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The Cancer Institute NSW  
is a State government agency established  
under the Cancer Institute (NSW) 2003 Act  
to lessen the impact of cancer in NSW.

OUR MISSION

Working together to lessen the impact  
of cancer.

We deliver on the NSW Cancer Plan  
2011–15 strategies and activities by 
coordinating priorities, resources and 
efforts among all individuals, organisations 
and governments involved in cancer 
control in NSW. 

We work in partnership with the 
community, people affected by cancer, health 
professionals, governments and organisations. 
We work as one to change  
the face of cancer in NSW.

OUR vISION

To end cancers as we know them.

We bring the world’s best cancer control 
practices to NSW and we export our best 
cancer control practices to the world. In this 
way we are lessening the impact of cancer 
across the spectrum of cancer control.

We are uniquely positioned for success as 
we have the people, networks, focus and 
evidence to continue improving the way 
cancer is tackled. 

The NSW Cancer Plan 2011–15 is our 
blueprint, which enables us to work 
collaboratively across the spectrum of cancer 
control to end cancers as we know them.

By applying our knowledge of what works,  
we are lessening the impact of cancer in 
NSW, nationally and internationally.

 No matter where someone is on the 
spectrum or who they are, everyone should 
have access to the best information, the best 
services and be supported by people who 
are equipped with the knowledge and skills to 
help lessen the impact cancer has on their life.

WHO 
WE 
ARE
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About
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The Institute has a number  
of initiatives designed to lessen  

the burden of cancer  
on the people of NSW.

•  We give advice and information about 
preventing cancer; and produce mass media 
campaigns targeting tobacco smoking, sun 
exposure, breast and cervical screening and 
living a healthy lifestyle.

•  We manage BreastScreen NSW and the 
NSW Cervical Screening Program to 
promote early detection of cancer.

•  We partner with cancer health care 
professionals, including nurses, doctors and 
psychologists, to develop programs to foster 
innovation, and evaluate and improve the 
quality of cancer treatment and care in NSW.

•  We foster innovation in and translation of 
cancer research for the people of NSW and 
build globally relevant research capacity.

•  We provide quality information about cancer 
in NSW to inform future policy and health 
planning and the general community.

WHAT  
WE  
dO

 
ABOUT US

Us
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The objectives  
of the Cancer Institute  

NSW are to:

reduce the incidence of cancer  
in the community

increase the survival rate  
for people with cancer

improve the quality of life  
of people with cancer  

and their carers

provide a source of expertise 
on cancer control for the 

government, health service 
providers, medical researchers  
and the general community.

OUR 
OBJECTIvES

WE dO THIS By:  

•  reducing inequity and improving outcomes  

• building a quality cancer system  

•  creating and using evidence to improve 
cancer outcomes.

THROUgH OUR  
COLLABORATIONS WITH:

• people affected by cancer 

• the community

• health workers 

• the cancer system.
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ABOUT US

OUR 
PEOPLE

We work as one cross-functional  
team of people with different  

but complementary skills  
and abilities, committed  
to a common purpose.

In 2011–12, we employed 147 people 
(permanent/ fixed term) (155 in 2010–11) 
in a variety of roles. Our offices are located 
at the Australian Technology Park in 
Eveleigh, NSW.

The Cancer Institute NSW has four divisions: 
Cancer Prevention; Cancer Screening; 
Strategic Research Investment; and Cancer 
Services and Information.

OUR 
STAKE 

-HOLdERS

ABOUT 
THIS 

REPORT We are funded by 
 the NSW State  
 Government and 
governed by the Cancer Institute NSW Board 
(page 36). We report to the Minister for 
Health and Minister for Medical Research, the 
Hon. Jillian Skinner MP. The Chief Executive 
Officer is supported by an executive team 
and manages our daily operations. See page 
38 for their profiles and achievements.

 We work in 
 partnership with 
 people affected 
by cancer, their carers, family and friends, 
survivors, medical practitioners, researchers, 
NSW Ministry of Health, the NSW 
Government and Ministers, national bodies, 
charities, universities and health services to 
lessen the burden of cancer in the community.

 The Cancer Institute 
 NSW Annual Report 
 2012 summarises 
our achievements and performance against 
the goals, objectives and measures of the 
NSW Cancer Plan 2011–15 and details our 
collaborations to achieve our vision to end 
cancers as we know them. It also includes 
detailed financial results, as well as information 
about our plans for the coming years. 

This and earlier reports are available on our 
website: www.cancerinstitute.org.au.

These divisions are supported by our 
finance, human resources, communications 
and information technology teams. See 
our organisation chart on page 33.  The 
Cancer Institute NSW also works with the 
NSW Ministry of Health, the Local Health 
Districts, the Agency for Clinical Innovation, 
the Bureau for Health Information, Clinical 
Excellence Commission and the Health 
Education and Training Institute.

INTEgRITy

We manage our 
operations, finances 
and services 
with honesty, 
transparency and 
accountability.

ExCELLENCE

We strive to excel 
in all areas of cancer 
control in NSW, 
including program  
and service delivery.

LOyALTy

We earn the respect 
and confidence 
of our staff, 
stakeholders and the 
NSW community 
through our absolute 
dedication  
to lessening the 
impact of cancer.

RESPONSIBILITy

We champion and 
promote a safe  
and healthy working 
environment.

PEOPLE

We celebrate, 
encourage and 
support our 
people to achieve 
their full potential; 
promoting unity, 
respect, compassion 
and diversity in our 
workplace.

OUR 
vALUES

FUNdINg  
ANd 

gOvERNANCE
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2003 2004 2006 2007

Our History

 AUSTRALIA’S FIRST  
state cancer plan is created in  
a collaboration of more than 
400 individuals, organisations, 
consumer and community  
groups. 

The NSW Cancer Plan  
2004–06 is designed to:

•  define the strategic principles 
for the future development and 
acceleration of effective cancer 
control in NSW

•  develop goals for cancer  
control that will substantially 
improve outcomes

•  develop high-priority programs 
that will achieve these goals and 
thereby accelerate improvements 
in cancer survival, reduce cancer 
incidence, better support patients 
and their carers and better 
inform the community.

THE FIRST NSW  
Cancer Plan delivers major 
improvements in reducing 
smoking rates, improving 
screening services, providing 
new staff and technology  
in hospitals and increasing 
cancer research in our hospitals 
and research institutes. This 
collaborative effort by all 
working in cancer control 
delivered cancer results in 
NSW similar to the USA and 
better than the UK.

THE CANCER INSTITUTE 
NSW releases the NSW Cancer 
Plan 2007–10.

The plan focussed on five high 
priorities most likely to improve  
cancer results:

• preventing cancer

• detecting cancer early

•  improving cancer services  
and professional education

•  accelerating improvement  
through research

•  providing relevant data and 
information.

These priorities were addressed 
by networking expertise and by 
collective action throughout the 
NSW community.

NSW PARLIAMENT  
passes the Cancer Institute  
(NSW) Act 2003. 

THE CANCER INSTITUTE  
NSW is established as Australia’s 
first statewide cancer control 
agency, with the remit to lessen 
the impact of cancer through:

•  reducing the impact of cancer

•  increasing survival from cancer

•  improving the quality of life  
for people with cancer and  
their carers

•  providing expert advice  
to patients, the public,  
health care professionals  
and the Government.

 
OvERvIEW 
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2009 2010 2011 2012

CHIEF CANCER OFFICER 
and CEO of the Cancer Institute 
NSW Professor Jim Bishop AO, 
takes on a new challenge of 
Chief Medical Officer for the 
Commonwealth.

As founding Chief Cancer Officer 
for the State, Jim was a great 
advocate for controlling cancer 
within NSW and helped the 
NSW Government in improving 
access to cancer treatment 
and facilities and raising cancer 
awareness across the State. 

PROFESSOR dAvId  
Currow is appointed as Chief 
Cancer Officer and CEO of the 
Cancer Institute NSW.

Prior to joining the Cancer 
Institute NSW David was the 
foundation CEO of Cancer 
Australia, the Australian 
Government’s national cancer 
control agency.

David trained as a physician in 
internal medicine, with  
sub-speciality training in palliative 
medicine. He also holds the 
position as Chair of Palliative and 
Supportive Services at Flinders 
University in South Australia.

THE NSW CaNCer PlaN  
2011–15 is developed through 
an integrated and collaborative 
approach among all individuals, 
organisations and governments 
involved in cancer control 
throughout NSW.  
The new Cancer Plan’s  
main goals are:

•  reducing the incidence of cancer: 
addressing the lifestyle factors 
that contribute to cancer; 
reducing the prevalence of 
smoking and over-exposure 
to ultraviolet radiation; and 
identifying pre-cancerous lesions 
with cervical screening

• i ncreasing the survival rate of 
people with cancer: improving 
participation in breast screening 
and cervical screening programs, 
awareness of the symptoms that 
may herald cancer and ensuring 
the care delivered to people  
with cancer is world-class

•  improving the quality of life for 
people with cancer and their 
carers: providing more timely 
and accurate information about 
cancer and the affect it has on 
people diagnosed with it, as well 
as improving the assessment of 
people with cancer within the 
health care system.

CaNrefer IS LAUNCHEd,  
an online service and referral 
directory to provide locally 
relevant multidisciplinary 
team information to general 
practitioners, people with 
cancer and their carers.

THE NSW CANCER  
Registry has been collecting 
cancer information for 40 years, 
including incidence, mortality  
and stage of disease at diagnosis.

THE CANCER INSTITUTE 
NSW continues to work in 
collaboration with people, 
organisations and government 
to achieve our vision of ending 
cancers as we know them.

 
OUR HISTORy
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Key Statistics

SMOKINg 
REdUCEd

MORE PEOPLE 
qUITTINg

CaNrefer 
vISITORS

More than 2,100 
new members  
have registered  
for our online  
quit smoking 
support community, 
iCanQuit.

Smoking rates 
dropped by 1.1 
percentage points, 
from 15.8% in 2010  
to 14.7% in 2011.

An estimated 40,900 
people kicked the 
habit in the past  
12 months.

 We launched 
Canrefer, a new 
referral website 
designed to give 
cancer patients 
and general 
practitioners access 
to multidisciplinary 
teams specific for 
their cancer no 
matter where they 
live in NSW.2

0
1

0

2
0

1
1

INdEPENdENT RESEARCH

 
OvERvIEW 

SKIN CANCER 
PREvENTION  

STRATEgy FOR NSW

We developed a state wide  
Skin Cancer Prevention 

Strategy, introducing a working 
group to champion  
a comprehensive  

approach for NSW.

A yEAR IN 
ACHIEvEMENTS

Here are some key 
statistics from  
the past financial 
year to illustrate  
goals reached and 
objectives achieved.
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Key Statistics

eviq 
SUCCESS

123%  
INCREASE

Almost 20,000 
clinicians (including 
nurses, doctors and 
pharmacists)  
are registered

on our standardised 
cancer treatments 
website, eviQ, with 
around 500 new 
registrations monthly.

 
KEy HIgHLIgHTS ANd STATISTICS

We currently fund 100 researchers so they can conduct independent cancer research of national and international importance.INdEPENdENT RESEARCH

The number of new 
patients actively 
involved in clinical 
trials has increased 
to 2,369 – up 123% 
since the Cancer 
Institute NSW 
started in 2003-04.

CERvICAL 
SCREENINg

Around 60% more 
women took part in 
cervical screening if 
their GP received an 
electronic reminder 
through our new 
secure messaging 
system.

BIRTHdAy 
AMALgAMATION

The NSW Central Cancer Registry turned 
40 and amalgamated with the NSW Clinical 
Cancer Registry to give the NSW community 
a complete picture of cancer incidence, 
mortality, extent of cancer at diagnosis, 
survival, treatment and care in NSW.

gRANTS 
AWARdEd

We awarded 18 new grants  
for projects to reduce variations 

in cancer outcomes across  
the Aboriginal, culturally  
and linguistically diverse  

and primary health  
care areas.
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CHANgINg  
THE CANCER  
CONvERSATION

When the Cancer Institute NSW was first  
set up in 2003, it was with the purpose  
of making a positive difference to the lives  
of people affected by cancer throughout 
NSW. This past year we have celebrated  
a number of achievements, as we have  
been working to:

• reduce the impact of cancer

• increase survival from cancer

•  improve the quality of life for people  
with cancer and their carers

•  provide expert advice to patients,  
the public, health care professionals  
and the Government of NSW.

Cancers are a complex group of diseases, 
which deserve and need long-term 
investment from the community if we are 
to improve outcomes for people in NSW. 
We can already see some of our investments 
paying off, with survival rates in NSW on par 
with the best in the world. However, there 
is much more that we can do and we are 
committed to improving the cancer system 
for the people of NSW. 

Making changes to any health system is 
a complicated process, which takes time 
and courage, but we have made significant 
progress towards our goals over the past nine 
years. We are now in a good place to be able 
to start to see the differences our efforts 
are making in the lives of people who have 
cancer and the health system  
that supports them. 

Our goal is to change the system for the 
better and we are doing that with initiatives 
such as: Canrefer.org.au, a new website to 
refer people with cancer to multidisciplinary 
cancer teams; the merging of the Population 
Central Cancer Registry and the Clinical 
Cancer Registry, which will provide us with 
comprehensive information which has never 
been available before to inform system-wide 
improvements; the funding of translational 
cancer centres, which bring together the 
expertise of researchers and clinicians to find 
new treatments and cures for this disease; 
eviQ.org.au, our online standardised cancer

treatment website, which ensures patients 
receive the latest, evidence-based cancer 
treatments; and communities of practice to 
bring together like-minded professionals for 
system change. 

With these in place, we are well on the way 
to changing the cancer conversation to one  
that puts people with cancer at the  
forefront of the system.

My THANKS

The Cancer Institute NSW thanks the NSW 
Government for its continual and valued 
support throughout 2011–12. In particular, 
I thank the Hon. Jillian Skinner MP who, as 
Minister responsible for the portfolios of 
Health and Medical Research for the NSW 
Government, has time and again championed 
our efforts to lessen the impact of cancer in 
our communities. 

I would like to extend my thanks to my 
fellow Board members for their continued 
commitment to the Cancer Institute NSW. 
I would also like to acknowledge the energy 
and vision of our skilled and talented staff  
to improving cancer control in NSW.

Thank you also to the many health 
professionals who contribute their time 
and expertise to the work of the Cancer 
Institute NSW. We are embarking on a long 
journey, and with us at every step of the 
way are people with cancer, their carers, 
clinicians, hospitals, governments, researchers 
and the entire cancer community. But most 
importantly, all we do is for and with the 
people of NSW touched by cancer.

The Hon. Morris Iemma BEc LLB 
Chairperson 
Board of the Cancer Institute NSW

Chairperson’s 
Report

 
OvERvIEW 

We are well 
on the way 
to changing 
the cancer 
conversation...
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Chief Cancer Officer 
& CEO Message

We have had a 
year of forging 
partnerships and 
collaborations ...

 
CHAIRPERSON’S REPORT

IT gIvES ME gREAT PLEASURE TO 
PRESENT THE 2012 ANNUAL REPORT 
OF THE CANCER INSTITUTE NSW

This was the ninth year of the Cancer 
Institute NSW since its establishment under 
the Cancer Institute (NSW) Act 2003. 

Over the past two years, I have been 
privileged to witness some of our greatest 
achievements come to life as we start to 
implement initiatives born out of the NSW 
Cancer Plan 2011–15. Our progress in 2012 
has brought us closer to our goals of reducing 
inequity and improving outcomes; continuing 
to build a quality cancer system; and creating 
and using evidence to improve cancer 
outcomes in NSW for everyone affected  
by cancer. 

We have had a year of forging partnerships 
and collaborations: uniting people, projects 
and programs across the cancer care 
spectrum to make sure people with cancer 
are at the heart of all we do. 

By bringing together people with common 
expertise, we are creating communities of 
practice. We are committed to supporting 
ongoing collaborations across the cancer 
sector to achieve a common goal. We 
have started to encourage and facilitate 
communities of practice in cancer care, 
coordination and research and I believe this 
is only the start of a new way of thinking 
about cancer research, prevention, screening, 
treatment and care. 

Our vision of ending cancers as we know 
them can only be achieved through the 
power of collaboration, as demonstrated 
through the stories within this report.

A COORdINATEd APPROACH  
TO CANCER TREATMENT  
ANd CARE

Early in 2012, the Minister for Health and 
Minister for Medical Research, the Hon. 
Jillian Skinner MP, launched one of our most 
significant initiatives to date: Canrefer. 

Canrefer is an online cancer referral portal, 
which connects general practitioners (GPs) 
and people diagnosed with cancer and their 
families with multidisciplinary healthcare 
teams specialising in the treatment and care 
for their specific cancers.

The website contains searchable 
information including the radiation oncology, 
chemotherapy, palliative care and cancer 
genetics units closest to where people live  
or choose to be treated.

Often there are specific cancers that a GP 
may only encounter once or twice over their 
career and it can be incredibly difficult to know 
the best place to refer people. Time is often 
critical for treatment and access to Canrefer 
more rapidly links people to a whole team of 
clinicians with special expertise in their cancer 
so that, at a systems level, we can make sure 
people get the best care as soon as possible.

CELEBRATINg 40 yEARS OF  
CANCER dATA COLLECTION

In 2012 we marked the 40th anniversary of 
the NSW Central Cancer Registry, which 
houses information about the number of new 
cases of cancer and deaths from the disease. 

Since the NSW Central Cancer Registry came 
into being 40 years ago, it continues to be the 
only cancer registry in Australia that captures 
routinely information about the extent of 
cancer at the time of diagnosis. Seven years 
ago, the Cancer Institute NSW also established 
the Clinical Cancer Registry to collect 
information about the treatment, quality of 
care and outcomes for people with cancer. 

We made the decision to integrate these 
two Registries, so that clinicians, service 
planners and cancer researchers in NSW will 
have access to data from the only integrated 
population and clinical cancer registry in 
Australia. In collecting and maintaining quality 
data on cancer, we are creating possibilities 
for improved cancer outcomes unparalleled 
in this country.

Without cancer data, we wouldn’t have the 
information we need to make sure people 
with cancer have better access to services, 
treatment, care and ultimately better survival. 
I truly believe the data we are gathering today 
will help clinicians, services and researchers 
improve outcomes for people with cancer in 
the months and years ahead.

Continued overleaf.
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My heartfelt thanks go out to everyone 
involved in bringing this important resource 
to life – particularly Professor Geoff Delaney, 
who is profiled on page 31 – whose tireless 
efforts will make sure we have the best 
information to improve outcomes for people 
with cancer in NSW.

FUTURE PLANS

We are now in a position to join the dots 
between our cancer data, improving systems 
and the experiences of people with cancer 
in NSW. We have already started work 
in reducing variations in cancer outcomes 
through a comprehensive evaluation of 
surgical outcomes in our hospitals. This 
work is supported by the Ministry of Health 
and the pillars, the respective hospitals and 
surgeons alike. This work will go a long way 
towards making sure people who have cancer 
get even better outcomes in the future. 

We were also able to start the conversation 
with the various organisations who work in 
cancer control about our work in addressing 
the challenges we face in our communities, 
including: the effect of an ageing and growing 
population on cancer service delivery; how 
we tackle the growing numbers of people 
with cancers in Aboriginal communities; how 
we can educate the community about the 
signs and symptoms of lung cancer, so this 
disease can be detected earlier ; and how we 
reduce the lifestyle factors that can cause 
cancers, including smoking, obesity, and sun 
exposure. We have given a number of grants 
to community groups and organisations 
that are working directly with Aboriginal 
communities, and culturally and linguistically 
diverse communities on projects that are 
culturally meaningful and will improve cancer 
outcomes in those communities.

I look forward to the outcomes of these 
projects in the months and years to come, 
as they will have a lasting impact in the 
community and will help us achieve our vision 
to end cancers as we know them.

MANAgINg OUR FINANCES  
WITHIN BUdgET

I am pleased to report that the Cancer 
Institute NSW has managed our programs 
within budget for the ninth consecutive 
year. In 2011–12, our operating budget was 
$152.8million ($152.5 million in 2010–11). 
Our total expenses, spent on lessening the 
impact of cancer for the people of NSW, 
increased to $154.4million ($148.2m in 
2010–11).

THANK yOU TO OUR  
COLLABORATORS

Delivering on our vision requires strong 
partnerships with and support from  
our stakeholders. 

Our work could not be achieved without the 
ongoing collaboration of the NSW Ministry 
of Health: the Clinical Excellence Commission 
(CEC), the Bureau for Health Information 
(BHI), the Agency for Clinical Innovation 
(ACI), the Health Education and Training 
Institute (HETI) and staff at the Local  
Health Districts. 

I thank the Board of the Cancer Institute 
NSW who continue to provide strong and 
valuable counsel, support and guidance for 
our organisation’s activities. I extend my 
sincere appreciation to The Hon. Morris 
Iemma, Chair of the Board, and all Board 
Members for their dedication to the  
Cancer Institute NSW.

I would also like to thank all the individuals 
and organisations, who work in partnership 
with us across the spectrum of cancer 
prevention, screening, treatment, care and 
research. Their contributions are pivotal to 
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Financial Highlights 
Part 1

OvERvIEW OF FINANCIAL 
PERFORMANCE

In 2011–12, the Cancer Institute NSW 
managed all programs within the budget. 
Including other sources of revenue, such  
as interest earned, other grants received  
and recoveries, the deficit for the year is 
$1.6m which is in line with the reported  
State Budget.

Once again this year delivering all programs 
within the total Cancer Institute NSW budget 
and achieving the set objectives of programs  
is a tribute to the experience and dedication 
of our staff, who maintained focus on 
providing quality programs to control and 
cure cancer in NSW, while managing our 
finances with strong discipline.

FINANCIAL PERFORMANCE  
AgAINST REvENUE ALLOCATION

Revenue allocation 2011–12: $152.8m

The actual spending proportions for the 
various areas of activity in the Cancer Institute 
NSW are in line with budgeted proportions.

This also included a contribution of  
$5m to NSW Ministry of Health for 
radiotherapy recurrent expenditure.

Our expenditure on research activities was 
$29.4m. This was for various grants that the 
Cancer Institute NSW provides to research 
institutions and hospitals to further the 
research activity in NSW.

ExPENdITURE  
IN 2011–12

Expenditure in 2011–12 was $154.4m. 

The breast and cervical screening program 
expenditure was $58.0m which included 
a contribution of $5m from the Cancer 
Institute NSW core budget towards 
improving screening participation  
rates through enhanced services  
and awareness campaigns.

We spent $39.2m on programs to improve 
cancer services and reporting and to upskill 
the cancer workforce in the Health Services.

OUR  
FUNdINg

The major proportion of our funding in 
2011–12 was from the NSW Government: 
$147.4m ($144.7m in 2010–11), allocated 
through the NSW Ministry of Health.  
We also received $1.9m ($3.9m in 2010–11) 
from the Commonwealth Government  
and funds of $196k from other sources.  
This was supplemented by investment 
revenue of $2.6m and other income  
and recoveries of $699k.

Our spend on cancer prevention for 
the 2011–12 financial year was $14.1m. 
The majority of the expenditure was for 
smoking cessation programs.

Administration and communication expenses 
totalled $9.9m for the year ; this was  
6.4 per cent of our total expenditure.

Table overleaf.

  REvENUE By FUNdINg SOURCE

2011 – 2012 2010 – 2011 2009 – 2010 2008 – 2009 2007 – 2008

% $’000 % $’000 % $’000 % $’000 % $’000

NSW Dept of Health Budget Funding 97% 147,408 95% 144,665 97% 138,890 97%  146,292 97%  134,622 

Commonwealth Government Project 
Funding

1% 1,895 2% 3,866 1% 887 1%  834 1%  777 

Other Grants: Membership contribution 0% 196 0% 350 0% 343 0%  270 1%  950 

Investment revenue 2% 2,588 2% 2,738 1% 1,780 2%  2,399 1%  1,840 

Other income 0% 699 1% 820 1% 989 0%  869 0%  550 

Total 100% 152,786 100% 152,439 100% 142,889 100%  150,664 100%  138,739 

 
CEO & CCO’S MESSAgE / FINANCIAL HIgHLIgHTS
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Financial Highlights 
Part 2

 
OvERvIEW 

  FINANCIAL PERFORMANCE AgAINST BUdgET

ACTUAL ExPENSES REvENUE (INCLUdINg  
BUdgET ALLOCATION)

 Administration $9.14m 6% $9.30m 6%

 Centre for Health Record Linkage $1.93m 1% $1.17m 1%

 Cancer Communications $0.76m 1% $0.90m 1%

 Cancer Services & Information $39.26m 25% $43.67m 29%

 Pap Test Registry $1.79m 1% $2.04m 1%

 Screening $58.01m 38% $53.34m 35%

 Prevention $14.10m 9% $12.68m 8%

 Research $29.39m 19% $29.68m 19%

$154.38m 100% $152.78m 100%

  19% ResearchFin performance against budget

Revenue allocation

Budget

Actual expenses
1 Pap test registry

1%

9%

1%

25%

38%

19%

1%

1%

8%

1%

29%

35%

20%

1%

1%

12%

1%

25%

35%

6%

6%

5%

  19% ResearchFin performance against budget

Revenue allocation

Budget

Actual expenses
1 Pap test registry

1%

9%

1%

25%

38%

6%

6%

1%

1%

43.67%

2.04%

35%

8%

19%

5%

1%

1.21%

40.26%

1%

35%
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gRANTS ANd 
SUBSIdIES: 
$99.74m

CANCER 
PREvENTION 
CAMPAIgNS:

$11.97m

SUPPORT  
SERvICES  

FOR CANCER 
PROgRAMS: 

$42.67m

gRANTS ANd COMMUNITy 
PROgRAMS

The majority of our expenditure was 
on grants and community programs  

in 2011–12.

Total Expenses: $154.38m

64.6%

27.6%

7.8%

38%

9% 19%

6%

1%
1%

25%

1%

8%

19%

35%

1%

29%

6%
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FINANCIAL PERFORMANCE AgAINST BUdgET

BUdgET 2012 – 13

 Administration $8.40m 5%

 Centre for Health Record Linkage $1.21m 1%

 Cancer Communications $1.03m 1%

 Cancer Services & Information $40.26m 25%

 Pap Test Registry $2.14m 1%

 Screening $55.79m 35%

 Prevention $19.97m 12%

 Research $32.16m 20%

$160.96m 100%

FIvE-yEAR FINANCIAL ANALySIS ANd KEy FINANCIAL STATISTICS

BUdgET 2012–13  
HIgHLIgHTS

The budget for 2012–13 is $160.9m.

Our screening programs have been allocated 
$55.8m, of which the Cancer Institute 
continues to provide $5m from its core 
budget to improve participation rates  
through enhanced services and  
awareness campaigns.

A further $5m from the 2012–13 budget  
has been provided for radiotherapy  
recurrent expenditure.

  19% ResearchFin performance against budget

Revenue allocation

Budget

Actual expenses
1 Pap test registry

1%

9%

1%

25%

38%

6%

6%

1%

1%

43.67%

2.04%

35%

8%

19%

5%

1%

1.21%

40.26%

1%

35%

12%

20%

 
FINANCIAL HIgHLIgHTS

11/12
$ ‘000

10/11
$ ‘000

09/10
$ ‘000

08/09
$ ‘000

07/08
$ ‘000

MOvEMENT
$ ‘000

FINANCIAL PERFORMANCE

Operating Revenue  152,781  152,457  142,889  150,664  138,739  14,042

Operating Expenditure* (153,261)  (147,078)  (141,098)  (144,102)  (134,796)  (18,465)

Net Result before Depreciation  
and Amortisation

(480)  5,379  1,791  6,562  3,943  (4,423)

Depreciation and Amortisation (1,124)  (1,111)  (998)  (873)  (708)  (416)

Net Result (1,604)  4,268  793  5,689  3,235  (4,839)

FINANCIAL POSITION

Current Assets 40,864  47,744  39,563  39,125  40,936  (72)

Non Current Assets 7,067  5,774  2,675  2,929  1,706  5,361

Total Assets 47,931  53,518  42,238  42,054  42,642  5,289

Current Liabilities 8,272  11,180  7,175  8,216  13,899  (5,627)

Non Current Liabilities 3,722  3,843  813  425  306  3,416

Total Liabilities 11,994  15,023  7,988  8,641  14,205  (2,211)

Net Assets 35,937  38,495  34,250  33,413  28,437  7,500

Equity 35,937  38,495  34,250  33,413  28,437  7,500

CASH

Cash and Cash Equivalents 
at the end of reporting period

35,302  43,927  36,724  34,583  36,464  (1,162)

*Operating Expenditure for 2007/08 has been restated.

20% 5%

1%
1%

25%

1%

12%

35%
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Key Progress Against the NSW 

Cancer Plan 2011-15 Objectives

OBJECTIvE FROM THE NSW CaNCer
PlaN 2011–15

ACHIEvEMENTS  
2011–12 

OUTCOME  
(SELF-RATEd)

OUR  
FUTURE PLANS

gOAL 1 
TO REdUCE THE INCIdENCE  
OF CANCER (THROUgH IMPROvINg  
MOdIFIABLE RISK FACTORS)

Reduce smoking prevalence •  Smoking prevalence in NSW decreased 
from 15.8 per cent in 2010 to 14.7  
per cent in 2011.

•  Contribution to a continued decline  
in smoking prevalence, with the target  
of 12.8 per cent in non-Aboriginal people 
and 32.4 per cent in Aboriginal peoples.

•  Implemented seven anti-tobacco public 
education campaigns and three media 
partnerships, with a total of 29 weeks of 
on air (television) activity.

•  Development of a new anti-tobacco 
campaign.

•  More than 2,100 new members have 
registered for our online support 
community, iCanQuit, in 2011–12,  
with over 110 stories submitted in  
the New Year period alone.

•  Evaluation of the iCanQuit website  
as well as the development of a user-
centred mobile application and optimised  
website to support smokers to quit.

•  Twenty-one thousand calls were made  
to the Quitline in 2011–12.

•  Evaluation of the Quitline service to 
profile users of the service and examine 
effectiveness of the service on quit attempts 
and relapse prevention.

•  Enhancement of the Quitline service  
for Aboriginal peoples has included cultural 
awareness training for Quitline staff and 
the development of a pilot  
site exchange program to enable 
Aboriginal health workers to visit the 
service and understand how it operates. 

∞ •  Recruitment of an Aboriginal liaison 
coordinator and Quitline advisor  
to enhance the service for  
Aboriginal peoples.

Reduce overexposure to  
ultraviolet radiation.

•  Implemented the Dark Side of Tanning 
and Wes Bonny Testimonial mass media 
campaigns over summer 2011–12.

∞ •  Development of a new skin cancer 
prevention mass media campaign.

•  Development of the statewide draft NSW 
Skin Cancer Prevention Strategy, with wide 
stakeholder consultation. 

∞ •  Public release of the NSW Skin Cancer 
Prevention Strategy.

•  Established the NSW Skin Cancer 
Prevention Advisory Committee and 
introduced cross-government working 
groups to progress a comprehensive 
approach to skin cancer prevention across  
a range of priority settings.

∞ •  Finalisation of research into the social costs 
of skin cancer in NSW. 

•  Continuing collaboration/addressing 
activities from Strategy. 

Increase awareness of cancer risk  
associated with alcohol consumption.

•  Provision of messages to the community 
through proactive public relations 
activities about the link between alcohol 
consumption and cancer (including 
relevant press and publications). 

∞ •  Publish the 2009 NSW Lifestyle & Cancer 
survey report, including a section on 
attitudes to alcohol and cancer.

Reduce other cancer risk behaviours  
or exposures to relevant carcinogens.

•  Development of a partnership with 
WorkCover NSW, which aims to reduce 
the impact of occupational cancers on  
the community. 

∞ •  Development of a program of work  
for implementation.

 
OvERvIEW 

 Achieved      ∞ In progress       Not achieved
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OBJECTIvE FROM THE NSW CaNCer 
PlaN 2011–15

ACHIEvEMENTS  
2011–12

OUTCOME  
(SELF-RATEd)

OUR  
FUTURE PLANS

gOAL 1 ANd 2
REdUCINg THE INCIdENCE OF 
CANCER ANd IMPROvINg THE 
SURvIvAL OF PEOPLE WITH CANCER

Increase overall participation rates in breast 
and cervical screening programs  
in line with national programs.

•  Extended our strategy for sending out a 
reminder letter 29 months after a woman 
had participated in cervical screening from 
January 2012. The quarterly participation 
data for March 2012 showed an increase 
of 0.3 per cent to 56.9 per cent.  

•  Implement new reminder letter strategies 
to improve participation in cervical 
screening.

•  Implemented a secure messaging project 
for cervical screening in August 2011 by 
establishing a link between the Pap Test 
Register and GPs. GPs can initiate a recall 
and reminder system for women who 
have missed their two-yearly screening. 
Results showed that 60 per cent more 
women were screened if their GP received 
an electronic reminder.

•  Roll-out secure messaging more widely 
across NSW.

•  Our Peace of Mind cervical screening 
campaign aired October–December 2011. 
More than 15,000 additional Pap tests 
were completed during the period of the 
campaign.

•  The Peace of Mind campaign will be aired 
again and will include targeting Aboriginal 
and CALD women with specifically 
developed material.

