
Ms Marianne Griffin

The Sarcoma Service is the largest 
musculoskeletal oncology service in 
Australia. In conjunction with St Vincent’s 
Hospital, over 300 new patients per year  
with bone or soft tissue tumours receive the  
benefits of a cross campus multidisciplinary 
approach to care. 

The Service continued its weekly 
multidisciplinary clinic, where specialists  
in surgical, medical and radiation oncology, 
together with psychologists, social workers, 
and pain management and nursing staff 
provide curative, palliative and follow-up 
care to patients with primary or secondary 
tumours of the musculoskeletal system.  
This multidisciplinary approach has resulted 
in survival figures in Victoria for bone and  
soft tissue malignancies that lead national 
and international benchmarks. 

Capitalising on the latest advances  
in diagnostic imaging, chemotherapy, 
radiotherapy and surgery the focus of the  
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Sarcoma Service is to provide limb preserving  
surgery, protect patient independence and 
function, while ensuring the highest levels  
of tumour control. In addition to this, patients 
have the benefit of a weekly tumour 
conference, which provides a forum for 
multidisciplinary review of the management 
of individual sarcoma cases. This enables 
expert participation in the development  
of patient treatment plans.

mAjOR CliNiCAl ACTiviTiES
The clinical activities of the Sarcoma Service 
are underpinned by a strong basic science  
and clinical research program. Basic sarcoma  
research is undertaken by two groups, headed 
by Professor Peter Choong and Assoc 
Professor David Thomas respectively,  
within the Service. 

 Exploring the Regulation of Osteosarcoma 
Growth and metastasis
Research by the Choong group explores the  
regulation of osteosarcoma growth and 
metastasis. Using in-vitro and in-vivo 
techniques, the group aims to identify 
important steps in the metastatic cascade  
that may be vulnerable to novel therapy. 

Major	Research	Studies
•  Identification of pigment epithelium 

derived factor (PEDF), the most potent 
anti-angiogenic known, as a potent 
inhibitor of growth, invasion and 
metastases of osteosarcoma in an 
experimental model.

•  Development of a translational model 
for the use of PEDF for osteosarcoma 
treatment that focuses on specific 
segments of the PEDF molecule.

•  Development of a vehicle for delivery 
of PEDF and its derivative segments to 
primary and metastatic osteosarcoma 
using nanoparticle technology.

•  Identifying up-stream gene signalling  
(c-jun, c-fos) as targets for osteosarcoma 
control.

Sarcoma Genomics and Genetics
Assoc Professor David Thomas is the head 
of the sarcoma genomics and genetics 
laboratory at Peter Mac, as well as director 
of the onTrac@PeterMac adolescents and 
young adults cancer service. The Thomas 
research group is studying the molecular 
switches that propel bone and soft  
tissue cells down the pathway of cancer 
formation. These vital studies give us  
a better understanding of the physiologic 
processes that not only maintain cell 
normality in bone and soft tissue but also  
the possible derangement that precedes  
the change to cancer. 

Major	Research	Studies
•  Identification and characterisation  

of a novel tumour suppressor gene  
in osteosarcoma, Wif1.

Clinical research is an important part  
of the sarcoma program. The focus of the  
group to date has been to analyse the 
efficacy of the current treatment programs 
for bone and soft tissue sarcomas. These 
analyses have taken a multidisciplinary 
approach with equal focus on diagnostic 
(pathology and medical imaging) and  
therapeutic (surgical, medical and radiation 
oncology) modalities. 

HiGHliGHTS 
•  Demonstrating that outcomes for male 

patients with osteosarcoma and Ewings 
sarcoma are significantly worse than for  
females, and that this may be due  
to pharmacologic differences following 
puberty between males and females.

•  Principal investigator on a study of a novel 
molecularly targeted therapy in giant cell 
tumour of bone.

•  A world-first investigator initiated study  
of angiogenesis and hypoxia  
in soft-tissue sarcoma.

•  Demonstrating the efficacy of 
radiofrequency ablation for the 
management of osteoid osteoma.

•  Demonstrating a low rate of local 
recurrence in a prospective study  
of preoperative radiotherapy for  
soft tissue sarcoma.

•  Highlighting the efficacy of managing 
complications following endoprosthetic 
reconstructions without amputation.

Clinical trials are important for analysing new 
therapies in this difficult group of tumours. 
Peter Mac is part of a nationwide sarcoma 
initiative involving centres from all the capital 
cities. Under the name of the Australian 
Sarcoma Study Group (ASSG) and with seed 
funding from Cancer Australia, a cohesive 
and coordinated approach to developing  
a clinical trials platform for sarcoma has been  
developed and is now based at Peter Mac. 
With the appointment of Ms Sally Whyte as 
the Executive Officer, the ASSG, under the  
leadership of clinicians from the Peter Mac  
Sarcoma Service, will look to develop strong 
national and international collaborative  
trials projects. 
 

uro-onCology

Chair 
Dr Farshad Foroudi
Nurse Coordinator 
Ms Mary Leahy

The Uro-oncology Service continued to 
provide multidisciplinary care for patients 
with all forms of urological malignancies.  
The Service consists of specialist urologists, 
radiation oncologists, medical oncologists, 
nurses, physicists and radiation therapists, 
and has close links with The Royal 
Melbourne and St Vincent’s hospitals, 
and Box Hill and Monash Medical centres. 
Various research studies and clinical trials 
are active, predominately in the areas  
of prostate, bladder and renal tumours.



mAjOR PROjECTS
•	  Introduction	of	Image	Guided	Radiation	

Therapy	for	Urological	Malignancies 
It is often not possible to determine 
the position of soft tissue organs with 
traditional radiation therapy (such as  
the prostate or bladder), however with the 
introduction of on-board x-ray imaging and 
target CT on the linear accelerators, it is 
possible to determine the position of the 
area to be treated on a daily basis prior 
to each treatment. Such equipment and 
techniques mean that the prostate and 
bladder can be treated more accurately, 
increasing the potential of ‘hitting’ them 
each day and avoiding the surrounding 
normal tissue. Such treatments have the  
dual potential benefits of improving cure 
while reducing normal tissue side effects.

•	 	Laproscopic	or	‘Keyhole’	Surgery	
Laproscopic or ‘keyhole’ surgery for 
urological malignancies has the potential 
to reduce hospital stay as well as time to 
recover from surgery. It is currently being 
used for kidney tumours but plans are in 
place to use it for prostate cancer surgery. 

HiGHliGHTS
•  Introduction of an intravesicle service 

allowing treatment of patients with 
superficial bladder cancer.

•  Training of a senior urologist at the  
Cleveland Clinic in advanced  
laproscopic surgery.

•  Introduction of image guided online 
radiation therapy for prostate cancer  
at all Peter Mac sites.

•  Development of an image guided and 
adaptive radiation therapy group for 
urological malignancies.

PRESENTATiON HiGHliGHTS
Professor Gillian Duchesne
•  Royal Australian and New Zealand College  

of Radiologists (RANZCR) Annual Scientific  
Meeting (ASM),  
Melbourne, October 2007.  
Speaker

•  Clinical Oncological Society of Australia 
(COSA) ASM,  
Adelaide, November 2007.  
Speaker

Assoc Professor Michael Jefford
•	  COSA ASM,  

Adelaide, November 2007.  
Speaker

GRANTS AND FUNDiNG 
•  Multistate Cancer Council: $180,000 (NSW),  

$300,000 (Vic) (over 3 years), 2007
•  Victorian Cancer Agency Pilot Study 

Funding: $65,000, 2007

faMIlIal CanCEr CEntrE

Chair 
Dr Gillian Mitchell
Senior Genetic Counsellor 
Ms Mary-Anne Young

The Peter MacCallum Familial Cancer Centre  
(FCC) is a comprehensive cancer genetics 
centre with a commitment to clinical service 
and research. The FCC continues to provide 
risk assessment, genetic counselling 
and genetic testing, medical advice and 
psychological support to individuals and 
their family who have concerns about their 
personal and or family history of cancer. 

People with a strong family history of any types  
of cancer may be referred to the Family 
Cancer Centre. Genetic testing is available 
for the major hereditary cancers – breast, 
colorectal and ovarian.

mAjOR RESEARCH STUDiES
•	 	The	IMPACT	study:	Identification	of		

Men	with	a	Genetic	Predisposition		
to	Prostate	Cancer

  Targeted screening in BRCA1/2 mutation 
carriers and controls – the IMPACT study.

•	 	PARP	II	study		
Targeted chemotherapy for women with 
breast and ovarian cancer associated  
with germline BRCA1 and BRCA2 
mutations.

•	 	ACOS	study	
Germline BRCA1 and BRCA2 genetic 
profiling in the Australian Ovarian Cancer 
Study (AOCS).

  Funding by the US Department of Defense  
for Genetic Profiling in the AOCS project 
will have significant implications for 
change in practice.

•	 	Psychosocial	research:	There	is	No	
Decision	For	Me 

  A qualitative study examining the decision 
making process for women offered 
predictive testing for the breast/ovarian 
cancer predisposition genes BRCA1  
and BRCA2.

HiGHliGHTS
•  The Victorian Travelling Fellowship, funded 

by the Department of Human Services and  
Victorian Quality Council, for an ongoing 
mutation carrier program, is defining the  
models and requirements of these patients.  
This will have both FCC practice changing 
and life style/health implications for patients.

•  BRCA1 and BRCA2 MLPA testing  
in Victorian families with familial  
breast/ovarian cancer has allowed  
the FCC to offer retrospective testing  
to eligible families to aid the identification  
of families with a genetic predisposition.

PRESENTATiON HiGHliGHTS
Dr Gillian Mitchell
•  Familial Cancer Research and  

Practice Conference,  
Couran Cove, August 2007.  
Poster	Presentation

Dr Yoland Antill
•	  Clinical Oncology Society of Australia, 

Adelaide, November 2007.  
Invited	Speaker
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•  Victorian Cooperative Oncology  
Group (VCOG) Gynaecological  
Cancers Symposium,  
Melbourne, November 2007.  
Invited	Speaker

Ms Lucinda Hossack
•  Familial Cancer Research and  

Practice Conference,  
Couran Cove, August 2007.  
Competitive	Oral	Presentation	

•  Melbourne 2007 General Practitioner 
Conference and Exhibition.  
Invited	Speaker

Ms Mary-Anne Young
•  34th Clinical Oncology Society of Australia, 

Adelaide, November 2007.  
Invited	Speaker

Ms Maira Kentwell
•  Familial Cancer Research and  

Practice Conference,  
Couran Cove, August 2007.  
Speaker	and	Poster	Presentation

GRANTS AND FUNDiNG 
•  Department of Human Services, Victoria: 

$99,500, 2007
•  Department of Human Services, New 

Technology Grant, Victoria: $610,955 
2007 – 08 

•  Prostate Cancer Foundation of Australia: 
$50,000, 2007 – 08. 

•  Peter MacCallum Cancer Foundation: 
$96,000, 2007 – 09 

•  Cancer Council Victoria: $182,025, 
2007 – 10

•  National Health and Medical Research 
Council (NHMRC): $332,725, 2008 – 11

•  US Department of Defense: US$750,000, 
2008 – 11

•  Cancer Australia: $600,000; $367,000, 
2008 – 11

allied health
 

oCCupatIonal thErapy 

The Occupational Therapy (OT) Department 
comprises 4.1 EFT occupational therapists, 
who work with inpatients and outpatients. 
The major focus of OT work at Peter Mac  
is treatment of patients referred for safety, 
independence and daily living difficulties. 
Therapists help people to learn new ways 
of doing everyday tasks when affected by 
mobility changes and symptoms such as 
fatigue, breathlessness and tension. Our 
Home Assessment service aims to help 
people manage daily tasks better in their 
own homes, or to enable families to care  
for their terminally ill relative at home. 

mAjOR PROjECTS
•  Occupational Therapist Jenni Bourke 

participated in a 12-week Clinical 
Research Fellowship to investigate  
cognitive assessment (for example, 
memory and problem solving) in a cancer 
setting. This will result in change of practice,  
using the Cognistat screening assessment  
together with functional assessment.

•  Occupational Therapist Vivienne Twigg 
completed a project studying the needs 
of haematology survivors as part of her 
Masters of Public Health. She concluded 
that a functional rehabilitation program 
or coordinated approach to care of 
survivors of haematology cancer should 
result in better outcomes for the patient in 
terms of quality of life, participation in day-
to-day activities and occupational roles. 

HiGHliGHTS
•  Review of occupational therapy 

equipment hire and implementation  
of monthly billing.

•  Vivienne Twigg awarded Masters  
of Public Health.

•  Our popular Daydreaming Therapeutic 
Relaxation CD was updated to reflect logo 
changes and a fresh new look.

PRESENTATiON HiGHliGHTS
Ms Elizabeth Pearson
•  7th National Allied Health Conference, 

Hobart, July 2008. 
 Speaker	
	

nutrItIon 

The Nutrition Department continued to provide  
support and advice to patients in inpatient and  
outpatient settings at East Melbourne, Box Hill  
and Moorabbin sites, as well as patients in 
the home. In the past 12 months there were 
some staffing changes. Anna Boltong was 
appointed head of Nutrition until February 
2009, while Gwenda Roberts is on  
leave. Other new team members, Hannah 
Jeans and Belinda Hodgson, developed 
nutritional services within the lung and 
gastrointestinal tumour streams. Anna’s 
background in academia has supported 
increased research activity, student training 
and education, and income generation within 
the Department.

mAjOR PROjECTS
Improving patient care through innovation,  
collaboration and education is the focus of the  
Department, which strives for recognition as 
Australia’s leading oncology nutrition centre. 
The development of a model of care for head 
and neck cancer patients, in conjunction with 
nursing and medical colleagues, not only 
improves coordination of care but provides 
a platform for developing care pathways that 
guide evidenced-based practice to improve 
patient outcomes. Dietitians also supported 
a greater number of students from local 
and overseas universities to upskill others  
in nutrition management of oncology patients.

Peter MacCallum Cancer Centre Annual Report 2008



HiGHliGHTS
•  Established a dietitian/nurse-led clinic  

as an innovative model of patient care.
•  Established a Percutaneous Endoscopic 

Gastrostomy (PEG) working party to  
streamline care of patients requiring 
insertion of a feeding tube into the stomach.

•  Developed a nutritional care pathway for 
head and neck cancer patients.

•  Hosted a pilot site for a dietetics exchange 
student training program in conjunction 
with King’s College London and  
St Vincent’s Hospital.

PRESENTATiON HiGHliGHTS
Ms Anna Boltong
•  Dietitians Association of Australia,  

Gold Coast, May 2008.  
Workshop

Ms Nicole Kiss
•  University of Tokushimo,  

Japan, March 2008.  
Invited	Speaker

•  National Ovarian Cancer Network  
Patient Forum,  
Melbourne, February 2008.  
Invited	Speaker

Ms Sally Muir
•  Cancer Council of Victoria, August 2007. 

Invited	Speaker

GRANTS AND FUNDiNG
•  Victorian Cancer Agency Supportive Care 

Infrastructure Grant: $70,000, 2008
•  Western & Central Melbourne Integrated  

Cancer Service (WCMICS) Information 
Strategy Steering Group Grant:  
$65,000, 2008

soCIal worK 

The Social Work Department, comprising  
16 staff, continued to provide social work, 
music therapy and language services to 
patients. The Department offered clinical 
placements for five social work students  
over the past year. 

Social workers are members of 
multidisciplinary teams across all tumour 
streams, providing psychosocial assessment 
and care planning for patients and their 
families. Social workers continued to facilitate 
Communication Skills Training workshops 
in conjunction with other disciplines across 
Peter Mac.

mAjOR PROjECTS
As a response to new government legislation,  
the Social Work Department had a leading 
role in developing the Peter Mac policy  
on the Management of Children at Risk,  
and rolling this out in a hospital-wide 
education package on the identification  
of vulnerable children, and the response 
required.

