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Amounts recognised in the statement of recognised income and expense {AASB | |9 — paragraph 120A(h)}

SASS SANCS 5SS

Financial Year to Financial Year to Financial Year to

30 June 2008 30 June 2008 30 June 2008

A$ A% A%

Actuarial (gains)/losses 0 0 0
Adjustment for limit on net asset 0 0 0

Cumulative amount recognised in the statement of recognised income and expense {AASB |19 — paragraph 120A(i)}

SASS SANCS SSS
Financial Year to Financial Year to Financial Year to
30 June 2008 30 June 2008 30 June 2008
A$ A$ A$
Cumulative amount of actuarial (gains)/losses
Cumulative adjustment for limitation on net asset
Fund assets {AASB | 19 — paragraph 120A(j)}
The percentage invested in each asset class at the balance sheet date:
30-Jun-08
Australian equities 31.6%
Overseas equities 254%
Australian fixed interest securities 7.4%
Overseas fixed interest securities 7.5%
Property | 1.0%
Cash 6.1%
Other [ 1.0%

Fair value of Fund assets {AASB | 19 — paragraph [20A(k)}

All Fund assets are invested by STC at arm'’s length through independent fund managers.
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Expected rate of return on assets {AASBI |9 — paragraph 120A(1)}

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 |19 — paragraph |20A(m)}

SASS SANCS SSS

Financial Year to Financial Year to Financial Year to

30 June 2008 30 June 2008 30 June 2008

A% A$ A%

Actual return on Fund assets (50,865) (10,778) (50412)

Valuation method and principal actuarial assumptions at the balance sheet date {AASB |19 — 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-Jun-08
Salary increase rate (excluding promotional increases) 3.5% pa
Rate of CPI Increase 2.5% pa
Expected rate of return on assets backing current pension liabilities 8.3%
Expected rate of return on assets backing other liabilities 7.3%
Discount rate 6.55% pa

¢) Demographic Assumptions

The demographic assumptions at 30 June 2008 are those used in the 2006 triennial actuarial valuation. A selection of the most financially
significant assumptions is shown below:

(i) SASS Contributors - the number of SASS contributors expected in any one year (out of 10,000 members), at the ages shown, to leave
the Fund as a result of death, disability, resignation, retirement and redundancy. Promotional salary increase rates are also shown.

(ii) SSS Contributors - the number of SSS contributors expected in any one year (out of 10,000 members), at the ages shown, to leave
the Fund as a result of death, disability, resignation, retirement and preservation. Promotional salary increase rates are also shown.

Note: Different assumptions apply to females who have elected to retire at age 55 (R55 members).
(iii) SSS Commutation - the proportion of SSS members assumed to commute their pension to a lump sum in any one year.

(iv) SSS Pensioner Mortality - assumed mortality rates (in 2006/2007) for SSS pensioners (separately for normal retirement/spouses and
invalidity).

(v) SSS Pensioner Mortality Improvements - per annum assumed rates of mortality improvement for SSS pensioners.
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SASS SANCS SSS

Financial Year to Financial Year to Financial Year to

30 June 2008 30 June 2008 30 June 2008

A$ A% A%

Present value of defined benefit obligation 96945 | 215881 930,872

Fair value of Fund assets (902,517) (209,753) (738,848)

(Surplus)/Deficit in Fund 66,934 6,128 192,024

Experience adjustments — Fund liabilities 140,576 21,173 22,735

Experience adjustments — Fund assets 61,436 26,051 109,304
Expected contributions {AASBI 19 — paragraph 120A(q)}

SASS SANCS SSS

Financial Year to

Financial Year to

Financial Year to

30 June 2008 30 June 2008 30 June 2008
A$ A$ A$
Expected employer contributions 0 0 0

Funding Arrangements for Employer Contributions

(a) Surplus/deficit

The following is a summary of the 30 June 2008 financial position of the Fund calculated in accordance with AAS 25 “Financial Reporting

by Superannuation Plans”:

SASS SANCS SSS

30-Jun-08 30-Jun-08 30-Jun-08

A% A$ A%

Accrued benefits 972,491 216,832 873,028

Net market value of Fund assets (902,517) (209,753) (738,848)

Net (surplus)/deficit 69,974 7,079 134,180

(b)  Contribution recommendations

Recommended contribution rates for the entity are:

SASS SANCS SSS

multiple of % member salary multiple of

member contributions

0.00

0.00

member contributions

0.00
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(c)  Funding method

The method used to determine the employer contribution recommendations at the last actuarial review was the Aggregate Funding
method. The method adopted affects the timing of the cost to the employer.

Under the Aggregate Funding method, the employer contribution rate is determined so that sufficient assets will be available to meet
benefit payments to existing members, taking into account the current value of assets and future contributions.

(d) Economic assumptions

The economic assumptions adopted for the last actuarial review of the Fund were:

Weighted-Average Assumptions

Expected rate of return on Fund assets backing
current pension liabilities 7.7% pa

Expected rate of return on Fund assets backing

other liabilities 7.0% pa
Expected salary increase rate 4.0% pa
Expected rate of CPl increase 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.