•  Developed three cervical screening 
posters specifically for Aboriginal women 
in NSW. The posters were developed 
to inform women about cervical cancer 
screening and encourage them to talk 
about a Pap test with their Aboriginal 
Medical Service, doctor or nurse.

•  Utilise social media to encourage 
participation in the Cervical Screening  
and BreastScreen NSW programs.

•  Partnered with Stockland shopping centres 
to promote BreastScreen NSW services 
during Breast Cancer Awareness Month.

•  Launch new and improved websites for 
the Cervical Screening and BreastScreen 
NSW programs where women can search 
for their local provider, order resources 
and listen to user stories. 

•  Develop IT functionality to enable 
women to book their BreastScreen NSW 
appointment online. 

•  Implement SMS screening appointment 
reminders to maximise available 
appointments and improve the customer 
experience for BreastScreen NSW clients.

•  Actively recruit previous BreastScreen 
NSW clients to increase the number of 
women who return for breast screening. 

•  Complete the capital replacement 
program for the fleet of BreastScreen 
NSW mobile vans of to improve the 
client experience, standardise technology 
and data systems and support increased 
participation rates. 

Increase awareness of bowel cancer risk 
factors, signs and symptoms.

•   We are in the process of planning a 
program of work focusing on increasing 
awareness of bowel cancer and improving 
our understanding of bowel cancer 
screening in NSW.

∞ •  Run a campaign to increase awareness  
of bowel cancer.

•  Conduct research to better understand 
bowel cancer screening.

•  Start working with primary health care to 
increase bowel cancer screening in NSW. 

gOAL 2
IMPROvINg THE SURvIvAL  
OF PEOPLE WITH CANCER

Improve early detection of cancer. •  Rolled out BreastScreen NSW digital 
mammography across NSW – bringing 
the latest world-class technology to detect 
breast cancer early in NSW.

•  Develop a BreastScreen NSW 
Radiographer Assessment Clinic Course 
to increase recruitment and retention of 
radiographers within BreastScreen NSW. 

 
KEy PROgRESS AgAINST CANCER PLAN OBJECTIvES

 Achieved      ∞ In progress       Not achieved
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OBJECTIvE FROM THE NSW CaNCer 
PlaN 2011–15

ACHIEvEMENTS  
2011–12 

OUTCOME  
(SELF-RATEd)

OUR  
FUTURE PLANS

gOAL 2 
(CONTINUEd)
IMPROvINg THE SURvIvAL  
OF PEOPLE WITH CANCER

Improve early detection of cancer. •  Recruited Cancer Institute NSW 
Breast Imaging Clinical Fellows as a key 
BreastScreen NSW radiologist workforce 
strategy.  

•  Complete introduction of digital 
mammography for the BreastScreen NSW 
program through the Picture and Archiving 
Communication System (PACS) and the 
modality equipment. 

•  Completed research to inform a lung 
cancer signs and symptoms public 
awareness campaign.

∞ •  Recruit additional Cancer Institute NSW 
Breast Imaging Clinical Fellows support the 
sustainability of the BreastScreen NSW 
radiologist workforce.

•  Run NSW’s first lung cancer signs  
and symptoms campaign.

Reduce variations in cancer  
outcomes across NSW.

•  Amalgamated the NSW Central Cancer 
Registry and Clinical Cancer Registry to 
ensure efficient and consistent collection, 
processing, reporting and sustainability of 
information.

•  Develop and implement automated data 
collection mechanisms to expand the data 
available to measure variations in cancer 
outcomes.

•  Awarded 18 grants for projects to reduce 
variations in cancer outcomes across 
the Aboriginal, culturally and linguistically 
diverse and primary health care areas.

∞ •  Trial different models to improve the 
identification, assessment and diagnosis  
of lung cancer.

•  Assessed the completeness of data 
about Aboriginal status on our Cancer 
Registry and reported cancer incidence 
and mortality in the Clinical Excellence 
Commission’s 2010 Chartbook and the 
Ministry of Health’s Closing the Gap report.

•  Produce the first ever Chief Cancer 
Officer’s report, which will focus on  
lung cancer.

•  Enhanced our Pap Test Register system to  
facilitate the collection of Aboriginal status  
and ethnicity data.

∞ •  Obtain Aboriginal status on the linked 
data we use and start to investigate cancer 
outcomes for Aboriginal peoples.

•  Planned a program of work focusing 
on lung cancer to reduce variations in 
outcomes across the State. 

∞

Reduce the gap between evidence  
and clinical practice. 

•  Launched Canrefer, a web-based  
directory of cancer services and  
specialist referral details.

•  Developed a framework for coordinated 
cancer care in NSW.

∞

•  Developed the eviQEd (education for 
health professionals) Antineoplastic Drug 
Administration Course for nurses who 
administer antineoplastic drugs to adults. 
This course standardises the education 
for nurses who administer chemotherapy. 
It improves safety and allows for a 
transferable skill between different  
cancer centres.

∞ •  Develop eviQEd safe administration  
of antineoplastics and patient assessment 
modules for community and the  
paediatric setting.

•  Received a grant from the Commonwealth 
Government to develop Transitioning to 
Radiation Oncology Modules for radiation 
therapists, radiation oncology nurses  
and allied health workers who work  
in radiation oncology cancer centres.

∞ •  Develop eviQEd radiation oncology 
assessment and management of a patient 
having radiotherapy through external 
funding from the Department of Health 
and Ageing.

•  eviQ, our standardised cancer treatment 
website, reached almost 20,000 members.

 
OvERvIEW 

 Achieved      ∞ In progress       Not achieved
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OBJECTIvE FROM THE NSW CaNCer 
PlaN 2011–15

ACHIEvEMENTS  
2011–12

OUTCOME  
(SELF-RATEd)

OUR  
FUTURE PLANS

gOAL 2 
(CONTINUEd)
IMPROvINg THE SURvIvAL  
OF PEOPLE WITH CANCER

Reduce the gap between evidence  
and policy.

•  Provided policy advice in the lead up 
to the announcement of a prohibition 
on solaria tanning unit services (to be 
implemented December 2014).

∞

•  Provided policy advice and supporting 
documentation on a number of legislative 
and regulatory changes relating to smoke-
free environments and tobacco availability 
and supply.

∞ •  Continued provision of advice on tobacco 
control and ultraviolet radiation protection 
policy as required.

•  Data for the Tobacco Promotion Impact 
Study was collected for the third time in 
the study series. The study measures the 
impact of tobacco promotions on young 
people over time. 

∞ •  Analysis and dissemination of data from 
the Tobacco Promotion Impact Study.

•  Commissioned a patient-reported 
outcomes evidence review, which was 
conducted by the Sax Institute in 2011.

∞ •  Scoping of the patient-reported outcomes 
strategy and business case development.

•  Commissioned an evidence review about 
cancer in Aboriginal communities.

∞ •  Evidence reviews planned for 
- emergency departments 
- rapid access in lung cancer 
-  knowledge, attitudes and beliefs about 

the role of primary health care
-  models for early detection and follow  

up in primary health care.

gOAL 3 
IMPROvINg THE qUALITy  
OF LIFE OF PEOPLE WITH  
CANCER ANd THEIR CARERS

Improve the experience of people with 
cancer and their carers.

•  Translated question prompt lists into 20 
languages to help people with cancer and 
their families with questions to ask their 
medical oncologist, surgeon, haematologist 
and about complementary therapies in 
partnership with the University of Sydney.

•  Involvement of patients and carers into the 
redevelopment and review of the existing 
patient treatment information leaflets.

•  Developed patient information resources 
through our online standardised cancer 
treatment website, eviQ.

•  Commission the Bureau for Health 
Information to conduct a patient 
experience survey.

•  Launched Canrefer, an online service 
and referral directory to provide locally 
relevant service information to people 
with cancer and their carers, including 
location maps. 

CROSS-CUTTINg ISSUE 1 
MONITORINg ANd EvALUATINg  
CANCER CONTROL ACTIvITIES

A quality cancer health system focused on 
performance and improving outcomes.

•  Established a Directors of Cancer Services 
Network with all Local Health Districts 
(LHDs) represented.

•  Established an Innovation Program to 
support development and translation of 
innovative projects and approaches in 
cancer service delivery in all LHDs

•  Developed a statewide adolescent and 
young adult (AYA) network to link young 
people to quality AYA cancer care.

•  Promoted collaboration and shared 
learning through cancer care coordinator 
community of practice.

•  Established a program of work to 
investigate outcomes from surgical 
treatment of cancer for selected tumours 
(upper gastro-intestinal, lung, colon, 
rectum) with outcome information being 
fed back to the Local Health Districts. 

∞ •  The surgical treatment program will be 
expanded to include gynae-oncology, 
neurological, head and neck, bone and 
sarcoma tumours. There will also be new 
initiatives examining outcomes from 
chemotherapy and radiotherapy treatment.

 
KEy PROgRESS AgAINST CANCER PLAN OBJECTIvES

 Achieved      ∞ In progress       Not achieved
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OBJECTIvE FROM THE NSW CaNCer 
PlaN 2011–15

ACHIEvEMENTS  
2011–12 

OUTCOME  
(SELF-RATEd)

OUR  
FUTURE PLANS

CROSS-CUTTINg ISSUE 2
STRATEgIC RESEARCH INvESTMENT

Create new knowledge and evidence  
to drive improved cancer outcomes.

•  Developed a NSW Cancer Biobanking 
Stakeholder Network.

•  Establishing communities of practice 
between leaders, scholars, clinicians, 
researchers and other health professionals.

•  Established an approved portfolio of 
clinical trials to increase the quality of 
public interest studies.

•  Developing evaluation frameworks for all 
research programs that consider current 
world thinking on the value proposition 
of research.

•  Committed to supporting seven NSW 
Translational Research Cancer Centres/
Units to facilitate more rapid uptake of 
best evidence research into clinical practice 
over the next four years.

•  Continue to support and strengthen 
research in NSW through collaborative 
funding opportunities with government, 
non-government and other organisations.

•  Awarded 47 new grants designed to foster 
translation of and innovation in cancer 
research in NSW.

•  Continue to expand the use of linked data 
for evidence generation. 

•  Funded more than 100 researchers so 
they can conduct independent cancer 
research of national and international 
importance.

•  Provided data linkage services via the 
Centre for Health Record Linkage for  
13 cancer-related research and health 
system projects.  

CROSS-CUTTINg ISSUE 3
IMPROvE CANCER OUTCOMES  
FOR ABORIgINAL PEOPLE

Reduce variations in cancer incidence  
and outcomes in Aboriginal people  
across NSW.

•  Assessed the completeness of data 
about Aboriginal status on our Cancer 
Registry and reported cancer incidence 
and mortality in Aboriginal peoples in the 
Clinical Excellence Commission’s 2010 
Chartbook and the Ministry of Health’s 
Closing the Gap report.

∞ •  Develop a collaborative agreement 
between the Aboriginal Health  
& Medical Research Council and  
the Cancer Institute NSW.

•  Awarded 13 grants to reduce cancer in 
Aboriginal communities.

∞

•  Developed cervical screening posters 
specifically for Aboriginal women in NSW. 
Three posters were developed to inform 
women about cervical cancer screening 
and encourage them to talk about a Pap 
test with their Aboriginal Medical Service, 
doctor or nurse. 

CROSS-CUTTINg ISSUE 4
IMPROvE CANCER OUTCOMES  
FOR RURAL ANd REMOTE  
POPULATIONS

Improve cancer outcomes for people  
in rural and remote populations.

•  Funding provided for cytology costs to 
rural and remote Local Health Districts to 
improve access to cervical screening.

∞ •  Complete the capital replacement 
program for the fleet of BreastScreen 
NSW mobile vans to improve the client 
experience, standardise technology and 
data systems and support increased 
participation rates.

•  Launched Canrefer, an online cancer 
service and referral directory to provide 
referral information to rural GPs and 
service information for rural people 
with cancer, to increase knowledge and 
awareness of rural and regional cancer 
networks. 

 
OvERvIEW 

 Achieved      ∞ In progress       Not achieved
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OBJECTIvE FROM THE NSW CaNCer 
PlaN 2011–15

ACHIEvEMENTS  
2011–12 

OUTCOME  
(SELF-RATEd)

OUR  
FUTURE PLANS

CROSS-CUTTINg ISSUE 5 
IMPROvE CANCER OUTCOMES  
FOR CULTURALLy ANd  
LINgUISTICALLy dIvERSE  
COMMUNITIES

Improve cancer outcomes for  
culturally and linguistically diverse  
(CALD) communities.

•  Translated question prompt lists into 20 
languages to help people with cancer and 
their families with questions to ask their 
medical oncologist, surgeon, haematologist 
and about complementary therapies in 
partnership with the University of Sydney.

•  Develop a multicultural plan for the Cancer 
Institute NSW in accordance with the 
NSW Multicultural Policies and Services 
Program.

•  Awarded four grants to reduce the myths, 
misconceptions and stigma associated with 
cancer in CALD communities.

•  Develop a suite of resources in languages 
other than English to promote participation 
in breast screening and cervical screening 
amongst women from CALD communities.

•  Awarded six grants to reduce smoking in 
the Arabic-speaking, Chinese, Vietnamese 
and Burmese communities and refugee 
and humanitarian entrants.

•  Continue to implement tailored campaigns 
to reduce smoking in Arabic-speaking, 
Chinese and Vietnamese communities. 

•  Provided educational presentations at five 
information sessions aimed at improving 
refugee communities’ understanding of 
cancer prevention and screening.

•  Commission an evidence review about 
cancer in CALD communities.

•  Started recruiting community champions 
from culturally and linguistically diverse 
backgrounds to promote breast and 
cervical screening in their communities. 

∞ •  Conduct a social marketing campaign to 
increase participation in cervical screening 
by women from the Arabic-speaking, 
Chinese, Vietnamese communities.

CROSS-CUTTINg ISSUE 6 
IMPROvE CANCER OUTCOMES  
FOR PEOPLE WHO ARE  
SOCIOECONOMICALLy  
dISAdvANTAgEd

Improve outcomes in cancer for people 
who are socioeconomically disadvantaged.

•  Developing a number of initiatives 
aimed at working across disadvantaged 
communities. 

∞ •  We will increase our focus in this area  
in the years ahead.

CROSS-CUTTINg ISSUE 7 
ENHANCE THE ROLE OF PRIMARy  
ANd COMMUNITy CARE IN  
CANCER CONTROL

Accelerate cancer control by 
strengthening primary and  
community care.

•  Launched Cancer Direct, a quarterly 
newsletter for general practitioners, 
informing them about the latest 
information about cancer control.

•  Begin implementing an Institute-wide 
primary health care engagement plan 
to increase our profile and improve our 
relationships with primary health care 
professionals and organisations.

•  Started meeting with all 17 NSW-based 
Medicare Locals to build our relationships 
with this important sector.

∞ •  Investigate patterns of attendance at and 
use of Emergency Departments in people 
with cancer and develop best practice 
interventions for Emergency  
Department use.

•  Awarded nine grants to improve 
collaboration and communication between 
primary health care and  
cancer care services.

•  Launched Canrefer, an online cancer 
service and referral directory to assist 
general practitioners to make effective 
and efficient referrals to specialists who 
are members of multidisciplinary teams, 
as close as possible to where people with 
cancer live or choose to be treated.

 
KEy PROgRESS AgAINST CANCER PLAN OBJECTIvES

 Achieved      ∞ In progress       Not achieved
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The 
four 

things 
we 
did 
to 

achieve 
our 

goals

Our vision of ending cancers as we know 
them cannot be achieved in isolation. 
Through the power of collaboration, 
we have brought together people with 
common knowledge, expertise and 
experience to: reduce inequity and 
improve outcomes; build a quality cancer 
system; and create and use evidence  
to improve cancer outcomes.

To achieve our goals, we made sure 
people affected by cancer get the best 
outcomes; we collaborated with the 
community; we supported health  
workers in delivering the best results  
and we are creating a quality cancer 
system. The following stories are just 
some highlights of our collaborations  
and partnerships over the past year.

 
HOW WE dO IT 



 CANCER INSTITUTE NSW 23

 
INTRO

INCREASINg  
PARTICIPATION   
IN SCREENINg

CREATES ANd USES  
EvIdENCE TO IMPROvE 
CANCER OUTCOMES

BUILdS A qUALITy   
CANCER SySTEM

REdUCES INEqUITy 
 ANd IMPROvES  
OUTCOMES

CULTURALLy ANd  
LINgUISTICALLy dIvERSE 
COMMUNITy PROgRAMS

CONNECTINg gENERAL  
PRACTITIONERS ANd 
 MULTIdISCIPLINARy TEAMS 
THROUgH CaNrefer

ENSURINg  
BEST- PRACTICE  
TREAMENTS  
THROUgH eviq

CANCER REgISTRIES   
JOININg TOgETHER 

SKIN CANCER   
PREvENTION  
 STRATEgy

CREATEd A qUALITy 
 CANCER SySTEM TRANSLATIONAL   

CANCER CENTRES 

MAdE SURE PEOPLE   
AFFECTEd By CANCER   
gET THE BEST OUTCOMES

COLLABORATEd  
WITH  THE COMMUNITy

SUPPORTEd HEALTH 
 WORKERS TO dELIvER 
 THE BEST RESULTS

SUPPORTINg   
COLLABORATION  
 IN CANCER SERvICES  
FOR ABORIgINAL  
PEOPLES
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HOW WE dO IT 

CaNrefer BRINgINg TOgETHER AN 
ONLINE dIRECTORy OF SPECIALISTS 
TO MAKE SURE PEOPLE WITH 
CANCER gET THE BEST TREATMENT 
ANd CARE

NUMBER OF vISITORS IN 2012

20 JAN 977

20 MAR 2,312

01 JUN 3,598

“  Canrefer is an excellent resource, which will 
help connect family doctors and their patients 
with specialists and multidisciplinary teams 
dedicated to cancer care.”

Anthony Proietto,
Director of Cancer Services  
and Cancer Network
Hunter New England Local Health District

General practitioners, Directors of Cancer 
Services, Local Health Districts, community 
advisory groups, cancer specialists and 
survivors have collaborated with the 
Cancer Institute NSW to create an online 
referral tool to improve the link between 
patients, general practitioners (GPs) and 
multidisciplinary cancer care teams. Launched 
in February 2012, the Canrefer website  
(www.canrefer.org.au), administered by 
the Cancer Institute NSW, allows general 
practitioners and people diagnosed with 
cancer and their families to search for 
multidisciplinary healthcare teams specialising 
in the treatment and care of specific cancers.

Using a search function intergrated with 
Google maps, visitors to the website can 
search for information according to the 
geographical location and type of cancer to 
be treated, to find the radiation oncology, 
chemotherapy, palliative care, youth cancer 
services and cancer genetics units closest to 
where they live or choose to be treated.

GPs play a vital role in referring people with a 
cancer diagnosis into the hospital system. They 
are trusted with referring their patients to the 
best specialist to treat their disease. But, in 
reality GPs may only diagnose a small number 
of people with cancer each year and those 
cancers will most likely be very different.

The information on Canrefer helps GPs refer 
newly diagnosed cancer patients to specialists 
attached to multidisciplinary teams and 
support timely referrals as early in the cancer 
journey as possible. 

The multidisciplinary team can include 
specialists from different cancer care 
disciplines – including surgeons, medical and 
radiation oncologists, pathologists doctors, 
nurses, general practitioners, psychiatrists, 
psychologists, social workers, dieticians, 
palliative and supportive care clinicians and 
other relevant health professionals – who 
can then collaborate to design treatment and 
supportive care specific for that person.

Dr Libby Harris, a GP and the clinical lead on 
Canrefer says that there is evidence to suggest 
that patients who experience this type of 
team care may have improved outcomes.

“  This may be measured in not only their 
survival but in the patient’s appraisal of  
the quality of care they have received, ”  
she explains.

“  Canrefer promotes and connects 
multidisciplinary teams within the cancer 
community. Cancer specialists would attest 
to the fact that for many years they have 
consulted within the various disciplines 
of cancer treatment to decide the best 
management plan for patients with cancer. ”

Libby believes that Canrefer is effective 
because it formalises this network and 
displays it in such a way that GPs and  
patients have a clear reference point,  
which outlines the members of the  
relevant multidisciplinary team and  
the resources available to each team. 

“  The importance of medical and surgical 
specialists, and also pathologists, psychologists, 
clinical cancer nurses and palliative care 
specialists can give the patient and the GP 
confidence that all the interests of the patient 
are being taken into account, ” she says.

Being referred to a 
multidisciplinary team via 
Canrefer means patients have 
access to best-practice 
management, with input 
from different specialists and 
allied health professionals.
dR LIBBy HARRIS 
A PRACTISINg gENERAL PRACTITIONER (gP)  
WHO HAS COLLABORATEd WITH  
THE CANCER INSTITUTE ON THE CaNrefer  
PROJECT AS THE gP CLINICAL LEAd.
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MAdE SURE PEOPLE AFFECTEd By CANCER...

Culturally and linguistically 
diverse populations are more 
vulnerable in terms of access 

to cancer-specific information 
and understanding the layers 

of health services available for 
cancer treatment.

dR OLAyIdE OgUNSIJI   
LECTURER ANd dEPUTy dIRECTOR OF LEARNINg ANd TEACHINg  

(CURRICULUM), SCHOOL OF NURSINg ANd MIdWIFERy AT THE UNIvERSITy  
OF WESTERN SydNEy (RIgHT) WITH dR CANNAS KWOK, LECTURER,  

SCHOOL OF NURSINg ANd MIdWIFERy, UNIvERSITy OF WESTERN SydNEy.

COLLABORATINg WITH THE 
COMMUNITy TO CHANgE THE 
CANCER CONvERSATION

NO. OF gRANTS PURPOSE

5 To improve cancer outcomes  
in Aboriginal communities

4 To reduce the myths, 
misconceptions and stigma 
associated with cancer in 
culturally and linguistically 
diverse communities.

9 To encourage collaborations 
between cancer care professionals 
in the primary health care sector.

Cancer touches the lives of many people, but 
the reality is that the burden of this disease 
is not equally distributed among all of the 
population groups within our community. 
Aboriginal peoples, people from culturally 
and linguistically diverse (CALD) backgrounds 
and people from lower socioeconomic 
backgrounds have higher incidence and 
mortality rates for some cancers. These 
communities also have lower participation in 
prevention and screening programs; and as a 
result, they are more likely to be diagnosed 
with cancer at a later stage, present with 
cancers that have a poorer prognosis and 
often have poorer outcomes even after cancer 
is diagnosed.

The Cancer Institute NSW is committed to 
encouraging an increased focus on improving 
cancer outcomes for these population 
groups throughout the community, as well as 
promoting greater system-wide engagement

with the primary and community care sector 
in NSW.  That’s why in 2012, we provided 
grants of more than $600,000 to support 
innovation in these areas.

The result was outstanding and we were able 
to give innovation grants to 18 community 
and local projects to improve cancer 
prevention, diagnosis, treatment and care 
throughout NSW, particularly in multicultural 
and Aboriginal communities.

One of the groups successful in receiving 
a grant focuses on reducing the stigma 
associated with cancer and increasing cancer 
screening among African and Chinese women 
in Australia. Led by Dr Cannas Kwok and 
Dr Olayide Ogunsiji from the University 
of Western Sydney, their project ‘Healthy 
and happy life in Sydney: A community 
based project to increase cancer screening 
among African and Chinese women in 
Australia’, utilises education sessions and 
educational packages to overcome the myths 
that the Africans and Chinese women have 
about cancer.

“  Cancer is a taboo topic in Chinese and 
African cultures, ” explains Cannas. “In light 
of this fact, this project aims to develop and 
implement a tailor-made culturally-sensitive 
and linguistically appropriate cancer awareness 
program for addressing misconceptions and 
myths around cancer. ” 

“  This project is a community public health 
awareness program, targeting Chinese- and 
Africian-Australian communities, which will 
use a culturally sensitive and linguistically 
appropriate approach to raise awareness 
of cancer prevention and early detection in 
both communities. As evident in the previous 
studies this is, in particular, an effective 
approach for newly arrived immigrants  
whose English proficiency is generally poor 
and people are not familiar with Australian 
health care system, ” says Cannas. 

Olayide believes this is particularly pertinent 
in CALD populations because people carry 
the burden of the disease alone or, at best, 
with just their immediate family members.

“  Literature shows that cancer is highly 
stigmatised among CALD population and 
many people living with cancer within this 
population are isolated and experience a 
greater burden of the disease, ” says Olayide. 

“  People in CALD populations can consider 
support groups organised by the mainstream 
as culturally irrelevant to them. The grants 
from the Cancer Institute NSW can help 
in establishing support groups that are 
considered culturally relevant and supportive 
to people from a multicultural background 
who have cancer, ” says Olayide.

1
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HOW WE dO IT 

A collaborative approach to 
skin cancer prevention will lead 
to a community that understands 
the importance of sun protection 
and how to ‘do it’...

PROFESSOR BRUCE ARMSTRONg  
PROFESSOR OF PUBLIC HEALTH,  
SydNEy SCHOOL OF PUBLIC HEALTH,  
THE UNIvERSITy OF SydNEy

A UNITEd FRONT  
AgAINST SKIN CANCER

•  Skin cancer is Australia’s national cancer. 
Currently we have the highest rate of 
melanoma in the world in men and the 
second highest rate in women. What is  
even more devastating is the disease is  
the most common cancer in young people 
aged between 15 and 39 years in NSW.

•  In NSW, melanoma is the fourth most 
common cancer, with around 3,591 people 
(2,127 males and 1,464 females) diagnosed. 
Each year 489 people (343 males and 146 
females) die as a result of the disease.*

•  The impact of skin cancer, both in the number 
of people affected and in the costs to our 
health system, is significant. The cost of the 
diagnosis and treatment of skin cancer  
(non-melanoma and melanoma) in NSW  
is estimated to be $215 million a year.

*  Cancer incidence and mortality in NSW, 2008. 
Sydney Cancer Institute NSW 2010.

Throughout 2011–12, the Cancer Institute 
NSW has been at the forefront of developing 
– for the first time – a comprehensive skin 
cancer prevention strategy for NSW. 

The NSW Skin Cancer Prevention Strategy 
2012–15 is designed to ensure skin cancer 
prevention is elevated on the agenda in 
a range of sectors, settings and target 
populations throughout the State.

As a major project of the NSW Cancer Plan 
2011–15, the process of developing the  
NSW Skin Cancer Prevention Strategy 2012–15 
has taken place over the past year through a 
series of consultation phases. We consulted 
a number of key stakeholders in a range of 
settings in the production of the Strategy.  
On 21 October 2011, the Minister for Health 
and Minister for Medical Research, the Hon. 
Jillian Skinner, announced the release of the 
draft Strategy for public consultation. The 
response was overwhelmingly positive.

In the Strategy, we emphasise the importance 
of building effective collaborations between 
Government, non-government organisations, 
industry, community groups and individuals 
to instigate a truly across-the-board, 
comprehensive approach to reducing skin 
cancer throughout NSW. 

To provide the supporting infrastructure 
for this united front against skin cancer 
in NSW, the Cancer Institute NSW has 
established the NSW Skin Cancer Prevention 
Advisory Committee. The inaugural meeting 
of the Advisory Committee was held on 
14 December 2011, bringing together 
representatives from a range of organisations 
and sectors  including NSW Ministry of 
Health, Department of Education and 
Communities, WorkCover NSW, Department 
of Premier & Cabinet, Cancer Council NSW, 
General Practice NSW, Australian Centre 
for Agricultural Health & Safety, Surf Life 
Saving NSW, Melanoma Institute Australia, 
NSW Sport and Recreation and the Local 
Governments and Shires Association.

The Chair of the Committee, Professor 
Bruce Armstrong, has been researching 
skin for 35 years and also contributed to 
the development of the skin cancer related 
components of the NSW Cancer Plan 2011–15. 
He believes that having representatives of 
relevant peak bodies at the Skin Cancer 
Prevention Advisory Committee table is 
critical to its success.

“  Much of what will succeed in reducing  
risk of skin cancer - environmental change  
(e.g. shade availability), policy change  
(e.g. policies favouring sun protection 
in schools, workplaces and sport) and 
community education (e.g. through primary 
and community health care)  
depends on the action of organisations 
whose primary responsibilities are  
not in the health field ” says Bruce.  
“Thus, the Skin Cancer Prevention  
Strategy and its implementation  
are best developed in consultation  
with the groups who have the ultimate  
implementation power or responsibility ”.

“  This collaboration of individuals, organisations 
and government bodies can achieve so much 
more for skin cancer prevention, ” he says. 

“  One well-funded organisation can achieve 
a lot on its own through social marketing 
approaches, but even here, collective wisdom 
is likely to lead to better marketing programs 
and better outcomes.” 

The final NSW Skin Cancer Prevention  
Strategy 2012–15 will be launched in time  
for summer 2012.
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I think you have to be very 
proactive to get past the 

barriers to screening that exist 
and communication is the  

key to this.

dR EdWINA gUARd, 
gP, BOWRAvILLE NSW

 
COLLABORATEd WITH THE COMMUNITy 2

COLLABORATINg WITH gPs TO 
IMPROvE SCREENINg RATES IN NSW

BREASTSCREEN NSW  
NUMBER OF WOMEN WHO HAd   
A MAMMOgRAM WITHIN A TWO yEAR PERIOd*

JULy 2009 
– JUNE 2011

411,814

JULy 2010 
– JUNE 2012

412,026

RATES = 50.2% 
dOWN 1.2% FROM 2011

CERvICAL SCREENINg 
NUMBER OF WOMEN WHO HAd  
A PAP TEST WITHIN A TWO yEAR PERIOd*

JULy 2009 
– JUNE 2011

1,147,404

JULy 2010 
– JUNE 2012

1,158,923

RATES = 56.8% 
UP 1.2% FROM 2011

*  Of the target age group.

Screening for symptoms of breast and 
cervical cancers can help detect the diseases 
in their early stages, even if there are no 
outward signs. If a cancer is found early, 
before it has the chance to spread, women 
have a much greater chance of survival. 

Our challenge is to increase screening rates 
for both breast and cervical screening in 
NSW; to make sure as many women as 
possible take advantage of potentially life-
saving screening services. To do this, 

the Cancer Institute is putting in place a 
range of initiatives to increase the number of 
women screening. One of these is engaging 
general practitioners (GPs) – often a woman’s 
first point of call for cancer screening  
– to help educate women.

A pioneer of women’s health in rural areas, 
Dr Edwina Guard is the sole GP in Bowraville, 
a small country town on the Mid-North 
Coast of NSW.  

“  We have a BreastScreen NSW mobile van 
that visits the area. This is such an important 
service as Bowraville is a town of severe 
socioeconomic disadvantage,” says Edwina.

“  There is a high Aboriginal population, large 
numbers of the elderly and also people 
on government social support incomes.  
Transport out of Bowraville to Macksville and 
Nambucca is appalling, let alone transport 
to Coffs Harbour where the nearest fixed 
BreastScreen NSW is located. ”

Edwina is dedicated to making sure her 
patients have easy access to screening, and 
actively recruits women to fill the van with 
appointments at every visit. The majority 
of women aged 50–69 years from her 
practice now have a mammogram when the 
BreastScreen NSW van visits Bowraville.

“  Once I know the approximate dates the van 
will be visiting – the local BreastScreen NSW 
in Lismore are great at liaising with me, letting 
me know and sending posters and pamphlets 
to help advertise it – we have a campaign to 

get everyone that should be at the van 
booked in. There is usually a story in the 
community newspaper, I do a database search 
for all the eligible women, and then the 
reception staff go on a bit of a telemarketing 
campaign, ” says Edwina.

We know from our programs that GPs also 
play a significant role in promoting cervical 
screening to women. So, in 2011–12, in 
collaboration with GPs, the Cancer Institute 
NSW launched a pilot program to send 
electronic reminders to doctors if a woman’s 
regular Pap tests are missed.

The pilot ran in high priority areas in Sydney 
and the Hunter region, where current cervical 
screening participations rates are poor 
compared to the rest of the State. Results  
are already showing promise, with 60 per 
cent more women being screened if their  
GP received an electronic reminder. We plan 
to replicate the system throughout NSW in 
the coming years.

Local doctors, like Edwina, are key to the 
success of this program and it is heartening  
to know that she is already on the case:

“  At my practice we are in the process of 
planning a bit of a campaign with our female 
patients about Pap tests for cervical screening 
as well,” she says.
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HOW WE dO IT 

The peer review of eviQ 
content by clinicians, alongside 
the hard work put in by the 
Cancer Institute, has resulted 
in quality point-of-care clinical 
information...

gRAEME BELL,  
CLINICAL LEAd, CANCER SERvICES INFORMATION SySTEM,  
ILLAWARRA SOUTH LOCAL HEALTH dISTRICT

Delivering cancer treatments safely and 
effectively requires the latest information. 
There is pressure on individual clinicians to 
not only keep up to date with the volume 
and complexity of new evidence about 
cancer treatments, but to apply this evidence 
to their day-to-day treatment of patients. 
eviQ Cancer Treatments Online, an initiative 
of the Cancer Institute NSW, provides this 
link between best evidence  
and practical application, using the expertise 
of the very clinicians administering  
the treatment.

eviQ gives health professionals access to the 
latest evidence-based cancer treatments to 
manage the care of their patients. Developed 
by clinicians in NSW over a period of 10 
years, eviQ is unique and highly trusted by 
patients, clinicians and policy makers, both  
in NSW and internationally. 