Through our partnership with Baker & 
McKenzie lawyers, in the world-first Cancer 
Patients’ Legal Assistance Program, and  
in conjunction with Cancer Voices in several 
states, government was successfully lobbied 
to effect legislation change relating to 
superannuation taxation for the terminally ill.

HiGHliGHTS
•  Awarded the 2007 Australian Council  

on Healthcare Standards (ACHS) Quality  
Improvement Award (Non-Clinical Service 
Delivery) for the Cancer Patients’ Legal 
Assistance Program.

•  Awarded the 2007 Peter Mac Team Award 
for Innovation for the Cancer Patients’ 
Legal Assistance Program.

•  In conjunction with the Palliative Care 
Department, Social Work hosted Doreen 
Edward, Head of Social Work at Queen 

Elizabeth Hospital in Kota Kinabalu, Sabah,  
Malaysia. Doreen spent four weeks with 
Social Work and Palliative Care, observing 
practice methods and visiting community 
agencies.

•  Elizabeth Ballinger was invited to 
Singapore in October to discuss pro bono  
partnerships with the Singapore branch  
of Baker & McKenzie. While there, she 
also participated in a study and lecture 
tour of oncology centres at Singapore 
hospitals as a guest of the Singapore 
Melbourne Health Social Work Network.

PRESENTATiONS 
Ms Elizabeth Ballinger
•  Australasian Conference on Safety  

and Quality,  
Brisbane, August 2007.

 Poster	Presentation
•  Diversity and Inequality at End-of-Life 

Colloquium, the University of Sydney, 
February 2008. 

 Invited	Speaker

GRANTS AND FUNDiNG 
•  Social Work entered into a Memorandum 

of Understanding with the charity Redkite,  
who have provided funding for part-time  
social work and music therapist positions 
for one year to aid the work being done 
with young people under the age of 22.



MusIC thErapy

Music therapy is currently a 32 hour weekly 
service within the Social Work Department 
at Peter Mac, providing a range of musical 
experiences to paediatric, adolescent and 
adult cancer patients and their families.

Creative music-based methods and the  
therapeutic relationship are focused on 
supporting people through their cancer  
experience. Methods include music supported  
counselling, song writing, music imagery and  
relaxation, improvisation, and therapeutic 
music lessons. Music’s aesthetic, calming, 
energizing, distractive, affirming, cathartic, 
empowering, thought provoking, and 
community inspiring properties, can be the 
foundation for helping people to endure  
the next moment, and to ease the pathway 
forward. The music therapists’ clinical and 
theoretical research is also advancing 
knowledge about music and music therapy’s 
relevance in oncology and palliative care.

mAjOR PROjECTS 
•  Effects of music therapy CD creation 

on paediatric patients’ first radiotherapy 
treatment. Masters research thesis  
(under examination). Dr Clare O’Callaghan  
was Principal Supervisor. (completed)

•  Effect of music therapy on oncologic staff  
bystanders: A substantive grounded theory.  
A research collaboration with a former 
music therapist from the Memorial 
Sloan – Kettering Cancer Centre, New York. 
(completed)

•  Randomised controlled study assessing 
whether self-selected recorded music  
reduces anxiety of patients undergoing  
their first radiotherapy treatment. A research  
collaboration with radiotherapy staff at  
Peter Mac and the University of Melbourne. 
(in-train)

•  Life threatening cancer across the lifespan:  
Examining the relevance of music to 
patients and their companions. A series  
of research projects supported  

by a National Health and Medical Research  
Council (NHMRC) postdoctoral palliative 
care fellowship. Includes involvement 
with Caritas Christi Hospice, St Vincent’s 
Health. (in-train)

•  Resounding attachment: A lyric analysis 
of cancer inpatients’ song writing for their 
children. A research collaboration with 
Peter Mac Social Work and Music Therapy 
at the Royal Melbourne Hospital, and the 
University of Windsor, Canada. (in-train)

•  Connecting with music: Effects of a song 
creation group for adolescent and young 
adult (AYA) cancer patients.  
onTrac@PeterMac Victorian Adolescent 
and Young Adult Cancer Service research 
study. (in-train)

HiGHliGHTS
•  Ms Philippa Barry commenced as the 

Redkite Music Therapist, supported 
by Redkite funding, with paediatric 
radiotherapy and onTrac@PeterMac 
patients in December, 2007. 

•  Dr Clare O’Callaghan commenced an 
NHMRC Post Doctoral Palliative Care 
Research Fellowship in February 2008  
for two years.

•  Dr O’Callaghan has been invited  
to speak in the Music Therapy and 
Palliative Education courses associated  
 with the University of Melbourne and  
St Vincent’s Health. 

PRESENTATiON HiGHliGHTS
Ms Philippa Barry and Dr Clare O’Callaghan
•  33rd National Conference of the Australian 

Music Therapy Association,  
Melbourne, October 2007.  
Invited	Speakers

Mr Mike Sproston, Dr Clare O’Callaghan,
Mr David Tongs and Mr Dave Willis 
•  5th Annual Scientific Meeting of Medical 

Imaging and Radiation,  
Melbourne, October 2007

GRANTS AND FUNDiNG 
•  National Health and Medical Research 

Council (NHMRC): $137,000 2007 – 08
 

physIothErapy

The Physiotherapy Department consists  
of six staff delivering a variety of services  
to inpatients and outpatients across all  
11 tumour streams. These include a regular 
Inpatient Maintenance Exercise Group, acute 
cardiopulmonary services to surgical and 
Intensive Care Unit patients, comprehensive 
ward-based assessment, treatment and 
discharge planning and an outpatient service,  
predominantly delivering specialised 
lymphoedema management. All these 
services aim to optimise patients’ function 
and symptoms and to achieve their individual 
treatment goals. 

In addition to clinical care delivery 
physiotherapists are involved in many  
patient-centred programs, such as the Falls 
Awareness Program and Falls Committee, 
the Patient Information and Education 
Committee, the Tracheostomy Team and  
the Health and Well Being Committee.  
In 2007 – 08 these roles have all been 
maintained during the recruitment of two  
new physiotherapists to the team.

mAjOR PROjECTS
The Physiotherapy Department is dedicated 
to the investigation and development of the 
role of exercise in the management of cancer 
patients throughout the whole spectrum  
of their cancer journey. 

Mr Andrew Murnane undertook a Clinical 
Research Fellowship in 2008: ‘Would  
a structured outpatient exercise program 
be a suitable intervention for radiotherapy 
patients here at Peter Mac?’. The results 
of this investigation will inform our service 
delivery and future research into this 
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expanding and important component  
of cancer care.

lymPHOEDEmA SERviCE
The Lymphoedema Service has been 
enhanced with the use of a Bioimpedance 
machine. This is an extra cellular fluid 
analysis device which estimates the fluid 
volume of one limb compared to the other. 
It allows for more accurate, effective and 
timely measurement of limbs and therefore 
improved monitoring and diagnosis of patients 
at risk of developing lymphoedema (swelling 
of a limb which can develop following lymph 
node surgery or radiotherapy, for example  
for breast, gynaelogical or skin/melanoma 
cancers). With the implementation of 
pre-operative baseline measurements and 
regular post-operative monitoring diagnosis 
and management, strategies can be initiated 
in a timely manner for best patient outcomes.

HiGHliGHTS
•  Sarah Davies awarded Postgraduate 

Certificate in Continence Management. 
•  Alice Harvey completed the Basic 

Lymphoedema course. 
•  Justine Dougherty completed the ‘Quit’ 

educators program.
•  Anya Traill completed the ‘Living with 

Cancer’ facilitator’s course.
•  Presentations delivered to consumer 

groups such as BreaCan and  
Myeloma Victoria.

•  Series of lectures delivered to 
undergraduate students at Melbourne  
and LaTrobe universities by staff.

•  Clinical student placements increased 
significantly in 2007 – 08, with the first 
undergraduate and Masters students 
from the University of Melbourne being 
supervised within the Physiotherapy 
Department.

PRESENTATiON HiGHliGHTS
Ms Rachel Dalton
•  Australian Physiotherapy Association 

National Congress,  
Perth, May 2008.  
Speaker

ClInICal psyChology

The Department of Clinical Psychology 
is a leader in the delivery of specialised 
psychological services to people with cancer 
and their families. The department was 
inaugurated in 2003 with 1 EFT (equivalent 
full time) and now has 5.5 EFT. Staff continued  
their engagement in five significant areas  
of specialised psychology service provision:
•  Delivery of specialised psychological 

interventions through a referral, triage and 
assessment process for inpatients  
and outpatients.

•  Major research with the potential  
to improve the psychological and clinical 
outcomes of people with cancer and  
their families. 

•  Engagement in postgraduate university 
training in research and in clinical training  
through the postgraduate clinical internship 
program at Masters and Doctoral levels.

•  Commitment to providing ongoing 
education to members of the Peter Mac 
community and to the wider community  
of consumers and organisations.

•  Fostering collaborative partnerships with 
other Peter Mac service providers, such  
as the Department of Psychiatry, allied 
health departments and the Nursing  
and Supportive Care Research Group, 
and with the national and international 
psycho-oncology community. 

mAjOR RESEARCH PROjECTS
•	  Interpersonal	therapy	couple	group	for	

women	with	advanced	breast	cancer:	
pilot	study

  A group intervention for couples dealing 
with advanced cancer based on  

a theoretical model of Interpersonal 
Therapy (IPT). There is substantial 
evidence that supportive relationship 
between patient and partner is critical  
to patient adjustment. 

• 	An	investigation	of	levels	of	
psychological	distress	(depression		
and	anxiety)	and	unmet	needs	among		
people	diagnosed	with	head	and		
neck	cancer

  Focus on a critical gap in understanding 
the prevalence of specific morbidity  
in an Australian head and neck  
cancer population.

•	 	A	couple-focused	psychological	
intervention	for	men	with	early	stage	
prostate	cancer	and	their	partners

  Study of Cognitive Existential Couples 
Therapy (CECT) for men with prostate 
cancer and their partners with the aim  
to foster living in the present with  
a satisfying sense of meaning and 
purpose and self-fulfilment.

•	 	Exercise	behaviour	in	breast		
cancer	survivors

  Randomised controlled trial of  
a behavioural intervention to promote 
exercise for women after treatment for 
breast cancer, which utilises behavioural 
theory and rehabilitation principles to 
facilitate exercise as a targeted therapy.

HiGHliGHTS
•  Collaborative research enterprise 

established between Clinical Psychology 
and Psychiatry departments, called the 
Psycho-oncology Research Group,  
which meets fortnightly.

•  Bi-monthly psycho-oncology seminar 
series established, involving speakers 
from other hospitals and universities 
involved in psychological research  
in the cancer context. 

GRANTS AND FUNDiNG 
•  National Breast Cancer Centre:  

$5,000, 2007



•  Peter MacCallum Cancer Foundation New 
Investigator Grant: $25,225, 2007 – 2008 

• Beyond Blue: $97,000, 2007 – 09
•  Victorian Cancer Agency: $75,000, 

2007 – 10
•  Victorian Cancer Agency Scholarship 

awarded to Annabel Pollard: $75,000 
OVER 3 YEARS, 2007

•  Psycho-oncology Co-operative Research 
Group (PoCoG) travel grant awarded  
to Dr Ann Boonzaier, 2007

paIn and pallIatIVE CarE

There have been a number of significant 
developments in the Pain and Palliative Care  
Department that have increased capacity  
to undertake clinical research. These 
include the appointments of a research site  
coordinator, Dr Judi Greaves, to coordinate the 
Palliative Care Clinical Studies Collaborative 
(PCCSC), to be undertaken by the Palliative 
Care team, and a research nurse for this 
study. The PCCSC is a national palliative care  
research collaborative with six centres across  
Australia, in the first phase of the collaborative,  
with plans to recruit further sites in the future. 

mAjOR PROjECTS
There are four randomised controlled trials  
to be conducted through the PCCSC 
collaborative, funded by the Department  
of Health and Aging. 

The incentive for this collaborative was  
to develop the evidence for a number of 
pharmaceutical interventions used in pain  
and symptom management that currently  
lack the evidence to apply for Pharmaceutical 
Benefits Scheme (PBS) listing and therefore 
have limited application in the community 
setting, resulting in inequity in patient care. 
To date, two trials have been approved  
by CRC/Ethics and are recruiting. 

The Methoxyflurane for bone marrow  
biopsy-associated pain trial began  

in September 2007. It is anticipated that 
recruitment for this study will be completed  
by mid 2009.

Dr Melanie Benson, NICS/VCQ fellow, 
completed her project entitled: Improving 
Pain Management by Hospital Medical 
Officers. This research continues the previous  
research conducted by supportive care, and  
palliative care and nursing, aimed at improving  
the quality of pain assessment and 
documentation at Peter Mac. Despite the 
efforts of many, universal and standardised 
documentation of pain severity for all patients 
admitted with pain remains an elusive target 
and organisational commitment is essential  
if this goal is to be achieved. 

Improving palliative care of adolescents and  
young adults, a joint project of the Pain  
and Palliative Care Department and  
onTrac@PeterMac, continues under the 
management of Gayle Jones. This project will 
be completed in April 2009. Work to date has 
been presented in a number of forums  
and conferences. 
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pETER MAc  
SATELLITE UNITS

BEndIgo radIothErapy CEntrE

Chair
Dr Michael Lim Joon
manager
Ms Judy Andrews
Nurse Coordinator
Ms Lisa Foley

The Bendigo Radiotherapy Centre  
provides quality consultative and radiotherapy 
treatment services for patients suffering cancer  
in Central Victoria (Loddon Mallee and greater 
Bendigo district). There is a strong focus 
on multidisciplinary care in conjunction with 
Peter Mac East Melbourne, Bendigo Health 
and the Loddon Mallee Integrated  
Cancer Service.

In the past 12 months Bendigo has started  
a process of expansion. Through 2005 and  
2006 it was apparent demand for radiation 
oncology services in the Loddon Mallee 
region exceeded a single treatment machine 
capacity of 450 courses per year. This justified 
the addition of a second linear accelerator 
in mid 2007 with image-guided radiotherapy 
(IGRT) capability. In 2007 – 08 Bendigo 
treated 670 patients from central Victoria and 
commenced intensity-modulated radiation 
therapy (IMRT) and IGRT for patients with 
localised prostate cancer. It is anticipated 
that workload will build to fill the two linear 
accelerators in 2009. Projections  
of continued growth has attracted 
recruitment of two new staff specialists  
in 2008, including a new site director and  
a second radiation oncologist with interests  
in clinical research. 

mAjOR PROjECTS
•	 	Radiotherapy	Electronic	Treatment	Chart	

The Bendigo radiotherapy centre, under  
the leadership of the head radiation 
therapists Judy Andrews and Justin 
Anderson, developed and introduced 
a paperless electronic method of 
radiotherapy treatment, to allow easier 
access and more reliable storage  
of treatment details from all locations in the 
centre. From Bendigo, this project has been 
rolled out to all of Peter Mac sites  
in Melbourne.

HiGHliGHTS
A culture of ongoing quality assurance and 
technical innovation is encouraged.
•  All patients are treated within the 

best practice guidelines of our college: 
palliative patients within two days of being 
prescribed treatment, curative patient 
within seven days.

•  Implementation of intensity modulated and  
image guided radiotherapy for potentially 
curable localised prostate cancer,  
to provide an even higher degree of 
accuracy guiding the radiation beam to 
the tumour than was previously possible.

•  Development of Multidisciplinary Meeting 
templates in collaboration with Bendigo 
Health clinical staff and Peter Mac 
Information Services to streamline patient 
care across all of the specialist modalities 
as needed by each particular patient.

•  Pilot of a digital form of the Royal Australian 
and New Zealand College of Radiologists 
(RANZCR) audit tool.

Peter Mac works to ensure it serves  
the community by meeting 

current and future needs.

Dr Vikki Marshell, Manager, Microarray  

Technology Facility. 
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PRESENTATiON HiGHliGHTS
Mr Alan Turner
•  5th Annual Scientific Meeting of Medical  

Imaging and Radiation Therapy (ASMMIRT), 
Exhibition and Convention Centre, 
Melbourne, April 2008.  
Oral	Presentation	

GRANTS AND FUNDiNG 
•  Cancer Trials Australia: $4,000, to attend  

the inaugural run of the Specialist Certificate 
in Clinical Research (Oncology) through 
the University of Melbourne

•  Bendigo Foundation: for installation  
of cone beam CT onto the second linac, 
2008 – 09

Epworth EastErn MEdICal 
CEntrE at Box hIll

Chair 
Dr Andrew Wirth
manager
Ms Julie Wills

The Box Hill Unit has had an eventful and  
exciting year since the opening of the 
redeveloped department in May 2007. 
Radiation oncologists at Box Hill continued 
to work collaboratively with local referring 
surgeons and physicians, and the  
well-equipped meeting room is home  
to multidisciplinary meetings for five  
tumour streams.

Research activities include the use of fiducial 
markers for prostate cancer, estimation of out 
of field radiation exposure and image-guided 
radiotherapy (IGRT), and have led to peer 
reviewed publications and a recent award for 
best presentation at the CMS Users Meeting. 

The Box Hill team continued to be efficient 
(on target for weighted activity), and its 
caring approach was acknowledged with  
the Peter Mac Team Award for compassion.

HiGHliGHTS
•  Installation of two new state-of-the-art  

linear accelerators has allowed the  
implementation of cutting-edge 
radiotherapy techniques such as  
image guided radiotherapy (IGRT) and  
cone-beam CT, which have the potential  
to improve the accuracy of treatment 
delivery.

•  Winner of the Peter Mac Team Award for 
compassion, 2008.

•  Awarded best presentation at the CMS 
Users Meeting, Melbourne 2008.

MooraBBIn

Chair 
Assoc Professor Trevor Leong
manager 
Ms Shirley Van Graas

The past year has been busy at Moorabbin 
with an increase in patient referrals despite 
the opening of a new private radiotherapy 
centre in Frankston. This reflects the high  
regard for Peter Mac in the Southern 
Melbourne and Peninsula regions. 

HiGHliGHTS
•  Establishment of multidisciplinary meetings 

for colorectal and upper GI cancers at 
Monash Medical Centre, and discussions 
with Southern Health to establish a new 
head and neck cancer service have begun. 

•  Appointment of new Research Officer  
Julie Wood to coordinate our research 
program, enabling significantly more  
research to be conducted at Moorabbin,  
including clinical trials, supportive care  
studies and radiotherapy technical studies. 
Julie’s involvement will also broaden the  
research opportunities for nursing staff and 
radiation therapists who have traditionally 
been involved mainly with service provision. 

•  Most of the radiotherapy equipment at  
Moorabbin has now been upgraded with  
two new linear accelerators, CT scanner,  
Acuity simulator and Eclipse planning  
system, which has allowed implementation  
of new state-of-the-art techniques such 
as PET/CT and 4DCT for radiotherapy 
planning.
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tattErsall’s CanCEr  
CEntrE – Epworth rIChMond

Director 
Dr Patrick Bowden
Deputy Director 
Ms Amanda Phillips 

The Tattersall’s Cancer Centre (TCC)  
is a world-class radiotherapy treatment  
facility located on the fourth floor of the 
Epworth Centre in Richmond. It provides 
a comprehensive range of external beam 
radiation therapy treatments to cancer 
patients.

The past 12 months have been an exciting  
period of growth and progress for the TCC.  
There have also been some major staff 
changes. Dr Patrick Bowden succeeded  
Dr Gail Ryan as Site Director in July 2007, 
with a focus on business development. 
Dr Bowden is an experienced Radiation 
Oncologist with particular interests in the 
gastrointestinal, skin and urology clinical 
areas, especially high dose Intensity 
Modulated Radiation Therapy (IMRT) to the 
prostate. Dr Ryan continues to be an active 
member of the site management group  
as the associate site director.

Also in July, Ms Amanda Phillips commence  
as deputy site director for 12 months, when 
Susan Morgan took leave of absence from 
this position. As an inaugural member of the  
TCC Site Management Group, Susan was 
fundamental in the successful establishment 
of TCC and the ongoing development  
of the service.

HiGHliGHTS
•  Increased activity levels – from 643 

attendances in July 2007 to 1,311 
attendances in June 2008 – as a result  
of business development activities, 
including establishing a sustainable 
referral bases throughout Victoria,  
which has allowed target activity levels  
to be reached.

•  Continued growth in the IMRT program –  
a state-of-the-art treatment mode of  
high-precision radiation therapy that 
utilises computer-controlled linear  
accelerators to deliver concise radiation  
doses. IMRT, along with another speciality  
option, dose escalated treatment  
for prostate cancer, contributed  
to approximately 25 per cent of the  
workload during this financial period. 

•  Between November 2007 and June 2008, 
the workload included referrals from  
New Zealand, contributing to approximately  
20 per cent of the attendances  
during this time. 
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Peter Mac houses Australia’s largest 
cancer research group, uniquely 
integrating a large laboratory complex 
within a specialist cancer hospital, with 
over 450 scientists, clinician-researchers, 
research nurses, support staff, and  
allied health professionals engaged  
in research. 

Fuelled by a research budget of over  
$35 million per annum, mostly generated from  
peer-reviewed national and international 
research grants, we generally publish about 
300 peer-reviewed research papers a year 
in topics spanning basic, translational and 
clinical research. Last year, Peter Mac was  
ranked third (Thomson Scientific, 2007) 
among the more than 30 medical research 
institutes in Australia for the impact of its  
publications and was one of the most 
successful sites for competitive National 
Health and Medical Research (NHMRC) 
funding, with award of 20 new project grants  
in 2007 (more than $9 million).

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 infrastructure 
of core facilities, including tissue banking, 
flow cytometry, microscopy, genomic 
technologies and functional imaging, and  
by clinical and statistical support teams.

RESEARCH HiGHliGHTS
Our research program is underpinned at  
all levels by a belief in the importance of 
developing a deep understanding of the 
processes that control cancer cells and 
employing this knowledge in the clinic to 
develop rational, evidence-based protocols 
that improve cancer outcome. The close 
physical location of the lab and the clinic 

makes for a dynamic interplay, where each 
informs the research program of the other. 
In 2007 this unique arrangement resulted 
in the establishment of the Haematology 
and Immunology Translational Research 
Laboratory (HITRL), which is co-headed by 
leading clinicians and laboratory scientists. 
Embedded in the Cancer Immunology 
program, HITRL is designed to accelerate 
the clinical application of immunological 
therapies for cancer.

The following studies are an example of the  
many conducted in the past year. They 
illustrate the nature of our research programs 
and some particular areas of strength and 
interest. Some of the work was conducted 
solely by Peter Mac researchers but much 
of it involved external collaboration, where 
Peter Mac researchers either contributed  
to work led by others or where they took the  
lead role themselves. About half of our 
publications involve authors external to Peter 
Mac, reflecting our belief in the importance 
of collaboration to address major questions, 
quickly and effectively.

The Cancer Immunology program seeks to  
understand how immune cells recognise and  
kill cancer cells. Important insights have been  
gained in the past 12 months in immune 
surveillance in the control of cancer, the role 
of polarity proteins in controlling cell fate and 
structural properties of the cytotoxic granule 
protein, perforin. The Cancer Immunology 
program has a major focus on enhancing 
immune responses to cancer cells, by 
increasing their ability to recognise and  
kill cancer cells.

The Cancer Genomics and Genetics, Cell 
Biology and Growth Control programs seek 
to understand the genetic and biochemical 
control of normal and cancerous cells.  
These programs identified how cellular 
microenvironment can influence the outgrowth  
of tumour cells, defined the role of critical 
genes in colon cell growth and described 

the development of novel techniques to 
manipulate epithelial cells. 

Understanding inherited and somatic change  
in cancer is critical to defining key driver  
mutations. Peter Mac researchers contributed  
to a worldwide effort to map new genes 
associated with breast cancer risk, leading  
to some of the most significant findings in 
this area in the past decade. Key insights 
and technology development also occurred 
in defining changes in DNA copy number 
for key genes involved in breast and  
ovarian cancer.

The concept of personalised medicine 
continues to be rapidly developed as our  
understanding grows of the molecular 
changes occurring in human cancers. The  
Research Division has an active program  
in defining the action of novel anticancer 
agents and has made important contributions  
to international trials of treated therapy in colon  
cancer, multiple myeloma, melanoma, chronic  
myeloid leukaemia, and in defining the role  
of PET (Positron Emission Tomography) 
imaging head and neck cancer. We have 
a vibrant program in allied health and 
supportive care research, which seeks to 
develop evidenced-based approaches  
to patient support and survivorship.

Peter Mac’s research is geared toward 
understanding the fundamental processes 
that control the development and growth  
of cancer cells. Armed with this information,  
we aim to develop new therapies, diagnostic 
and imaging procedures to more effectively 
treat cancer patients. We continue 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. 
(www.petermac-research.org.au)

RESEARch AT  
pETER MAc
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Peter Mac is an active learning organisation, where staff are committed to a knowledge 
environment. A major part of education, training and development involves providing support  
for undergraduate and postgraduate students in the classroom, and clinical learning opportunities  
across most departments. (see Table 1). Through affiliation with universities and other registered  
training organisations, Peter Mac continues to expand its involvement in programs that prepare  
staff for local workplace responsibilities, such as the postgraduate Specialist Certificate  
in Clinical Research (Oncology), and Certificate III and IV vocational education and  
training courses. 

SPECiAliST CERTiFiCATE iN CliNiCAl RESEARCH (ONCOlOGy) A NATiONAl FiRST
Clinical research in oncology is vital to achieve improved outcomes for people affected  
by cancer. To support this research, it is essential that adequate numbers of well-trained staff 
are available. 

In response to the ongoing need for highly trained specialist staff in this field, Peter Mac was  
approached by the University of Melbourne to partner them in developing the Specialist Certificate  
in Clinical Research (Oncology) – a national first. This exciting project resulted in a stand-alone  
award, equivalent to two university subjects (25 points). The course also provides credit toward  
the Graduate Diploma in Clinical Research and the Masters programs in Clinical Research.
Peter Mac medical oncologist Dr Michael Jefford designed the curriculum, coordinated and  
appointed a team to deliver the course, and coordinates all assessments. Many staff from 

support for tErtIary studEnts 
tErtIary EduCatIon and traInIng prograMs (taBlE 1)

UNDERGRADUATE
GRADUATE 

TRAiNiNG
POSTGRADUATE/ 
HONS/ mASTERS PHD/ DOCTORAl

DEPARTmENT 2006 – 07    2007 – 08 2006 – 07     2007 – 08 2006 – 07 2007 – 08 2006 – 07 2007 – 08
Nutrition 2 4  
Speech Pathology 4 4 1 1
Social Work 4 5 1 3
Clinical Psychology 2 2
Physiotherapy 7 10    1
Occupational Therapy 4
Medical 52 36 70 150 1 1 3 4
Nursing 70 110 25 24 36 30 3 1
Nuclear Medicine PET 8 7 4 1 1 2
Diagnostic Imaging 36 1 22 3 3
Radiation Therapy 106 85 43 36 26 17 3 3
Pathology 8 1 8 3
Pharmacy 20 24 2 2 2 2 1
Physical Sciences 4 3
Music Therapy 1 1 1
Research 34 21 13 12 68 51
Familial Cancer Centre 3 1
Library 3 1
Human Resources 2
TOTAl 351 315 144 236 92 88 83 66

Peter Mac is an 
active learning 
organisation, 
where staff are 
committed to  
a knowledge  
environment.

EDUcATION, TRAINING  
AND pROFESSIONAL  
DEvELOpMENT



The new digital operating theatre has the  
ability to beam live to almost anywhere 
in the world, transforming operations 
into a virtual training environment, 
enabling Peter Mac’s specialists to 
teach other surgeons the techniques 
required for laparoscopic surgery.
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Peter Mac are involved in this project, as well 
as other experienced researchers from the 
Royal Melbourne Hospital, Austin Health, 
St Vincent’s Hospital, the Ludwig Institute 
for Cancer Research, The Cancer Council 
Victoria, pharmaceutical companies including 
Novartis and Celgene, the Victorian Cancer 
BioBank, BioGrid Australia and the University  
of Melbourne.

The Specialist Certificate in Clinical Research  
(Oncology) aims to bring together 
professionals who are interested  
in clinical research, to: 
•  Gain an understanding of the breadth  

of research in oncology and the range  
of career opportunities.

•  Understand the ethical and legal 
considerations relevant to clinical research 
in oncology.

•  Recognise the different outcomes assessed 
by oncology clinical trials. 

•  Gain an appreciation of how to develop  
a research proposal/study protocol and 
how to critique study design.

•  Develop skills in critically appraising 
presentations and publications concerning 
oncology research.

•  Gain exposure to many of the current  
active areas of research in clinical 
oncology research.

The course was first offered in 2007 with  
19 enrolments from Australia and overseas. 
All candidates completed the Specialist 
Certificate successfully. A conferring ceremony 
was held at the Hawthorn Campus of the 
University of Melbourne in March 2008. 

In 2008 the course was fully enrolled with  
20 people. Again, all candidates completed 
the Specialist Certificate successfully.

Feedback from participants in both 2007 and  
2008 has been positive. It is planned that the 
course will be held annually, as an ongoing 
partnership between the University  
of Melbourne and Peter Mac.

VoCatIonal EduCatIon and traInIng

CERTiFiCATE iv WORkPlACE TRAiNiNG AND ASSESSmENT A qUAliFiED SUCCESS
In 2006 HR Training piloted an internal course, Certificate IV in Workplace Training and 
Assessment, which forms a component of Vocational Education and Training (VET). This 
qualification is recognised as the benchmark in workplace training and assessing. Peter Mac  
has partnered with Victoria University, as the Registered Training Organisation, to ensure  
that the qualification is accredited and nationally recognised.

In 2006 12 participants completed the six-day training program. Of these 12, 10 (83%) 
completed the assessment requirements by delivering a training session in their workplace 
and formally assessing a colleague in a particular workplace task. Feedback from this group  
was positive, and indicates that many workplace practices were modified and improved  
to ensure best practice and currency internally.

The course was offered twice in 2007, with a total of 19 trainees completing the six-day training 
program. Assessment must be completed with 12 months post-class completion.

Participants are representative of a broad range of departments and disciplines, including 
Radiation Engineering, Finance, Research, Nursing, Cell Therapies, Pharmacy and Health 
Information Services from both East Melbourne and all satellite units. The first 2008 
program is underway with an intake of 11. The course will be conducted according to demand 
and the considerable interest expressed suggests a second program will be scheduled later  
in the year. 

CERTiFiCATE iv WORkPlACE TRAiNiNG AND ASSESSmENT

ON-THE-jOB TRAiNiNG iNiTiATivE FOR SUPPORT SERviCES
New on-the-job training programs in support services commenced in 2008. In the past, 
support services, comprising cleaners, patient services assistants, food services staff, 
receptionists, transport staff, ward clerks and others, has had limited opportunities internally 
for learning and development. This education and training initiative is aimed at recognising 
and improving the skills and career paths of health support staff across all medical, specialist, 
hospital community and allied health departments within the organisation.