In 2011–12 almost 20,000 clinicians from  
128 countries had registered for eviQ, an  
increase of 52 per cent from 2010–11.

Designed for all clinical and geographical 
settings, eviQ gives rural, remote and 
metropolitan health professionals and

anyone affected by cancer access to the same 
information. eviQ also has a suite of patient 
information fact sheets for the clinicians to 
give the people they are treating. They contain 
relevant information about their treatment, 
side effects and likely outcomes, so each 
patient has the information they need to  
have a say in their treatment plan.

Graeme Bell, Clinical Lead, Cancer Services 
Information System at Illawarra South Local 
Health District, is one of the many clinicians 
who volunteer their time to peer-review  
the information on eviQ. Graeme believes the 
standardisation of protocols has resulted in 
significant improvements in patient safety, and 
provided predictability and decreased ambiguity 
for the staff working in cancer services.

“  For patients, their families and carers,  
eviQ primarily provides clear, consistent, 
up-to-date and evidence-based treatment 
information, ” says Graeme. 

“  Indirectly, eviQ point-of-care clinical 
information has provided decision support 
and standardisation that has helped  
to improve the standard and safety  
of treatment for people with cancer. ” 

eviq: COLLABORATINg WITH 
CLINICIANS TO MAKE SURE PEOPLE 
WITH CANCER gET THE BEST CARE

•  More than 1,300 evidence-based treatment 
protocols, including medical oncology, 
haematology, radiation treatment, cancer 
genetics, nursing, palliative care, and fact 
sheets for primary care and general practice. 

•  More than 580 clinicians collaborate with the 
Cancer Institute NSW to make sure eviQ 
protocols are up-to-date, evidence-based and 
applicable to the local clinical environment.

EvIq REgISTRATIONS 2011–12 
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Building trusting relationships 
with Aboriginal health 

organisations, their staff and 
Aboriginal people is fundamental 

to changing health outcomes.

ALISON SIMPSON, 
ABORIgINAL HEALTH WORKER WITH  

vICTORIA JONES, PSyCHO-ONCOLOgy SERvICES dEPARTMENT 
SOCIAL WORKER ANd PROdUCT OFFICER ABORIgINAL HEALTH  

ANd CANCER SERvICES – WORKINg TOgETHER

 
SUPPORTEd HEALTH WORKERS IN dELIvERINg... 3

WORKINg TOgETHER TO  
IMPROvE CANCER OUTCOMES  
FOR ABORIgINAL PEOPLES

•  Aboriginal peoples have 7 per cent higher 
incidence of cancer  than non-Aboriginal 
people.

•  Deaths from cancer in NSW Aboriginal 
peoples is estimated to be 66 per cent higher 
than in non-Aboriginal people (295 versus 
178 per 100,000 persons).

•  Five-year cancer survival for Aboriginal 
peoples is 53 per cent, compared to  
65 per cent for non-Aboriginal people.

*  Cancer in NSW Aboriginal peoples: incidence, mortality and survival
Sydney: Cancer Institute NSW, 2012.

 In 2007, the former Greater Southern 
Area Health Service (GSAHS) recognised 
that few Aboriginal people with cancer 
accessed mainstream cancer services in the 
local area, despite a significant identified 
Aboriginal population. 

A working relationship between Cancer 
Services and Aboriginal Health was 
established, with a joint Aboriginal Health and 
Cancer Services application for innovation 
funding developed. This funding was 
granted by the Cancer Institute in 2008 and 
subsequently Cancer Australia in 2010, and 
Working Together was born. 

In 2011 Working Together was awarded the 
NSW Cancer Services Award for Excellence 
in the Provision of Cancer Services.

Working within a community development 
model, the project undertook an extensive

period of consultation with Aboriginal 
communities and with Aboriginal and non-
Aboriginal health staff.  From this consultation 
process three key themes emerged:

1.  Aboriginal people perceive cancer  
as a ‘death sentence’.

2.  Cancer services need to be delivered  
in the heart of the community.

3.  Cancer services need to be culturally safe 
and respectful for Aboriginal people.

These themes are grounded in the lived 
experience for Aboriginal communities where 
death and ‘sorry business’ is ever present and 
potentially overwhelming.

From consultation flowed cancer service 
outreach, training and community education.  
Pilot outreach sites were developed in 
Murrumbidgee and Southern NSW Local 
Health Districts at Wallaga Lake, Wagga 
Wagga and Narrandera, and more recently 
Griffith, Albury and Goulburn. At each site an 
individual outreach process was negotiated 
and agreed. The focus of outreach was to 
build relationships between Aboriginal and 
non-Aboriginal people and together identify 
how access to cancer services could be 
improved locally. 

Aboriginal Health Workers were offered 
cancer awareness training so that their roles 
as links between the Aboriginal community 
and cancer services were enhanced. 

Non-Aboriginal health and cancer staff, from 
a wide range of professions, were offered 
Aboriginal cultural awareness training so they 
are better equipped to build relationships and 
work cross-culturally with Aboriginal patients, 
families, colleagues and communities.

As a local Aboriginal Health Worker, Alison 
Simpson was one of many colleagues 
whose work was integral in developing local 
community outreach and more recently 
delivering Aboriginal cultural awareness 
training. She recently stated:

“  Whether they are aware of it or not, health 
services exist within a historical and cultural 
context of colonisation and all that this has 
meant for Aboriginal people. It’s about getting 
to know and understand one another so that 
we can work together to promote screening, 
early diagnosis and seeing treatment through. ” 

 The outcomes from this project have been 
far reaching. More Aboriginal people are 
informed about cancer and are accessing 
cancer services, Aboriginal and non-Aboriginal 
health workers are engaged in variety of 
collaborative community based health 
initiatives which have the potential to facilitate 
the development of long term collegial 
relationships between cancer services and 
Aboriginal health.

Fundamentally the success of this project 
lies in its abiding commitment to working 
collaboratively with local Aboriginal Elders, 
community members and workers in order 
to facilitate the development of the initiatives 
that they believe will make a difference 
for their communities. This model of 
collaboration, relationship building and service 
development is a powerful example of how it 
is possible to work towards ‘Closing the Gap’ 
in rural NSW.
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HOW WE dO IT 

I would be astonished if our 
work does not, over time, 
translate into major extension 
of life for thousands of people 
worldwide with melanoma.

PROFESSOR gRAHAM MANN,  
PROFESSOR OF MEdICINE,  
UNIvERSITy OF SydNEy AT THE WESTMEAd MILLENNIUM  
INSTITUTE ANd MELANOMA INSTITUTE AUSTRALIA

TRANSLATIONAL RESEARCH CANCER 
CENTRES: COLLABORATINg WITH 
RESEARCHERS ANd CLINICIANS TO 
MAKE SURE PEOPLE WITH CANCER 
gET THE BEST OUTCOMES

TOTAL 
CUMULATIvE: 

2004–2011

2011† 2010†

Funds invested 
by the Cancer 
Institute NSW 
in cancer 
research 

$186.4m $35.1m $32m

Number of 
new patients 
enrolled  
on trials 

up 123% 2349 2340

Number of 
active patients 
on trials*

up 80% 8197 9020

* patients receiving treatment or being followed up
† calendar year

CANCER INSTITUTE NSW gRANT AWARdS  
By COMMON SCIENTIFIC OUTLINE (CSO) 
FOR THE PERIOd 2004–11

CSO CATEgORy %

Biology 23%

Causes of Cancer/Aetiology 6%

Prevention 4%

Early Detection, Diagnosis and Prognosis 16%

Treatment 34%

Cancer control, Survivorship and outcomes 
research

12%

Scientific Model Systems 5%

Total 100%

Melanoma Institute Australia has proved 
that increased translational research capacity 
and effective collaborations result in the 
rapid adoption of evidence-based care and 
improved patient outcomes. Investment from 
the Cancer Institute in translational research 
programs, fellowships, major equipment and 
clinical trials support has helped researchers 
translate their work on melanoma into clinical 
applications to improve diagnosis, prognosis 
and treatment.  Importantly, researchers from 
Melanoma Institute Australia are integrated 
into the Cancer Institute-funded Translational 
Cancer Research Centres, enhancing their 
ability to influence and test novel strategies 
that support the uptake of new knowledge 
into practice.

It was this commitment to translational 
research that led them to set up the  
high-risk melanoma clinic, based at  
the Sydney Melanoma Diagnostic Centre,  
in February 2006.

“  This targeted clinic looks at people who are 
at a high risk of developing melanoma in 
an environment where both clinicians and 
researchers take a personalised approach 
to early detection and risk management,” 
says Professor Graham Mann, one of the 
researchers at the clinic. “By monitoring 
some of the highest risk patients in the world, 
researchers at Melanoma Institute Australia 
can start to understand which genes create 
melanoma, whether gene damage makes 
a difference and what makes melanoma 
respond to treatment.”

“  So far, there are more than 300 people 
currently enrolled in the clinic for 
surveillance. Every six months, these people 
visit the clinic where clinicians use the latest 
technologies and techniques to examine 
their skin. Changes to people’s skin can 
be identified, and new cases of melanoma 
picked up and treated promptly – which 
is key to giving people at high-risk of 
melanoma the best possible outcome,”  
he says.

OUR INvESTMENT IN 
TRANSLATIONAL RESEARCH

In 2011, the Cancer Institute NSW invested 
more than $30 million over the next five 
years in seven major cancer research 
centres in NSW (see page 56) to ensure 
at all points in the health system we are 
working towards common goals in cancer 
control. The doctors, nurses and specialists, 
who treat people with cancer everyday, will 
work closely with outstanding researchers  
to make new treatments available to 
clinicians and patients sooner.

Likewise, researchers will have the 
opportunity to hear first-hand from doctors 
and nurses about the issues and gaps in 
practice needing to be addressed through 
innovative research to improve outcomes. 
The Translational Cancer Research Program 
is an exciting development in cancer 
research that will bring together some of 
the brightest minds and technologically 
advanced facilities in the State.
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We need a complete picture 
of cancer care and outcomes 

that are reported regularly to 
clinicians, so that these reports 

can be used to provide feedback 
regarding quality of service for 

people affected by cancer...
PROFESSOR gEOFF dELANEy,  

dIRECTOR OF CANCER SERvICES AT SOUTH WEST SydNEy, 
HEALTH SERvICES RESEARCHER ANd RAdIATION ONCOLOgIST,  

SPECIALISINg IN BREAST CANCER AT LIvERPOOL HOSPITAL
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CANCER REgISTRIES: 40 yEARS OF 
COLLECTINg CANCER dATA IN NSW

•  More than 1,500 institutions contribute  
to the information collected by the NSW 
Central Cancer Registry, including around  
70 pathology laboratories. 

•  The Clinical Cancer Registry collects 
information about 80,000 treatments per  
year and contains 35,000 disease records.

This year has been a time of celebration  
at the Cancer Institute NSW, with the 40th 
anniversary of the NSW Central Cancer 
Registry (CCR) in June 2012 coinciding with 
the announcement that the CCR will merge 
with the Clinical Cancer Registry to become 
the NSW Cancer Registries (NSWCRs). 

The CCR has been collecting information 
about incidence, mortality and extent of 
disease for everyone in NSW diagnosed  
with cancer since 1972.  In 2004, the Cancer 
Institute saw the need to incorporate clinical 
data, and formed the Clinical Cancer Registry 
to collect all records of chemotherapy, 
radiotherapy and admitted episodes of care.

The combined NSWCRs will paint a 
comprehensive picture of a patient’s cancer 
treatment. By amalgamating the data gathered 
by both registries, vital new information can 
be used to identify opportunities to improve 
the diagnosis, treatment and care of people 
with cancer in NSW. The new NSW Cancer 
Registries will make it possible to identify 
variations in treatments and relate this to 
outcomes experienced by people with cancer, 
and ultimately improve them.

A long-time advocate of the NSW Central 
Cancer Registry, Professor Geoff Delaney, 
Director of Cancer Services at South West 
Sydney and a radiation oncologist specialising 
in breast cancer at Liverpool Hospital, says 
that having treatment data about cancer  
in NSW is vital to understand more about 
patient care if we are to improve it. 

“  It is important to understand timeliness  
of care, appropriateness of care, integration  
of different treatments and access to care  
to provide high-quality care, ” he says. 

Geoff believes there are still some 
challenges to overcome before the two 
registries are truly integrated. 

“  We also have some other data that we 
need to collect that we currently are not 
collecting, including what cancer treatments 
happen in private practice, some of the 
rural health services, and some additional 
very important tumour site-specific data 
items, ” he says. 

However, once fully operational, the 
NSWCRs will support the State’s ability 
to report on the performance of cancer 
services, patterns of care and ultimately  
the effectiveness of cancer treatments 
throughout NSW.
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Corporate Governance 
Statement
THE BOARd OF THE CANCER  
INSTITUTE NSW

The Cancer Institute NSW is a statutory 
body governed by the Cancer Institute  
NSW Board.

The Board membership consists of the 
Chief Cancer Officer and between seven 
and 10 members who are appointed for 
a term of three years by the Minister for 
Health and Minister for Medical Research, 
the Hon Jillian Skinner MP, under the Cancer 
Institute (NSW) Act 2003. 

The Board seeks to ensure that at any point 
in time its membership comprises persons 
with the appropriate mix of skills, knowledge, 
specialist expertise and availability to 
maximise its effectiveness and contribution 
to the organisation.

BOARd gOvERNANCE 
INSTRUMENTS

The Board has developed a number of key 
governance instruments to provide guidance 
for the organisation and to ensure a high level 
of accountability:

Statement of Strategic Intent
The Statement of Strategic Intent defines 
strategic priorities to govern and guide the 
organisation’s strategic position in cancer 
control in NSW in conjunction with the 
State Cancer Plan. The Statement of Strategic 
Intent was last reviewed in February 2008.

THE ROLE OF  
THE BOARd

The Board has responsibility for the 
organisation’s broad policies and determines 
strategic priorities and exercises its functions, 
responsibilities and obligations under the 
Cancer Institute (NSW) Act 2003. 

The Board delegates responsibility for the 
management of the Cancer Institute NSW 
through the Chief Cancer Officer. The Chief 
Cancer Officer is accountable to the Board 
for all authority delegated to executive 
management. Professor David Currow was 
appointed to the position of Chief Cancer 
Officer and CEO commencing on  
15 March 2010.

BOARd  
MEETINgS

During 2011–12, the Board met on four 
occasions. Attendance of Board Members 
at these meetings, as well as relevant 
committees are listed below:

BOARd MEMBER ATTENdANCE RECORd

BOARd MEETINg AUdIT ANd RISK COMMITTEE

NO OF MEETINgS 
ATTENdEd

NO OF POSSIBLE 
MEETINgS 

NO OF MEETINgS 
ATTENdEd

NO OF POSSIBLE 
MEETINgS 

The Hon Morris Iemma (Chair) 2 4

Ms Liza Carver (resigned 30/8/2011) - -

Mr Keith Cox OAM 4 4

Dr Patrick Cregan 2 4

Professor David Currow 4 4

Professor Peter Gunning 4 4

Dr Tony Hobbs 3 4

Dr Paul Moy 4 4 4 5

Mr John Stubbs 3 4 5 5

Ms Lucy Turnbull AO 3 4

Professor Robyn Ward 4 4

Board Charter
A Board Charter has been drawn up to 
ensure consistency with Board objectives, 
responsibilities and governance standards. The 
Charter outlines key responsibilities of the 
Board to: Develop the policies and identify 
strategies necessary to enable the Cancer 
Institute NSW to improve cancer control in 
NSW; Review and monitor the performance 
of the CEO; Ensure appropriate policies and 
procedures are in place to manage risks and 
comply with applicable laws and regulations; 
and approve and monitor financial reporting 
and budgets. The Board Charter was last 
reviewed and approved in February 2008.

Code of Conduct
The Board of the Cancer Institute NSW has 
adopted a comprehensive Code of Conduct 
and Ethics that is consistent with best 
practice. The code outlines the fundamental 
values and principles that define the standards 
of behaviour expected of the Board of the 
Cancer Institute NSW.

Register of Interests 
In accordance with the Cancer Institute (NSW) 
Act 2003 a register of interests and a conflict 
of interest register is maintained and updated 
for all Board Members. Board members are 
required to advise of any perceived or actual 
conflicts of interest at the commencement of 
all Board meetings.
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CORPORATE gOvERNANCE STATEMENT

COMMITTEES  
OF THE BOARd

The Board is advised on specific matters by 
a number of committees. These include an 
Audit and Risk Committee; a Clinical Research 
Ethics Committee; a NSW Population and 
Health Services Research Committee, jointly 
with the Ministry of Health; a Clinical Services 
Advisory Committee; a Cancer Research 
Advisory Committee; a Quality and Clinical 
Effectiveness Advisory Committee; and 
other committees as the Board considers 
appropriate to provide advice and assistance 
to the Board in carrying out its functions. 

Each committee has the function of providing 
independent advice, in its respective area of 
expertise, to the Board on: 

(a) the priorities of the Cancer Institute NSW 
in achieving its objectives, and 

(b) such other matters as the Board from 
time to time requests. 

Non-Board members serve as the majority of 
committee members and as the chair of the 
Ethics Committees, Clinical Services Advisory 
Committee, Quality and Clinical Effectiveness 
Committee and Cancer Research Advisory 
Committee. Details of these committees are 
included on pages 57-59.

REMUNERATION  
OF BOARd MEMBERS

The Chairperson and Board Members are 
entitled to receive remuneration for service 
on the Board and some members have opted 
to receive this entitlement. Travel expenditure 
and reasonable costs incurred in discharging 
their role as Board Members are also 
reimbursed in accordance with the Cancer 
Institute NSW Travel Policy.

AUdIT ANd  
RISK MANAgEMENT

The Cancer Institute NSW identifies and 
manages its business and operational risks 
within an integrated risk management 
framework including the following elements:

•  Periodic risk assessment and analysis performed 
as part of the Internal Audit Program.

•  Periodic updates of the risk register  
and risk action plan and ongoing monitoring 
of risk management strategies.

• A risk-based Internal Audit Program.

•  Oversight of all elements of the risk 
management framework by the Audit and 
Risk Committee of the Board (page 57).

CANCER INSTITUTE NSW  
ATTESTATION STATEMENT 2012
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Cancer Institute  
NSW Board
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BEC LLB
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INSTITUTE NSW
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dAvId CURROW  
BMEd MPH FRACP
CHIEF CANCER 
OFFICER ANd CEO

MS LIZA CARvER
BEC LLB LLM

MR KEITH COx
OAM NP

dR PATRICK CREgAN
MBBS FRACS
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David Currow is Chief 
Cancer Officer and CEO 
of the Cancer Institute 
NSW. Prior to this he 
was the foundation 
chief executive officer 
of Cancer Australia, the 
Australian Government’s 
national cancer control 
agency. David initially 
trained as a physician in 
internal medicine with 
sub-speciality training in 
palliative medicine and he 
completed a Master of 
Public Health exploring 
changes in the reported 
incidence of cancer of 
unknown primary in 
NSW over a 25-year 
time period. Former 
roles include foundation 
Director of the Nepean 
Cancer Care Centre, 
Sydney and Area Director 
of Palliative Services 
Wentworth Area Health 
Service, Sydney.

Morris Iemma served as 
a Member of Parliament 
in the NSW Legislative 
Assembly for 17 years 
from May 1991 until 
September2008. He held 
a number of Ministerial 
portfolios including 
Premier, Treasurer, Minister 
for Health, Minister for 
Sport and Recreation, 
Minister for Public Works 
and Services, Minister 
for State Development 
and Minister Assisting the 
Premier on Citizenship. 
Morris has a BEc degree 
from the University 
of Sydney and an LLB 
from the University of 
Technology, Sydney.

Liza Carver is a Partner 
in the law firm, Ashurst 
Australia. She is a 
former Non-Executive 
Director of RailCorp 
NSW, a former Non-
Executive Director of 
the Rail Infrastructure 
Corporation, a former 
Non-Executive Director 
of State Rail Authority of 
NSW and a former Non-
Executive Director of 
Rail Access Corporation. 
Liza has also served as an 
Associate Commissioner 
with the Australian 
Competition and 
Consumer Commission, 
a member of the NSW 
Independent Pricing 
and Regulatory Tribunal, 
Commissioner of the 
Australian Energy Markets 
Commission from 2005 
to 2009, a Director of 
Air Services Australia 
from 2009 to 2012 and 
a member of the NSW 
Premier’s Council for 
Women between 1995 
and 1999. Liza resigned 
from the Board of the 
Cancer Institute NSW  
on 30 August 2011.

Keith Cox is a nurse 
practitioner in the 
oncology chemotherapy 
unit at Sydney’s Royal 
Prince Alfred Hospital 
(RPA). He was authorised 
as a nurse practitioner in 
2005 and prior to this he 
acted in a clinical nurse 
consultant role. Keith is a 
Senior Clinical Lecturer at 
the University of Sydney. 
He has travelled to Nepal 
and New Guinea to help 
set up oncology units and 
to train local nurses. He 
is also a member of the 
Cancer Nursing Society of 
Australia and Past Chair 
of their Winter Congress 
Committee. He also 
works in other community 
areas including CanTeen, 
St Vincent de Paul and 
volunteering through his 
local parish. Keith was 
awarded an OAM in  
2007 for his services to 
nursing and community 
volunteer work.

Patrick Cregan is a 
specialist surgeon with 
a major interest in 
endocrine and endoscopic 
surgery based at 
Nepean Hospital. He 
has a particular interest 
in surgical robotics, 
having performed 
Australia’s first and the 
world’s sixth Telesurgical 
procedure. Other 
interests include research 
interest in mathematical 
modelling of cancer, 
patient communication 
and the application of 
advanced technologies. 
Patrick has served on a 
number of committees/
boards including the 
Royal Australian College 
of Surgeons NSW, 
Wentworth Area Health 
Service, NSW Health 
Clinical Council, the 
Australasian Medical 
Simulation Society and a 
listed Medical Technology 
and Research Company, 
Medicvision. Patrick 
was formerly the Chair 
of the NSW Surgical 
Services Taskforce from its 
inception until early this 
year and is currently the 
Chair of the Board of the 
Nepean Blue Mountains 
Local Health District.
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OUR BOARd

Peter Gunning is the Head 
of the Oncology Research 
Unit in the Department of 
Anatomy at the University 
of New South Wales. His 
research is focussed on 
the development of new 
therapeutic strategies 
for the treatment of 
childhood cancer.  
These strategies target 
the skeleton of the 
cancer cell and build 
on the principles of cell 
architecture that Peter’s 
group has discovered 
over the past 20 years. 
Peter has published 
more than 100 primary 
research articles and has 
recently edited the first 
book devoted to his field 
of research. Previous 
appointments have 
included leadership roles 
as Chair of the Division of 
Research at The Children’s 
Hospital at Westmead, 
Chair of the Westmead 
Research Hub Executive 
and Chair, Board of 
Bio-Link, a company 
established by the NSW  
Government to support 
commercialisation of 
biomedical intellectual 
property.

Tony Hobbs is a Rural 
GP obstetrician based 
in Cootamundra, 
NSW. He chaired the 
external reference group 
developing Australia’s first 
national primary health 
care strategy. Tony is a past 
chair of the Australian 
General Practice Network 
and the current chair 
of the Murrumbidgee 
Medicare Local. He has a 
strong interest in primary 
health care reform and 
has been involved in 
developing an innovative 
integrated Primary  
Health Care Centre  
in Cootamundra.

Paul Moy is Global Head 
of Infrastructure and 
Private Equity, UBS Global 
Asset Management, 
based in London. Paul 
has extensive experience 
in banking and principal 
investment internationally, 
as well as public policy 
in the early part of 
his career. Paul is an 
experienced company 
director of both private 
and public companies, 
as well as non-profit 
organisations.

John Stubbs holds 
government positions 
at both board and 
committee levels. John is a 
survivor of leukaemia and 
an active representative of 
cancer consumers.

He is an Honorary 
Associate of the University 
of Sydney, School of 
Medicine and member of 
the Radiation Oncology 
Workforce Committee. 
John is the Australian 
Consumer representative 
on the International Colon 
Cancer Familial Register 
funded through the 
National Cancer Institute 
(NCI) in the US. John has 
contributed to a number of 
booklets, including Cancer 
how are you travelling; 
research papers; an editor 
of the Asia Pacific Journal 
of Clinical Oncology; edited 
consumer booklets for 
the Cancer Council; and 
is an active contributor 
to Government policy on 
cancer, cancer services 
and the value of consumer 
involvement.

Lucy Turnbull is a 
businesswoman and 
company director. She 
was the Lord Mayor 
of the City of Sydney 
2003–04. She is Deputy 
Chair of the Committee 
for Sydney and an 
independent member of 
the Sydney Metropolitan 
Development Authority 
(formerly the Redfern 
Waterloo Authority). 
Lucy was Deputy Chair 
of the COAG Reform 
Council’s Cities Expert 
Advisory Panel. She 
chairs ASX listed Prima 
Biomed Limited, and is 
a board member of the 
Australian Technology 
Park. Lucy is active in the 
not-for-profit sector and 
is a board member of 
the US Studies Centre 
at the University of 
Sydney, the Biennale of 
Sydney and the Redfern 
Foundation. In 2011 she 
was awarded an Order of 
Australia for her services 
to the community, local 
government and business. 
In 2012 she was awarded 
an honorary doctorate in 
business administration 
from the University of 
New South Wales.

Robyn Ward is the Clinical 
Associate Dean Prince 
of Wales Clinical School, 
University of NSW and 
the Director of Cancer 
Services for the South 
East Sydney Local Health 
District. She is a specialist 
medical oncologist at 
Prince of Wales Hospital, 
Sydney and also leads 
the adult cancer research 
program in the Lowy 
Cancer Research Centre. 
Amongst other roles, 
Robyn serves as a member 
of the Commonwealth’s 
Pharmaceutical Benefits 
Advisory Committee, 
and was appointed 
in 2009 as Chair of 
the Medical Services 
Advisory Committee. 
She is also a member 
of the National Health 
and Medical Research 
Council and Chair of its 
Human Genetics Advisory 
Committee.
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David Currow is Chief 
Cancer Officer and CEO 
of the Cancer Institute 
NSW. Prior to this he 
was the foundation 
chief executive officer 
of Cancer Australia, the 
Australian Government’s 
national cancer control 
agency. David initially 
trained as a physician in 
internal medicine with 
sub-speciality training in 
palliative medicine and he 
completed a Master of 
Public Health exploring 
changes in the reported 
incidence of cancer of 
unknown primary in NSW 
over a 25-year time period. 
Former roles include 
foundation Director of 
the Nepean Cancer Care 
Centre, Sydney and Area 
Director of Palliative 
Services Wentworth Area 
Health Service, Sydney.

Beth Macauley joined the 
Cancer Institute NSW 
in September 2003 as 
Chief Operating Officer. 
Beth has extensive 
professional experience in 
strategic health services 
management, medical 
relations management 
and administration in the 
private hospital sector. 
She directs the financial 
management and reporting 
of the organisation, 
as well as direction of 
human resources and 
information management. 
Beth also leads strategic 
planning and corporate 
governance processes. 
Beth is a registered nurse, 
holds a Bachelor of Arts 
and a Graduate Certificate 
in Health Services 
Management. In 2011–12, 
Beth also held the acting 
position of Director of 
Cancer Screening.

Sanchia Aranda is director 
of the Cancer Services 
and Information Division 
and Deputy CEO. Sanchia 
also holds academic 
appointments within 
the School of Health 
Sciences at the University 
of Melbourne and at 
the Peter MacCallum 
Cancer Centre and is 
an Honorary Professor 
in the Sydney Nursing 
School, the University of 
Sydney. With more than 
30 years’ experience in 
cancer nursing as a clinician, 
researcher and educator, 
Sanchia moved into her 
current role at the CINSW 
to support work on the 
transfer of cancer data 
into information that will 
support improvement of 
the cancer system and, in 
particular, to ensure equity 
of outcomes across NSW. 
Sanchia is the immediate 
past president of the 
International Society of 
Nurses in Cancer Care 
(2006–10). She is on the 
Advisory Council for 
Cancer Australia, Chair of 
the National Centre for 
Gynaecological Cancers, a 
board member of Union 
for International Cancer 
Control (UICC) and was 
elected as a Fellow of the 
American Academy of 
Nursing in 2009.

Mary Haines joined the 
Cancer Institute NSW 
in November 2011 as 
the Director of Strategic 
Research Investment. 
Mary has worked in 
senior positions across 
the academic, corporate 
and independent sectors 
on healthcare assignments 
and research for national 
and international 
government agencies. 
Mary has led strategic 
initiatives to increase 
the use of evidence in 
healthcare policy and 
practice in partnership 
with academic, government 
and non-government 
sectors. Mary is an Adjunct 
Associate Professor with 
the University of Sydney’s 
School of Public Health 
and holds a Bachelor of 
Arts in Psychology, as well 
as a PhD in Epidemiology 
and Public Health. 
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OUR ExECUTIvE TEAM

Blythe O’Hara joined the 
Cancer Institute NSW 
in August 2011 in the 
role of Manager, Cancer 
Prevention while Anita 
Dessaix was on maternity 
leave. Blythe has held a 
range of senior health 
promotion roles within 
NSW Health ranging 
from policy development, 
delivery of evidence-based 
services, programs and 
social marketing campaigns. 
Blythe has a Bachelor of 
Arts, Bachelor of Social 
Work, Masters of Applied 
Science (Psychology of 
Coaching) and is currently 
working towards a 
Doctorate of Philosophy in 
Public Health.

David Sabanayagam 
joined the Cancer 
Institute NSW as Finance 
and Administration 
Manager in 2004 and 
has had the position of 
Financial Controller since 
September 2008. He 
has more than 20 years’ 
experience in finance 
roles in communications, 
information technology, 
publishing and advertising 
industries in the private 
sector. David has a Masters 
in Business Administration 
from Macquarie University 
and is a Fellow of 
the Institute of Public 
Accountants.

Sarajane Hansen joined 
the Cancer Institute NSW 
in October 2011 as the 
Chief Information Officer. 
Sarajane has held a range 
of senior technology 
leadership positions 
within the public sector, 
providing expert and 
strategic technical advice. 
Sarajane holds information 
technology industry 
qualifications, in addition 
to a Bachelor of Science in 
Psychology and a Bachelor 
of Music, and is currently 
completing a Masters in 
Public Administration at 
the University of Sydney.

Mirjana Juka joined the 
Cancer Institute NSW 
in October 2005 and 
has held the position of 
Manager, Human Resources 
since November 2007. She 
has extensive experience 
and knowledge as a human 
resources generalist, 
having worked previously 
in the information 
technology industry and 
has experience consulting 
in the private and public 
sector across a broad 
range of human resource 
management practices. 
Mirjana has a keen 
interest in organisation 
development and talent 
management.

Chrissy Flanagan joined 
the Cancer Institute NSW 
in November 2011 as 
the Communications 
Manager. Chrissy has 
extensive experience in 
public relations, social 
media, issues management, 
change management and 
internal and external 
communications across 
politics and government, 
most notably in the 
transport portfolio. Chrissy 
holds a Bachelor of Arts 
in Communications, and 
a Masters of Strategic 
Communications and 
currently lectures at the 
University of Sydney.
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STAFF PROFILE

2007–08 2008–09 2009–10 2010–11 2011–12

LEvEL TOTAL MEN WOMEN TOTAL MEN WOMEN TOTAL MEN WOMEN TOTAL MEN WOMEN TOTAL MEN WOMEN

SES 6.6 2 4.6 6.6 2.6 4 6 3 3 6 3 3 6.31 1.99 4.32

HSM 4-6 29.89 9 20.89 27.89 7 20.89 27.26 9 18.26 28.63 8 20.63 30.76 4.75 26.02

HSM 1-3 86.48 22.47 64.01 73.93 22.89 51.04 84.11 18.47 65.64 95.23 22.47 72.76 86.48 22.71 63.77

Admin 
Officers

23.11 1.68 21.43 21.45 1.68 19.77 18.03 2 16.03 23.92 2 21.92 22.96 2.20 20.75

Staff 
Specialists

0.4 - 0.4 0.4 - 0.4 0.4 - 0.4 0.8 - 0.8 0.78 - 0.78

Career 
Medical 
Officer

1 - 1 1 - 1 - - - - - - - - -

Medical 
Radiation 
Scientist

1 - 1 - - - - - - - - - - - -

Total 148.48 35.15 113.33 131.27 34.17 97.1 135.8 32.48 103.33 154.58 35.47 119.11 147.29 31.65 115.64

There may be variations from previous years’ data as the Cancer Institute NSW has changed its reporting method.

Our People
INTROdUCTION

Our people – with their combined 
expertise, capability and commitment – 
entirely underpin our organisational success. 

The skills required to develop and 
implement effective statewide cancer 
programs are complex and not readily 
available in the Australian market. We 
employ clinicians, nurses, pharmacists, 
researchers and statisticians, as well as a 
variety of professionals from the information 
technology, communication, marketing, 
human resources and finance areas.

HIgHLIgHTS

•  We continued quarterly reporting of 
employee turnover to the Executive team 
and the Board.

•  Quarterly recruitment metrics reporting 
was developed and implemented for the 
Executive team.

•  There was an increased uptake of flexible 
working arrangements.

•  We evaluated our reward and recognition 
program, the Purple Jersey.

•  We had significant changes in senior 
leadership, with appointments to the 
positions of Director, Strategic Research 
Investment, Chief Information Officer, 
Manager Communications, and Director 
Cancer Screening.

•  We made 56 hires in the 2011–12  
financial year.

•  Staff who received a promotion or moved 
internally accounted for the greatest 
number of hires at 30.4 per cent.

During the year:

•  The average number of sick days taken per 
employee was 5.76 days.

•  Two claims were lodged for worker’s 
compensation, with minimal time lost.

•  As at 30 June 2012, the value of untaken 
recreation leave was $1,541,000.

•  As at 30 June 2012, the value of untaken 
long service leave was $2,799,000.

•  There were zero industrial disputes 
involving the Cancer Institute NSW during 
the year.

•  Total staff turnover was 16.60 per cent, 
14.80 per cent in 2011 and 16.95 per cent 
in 2010.

RECRUITMENT ANd STAFFINg

NUMBER OF STAFF

yEAR WOMEN MEN TOTAL

2011–12 115.64 31.65 147.29

2010–11 119.11 35.47 154.58

2009–10 103.33 32.47 135.80

2008–09 97.10 34.17 131.27

2007–08 113.33 35.15 148.48

•  Number of staff = all staff on Cancer Institute NSW 
payroll. There may be variations from previous years’  
data as the Cancer Institute NSW has changed its 
reporting method.

•  Excludes anyone not on our payroll (temporary staff /
contractors / consultants).

•  Excludes backfill duplication (maternity relief /  
secondment relief).

The NSW Government recruitment freeze 
was still in place during 2011–12. Our current 
recruitment actions continue to be in line 
with the freeze restrictions.

 
OUR PEOPLE ANd gOvERNANCE 
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CEO ANd SENIOR ExECUTIvE OFFICERS

2007–08 2008–09 2009–10 2010–11 2011–12

LEvEL TOTAL MEN WOMEN TOTAL MEN WOMEN TOTAL MEN WOMEN TOTAL MEN WOMEN TOTAL MEN WOMEN

6–7 1 1 - 0.6 0.6 - 1 1 - 1 1 - 1 1 -

3 2 - 2 1 - 1 2 - 2 3 - 3 3 - 3

2 3.6 1 2.6 4 1 3 2 1 1 1 1 - 2 - 2

1 - - - 1 1 - 1 1 - 1 1 - 1 1 -

Total 6.6 2 4.6 6.6 2.6 4 6 3 3 6 3 3 7 2 5

There may be variations from previous years’ data as the Cancer Institute NSW has changed its reporting method.

 
OUR PEOPLE

ENgAgINg OUR STAFF

Reward and recognition
The long-standing Cancer Institute NSW 
Purple Jersey reward and recognition 
program was evaluated and two new 
categories were added: team excellence and 
people manager. We still have an individual 
award, with winners being announced 
biannually, with the team excellence and 
people manager awards given annually.

Purple Jersey Individual Award
The Purple Jersey Individual Award 
recognises employees who display the 
Key Drivers of Success (below) to achieve 
excellence and deliver outstanding results. 

The Purple Jersey Individual Award is a 
biannual award celebrated at the Cancer 
Institute NSW all staff meeting in June/July 
and also in December. 

The winner for June 2011–12 was: 
Krissy Ukena Executive Assistant 
to the CEO:

•  Nominated for willingly taking on a vast 
amount of additional and critical work in 
the absence of a colleague on top of her 
already busy role. 

•  The volume of work in this area 
escalated considerably with the end 
of the financial year.

•  As a result of Krissy’s actions millions 
of dollars were approved for payment 
and effective contract management in 
a difficult environment maintained.

CANCER INSTITUTE NSW: KEy dRIvERS OF SUCCESS

Managing the job Effectively managing one’s time and resources to ensure that work is completed efficiently.

Professional disposition Conveys an image that is consistent with the organisation’s values.

Building strategic working 
relationships

Developing and using collaborative relationships to facilitate the accomplishment of work goals.

Work standards Sets high standards of performance for self and others.

Team work Cultivating value adding team relationships.

Coaching/leadership Provides timely leadership coaching and feedback to help others excel and meet key accountabilities.

Purple Jersey Team Excellence Award 
The Purple Jersey Team Excellence Award 
recognises outstanding contributions and 
dedication of a team in their efforts to 
achieve the Cancer Institute NSW’s vision  
in cancer control. 

The Purple Jersey Team Excellence Award is 
an annual award celebrated at the Cancer 
Institute NSW all staff meeting in June/July. 

The recipients of the 2011–12 Purple Jersey 
Team Excellence Award was the Go Live 

NSW Cancer Registries team for their  
|work on the amalgamation of the 
population-based Central Cancer Registry 
and the Clinical Cancer Registry to create 
the NSW Cancer Registries.

The team: 

•  Delivered a comprehensive and quality 
information system to drive improvements 
across all aspects of cancer control in NSW.  

•  Worked diligently to ensure the successful 
implementation and go live of the NSW 
Cancer Registries and have demonstrated 
excellence in the key drivers of success. 

•  Maintained professionalism throughout 
the project life cycle in delivering a system 
which has been unsuccessful in the past.

•  Significantly contributed to the success of 
the project through open communication, 
team work and focus on a common goal.
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Purple Jersey People Manager Award 
The Purple Jersey People Manager Award 
recognises outstanding people management 
and leadership achievements amongst 
managers who are passionate about the 
organisation’s vision in cancer control  
and empower their staff to achieve  
successful outcomes. 

Staff turnover
The Cancer Institute NSW is committed  
to reducing the level of voluntary turnover of 
permanent ongoing employees. The turnover 
for 2011–12 was 16.60 per cent.

Learning and development
The Cancer Institute NSW has invested 
$285,994 ($272,391 in 2010–11)  
in professional development this year.  
This ranges from leadership and  
management training to project  
management and technically  
specific development.

The Purple Jersey People Manager Award is 
an annual award celebrated at the Cancer 
Institute all staff meeting in June/July. 

The winner of this award for 2011–12 was 
Anna Burnham, Program Manager, Cervical 
Screening and NSW Pap Test Register :

Anna has been proactive in developing 
sustainable changes for the Cervical  

Screening Program from both an internal  
and external perspective and has facilitated 
these changes in an effective manner.  
She has provided guidance, ongoing  
support and encouragement to her team. 
Anna has championed staff engagement  
and increased staff morale through coaching  
and encouraging her staff to achieve  
their full potential.

yEAR TO yEAR COMPARISON  
OF ANNUAL TURNOvER

2007-08 20.10% 3.70%

2008-09 19.46% 1.20%

2009-10 14.24% 2.71%

2010-11 14.80%

2011-12 15.09% 1.51%

0% 5% 10% 15% 20% 25%

 % Voluntary

 % Involuntary

CANCER INSTITUTE NSW: TEAM SUCCESS FACTORS

Positive impact on new or existing 
program or project

Significant influence that contributes to organisational performance and cancer outcomes identified in the NSW Cancer Plan.

Team cohesiveness Works together to achieve synergistic outcomes.

Innovation Successful creation and implementation of an idea that fosters a culture of sustainable innovation.

Exemplary effort Demonstrating exemplary effort in effective execution of complex initiatives.

CANCER INSTITUTE NSW: MANAgER SUCCESS FACTORS

Leading through vision and values Demonstrating exemplary leadership in effective execution of complex initiatives.

Facilitating change Empowering individuals to seek innovative approaches.

Building partnerships Exploring opportunities to build synergistic partnerships.

Aligning performance for success Empowering individuals to accomplish performance goals.
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CREdIT CARd CERTIFICATION 
2011–12

It is affirmed that for the 2011–12 financial 
year credit card use within the Cancer Institute 
NSW was in accordance with Premier’s 
memoranda and Treasurer’s directions.

CONSULTANTS

During the year the Cancer Institute NSW 
engaged 30 consultants to provide expert 
advice on cancer research and clinical 
programs. Total consultancy cost was 
$224,651.60 (2010–11:  $251,831.57).  
Two consultancy assignments relating to 
Internal Audit Bureau for an independent 
economic appraisal of the Tobacco Program, 
and, Professor Robyn Ward providing 
strategic direction to the eviQ program, 
costed more than $50,000 each.

CREdIT CARd  
USE

Credit card use within the Cancer Institute 
NSW is largely limited to:

•  The reimbursement of travel and 
subsistence expense.

• The purchase of books and publications.

• Seminar and conference deposits

• Travel booking deposits.

•  Official business use whilst engaged  
in overseas travel

CONSUMER PARTICIPATION

The Cancer Institute NSW actively engages 
and supports the participation of people 
affected by cancer in our programs.

Consumer interests are represented through 
the membership and participation of people 
affected by cancer on committees.

dOCUMENTINg  
CREdIT CARd USE

The following measures are used to 
monitor the use of credit cards within the 
Cancer Institute NSW:

•  The organisation’s credit card policy  
is documented.

•  Reports and statements on the 
appropriateness of credit card usage 
are periodically lodged for management 
consideration.

•  Six-monthly reports/compliance surveys are 
submitted to Treasury, certifying that  
the Institute’s credit card use is within  
the guidelines issued.

ACCOUNTS PAyABLE PERFORMANCE REPORT

AgEd ANALySIS AT THE ENd OF EACH qUARTER

qUARTER CURRENT  
(WITHIN dUE dATE)

< 30 dAyS  
OvERdUE

30 – 60 dAyS 
OvERdUE 

61 – 90 dAyS 
OvERdUE

90 + dAyS  
OvERdUE

All suppliers

 September (322,519) 0 (1,337) 0 (132,000)

 December (1,410,881) 0 0 0 0

 March (98,176) 0 0 0 0

 June (371,340) 0 0 0 0

Small Business suppliers

 September 0 0 0 0 0

 December 0 0 0 0 0

 March 0 0 0 0 0

 June 0 0 0 0 0

Cancer Institute NSW
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PUBLIC INTEREST dISCLOSURES (PIdS)

CONSUMER RESPONSE

NATURE OF COMPLAINTS ACTION TAKEN  
(IF REqUIREd)

Complaints or comments about Cancer Institute NSW 
prevention or screening advertising.

The Cancer Institute NSW conducts public education campaigns aimed at reducing tobacco consumption and promoting 
skin cancer prevention behaviour and participation in screening for breast cancer and cervical cancers. These campaigns 
are effective and strongly supported by evidence. Some of the advertisements, such as those showing the health 
consequences of smoking, have a powerful and memorable impact. The Cancer Institute responds to each complaint it 
receives from people who find these advertisements confronting.

Complaints about errors made in breastscreening 
reminder letters and difficulties in booking appointments

Where errors are made issuing reminder letters, an apology is offered and the problem rectified. Improvements have 
been made to telephone systems to improve the efficiency of making appointments. 

1. STATISTICAL INFORMATION ON PIdS

Number of public officials who made PIDs 0

Number of PIDs received 0

Of PIDs received, number primarily about:

 Corrupt conduct 0

 Maladministration 0

 Serious and substantial waste 0

 Government information contravention 0

 Local government pecuniary interest contravention 0

 Number of PIDs finalised 0

Note: The number of PIDs finalised only refers to PIDs that have been received since 1 January 2012.

2. COMMENTARy ON PId OBLIgATIONS

2.1. Whether your public authority has established an internal reporting policy The Cancer Institute already had in place an internal policy on protected disclosures,  
which has been revised and renamed the Public Interest Disclosures Policy.

2.2.  Whether the head of your public authority has taken action to meet their staff 
awareness obligations and, if so, how staff have been made aware.

The Disclosures Coordinator, in consultation with the Principal Officer, has distributed 
the Public Interest Disclosures Act and the Cancer Institute’s Public Interest Disclosures 
Policy to all staff members. The Act and Policy have also been discussed at the regular 
organisation-wide operational meeting, and published on the intranet and the public 
website. Public interest disclosures will be incorporated into the annual mandatory training 
all staff receive on ethics, fraud and corruption. When the e-training module is made 
available by the Office of the NSW Ombudsman all staff members will be required  
to complete it.

gUARANTEE  
OF SERvICE

The Cancer Institute NSW has established 
standards and guidelines for responding 
to requests from health consumers for 
information and non-medical advice 
concerning cancer; whether received by 
phone, fax, email or written correspondence.

These standards ensure that informative, 
timely responses are provided to inquiries.

PROTECTION OF PERSONAL  
ANd HEALTH INFORMATION

The Cancer Institute NSW Data Governance 
Policy and associated Procedure identify 
how the Institute and all agencies and 
health services funded by the Institute will 
comply with privacy legislation. The Policy 
and Procedure provide details of how the 
Institute intends to protect the of privacy its 
clients, staff and the public when it processes 
personal information, to assist people who 
may wish to exercise their rights under the 
Privacy and Personal Information Protection 
(PPIP) Act 1998 or the Health Records

and Information Privacy (HRIP) Act 2002 
and make a complaint or request for an 
internal review.

For the reporting period, there have been 
no complaints received by the Cancer 
Institute (NSW) regarding its dealings with 
personal information under the PPIP Act and 
personal health information under the HRIP 
Act that have resulted in a request for an 
internal review.
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TABLE A:  
NUMBER OF APPLICATIONS By TyPE OF APPLICANT ANd OUTCOME*

ACCESS 
gRANTEd  

IN FULL

ACCESS 
gRANTEd IN 

PART

ACCESS 
REFUSEd IN 

FULL

INFORMATION 
NOT HELd

INFORMATION 
ALREAdy 

AvAILABLE

REFUSE TO 
dEAL WITH 

APPLICATION

REFUSE TO 
CONFIRM/

dENy 
WHETHER 

INFORMATION 
IS HELd

APPLICATION 
WITHdRAWN

Media 0 0 0 0 0 0 0 0

Members of 
Parliament

0 0 0 0 0 0 0 0

Private sector 
business

0 0 0 0 0 0 0 0

Not for profit 
organisations or 
community groups

0 0 0 0 0 0 0 0

Members of the 
public (application 
by legal 
representative)

0 0 0 0 0 0 0 0

Members of the 
public (other)

0 0 0 0 0 0 0 0

* More than one decision can be made in respect of a particular access application. If so, a recording must be made in relation to each such decision. This also applies to Table B.

Appendices

Under section 7 of the GIPA Act, agencies 
must review their programs for the release of 
government information to identify the kinds 
of information that can be made publicly 
available. This review must be undertaken at 
least once every 12 months.

The Cancer Institute NSW conducts, initiates 
and supports activities, both internally and 
externally, that generate results, findings and 
information of value to its mission to lessen 
the impact of cancer on members of the 
public. A key function of the Cancer Institute 
NSW is to ensure there is public access to 
this information, subject to any overriding 
public interest against disclosure. 

Resources that are proactively released by 
publication on the website of the Cancer 
Institute NSW, which is constantly updated, 

include publications, media releases, cancer 
fact sheets, policy documents, statistics, patient 
support information, best practice guidelines 
and professional development opportunities 
for health professionals, and information 
regarding research grants, clinical trials 
support and research awards.

During the reporting period, the information 
published on the website was reviewed 
to ensure that the Cancer Institute NSW 
continues to meet its objective of providing 
public access to information that will lessen 
the impact of cancer on the community. 
Because of the continuing commitment to the 
proactive release of information, the review 
did not identify any information that had not 
already been released proactively.

1. Number of access applications received 
— Clause 7(b)

During the reporting period, our agency 
received a total of 0 formal access 
applications (including withdrawn applications 
but not invalid applications).

2. Number of refused applications for 
Schedule 1 information — Clause 7(c)

During the reporting period, our agency 
refused a total of 0 formal access applications 
because the information requested was 
information referred to in Schedule 1 to 
the GIPA Act. Of those applications, 0 were 
refused in full, and 0 were refused in part.

3. Statistical information about access 
applications - Clause 7(d) and Schedule 2.

OBLIgATIONS UNdER THE gOvERNMENT INFORMATION (PUBLIC ACCESS) (gIPA) ACT 2009

REvIEW OF PROACTIvE RELEASE PROgRAM - gIPA REgULATION CLAUSE 7(a)
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OBLIgATIONS UNdER THE gOvERNMENT INFORMATION (PUBLIC ACCESS) (gIPA) ACT 2009 (CONTINUEd)

TABLE B:  
NUMBER OF APPLICATIONS By TyPE OF APPLICATION ANd OUTCOME

ACCESS 
gRANTEd  

IN FULL

ACCESS 
gRANTEd IN 

PART

ACCESS 
REFUSEd IN 

FULL

INFORMATION 
NOT HELd

INFORMATION 
ALREAdy 

AvAILABLE

REFUSE TO 
dEAL WITH 

APPLICATION

REFUSE TO 
CONFIRM/

dENy 
WHETHER 

INFORMATION 
IS HELd

APPLICATION 
WITHdRAWN

Personal 
information 
applications*

0 0 0 0 0 0 0 0

Access applications 
(other than 
personal 
information 
applications)

0 0 0 0 0 0 0 0

Access applications 
that are partly 
personal 
information 
applications and 
partly other

0 0 0 0 0 0 0 0

*  A personal information application is an access application for personal information (as defined in clause 4 of Schedule 4 to the Act) about the applicant (the applicant being  
an individual).The total number of decisions in Table B should be the same as Table A.

TABLE C:  
INvALId APPLICATIONS

REASON FOR INvALIdITy NUMBER OF APPLICATIONS

Application does not comply with formal requirements (section 41 of the Act) 0

Application is for excluded information of the agency (section 43 of the Act) 0

Application contravenes restraint order (section 110 of the Act) 0

Total number of invalid applications received 0

Invalid applications that subsequently became valid applications 0

TABLE d:  
CONCLUSIvE PRESUMPTION OF OvERRIdINg PUBLIC INTEREST AgAINST dISCLOSURE:  
MATTERS LISTEd IN SCHEdULE 1 OF THE ACT

NUMBER OF TIMES  
CONSIdERATION USEd*

Overriding secrecy laws 0

Cabinet information 0

Executive Council information 0

Contempt 0

Legal professional privilege 0

Excluded information 0

Documents affecting law enforcement and public safety 0

Transport safety 0

Adoption 0

Care and protection of children 0

Ministerial code of conduct 0

Aboriginal and environmental heritage 0

*  More than one public interest consideration may apply in relation to a particular access application and, if so,  
each such consideration is to be recorded (but only once per application). This also applies in relation to Table E.
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OBLIgATIONS UNdER THE gOvERNMENT INFORMATION (PUBLIC ACCESS) (gIPA) ACT 2009 (CONTINUEd)

Appendices

TABLE E:  
OTHER PUBLIC INTEREST CONSIdERATIONS AgAINST dISCLOSURE:  
MATTERS LISTEd IN TABLE TO SECTION 14 OF THE ACT

NUMBER OF OCCASIONS WHEN  
APPLICATION NOT SUCCESSFUL

Responsible and effective government 0

Law enforcement and security 0

Individual rights, judicial processes and natural justice 0

Business interests of agencies and other persons 0

Environment, culture, economy and general matters 0

Secrecy provisions 0

Exempt documents under interstate Freedom of Information legislation 0

TABLE F:  
TIMELINESS

NUMBER OF APPLICATIONS

Decided within the statutory timeframe (20 days plus any extensions) 0

Decided after 35 days (by agreement with applicant) 0

Not decided within time (deemed refusal) 0

Total 0

TABLE g:  
NUMBER OF APPLICATIONS REvIEWEd UNdER PART 5 OF THE ACT (By TyPE OF REvIEW ANd OUTCOME)

dECISION  
vARIEd

dECISION  
UPHELd

TOTAL

Internal review 0 0 0

Review by Information Commissioner* 0 0 0

Internal review following recommendation under section 93 of Act 0 0 0

Review by ADT 0 0 0

Total 0 0 0

*  The Information Commissioner does not have the authority to vary decisions, but can make recommendation to the original decision-maker.  
The data in this case indicates that a recommendation to vary or uphold the original decision has been made.

TABLE H:  
APPLICATIONS FOR REvIEW UNdER PART 5 OF THE ACT (By TyPE OF APPLICANT)

NUMBER OF APPLICATIONS  
FOR REvIEW

Applications by access applicants 0

Applications by persons to whom information the subject  
of access application relates (see section 54 of the Act)

0
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AgREEMENTS ANd MEMORANdUMS 
OF UNdERSTANdINg

•  Memorandum of Understanding between 
the Cancer Institute NSW and Cancer 
Voices NSW (CVN) to include at least 
one CVN consumer representative to 
sit on relevant Cancer Institute NSW 
committees and working parties to ensure 
the interests of people affected by cancer 
in NSW are represented.

•  Memorandum of Understanding for 
the Implementation and Management 
of BreastScreen NSW between the 
NSW Ministry of Health and the 
Cancer Institute NSW.

•  Under the National Healthcare Agreement, 
the NSW Government and the Australian 
Government jointly fund the BreastScreen 
and Cervical Screening Programs in NSW.

•  The BreastScreen NSW program is 
delivered through Performance and Funding 
Agreements between the Cancer Institute 
NSW and lead Local Health Districts.

•  Memorandum of Understanding between 
the Cancer Institute NSW and Sydney South 
West Area Health Service (now the Sydney 
Local Health District) for establishment and 
the operation of the BreastScreen Sydney 
South West Screen Reading Centre and the 
BreastScreen NSW State Radiology Training, 
Research and Education Centre.

•  Memorandum of Understanding between 
|the Cancer Institute NSW and the 
Australasian College of Physical Scientists  
and Engineers in Medicine for the 
BreastScreen NSW Radiographer workforce 
training project and the online quality 
assurance training tool for Radiographers.

•  Five-year partnership agreement between 
The Cancer Council NSW and the Cancer 
Institute NSW. 

•  Memorandum of Understanding between the 
Cancer Institute NSW and NSW Ministry of 
Health to develop extra data entry fields to 
accommodate cancer services information in 
the HERO database.

•  Memorandum of Understanding between 
NSW Ministry of Health, the Cancer 
Institute NSW and other partners for the 
establishment of a Centre for Health  
Record Linkage.

•  Memorandum of Understanding for 
membership agreement between the 
University of Western Sydney, NSW Ministry 
of Health and the Cancer Institute NSW for 
the Centre for Health Record Linkage.

•  Agreement with Health Support Services 
extended to include personnel for 
radiotherapy application support.

•  Memorandum of understanding with NSW 
Ministry of Health for the operations of the 
Cervical Screening Program, Pap Test Register 
and the NSW Central Cancer Registry.

•  A deed of agreement with Family Planning 
NSW to fund practice nurse training in 
well women’s screening – including cervical 
screening - and GP Pap test upskilling courses.

•  Schedules to the Block Funding Agreement 
with Local Health Districts to fund the cost of 
cytology for Pap tests performed by Women’s 
Health Nurses.

•  Deed of agreement with James Photographic 
Services to develop a comprehensive 
image bank of women from culturally and 
linguistically diverse backgrounds for use in 
Cancer Institute NSW resources and websites.

•  The Cancer Institute NSW also has contracts 
with some NSW Divisions of General 
Practice to fund initiatives to increase 
participation in cervical screening.

•  Service Agreement with ACT Health for the 
management of ACT cancer registrations.

•  A two-year Memorandum of Understanding 
with NSW Ministry of Health to reduce 
tobacco-related morbidity and mortality 
among Aboriginal people in NSW.

•  Deed of agreement with NSW Institute of 
Medical Education and Training (IMET) to 
review Registrar Training Networks.

•  Deed of agreement with the Health 
Education and Training Institute (HETI) to 
oversee the administration of the Basic 
Sciences in Oncology Course (BSOC).

•  Memorandums of Understanding have been 
established to undertake ethical review 
of research proposals for individuals or 
organisations external to the public health 
system. The MOU sets out the terms and 
conditions on which such ethical review may 
be conducted and the requirements that must 
be met for external entities seeking to use 
the ethical review of a lead Human Research 
Ethics Committee. The MOU is usually for a 
five-year term; however may be for a shorter 
period or for an individual project. The 
organisations and individuals include:

• Douglas Hanley Moir Pathology

• Sax Institute

• Health Care Lingard Pty Ltd

•  Ramsay Health “Trading as Murray Valley 
Private Hospital”

• Border Medical Oncology

•  St Vincent’s Private Hospital (as a satellite 
site for Lismore Base Hospital) 

• Southern Medical Day Care Centre

• Sydney Haematology and Oncology Clinic

• Mater Sydney

• Northern Cancer Institute

• Newcastle Private Hospital

• Melanoma Institute

• Prince of Wales Private Hospital.

Individuals:

•  Dr Guy Hingston Private Rooms  
(Coolenberg Day Studios)

•  Dr Deborah Cheung Private rooms

•  Dr David Littlejohn Private Rooms

•  Dr Cecily Forsyth - Jarrett St  
Specialist Centre

•  Dr MacKinlay - Northern Cancer Institute

•  Deed of Agreement with Aboriginal Health 
and Medical Research Council of NSW for 
Aboriginal Quitline enhancement project. 

•  Deed of Agreement with NSW 
Multicultural Health Communication 
Service South Eastern Sydney Local 
Health Network for coordination of anti-
tobacco culturally and linguistically diverse 
community grants program.
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•  Funding Agreement with Department of 
Health and Ageing for Cancer Institute NSW 
to develop an Aboriginal Quitline service. 

•  Memorandum of Understanding with South 
Australian Minister for Health and Cancer 
Institute NSW on participation in the 
development of and usage of eviQEd modules.

•  Memorandum of Understanding between 
Cancer Institute NSW and University of 
Newcastle for blood cancer survivors 
and support persons: A national survey 
of rural/urban unmet needs and 
psychological disturbance.

•  Memorandum of Understanding between 
Cancer Institute NSW and Cancer Council 
NSW for patterns of care in patients with 
pancreatic cancer.

•  Memorandum of Understanding between 
Cancer Institute NSW and University of 
NSW for cutaneous melanoma in kidney 
transplant recipients: pathology report review 
and predictors of survival.

•  Memorandum of Understanding between 
Cancer Institute NSW and University 
NSW for cancer of unknown primary 
origin in Department of Veterans’ affairs 
clients in NSW 2004-2007: Cancer Registry 
Notification Review.

•  Memorandum of Understanding between 
Cancer Institute NSW and Kolling Institute of 
Medical Research for molecular markers of 
diagnosis, outcome and therapeutic response 
in malignant adrenal tumours.

•  Memorandum of Understanding between 
Cancer Institute NSW and University of 
Sydney School of Public Health for the 
Tobacco Promotion Impact Study.

• Memorandum of Understanding between  
 Cancer Institute NSW and the Centre for  
 Behavioural Research in Cancer (CBRC) for  
 the National Sun Survey.

•  Memorandum of Understanding between 
Cancer Institute NSW and the University of 
Sydney for the Tobacco Promotion Impact 
Study project.

•  Agreement between Cancer Institute NSW 
and Health Administration Corporation 
for Quitline NSW to deliver the mental 
health project.  

JOINT  
PROgRAMS

•  The Cancer Institute NSW has entered 
into an agreement with the Sydney 
Melanoma Unit to identify all new melanoma 
notifications relating to NSW residents over 
a one year index period. Information will the 
be gathered and analysed about the nature, 
utilisation and access to, diagnostic and 
pathology services, the quality of pathology 
services, the adherence to guidelines or best 
practice recommendations for treatment 
and psychosocial services, family history and 
referral patterns.

•  A partnership with the Cancer Epidemiology 
Research Unit at The Cancer Council 
NSW has been established to analyse data 
collected for patterns of care studies on the 
management and treatment of colorectal, lung 
and prostate cancers.

•  The Cancer Institute NSW has entered into 
an agreement with the Commonwealth of 
Australia (represented by Cancer Australia) 
to assist with the development of the 
National Gynaecological Cancer Service 
Delivery and Resource Framework and 
undertake a number of state based and cross 
jurisdictional strategies aimed at improving 
outcomes and support for women with 
a gynaecological cancer. Cancer Australia 
provided $200,000 (GST excl.) funding 
with the Cancer Institute providing $38,000 
NSWOG Priority Projects Funding and in-
kind administrative support.

•  The Commonwealth Government committed 
$15 million to enhance the provision of 
services, support and care for adolescents 
and young adults (AYAs) aged 15 – 24 years 
with cancer. The funds were provided to 
CanTeen to be distributed in accordance with 
the AYA National Service Delivery Framework. 
The Cancer Institute NSW has entered 
into a funding agreement with CanTeen to 
deliver the Youth Cancer Networks Project 
(YCNP) in NSW and the ACT including the 
distribution of CanTeen funds to relevant 
health services. The Cancer Institute NSW 
created a new component of the existing 
Block Funding Agreements between the 
Sydney Local Health District (LHD), Sydney 
Children’s Hospital Network, South Eastern 
Sydney LHD and Western Sydney LHD. As 
there is no existing Block Funding Agreement 
with ACT Health, a Funding Deed of 
Agreement was developed for the Capital 
Region Cancer Service.

•  The Cancer Institute NSW is partnering with 
Victorian Cancer Council on a Cancer Australia 
Funded project on capturing cancer stage and 
recurrence for population-based registries using 
natural language parsing techniques.

•  The Cancer Institute NSW is partnering  
with CSIRO Australian e-Health Research 
Centre on a project on using natural 
language parsing techniques to enhance 
cancer registry processes.

•  The Cancer Institute NSW is partnering 
with Cancer Australia in the national 
CanNET project. The NSW projects include 
the development of a cancer services 
directory to assist general practitioners in 
referring to specialists who are members of 
multidisciplinary teams and the development 
of an online training module to promote 
multidisciplinary care. 

•  A two-year partnership agreement has been 
established between the Cancer Institute 
NSW and the National Health and Medical 
Research Council to support the Translating 
Research into Practice (TRIP) Fellowship 
Scheme. The aim of this partnership is to 
increase the transfer of cancer research 
outcomes into clinical practice.

•  18 month Partnerships commencing  
1 July 2011 have been established with 
both the Agency for Clinical Innovation 
and The University of Sydney to 
undertake an evaluation of the prostate 
cancer clinical nurse coordinator Role to 
determine its impact on patient and health 
service outcomes.

•  An 18 month partnership commencing  
1 July 2011 has been established with the 
Sacred Heart Hospice to undertake a Last 
Days of Life Study to determine the health 
service use of NSW residents during the year 
prior to death. 

•  Collaborative agreement between the 
Aboriginal Health & Medical Research 
Council and the Cancer Institute NSW.

Appendices
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Grants and Funding 
Allocated 2011–12
NEW FUNdINg COMMITTEd

The following amounts indicate the total 
funding committed during the calendar year for 
each of the grant program streams.  Depending 
on the specific grants in question, the funding 
will have been allocated over subsequent years.  

COMMUNITy gRANTS

ANTI-TOBACCO COMMUNITy 
gRANTS PROgRAM FOR 
ABORIgINAL COMMUNITIES  
IN NSW

Purpose

The grants program provided funding  
for initiatives that:

•  developed partnerships with Aboriginal 
community-based organisations and health 
services aimed at addressing  tobacco-related 
harm in Aboriginal communities in NSW; 

•  build capacity in community-based 
organisations to undertake tobacco control 
activities within a focus on counselling, 
support, education and face-to-face support. 

ANTI-TOBACCO CULTURALLy 
ANd LINgUISTICALLy dIvERSE 
(CALd) POPULATIONS COMMUNITy 
gRANTS PROgRAM

Purpose

The program aimed to build:

•  partnerships between health services (public) 
and various community-based organisations 
and /or local government

•  capacity in community-based organisations  
to undertake tobacco control activities in 
Arabic-speaking communities, Chinese and 
Vietnamese communities and smokers in 
emerging (recently-arrived) communities.

PROJECT PROJECT  
PARTNERS

FUNdINg  
APPROvEd

Last Kinection at the Koori knockout  
and You Tube educational song campaign 

Awabakal $14,091

Let’s Quit Together Tobwabba Aboriginal Medical Service $45,455

Quit Group Coomealla Health Aboriginal Corporation $7,455

Illawarra Aboriginal Men's Tobacco  
and Health Project

Illawarra Koori Men's Support Group $15,909

Deadly Smokin, Deadly Kids Waminda South Coast Women’s Health  
& Welfare Aboriginal Corporation

$40,727

Stop Smoking Project Casino Aboriginal Medical Service $45,455

Bulgarr Ngaru Anti Tobacco Campaign Bulgarr Ngaru Medical Aboriginal Corporation $27,273

Stop the Drag Thubbo Aboriginal Medical Service $30,909

Total funds allocated (over 18 months) $227,273

PROJECT CALd  
gROUP

PROJECT  
PARTNERS

FUNdINg  
APPROvEd

Breathe Easy- Smell the Roses Chinese Pole Depot Community 
Centre, Penshurst

$28,182

Cabramatta Tobacco Project Vietnamese Cabramatta  
Community Centre

$45,428 

Building Capacity for Health  
in the Burmese Community

Burmese Strategic Community 
Assistance to Refugee 
families (SCARF) 
Wollongong

$9,091

How do I quit? Orientation for Quitting 
for Newly Arrived Refugees

Newly arrived refugees Settlement Services 
International, Auburn

$45,455 

Smoking Cessation Campaign for CALD 
communities in the New England Region

CALD Communities Northern Settlement 
services, Hamilton

$27,273 

Promoting Smoke-Free Arabic 
Communities in Western Sydney

Arabic The Association  
of Bhanin El-Minieh:  
The Australian  
Arabic Community 
Welfare Inc.