In May 2008, five cleaning and food services staff commenced on-the-job training in Certificate 
III Health Support Services. An additional eight staff are currently in the administrative stages  
of seeking eligibility. Training for this qualification is part of the VET sector and is state government 
funded. This government approved and accredited course is based on an Australian curriculum.

Peter Mac has partnered with the Esset Australia (RTO) and Australian Medical Association (AMA)  
to offer this course. Pathways are available to further advance learning and career opportunities 
in this area.

2006 2007
COURSES 1 2
ENROlmENTS 12 19
COmPlETiON RATE 83% Assessments to be finalised



HiGHER DEGREE AWARDS TO PETER mAC STAFF AND STUDENTS iN 2007 – 08
MASTERS	DEGREE
Mary-Anne Young Health Science (Genetic Counselling)
Rachel Dalton Public Health
Nicole King Education
Joanne Deane Public Health
Vivienne Twigg Public Health
Ann Thompson Health Science (Radiation Therapy)
Janet Gawthrop Health Science (Radiation Therapy)
Joy Harvey Health Science (Radiation Therapy)
Man Man Fan Health Science (Radiation Therapy)
Christine Zambory Health Science (Radiation Therapy)
Genevieve Gaffney  Public Health
Wen Yu Liu Research (Nursing)
Ivy Deng  Research (Nursing)
Kathrine Alsop Public Health
Jasmin Bojdazier Science

DOCTOR	OF	MEDICINE
Yoland Antill Medical Oncology

DOCTOR	OF	PhILOSOPhy
Katherine Baran 
Sebastian Dworkin
Leigh Ellis
Dariush Etemadmoghadam,  
Kirsten Herbert
Katherine Jastrzebski
Sherene Loi
Maria Moeller 
Jeremy Swann 
Rohan Steel 
Louise Williams

BAChELOR	OF	SCIENCE	(hONOURS)	
Ida Candiloro
S Chow
Hs Leong 
Vania Lim
Nicole Messina
Luke Parry
Abigail Peck
Christina Wong

ADvANCED	MEDICAL	SCIENCE		
(UNIvERSITy	OF	MELBOURNE)

Brent Corcoran
Kenanao Rantshilane
Erfana Thashneem

ADvANCED	MEDICAL	SCIENCE		
(UNIvERSITAS	INDONESIA)

Cempaka Nindy Lestari
Jennifer Patra
Tiara Melati
Mery Lindawati 
Henni Triyuniati
Jellyca Anton 
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cOMMUNITy  
SpIRIT

We sincerely thank every  
single person who gave  
to Peter Mac this year. 

Dr David Westerman, whose research into genes 

involved in blood diseases, is funded by  

a Peter Mac Foundation Grant.

our CoMMunIty supportIng 
thE pEtEr MaCCalluM  
CanCEr foundatIon 

The Peter MacCallum Cancer Foundation acts  
as the conduit for philanthropic giving from  
our community. Every day it encounters 
overwhelming generosity and the true 
spirit of giving, whether through donations, 
enthusiastic fundraisers or the in-kind support  
provided by skilled people and companies. 
The Peter Mac community is constantly 
growing, with more and more people from  
all walks of life supporting our mission. 

We sincerely thank every single person who 
gave to Peter Mac this year. 

Such generosity makes it possible to fund 
exciting new cancer initiatives with the goal  
of delivering life-saving discoveries, and  
to purchase world-class equipment to better  
detect early signs of cancer. And it is because  
of our wonderful supporters that the dedicated  
clinicians and scientists at Peter Mac can 
continue their quest to find better ways of 
treating and caring for those diagnosed  
with cancer. 

The 2007 – 08 financial year reflects a time of 
transformation in fundraising at Peter Mac. 
Our committed donors, corporate partners, 
bequestors and volunteers helped us raise 
total revenue of $13,320,376.
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grantMaKIng

The Foundation was delighted to realise its 
mission through making $500,000 available 
for the 2008 annual grants process. Nine 
outstanding projects were selected by  
a review panel and ratified by the Foundation’s  
Grants Committee. The projects covered  
a range of topics, including investigations 
into new targeted drugs treating leukaemia;  
an ultrasound that will more accurately 
diagnose lung cancer tumours; funding for  
an expert to further our work in cancer 
genomics, and a book to help children 
understand the radiotherapy process before 
undergoing treatment.

fundraIsIng aCtIVItIEs

FOUNDERS APPEAl
The Founders Appeal was established in 2002  
to build a corpus of $100 million to generate 
a continuous stream of income to support 
Peter Mac. We are proud that the Appeal has 
made a positive impact on cancer treatment 
and research, not only at Peter Mac but on  
a world-wide scale. An exciting new discovery  
was directly traced back to a Foundation Grant  
made in 2005, supporting the discovery that  
mutations in the gene BRCA2 that cause 
breast and ovarian cancer can also apply  
to prostate cancer, an important finding that 
will lead to more effective monitoring of men  
at risk.

The corpus almost reached $14 million in gifts  
and pledges this year. Thirteen new Founding  
Members were welcomed and four Founding 
Members who had previously fulfilled their  
pledges, made new pledges over five years.  
We are grateful for their long-term commitment  
and are very pleased to report a total of newly  
pledged funds to the Founders Appeal  
of $430,000.

yOUNG PRESiDENT’S ORGANiSATiON
In October 2007, 45 members of the Young 
Presidents Organisation (YPO) attended 
a whistlestop tour of Radiation Therapy 
Planning and Treatment, the PET Centre 
and Genetics and Genomics at Peter Mac, 
where our experts gave an insight into their 
specialist worlds. The YPO is devoted to 
creating better leaders in business, the 
community and the home. Foundation 
board member Mr Stewart Baron skillfully 
hosted the evening’s proceedings, and 
Professor Miles Prince gave a charismatic 
presentation, followed by a Question and 
Answer panel session with professors John 
Zalcberg OAM, Miles Prince, David Bowtell, 
Robert Thomas and David Ball.

The night was a huge success with a total 
of $270,000 pledged by inspired attendees. 
Of the funds, $150,000 was directed towards 
the purchase of a Genomics Sequencer, and 
the remainder was directed towards the 
Foundation’s corpus. 

GiFTS FOR SPECiFiC PURPOSES 
This financial year 525 contributors chose 
to donate to particular initiatives, projects, 
clinicians, researchers or departments of 
Peter Mac. The Foundation facilitates the 
direction of gifts and ensures funds are  
appropriately allocated. Peter Mac  
is particularly grateful to this special group  
of donors, who make their own mark  
on cancer progress by giving this way.

You can read about some of the highlights 
of these gifts in the Peter MacCallum Cancer 
Foundation Annual Review.

CorporatE partnErshIps

CONNEx FOR CANCER DAy
Over 3,000 inspiring messages were posted 
on the Connex for Cancer Day website,  
www.connexforcancerday.com.au, which  
was set up to support our fourth annual 
Connex for Cancer Day campaign, held  
on Thursday 31 July.

An extensive advertising campaign, built  
on last year’s HOPE, HELP, CURE theme, 
was developed by pro bono ad agency CHE, 
to make our Melbourne public more aware 
of how they could help. 

Connex again donated $1 from tickets sold  
at station ticket offices on the day, plus an  
extra $1 for every message posted on the  
website. This year’s fundraising result was  
$94,692, taking funds raised since the 
program’s inception to over $250,000. 

Our sincere thanks and appreciation go  
to Connex and all of our supporting partners  
in this campaign, which include CHE,  
Val Morgan Cinema Advertising, Metlink 
and an army of Connex tin-shaking staff.

CARlTON AND COlliNGWOOD  
mONOPOly BOARD GAmES
The Foundation once again joined forces with  
the Adelaide-based McGuiness McDermott 
Foundation in producing the Carlton and 
Collingwood Charity Edition Monopoly game. 
The two games, launched at the MCG on  
12 June, celebrate the history of both clubs. 
Rather than wheel and deal with Mayfair and 
Park Lane, players have the chance to build  
a footy-opoly empire through buying, renting 
and mortgaging their favourite Carlton or 
Collingwood stars. We thank the Carlton 
and Collingwood football clubs, all our board  
sponsors, and particularly Spotlight, 
Supercheap Auto and AFL stores for 
bringing the game into fruition and 
supporting Peter Mac. 
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BEqUESTS AND OUR FRiEND FOR  
liFE SOCiETy
This year, 95 estates contributed $4,949,679 
to cancer research, treatment and care at 
Peter Mac. We are most appreciative of the 
forethought and generosity of those who 
remembered Peter Mac in their wills – these 
legacies play a crucial role in supporting 
Peter Mac’s core research activities and 
improving patients’ quality of life  
and survival.

The Foundation has established a Friend 
for Life Society for this precious group 
of people, who notify us of their bequest 
intention.

Now over 236 in number, Society members 
had the opportunity to meet and share  
their interest at a luncheon celebration at  
The Old Treasury Building, in Melbourne,  
on 20 November 2007.

dIrECt MarKEtIng 

The direct marketing program is one of the  
largest streams of fundraising income for  
Peter Mac. We rely on the program to support  
a range of promising research projects, 
state-of-the-art equipment and other  
cutting-edge programs not funded  
by Government. 

Through incredible generosity, this year  
alone the program raised an inspirational  
$1.29 million.

Each year we mail our regular contributors 
a number of times, and each year we are 
overwhelmed by their generosity. Whether 
gifts are $5 or $5,000, they make a valuable 
contribution to Peter Mac patients and to the 
benefit of cancer patients world-wide. 

These funds made it possible for Peter Mac  
to open one of the most advanced digital 
operating suites in the world. The suite 

makes it possible for surgeons to remove 
tumours using a camera and key-hole 
surgery which is a less invasive procedure 
than conventional surgery. The improved 
system offers potential for more advanced 
surgical techniques to be developed, and is 
already making an enormous difference to 
surgery for patients. 

Direct mail givers also helped fund a Genomic  
Sequencer. With its revolutionary technology 
this equipment is able to easily detect 
cancer-causing DNA mutations that have 
eluded us in the past, and pro-actively 
use this information to guide new patient 
treatments and manage genetic risks. The  
system operates hundreds of times faster  
and cheaper than the conventional 
technologies and with earlier detection  
we really can save lives. 

A special thank you is extended to loyal 
donors who give so generously to our  
direct marketing appeals.

spECIal EVEnts

ClARE OlivER mElANOmA FUND
On 13 September 2007, 26 year-old Clare 
Oliver passed away from melanoma, but not 
before leaving a loud and clear message 
of the dangers of solarium use. Melanoma 
awareness is Clare’s legacy to us. The Clare 
Oliver Fund was established in her honour 
with the proceeds from the fund being 
directed to melanoma research, focusing 
on research collaborations between leading 
melanoma research and treatment centres. 

PETER mAC CUP BREAkFAST
The Foundation’s sixth annual Peter Mac Cup  
Breakfast was held at ZINC on Federation 
Square, on 9 April 2008. Leading up to 
the annual Peter Mac Cup clash between 
Carlton and Collingwood, a sell-out crowd of 
450 people was entertained by MC Rex Hunt, 
compelled by a presentation about the future 

of cancer care by Professor David Bowtell, 
Director of Research at Peter Mac, and 
enthused by a panel discussion with Eddie 
McGuire, Chris Judd, Mick Malthouse, Brett 
Ratten, Josh Fraser and Greg Swann. We 
thank the Carlton and Collingwood Football 
Clubs for their loyal support.

The event was a great successful, raising 
nearly $80,000 in 2007 – 08, up from the 
$67,000 raised in 2006 – 07.

PETER mAC CUP
The Blues pulled it out of the bag on Sunday 
13 April, with an inspiring 23 point win against 
Collingwood to claim the Peter Mac Cup.

Over 200 volunteers braved the threatening 
skies to raise funds for Peter Mac. It was 
a great day, made better by the hot meat 
pies provided by Spotless Group for lunch. 
A big thank you is offered to Peter Mac 
friends and family, East Keilor Rotary Club, 
HMAS Cerberus, Mac Robertson’s High Girls 
School and Marcellin College for giving up 
their time and giving their all for Peter Mac.

At the end of a memorable week, the Peter 
Mac Cup and Cup Breakfast raised a net 
total of $109,300.

THE GREAT OCEAN WAlk CHAllENGE
Thirteen motivated Peter Mac fundraisers, 
including members of Peter Mac’s Finance 
Team, took part in the Peter Mac Great Ocean  
Walk Challenge held in April. The three-day 
walking adventure, organised by Intrepid 
Challenges, took participants through some 
of Victoria’s most picturesque landscapes, 
inaccessible by vehicle. The group walked 
52km along seemingly abandoned stretches 
of coastline, through dense bush lands, steep  
hills and cliff tops. They arrived at their 
destination, Moonlight Heads, exhausted  
but proud after raising a total of $10,500  
for Peter Mac. 
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The Great Ocean Walk Challenge will be  
a regular feature on the Peter Mac calendar 
of events. 

RUN mElBOURNE
The inaugural Run Melbourne, previously 
known as the Run to the G, took off around 
our city streets on a cold, rainy morning in 
June. Over 12,000 participants, including 
teams from Peter Mac’s Surgical Oncology 
Department and the Intensive Care Unit, 
walked or ran 5km, 7.5km, 10km or a half 
marathon from Federation Square.  
We were delighted to receive $32,600  
from sponsorship.

mEmORiAl AND TRiBUTE GiFTS
Each year the giving spirit of our community 
is reflected through gifts made in memory 
of friends or family lost to cancer, or by those 
who invite donations to Peter Mac inlieu of 
their birthday, anniversary, or wedding gifts. 

Whether the gifts are inlieu of flowers at  
a funeral, or remembering someone special, 
they help us invest more funds into research, 
treatment and care at Peter Mac. In 2007 – 08 
$329,015 was received from memorial and 
tribute gifts. 

In September 2007 Peter Mac hosted its 
annual Remembrance Tree Planting Day. 
This special day gives us the opportunity  
to remember those we have lost to cancer 
and provides families with a meaningful 
place to visit and reflect for years to come, 
while at the same time restoring the  
native vegetation. 

COmmUNiTy SUPPORTER EvENTS
There are many motivated people in our  
community, often cancer survivors themselves  
or driven by the loss of a loved one, who are 
determined to make a positive contribution 
to Peter Mac by hosting their own events. 
These supporter events help raise Peter 
Mac’s profile, raise significant funds and 
bring us many new donors each year. This 

year over 65 innovative events were held 
with proceeds directed to Peter Mac. They 
included gala dinners, marathons, bowls, 
rally drives, tap dancing, gold days, a dance 
festival, a fishing competition, a ute muster, 
and an array of cutting, shaving and even 
a de-fro’ing event. A special mention goes 
to The Toccolan Charity Ball, organised 
by Serge Pignata, raising $144,000 for the 
Lung Service to purchase a lung phantom 
machine for research, a gating machine for 
treatment and remaining monies were used 
to purchase wigs for women who cannot 
afford one.

Thank you for the extraordinary effort and 
dedication that went into organising such 
successful events, raising $381,298 this 
financial year. 

CorporatE goVErnanCE

The Foundation welcomed Ian Allen OAM 
to the Board this year. Mr Allen replaced 
Martin Smith as the Peter Mac Board 
nominee to the Board of Directors, Peter 
MacCallum Cancer Foundation Ltd. 

We farewelled the Foundation’s Executive 
Director, Glen Kruger, in January 2008.  
Peter Mac’s Chief Finance Officer, Andrew 
Kinnersly, generously stepped in as Acting 
Executive Director until Jennifer Doubell takes  
the reigns in September, 2008. We sincerely 
thank Andrew for so capably handling his 
dual roles during this interim period.