$25,455

Total funds allocated (over 18 months) $180,883

PROgRAM STREAM 2008 2009 2010 2011 TOTAL 

Cancer Services $1,595,964 $1,543,455 $1,543,455 $199,950 $5,303,033 

Cancer Prevention - - - $408,156 $408,156

Cancer Research  
Career Support

$10,338,667 $8,791,409 $13,983,765 $7,509,740 $40,623,581 

Cancer Clinical Trials $1,214,053 $4,130,510 - $9,678,600 $15,023,163

Cancer Research 
Infrastructure

$2,339,723 $13,556,488 $3,846,200 $5,188,505 $24,930,916

Translational Research $890,039 $2,534,843 $18,382,087 $38,094,968 $59,901,937

Total $16,378,446 $30,556,705 $38,175,716 $60,671,763 $145,782,630
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SPONSORSHIPS ANd COMMUNITy gRANTS

PURPOSE ORgANISATION FUNdINg 
APPROvEd

Smoke-free multi-unit housing: a guide and communication  
strategy for reducing SHS harm and exposure in homes

Action on Smoking and Health Australia Pty Ltd           $10,400 

Australian Gastro-Intestinal Trials Group Meeting Australian Gastro-Intestinal Trials Group           $12,500 

COSA Coordination of Cancer Care workshop The Clinical Oncological Society of Australia           $10,000 

7th International Conference on Proteoglycans Matrix Biology Society of Australia and New Zealand             $3,500 

EPI2K12 Symposium The Australasian College of Physical Scientists  
& Engineers in Medicine 

            $4,545 

International Association for the Study of Lung Cancer  
15th World Conference on Lung Cancer

The Australian Lung Foundation         $100,000 

Bowel Cancer & Digestive Research Bowel Cancer Australia           $50,000 

Cure For Life Foundation Cinderella Ball Cure For Life Foundation              $5,000 

Cure For Life Foundation Brain Cancer Action Week Cure For Life Foundation             $3,000 

Whole Person Care National Symposium 2012 St George Hospital and Cavalry  
Health Care

          $15,000 

Purchase of Rash Shirts Lambton High School                 $420 

Melanoma March Melanoma Institute Australia           $10,000 

NAIDOC Aboriginal Women's Dinner Muloobinba Aboriginal Corporation             $1,500 

Funding for smoking cessation interventions Quit Education Services              $5,000 

Malfunction Surf Festival Island Style Promotions           $17,500 

Support for the Sydney Special Children's Christmas Party Star Sydney Pty Ltd              $2,273 

The Association of Genetic Support of Australia Information Day The Association of Genetic Support  
of Australia

          $10,636 

The Royal Australian and New Zealand College  
of Radiologists club meetings

The Royal Australian And New Zealand College  
of Radiologists

             $5,000 

Support for Consumer Day 2011 The Sydney Children's Hospitals           $20,000 

HPMI Bowel & Lung Cancer Day 2012 The University Of Newcastle              $5,500 

2011 HPMI Breast/Ovarian Cancer Weekend The University Of Newcastle              $5,000 

Sydney Cancer Conference 2012 University Of Sydney          $14,000 

Cooperative Trials Group for Neuro-Oncology (COGNO) Annual Scientific Meeting University Of Sydney              $8,700 

Psycho-Oncology Co-operative Research Group University Of Sydney              $5,795 

Total    $325,269.43

INNOvATION CANCER SERvICES gRANTS 2012

PROJECTS IN ABORIgINAL COMMUNITIES

PROJECT PROJECT  
PARTNERS

FUNdINg  
APPROvEd

Yarning Together: Health and cancer camp for Aboriginal people in Murrumbidgee LHD Aboriginal Health, Murrumbidgee LHD $50,000 

Cancer Awareness and Services Promotion Activities to improve access to Cancer  
Services for Aboriginal Patients

Far West LHD and Maari Ma Health  
Aboriginal Corporation

$23,750 

Aboriginal Wellbeing – Closing the Gap in Cancer Care Mid North Coast LHD $50,000 

Increase participation rates and awareness of breast and cervical screening programs  
for Aboriginal women through enhancement of current screening program

Aboriginal Health,  
Northern Sydney LHD

$42,000 

Service Provider experiences as a basis to inform an Aboriginal cancer care framework within 
South Western Sydney LHD

South Western Sydney LHD $50,000

Total funds allocated (over one year) $215,750

Grants and Funding 
Allocated 2011–12
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INNOvATION CANCER SERvICES gRANTS 2012

PROJECTS IN CALd COMMUNITIES

PROJECT PROJECT PARTNERS FUNdINg 
APPROvEd

Suffering and Silence: a theatre based approach to reducing the stigma associated with cancer 
in CALD communities

Multicultural Health Service, South Eastern Sydney Local 
Health District (LHD)

$99,950 

Reducing stigma and enabling help seeking for cancer in priority CALD communities in the 
Illawarra Shoalhaven LHD

Centre for Health Initiatives, University of Wollongong and 
Multicultural Health Service, Illawarra Shoalhaven LHD

$90,089 

Hepatitis B - lets talk about it - engaging youth in addressing stigma, myths and 
misconceptions to reduce the burden of liver cancer in CALD communities

Cancer Council NSW $100,000 

Healthy and Happy Life in Sydney - A community partnership program for promoting cancer 
awareness and screening practices among Chinese and African Australians

University of Western Sydney $72,561

Total funds allocated (over one year) $362,600

PROJECTS IN THE PRIMARy HEALTH SECTOR

PROJECT PROJECT PARTNERS FUNdINg 
APPROvEd

Bridging the gap between rural and remote - improving the cancer journey for patients of 
the New England/North West

Tamworth Oncology Unit, Hunter New England LHD $52,475 

Real-time cancer care communication: Improving communication between multidisciplinary 
specialist teams and primary health care providers

Murrumbidgee Medicare Local and Riverina Cancer Care 
Centre

$42,000 (over two 
years)

Towards seamless cancer care: What do GPs in South Western Sydney need to facilitate 
better integration with cancer services?

General Practice Unit - Fairfield Hospital, South Western 
Sydney LHD

$50,030 

A strategy to increase the involvement of primary care in the regional, rural and remote 
setting with a multidisciplinary approach to blood cancer care

The Leukaemia Foundation $50,000 

A collaborative development of a web-based palliative care pathway Calvary Mater Newcastle $41,605 

Improving cancer outcome and survivorship through primary care Liverpool Hospital, South Western Sydney LHD $50,000 

Implementation of E-Faxing and Internet Conferencing Technology to improve 
communication and collaboration between the North Coast Cancer Institute and Primary 
Health Care providers

Mid North Coast LHD, North Coast Cancer Institute $50,000 

Implementation of E-Faxing and Internet Conferencing Technology to improve 
communication and collaboration between the North Coast Cancer Institute and Primary 
Health Care providers

Northern NSW LHD, North Coast Cancer Institute $50,000 

Defining a role for GPs and patients in multidisciplinary team decisions on cancer care University of Sydney and Sydney LHD $50,000

Total funds allocated (over one year) $436,110

CANCER RESEARCH gRANTS

CAREER dEvELOPMENT FELLOWSHIPS

A fulltime Fellowship to provide salary and possible project support to encourage the very best researchers to continue  
independent cancer research that is nationally and internationally competitive. 

RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION FUNdINg APPROvEd

A/Prof Tracy Bryan Structural and functional analyses of telomerase,  
a major anti-cancer target

Children's Medical Research Institute $300,000 

Dr Tim Molloy Micro-RNA regulation or radiotherapy resistance in cancer Garvan Institute of Medical Research $597, 984 

Prof Elizabeth Musgrove Using functional genomics in breast and pancreatic cancer  
to define and refine targeted therapies and identify potential 
cell cycle regulatory oncogenes

Garvan Institute of Medical Research $150,000 



CANCER INSTITUTE NSW54

 
APPENdICES 

RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION FUNdINg APPROvEd

Dr Jenny Yingzi Wang Linking Wnt signalling and epigenetic regulation  
of tumour suppressors - developing novel epigenetic 
therapies against AML

University of New South Wales $600,000 

Prof Wolfgang Weninger Real time visualisation of tumor associated-antigen specific  
T cell behaviour in vivo

University of Sydney $600,000 

Total funds allocated (over three years) $2,247,984

FUTURE RESEARCH LEAdER FELLOWSHIPS

The Cancer Institute NSW Future Research Leaders Fellowships are aimed at encouraging high calibre interstate  
and international emerging researchers to establish a substantial program of research at a NSW institution. 

RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION FUNdINg APPROvEd

Dr James Rae Genetic Predictors of Anti-Estrogen Clinical Activity in Breast 
Cancer Patients

Garvan Institute of Medical Research $1,250,000 

Dr Eric Collisson Integrative Modeling and Targeting of Genomic Anomalies in 
Pancreatic Ductal Adenocarcinoma

Garvan Institute of Medical Research $1,249,935

Dr Anthony Cesare Targeting TRF2 function to prevent cancer cell growth Children's Medical Research Institute $1,218,795

Total funds allocated (over five years) $3,718,730

EARLy CAREER dEvELOPMENT FELLOWSHIPS

Fulltime Fellowship to provide salary and project support to encourage the very best researchers (up to five years postdoc)  
to choose cancer research as their career and to continue independent research that is nationally and internationally competitive.

RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION FUNdINg APPROvEd

Dr David Chang Novel Biomarker Guided Therapeutic Strategies for 
Pancreatic Cancer

Garvan Institute of Medical Research $365.491 

Dr Elizabeth Iorns Identifying and characterizing genes that regulate breast 
tumorigenesis

Garvan Institute of Medical Research $600,000 

Dr Claire E Wakefield Prevention and management of psychological distress in 
families affected by paediatric cancer

University of New South Wales $577,535 

Total funds allocated (over three  years)  $1,543,026

CANCER CLINICAL TRIALS STAFF gRANTS

A major initiative of the Cancer Institute NSW is the Cancer Clinical Trials Staff Grants.  These grants provide funding for up to three years,  
to employ Clinical Trial Staff including trial nurses; trial coordinators and data managers. These funded positions provide necessary infrastructure 
and flexibility, including workforce sharing for clinical trial units across a Local Health District, to support a portfolio of high quality cancer  
clinical trials.

Continued overleaf.

CANCER RESEARCH gRANTS

CAREER dEvELOPMENT FELLOWSHIPS (CONTINUEd)

Grants and Funding 
Allocated 2011–12
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CANCER CLINICAL TRIALS STAFF gRANTS (CONTINUEd)

RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION ALLOCATEd  
FULL-TIME 

EqUIvALENT (FTE)

Prof Ehtesham Abdi The Cancer Trials Network application for the CI NSW 
Cancer Clinical Trials Grant on behalf of Northern NSW 
Local Health District

Northern NSW Local Health District 2 

Prof Stephen Ackland Hunter New England Clinical Cancer Research Network 
(CCRN): collaboration between 14 individual Clinical Trial 
Units to strategically increase & diversify participation in high 
quality clinical trials within Hunter New England Local Health 
District

Hunter New England Local Health District 5 

Dr Stephen Begbie The Cancer Trials Network application for the CI NSW 
Cancer Clinical Trials Grant on behalf of Mid North Coast 
Local Health District

Mid North Coast Local Health District 1 

Prof Michael Boyer Sydney Local Health District Cancer Trials Network Sydney Local Health District 6

Dr Michael Harvey South Western Sydney Local Health District South Western Sydney Local Health District 4

Dr Luce Dalla-Pozza Clinical Trials Staff for the Sydney Children's Hospital 
Network (Randwick and Westmead)

Sydney Children's Hospitals Network (Randwick and 
Westmead)

1

A/Prof Paul Harnett The Clinical Trials Network of the Sydney-West Translational 
Cancer Research Centre: a joint initiation of the Western 
Sydney and Nepean Blue Mountains Local Health Districts

Western Sydney Local Health District 5 

A/Prof Gavin Marx Sydney Haematology Oncology Clinics Sydney Haematology & Oncology Clinics 1 

Dr Elias Nasser Illawarra Shoalhaven Local Health District (ISLHD) Illawarra Shoalhaven Local Health District 1

Dr Nick Pavakis Northern Sydney Local Health District Northern Sydney Local Health District 2 

Dr Graham Stevens Western NSW Local Health District - Central West Cancer 
Service

Western NSW Local Health District 1

Prof John Thompson Melanoma Institute Australia (MIA) Clinical Trials Program University of Sydney 1 

Dr Campbell Tiley Central Coast Local Health District Central Coast Local Health District 1

Dr Craig Underhill Murrumbidgee and Southern NSW Local Health Network - 
Border Medical Oncology (Wodonga), Riverina Cancer Care 
Centre (Wagga Wagga), The Canberra Hospital (ACT)

Murrumbidgee Local Health District 1 

Prof Robyn Ward South Eastern Sydney Local Health District South Eastern Sydney Local Health District 5 

A/Prof Fran Boyle & Prof 
Richard Epstein

Patricia Ritchie Centre for Cancer Care and Research, Mater 
Hospital, North Sydney and St Vincent's Hospital Network

St Vincent's and Mater Health Sydney 1

Total funds allocated (over three years) $9.6m 

RESEARCH EqUIPMENT gRANTS 

Research Equipment Grants are directed to providing substantial funding for key research platforms, core equipment and capacities to enhance 
the cancer research effort in NSW. These grants will support capability development and greater levels of collaboration across the cancer 
research sector.

RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION FUNdINg APPROvEd

Prof Christine Clarke High Speed Cell Sorter for Flow Cytometry Core Facility University of Sydney $550,000 

Prof Des Richardson Seahorse Extracellular Flux (XF) Analyzer for the Multi-
Disciplinary Sydney Cancer Research Core Facility

University of Sydney $315,000 

Prof Gary Halliday A small animal bioimaging facility for monitoring cancer cells 
and molecules in vivo

University of Sydney $290,136 

A/Prof Richard Lock A high end multilaser flow cytometry analyser for the 
University of New South Wales/Children's Cancer Institute 
Australia Cancer Research Hub

University of New South Wales $355,000 

Prof Peter Gunning Imaging cellular responses with super resolution microscopy 
and optical tweezers

University of New South Wales $350,000 

Dr Greg Arndt Integrated high content imaging system for drug discovery University of New South Wales $650,000 
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RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION FUNdINg APPROvEd

Dr Warren Kaplan High Performance Computing And Data Storage To 
Empower Cancer Researchers In NSW To Do Their Own 
Next-Generation Sequencing Analyses

Garvan Institute of Medical Research $736,887 

A/Prof Mark Molloy Higher sensitivity and deeper proteome analysis for cancer 
research using the newest generation Orbitrap mass 
spectrometer

Macquarie University $646,175 

Prof Philip Doble Three dimensional lymph node imaging: Improving detection 
of sentinel nodes to reduce false negatives

University of Technology, Sydney $447,155 

Dr Michael Buckley The implementation of next generation sequencing in cancer 
genetic diagnosis

South Eastern Sydney Local Health District $507,127 

Prof Roger Daly A triple quadrupole mass spectrometer for biomarker 
verification and validation and cancer systems biology.

Garvan Institute of Medical Research $341,025 

Total funds allocated (over one year) $5,188,505

TRANSLATIONAL PROgRAM gRANTS

The Cancer Institute NSW Translational Program Grants are focussed on supporting multidisciplinary approaches to cancer research that will 
rapidly translate research discoveries into clinical programs or policy.

RECIPIENT PROJECT TITLE AdMINISTERINg INSTITUTION FUNdINg ALLOCATEd 

Prof Derek Hart Enabling Diagnostic and Therapeutic Antibodies for 
Haematological and other Malignancies

University of Sydney $3,466,923 

Prof Nico van Zandwijk Translating Malignant Mesothelioma research into better 
outcomes for patients and their families

Asbestos Diseases Research Institute $3,500.00 

Total funds allocated (over five years) $6,966,923

TRANSLATIONAL CANCER RESEARCH CENTRES (TRC)

The Translational Cancer Research program aims to encourage hubs of academic and clinical leaders with both substantial cancer treatment 
facilities and meritorious programs in relevant research disciplines to integrate into interdisciplinary and translational enterprises focussing  
on cancer control.

TRANSLATIONAL RESEARCH CENTRE AdMINISTERINg INSTITUTION FUNdINg ALLOCATEd 

South-Eastern Translational Cancer Research Centre University of New South Wales $6,500,000 

Sydney Catalyst: The Translational Cancer Research  
Centre of Central Sydney and Regional NSW

University of Sydney $6,350,000 

A Translational Cancer Research Centre for Kids University of New South Wales $6,498,535 

Sydney-West Translational Cancer Research Centre University of Sydney $6,500,000 

Total funds allocated (over five years) $25,848,535

TRANSLATIONAL CANCER RESEARCH UNITS (TRU)

The Translational Cancer Research program aims to encourage hubs of academic and clinical leaders with both substantial cancer treatment 
facilities and meritorious programs in relevant research disciplines to integrate into interdisciplinary and translational enterprises focussing on 
cancer control.

TRANSLATIONAL RESEARCH CENTRE AdMINISTERINg INSTITUTION FUNdINg ALLOCATEd 

Hunter Translational Cancer Research Unit University of Newcastle $1,693,333* 

South West Sydney Translational Cancer Research Unit Ingham Health Research Institute $1,793,333* 

Northern Translational Cancer Research Unit University of Sydney $1,792,844* 

Total funds allocated (over five years) $5,279,510

* Included within the Funding for each Translational Cancer Research Unit is $293,333 funded by NSW Ministry of Health to establish a Fellowship Support Program.

RESEARCH EqUIPMENT gRANTS (CONTINUEd) 
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Statutory 
Committees
AUdIT ANd RISK COMMITTEE

MEMBER POSITION ORgANISATION

Mr John Stubbs - Chair Executive Officer canSpeak

Dr Paul Moy - Member Managing Director UBS Global Asset Management

Mr Todd Davies - Member Managing Director Todd Davies and Associates

Ms Beth Macauley Chief Operating Officer Cancer Institute NSW

Prof. David Currow Chief Cancer Officer and CEO Cancer Institute NSW

Mr David Sabanayagam - 
Secretariat 

Financial Controller Cancer Institute NSW

Mr Phil O’Toole - Advisor Director Risk Management Services IAB

Mr Peter Boulous - Advisor Director, Financial Audit Services Audit Office of NSW

Mr Robert Hayek - Advisor Audit Leader Audit Office of NSW

CLINICAL SERvICES AdvISORy COMMITTEE

MEMBER POSITION ORgANISATION

Dr Frank Alvaro Director - Paediatric Oncology & Network Director John Hunter Children's Hospital 

A/Professor Michael Back Director Area Cancer Services Northern Sydney Central Coast Area Health Service

A/Professor Richard Chye Director of Palliative Care Sacred Heart Palliative Care Service

Professor Stephen Clarke Head Department of Medicine Concord Repatriation General Hospital

Ms Sally Crossing Chair Cancer Voices NSW

Professor Geoff Delaney Director Area Cancer Services Sydney South West Area Health Service

Dr Jan Fizzell Principal Project Officer Centre for Health Protection

Mr Paul Grimmond Program Manager Cancer Services St Vincents Hospital

A/Professor Paul Harnett Director Area Cancer Services Sydney West Area Health Service

Dr Henry Hicks Clinical Director for Cancer Services Greater Southern Area Health Service

Ms Ruth Jones Manager Area Cancer and Palliative Care Services Greater Western Area Health Service

Dr Catherine Mason Senior Staff Specialist, Director of Psycho-Oncology Sydney West Cancer Network

Ms Kathy Meleady Director, Statewide Services Development NSW Ministry of Health

Ms Jan Newland Chief Executive Officer GP NSW

A/Professor Anthony Proietto Director Area Cancer Services Hunter & New England Area Health Service

A/Professor Tom Shakespeare Director Area Cancer Services North Coast Area Health Service

Professor Allan Spigelman Head Surgical Professorial Unit, Director of Cancer Services St Vincent’s Hospital & Mater Health Sydney

Professor Robin Stuart-Harris Medical Oncologist Capital Region Cancer Service

Dr Craig Underhill Clinical Director for Cancer Services Greater Southern Area Health Service

Professor Robyn Ward Director Area Cancer Services South Eastern Sydney & Illawarra Area Health Service

Professor Kate White Cancer Institute of NSW Chair Cancer Nursing Sydney Cancer Centre, Royal Prince Alfred  
Hospital & University of Sydney
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CANCER RESEARCH AdvISORy COMMITTEE

MEMBER POSITION ORgANISATION

Prof Stephen Ackland Medical Oncologist Newcastle Mater Misericordiae Hospital

Ms Mercia Bush Community Representative Community Representative

Prof Christine Clarke Research Group Leader Westmead Institute for Cancer Research

Prof David Currow Chief Cancer Officer and CEO Cancer Institute NSW

Prof Roger Daly Head, Signal Transduction Group Garvan Institute of Medical Research

Ms Cheryl Grant Consumer Representative Cancer Voices NSW

Prof Philip Hogg Senior Principal Research Fellow University of New South Wales

Prof Madeleine King Chair in Cancer Quality of Life (QOL) Cancer Australia

Prof Graham Mann Professor in Medicine University of Sydney

A/Prof Deborah Marsh Head, Functional Genomics Laboratory Kolling Institute of Medical Research

Prof Murray David Norris Head, Molecular Diagnostics Program Children’s Cancer Institute Australia

Prof Ian Olver (Chair) Chief Executive Officer Cancer Council Australia

Prof John Rasko Haematologist Royal Prince Alfred Hospital

A/Prof Tom Shakespeare Director Area Cancer Services Coffs Harbour Hospital

Prof Robyn Ward Medical Oncologist University of New South Wales

Prof Jane Young Professor in Cancer Epidemiology University of Sydney

NSW POPULATION ANd HEALTH SERvICES RESEARCH ETHICS COMMITTEE

MEMBER POSITION ORgANISATION

Prof Richard Madden Chairperson, Term ended 30/3/2012 University of Sydney

Dr Sallie Pearson (Deputy Chair) Clinical Research, Appointed Chaiperson 
Term 1/4/2012-31/3/2015 

UNSW

Ms Patricia Kenny Research Experience UTS

Prof Kathryn Refshauge Professional Care University of Sydney

Ms Rachel Williams Lay Member

Prof Isabel Karpin Legal Member UTS

Rabbi Jeffrey Cohen Religious Member

Dr Jo Mitchell CHO nominee NSW Health, term ended 30/3/2012

A/Prof Deborah Loxton Research Experience University of Newcastle

Prof Deborah Black Research Experience University of Sydney

Louise Fitzgerald Lay Member UNSW

Mr Geoffrey Bloom Legal Member

Mr Raymond Tong Lay Member

Dr Lucy Burns Research Experience UNSW

Pastor Rachael Goth Religious Member

Dr Natasha Nassar Research Experience University of Sydney

Dr Alys Havard Research Experience University of Western Sydney

Dr Ingrid Evans Biostatistician NSW Health

Mr Jason Bently Biostatistician NSW Health

Ms Beth Stickney CHO nominee NSW Ministry of Health, appointed 1/4/2012
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CLINICAL RESEARCH ETHICS COMMITTEE

MEMBER POSITION ORgANISATION

A/Prof Winston Liauw (Chair) Research Experience St George Hospital

Dr Meera Agar (Deputy Chair) Research Experience Braeside Hospital

Prof Neil Merrett Professional Care UWS

Dr Stephen Goodall Professional Care UTS

A/Prof Kristin Savell Legal Member University of Sydney

Rabbi Dovid Slavin Religious Member

Dr Hazel Elliot Religious Member

Dr Wendy Hague Research Experience University of Sydney

Dr Baerin Houghton Research Experience NHMRC, CTC, Resigned - delete

Ms Antoinette Fontela Professional Care St George Hospital

Dr Bob Jansen Lay member

Prof Michael Barton Research Experience University of New South Wales 

Ms Patricia  Baillie Lay member

Ms Yvonne Grant Legal Member UNSW

qUALITy ANd CLINICAL EFFECTIvENESS AdvISORy COMMITTEE

MEMBER POSITION ORgANISATION

A/Prof. Michael Back Radiation Oncologist and, DACS Northern Sydney Local Health District

Ms Vicki Biro Area Quality Manager, Clinical Governance Unit South Eastern Sydney Local Health District

Ms Christina Brock Cancer survivor Consumer

Dr Paul Curtis Health System Performance Division NSW Ministry of Health

Ms Kim Browne Acting Chief Executive Bureau of Health Information  (BHI)

Ms Ruth Jones Manager Area Cancer Services Western Local Health District

Ms Elisabeth Kochman Member Cancer Voices NSW

Dr Karen Luxford Director, Patient Based Care Clinical Excellence Commission  (CEC)

Ms Catherine Murphy Assistant Director of Medical Services Sydney Adventist Hospital

A/Prof. Tony Proietto Director, Area Cancer Network Hunter New England Local Health District

Ms Sue Sinclair General Manager Services Delivery & Clinical Practice Cancer Australia

Dr Craig Underhill Medical Oncologist and DACS Border Medical Oncology
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PUBLICATIONS

dATE PUBLICATION 

11 July 2011 Cervical Screening in NSW: Annual Statistical Report 2007–08

14 July 2011 NSW Cancer Research Achievements Report 2011

29 July 2011 Gynaecological Oncology Palliative Care Guidelines and DVD evaluation report

11 November 2011 Evaluation of the role of cancer care coordinator

01 December 2011 Annual Report 2010-11

01 February 2012  Evaluation of the cancer services infrastructure support program

24 June 2012 Cancer Survival in NSW 2002–06

MEdIA RELEASES 

dATE MEdIA RELEASE 

14 July 2011 $30M to fast-track cancer research

15 July 2011 Outstanding Cancer Researcher of the Year

09 August 2011 Email reminders for cancer tests

17 August 2011 Prostate cancer centre complete

06 September 2011 Record Investment and More Certainty for Medical Research

06 September 2011 Cancer screening vital for Chinese, Vietnamese and Arabic women this Multicultural Health Week

04 October 2011 Minister urges breast screening

05 October 2011 Improving early detection of breast cancer

21 October 2011 Skin cancer prevention strategy released

30 October 2011 Minister launches 'Peace of Mind' campaign

21 November 2011 All NSW on red alert as Cancer Institute NSW identifies melanoma red-zones

04 January 2012 Reduce your risk of cancer in 2012 by up to two-thirds

11 January 2012 Behind the headline

13 January 2012 $11 million injection into cancer research

03 February 2012 Coordinated approach to cancer treatment

04 February 2012 Government announces ban on tanning units in NSW: Cancer Institute NSW responds

07 February 2012 University of Sydney academics praise sunbed ban

13 February 2012 The gut feeling women must not ignore

21 February 2012 NSW Tobacco Strategy: A breath of fresh air for communities across NSW

08 March 2012 Study to unveil how to persuade Australians to cut the junk

27 March 2012 Thermography not proven method for the early detection of breast cancer

29 March 2012 New analysis reveals even one drink increases breast cancer risk

30 May 2012 Smoke free cultures: community projects to fight tobacco in multicultural NSW

31 May 2012 Take a deep breath: NSW smoking rates at record low

31 May 2012 Introduction of anti-smoking legislation: Cancer Institute NSW responds

12 June 2012 Record investment in the future of medical research

24 June 2012 More people surviving cancer, 'rather not know' attitude taking lives

Publications & Media Releases 
2011–12
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BOARd MEETINg AUdIT ANd RISK 
COMMITTEE

STAFF PURPOSE/CONFERENCE PLACE dATE

Professor David Currow World Conference on Lung 
Cancer - International Association 
of Lung Cancer

Amsterdam,  
Netherland

01/07/2011 – 10/07/2011

Professor David Currow Hong Kong Cancer Congress Hong Kong 04/11/2011 – 07/11/2011

Professor David Currow American Society of Clinical 
Oncology Meeting

Chicago,  
USA

31/05/2012 – 02/06/2012

Professor David Currow Multinational Association of 
Supportive Care in Cancer

New York,  
USA

26/06/2012 – 30/06/2012

Professor Sanchia Aranda Canadian Partnership  
Against Cancer

Toronto,  
Canada

29/08/2011 – 02/09/2011

Overseas  
Travel

Improving our  
Environmental  
Responsibility

Triennial 
Reporting

The Cancer Institute is located in offices 
at 8 Central Avenue in the Australian 
Technology Park, Eveleigh. This building, which 
also houses Channel 7 and Pacific Magazines, 
has been designed to achieve a 4.5-Star 
NABERS Energy rating, and has a 4 Star 
Green Star – Office Design v2 rating from 
the Green Building Council of Australia. The 
building features a high-performance façade 
with performance glazing and shading to 
reduce reliance on air-conditioning, even with 
extreme outside temperatures. In addition, 
high-efficiency underfloor air-conditioning 
systems and high-efficiency water and light 
fittings have been installed. Recycled water 
is used for flushing toilets, while the design 
features an occupant-friendly interior with 
reduced air pollutants from paints, carpets, 
and composite wood products.

As tenants of the building, our lease required 
us to ensure that the initial fit out and any 
new major fit out of the premises was 
designed and tested using the NABERS 
energy guide to tenancy energy estimation 
and the Green Star rating.

It was an important move for the 
organisation and was done as a conscious 
effort to improve our environmental 
responsibility. Green buildings are built for 
high energy and water efficiency, so they are 
cheaper to operate. It can therefore give us 
a buffer against future increases in water and 
energy services costs and protect against 
services shortages.

As a small statutory body in accordance 
with the Annual Reports (Statutory Bodies) 
Regulation 2010 and the Treasury’s 
determination, we will report the following 
matters on a triennial basis:

• Disability plans.

• Equal employment opportunity.

• Multicultural policies and services program.

• Workplace health and safety.

• Waste.

We last reported on these matters in 
2010–11 and we will therefore report again 
in 2013–14.
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APPENdICES 

Performance 
Statement
Professor David Currow 
Chief Cancer Officer and CEO 
Cancer Institute NSW 
Contract commenced on 15 March 2010 
Total remuneration package: $367,119

Key activities undertaken and achievements 
of the Chief Cancer Officer and CEO during 
2011–12 include:

Reducing the incidence of cancer

•  Developed the statewide draft NSW 
Skin Cancer Prevention Strategy, with wide 
stakeholder consultation.

•  Established the NSW Skin Cancer Prevention 
Advisory Committee and introduced cross-
government working groups to progress 
a comprehensive approach to skin cancer 
prevention across a range of priority settings.

•  Implemented the Dark Side of Tanning and 
Wes Bonny Testimonial mass media campaigns 
over summer 2011–12.

•  Smoking prevalence in NSW decreased  
from 15.8 per cent in 2010 to 14.7 per cent 
in 2011.

•  Implemented seven anti-tobacco public 
education campaigns and three media 
partnerships, with a total of 29 weeks of on 
air (television) activity.

•  Developed a partnership with WorkCover 
NSW, which aims to reduce the impact of 
occupational cancers on the community.

•  Implemented a secure messaging project 
for cervical screening in August 2011 by 
establishing a link between the Pap Test 
Register and general practitioners (GPs).

•  The Peace of Mind cervical screening 
campaign aired October–December 2011. 
More than 15,000 additional Pap tests were 
completed during the period of the campaign.

•  Developed three cervical screening posters 
specifically for Aboriginal women in NSW.

Improving survival from cancer

•  Rolled out BreastScreen NSW digital 
mammography across NSW – bringing the 
latest world-class technology to detect breast 
cancer early in NSW.

•  Completed the research to inform a lung 
cancer symptoms public awareness campaign.

•  Amalgamated the NSW Central Cancer 
Registry and Clinical Cancer Registry to 
ensure efficient and consistent collection, 
processing and reporting of treatment and 
outcome information.

•  Awarded 18 grants for projects to reduce 
variations in cancer outcomes across the 
Aboriginal, culturally and linguistically diverse 
and primary health care areas.

•  Assessed the completeness of data about 
Aboriginal status on our Cancer Registry  
and reported cancer incidence and mortality 
in the Clinical Excellence Commission’s  
2010 Chartbook and the Ministry of Health’s 
Closing the Gap report.

•  Enhanced the Pap Test Register to facilitate 
the collection of Aboriginal status and 
country of birth data.

•  Launched Canrefer, a web-based directory of 
cancer services and specialist referral details 
linked to multidisciplinary teams.

•  Developed a NSW Cancer Biobanking 
Stakeholder Network.

•  Established an approved portfolio of clinical 
trials to increase the quality of public 
interest studies.

•  Committed to supporting seven NSW 
Translational Research Cancer Centres/
Units to facilitate more rapid uptake of best 
evidence research into clinical practice over 
the next four years.

•  Awarded 47 new grants designed to foster 
translation of and innovation in cancer 
research in NSW.

•  Funded more than 100 researchers so they 
can conduct independent cancer research of 
national and international importance.

Improving the quality of life of people  
with cancer and their carers

•  Commissioned a patient-reported outcomes 
evidence review, which was conducted by the 
Sax Institute in 2011.

•  Translated question prompt lists into 
20 languages to help people with cancer 
and their families with questions to ask their 
medical oncologist, surgeon, haematologist 
and about complementary therapies in 
partnership with the University of Sydney.

•  Developed patient information resources 
through our online standardised cancer 
treatment website, eviQ.

Corporate Governance

•  Financial and budgetary management 
delivered an unqualified annual audit.
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FINANCIAL REPORT • CANCER INSTITUTE NSW 

  WhAT dO FINANCIAL STATEmENTS ShOW?

Our financial statements provide an insight into the  
Cancer Institute NSW’s financial health by showing:

• how the Institute performed during the year

• the value of assets held by the Institute

• the ability of the Institute to pay its debts.

   Why dO WE hAvE TWO SETS OF FINANCIAL 
STATEmENTS?

The Cancer Institute NSW has two sets of financial  
statements, namely:

• Cancer Institute NSW

• Cancer Institute Division

The Cancer Institute Division is a controlled entity of the Cancer 
Institute NSW. It was set up in March 2006 to provide personnel 
services to the Cancer Institute NSW. This was established 
pursuant to Part 2 of Schedule 1 to the Public Sector Employment 
and Management Act 2002. All employee related expenses and 
liabilities are assumed by the Division.

  WhAT’S IN ThE FINANCIAL STATEmENTS?

The financial statements of the Institute consist of the following, 
and explanatory notes to support the financial statements. It also 
includes and endorsement statement by the Board and the CEO 
of the Cancer Institute NSW, and an Independent Auditor’s Report 
issued by the Auditor General of NSW.

Included in the statements are:

•  Statement of Comprehensive Income – This lists the 
sources of revenue, and the operating costs from our day 
to day running of the Institute. This does not include costs 
of asset purchases; however it does include deprecation of 
asset expenses.

•  Statement of Financial Position – This shows the value of the 
assets that we hold, as well as the liabilities or claims against 
these assets. These are expressed as current or non-current. 
Current means these are assets or liabilities that will be 
expected to be paid or converted into cash within the next 12 
months.

•  Statement of Changes in Equity – This statement 
summarises the change in the Cancer Institute NSW’s 
net worth. Changes to our net worth occur mainly as a 
result of a Surplus or Deficit recorded in the Statement of 
Comprehensive Income. A change may also occur in net 
worth due to the revaluation of assets that results in the 
increased value of non-current assets.

•  Statement of Cash Flows – This statement summarises our 
cash receipts and payments for the financial year and shows the 
net increase or decrease in cash held by the Cancer Institute 
NSW. This statement is prepared on a ‘cash’ basis; whereas the 
operating statement is prepared on an accrual basis which 
includes money not yet paid or spent.

  UNdERSTANdINg OUR FINANCIALS
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   STATEmENT OF COmPREhENSIvE INCOmE 
FOR ThE yEAR ENdEd 30 JUNE 2012

Start of audited financial statements.

CONSOLIdATEd CANCER INSTITUTE NSW

NOTES ACTUAL  
30 JUNE 2012 

$’000

BUdgET  
30 JUNE 2012 

$’000

ACTUAL  
30 JUNE 2011 

$’000

ACTUAL  
30 JUNE 2012 

$’000

BUdgET  
30 JUNE 2012 

$’000

ACTUAL  
30 JUNE 2011 

$’000

ExPENSES ExCLUdINg LOSSES

Operating expenses

Employee related expenses 2(a) 20,649 23,991 17,996 - - -

Personnel Services 2(b) - - - 21,603 23,991 18,019

Other operating expenses 2(c) 32,843 31,655 24,955 32,843 31,655 24,955

Depreciation and amortisation 2(d) 1,124 1,332 1,111 1,124 1,332 1,111

Grants and subsidies 2(e) 99,741 99,964 104,105 99,741 99,964 104,105

Finance costs 2(f) 28 - 22 28 - 22

Total expenses excluding losses 154,385 156,942 148,189 155,339 156,942 148,212

REvENUE

Investment revenue 3(a) 2,588 2,333 2,738 2,588 2,333 2,738

Grants and contributions 3(b) 149,499 152,159 148,881 149,499 152,159 148,881

Other revenue 3(c) 699 833 820 699 833 820

Total revenue 152,786 155,325 152,439 152,786 155,325 152,439

Gain/(loss) on disposal 4 (5) - 18 (5) - 18

Net result (1,604) (1,617) 4,268 (2,558) (1,617) 4,245

Other comprehensive income

Actuarial loss on superannuation (954) - (23) - - -

Total other comprehensive income (954) - (23) - - -

Total comprehensive income (2,558) (1,617) 4,245 (2,558) (1,617) 4,245

The accompanying notes form part of these financial statements.
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   STATEmENT OF FINANCIAL POSITION 
AS AT 30 JUNE 2012

CONSOLIdATEd CANCER INSTITUTE NSW

NOTES ACTUAL 2012 
$’000

BUdgET 2012 
$’000

ACTUAL 2011 
$’000

ACTUAL 2012 
$’000

BUdgET 2012 
$’000

ACTUAL 2011 
$’000

ASSETS

Current assets

Cash and cash equivalents 5  35,302  38,935  43,927  35,189  38,935  43,917 

Receivables 6  5,562  2,823  3,817  5,562  2,823  3,871 

Total current assets  40,864  41,758  47,744  40,751  41,758  47,788 

Non-current assets

Plant and equipment 7  4,298  4,082  4,272  4,298  4,082  4,272 

Intangible assets 8  2,769  3,216  1,502  2,769  3,216  1,502 

Total non-current assets  7,067  7,298  5,774  7,067  7,298  5,774 

Total assets  47,931  49,056  53,518  47,818  49,056  53,562 

LIABILITIES

Current liabilities

Payables 9  2,579  4,893  7,075  8,691  8,576  11,491 

Provisions 10  5,280  3,683  3,692  -  -  - 

Other 11  413  -  413  413  -  413 

Total current liabilities  8,272  8,576  11,180  9,104  8,576  11,904 

Non-current liabilities

Provisions 10  1,518  530  1,225  573  530  545 

Other 11  2,204  2,781  2,618  2,204  2,781  2,618 

Total non-current liabilities  3,722  3,311  3,843  2,777  3,311  3,163 

Total liabilities  11,994  11,887  15,023  11,881  11,887  15,067 

Net assets  35,937  37,169  38,495  35,937  37,169  38,495 

EQUITy

Accumulated funds  35,937  37,169  38,495  35,937  37,169  38,495 

Total equity  35,937  37,169  38,495  35,937  37,169  38,495 

The accompanying notes form part of these financial statements.

FINANCIAL REPORT • CANCER INSTITUTE NSW
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  STATEmENT OF ChANgES IN EQUITy 
  FOR ThE yEAR ENdEd 30 JUNE 2012

ACCUmULATEd 
FUNdS 

$’000

TOTAL 
$’000

CONSOLIdATEd

Balance at 1 July 2011 38,495 38,495

Net result for the year (1,604) (1,604)

Other comprehensive income 

Actuarial loss on superannuation (954) (954)

Total other comprehensive income (954) (954)

Total comprehensive income for the year (2,558) (2,558)

Balance at 30 June 2012 35,937 35,937

Balance at 1 July 2010 34,250 34,250

Net result for the year 4,268 4,268

Other comprehensive income 

Actuarial loss on superannuation (23) (23)

Total other comprehensive income (23) (23)

Total comprehensive income for the year 4,245 4,245

Balance at 30 June 2011 38,495 38,495

CANCER INSTITUTE NSW

Balance at 1 July 2011 38,495 38,495

Net result for the year (2,558) (2,558)

Other comprehensive income

Total other comprehensive income - -

Total comprehensive income for the year (2,558) (2,558)

Balance at 30 June 2012 35,937 35,937

Balance at 1 July 2010 34,250 34,250

Net result for the year 4,245 4,245

Other comprehensive income - -

Total other comprehensive income - -

Total comprehensive income for the year 4,245 4,245

Balance at 30 June 2011 38,495 38,495
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  STATEmENT OF CASh FLOWS 
  FOR ThE yEAR ENdEd 30 JUNE 2012

CONSOLIdATEd CANCER INSTITUTE NSW

NOTES ACTUAL 
2012 

$’000

BUdgET 
2012 

$’000

ACTUAL 
2011 

$’000

ACTUAL 
2012 

$’000

BUdgET 
2012 

$’000

ACTUAL 
2011 

$’000

CASh FLOWS FROm  
OPERATINg ACTIvITIES

Payments

Employee related (19,665) (24,248) (17,172) - - -

Personnel services - - - (19,753) (24,248) (17,184)

Grants and subsidies (115,088) (99,964) (120,482) (115,088) (99,964) (120,482)

Other (38,766) (61,876) (21,808) (38,700) (61,876) (21,752)

Total payments (173,519) (186,088) (159,462) (173,541) (186,088) (159,418)

Receipts

Interest received 2,706 2,574 2,500 2,706 2,574 2,500

Grants and contributions 163,635 179,979 165,032 163,635 179,979 165,032

Other 977 1,399 3,163 896 1,399 3,109

Total receipts 167,318 183,952 170,695 167,237 183,952 170,641

Net cash flows from operating activities 15 (6,201) (2,136) 11,233 (6,304) (2,136) 11,223

CASh FLOWS FROm  
INvESTINg ACTIvITIES

Purchases of property, plant and equipment & 
intangibles (2,424) (2,856) (4,030) (2,424) (2,856) (4,030)

Net cash flows from investing activities (2,424) (2,856) (4,030) (2,424) (2,856) (4,030)

Net increase/(decrease) in cash (8,625) (4,992) 7,203 (8,728) (4,992) 7,193

Opening cash and cash equivalents 43,927 43,927 36,724 43,917 43,927 36,724

Closing cash and cash equivalents 5 35,302 38,935 43,927 35,189 38,935 43,917

The accompanying notes form part of these financial statements.

FINANCIAL REPORT • CANCER INSTITUTE NSW



CANCER INSTITUTE NSW72

 
FINANCIAL REPORT • CANCER INSTITUTE NSW 

(a)  REPORTINg ENTITy

The Cancer Institute NSW (the Institute), is a NSW government 
entity. The Institute is a not-for-profit entity (as profit is not 
its principal objective) and it has no cash generating units. The 
reporting entity is consolidated as part of the NSW Total State 
Sector Accounts.

The Institute has been established under the Cancer Institute 
NSW Act 2003 to address the increasing incidence of cancer 
and the unacceptable rate of cancer deaths, to relieve suffering 
and to improve the quality of life of cancer patients and to 
provide key information to the government and the community 
thus accelerating the control and cure of cancer.

The Institute, as a reporting entity, comprises all the entities 
under its control, namely: the Cancer Institute Division.

In the process of preparing the consolidated financial statements 
for the economic entity consisting of the controlling and 
controlled entities, all inter entity transactions and balances have 
been eliminated.

These consolidated financial statements for the year ended  
30 June 2012 have been authorised for issue by the Board  
of the Cancer Institute NSW on 28 September 2012.

(b)  BASIS OF PREPARATION

The Institute’s financial statements are general purpose financial 
statements which have been prepared in accordance with:

•  applicable Australian Accounting Standards (which include 
Australian Accounting Interpretations)

•  the requirements of the Public Finance and Audit Act 1983 and 
Regulation and

•  the Financial Reporting Directions published in the Financial 
Reporting Code for NSW General Government Sector 
Entities or issued by the Treasurer.

NSW TPP 12-01 extended the Financial Reporting Code (the 
Code) to apply to all New South Wales general government 
sector (GGS) entities commencing with financial years ending 
on or after 30 June 2012. The Institute has adopted the Code for 
the first time this year.

The adoption of the Code has had an immaterial impact on the 
disclosures of the Institute in its financial statements. The major 
items of disclosure that have been changed due to the adoption 
of the Code have been:

•  the disclosure of budget information in the statement of 
comprehensive income, the statement of financial position and 
the statement of cash flows and

• the requirement to disclose commentary on budget variances.

Property, plant and equipment, investment property, assets (or 
disposal groups) held for sale and financial assets at ‘fair value 
through profit or loss’ and available for sale are measured at 
fair value. Other financial statements items are prepared in 
accordance with the historical cost convention.

Judgements, key assumptions and estimations management 
have made are disclosed in the relevant notes to the financial 
statements.

All amounts are rounded to the nearest one thousand dollars 
(except for the superannuation disclosure in note 10, which 
is provided by Pillar in whole dollars) and are expressed in 
Australian currency.

(c)  STATEmENT OF COmPLIANCE

The financial statements and notes comply with Australian 
Accounting Standards, which include Australian Accounting 
Interpretations.

(d)  INSURANCE

The Institute’s insurance activities are conducted through the 
NSW Treasury Managed Fund Scheme of self insurance for 
Government entities. The expense (premium) is determined  
by the Fund Manager based on past claim experience.

(e)   ACCOUNTINg FOR ThE gOOdS  
ANd SERvICES TAx (gST)

Income, expenses and assets are recognised net of the amount 
of GST, except that:

•  the amount of GST incurred by the Institute as a purchaser 
that is not recoverable from the Australian Taxation Office 
is recognised as part of the cost of acquisition of an asset or 
as part of an item of expense and

•  receivables and payables are stated with the amount  
of GST included.

Cash flows are included in the statement of cash flows on a 
gross basis. However, the GST components of cash flows arising 
from investing and financing activities which is recoverable from, 
or payable to, the Australian Taxation Office are classified as 
operating cash flows.

(f)   RECOgNITION OF gRANTS ANd SUBSIdIES 
ExPENdITURE

Grants are recognised as expenses upon the payment of cash 
based on an agreed payment schedule and when all formal 
contracts have been executed by all parties.

(g)  INCOmE RECOgNITION

Income is measured at the fair value of the consideration or 
contribution received or receivable. Additional comments 
regarding the accounting policies for the recognition of income 
are discussed below.

 (i) Grants revenue

 Grants are generally recognised as income when the Institute 
obtains control over the assets. Control is normally obtained 
upon the receipt of cash. 

 (ii) Rendering of services

Revenue is recognised when the service is provided or by 
reference to the stage of completion (based on labour hours 
incurred to date).

 (iii) Investment revenue

 Interest revenue is recognised using the effective interest 
method as set out in AASB 139 Financial Instruments: Recognition 
and Measurement.

1  SUmmARy OF SIgNIFICANT ACCOUNTINg POLICIES
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NOTES TO THE FINANCIAL STATEMENT FOr THE yEAr ENdEd 30 JuNE 2012

(h)  ASSETS

 (i) Acquisitions of assets

The cost method of accounting is used for the initial 
recording of all acquisitions of assets controlled by the 
Institute. Cost is the amount of cash or cash equivalents paid 
or the fair value of the other consideration given to acquire 
the asset at the time of its acquisition or construction or, 
where applicable, the amount attributed to that asset when 
initially recognised in accordance with the requirements of 
other Australian Accounting Standards.

Assets acquired at no cost, or for nominal consideration, are 
initially recogni sed at their fair value at the date of acquisition.

Fair value is the amount for which an asset could be exchanged 
between knowledgeable, willing parties in an arm’s length 
transaction.

Where payment for an asset is deferred beyond normal credit 
terms, its cost is the cash price equivalent, i.e. deferred payment 
amount is effectively discounted at an asset specific rate.

 (ii) Capitalisation thresholds

Property, plant and equipment and intangible assets costing 
$5,000 and above individually are capitalised.

 (iii) Impairment of property, plant and equipment 

As a not for profit entity with no cash generating units, AASB 
136 Impairment of Assets effectively is not applicable. AASB 136 
modifies the recoverable amount test to the higher of fair value 
less costs to sell and depreciated replacement cost. This means 
that, for an asset already measured at fair value, impairment 
can only arise if selling costs are material. Selling costs for the 
Institute are regarded as immaterial.

 (iv) Depreciation of property, plant and equipment

Depreciation is provided for on a straight line basis for all 
depreciable assets so as to write off the depreciable amount of 
each asset as it is consumed over its useful life to the Institute.

30 JUNE 2012 
% RATE

dEPRECIATION RATES

Plant & Equipment

Computer equipment 25

Office equipment 14

Leasehold Improvements –  
amortised over the period of the lease. -

 (v) Restoration costs

The estimated cost of dismantling and removing an asset and 
restoring the site is included in the cost of an asset, to the extent 
it is recognised as a liability.

 (vi) Maintenance

Day to day servicing costs or maintenance are charged 
as expenses as incurred, except where they relate to the 
replacement of a component of an asset, in which case the costs 
are capitalised and depreciated.

 (vii) Leased assets

A distinction is made between finance leases which effectively 
transfer from the lessor to the lessee substantially all the risks 
and benefits incidental to ownership of the leased assets, and 
operating leases under which the lessor effectively retains all 
such risks and benefits.

Operating lease payments are charged to the statement of 
comprehensive income in the periods in which they are incurred.

 (viii) Intangible assets

The Institute recognises intangible assets only if it is probable 
that future economic benefits will flow to the Institute and the 
cost of the asset can be measured reliably. Intangible assets are 
measured initially at cost. Where an asset is acquired at no or 
nominal cost, the cost is its fair value as at the date of acquisition.

All research costs are expensed. Development costs are only 
capitalised when certain criteria are met.

The useful lives of intangible assets are assessed to be finite.

Intangible assets are subsequently measured at fair value only if 
there is an active market. As there is no active market for the 
Institute’s intangible assets, the assets are carried at cost less any 
accumulated amortisation.

The Institute’s intangible assets are amortised using the straight 
line method over a period of 4 to 10 years.

Intangible assets are tested for impairment where an indicator 
of impairment exists. If the recoverable amount is less than its 
carrying amount the carrying amount is reduced to recoverable 
amount and the reduction is recognised as an impairment loss.

 (ix) Receivables

Receivables are non derivative financial assets with fixed or 
determinable payments that are not quoted in an active market. 
These financial assets are recognised initially at fair value, 
usually based on the transaction cost or face value. Subsequent 
measurement is at amortised cost using the effective interest 
method, less an allowance for any impairment of receivables. Any 
changes are recognised in the result for the year when impaired, 
derecognised or through the amortisation process.

Short term receivables with no stated interest rate are 
measured at the original invoice amount where the effect of 
discounting is immaterial.

 (x) Investments

Investments are initially recognised at fair value plus, in the case 
of investments not at fair value through profit or loss, transaction 
costs. The Institute determines the classification of its financial 
assets after initial recognition and, when allowed and appropriate, 
re-evaluates this at each financial year end.

 (xi) Impairment of financial assets

All financial assets, except those measured at fair value through 
profit and loss, are subject to an annual review for impairment. 
An allowance for impairment is established when there is 
objective evidence that the entity will not be able to collect all 
amounts due.

For financial assets carried at amortised cost, the amount of the 
allowance is the difference between the asset’s carrying amount 
and the present value of estimated future cash flows, discounted 
at the effective interest rate. The amount of the impairment loss 
is recognised in the net result for the year.

1  SUmmARy OF SIgNIFICANT ACCOUNTINg POLICIES (CONTINUEd)
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Any reversals of impairment losses are reversed through the net 
result for the year, where there is objective evidence. Reversals 
of impairment losses of financial assets carried at amortised 
cost cannot result in a carrying amount that exceeds what 
the carrying amount would have been had there not been an 
impairment loss.

 (xii) De-recognition of financial assets and financial liabilities

A financial asset is derecognised when the contractual rights to 
the cash flows from the financial assets expire; or if the agency 
transfers the financial asset:

•  where substantially all the risks and rewards have been 
transferred or

•  where the entity has not transferred substantially all the risks 
and rewards, if the entity has not retained control.

Where the agency has neither transferred nor retained 
substantially all the risks and rewards or transferred control, 
the asset is recognised to the extent of the agency’s continuing 
involvement in the asset.

A financial liability is derecognised when the obligation specified 
in the contract is discharged or cancelled or expires.

(i)  LIABILITIES

  (i) Payables

  These amounts represent liabilities for goods and services 
provided to the Institute and other amounts. Payables 
are recognised initially at fair value, usually based on the 
transaction cost or face value. Subsequent measurement 
is at amortised cost using the effective interest method. 
Short-term payables with no stated interest rate are 
measured at the original invoice amount where the effect 
of discounting is immaterial.

  (ii) Employee benefits and other provisions

   (a)  Salaries and wages, annual leave, sick leave  
and on-costs

    Liabilities for salaries and wages (including non monetary 
benefits), annual leave and paid sick leave that are due to 
be settled within 12 months after the end of the period 
in which the employees render the service are recognised 
and measured in respect of employees’ services up to the 
reporting date at undiscounted amounts based on the 
amounts expected to be paid when the liabilities  
are settled.

    Unused non vesting sick leave does not give rise to a 
liability as it is not considered probable that sick leave 
taken in the future will be greater than the benefits 
accrued in the future.

    The outstanding amounts of payroll tax, workers’ 
compensation insurance premiums and fringe benefits tax, 
which are consequential to employment, are recognised 
as liabilities and expenses where the employee benefits to 
which they relate have been recognised.

   (b) Long service leave and superannuation
    Long service leave is measured at present value in 

accordance with AASB 119 Employee Benefits. This is 
based on the application of certain factors to employees 
with five or more years of service, using current rates of 
pay. These factors were determined based on an actuarial 
review in 2009-2010 to approximate present value. For 
each future year the entitlements expected to be paid 
in service and on termination of employment have been 
determined by making a projection for each employee 
based on their current salary and LSL balance, assumed 
rates of taking long service leave in service, rates of 
death, disablement, retirement, resignation and rates of 
salary escalation. The resulting cash flows have then been 
converted to a present value by discounting from the 
expected date of payment to the valuation date at the 
assumed interest rate.

    i)   Defined contribution plan
         A defined contribution plan is a post-employment 

benefit plan under which an entity pays fixed 
contributions into a separate entity and will have no 
legal or constructive obligation to pay further amounts. 
Obligations for contributions to defined contribution 
plans are recognised as expense when they are due. 
Prepaid contributions are recognised as an asset, to 
the extent that a cash refund or reduction in future 
payments is available.

    ii) Defined benefit plan
       A defined benefit plan is a post employment 

benefit plan other than a defined contribution plan. 
An actuarial assessment of the defined benefit is 
undertaken before each reporting date.

       A liability or an asset in respect of the defined benefit 
superannuation plan is recognised in the Statement of 
financial position and is measured as the present value 
of the defined benefit obligation as at reporting date. 
Any unrecognised past service costs and the fair value 
of any plan assets are deducted. The discount rate is 
the market yield rate on government bonds of similar 
maturity to those obligations.

       The amount recognised in the net result for 
superannuation is the net total of current service cost 
and the expected return on plan assets. Actuarial gains 
and losses are charged directly to equity in the year 
they occur.

   (c) Other provisions
    Other provisions exist when: the Institute has a present 

legal or constructive obligation as a result of a past 
event; it is probable that an outflow of resources will be 
required to settle the obligation; and a reliable estimate 
can be made of the amount of the obligation.

1  SUmmARy OF SIgNIFICANT ACCOUNTINg POLICIES (CONTINUEd)
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(j)  EQUITy ANd RESERvES

 (i) Accumulated Funds

 The category ‘Accumulated Funds’ includes all current and prior 
period retained funds.

 (ii)  Separate reserve accounts are recognised in the financial 
statements only if such accounts are required by specific 
legislation or Australian Accounting Standards (e.g. asset 
revaluation reserve and foreign currency translation reserve).

(k)  BUdgETEd AmOUNTS

The budgeted amounts are drawn from the original budgeted 
financial statements presented to Parliament in respect of the 
reporting period. Other amendments made to the budget are 
not reflected in the budgeted amounts.

(l)  COmPARATIvE INFORmATION

Except when an Australian Accounting Standard permits or 
requires otherwise, comparative information is disclosed in 
respect of the previous period for all amounts reported in the 
financial statements.

(m)  NEW AUSTRALIAN ACCOUNTINg STANdARdS 
ISSUEd BUT NOT EFFECTIvE

The following new Accounting Standards have not been applied 
and are not yet effective. Treasury Circular TC12/04 mandates 
not to early adopt any of the new Standards/Interpretations.

• AASB 9 and AASB 2010-7 regarding financial instruments

• AASB 10 Consolidated Financial Statements

• AASB 11 Joint Arrangements

• AASB 12 Disclosure of Interests in Other Entities

• AASB 13 and AASB 2011-8 regarding fair value measurement

•  AASB 119, AASB 2011-10 and AASB 2011-11 regarding 
employee benefits

• AASB 127 Separate Financial Statements

• AASB 1053 and AASB 2010-2 regarding differential reporting

•  AASB 2010-10 regarding removal of fixed dates for first time 
adopters

• AASB 2011-2 regarding Trans Tasman Convergence – RDR

•  AASB 2011-3 regarding orderly adoption of changes to the 
ABS GFS Manual

•  AASB 2011-4 removing individual KMP disclosure 
requirements

• AASB 2011-6 regarding RDR and relief from consolidation

• AASB 2011-7 regarding consolidation and joint arrangements

•  AASB 2011-9 regarding presentation of items of other 
comprehensive income

• AASB 2011-12 regarding Interpretation 20

•  AASB 2011-13 regarding AASB 1049 and GAAP/GFS 
harmonisation

It is anticipated that the adoption of these Standards/
Interpretations in future periods will not have a material financial 
impact on the financial statements.

1  SUmmARy OF SIgNIFICANT ACCOUNTINg POLICIES (CONTINUEd)
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(a)  EmPLOyEE RELATEd ExPENSES

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Salaries and wages (including recreation leave) 17,254 15,589 - -

Superannuation – defined benefit plans 76 55 - -

Superannuation – defined contribution plans 1,223 1,042 - -

Long service leave 891 374 - -

Workers compensation insurance 57 52 - -

Payroll tax and fringe benefit tax 1,039 884 - -

Redundancy payments 109 - - -

20,649 17,996 - -

(b)  PERSONAL SERvICES

Personnel services - - 21,603 18,019

- - 21,603 18,019

(c)   OThER OPERATINg ExPENSES  
INCLUdE ThE FOLLOWINg:

Auditor’s remuneration – audit of the financial statements 43 47 43 47

Corporate services provider fees 404 368 404 368

Electronic data processing expenses 4,479 1,550 4,479 1,550

Consultancy costs 225 252 225 252

General contractors 2,712 1,846 2,712 1,846

Cancer audits and reviews 1,861 1,606 1,861 1,606

Cancer Information Systems Development 5,620 2,703 5,620 2,703

Production of Cancer Prevention Campaigns 1,965 1,558 1,965 1,558

Operating lease rental expense minimum lease payments 1,598 1,734 1,598 1,734

Postage 386 355 386 355

Printing 249 180 249 180

Stores and stationery 198 114 198 114

Travel 249 289 249 289

Cancer Prevention campaign advertising 9,958 9,182 9,958 9,182

Board and committee expenses 189 256 189 256

NSW Clinical Information Access Program journals 438 360 438 360

Sponsorships 325 272 325 272

Repairs and maintenance 9 8 9 8

Other 1,935 2,275 1,935 2,275

32,843 24,955 32,843 24,955

(d)  dEPRECIATION ANd AmORTISATION ExPENSE

Depreciation 99 125 99 125

Plant and equipment

Amortisation

Leasehold improvements 785 894 785 894

Intangibles 240 92 240 92

1,124 1,111 1,124 1,111

2.  ExPENSES ExCLUdINg LOSSES
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(e)  gRANTS ANd SUBSIdIES

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Grants to NSW Local Health Districts/Health Reform

Transitional Offices 65,624 64,501 65,624 64,501

Hospitals and Research 25,064 29,724 25,064 29,724

Capital grants 9,053 9,880 9,053 9,880

99,741 104,105 99,741 104,105

Grants to NSW Local Health Districts (LHD’s) for the period 1st July 2011 to 31st December 2011 were made to the Health Reform 
Transitional Offices (TO’s), as the former Area Health Services were abolished on 31st December 2010. Grants from 1st January 2012  
are being made direct to the respective LHD’s. 

Hospital and Research grants are recognised at the time the Institute becomes liable to make payment according to the funding agreement. 
Grants that have not been paid are accrued at balance date.

(f)  FINANCE COSTS

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Interest on leasehold obligations 28 22 28 22

28 22 28 22

3  REvENUE

(a)  INvESTmENT REvENUE

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Interest revenue from financial assets not at fair value through profit or loss 1,623 1,733 1,623 1,733

TCorp Hour-Glass Investment Facilities designated at fair value through  
profit or loss 965 1,005 965 1,005

2,588 2,738 2,588 2,738

(b)  gRANTS ANd CONTRIBUTIONS 

NSW Ministry of Health 147,408 144,665 147,408 144,665

Commonwealth Government 1,895 3,866 1,895 3,866

Membership contribution 196 350 196 350

149,499 148,881 149,499 148,881

(c)  OThER REvENUE 

Recoveries 699 820 699 820

699 820 699 820

2.  ExPENSES ExCLUdINg LOSSES (CONTINUEd)
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4  gAIN/(LOSS) ON dISPOSAL 

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Gain/(loss) on disposal of plant and equipment

Proceeds from disposal - - - -

Written down value of assets disposed (5) - (5) -

Provision for make good - 263 - 263

Settlement of make good provision - (245) - (245)

Net gain/(loss) on disposal of plant and equipment (5) 18 (5) 18

5  CURRENT ASSETS – CASh ANd CASh EQUIvALENTS

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Cash at bank and on hand 14,602 24,192 14,489 24,182

Treasury Corporation deposits 20,700 19,735 20,700 19,735

35,302 43,927 35,189 43,917

For the purposes of the Statement of cash flows, cash and cash equivalents include cash at bank, cash on hand and deposits  
in the NSW Treasury Corporation’s Hour Glass cash facility.

Cash and cash equivalent assets recognised in the statement of financial position are reconciled at the end of the financial year  
to the statement of cash flows as follows:

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Cash and cash equivalents (per statement of financial position) 35,302 43,927 35,189 43,917

Closing cash and cash equivalents (per statement of cash flows) 35,302 43,927 35,189 43,917

Refer Note 16 for details regarding credit risk, liquidity risk, and market risk arising from financial instruments.

  Restricted Assets
Included in the Treasury Corporation Deposits is an amount of $10.4m ($10m for 2011) classified as BreastScreen Capital Reserve  
which is restricted for use on capital equipment for BreastScreen NSW Services and maintenance of Central BreastScreen NSW  
capital infrastructure.

6  CURRENT ASSETS – RECEIvABLES

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Goods and Services Tax recoverable 2,698 1,495 2,698 1,495

Debtors 718 1,336 718 1,390

Accrued Interest 789 907 789 907

Prepayments 1,357 79 1,357 79

5,562 3,817 5,562 3,871

Details regarding credit risk, liquidity risk and market risk, including financial assets that are either past due or impaired, are disclosed  
in Note 16.
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7  NON CURRENT ASSETS – PROPERTy, PLANT ANd EQUIPmENT

PLANT ANd EQUIPmENT

CONSOLIdATEd ANd CANCER INSTITUTE NSW

At 1 July 2011 – fair value

Gross carrying amount 6,192

Accumulated depreciation and impairment (1,920)

Net carrying amount 4,272

At 30 June 2012 – fair value

Gross carrying amount 6,892

Accumulated depreciation and impairment (2,594)

Net carrying amount 4,298

  Reconciliation
A reconciliation of the carrying amount of each class of property, plant and equipment at the beginning and end of the current reporting 
period is set out below.

Year ended 30 June 2012

Net carrying amount at start of year 4,272

Additions 915

Disposals (214)

Depreciation expense (884)

Writeback depreciation on disposals 209

Net carrying amount at end of year 4,298

At 1 July 2010 – fair value

Gross carrying amount 5,791

Accumulated depreciation and impairment (4,216)

Net carrying amount 1,575

At 30 June 2011 – fair value

Gross carrying amount 6,192

Accumulated depreciation and impairment (1,920)

Net carrying amount 4,272

  Reconciliation
A reconciliation of the carrying amount of each class of property, plant and equipment at the beginning and end of the previous reporting 
period is set out below.