THE yEAR AHEAD
As Peter Mac’s vital work expands, so too  
does our fundraising expertise. In the coming 
year we look forward to introducing new 
ideas, people and programs to our team 
that will raise even more funds to support 
research and care at Peter Mac. Just around  
the corner are new discoveries that will change  
the way we see cancer today, and the 
Foundation, with help from our community,  
will be ready to support Peter Mac in defining 
and responding to those discoveries.

Full details of the Foundation’s activities for  
the financial year 2007 – 08 are available in the  
Peter MacCallum Cancer Foundation Annual 
Review, available on request at 03 9656 2700.
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pEtEr MaC CoMMunIty  
adVIsory CoMMIttEE

The Peter Mac Community Advisory 
Committee (CAC) continued 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 11 lay members, 
supported by two Board members,  
a member of the senior executive and  
a CAC resource person.
 
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:
• Clinical Governance Committee
• Board Quality Committee
• Cultural Diversity Committee
•  Patient Information and Education 

Committee
• Ethics Committee
•  Expedited Review Committee for patient 

and staff quality activities and low risk 
ethical research

•  Primary Care and Population Health 
Advisory Committee

•  Outpatient Improvement and Innovation 
Committee

•  Patient Information and Education 
Committee

• Education Committee
• Survivorship Research Committee
• Harnessing Inner Strength Initiative
• Food Services Quality Committee
•  Western & Central Melbourne Cancer 

Services Network (WCMICS)
•  Southern Melbourne Integrated Cancer 

Services Network (SMICS)
• DHS Participation Advisory Committee
• Patient Identification Expert Working Party
•  DHS Cancer and Palliative Care 

Supportive Care Advisory Committee
• DHS CAC Evaluation Committee
• Bendigo Radiotherapy Foundation
• Better Safe Transfusion Committee
• Quality of Care Report

Members of CAC 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.
 
The CAC 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 continued 
to offer a range of services to patients, 
including making products, such as:
• x-ray bags
• Toiletry bags
• Drainage tube bags

• Cylinder bags
• Breast cushions
• Tena hats
• Headwear
• Wig library

Over 16,000 headwear pieces were issued 
to patients over the past year. The Volunteer 
Service also continued to provide patterns 
and cut out samples to other volunteer groups  
in the community, to support local patients. 
The headwear coordinator and volunteers, 
as well as a large number of talented people 
in the community who sew, and community 
groups such as the Country Women’s 
Association, all contribute on a regular basis 
to the flow of quality headwear. 

Quality control of headwear is important, as 
a patient’s self-esteem throughout treatment 
is of prime concern. The headwear and wig 
library play a major role in the Look Good 
Feel Better program, held on a regular basis 
at Peter Mac.

The Patchwork and Quilters Guild of  
Victoria Inc once again designed and made 
a quilt especially for the Peter Mac Volunteer 
Service raffle, for patients supported by the 
headwear and the Look Good Feel Better 
program.

The Nancy Kinsella Patient Library, open seven  
days a week, continued to provide services 
to support patients and their carers, such as  
puzzle folders, books, magazines, music and  
talking books. These are delivered to waiting 
rooms, ward rounds and patients with special  
requests. Donations of magazines and books  
are greatly appreciated, and once a year 
there is a book sale that provides the  
income to enable the library to be financially 
independent. A wonderful team of volunteers 
provide support to the staff member to 
manage this large and valued service.

The Peter Mac Convenience Trolley, 
traditionally operated by new volunteers, 



continued its service on weekdays, offering 
newspapers, food and other items. The 
shopping service also continued to assist 
patients and apartment residents with 
shopping needs upon request.

The Outreach Service continued its specialist 
services to families in their homes, such  
as sensitive encouragement and support  
on an individual basis to patients or relatives,  
and assistance to carers of patients at home  
so they can have a much needed break. 

The MacChat recreation program for patients 
continued to offer a variety of activities, such 
as videos, bingo or just having a cuppa and 
a chat. 

The massage service continued in the Chemo  
Day Unit and on the wards by qualified 
massage/reflexology practitioners. This 
service is a partnership project between 
Volunteer Services and Pastoral Care.

Other personal services, such as hairdressing  
and manicures, were also offered to inpatients  
and outpatients by qualified volunteers. 

Volunteers are also located in the clinics and 
admissions and provide a valuable support 
role for patients, their families and carers. 
Volunteer guides assist patients and visitors  
to get to the correct clinics and appointments 
on time.

Volunteers also provide support to patients  
in the clinics at the satellite sites of Moorabbin  
and Box Hill. 

Peter Mac warmly welcomes its new 
volunteers and extends a sincere thank  
you to all our volunteers for their sincere 
kindness and wonderful generosity. 

PETER mAC AUxiliARy
The Peter Mac Auxiliary of 36 active volunteers  
and 48 members raised an amazing $79,493 
in 2007 – 08, which is returned entirely to 

Peter Mac to purchase medical equipment 
and patient amenities. The Auxiliary gift 
shop, staffed by volunteers, is located on the 
ground floor of the East Melbourne site and 
raises money through the sale of donated 
items, including everything from knitted 
goods to stationery. The group holds raffles 
throughout the year before Easter, Mother’s 
Day, Father’s Day and Christmas.

The Auxiliary has a formal committee 
structure and the 2007 – 08 President  
is Adele Bisiani.

PETER mAC AmENiTiES GROUP
2008 marked the 50th anniversary of the 
Peter Mac Amenities Group. Sadly it was 
an end of an era, when the group gathered 
for the last time in June, after an amazing 
50 year history of dedicated fundraising for 
patients. The group formed in 1958 and over 
the years raised almost $2 million for the 
direct benefit of Peter Mac patients. Peter 
Mac sincerely thanks the Amenities Group 
for all its wonderful work.

pEtEr MaC In thE MEdIa 

The year 2007 – 08 was a particularly 
important year for Peter Mac in relation  
to the Media. The biggest health story for  
the year emerging from the Centre and some 
would suggest for Victoria, was the Clare 
Oliver story. Clare died in September 2007 
from melanoma. This was just one of more 
than 1,200 deaths related to melanoma that  
occur each year in Australia. However, in 
Clare’s last month of life, she decided to 
publicise the dangers of sunbed use, which 
she blamed for her melanoma. A ten-minute 
segment on The 7.30 Report on national 
television soon led to a peak of interest with 
TV news, daily newspapers and talkback radio  
picking up this story and placing it on the 
agenda as a discussion point. After two days  
of intense media exposure, the Victorian 
Health Minister announced the need for 

legislation to control the use of sunbeds  
in solariums. 

Legislative change has since taken place 
and the media has maintained an interest 
in this important public health issue. Assoc 
Professor Grant McArthur, from the Peter Mac  
Skin and Melanoma Service at Peter Mac 
and Public Relations Manager, Anne Rahilly  
worked closely with the media and colleagues  
at SunSmart to make certain all the correct 
messages were given. 

Heather Ewart, a long-time reporter for 
ABC TV’s The 7.30 Report, won the Best TV 
Current Affairs Report and the prestigious 
Monash University Golden Quill Award for 
2007 for her segment about Clare Oliver 
and the status of solaria regulation in 
Australia. In her acceptance speech,  
Heather simply remarked, “such a story  
only came along once in a lifetime”.

pEtEr MaC art CollECtIon

The Peter Mac Art Collection plays a vibrant 
part in the everyday life of the hospital.

Encounters with paintings, original prints, 
drawings, watercolours, photographs and  
sculptures by many of our best contemporary  
Australian artists are a regular part of any visit  
to Peter Mac, from first contact at the reception  
desk and foyer through to waiting rooms, 
clinics, wards and treatments areas. 

The artworks create visual interest, stimulate 
conversation, provide diversion, generate  
a sense of optimism, can relieve anxiety and 
they even offer solace at a difficult time.

In the 10 years since its establishment in 1998,  
the Peter Mac Art Collection, now numbering 
well over 500 works and continually growing, 
has developed 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. Over the past year, private collectors  
in particular have been extremely generous  
donating more than 40 works to the collection.

The dedicated voluntary Peter Mac Art 
Collection Committee is responsible for 
raising funds to cover all 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 have included its signature Art 
Tour to private collections, galleries and 
artists’ studios. 

The combined efforts of this hard working 
committee, together with the professional 
Curator of the collection, Svetlana Karovich, 
have successfully steered this unique arts 
program through its first decade.

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
Professor John Zalcberg OAM
Lynette Zalcberg
Svetlana Karovich – Curator 

DONORS 
New acquisitions to the collection this year 
have been received from:
Patrick Corrigan AM 
Joshua Fisher
ISACORP Pty. Ltd.
William Nuttall
Rae Rothfield
David Thomas

Continuing works on loan to the collection 
are from:
Michael Cartwright
Dean Holme & Blacksphere Fine Art Gallery
Shoshanna Jordan
Shona Nunan 
Carolyn Scroczynski
Maria Semple
David Slattery

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 Federal 
Government’s Cultural Gifts Program: 

William Nuttall – Niagara Galleries
David Thomas – David Thomas Fine Art
Alison Kelly – Alison kelly Gallery
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Peter Mac continued to work tirelessly to 
maintain its unique working environment 
where excellence, innovation and compassion  
are the norm and not the exception, and where 
staff understand their professional duties and  
accountabilities in assisting Peter Mac to 
achieve its goals. Peter Mac people strive 
towards a culture that is results-focused and 
outcome driven. It is important that staff find 
stimulating, diverse and challenging career 
paths at Peter Mac. 

pEtEr MaC awards 

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 2007 are:

ExCEllENCE
Team Award
Moorabbin Nurses
individual Award
Mr Jim Cramb, Physical Sciences

iNNOvATiON
Team Award  
Social Work – Cancer Patient’s Legal 
Assistance Program
individual Award 
Ms Heather Thorne, Research

COmPASSiON
Team Award 
Box Hill Radiation Therapy Treatment Team
individual Award 
Ms Gayle Jones, Pain and Palliative Care 

COmmUNiTy CONTRiBUTiON
Team Award 
Baker & McKenzie – Cancer Patient’s Legal 
Assistance Program
individual Award 
Ms Julie Mystkowski, Foundation Volunteer

Values in action – Peter Mac 
supports its staff by engagement 

and commitment to deliver the 
best care to patients, the best 
education to professionals and 

the community, and outstanding 
research aimed at discovering 

the answers to cancer cure.

OUR pEOpLE

Peter Mac Haematologist, Assoc Professor David 

Ritchie from the Department of Haematology 

and Medical Oncology was one of the team of 

specialists who worked on patient Kim Lane’s 

protocol for treatment of her leukaemia.



OUR PEOPLE 59



THE qUAliTy AND SAFETy AWARDS
These awards are instrumental in recognising 
the excellent contribution made by staff 
toward the improvement of quality and 
safety of patient care and staff working 
environments. 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.

WEB-BASED APPliCATiON  
FOR TRAiNiNG
2008 has seen the development and launch  
of the SPLASH Training database and  
self-booking system. This software enables  
staff to access the training they have 
completed, the training they need to 
complete and to book their own training. 
Managers can view the training status of 
all of the people in their cost centre at any 
time, in real time. This automated program 
enables HR to track, monitor and have 
greater accuracy and efficiency in reporting  
training data. 

vOCATiONAl EDUCATiON AND TRAiNiNG
Vocational Education and Training (VET) sector 
Certificate workplace training commenced for  
the food services and cleaning staff for the first 
time. Eligible staff are offered the opportunity 
to undertake Certificate III in Health Support 
Services. Training takes place on the job, 
either individually or in small groups. We also 
offer Certificate IV in TAA to staff onsite. 

PETER mAC SOCiAl ClUB
The Social Club continued to attract new 
members over the past 12 months, with 
membership standing at 320, up from last 
year’s total of 300. 

huMan rEsourCEs  
profEssIonal praCtICEs day

During 2007 – 08, the Human Resources 
(HR) Department changed the focus of the 
annual HR Week, to a model of conducting 
a quarterly HR Practices Day, focusing on 
topics of interest to Peter Mac, the health 
industry and organisation issues, and with 
an events program built around this. 

The first HR Practices Day, Healthy 
Workplaces, was held 25 June 2008. This  
topic has attracted much attention from the  
media, industry groups and HR professional 
groups where the physical, emotional and 
psychological needs of staff are identified  
and work-life balance matters are addressed. 
The day was a success with 146 staff 
attending various programs. 

HR provided a healthy breakfast and lunch,  
health seminars on back care injury 
prevention, massages, optimising energy 
levels and a ‘sleep well’ seminar. Fruit 
baskets were also provided to departments 
and satellite centres and staff were engaged 
in positive psychology workshops. 

CodE of ConduCt for  
VICtorIan puBlIC sECtor

The updated Code of Conduct for Victorian  
public sector was sent out to staff in 2007. 
The Code prescribes the behaviour expected 
of public sector employees. It is binding  
on those employees to whom it applies  
and a contravention of it may  
constitute misconduct.

The purpose of the Code is to promote 
adherence to the public sector values 
prescribed in the Public Administration Act 
2004. Given the broad and diverse nature 
of public sector organisations this Code 
prescribes standards of required behaviour 
rather than detailed policies and procedures.

The Code is designed to help public sector 
employees understand the responsibilities and  
obligations of working in the public sector. 
The behaviours described in the Code are  
essential in our relationships with the 
Government, community and other public 
sector employees. Matched with our values 
and standards of behaviour, the Code  
is a helpful guide for staff.
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Equal EMployMEnt opportunIty (EEo) rEport 2007 – 08 

Peter Mac is committed to the principles of merit and equity in the workplace, with particular 
respect to employment, promotion and opportunity. 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 2008. 

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 2008 Length of Service Awards acknowledged 72 staff members who have achieved 10, 20,  
25, 30 and 35 years of service. The combined total is an amazing 985 years of service  
to Peter Mac.

Peter Mac Board Directors: Canon Alan Nichols AM and Professor David Copolov, and  
Chief Executive Officer: Craig Bennett presented awards to recipients at a high tea.

There were a total of 17 volunteers and auxiliary members who achieved 5, 10, 15, 20 and  
25 years of accumulated service as at 30 June 2008 and were recognised for their 
dedication and service to Peter Mac at the Annual Volunteers Lunch.

2008 lEngth of sErVICE rECIpIEnts

5 yEARS 
Darrell Archer  – volunteers
Yulene Cruickshank  – volunteers
Jan Morgan  – volunteers
John Olver  – volunteers
Frank Warren  – volunteers
Glenys Miles  – Auxiliary
Julie Mystkowski  – Foundation

10 yEARS
Edwina Beddoes
Michelle Colley
Antony Enge
Suzanne Eerhard
Sarah Everitt
Nicole Franz
Helen Gleeson
Andrew Holloway
Wei Hong
Valerie Hosa
Thomas Jobling
Christine Kent
Nicole Kiss

Smaro Lazarakis
Trevor Leong
Beverley McClure
Belinda McCoy
Jill Moorhouse
Ann Officer
Trevor Saunders
John Seymour
Dominic Wall
Michelle Webb
David Westerman
Marie Wickramage
David Wiesenfeld
Valentina Worotniuk
Maureen McDonald  – volunteers
Miles Green  – volunteers
John Kinrade  – volunteers

15 yEARS 
Ann Rutherford  – Auxiliary

20 yEARS
Melanie Diaz
Linda Ding
Paula Donnoli
Sarah Ellis
Rajindran Hensman
Matylda Horner
Lynne Lawes
Gary Leber
Margaret Newby
Mary Shanahan
Paul Sinbandht
Colette Wignell 
Melvie Banks  – Auxiliary
Lois Roy  – Auxiliary

TOTAl
female Male 2006 – 07 2007 – 08 

Clerical 6.00% 5.00% 17.46% 11.0%
Labourers and related 0.00% 0.80% 0.73% 0.80%
Management 2.10% 3.00% 3.25% 5.10%
Personal services 2.30% 2.90% 3.74% 5.20%
Professional 50.00% 28.00% 75.02% 78.00%
TOTAlS 60.60% 39.40% 100.00% 100.00%
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oCCupatIonal hEalth and safEty (oh&s)

A range of activities promoting a safe and healthy culture and raising awareness of issues  
has been undertaken.

OH&S mANAGEmENT SySTEm AUDiT
In September 2007, a management system audit was completed using the Department of Human 
Services OH&S Management Framework model. Of the 15 criteria assessed and reviewed, 
eight met the advanced category and six met the good category. This audit was conducted 
two years ago in May 2005 and significant improvements have been seen. (include 2005 figures)

HR iN THE NEWS 
HR has a Key Performance Indictor (KPI) of featuring one article per week in Peter Mac’s weekly  
email newsletter. From an OH&S perspective, material has been presented on profiling the  
28 HSRs at Peter Mac, and issues about flu shots, stress management, sleeping well, exercise,  
occupational wellbeing, anxiety and depression at work, heart and physical quizzes, laughter 
and happiness in the workplace, the effects of alcohol, anger and walking, as well as time 
management, back pain, beating the heat and child safety to name a few.

OCCUPATiONAl viOlENCE
The Department of Human Services allocated funding for a project called Review  
of Occupational Violence (Patients and their Environment). As a result, increased numbers  
of duress buttons will be installed within the organisation in high risk areas.

PROCESS kEy PERFORmANCE iNDiCATORS (kPi’S) iN OH&S mAjOR  
EvACUATiON DRill
Peter Mac conducted a major evacuation drill in September 2007. United Fire Services was  
in attendance and provided feedback and attended the debriefing.

DESk-TOP ExERCiSE
The Emergency Planning Committee undertook a desk-top exercise in June 2008, opening the 
incident room and running a major incident (fire) in the Pharmacy department.

EvACUATiON DRillS
A total of 31 evacuation drills were conducted during 2007 – 08.

OCCUPATiONAl HEAlTH AND SAFETy iNCiDENT TyPES 2007 – 08 
Injury 2006 – 07 2007 – 08
Back 8 13
Fall 27 13
Laceration 21  8
Near Miss 8  9
Splash/Spray 14  6
Sprain/Strain 41 10
TOTAl OF All iNjURiES 282 187

25 yEARS
Michael Bennetts
Ruby Brouwer
Barbara Langan
Mary Leahy
Terry McDowell
Charles Portelli
Richard Stark
Linda Vancuylenberg
Gwen Bode  – Auxiliary
Cath Bugden  – Auxiliary
Joan Ludowyke  – Auxiliary
Rose Thompson  – volunteers

30 yEARS
Joanne Barber
Kevin Burris
Janet Gawthorp
Gwen Johanson
Graeme Martin
Pamela Pittard
Barry Sheehan
Denise Spencer

35 yEARS
David Ball
Julie Wills
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worKCoVEr annual rEportIng of progrEss

WORkCOvER PREmiUm
Peter Mac’s premium has continued to reduce each year despite remuneration increasing 
annually. This reduction is a result of efficient and effective management of return to work and 
rehabilitation programs.

In partnership with our insurer, Peter Mac has achieved an outstanding year in terms  
of initiatives and achievements. Peter Mac is CGU’s leading performer in the industry 
(Hospitals, non-private sector). Claims Cost Rate (CCR) is compared to the industry  
to determine whether an employer receives a discount/loading from the industry rate.

The partnership has developed claims management strategies that reduce the premium, support 
our employees and return them to work more quickly and efficiently. The following is part of our 
performance reporting.

financial year premium history ($)
2003 – 04 $1,820,076
2004 – 05 $1,625,157
2005 – 06 $1,350,566
2006 – 07 $1,075,251
2007 – 08 $698,782

period
peter Mac  

CCr
Industry  

CCr Comparison
2004 – 05 0.85% 1.39% 39% better
2005 – 06 0.63% 1.15% 44% better
2006 – 07 0.58% 1.11% 47% better
2007 – 08 0.45% 1.05% 56% BETTER

Insurance year
standard  

Claims
days Comp  

paid
av duration 

rate
av Claims 

costs 

av Claim  
reporting  

delay
% Claims>  

12 weeks
2003 – 04 14 2382 170 $79,641 28 28%
2004 – 05 15 1028 68 $30,935 21 30%
2005 – 06 12 140 11 $14,046 16 30%
2006 – 07 31 692 22 $31,500 6 13%
2007 – 08 16 268 16 $16,406 9 12%
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Public hospitals are required to report  
annually on the progress using WorkCover 
Performance Indicators. These indicators  
are based on standard claims:

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 a decrease in 
Peter Mac’s WorkCover standard claims.

NUmBER OF STANDARD ClAimS 

AvERAGE TimE lOST RATE
The Average Time Lost Rate (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. 
 
AvERAGE TimE lOST RATE

RETURN TO WORk
In the past five years, we have been 
systematically decreasing the number  
of staff injuries and claims and claims cost. 
In 2007 we had 26 current active claims 
lodged over the past five years. As a result 
of extensive work with the employees, the 
managers and our insurer, 20 of these claims  
have now been successfully resolved and  
closed. A further three claims are progressing 
towards a satisfactory resolution.

We only have two employees with ongoing 
claims management requirements and one 
employee had no time lost.

The human cost to Peter Mac is substantial 
as we have been able to assist staff to return 
to modified or pre-injury duties, and increase 
feelings of self worth and contribution to 
Peter Mac and the patients. Sixteen of these 
20 employees have returned to work.

sEnIor staff lIst  
to 30 JunE 2008

ChIEf ExECutIVE offICE
Chief Executive Officer
Mr Craig Bennett 
Corporate Secretary
Mr Les Manson  
Director, Organisational Development  
and quality 
Ms Heather Lampshire (until 12/07)
Ms Fiona Watson (from 05/08)
Patient Advocate
Ms Eileen Thompson
Clinical Risk manager
Ms Julie Miller (acting) (until 10/07)
Ms Justine Mizen (10/07)
Public	Relations	Manager
Ms Anne Rahilly
Director of Strategy and Redevelopment
Mr Daniel Pilbrow

pEtEr MaCCalluM CanCEr  
foundatIon ltd
Executive Director
Mr Glen Kruger (until 02/08)
Mr Andrew Kinnersly (acting from 02/08)
General manager Foundation
Mr Simon Matthias (until 11/07)
Ms Jemimah Pentland (acting from 11/07)

huMan rEsourCEs
Director
Ms Christina Wilson  

fInanCE 
Chief Finance Officer 
Mr Andrew Kinnersly
Financial Controller
Mr Brendan Foley

Payroll manager
Ms Debbie Collins 
manager, Health information Services
Ms Jane Spring (until 07/07)
Mr Stewart Sandon (07/07)
Director, information management
Ms Katerina Andronis
Supply and Contracts manager
Ms Dana Peters

opEratIons dIrECtoratE
Director of Operations/Deputy Chief 
Executive Officer and Director of Nursing
Mrs Wendy Wood
Operations Director – inpatient Services
Ms Tracy Pearce
Director of Cancer Nursing Research
Professor Sanchia Aranda (seconded from 
The University of Melbourne)
manager, Nursing Education
Ms Denise Spencer

NURSE mANAGERS
Ward 2
Ms Delia Comodo
Ward 3
Ms Donna Christensen
Ward 7 
Ms Karen Camillo 
Ward 9 
Mr Mike Tadman
Patient Access manager
Ms Rebecca Paterson
Patient Services managers 
Ms Brenda Basham
Ms Nicky Nicoloau
Ms Amanda Champion
Ms Kaye Hose
Ms Sylvia Wenzell
Ms Marlene Young 
Ms Terri Bruhn
Ms Jodie Burns
Ms Diana Patton
Ms Penny Dunstan
Peri Operative manager
Ms Naida Hutton
intensive Care Unit
Ms Elizabeth Skewes 

2004 – 05 2005 – 06 2006 – 07 2007 – 08
15 10 21 16

2004 – 05 2005 – 06 2006 – 07 2007 – 08
85 60.5 47.8 30.95
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Operations	Director	–	Ambulatory	Services
Mr Stephen Thomas

NURSE mANAGERS
Chemotherapy Day Unit
Mr Michael Cooney 
Apheresis Unit
Ms Eve Eaton
Peter mac@Home
Mr Darren Gray (until 04/08)
Ms Liz McKenzie (from 05/08)
Outpatients Services
Mr Steve Stewart (until 03/08)
Ms Fran Brockhus (from 01/08)
Specialist Clinics
Ms Shay Morrissey (from 04/08)
Operations Director – Support Services
Mr Greg Phillips

CliNiCAl SERviCES 
Chair
Professor Miles Prince (until 12/07)

BREAST
Chair
Assoc Professor Michael Henderson 
Nurse Coordinators
Ms Tina Griffiths
Ms Christine Hoyne (until 02/08)
Clinical Nurse Specialist 
Ms Ether Yeoman (from 01/08)

GASTROINTESTINAL
Chair
Dr Michael Michael 
Nurse Coordinator 
Ms Meg Rogers 

GyNAE-ONCOLOGy
Chair
Assoc Professor Kailash Narayan 
Nurse Coordinator
Ms Leanne Webb 

hAEMATOLOGy
Chair 
Assoc Professor John Seymour 

Nurse Coordinators
Ms Trish Joyce
Ms Suzanne Eerhard
Ms Linda Clark (from 10/07) 
Ms Sharna Maloney
Ms Odette Blewitt

hEAD	AND	NECK
Chair
Dr 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 Coordinator 
Ms Marianne Griffin 
Clinical Nurse Specialist 
Ms Elizabeth Le Hunt

PAEDIATRICS	ADOLESCENTS		
AND	LATE	EFFECTS
Chair 
Dr Greg Wheeler 
Nurse Coordinator: Paediatrics
Ms Carmela Rooney
Nurse Coordinator: late Effects
Ms Natalie Goroncy
Nurse Coordinator: Haematology  
late Effects
Ms Priscilla Gates (from 05/08) 

NEURO-ONCOLOGy
Chair 
Mr Damien Tange
Nurse Coordinator 
Ms Jenny Howe (until 04/08)
Ms Sandra Wilson (from 05/08)

SARCOMA
Chair 
Professor Peter Choong
Nurse Coordinator 
Ms Marianne Griffin

UROLOGy
Chair 
Dr Farshad Foroudi 
Nurse Coordinator 
Ms Mary Leahy 

radIatIon onCology 
Director
Professor Gillian Duchesne  

General manager
Ms Julie Tate  
Deputy Directors
Assoc Professor David Ball  
Dr Roslyn Drummond

SiTE DiRECTORS
EPWORTh	EASTERN	MEDICAL	CENTRE		
AT	BOx	hILL
Dr Andrew Wirth  

MOORABBIN	UNIT
Assoc Prof Trevor Leong 

BENDIGO	UNIT
Dr Michelle Bishop (until 03/08)
Dr Michael Lim Joon (from 03/08)

TATTERSALL’S	CANCER	CENTRE		
AT	EPWORTh	RIChMOND
Dr Gail Ryan (until 07/07)
Dr Patrick Bowden (from 08/07)

onTrac@PeterMac
Director
Assoc Professor David Thomas 

RADiATiON THERAPy SERviCES 
Director
Mr Aldo Rolfo
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HEAD OF SECTiON 
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
EPWORTh	EASTERN	MEDICAL	CENTRE	
AT	BOx	hILL	
Ms Julie Wills  

MOORABBIN	UNIT
Ms Shirley Van Graas 

BENDIGO	UNIT
Ms Judy Andrews

TATTERSALL’S	CANCER	CENTRE	AT	
EPWORTh	RIChMOND
Ms Susan Morgan (until 07/07)
Ms Amanda Phillips (from 08/07)

NURSE mANAGERS 
EPWORTh	EASTERN	MEDICAL	CENTRE	
AT	BOx	hILL	
Ms Jan Somerville

MOORABBIN	UNIT
Ms Joanne Elliot 

BENDIGO	UNIT
Ms Lisa Foley

TATTERSALL’S	CANCER	CENTRE	AT	
EPWORTh	RIChMOND
Ms Anne Officer 

DiAGNOSTiC imAGiNG
Director, Radiology
Dr Colin Styles 

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 Neale (until 08/07)
Ms Robyn Munter (from 08/07)
Director, Physical Sciences
Mr Jim Cramb 
Head, Radiation Engineering
Mr Paul Archer 
manager volunteer Services
Ms Anne Franzi-Ford

haEMatology and  
MEdICal onCology
Director
Professor John Zalcberg OAM
General manager
Ms Angelia Dixon  
Chief medical Officer
Professor John Zalcberg OAM
Deputy Chief medical Officer
Dr Ewin Loh

DEPARTmENT HEADS
MEDICAL	ONCOLOGy
Assoc Professor Danny Rischin

hAEMATOLOGy
Assoc Professor John Seymour 

PAIN	AND	PALLIATIvE	CARE
Dr Simon Wein (until 11/07)
Dr Odette Spruyt (from 11/07)

INFECTIOUS	DISEASES
Dr Monica Slavin (until 03/08)
Dr Karin Thursky (acting from 03/08)

CLINICAL	PSyChOLOGy
Ms Annabel Pollard (until 09/07)
Ms Tessa Jones (from 09/07)

PATHOlOGy
Director
Professor Stephen Fox
Operations	Director,	Pathology	Laboratory
Dr Dominic Wall
Head, Haematopathology
Dr David Westerman
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 (until 01/08)
Ms Anna Boltong (from 01/08)
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, infection Control
Ms Susan Harper
Head,	Central	Cancer	Library
Ms Aina Zalitis
Director, Biostatistics and Clinical Trials
Assoc Professor Richard Fisher

FAmiliAl CANCER CENTRE
Director
Dr Gillian Mitchell
Assoc Director of Genetic Counselling
Ms Mary-Anne Young (until 01/08)

HUmAN RESEARCH ETHiCS
Ethics Coordinator
Mr Jeremy Kenner

RESEARCH 
Director 
Professor David Bowtell  



Deputy Director
Professor Joseph Trapani  
Director of Commercialisation and 
Associate Director of Research
Mr Jerry de la Harpe 
Assistant Director 
Assoc Professor Ricky Johnstone
Chief Operating Officer
Ms Mary Harney
Research manager
Ms Lisa Devereux
Physical Environment and  
infrastructure manager
Mr Mark Shannon

GROUP lEADERS/DEPARTmENT HEADS 
SURGICAL	ONCOLOGy
Dr Wayne Phillips 

CANCER	BIOLOGy
Dr Robin Anderson

CELL	CyCLE	AND	CANCER	GENETICS
Dr Patrick Humbert 

TRANSLATIONAL	RESEARCh		
LABORATORy	PhARMACOLOGy	AND	
DEvELOPMENTAL	ThERAPEUTICS
Dr Carleen Cullinane 
Dr Donna Dorow

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		
Prof 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	
Assoc Professor David Thomas

kConFab
Professor Joseph Sambrook 
Project manager
Ms Heather Thorne

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

NATURAl TOxiCiTy 
Dr Nigel Waterhouse

RESEARCH CORE SERviCES
Manager,	Laboratory	Services
Ms Lara Sekhon 
manager, microarray Technology Facility
Dr Vikki Marshall 
manager, microscopy
Ms Sarah Ellis
manager, Tissue Bank
Ms Lisa Devereux
Ms Samantha Cauberg
manager, Animal Facility
Ms Tracy Helman (until 12/07)
Mr Brent Fullerton (from 01/08)
manager, Cryopreservation 
Ms Jan Williamson
manager, Flow Cytometry
Mr Ralph Rossi
manager, Bioinformatics
Ms Natalie Thompson 

surgICal onCology
Director
Professor Robert Thomas OAM
General manager 
Mr Shane Ryan 
Deputy Director
Assoc Professor Michael Henderson
Director of Anaesthesia
Dr David Skewes 
General Practice liaison
Dr Adrian Dabscheck (until 12/07)
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CORPORATE	SECRETARy