Year ended 30 June 2011

Net carrying amount at start of year 1,575

Additions 3,716

Disposals (3,315)

Depreciation expense (1,019)

Writeback depreciation on disposals 3,315

Net carrying amount at end of year 4,272
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8  INTANgIBLE ASSETS

SOFTWARE RESEARCh 
mANAgEmENT 

APPLICATION 
dEvELOPmENT

 WEB  
ANALySIS TOOL 
dEvELOPmENT

CANCER 
REgISTRy 
REdESIgN

TOTAL

$’000 $’000  $’000 $’000 $’000

CONSOLIdATEd ANd CANCER INSTITUTE NSW

At 1 July 2011

Cost (gross carrying amount) 107 393 510 634 1,644

Accumulated amortisation and impairment (67) (32) (43) - (142)

Net carrying amount 40 361 467 634 1,502

At 30 June 2012

Cost (gross carrying amount) 107 413 510 2,123 3,153

Accumulated amortisation and impairment (84) (112) (170) (18) (384)

Net carrying amount 23 301 340 2,105 2,769

Year ended 30 June 2012

Net carrying amount at start of year 40 361 467 634 1,502

Additions - 20 - 1,489 1,509

Write-off - - - - -

Amortisation expense (17) (80) (127) (18) (242)

Net carrying amount at end of year 23 301 340 2,105 2,769

At 1 July 2010

Cost (gross carrying amount) 100 725 326 - 1,151

Accumulated amortisation and impairment (51) - - - (51)

Net carrying amount 49 725 326 - 1,100

At 30 June 2011

Cost (gross carrying amount) 107 393 510 634 1,644

Accumulated amortisation and impairment (67) (32) (43) - (142)

Net carrying amount 40 361 467 634 1,502

Year ended 30 June 2011

Net carrying amount at start of year 49 725 326 - 1,100

Additions 7 - 184 634 825

Write-off - (331) - - (331)

Amortisation expense (16) (33) (43) - (92)

Net carrying amount at end of year 40 361 467 634 1,502

9  CURRENT LIABILITIES – PAyABLES

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Creditors 393 1,463 386 1,520

Accrued salaries, wages & on-costs 418 332 - -

Accruals 1,768 5,280 1,768 5,280

Personnel services - - 6,537 4,691

2,579 7,075 8,691 11,491

Details regarding credit risk, liquidity risk and market risk, including a maturity analysis of the above payables, are disclosed in Note 16.
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10  CURRENT/NON-CURRENT LIABILITIES – PROvISIONS

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Current 

Employee benefits and related on-costs

Recreation leave 1,541 1,406 - -

Long service leave 1,854 1,282 - -

Fringe benefits tax 41 55 - -

Superannuation (see Superannuation funds below) 1,844 949 - -

Total current provisions 5,280 3,692 - -

Non current 

Employee benefits and related on costs

Long service leave 945 680 - -

945 680 - -

Other provisions

Restoration costs 573 545 573 545

573 545 573 545

Total non-current provisions 1,518 1,225 573 545

Aggregate employee benefits and related on costs

Provisions – current 5,280 3,692 - -

Provisions – non-current 945 680 - -

Accrued salaries, wages and on costs (Note 9) 418 332 - -

Total employee benefits and related on-costs 6,643 4,704 - -

  Movements in provisions (other than employee benefits)
Movements in each class of provision during the financial year, other than employee benefits are set out below:

RESTORATION COST TOTAL

$’000 $’000

CONSOLIdATEd ANd CANCER INSTITUTE NSW

Non-current provisions

2012

Carrying amount at the beginning of financial year 545 545

Additional provisions recognised 28 28

Amounts used - -

Amounts transferred to current liabilities - -

Carrying amount at end of financial year 573 573
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

 SASS SANCS SSS ROUNdINg 
AdJUSTmENTS

TOTAL

 30 JUNE 2012 30 JUNE 2012 30 JUNE 2012 30 JUNE 2012 30 JUNE 2012

Superannuation Funds as at 30 June 2012

Basis – AASB 119

Member Numbers      

Contributors 6 6 0   

Deferred benefits 0 0 1   

Pensioners 0 0 1   

Pensions fully commuted 0 0 0   

A$ A$ A$ A$ A$

Superannuation Position for AASB 119 purposes

Accrued liability 1,835,084 359,781 2,179,655 0 4,374,520

Estimated reserve account balance (1,430,441) (243,630) (855,967) 0 (2,530,038)

Rounding adjustment 0 0 0 0 0

 404,643 116,151 1,323,688 0 1,844,482

Future Service Liability (Note 1) (607,235) (127,016) 0 0 (734,251)

Surplus in excess of recovery available from schemes 0 0 0 0 0

Net (asset)/liability to be recognised in statement  
of financial position 404,643 116,151 1,323,688 0 1,844,482

Note 1: The Future Service Liability (FSL) does not have to be recognised by an employer. It is only used to determine if an asset ceiling 
limit should be imposed (AASB 119, para 58). Under AASB 119, any prepaid superannuation asset recognised cannot exceed the total of 
any unrecognised past service cost and the present value of any economic benefits that may be available in the form of refunds from the 
plan or reductions in future contributions to the plan. Where the “surplus in excess of recovery” is zero, no asset ceiling limit is imposed.

 SASS SANCS SSS ROUNdINg 
AdJUSTmENTS

TOTAL

 30 JUNE 2011 30 JUNE 2011 30 JUNE 2011 30 JUNE 2011 30 JUNE 2011

Superannuation Funds as at 30 June 2011

Basis – AASB 119

Member Numbers     

Contributors 5 6 1   

Deferred benefits 0 0 1   

Pensioners 0 0 0   

Pensions fully commuted 0 0 0   

A$ A$ A$ A$ A$

Superannuation Position for AASB 119 purposes

Accrued liability 1,036,569 251,073 1,548,962 0 2,836,604

Estimated reserve account balance (838,236) (188,762) (860,456) (1) (1,887,455)

Rounding adjustment (1) 0 0 1 0

 198,332 62,311 688,506 0 949,149

Future Service Liability (Note 1) (443,095) (96,146) 0 0 (539,241)

Surplus in excess of recovery available from schemes 0 0 0 0 0

Net (asset)/liability to be recognised in statement  
of financial position 198,332 62,311 688,506 0 949,149



 CANCER INSTITUTE NSW 83

 
NOTES TO THE FINANCIAL STATEMENT FOr THE yEAr ENdEd 30 JuNE 2012

10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Disclosure Items 30 June 2012 and 30 June 2011

  Accounting policy {AASB 119 – paragraph 120A(a)}
Actuarial gains and losses are recognised immediately in other comprehensive income in the year in which they occur. 

  Fund information {AASB 119 – paragraph 120A(b)}
The Pooled Fund holds in trust the investments of the closed NSW public sector superannuation schemes:

• State Authorities Superannuation Scheme (SASS)

• State Superannuation Scheme (SSS)

• Police Superannuation Scheme (PSS)

•  State Authorities Non-contributory Superannuation Scheme (SANCS).

These schemes are all defined benefit schemes – at least a component of the final benefit is derived from a multiple of member 
salary and years of membership.

All the Schemes are closed to new members.

  Reconciliation of the present value of the defined benefit obligation  
  {AASB 119 – paragraph 120A(c)}

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Present value of partly funded defined benefit obligation at beginning of the year 1,036,569 251,073 1,548,962

Current service cost 56,811 10,919 25,458

Interest cost 53,507 12,604 81,521

Contributions by Fund participants 34,697 0 35,752

Actuarial (gains)/losses 391,411 48,373 484,487

Benefits paid 262,089 36,812 3,475

Past service cost 0 0 0

Curtailments 0 0 0

Settlements 0 0 0

Business Combinations 0 0 0

Exchange rate changes 0 0 0

Present value of partly funded defined benefit obligation at end of the year 1,835,084 359,781 2,179,655

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Present value of partly funded defined benefit obligation at beginning of the year 536,441 152,116 1,473,125

Current service cost 32,138 7,203 12,058

Interest cost 27,351 7,581 76,503

Contributions by Fund participants 19,584 0 14,772

Actuarial (gains)/losses 173,088 3,891 (18,028)

Benefits paid 247,967 80,282 (9,467)

Past service cost 0 0 0

Curtailments 0 0 0

Settlements 0 0 0

Business Combinations 0 0 0

Exchange rate changes 0 0 0

Rounding adjustments (1)

Present value of partly funded defined benefit obligation at end of the year 1,036,569 251,073 1,548,962
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Reconciliation of the fair value of Fund assets {AASB 119 – paragraph 120A(e)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Fair value of Fund assets at beginning of the year 838,236 188,762 860,456

Expected return on Fund assets 75,011 15,849 73,775

Actuarial gains/(losses) 106,103 (13,558) (122,278)

Employer contributions 114,305 15,764 4,787

Contributions by Fund participants 34,697 0 35,752

Benefits paid 262,089 36,812 3,475

Settlements 0 0 0

Business combinations 0 0 0

Exchange rate changes 0 0 0

Rounding adjustments 0 1 0

Fair value of Fund assets at end of the year 1,430,441 243,630 855,967

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Fair value of Fund assets at beginning of the year 353,709 92,543 774,249

Expected return on Fund assets 31,383 7,829 68,171

Actuarial gains/(losses) 140,685 (770) (4,180)

Employer contributions 44,910 8,877 16,911

Contributions by Fund participants 19,584 0 14,772

Benefits paid 247,967 80,282 (9,467)

Settlements 0 0 0

Business combinations 0 0 0

Exchange rate changes 0 0 0

Rounding adjustments (2) 1 0

Fair value of Fund assets at end of the year 838,236 188,762 860,456
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Reconciliation of the assets and liabilities recognised in statement of financial position  
  {AASB 119 – paragraphs 120A(d) and (f)}

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Present value of partly funded defined benefit obligation at end of year 1,835,084 359,781 2,179,655

Fair value of Fund assets at end of year (1,430,441) (243,630) (855,967)

Subtotal 404,643 116,151 1,323,688

Unrecognised past service cost 0 0 0

Unrecognised gain/(loss) 0 0 0

Adjustment for limitation on net asset 0 0 0

Net Liability/(Asset) recognised in statement of financial position at end of year 404,643 116,151 1,323,688

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Present value of partly funded defined benefit obligation at end of year 1,036,569 251,073 1,548,962

Fair value of Fund assets at end of year (838,236) (188,762) (860,456)

Rounding adjustments (1) 0 0

Subtotal 198,332 62,311 688,506

Unrecognised past service cost 0 0 0

Unrecognised gain/(loss) 0 0 0

Adjustment for limitation on net asset 0 0 0

Net Liability/(Asset) recognised in statement of financial position at end of year 198,332 62,311 688,506
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Expense recognised in statement of comprehensive income  
  {AASB 119 – paragraph 46 & 120A(g)}

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

COmPONENTS RECOgNISEd IN STATEmENT OF COmPREhENSIvE INCOmE

Current service cost 56,811 10,919 25,458

Interest cost 53,507 12,604 81,521

Expected return on Fund assets (net of expenses) (75,011) (15,849) (73,775)

Actuarial losses/(gains) recognised in year 0 0 0

Past service cost 0 0 0

Movement in adjustment for limitation on net asset 0 0 0

Curtailment or settlement (gain)/loss 0 0 0

Rounding Adjustments 1 0 0

Expense/(income) recognised 35,308 7,674 33,204

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

COmPONENTS RECOgNISEd IN STATEmENT OF COmPREhENSIvE INCOmE

Current service cost 32,138 7,203 12,058

Interest cost 27,351 7,581 76,503

Expected return on Fund assets (net of expenses) (31,383) (7,829) (68,171)

Actuarial losses/(gains) recognised in year 0 0 0

Past service cost 0 0 0

Movement in adjustment for limitation on net asset 0 0 0

Curtailment or settlement (gain)/loss 0 0 0

Rounding adjustments 0 0 0

Expense/(income) recognised 28,106 6,955 20,390

  Amounts recognised in other comprehensive income {AASB 119 – paragraph 120A(h)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Actuarial (gains)/losses 285,308 61,931 606,765

Adjustment for limit on net asset 0 0 0

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Actuarial (gains)/losses 32,403 4,661 (13,849)

Adjustment for limit on net asset 0 0 0
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Fund assets {AASB 119 – paragraph 120A(j)}
The percentage invested in each asset class at the balance sheet date:
 30 JUNE 2012 30 JUNE 2011

Australian equities 28.0% 33.4%

Overseas equities 23.7% 29.5%

Australian fixed interest securities 4.9% 5.7%

Overseas fixed interest securities 2.4% 3.1%

Property 8.6% 9.9%

Cash 19.5% 5.1%

Other 12.9% 13.3%

  Fair value of Fund assets {AASB 119 – paragraph 120A(k)}
All Fund assets are invested by STC at arm’s length through independent fund managers.

  Expected rate of return on assets {AASB119 – paragraph 120A(l)}
The expected return on assets assumption is determined by weighting the expected long-term return for each asset class by the target 
allocation of assets to each class. The returns used for each class are net of investment tax and investment fees.

  Actual Return on Fund Assets {AASB 119 – paragraph 120A(m)}
 SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

 A$ A$ A$

Actual return on Fund assets 13,612 2,291 7,503

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

 A$ A$ A$

Actual return on Fund assets 28,235 7,060 65,942

  Valuation method and principal actuarial assumptions at the balance sheet date {AASB 119 – paragraph 120A(n)}

  a) Valuation Method
  The Projected Unit Credit (PUC) valuation method was used to determine the present value of the defined benefit obligations  

and the related current service costs. This method sees each period of service as giving rise to an additional unit of benefit entitlement  
and measures each unit separately to build up the final obligation. 

  b) Economic Assumptions
30 JUNE 2012 30 JUNE 2011

Salary increase rate (excluding promotional increases) 2.5% pa 3.5% pa

Rate of CPI Increase 2.5% pa 2.5% pa

Expected rate of return on assets 8.6% 8.6%

Discount rate 3.06% pa 5.28% pa
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  c) Demographic Assumptions
  The demographic assumptions at 30 June 2012 are those that were used in the 2009 triennial actuarial valuation plus an additional 

allowance for staff reductions consistent with the Labour Expense Cap advised in the 2012-13 Budget. The triennial review report  
is available from the NSW Treasury website.

  Historical information {AASB119 – paragraph 120A(p)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Present value of defined benefit obligation 1,835,084 359,781 2,179,655

Fair value of Fund assets (1,430,441) (243,630) (855,967)

(Surplus)/Deficit in Fund 404,643 116,151 1,323,688

Experience adjustments – Fund liabilities 391,411 48,373 484,487

Experience adjustments – Fund assets (106,103) 13,558 122,278

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Present value of defined benefit obligation 1,036,569 251,073 1,548,962

Fair value of Fund assets (838,236) (188,762) (860,456)

Rounding adjustments (1) 0 0

(Surplus)/Deficit in Fund 198,332 62,311 688,506

Experience adjustments – Fund liabilities 173,088 3,891 (18,028)

Experience adjustments – Fund assets (140,685) 770 4,180

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2010

FINANCIAL yEAR 
TO 30 JUNE 2010

FINANCIAL yEAR 
TO 30 JUNE 2010

A$ A$ A$

Present value of defined benefit obligation 536,441 152,116 1,473,125

Fair value of Fund assets (353,709) (92,543) (774,249)

Rounding adjustments 1 0 0

(Surplus)/Deficit in Fund 182,733 59,573 698,876

Experience adjustments – Fund liabilities (321,878) (34,630) 136,298

Experience adjustments – Fund assets 182,150 (1,461) (4,732)

 SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2009

FINANCIAL yEAR 
TO 30 JUNE 2009

FINANCIAL yEAR 
TO 30 JUNE 2009

A$ A$ A$

Present value of defined benefit obligation 978,908 223,487 1,249,649

Fair value of Fund assets (654,569) (131,148) (687,833)

(Surplus)/Deficit in Fund 324,339 92,339 561,816

Experience adjustments – Fund liabilities 59,153 48,037 244,944

Experience adjustments – Fund assets 192,913 39,676 128,773
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Expected contributions {AASB119 – paragraph 120A(q)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Expected employer contributions to be paid in the next reporting period 65,924 11,980 57,203

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Expected employer contributions to be paid in the next reporting period 37,210 7,963 23,635

  Funding Arrangements for Employer Contributions

  (a) Surplus/deficit
  The following is a summary of the 30 June 2012 financial position of the Fund calculated in accordance with AAS 25  

“Financial Reporting by Superannuation Plans”:
SASS SANCS SSS

30 JUNE 2012 30 JUNE 2012 30 JUNE 2012

A$ A$ A$

Accrued benefits 1,537,662 280,416 1,050,725

Net market value of Fund assets (1,430,441) (243,630) (855,967)

Rounding adjustments (1) 1 0

Net (surplus)/deficit 107,220 36,787 194,758

The following is a summary of the 30 June 2011 financial position of the Fund calculated in accordance with AAS 25  
“Financial Reporting by Superannuation Plans”:
 SASS SANCS SSS

30 JUNE 2011 30 JUNE 2011 30 JUNE 2011

A$ A$ A$

Accrued benefits 952,702 222,900 1,040,476

Net market value of Fund assets (838,236) (188,762) (860,456)

Rounding adjustments 0 1 (1)

Net (surplus)/deficit 114,466 34,137 180,019

  (b) Contribution recommendations
 Recommended contribution rates for the entity are: 

SASS SANCS SSS

 mULTIPLE 
OF mEmBER 

CONTRIBUTIONS

% mEmBER 
SALARy

mULTIPLE 
OF mEmBER 

CONTRIBUTIONS

2012 1.90 2.50 1.60

2011 1.90 2.50 1.60

  (c) Funding method
 Contribution rates are set after discussions between the employer, STC and NSW Treasury.
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10  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  (d) Economic assumptions
 The economic assumptions adopted for the 2009 actuarial review of the Fund are:

2012 2011

WEIghTEd-AvERAgE ASSUmPTIONS

Expected rate of return on Fund assets backing current pension liabilities 8.3% pa 8.3% pa

Expected rate of return on Fund assets backing other liabilities 7.3% pa 7.3% pa

Expected salary increase rate 4.0% pa 4.0% pa

Expected rate of CPI increase 2.5% pa 2.5% pa

  Nature of Asset/Liability

If a surplus exists in the employer’s interest in the Fund, the employer may be able to take advantage of it in the form of a reduction  
in the required contribution rate, depending on the advice of the Fund’s actuary.

Where a deficiency exists, the employer is responsible for any difference between the employer’s share of Fund assets and the defined 
benefit obligation.

11  CURRENT/NON CURRENT LIABILITIES – OThER

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Current

Lease incentive 413 413 413 413

413 413 413 413

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Non-current

Lease incentive 2,204 2,618 2,204 2,618

2,204 2,618 2,204 2,618

12  COmmITmENTS FOR ExPENdITURE

(a)  OPERATINg LEASE COmmITmENTS 

Future non cancellable operating lease rentals not provided for and payable
CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Not later than one year 2,043 1,982 2,043 1,982

Later than one year and not later than five years 6,704 7,043 6,704 7,043

Later than five years 2,348 4,052 2,348 4,052

Total (including GST) 11,095 13,077 11,095 13,077

Operating lease payments mainly represent rental payable for certain properties. Some of these operating lease arrangements  
have renewal options and rental escalation clauses, though the effect of these is not material. No arrangements have been entered  
into for contingent rental payments.

The total minimum sublease payments expected to be made under non cancellable subleases until 31 October 2018 is $11.1 million  
(2011: $13.1 million).

Operating lease commitments in 2012 above include input tax credits of $1.0 million that are expected to be recovered from  
the Australian Taxation Office ($1.2 million in 2011).
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13  CONTINgENT LIABILITIES ANd CONTINgENT ASSETS

There are no known contingent assets and contingent liabilities as at 30 June 2012 (Nil at 30 June 2011).

14  BUdgET REvIEW

  Net result
Actual net result is in line with budgeted net result of $1.6 million. Total revenue and total expenses were below budget by $2.6 million  
and $2.5 million respectively; this was primarily due to a Technical and Parameter Adjustment to the budget relating to expenditure  
for the Cancer Institute NSW public education campaigns programme. 

  Assets and liabilities
Net assets were lower than budget by $1.2 million primarily due to a reduction in cash as a result of the Technical and Parameter 
Adjustment of $2.5 million. 

  Cash flows
Actual cash: $35.3 million: variation of $3.6 million was primarily due to reduction in Cash as a result of the Technical and Parameter 
Adjustment of $2.5 million.

15  RECONCILIATION OF CASh FLOWS FROm OPERATINg ACTIvITIES TO NET RESULT

CONSOLIdATEd CANCER INSTITUTE NSW

2012 
$’000

2011 
$’000

2012 
$’000

2011 
$’000

Net cash used on operating activities (6,201) 11,233 (6,304) 11,223

Actuarial (gain)/loss on superannuation 954 23 - -

Depreciation and amortisation (1,124) (1,111) (1,124) (1,111)

Decrease/(increase) in provisions (1,468) (3,774) 385 (3,030)

Increase/(decrease) in prepayments and other assets 1,745 978 1,691 1,032

(Increase)/decrease in creditors 4,495 (3,099) 2,799 (3,887)

Net gain/(loss) on sale of plant and equipment (5) 18 (5) 18

Net result (1,604) 4,268 (2,558) 4,245
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16  FINANCIAL INSTRUmENTS

The Institute’s principal financial instruments are outlined below. These financial instruments arise directly from the Institute’s operations  
or are required to finance the Institute’s operations. The Institute does not enter into or trade financial instruments for speculative purposes. 
The Institute does not use financial derivatives.

The Institute’s main risks arising from financial instruments are outlined below, together with the Institute’s objectives, policies and processes 
for measuring and managing risk. Further quantitative and qualitative disclosures are included throughout these financial statements.

The Board has overall responsibility for the establishment and oversight of risk management and reviews and agrees policies for managing 
each of these risks. Risk management policies are established to identify and analyse the risks faced by the Institute, to set risk limits and 
controls and to monitor risks. Compliance with policies is reviewed by the internal auditors on a scheduled basis.

(a)  FINANCIAL INSTRUmENT CATEgORIES

NOTE CATEgORy
CARRyINg 

AmOUNT
CARRyINg 

AmOUNT

2012 
$’000

2011 
$’000

CONSOLIdATEd

Financial Assets

Cash and cash equivalents 5 N/A 35,302 43,927

Receivables1 6

Loans and 
receivables (at 

amortised cost) 1,507 2,243

Financial Liabilities

Payables2 9

Financial liabilities 
measured at 

amortised cost 2,486 6,995

CANCER INSTITUTE NSW

Financial Assets

Cash and cash equivalents 5 N/A 35,189 43,917

Receivables1 6

Loans and 
receivables (at 

amortised cost) 1,507 2,297

Financial Liabilities

Payables2 9

Financial liabilities 
measured at 

amortised cost 8,691 11,491

1 Excludes statutory receivables and prepayments (i.e. not within scope of AASB 7) 
2 Excludes statutory payables and unearned revenue (i.e. not within scope of AASB 7)
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16  FINANCIAL INSTRUmENTS (CONTINUEd)

(b)  CREdIT RISk

Credit risk arises from the financial assets of the Institute, including cash, receivables and authority deposits. No collateral is held by 
the Institute. The Institute has not granted any financial guarantees. Credit risk arises when there is the possibility of the Institute’s 
debtors defaulting on their contractual obligations, resulting in a financial loss to the Institute. The maximum exposure to credit risk 
is generally represented by the carrying amount of the financial assets (net of any allowance for impairment).

Credit risk associated with the Institute’s financial assets, other than receivables, is managed through the selection of counterparties 
and establishment of minimum credit rating standards. Authority deposits held with NSW TCorp are guaranteed by the State.

  Cash
Cash comprises cash on hand and bank balances within the NSW Treasury Banking System. Interest is earned on daily bank balances 
at the monthly average NSW Treasury Corporation (TCorp) 11am unofficial cash rate, adjusted for a management fee to NSW 
Treasury. The TCorp Hour Glass cash facility is discussed in paragraph (d) below.

  Receivables – trade debtors
All trade debtors are recognised as amounts receivable at balance date. Collectability of trade debtors is reviewed on an ongoing basis. 
Procedures as established in the Treasurer’s Directions are followed to recover outstanding amounts, including letters of demand. Debts 
which are known to be uncollectible are written off. An allowance for impairment is raised when there is objective evidence that the 
entity will not be able to collect all amounts due. This evidence includes past experience, and current and expected changes in economic 
conditions and debtor credit ratings. No interest is earned on trade debtors. Sales are made on 30 day terms.

The Institute is not materially exposed to concentrations of credit risk to a single trade debtor or group of debtors. Based on past 
experience, debtors that are not past due (2012: $237,000; 2011: $880,000) and less than 3 months past due (2012: $56,000; 2011: 
$258,000) are not considered impaired and together these represent 49% (2011: 87%) of the total trade debtors. There are no debtors 
which are currently not past due or impaired whose terms have been renegotiated.

$’000

TOTAL1,2 PAST dUE BUT 
NOT ImPAIREd1,2

CONSIdEREd 
ImPAIREd1,2

CONSOLIdATEd

2012

< 3 months overdue 56 56 -

3 months – 6 months overdue 28 28 -

> 6 months overdue 274 274 -

2011

< 3 months overdue 258 258 -

3 months – 6 months overdue 29 29 -

> 6 months overdue 146 146 -

CANCER INSTITUTE NSW

2012

< 3 months overdue 56 56 -

3 months – 6 months overdue 28 28 -

> 6 months overdue 274 274 -

2011

< 3 months overdue 258 258 -

3 months – 6 months overdue 29 29 -

> 6 months overdue 137 137 -

1 Each column in the table reports ‘gross receivables’. 
2  The ageing analysis excludes receivables that are not past due and not impaired. Therefore the ‘’total’’ will not reconcile to the receivables total recognised in the statement  

of financial position.
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16  FINANCIAL INSTRUmENTS (CONTINUEd)

  Authority Deposits
The Institute has placed funds on deposit with TCorp, which has been rated ‘’AAA’’ by Standard and Poor’s. These deposits are similar 
to money market or bank deposits and can be placed “at call” or for a fixed term. For fixed term deposits, the interest rate payable by 
TCorp is negotiated initially and is fixed for the term of the deposit, while the interest rate payable on at call

deposits can vary. The deposits at balance date were earning an average interest rate of 4.89% (2011 – 5.37%), while over the year the 
weighted average interest rate was 4.78% (2011 – 5.24%) on a weighted average balance during the year of $ 20.3M (2011 – $19.3M).
These assets are not past due or impaired.

(c)  LIQUIdITy RISk

Liquidity risk is the risk that the Institute will be unable to meet its payment obligations when they fall due. The Institute continuously 
manages risk through monitoring future cash flows and maturities planning to ensure adequate holding of high quality liquid assets. 

The Institute’s exposure to liquidity risk is deemed insignificant based on prior periods’ data and current assessment of risk.

The liabilities are recognised for amounts due to be paid in the future for goods or services received, whether or not invoiced. Amounts 
owing to suppliers (which are unsecured) are settled in accordance with the policy set out in Treasurer’s Direction 219.01. If trade terms 
are not specified, payment is made no later than the end of the month following the month in which an invoice or a statement is received. 
For small business suppliers, where payment is not made within the specified time period, simple interest must be paid automatically unless 
an existing contract specifies otherwise. NSW TC11/12 allows the Chief Executive Officer, Cancer Institute NSW to award interest for late 
payment. No penalty interest was paid during the year (2011 – $Nil).

The table below summarises the maturity profile of the Institute’s financial liabilities, together with the interest rate exposure.

  Maturity Analysis and interest rate exposure of financial liabilities
$’000

INTEREST RATE ExPOSURE mATURITy dATES

WEIghTEd 
AvERAgE 

EFFECTIvE 
INT. RATE

NOmINAL 
AmOUNT

FIxEd 
INTEREST 

RATE

NON 
INTEREST 
BEARINg < 1 yR 1-5 yRS > 5 yRS

CONSOLIdATEd

2012

Payables:

Creditors N/A 2,486 - 2,486 2,486 - -

2,486 - 2,486 2,486 - -

2011

Payables:

Creditors N/A 6,995 - 6,995 6,995 - -

6,995 - 6,995 6,995 - -

CANCER INSTITUTE NSW

2012

Payables:

Creditors N/A 8,691 - 8,691 8,691 - -

8,691 - 8,691 8,691 - -

2011

Payables:

Creditors N/A 11,491 - 11,491 11,491 - -

11,491 - 11,491 11,491 - -
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16  FINANCIAL INSTRUmENTS (CONTINUEd)

(d)  mARkET RISk

Market risk is the risk that the fair value or future cash flows of a financial instrument will fluctuate because of changes in market prices. 
The Institute’s exposure to market risk is primarily through price risks associated with the movement in the unit price of the Hour Glass 
Investment facilities. The Institute has no exposure to foreign currency risk and does not enter into commodity contracts.

The effect on profit and equity due to a reasonably possible change in risk variable is outlined in the information below, for interest rate risk 
and other price risk. A reasonably possible change in risk variable has been determined after taking into account the economic environment 
in which the Institute operates and the time frame for the assessment (i.e. until the end of the next annual reporting period). The sensitivity 
analysis is based on risk exposures in existence at the statement of financial position date. The analysis is performed on the same basis for 
2011. The analysis assumes that all other variables remain constant. 

  Interest rate risk
The Institute does not account for any fixed rate financial instruments at fair value through profit or loss or as available for sale. Therefore, 
for these financial instruments, a change in interest rates would not affect profit or loss or equity. A reasonably possible change of +/- 1%  
is used, consistent with current trends in interest rates. The basis will be reviewed annually and amended where there is a structural change 
in the level of interest rate volatility. The Institute’s exposure to interest rate risk is set out below.

 -1% +1%

PROFIT EQUITy PROFIT EQUITy

CARRyINg 
AmOUNT $’000 $’000 $’000 $’000

CONSOLIdATEd

2012

Financial assets

Cash and cash equivalents 35,302 (353) (353) 353 353

Receivables 1,507 - - - -

36,809 (353) (353) 353 353

Financial liabilities

Payables 2,486 - - - -

2,486 - - - -

2011

Financial assets

Cash and cash equivalents 43,927 (439) (439) 439 439

Receivables 2,243 - - - -

46,170 (439) (439) 439 439

Financial liabilities

Payables 6,995 - - - -

6,995 - - - -

CANCER INSTITUTE NSW

2012

Financial assets

Cash and cash equivalents 35,189 (352) (352) 352 352

Receivables 1,507 - - - -

36,696 (352) (352) 352 352

Financial liabilities

Payables 8,691 - - - -

8,691 - - - -

2011

Financial assets

Cash and cash equivalents 43,917 (439) (439) 439 439

Receivables 2,297 - - - -

46,214 (439) (439) 439 439

Financial liabilities

Payables 11,491 - - - -

11,491 - - - -
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16  FINANCIAL INSTRUmENTS (CONTINUEd)

  Other price risk – TCorp Hour-Glass facilities
Exposure to ‘other price risk’ primarily arises through the investment in the TCorp Hour-Glass Investment facilities, which are held for 
strategic rather than trading purposes. The Institute has no direct equity investments. The Institute holds units in the following Hour-Glass 
investment trusts:

2012 
$’000

2011 
$’000

CONSOLIdATEd ANd CANCER INSTITUTE NSW

FACILITy INvESTmENT SECTORS INvESTmENT hORIzON

Cash facility Cash, money market instruments Up to 1.5 years 20,700 19,735

The unit price of each facility is equal to the total fair value of net assets held by the facility divided by the total number of units on issue 
for that facility. Unit prices are calculated and published daily.

NSW TCorp is trustee for each of the above facility and is required to act in the best interest of the unit holders and also to administer 
the trusts in accordance with the trust deeds. As trustee, TCorp has appointed external managers to manage the performance and risks 
of each facility in accordance with a mandate agreed by the parties. However, TCorp acts as manager for part of the Cash Facility.  
A significant portion of the administration of the facilities is outsourced to an external custodian.

Investment in the Hour-Glass facilities limits the Institute’s exposure to risk, as it allows diversification across a pool of funds with different 
investment horizons and a mix of investments.

NSW TCorp provides sensitivity analysis information for each of the investment facilities, using historically based volatility information 
collected over a ten year period, quoted at two standard deviations (i.e. 95% probability). The TCorp Hour-Glass Investment facilities 
are designated at fair value through profit or loss and therefore any change in unit price impacts directly on profit (rather than equity). 
A reasonably possible change is based on the percentage change in unit price (as advised by TCorp) multiplied by the redemption value 
as at 30 June each year for each facility (balance from Hour-Glass statement).

ImPACT ON PROFIT/LOSS

ChANgE IN  
UNIT PRICE

2012 
$’000

2011 
$’000

CONSOLIdATEd ANd CANCER INSTITUTE NSW

Hour-Glass Investment Cash facility +/- 1% 207 197

(e)  FAIR vALUE COmPAREd TO CARRyINg AmOUNT

Financial instruments are generally recognised at cost, with the exception of the TCorp Hour-Glass facilities, which are measured at fair 
value. The value of the Hour Glass Investments is based on the Institute’s share of the value of the underlying assets of the facility, based  
on the market value. All Hour-Glass facilities are valued using ‘redemption’ pricing.

The amortised cost of financial instruments recognised in the statement of financial position approximates the fair value, because of the 
short term nature of many of the financial instruments.

17  EvENTS AFTER ThE REPORTINg PERIOd

The Institute has not identified any events or transactions that are material to require adjustments or disclosures in the financial statements.

End of audited financial statements.
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   STATEmENT OF COmPREhENSIvE INCOmE 
FOR ThE yEAR ENdEd 30 JUNE 2012

Start of audited financial statements.

NOTES 2012 
$’000

2011 
$’000

ExPENSES ExCLUdINg LOSSES

Employee related expenses 2 20,649 17,996

Total expenses excluding losses 20,649 17,996

REvENUE

Personnel services revenue 3 21,603 18,019

Total Revenue 21,603 18,019

Net result 954 23

Other comprehensive income

Actuarial Gain/(Loss) on Superannuation (954) (23)

Total other comprehensive income (954) (23)

Total comprehensive income - -

The accompanying notes form part of these financial statements.