PETER mACCAllUm CANCER FOUNDATiON BOARD OF DiRECTORS

DIRECTOR	OF	hUMAN	RESOURCES ChIEF	FINANCE	OFFICER

DIRECTOR	OF	OPERATIONS/DEPUTy	CEO	&	DIRECTOR	OF	NURSING

DIRECTOR	OF	QUALITy	&	ORGANISATIONAL	DEvELOPMENT ExECUTIvE	DIRECTOR	FOUNDATION

ORGANISATIONAL  
STRUcTURE

ChIEF	MEDICAL	OFFICER/DIRECTOR	OF	
hAEMATOLOGy	&	MEDICAL	ONCOLOGy

DIRECTOR	OF		
RADIATION	ONCOLOGy

DIRECTOR	OF	RESEARCh DIRECTOR	OF		
SURGICAL	ONCOLOGy

BOARD OF DiRECTORS

CHiEF ExECUTivE OFFiCER

Chief medical Officer/Director of Haematology  
and medical Oncology
Professor John Zalcberg OAM
Executive Assistant
Ms Kerry McDonald

Chief Executive Officer
Mr Craig Bennett
General manager of Radiation Oncology 
Ms Julie Tate (represented by Mr Damien Phillips)

Chief Finance Officer
Mr Andrew Kinnersly
Director of Radiation Oncology
Professor Gillian Duchesne



pETER MAc  
ExEcUTIvE cOMMITTEE  
AT 30 JUNE 2008

Chief Executive Officer
Mr Craig Bennett

Director of Human Resources
Ms Christina Wilson

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

Chief Finance Officer
Mr Andrew Kinnersly

Chief medical Officer/Director of 
Haematology and medical Oncology
Professor John Zalcberg OAM

General manager of Haematology and 
medical Oncology
Ms Angelia Dixon

Director of Radiation Oncology
Professor Gillian Duchesne

General manager of Radiation Oncology
Ms Julie Tate 

Director of Research
Professor David Bowtell

Director of Surgical Oncology/Chief 
medical Officer
Professor Robert Thomas OAM

General manager of Surgical Oncology
Mr Shane Ryan

Director of Research 
Professor David Bowtell (represented by Professor Joseph 
Trapani)
Director of information management
Ms Katerina Andronis

General manager of Haematology and medical Oncology
Ms Angelia Dixon
General manager of Surgical Oncology
Mr Shane Ryan

Director of Operations/Deputy Cheif Executive Officer 
and Director of Nursing
Mrs Wendy Wood
Corporate Secretary
Mr Les Manson
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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, the  
Hon Daniel Andrews MP. 

As Australia’s foremost cancer centre, Peter 
Mac serves the entire Victorian community and 
other states of Australia. 

This statement outlines Peter Mac’s principal 
corporate governance practices in place 
during the year or that were introduced 
during the course of the year. 

CorporatE goVErnanCE

THE BOARD OF DiRECTORS
Peter Mac is governed by a nine-person 
Board appointed by the Governor-in-Council,  
as recommended by the Minister for Health. 
Board members have a mix of qualifications, 
skills and expertise. 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 attend 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 2007 – 08 
were as follows:

cORpORATE GOvERNANcE, 
FINANcIAL AND RELATED  
STATEMENTS 2007 – 08



Ian Allen OAM
BEc, mAdmin, FAim

Ian’s business career spans over 30 years 
as an executive in the Victorian electricity  
industry and the Victorian public sector 
followed by over 16 years with Pratt Holdings 
Pty Ltd. With the latter he has been 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, 
The Pratt Group Scholarship Fund and the 
Carlton Football Club Foundation, and he is 
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, 
Peter MacCallum Cancer Foundation  
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 in 1998. Ian is  
a Peter Mac patient and a cancer survivor.

Meetings attended: 11 of 11. 

Sue Carter 
BA (Hons), ACA (Uk), m App Sc 
(Organisation Dynamics), FAiCD

Sue is a non-executive Director of AMP  
Superannuation Ltd, ANZ Staff Superannuation  
(Australia) Pty Ltd, and Treasury Corporation 
of Victoria. Sue is also a member of the Private  
Health Insurance Administration Council and 
a member of the Compliance Committee 
of BlackRock Investment Management 
(Australia) Ltd.

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: 10 of 11. 

Professor David Copolov  
(Deputy Chair: Board of Directors)
mB BS, PhD, FRANZCP, FRACP,  
mPm, DPm

A psychiatric researcher of international 
standing, David has written over 230 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 in the Office 
of the Vice-Chancellor and president of 
Monash University where he is engaged  
with major strategic developments, 
especially those relating to new research 
collaborations and opportunities. He is 
also Professor of Psychiatry at Monash 
University and at the University of Melbourne. 
He is a Director on the Board of the Australian  
Nuclear Science and Technology Organisation.  
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. He is a Fellow of both Queen’s 
College and St Hilda’s College at the 
University of Melbourne.

He is Deputy Chair of the Board of Directors, 
Chair of the Research Advisory Committee 
and a Peter Mac Board nominee to the 
Board of Directors, Peter MacCallum  
Cancer Foundation Ltd. 

Meetings attended: 10 of 11.

CORPORATE GOVERNANCE AND REPORT OF OPERATIONS 73



Noala Flynn AM
RN, mAiCD (to 30 may 2008)

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.

Noala was 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: 8 of 10. 

Professor Peter Sheldrake 
BA, mA, mSc, PhD, Hon FAim, FRSA
(from 1 july 2007)

Peter Sheldrake joined RMIT Business  
in 1997, where he is Professor of Business 
Entrepreneurship, and currently is the 
Director of Corporate and Executive 
Education in the Graduate School of 
Business. He began his working career  
as an academic, teaching in the Universities 
of Cambridge and Edinburgh, and at the 
Flinders University of South Australia.  
He then left the academic world, and for 
19 years worked in the private, government 
and not-for profit sectors. He was a chief 
executive for twelve years, and prior to joining  
RMIT University had spent nine years at the  
Australian Institute of Management. He has  
written seven books and numerous articles,  
and is a regular speaker, conducting 
workshops and programs on strategic 
leadership, innovation and related issues. 
He has a long-term involvement with the arts 
as a board member and source of advice  
on management and leadership issues. He  
is a Director of the Royal Agricultural Society  
of Victoria, Red Stitch Theatre Company, 
Urban Forum (Singapore), and Chairman  
of Radio 3MBS.

Meetings attended: 10 of 11. 

Canon Alan Nichols AM
mA (Theol), Th.Schol, Grad.Cert.Health law 

Canon Alan Nichols is an Anglican priest who  
conducts a consultancy on medical ethics, 
strategy planning and international aid. He is 
author of numerous books on ethics, church 
planning and international affairs. He has been  
a Board Member of Peter Mac since 2000.

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 Health Services 
Board of the Community Visiting Program 
of the Office of the Public Advocate. He is  
a member of the Ethics Panel of the Infertility 
Treatment Authority. 

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: 10 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 Chairman of Trustees  
of the Altona Memorial Park. He was awarded  
a Medal in the General Division of the  
Order of Australia in 2003 for his services  
to the community.

Meetings attended: 10 of 11. 

Martin Smith
BHA, llB(Hons), mBA, GDiplPrac, FAim, 
FCHSE, mAiCD

Martin is a Senior Associate with Wisewoulds 
Lawyers, a major Melbourne law firm.  
He was previously 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. 

Meetings attended: 8 of 11. 

Dr Heather Wellington  
(Chair: Board of Directors)
mB BS, BmedSci, BHA, llB, FRACmA, 
FAiCD

Heather is a medical practitioner and a lawyer,  
who 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 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 also is 
an honorary senior lecturer at the 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: 11 of 11. 
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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. During 
2007 – 08, the Board focussed attention on 
completing self-assessing questionnaires  
of the performance of the Finance Committee,  
Audit and Risk Management Committee and  
the Community Advisory Committee. The  
Chair: Ethics Committee completed a number  
of performance assessments of members 
of the Ethics Committee whose term of 
appointment expired. The self-assessment 
questionnaires and performance assessments  
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 
or Corporate Secretary. 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. 

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 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 
– Human Resources 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
Chair
Sue Carter 
Members	
Ian Allen OAM
John Patterson OAM 
Dr Heather Wellington (ex-officio).

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. Meetings are 
held bi-monthly. 

2  AUDiT AND RiSk  
mANAGEmENT COmmiTTEE

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

The Audit and Risk Management 
Committee’s primary function is to assist 
the Board to understand Peter Mac’s risks, 
identification of issues and to ensure that an 
Audit Plan and Risk Management Plan are 
in place. The Audit and Risk Management 
Committee will evaluate the processes 
in place for assessing and continuously 
improving internal controls, particularly those 
related to areas of high and significant risk 
exposures. Meetings are held on a quarterly 
basis. 

3  HUmAN RESOURCES  
ADviSORy COmmiTTEE

Chair
Dr Heather Wellington
Members
Ian Allen OAM
Sue Carter
John Patterson OAM

The Human Resources Advisory Committee 
assists the Board in determining Peter  
Mac’s policy and practice for the individual 
remuneration package for the Chief Executive  
Officer and to ensure that remuneration of the  
Executives is in line with guidelines issued 
by the Government Sector Executive 
Remuneration Panel (GSERP).

Functions of the Committee include ensuring 
Peter Mac’s policies and practices are 
compliant with the Occupational Health and  
Safety Act 2004 and to review the processes 
for ensuring that occupational health & safety  
standards are monitored, safety objectives 
and targets established, risk management 
systems and controls are in place and 
performances are publicly reported. The  
Committee may also oversee the development  
and annual review of the Human Resources 
strategic plan and to monitor achievements 
against the plan. Meetings are held on  
a half-yearly basis. 

4 qUAliTy COmmiTTEE
Chair 
Noala Flynn AM
Member
Dr Heather Wellington (ex-officio)

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 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. 
Meetings are held on a bi-monthly basis. 

5 ETHiCS COmmiTTEE
Chair 
Canon Alan Nichols AM
Members
Professor Peter Sheldrake 
Dr Heather Wellington (ex-officio)

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. 

In addition to Board representation, other staff  
in attendance were – Associate Professor 
Wayne Phillips (Head, Surgical Oncology 
Research), Rev David Dawes (Director, 
Pastoral Care), Dr Scott Williams (Radiation 
Oncologist), Associate Professor David Ritchie  
(Haematologist), Dr Tessa Jones (Head, 
Clinical Psychology), Stephen Thomas 
(Operations Director, Ambulatory Care 
Services), Craig Bennett (Chief Executive 
Officer) or Shane Ryan (General Manager of 
Surgical Oncology), Jeremy Kenner (Ethics 
Coordinator) and Jyoti Sarna (Minutes 
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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 (appointed as layperson), 
Mary Rydberg (appointed as layperson), 
Anne Holmes (appointed as layperson), Tyson  
Wodak (appointed as Lawyer) and Peter 
McCall OAM (appointed as layperson). 
Meetings are held on a monthly basis. 

6 COmmUNiTy ADviSORy COmmiTTEE
Chair
Noala Flynn AM
Member
John Patterson OAM 
Dr Heather Wellington (ex-officio)

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. 

Members of the Committee, representing the  
community in which Peter Mac operates are  
Bryan Baker, Rosemary Bambery, Shirley 
Carvosso, Harry Howieson, Helen Molloy, 
Catharine McKean, Pat Moran, Beryl Shaw, 
June Smith, Margaret Sowak, Heather Watson  
and Cathy Winterburn. During the year  
we farewelled, Merle Mitchell AM, Robyn 
Quigley, David Scultz and Bob Wilson. 

7 RESEARCH ADviSORy COmmiTTEE
Chair 
Professor David Copolov
Members	
Sue Carter
Professor Peter Sheldrake
Dr Heather Wellington (ex-officio)

In addition to these Board Directors, 
management representatives include –  
Craig Bennett (Chief Executive Officer), 
Professor David Bowtell (Director of 
Research), Jerry de la Harpe (Director  
of Commercialisation and Associate Director 
of Research), Professor John Zalcberg OAM  
(Chief Medical Officer and Director of 
Haematology & Medical Oncology), and  
Les Manson (Corporate Secretary). Also in  
attendance are Peter Acton, 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 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. 

8  PRimARy CARE & POPUlATiON 
HEAlTH ADviSORy COmmiTTEE

Chair
Canon Alan Nichols AM
Members
John Patterson OAM
Noala Flynn AM 
Dr Heather Wellington (ex-officio)

In addition to these Board Directors, 
representatives from management 
attend – Craig Bennett (Chief Executive 
Officer), Dr Adrian Dabscheck (General 
Practitioner Liaison Officer), Angelia 
Dixon (General Manager of Haematology 
& 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),  
Jenny Byrne (Manager: 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), Dr Jim Kollious (Deputy 
Chair, Western Melbourne Division  
of General Practice) and Heather Watson  
as a representative of the Community 
Advisory Committee. 

The Committee spent 2007 – 08 establishing 
an effective role for itself by focusing on its  
primary function 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 
evidence-based 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 fulfil 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. Meetings are scheduled  
to be held on a quarterly basis. 

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 Strategic Plan 
was reviewed during the year and will be 
finalised by the end of 2008. 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: 2007 – 08

The following tables are from the Annual Financial Reports. 

FiNANCiAl SUmmARy RESUlT

*  NOTE – The figures populated in this table for the 2007 – 08, 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

ACTiviTy

ADmiTTED PATiENTS acute
Mental 
health aged other TOTAl

SEPARATiONS
Same Day 17,723 0 0 0 17,723
Multi Day 4,190 0 0 0 4,190
Total Separations 21,913 0 0 0 21,913
Emergency 2,323 0 0 0 2,323
Elective 19,590 0 0 0 19,590
Other inc Maternity 0 0 0 0 0
Total Separations 21,913 0 0 0 21,913
Public Separations 14,479 0 0 0 14,479
Total WIES 13,960 0 0 0 13,960
Total Discharged Bed Days 44,951 0 0 0 44,951

2003 – 04
$’000

2004 – 05*
$’000

2005 – 06*
$’000

2006 – 07*
$’000

2007 – 08
$’000

Total Revenue 143,554 165,180 187,435 196,765 215,013
Total Expenses 152,532 161,106 186,310 196,231 216,150
Surplus/(Deficit) (8,978) 4,074 1,125 534 (1,137)

BAlANCE SHEET STATiSTiCS
Total Assets 179,299 186,874 195,106 220,461 224,866
Total Liabilities 30,693 34,136 41,181 44,792 48,960
Total Equity 148,606 152,738 153,925 175,669 175,906
Net Current Assets 9,009 (868) (5,115) (16,341) (11,602)

2003 – 04 2004 – 05 2005 – 06 2006 – 07 2007 – 08
AvERAGE AvAilABlE BEDS 125 124 121 121 120

NON-ADmiTTED PATiENTS TOTAl
Emergency Department Presentations 0 0 0 0 0
Outpatient Services – occasions of services  
(VACS and Non VACS clinics) 206,492 0 0 0 206,492
Other Services – occasions of services 0 0 0 0 0
Total occasions of service 206,492 0 0 0 206,492
Victorian Ambulatory Classification System 
 Number of encounters 60,015 60,015
 Weighted Encounters 61,716 61,716
Radiotherapy Activity Units 155,609 0 0 0 155,609



REvENUE iNDiCATORS

DEBTORS OUTSTANDiNG AS AT 30 jUNE 2008 

Abbreviations: ‘TAC’ means Transport Accident Commission,  
‘VWA’ means Victorian WorkCover Authority

ANNUAl REPORT
The 2008 Peter Mac Annual Report was made available to the Minister for Health and 
Members of Parliament on Monday 13 October 2008. The Annual Report was released to the 
public at Peter Mac’s Annual General Meeting on Monday 10 November 2008.
 

AvERAGE COllECTiON DAyS
2005 – 06 2006 – 07 2007 – 08

Private 49 52 52
TAC 0 0 0
VWA 0 0 0
Other Compensable 0 0 0
Psychiatric 0 0 0
Residential Aged Care 0 0 0

under  
30 days 31 – 60 days 61 – 90 days

over  
90 days

total  
30/6/07

total 
30/6/08

Private $381,579 $173,888 $107,957 $77,807 $610,938 $741,231
TAC 0 0 0 0 0
VWA 0 0 0 0 0 0
Other Compensable 0 0 0 0 0
Psychiatric 0 0 0 0 0
Residential Aged Care 0 0 0 0 0
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lEGiSlATiON REqUiREmENT PAGE REFERENCE  
MINISTERIAL	DIRECTIONS
REPORT	OF	OPERATIONS	–	FRD	GUIDANCE
ChARTER	AND	PURPOSE
FRD 22B Manner of establishment and the relevant Ministers 72
FRD 22B Objectives, functions, powers and duties 72
FRD 22B Nature and range of services provided 04

MANAGEMENT	AND	STRUCTURE
FRD 22B Organisation structure and names of governing Board members 70 & 73 – 75

FINANCIAL	AND	OThER	INFORMATION
SD 4.2(j) Accountable officer, signed of report of operations 127
SD 4.5.5 Risk Management Complience 126
FRD 22B Operational and budgetary objectives and performance against objectives 83
FRD 22B Statement of merit and equity 61
FRD 22B Workforce Data Disclosures 61
FRD 22B Occupational health and safety 62
FRD 22B Summary of the financial results for the year 80
FRD 22B Significant changes in financial position during the year N/A
FRD 22B Major changes or factors affecting performance N/A
FRD 22B Subsequent events N/A
FRD 22B Application and operation of Freedom of Information Act 1982 83
FRD 22B Compliance with building and maintenance provisions of Building Act 1993 85
FRD 25 Victorian Industry Participation Policy disclosure N/A
FRD 22B Statement on National Competition Policy 83
FRD 22B Application and operation of the Whistleblowers Protection Act 2001 85
FRD 22B Details of consultancies over $100,000 85
FRD 22B Details of consultancies under $100,000 85
FRD 22B Statement of availability of other information 83
FRD 10 Disclosure Index 82
FRD 11 Disclosure of ex-gratia payments N/A
FRD 22B Responsible person and executive officer disclosures 131

FINANCIAL	STATEMENTS	–	FRD	GUIDANCE
FINANCIAL	STATEMENTS	REQUIRED	UNDER	PART	OF	ThE	FMA
SD 4.2(b) Operating Statement 88
SD 4.2(b) Balance Sheet 89
SD 4.2(a) Statement of Changes in Equity 90
SD 4.2(b) Cash Flow Statement 91
SD 4.2(c) Accountable officer’s declaration 127
SD 4.2(c) Compliance with Australian accounting standards and other  

authoritative pronouncements 92
SD 4.2(c) Compliance with Ministerial Directives 92
SD 4.2(d) Rounding of amounts 92

DiSClOSURE iNDEx
The Annual Report of the Peter MacCallum Cancer Centre is prepared in accordance with all relevant Victorian legislation. This index has been 
prepared to facilitate identification of the organisation’s compliance with statutory disclosure and other requirements. 



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 Stewart Sandon, 
Freedom of Information Officer, Health 
Information Service, Peter MacCallum 
Cancer Centre, Locked Bag 1, A’Beckett 
Street, Victoria, 8006. During 2007 – 2008 
Peter Mac received 54 FOI requests. All these  
requests were for medical records documents  
and all requests were approved. 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. 

RiSk mANAGEmENT
The Board monitors areas of clinical,  
non-clinical and research risk through the 
Audit and Risk Management Committee and 
the Clinical Governance Committee. The 
Board has retained Wyndarra Consulting 
as the Risk Management and Business 
Assurance (Internal Auditors) contractor 
to identify and record key risks facing the 
organisation. On an annual basis, Wyndarra 
Consulting facilitate a Board strategic risk  
identification session and an annual review 
and discussion on the organisation risk profile.  
These initiatives culminate in the delivery to 
the Board of an Integrated Enterprise Risk 
Management profile report for Peter Mac. 

POliCy STATEmENT ON  
COmPETiTivE NEUTRAliTy
Peter Mac supports the Victorian 
Government’s Competitive Neutrality Policy 
as outlined in the Guide to Implementing 
Competitive Neutral Pricing Principles. We see  
competitive neutrality as a complementary 
mechanism to the ongoing quest to increase  
operating efficiencies by way of benchmarking  
and embracing better work practices. 

Peter Mac will comply with changes 
implemented to Victorian legislation as  
assess its compatibility with National 
Competition Policy. 
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mANAGEmENT AND ORGANiSATiONAl 
STRUCTURE (ExECUTivE COmmiTTEE) 
Chief Executive Officer
Mr Craig Bennett 
MSc (Health Econ), BEcon (Hons), FCHSE
Craig Bennett is the Chief Executive Officer 
of the Peter MacCallum Cancer Centre. He 
was formerly the Chief Executive of the Sir 
Charles Gairdner Hospital from 1998 until 
2004, as well as Area Chief Executive of 
the North Metropolitan Health Service in 
Perth from 2002 until 2004. Craig is a health 
economist by training and has held senior 
management positions in both the private and  
public healthcare sectors in Australia and  
overseas. He is currently a member of the  
Council of the Anti-Cancer Council of Victoria,  
the Victorian Advisory Committee of the 
Australian Council on Healthcare Standards, 
the Victorian Health Service Management 
Innovation Council and the Board of Health 
Purchasing Victoria.

Director of Operations/Deputy Chief 
Executive Officer & Director of Nursing
Mrs Wendy Wood 
RN, BN, MHA, MRCNA, AFACHSE
Wendy Wood was appointed Director of 
Operations/Deputy Chief Executive Officer 
in 2004 while continuing in her position as 
Director of Nursing. Wendy’s responsibilities 
include leadership and management of 
Inpatient and Ambulatory Patient Services,  
non-clinical Support Services, hospital 
operations and infrastructure, and professional  
leadership of all nurses. Wendy joined  
Peter Mac in April 2001, as General Manager 
Surgical Oncology with extensive experience 
in Peri-operative service management. 

Wendy has consistently been involved in  
development of the nursing profession 
through committee membership, conference 
organisation and speaking on such topics 
as Leading for Change, Cultural Change, 
Transformational Leadership and Strategic 
Planning. Wendy is a surveyor with the 
Australian Council on Health Care Standards. 

Chief Finance Officer
Mr Andrew Kinnersly 
B.Bus, CPA
Andrew Kinnersly joined Peter Mac as Chief 
Finance Officer in 2005. Andrew commenced 
his accounting career with the audit division 
of Coopers and Lybrand (Price Waterhouse 
Coopers), before moving to the public health  
sector in 1992, where he worked for a number  
of health agencies before taking on the role 
of Deputy Director of Finance at Ballarat 
Health Services in 1998. Andrew is a certified 
practicing accountant and is currently vice 
president of the Australian Health Services 
Finance Managers Association.

Director of Research
Professor David Bowtell 
BVSc (Hons) BAnSci, PhD
Professor Bowtell is Director of Research 
at the Peter MacCallum Cancer Centre and 
heads the largest cancer research group in 
Australia. He has an extensive background  
in signal transduction, genetics and cell 
biology. He has established programs in his 
laboratory in ovarian and gastric cancer and 
is Principal Investigator for the Australian 
Ovarian Cancer Study, a national molecular 
epidemiological study of ovarian cancer. 

Chief medical Officer/Director  
of Haematology & medical Oncology
Professor John Zalcberg OAM 
MBBS, PhD, FRACP, MRACMA, GAICD
Since 1997, Professor Zalcberg has been the 
Director of the Division of Haematology and 
Medical Oncology and was also appointed 
as Chief Medical Officer in 2007. As part of 
these roles he chairs the Clinical Governance 
Committee, Pharmacy and Therapeutics 
Advisory Committee, Clinical Systems 
Committee, Clinical Research Governance 
Committee, Clinical Risk Management 
Committee, Infection Control Advisory 
Committee, New Technology/Clinical Practice 
Advisory Committee and Medical Advisory 
Committee. He is also a member of the Peter 
Mac Executive Committee, Board Quality 

Committee, onTrac@PeterMac Advisory 
Board and Supportive Care Committee.

In 1986 he was appointed Director of Medical  
Oncology at the Heidelberg Repatriation 
Hospital and, in 1996, he was appointed 
Director for Cancer Services at the Austin 
and Repatriation Medical Centre. In addition 
to his administrative duties he continues to 
practice Gastrointestinal oncology and has 
been a Principal and Clinical Investigator  
of numerous clinical studies.

He is also a founding member and is the  
current Chair of the Board of the Australasian 
Gastrointestinal Trials Group (AGITG).  
He is a Member of the Board of Progen 
Pharmaceuticals as well as Cancer Trials 
Australia and past Board Member of the 
NSW Cancer Institute (2003 – 05). From 
2000 – 02 he was President of the Clinical 
Oncological Society of Australia. In 2007 
he was appointed as a Member of the 
Victorian Policy Advisory Committee on 
Clinical Practice and Technology (VPACT) 
and Member of the Consultative Council  
of the Victorian Cancer Agency (VCA). In 2007  
he received a Medal of the Order of Australia 
Award (OAM), for service to medicine in the  
field of oncology through initiatives to assist 
cancer patients and their families and through  
the promotion of clinical research. 

General manager of Director  
of Haematology & medical Oncology
Ms Angelia Dixon 
B-App-Sc, MBA, WCLP 2007
Angelia Dixon joined Peter Mac as a Business  
Manager in 1999 and is currently the General 
Manager of the Division of Haematology and 
Medical Oncology. Angelia was originally  
a scientist working mainly in pathology 
(public and private sector), spent some 
time at the State Victorian Forensic Science 
Laboratory in the Illicit Drugs section and was 
a Manager of three centres for BreastScreen 
Victoria before coming to Peter Mac. Angelia 



is a Williamson Fellow (2007) and is currently 
a mentor with Open Family Australia.

Director of Radiation Oncology
Professor Gillian Duchesne 
BSc (1st class Hons), MB ChB, MD, FRCR, 
FRANZCR
Professor Gillian Duchesne has been Director  
of Radiation Oncology since 2002. She trained  
in Clinical Oncology at the Royal Marsden 
Hospital in London, completing her research  
doctorate at the Institute of Cancer Research,  
before being appointed as a Consultant at 
University College London and the Institute 
of Urology. She joined Peter Mac in 1996, with  
particular clinical and research activities 
focused around urological malignancies,  
in particular prostate cancer. She is currently 
a member of Council and the Faculty of 
Radiation Oncology Board of the Royal 
Australian and New Zealand College of 
Radiologists (RANZCR); Chairman of the 
Trans Tasman Radiation Oncology Group 
(TROG) Scientific Committee; Tri-Partite 
Committee Chair and representative on 
the Department of Health and Aging 
Radiation Oncology Reform Implementation 
Committee. 

General manager of Radiation Oncology
Ms Julie Tate 
DipDiagRad, GradDipEd, GradDipHSM, 
MBus, FIR, AFCHSE
Julie Tate commenced at Peter Mac as Chief 
Medical Imaging Technologist in 1988. 
Since 1996 she has held a number of senior 
management positions in the Division of 
Radiation Oncology and is currently the 
Divisional General Manager. Julie is a Fellow 
of the Australian Institute of Radiography and  
the Australian College of Health Service 
Executives (ACHSE). In June 2008 Julie  
was reappointed as a State Councillor for the 
Victorian Branch of ACHSE and coordinates 
the metropolitan management residency 
program for the College. Julie is currently 
the Chair of the Course Advisory Committee 
for La Trobe University’s Health Services 

Management Program and represents 
Peter Mac on the Board of the Collaborative 
Research Centre for Biomedical  
Imaging Development.

Director of Surgical Oncology
Professor Robert (Bob) Thomas OAM 
MBBS, FRACS, FRACS (Eng), MS
Professor Bob Thomas is a Melbourne 
academic surgeon with a special interest in 
Oncology. He was based originally at the 
Royal Melbourne Hospital then became 
the Foundation Professor of Surgery at the 
Western Hospital. In 2000 he was appointed 
Director of Surgical Oncology at Peter Mac. 
He was instrumental in the development of 
Surgical Oncology in Australasia and was  
responsible for the creation of the Surgical  
Oncology Group within the Royal Australasian  
College of Surgeons. He was the first Chair 
of this group. He has been a member of the 
Awards Assembly of the General Motors 
Cancer Research Foundation. He is been 
heavily involved in the development of cancer  
reforms within Australia, been past President  
of the Clinical Oncological Society of 
Australia (COSA), Chair of the National 
Committee creating the Colorectal Cancer 
Guidelines and a member of the recent 
Ministerial Taskforce in Cancer. He chaired 
the Clinical Services Working Party within the 
Department of Human Services in Victoria. 

His recent interests have been the 
encouragement of the Cancer Reform 
Agenda in Victoria, including issues such 
as the introduction of multi-disciplinary care 
and psychosocial support of cancer patients. 
He was the Acting Director of the Western and 
Central Melbourne Integrated Cancer Services 
(WCMICS) from 2004 to 2007. He has been 
honoured by the Royal Australasian College 
of Surgeons by the award of Excellence in 
Surgery. He is the immediate past Editor in 
Chief of the ANZ Journal of Surgery and has 
served as Chair of the National Health and 
Medical Research Council (NHMRC) panels 
and has ongoing research interests in the 

molecular pathology of gastrointestinal 
tumours. In 2008 he received a Medal of the 
Order of Australia Award (OAM), for service 
to medicine through surgical oncology and 
cancer services  
in Victoria. 

General manager of Surgical Oncology
Mr Shane Ryan 
MBA, Grad Dip HR/IR, Grad Dip Crit Care
Shane joined Peter Mac in 2004 as Operations  
Director – Inpatient Services and is currently 
the General Manager for the Division of 
Surgical Oncology. Shane is a Registered 
Nurse with a background in Intensive Care.

Director of Human Resources
Ms Christina Wilson 
BAppSc, Grad Dip Health Admin,  
Grad Dip Management, MHA
Christina Wilson initially joined Peter Mac in  
2001 as a Consultant supporting the Peter 
Mac Human Resources function, which was  
at the time outsourced to an external provider.  
Following the decision to establish Human 
Resources as an internal function at Peter 
Mac, Christina was employed as the Director 
of Human Resource in 2003. Christina has 
held a number of senior positions within the 
Victorian public healthcare sector including 
Human Resources Director of St Vincent’s 
Health and Manager of Speech Pathology  
at Melbourne Health for both the Essendon  
and Melbourne sites.
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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 2008. 

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 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 
There were 14 consultancies costing less  
than $100,000 undertaken in 2007 – 08 
at a total cost of $180,524. All these 
consultancies related to service 
development and organisational  
redesign initiatives.

Consultancies in 2007 – 08 costing in excess  
of $100,000 were: 

Deloitte Touche Tohmatsu Ltd – $191,790. 
This consultancy reviewed options for the 
governance and structure of the Research 
Division at Peter Mac. 