 CANCER INSTITUTE NSW 101

   STATEmENT OF FINANCIAL POSITION 
AS AT 30 JUNE 2012

NOTES 2012 
$’000

2011 
$’000

ASSETS

Current Assets

Cash and cash equivalents 4 113 10

Receivables 5 6,516 4,699

Total current assets 6,629 4,709

Total assets 6,629 4,709

LIABILITIES

Current liabilities

Payables 6 404 338

Provisions 7 5,280 3,691

Total current liabilities 5,684 4,029

Non-current liabilities

Provisions 7 945 680

Total non-current liabilities 945 680

Total liabilities 6,629 4,709

Net assets - -

EQUITy

Accumulated funds - -

Total equity - -

The accompanying notes form part of these financial statements.
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   STATEmENT OF ChANgES IN EQUITy 
FOR ThE yEAR ENdEd 30 JUNE 2012

ACCUmULATEd  
FUNdS

$’000

TOTAL
$’000

Balance at 1 July 2011 - -

Net result for the year 954 954

Other comprehensive income

Actuarial loss on superannuation (954) (954)

Total other comprehensive income (954) (954)

Total comprehensive income for the year - -

Balance at 30 June 2012 - -

Balance at 1 July 2010 - -

Net result for the year 23 23

Other comprehensive income

Actuarial loss on superannuation (23) (23)

Total other comprehensive income (23) (23)

Total comprehensive income for the year - -

Balance at 30 June 2011 - -
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  STATEmENT OF CASh FLOWS 
  FOR ThE yEAR ENdEd 30 JUNE 2012

NOTES 2012  
$’000

2011  
$’000

CASh FLOWS FROm OPERATINg ACTIvITIES

Payments

Employee related (19,757) (17,168)

Total Payments (19,757) (17,168)

Receipts

Personnel services 19,860 17,178

Total Receipts 19,860 17,178

Net cash flows from operating activities 9 103 10

CASh FLOWS FROm INvESTINg ACTIvITIES

Net cash flows from investing activities - -

CASh FLOWS FROm FINANCINg ACTIvITIES

Net cash flows from financing activities - -

Net increase (decrease) in cash 103 10

Opening cash and cash equivalents 10 -

Closing cash and cash equivalents 4 113 10

The accompanying notes form part of these financial statements.
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(a)  REPORTINg ENTITy

The Cancer Institute Division (the Division) is a division of the 
government service established pursuant to Part 2 of Schedule 
1 of the Public Sector Employment and Management Act 2002. 
The Division is a not for profit entity (as profit is not its principal 
objective) and it has no cash generating units. The reporting 
entity is consolidated as part of the Cancer Institute NSW and 
NSW Total State Sector Accounts. It is domiciled in Australia 
and its principal office is at Level 9, 8 Central Avenue, Australian 
Technology Park, Sydney.

The Cancer Institute Division’s objective is to provide personnel 
services to Cancer Institute NSW.

The Cancer Institute Division commenced operations on 17 
March 2006 when it assumed responsibility for the employees 
and employee related liabilities of the Cancer Institute NSW.

These financial statements for the year ended 30 June 2012 have 
been authorised for issue by the Chief Cancer Officer and Chief 
Executive Officer on 28 September 2012.

(b)  BASIS OF PREPARATION

The Division’s financial statements are general purpose financial 
statements which have been prepared in accordance with:

•  applicable Australian Accounting Standards (which include 
Australian Accounting Interpretations)

•  the requirements of the Public Finance and Audit Act 1983  
and Regulation and

• specific directions issued by the Treasurer.

Certain provisions are measured at fair value. Other financial 
statement items are prepared in accordance with the historical 
cost convention.

Judgements, key assumptions and estimations management 
have made are disclosed in the relevant notes to the financial 
statements.

All amounts are rounded to the nearest one thousand dollars 
(except for the superannuation disclosure in note 7, which 
is provided by Pillar in whole dollars) and are expressed in 
Australian currency.

(c)  STATEmENT OF COmPLIANCE

The Division’s financial statements and notes comply with 
Australian Accounting Standards, which include Australian 
Accounting Interpretations.

(d)  INSURANCE

The Division’s insurance activities are conducted through the 
NSW Treasury Managed Fund Scheme of self insurance for 
Government agencies. The expense (premium) is determined 
by the Fund Manager based on past claim experience.

(e)  INCOmE RECOgNITION

Income is measured at the fair value of the consideration or 
contribution received or receivable. Revenue from rendering of 
personnel services is recognised when the service is provided 
and only to the extent that the associated recoverable expenses 
are recognised.

(f)  ASSETS

 (i)  Receivables 

Receivables are non derivative financial assets with fixed or 
determinable payments that are not quoted in an active market. 
These financial assets are recognised initially at fair value, 
usually based on the transaction cost or face value. Subsequent 
measurement is at amortised cost using the effective interest 
method, less an allowance for any impairment of receivables. 
Any changes are recognised in the net result for the year when 
impaired, derecognised or through the amortisation process. 

Short term receivables with no stated interest rate are 
measured at the original invoice amount where the effect 
of discounting is immaterial.

(g)  LIABILITIES

 (i)  Payables

These amounts represent liabilities for goods and services 
provided to the Division and other amounts. Payables are 
recognised initially at fair value, usually based on the transaction 
cost or face value. Subsequent measurement is at amortised cost 
using the effective interest method. Short-term payables with no 
stated interest rate are measured at the original invoice amount 
where the effect of discounting is immaterial.

 (ii) Employee benefits and other provisions

  (a) Salaries and wages, annual leave, sick leave and on-costs
  Liabilities for salaries and wages (including non-monetary 

benefits), annual leave and paid sick leave that are due to 
be settled within 12 months after the end of the period 
in which the employees render the service are recognised 
and measured in respect of employees’ services up to the 
reporting date at undiscounted amounts based on the 
amounts expected to be paid when the liabilities are settled.

  Unused non-vesting sick leave does not give rise to a liability 
as it is not considered probable that sick leave taken in the 
future will be greater than the benefits accrued in the future.

  The outstanding amounts of payroll tax, workers’ 
compensation insurance premiums and fringe benefits tax, 
which are consequential to employment, are recognised 
as liabilities and expenses where the employee benefits to 
which they relate have been recognised.

  (b) Long service leave and superannuation
  Long service leave is measured at present value in 

accordance with AASB 119 Employee Benefits. This is based 
on the application of certain factors to employees with five 
or more years of service, using current rates of pay. These 
factors were determined based on an actuarial review in 
2009-2010 to approximate present value. For each future 
year the entitlements expected to be paid in service and on 
termination of employment have been determined by making 
a projection for each employee based on their current salary 
and LSL balance, assumed rates of taking long service leave 
in service, rates of death, disablement, retirement, resignation 
and rates of salary escalation. The resulting cash flows have 
then been converted to a present value by discounting from 
the expected date of payment to the valuation date at the 
assumed interest rate.

1  SUmmARy OF SIgNIFICANT ACCOUNTINg POLICIES
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NOTES TO THE FINANCIAL STATEMENT FOr THE yEAr ENdEd 30 JuNE 2012

   i) Defined contribution plan
    A defined contribution plan is a post-employment benefit 

plan under which an entity pays fixed contributions into 
a separate entity and will have no legal or constructive 
obligation to pay further amounts. Obligations for 
contributions to defined contribution plans are recognised 
as expense when they are due. Prepaid contributions are 
recognised as an asset, to the extent that cash refund or 
reduction in future payments is available.

   ii) Defined benefit plan
    A defined benefit plan is a post employment benefit 

plan other than a defined contribution plan. An actuarial 
assessment of the defined benefit is undertaken before 
each reporting date.

    A liability or an asset in respect of the defined benefit 
superannuation plan is recognised in the Statement of 
financial position and is measured as the present value 
of the defined benefit obligation as at reporting date. 
Any unrecognised past service costs and the fair value 
of any plan assets are deducted. The discount rate is 
the market yield rate on government bonds of similar 
maturity to those obligations.

    The amount recognised in the net result for 
superannuation is the net total of current service cost 
and the expected return on plan assets. Actuarial gains 
and losses are charged directly to equity in the year 
they occur.

(h)   EQUITy ANd RESERvES

 (i) Accumulated Funds

The category ‘Accumulated Funds’ includes all current and prior 
period retained funds.

 (ii)  Superannuation actuarial gains and losses are recognised  
in the Statement of changes in equity as required by AASB  
119 Employee Benefits.

  (i)  New Australian Accounting Standards  
issued but not effective

  The following Accounting Standards have not been applied 
and are not yet effective. Treasury Circular TC12/04 
mandates not to early adopt any of the new Standards/
Interpretations. 

• AASB 9 and AASB 2010-7 regarding financial instruments

• AASB 10 Consolidated Financial Statements

• AASB 11 Joint Arrangements

• AASB 12 Disclosure of Interests in Other Entities

•  AASB 13 and AASB 2011-8 regarding fair value 
measurement

•  AASB 119 , AASB 2011-10 and AASB 2011-11 regarding 
employee benefits

• AASB 127 Separate Financial Statements

•  AASB 1053 and AASB 2010-2 regarding differential 
reporting

•  AASB 2010-10 regarding removal of fixed dates  
for first time adopters

• AASB 2011-2 regarding Trans Tasman Convergence – RDR

•  AASB 2011-3 regarding orderly adoption of changes  
to the ABS GFS Manual

1  SUmmARy OF SIgNIFICANT ACCOUNTINg POLICIES (CONTINUEd)

•  AASB 2011-4 removing individual KMP disclosure 
requirements

• AASB 2011-6 regarding RDR and relief from consolidation

•  AASB 2011-7 regarding consolidation and joint 
arrangements

•  AASB 2011-9 regarding presentation of items of other 
comprehensive income

• AASB 2011-12 regarding Interpretation 20

•  AASB 2011-13 regarding AASB 1049 and GAAP/GFS 
harmonisation

It is considered that the impact of these new Standards/
Interpretations in future periods will have no material impact  
on the financial statements of the Division.



CANCER INSTITUTE NSW106

 
FINANCIAL REPORT • CANCER INSTITUTE dIvISION 

2  ExPENSES ExCLUdINg LOSSES

2012 
$’000

2011 
$’000

EmPLOyEE RELATEd ExPENSES

Salaries and wages (including recreation leave) 17,254 15,589

Superannuation – defined benefit plans 76 55

Superannuation – defined contribution plans 1,223 1,042

Long service leave 891 374

Payroll tax, fringe benefit tax and workers compensation 1,096 936

Redundancy payments 109 -

20,649 17,996

3  REvENUE

2012 
$’000

2011 
$’000

Personnel services 21,603 18,019

21,603 18,019

4  CURRENT ASSETS – CASh ANd CASh EQUIvALENTS

2012 
$’000

2012 
$’000

Cash at bank and on hand 113 10

113 10

For the purposes of the statement of cash flows, cash and cash equivalents include cash at bank and cash on hand.

Cash and cash equivalent assets recognised in the statement of financial position are reconciled at the end of the financial year  
to the statement of cash flows as follows:

2012 
$’000

2011 
$’000

Cash and cash equivalents (per statement of financial position) 113 10

Closing cash and cash equivalents (per statement of cash flows) 113 10

Details regarding credit risk, liquidity risk and market risk are disclosed in note 10.

5  CURRENT/NON CURRENT ASSETS – RECEIvABLES

2012 
$’000

2011 
$’000

Current Receivables

Sundry debtors 334 8

Personnel Services 6,182 4,691

6,516 4,699

6  CURRENT LIABILITIES – PAyABLES

2012 
$’000

2011 
$’000

Payables

Creditors 7 -

Accrued salaries, wages and oncosts 397 338

404 338

Details regarding credit risk, liquidity risk and market risk are disclosed in note 10.
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NOTES TO THE FINANCIAL STATEMENT FOr THE yEAr ENdEd 30 JuNE 2012

7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS

2012 
$’000

2011 
$’000

Current 

Employee benefits and related on-costs

Recreation leave 1,541 1,405

Long service leave 1,854 1,282

Fringe benefits tax 41 55

Superannuation 1,844 949

Total current provisions 5,280 3,691

Non current 

Employee benefits and related on-costs

Long service leave 945 680

Total non-current provisions 945 680

Aggregate employee benefits and related on-costs

Provisions – current 5,280 3,691

Provisions – non current 945 680

Accrued salaries, wages and on-costs (Note 6) 397 338

Total employee benefits and related on-costs 6,622 4,709

 SASS SANCS SSS ROUNdINg 
AdJUSTmENTS

TOTAL

 30 JUNE 2012 30 JUNE 2012 30 JUNE 2012 30 JUNE 2012 30 JUNE 2012

Superannuation Funds as at 30 June 2012

Basis – AASB 119

Member Numbers      

Contributors 6 6 0   

Deferred benefits 0 0 1   

Pensioners 0 0 1   

Pensions fully commuted 0 0 0   

A$ A$ A$  A$

Superannuation Position for AASB 119 purposes

Accrued liability 1,835,084 359,781 2,179,655 0 4,374,520

Estimated reserve account balance (1,430,441) (243,630) (855,967) 0 (2,530,038)

Rounding adjustment 0 0 0 0 0

 404,643 116,151 1,323,688 0 1,844,482

Future Service Liability (Note 1) (607,235) (127,016) 0 0 (734,251)

Surplus in excess of recovery available from schemes 0 0 0 0 0

Net (asset)/liability to be recognised in statement of financial 
position 404,643 116,151 1,323,688 0 1,844,482

Note 1. The Future Service Liability (FSL) does not have to be recognised by an employer. It is only used to determine if an asset ceiling 
limit should be imposed (AASB 119, para 58). Under AASB 119, any prepaid superannuation asset recognised cannot exceed the total of 
any unrecognised past service cost and the present value of any economic benefits that may be available in the form of refunds from the 
plan or reductions in future contributions to the plan. Where the “surplus in excess of recovery” is zero, no asset ceiling limit is imposed.
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7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

 SASS SANCS SSS ROUNdINg 
AdJUSTmENTS

TOTAL

 30 JUNE 2011 30 JUNE 2011 30 JUNE 2011 30 JUNE 2011 30 JUNE 2011

Superannuation Funds as at 30 June 2011

Basis – AASB 119

Member Numbers    

Contributors 5 6 1   

Deferred benefits 0 0 1   

Pensioners 0 0 0   

Pensions fully commuted 0 0 0   

A$ A$ A$ A$ A$

Superannuation Position for AASB 119 purposes

Accrued liability 1,036,569 251,073 1,548,962 0 2,836,604

Estimated reserve account balance (838,236) (188,762) (860,456) (1) (1,887,455)

Rounding adjustment (1) 0 0 1 0

 198,332 62,311 688,506 0 949,149

Future Service Liability (Note 1) (443,095) (96,146) 0 0 (539,241)

Surplus in excess of recovery available from schemes 0 0 0 0 0

Net (asset)/liability to be recognised in statement  
of financial position

198,332 62,311 688,506 0 949,149

  Disclosure Items 30 June 2012 and 30 June 2011

  Accounting policy {AASB 119 – paragraph 120A(a)}
Actuarial gains and losses are recognised immediately in other comprehensive income in the year in which they occur. 

  Fund information {AASB 119 – paragraph 120A(b)}
The Pooled Fund holds in trust the investments of the closed NSW public sector superannuation schemes:

• State Authorities Superannuation Scheme (SASS)

• State Superannuation Scheme (SSS)

• Police Superannuation Scheme (PSS)

•  State Authorities Non-contributory Superannuation Scheme (SANCS).

These schemes are all defined benefit schemes – at least a component of the final benefit is derived from a multiple of member  
salary and years of membership.

All the Schemes are closed to new members.
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NOTES TO THE FINANCIAL STATEMENT FOr THE yEAr ENdEd 30 JuNE 2012

7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Reconciliation of the present value of the defined benefit obligation  
  {AASB 119 – paragraph 120A(c)}

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Present value of partly funded defined benefit obligation at beginning of the year 1,036,569 251,073 1,548,962

Current service cost 56,811 10,919 25,458

Interest cost 53,507 12,604 81,521

Contributions by Fund participants 34,697 0 35,752

Actuarial (gains)/losses 391,411 48,373 484,487

Benefits paid 262,089 36,812 3,475

Past service cost 0 0 0

Curtailments 0 0 0

Settlements 0 0 0

Business combinations 0 0 0

Exchange rate changes 0 0 0

Present value of partly funded defined benefit obligation at end of the year 1,835,084 359,781 2,179,655

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Present value of partly funded defined benefit obligation at beginning of the year 536,441 152,116 1,473,125

Current service cost 32,138 7,203 12,058

Interest cost 27,351 7,581 76,503

Contributions by Fund participants 19,584 0 14,772

Actuarial (gains)/losses 173,088 3,891 (18,028)

Benefits paid 247,967 80,282 (9,467)

Past service cost 0 0 0

Curtailments 0 0 0

Settlements 0 0 0

Business combinations 0 0 0

Exchange rate changes 0 0 0

Rounding adjustments (1)

Present value of partly funded defined benefit obligation at end of the year 1,036,569 251,073 1,548,962
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7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Reconciliation of the fair value of Fund assets {AASB 119 – paragraph 120A(e)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR  
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Fair value of Fund assets at beginning of the year 838,236 188,762 860,456

Expected return on Fund assets 75,011 15,849 73,775

Actuarial gains/(losses) 106,103 (13,558) (122,278)

Employer contributions 114,305 15,764 4,787

Contributions by Fund participants 34,697 0 35,752

Benefits paid 262,089 36,812 3,475

Settlements 0 0 0

Business combinations 0 0 0

Exchange rate changes 0 0 0

Rounding adjustments 0 1 0

Fair value of Fund assets at end of the year 1,430,441 243,630 855,967

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Fair value of Fund assets at beginning of the year 353,709 92,543 774,249

Expected return on Fund assets 31,383 7,829 68,171

Actuarial gains/(losses) 140,685 (770) (4,180)

Employer contributions 44,910 8,877 16,911

Contributions by Fund participants 19,584 0 14,772

Benefits paid 247,967 80,282 (9,467)

Settlements 0 0 0

Business combinations 0 0 0

Exchange rate changes 0 0 0

Rounding adjustments (2) 1 0

Fair value of Fund assets at end of the year 838,236 188,762 860,456
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NOTES TO THE FINANCIAL STATEMENT FOr THE yEAr ENdEd 30 JuNE 2012

7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Reconciliation of the assets and liabilities recognised in statement of financial position  
  {AASB 119 – paragraphs 120A(d) and (f)} 

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Present value of partly funded defined benefit obligation at end of year 1,835,084 359,781 2,179,655

Fair value of Fund assets at end of year (1,430,441) (243,630) (855,967)

Subtotal 404,643 116,151 1,323,688

Unrecognised past service cost 0 0 0

Unrecognised gain/(loss) 0 0 0

Adjustment for limitation on net asset 0 0 0

Net Liability/(Asset) recognised in statement of financial position at end of year 404,643 116,151 1,323,688

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Present value of partly funded defined benefit obligation at end of year 1,036,569 251,073 1,548,962

Fair value of Fund assets at end of year (838,236) (188,762) (860,456)

Rounding adjustments (1) 0 0

Subtotal 198,332 62,311 688,506

Unrecognised past service cost 0 0 0

Unrecognised gain/(loss) 0 0 0

Adjustment for limitation on net asset 0 0 0

Net Liability/(Asset) recognised in statement of financial position at end of year 198,332 62,311 688,506
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7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Expense recognised in statement of comprehensive income  
  {AASB 119 – paragraph 46 & 120A(g)}

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

COmPONENTS RECOgNISEd IN STATEmENT OF COmPREhENSIvE INCOmE

Current service cost 56,811 10,919 25,458

Interest cost 53,507 12,604 81,521

Expected return on Fund assets (net of expenses) (75,011) (15,849) (73,775)

Actuarial losses/(gains) recognised in year 0 0 0

Past service cost 0 0 0

Movement in adjustment for limitation on net asset 0 0 0

Curtailment or settlement (gain)/loss 0 0 0

Rounding Adjustments 1 0 0

Expense/(income) recognised 35,308 7,674 33,204

 

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

COmPONENTS RECOgNISEd IN STATEmENT OF COmPREhENSIvE INCOmE

Current service cost 32,138 7,203 12,058

Interest cost 27,351 7,581 76,503

Expected return on Fund assets (net of expenses) (31,383) (7,829) (68,171)

Actuarial losses/(gains) recognised in year 0 0 0

Past service cost 0 0 0

Movement in adjustment for limitation on net asset 0 0 0

Curtailment or settlement (gain)/loss 0 0 0

Rounding adjustments 0 0 0

Expense/(income) recognised 28,106 6,955 20,390
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7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Amounts recognised in other comprehensive income {AASB 119 – paragraph 120A(h)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Actuarial (gains)/losses 285,308 61,931 606,765

Adjustment for limit on net asset 0 0 0

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Actuarial (gains)/losses 32,403 4,661 (13,849)

Adjustment for limit on net asset 0 0 0

  Fund assets {AASB 119 – paragraph 120A(j)}
The percentage invested in each asset class at the balance sheet date:
 30 JUNE 2012 30 JUNE 2011

Australian equities 28.0% 33.4%

Overseas equities 23.7% 29.5%

Australian fixed interest securities 4.9% 5.7%

Overseas fixed interest securities 2.4% 3.1%

Property 8.6% 9.9%

Cash 19.5% 5.1%

Other 12.9% 13.3%

  Fair value of Fund assets {AASB 119 – paragraph 120A(k)}
All Fund assets are invested by STC at arm’s length through independent fund managers.

  Expected rate of return on assets {AASB119 – paragraph 120A(l)}
The expected return on assets assumption is determined by weighting the expected long-term return for each asset class by the target 
allocation of assets to each class. The returns used for each class are net of investment tax and investment fees.
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7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd) 

  Actual Return on Fund Assets {AASB 119 – paragraph 120A(m)}
 SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

 A$ A$ A$

Actual return on Fund assets 13,612 2,291 7,503

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

 A$ A$ A$

Actual return on Fund assets 28,235 7,060 65,942

  Valuation method and principal actuarial assumptions at the balance sheet date {AASB 119 – paragraph 120A(n)}

  a) Valuation Method
  The Projected Unit Credit (PUC) valuation method was used to determine the present value of the defined benefit obligations 

and the related current service costs. This method sees each period of service as giving rise to an additional unit of benefit 
entitlement and measures each unit separately to build up the final obligation.

  b) Economic Assumptions
 30 JUNE 2012 30 JUNE 2011

Salary increase rate (excluding promotional increases) 2.5% pa 3.5% pa

Rate of CPI Increase 2.5% pa 2.5% pa

Expected rate of return on assets 8.6% 8.6%

Discount rate 3.06% pa 5.28% pa

  c) Demographic Assumptions
  The demographic assumptions at 30 June 2012 are those that were used in the 2009 triennial actuarial valuation plus an additional 

allowance for staff reductions consistent with the Labour Expense Cap advised in the 2012-13 Budget. The triennial review report 
is available from the NSW Treasury website.

  Historical information {AASB119 – paragraph 120A(p)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Present value of defined benefit obligation 1,835,084 359,781 2,179,655

Fair value of Fund assets (1,430,441) (243,630) (855,967)

(Surplus)/Deficit in Fund 404,643 116,151 1,323,688

Experience adjustments – Fund liabilities 391,411 48,373 484,487

Experience adjustments – Fund assets (106,103) 13,558 122,278
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7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Present value of defined benefit obligation 1,036,569 251,073 1,548,962

Fair value of Fund assets (838,236) (188,762) (860,456)

Rounding adjustments (1) 0 0

(Surplus)/Deficit in Fund 198,332 62,311 688,506

Experience adjustments – Fund liabilities 173,088 3,891 (18,028)

Experience adjustments – Fund assets (140,685) 770 4,180

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2010

FINANCIAL yEAR 
TO 30 JUNE 2010

FINANCIAL yEAR 
TO 30 JUNE 2010

A$ A$ A$

Present value of defined benefit obligation 536,441 152,116 1,473,125

Fair value of Fund assets (353,709) (92,543) (774,249)

Rounding adjustments 1 0 0

(Surplus)/Deficit in Fund 182,733 59,573 698,876

Experience adjustments – Fund liabilities (321,878) (34,630) 136,298

Experience adjustments – Fund assets 182,150 (1,461) (4,732)

 SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2009

FINANCIAL yEAR 
TO 30 JUNE 2009

FINANCIAL yEAR 
TO 30 JUNE 2009

A$ A$ A$

Present value of defined benefit obligation 978,908 223,487 1,249,649

Fair value of Fund assets (654,569) (131,148) (687,833)

(Surplus)/Deficit in Fund 324,339 92,339 561,816

Experience adjustments – Fund liabilities 59,153 48,037 244,944

Experience adjustments – Fund assets 192,913 39,676 128,773

  Expected contributions {AASB119 – paragraph 120A(q)}
SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

FINANCIAL yEAR 
TO 30 JUNE 2012

A$ A$ A$

Expected employer contributions to be paid in the next reporting period 65,924 11,980 57,203

SASS SANCS SSS

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

FINANCIAL yEAR 
TO 30 JUNE 2011

A$ A$ A$

Expected employer contributions to be paid in the next reporting period 37,210 7,963 23,635
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7  CURRENT/NON CURRENT LIABILITIES – PROvISIONS (CONTINUEd)

  Funding Arrangements for Employer Contributions

  (a) Surplus/deficit   
  The following is a summary of the 30 June 2012 financial position of the Fund calculated in accordance with AAS 25  

“Financial Reporting by Superannuation Plans”:
SASS SANCS SSS

30 JUNE 2012 30 JUNE 2012 30 JUNE 2012

A$ A$ A$

Accrued benefits 1,537,662 280,416 1,050,725

Net market value of Fund assets (1,430,441) (243,630) (855,967)

Rounding adjustments (1) 1 0

Net (surplus)/deficit 107,220 36,787 194,758

The following is a summary of the 30 June 2011 financial position of the Fund calculated in accordance with AAS 25  
“Financial Reporting by Superannuation Plans”:
 SASS SANCS SSS

30 JUNE 2011 30 JUNE 2011 30 JUNE 2011

A$ A$ A$

Accrued benefits 952,702 222,900 1,040,476

Net market value of Fund assets (838,236) (188,762) (860,456)

Rounding adjustments 0 1 (1)

Net (surplus)/deficit 114,466 34,137 180,019

  (b) Contribution recommendations
 Recommended contribution rates for the entity are: 

SASS SANCS SSS

 mULTIPLE 
OF mEmBER 

CONTRIBUTIONS
% mEmBER 

SALARy

mULTIPLE 
OF mEmBER 

CONTRIBUTIONS

2012 1.90 2.50 1.60

2011 1.90 2.50 1.60

  (c) Funding method
 Contribution rates are set after discussions between the employer, STC and NSW Treasury.

  (d) Economic assumptions
 The economic assumptions adopted for the 2009 actuarial review of the Fund are:

2012 2011

WEIghTEd-AvERAgE ASSUmPTIONS

Expected rate of return on Fund assets backing current pension liabilities 8.3% pa 8.3% pa

Expected rate of return on Fund assets backing other liabilities 7.3% pa 7.3% pa

Expected salary increase rate 4.0% pa 4.0% pa

Expected rate of CPI increase 2.5% pa 2.5% pa

  Nature of Asset/Liability

If a surplus exists in the employer’s interest in the Fund, the employer may be able to take advantage of it in the form of a reduction in the 
required contribution rate, depending on the advice of the Fund’s actuary.

Where a deficiency exists, the employer is responsible for any difference between the employer’s share of Fund assets and the defined 
benefit obligation.
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8  CONTINgENT LIABILITIES ANd CONTINgENT ASSETS

There are no known contingent assets and contingent liabilities as at 30 June 2012 (Nil at 30 June 2011).

9  RECONCILIATION OF CASh FLOWS FROm OPERATINg ACTIvITIES TO NET RESULT

2012 
$’000

2011 
$’000

Net cash used on operating activities 103 10

Actuarial (gain)/loss on superannuation 954 23

Decrease/(increase) in provisions (1,854) (742)

Increase/(decrease) in prepayments and other assets 1,817 840

Decrease/(increase) in creditors (66) (108)

Net result 954 23

10  FINANCIAL INSTRUmENTS

The Division’s principal financial instruments are short term receivables and payables. These financial instruments expose the Division 
primarily to credit risk on short term receivables. The Division does not enter into or trade financial instruments for speculative purpose 
and does not use financial derivatives.

The Chief Executive Officer has overall responsibility for the establishment and oversight of risk management and reviews and agrees 
policies for managing risk. Compliance with policies are reviewed by the internal auditors on a scheduled basis.

(a)  FINANCIAL INSTRUmENT CATEgORIES

NOTE CATEgORy
CARRyINg 

AmOUNT
CARRyINg 

AmOUNT

2012 
$’000

201 
$’000

Financial Assets

Cash and cash equivalents 4 N/A 113 10

Receivables1 5

Loans and 
receivables (at 

amortised cost) 6,516 4,699

Financial Liabilities

Payables2 6

Financial liabilities 
measured at 

amortised cost 311 263

1 Excludes statutory receivables and prepayments (i.e. not within scope of AASB 7) 
2 Excludes statutory payables and unearned revenue (i.e. not within scope of AASB 7

(b)  CREdIT RISk

Credit risk arises from the financial assets of the Division, which include cash and receivables. No collateral is held by the Division.  
The Division has not granted any financial guarantees.

Credit risk arises when there is the possibility of the Division’s debtors defaulting on their contractual obligations, resulting in a financial  
loss to the Division. The maximum exposure to credit risk is generally represented by the carrying amount of the financial assets  
(net of any allowance for impairment).

  Cash
Cash comprises cash on hand and bank balances within the NSW Treasury Banking System.

  Receivables – trade debtors
All trade debtors are recognised as amounts receivable at balance date. The balance owing represents monies due from the Cancer 
Institute NSW. Debtors’ invoices are issued on 14 day terms.
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10  FINANCIAL INSTRUmENTS (CONTINUEd)

$’000

TOTAL1,2 PAST dUE BUT 
NOT ImPAIREd2

CONSIdEREd 
ImPAIREd2

2012

< 3 months overdue - - -

3 months – 6 months overdue - - -

> 6 months overdue - - -

2011

< 3 months overdue - - -

3 months – 6 months overdue - - -

> 6 months overdue 8 8 -

1 Each column in the table reports ‘’gross receivables’’. 
2  The ageing analysis excludes receivables that are not past due and not impaired. Therefore the ‘’total’’ will not reconcile to the receivables total recognised in the statement  

of financial position.

(c)  LIQUIdITy RISk

Liquidity risk is the risk that the Division will be unable to meet its payment obligations when they fall due. The Division continuously 
manages risk through monitoring future cash flows and maturities planning to ensure adequate holding of high quality liquid assets. 

The Division’s exposure to liquidity risk is deemed insignificant based on prior periods’ data and current assessment of risk.

The liabilities are recognised for amounts due to be paid in the future for goods or services received, whether or not invoiced. Amounts 
owing to suppliers (which are unsecured) are settled in accordance with the policy set out in NSW TC11/12. If trade terms are not 
specified, payment is made no later than the end of the month following the month in which an invoice or a statement is received. For 
small business suppliers, where payment is not made within the specified time period, simple interest must be paid automatically unless 
an existing contract specifies otherwise. NSW TC11/12 allows the Director-General of the Ministry of Health to award interest for late 
payment. No penalty interest was paid during the 2012 financial year (2011 – $Nil).

The table below summarises the maturity profile of the Division’s financial liabilities, together with the interest rate exposure.

  Maturity Analysis and interest rate exposure of financial liabilities
$’000

INTEREST RATE ExPOSURE mATURITy dATES

WEIghTEd 
AvERAgE 

EFFECTIvE 
INT. RATE

NOmINAL 
AmOUNT

FIxEd 
INTEREST 

RATE

NON-
INTEREST 
BEARINg

< 1 yR 1-5 yRS > 5 yRS

2012

Payables:

Accrued salaries, wages and on costs N/A 311 311 311 - -

311 311 311 - -

2011

Payables:

Accrued salaries, wages and on costs N/A 263 263 263 - -

263 263 263 - -

(d)  mARkET RISk

The Division has no exposure to changes in market prices. The Division has no investments, is not exposed to foreign currency risk and 
does not enter into commodity contracts.
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10  FINANCIAL INSTRUmENTS (CONTINUEd)

(e)  INTEREST RATE RISk

The Division does not account for any fixed rate financial instruments at fair value through profit or loss or as available for sale. Therefore, 
for these financial instruments, a change in interest rates would not affect profit or loss or equity. A reasonably possible change of +/- 1% is 
used, consistent with current trends in interest rates. The basis will be reviewed annually and amended where there is a structural change in 
the level of interest rate volatility. The Division’s exposure to interest rate risk is set out below.

-1% +1%

CARRyINg 
AmOUNT

PROFIT 
$’000

EQUITy 
$’000

PROFIT 
$’000

EQUITy 
$’000

2012

Financial assets

Cash and cash equivalents 113 (1) (1) 1 1

Receivables 6,516 - - - -

Total 6,629 (1) (1) 1 1

Financial liabilities

Accrued salaries, wages and oncosts 311 - - - -

Total 311 - - - -

-1% +1%

CARRyINg 
AmOUNT

PROFIT 
$’000

EQUITy 
$’000

PROFIT 
$’000

EQUITy 
$’000

2011

Financial assets

Cash and cash equivalents 10 - - - -

Receivables 4,699 - - - -

Total 4,709 - - - -

Financial liabilities

Accrued salaries, wages and oncosts 263 - - - -

Total 263 - - - -

(f)  FAIR vALUE

Financial instruments are generally recognised at cost. The amortised cost of financial instruments recognised in the statement of financial 
position approximates the fair value, because of the short term nature of many of the financial instruments.

11  EvENTS AFTER ThE REPORTINg PERIOd

The Division has not identified any events or transactions that are material to require adjustments or disclosures in the financial statements.

End of audited financial statements.
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Telephone
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Website
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Telephone
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