9 EQUITY
Accumulated Funds Total Equity

2008 2007 2008 2007

$'000 $'000 $'000 $'000
Consolidated and Cancer Institute NSW
Balance at the beginning of the year 25,583 22,631 25,583 22,631
Changes in equity other than transactions with
owners as owners
Surplus for the year 2,854 2,952 2,854 2,952
Total 2,854 2,952 2,854 2,952
Balance at the end of the year 28,437 25583 28,437 25583
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10 COMMITMENTS FOR EXPENDITURE

Consolidated Cancer Institute NSW
2008 2007 2008 2007
$°000 $'000 $°000 $'000
() Other Expenditure Commitments
Not later than one year 42,000 14,990 42,000 14,990
Later than one year and not later than five years 35,702 24,396 35,702 24,396
Later than five years - - - -
Total (including GST) 77,702 39,386 77,702 39,386
(b) Operating Lease Commitments
Future non cancellable operating lease rentals not
provided for and payable
Not later than one year 1,351 1,349 1,351 1,349
Later than one year and not later than five years 1,676 2,894 1,676 2,894
Later than five years - - - -
Total (including GST) 3,027 4,243 3,027 4,243

Commitments above include input tax credits of $7,339K that are expected to be recovered from the Australian Taxation Office
($3,966K in 2007).

I CONTINGENT LIABILITIESAND CONTINGENT ASSETS

There are no known contingent assets and contingent liabilities as at 30 June 2008 (Nil at 30 June 2007).
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12 NOTETO THE STATEMENT OF CASH FLOWS

() Reconciliation of cash
Consolidated Cancer Institute NSW
2008 2007 2008 2007
$°000 $'000 $°000 $'000
Cash at bank and on hand 21,485 9,403 21,485 9,403
Treasury Corporation deposits 14,979 23,756 14,979 23,756
36,464 33,159 36,464 33,159
(b) Reconciliation of Net Cash Flows provided by
Operating Activities to Operating Surplus
Consolidated Cancer Institute NSW
2008 2007 2008 2007
$°000 $'000 $°000 $'000
Operating Surplus 2,781 2952 2,781 2952
Movements in non cash items through equity transfer - - - -
Depreciation & amortisation 708 673 708 673
Increase / (decrease) in Employee Entitlements and 370 350 - 34
other provisions
Increase / (decrease) in creditors (656) 3,802 35 3,797
(Increase) / decrease in Receivables 315 (3919) (6) (3,598)
(Increase) / Decrease in restoration cost provision - (33) - (33)
Net (gain) / loss on sale of plant and equipment 5 - 9 -
Net Cash Flows from Operating Activities 3,523 3,825 3,523 3,825

13 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 this financial report.

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 continuous basis.
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13 FINANCIAL INSTRUMENTS (contd)

() Financial instrument categories
Note Category Carrying Carrying
Amount Amount
2008 2007
$°000 $000
Consolidated
Financial Assets
Cash and cash equivalents N/A 36,464 33,159
Receivables 4 Loans and receivables (at amortised cost) 1,803 | 067
Financial Liabilities
Payables 7 Financial liabilities measured at amortised cost 5 3,098
Cancer Institute NSW
Financial Assets
Cash and cash equivalents N/A 36,464 33,159
Receivables 4 Loans and receivables (at amortised cost) 1,803 814
Financial Liabilities
Payables 7 Financial liabilities measured at amortised cost 5 3,098

(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).

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) | lam unofficial cash rate, adjusted for a management fee to NSW Treasury. The
TCorp Hour Glass cash facility is discussed in para (d) below.

Receivables — trade debtors

All trade debtors are recognised as amounts receivable at balance date. Collectibility 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 (2008: $1,761,000; 2007: $756,000) and not less than 3 months past due (2008: $31,000; 2007:
$15,000) are not considered impaired and together these represent 99% of the total trade debtors. There are no debtors which are
currently not past due or impaired whose terms have been renegotiated. The only financial assets that are past due or impaired are ‘sales of
goods and services' in the ‘receivables’ category of the balance sheet.
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13 FINANCIAL INSTRUMENTS (contd)

$'000 $°000s

Total Past due but not impaired Considered impaired
Consolidated
2008
< 3 months overdue 31 31 -
3 months — 6 months overdue 3 3 -
> 6 months overdue 8 8 -
Consolidated
2007
< 3 months overdue I5 I5 -
3 months — 6 months overdue 22 22 -
> 6 months overdue 19 19 -
Cancer Institute NSW
2008
< 3 months overdue 31 31 -
3 months — 6 months overdue 3 3 -
> 6 months overdue 8 8 -
Cancer Institute NSW
2007
< 3 months overdue I5 I5 -
3 months — 6 months overdue 22 22 -
> 6 months overdue 19 19 -

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 interest rate of 6.25% (2007: 5.25%), while over the year the weighted average interest rate was 5.84% (2007:
5.15%) on a weighted average balance during the year of $17.8M (2007: $19.9M). None of these assets are past due or impaired.
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13 FINANCIAL INSTRUMENTS (contd)

(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. Treasurer's Direction 219.01 allows the Minister to award interest for late payment. No penalty interest was paid during the year
(2007: $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
Maturity Dates
Nominal Amount <lyr -5 yrs >5yrs
Consolidated and Cancer Institute NSW
2008
Payables:
Creditors 5 5 - -
5 5 - -
Consolidated and Cancer Institute NSW
2007
Payables:
Creditors 3,098 3,098 - -
3,098 3,098 - -

(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 balance sheet date. The analysis is performed on the same basis for
2007.The analysis assumes that all other variables remain constant.
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13 FINANCIAL INSTRUMENTS (contd)

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.

$°000
Carrying Amount 1% +1%
Profit Equity Profit Equity

Consolidated 2008
Financial assets
Cash and cash equivalents 36,464 (365) (365) 365 365
Receivables |,.803 - - - -
Financial liabilities
Payables 5 - - - -

38,272 (365) (365) 365 365
Consolidated 2007
Financial assets
Cash and cash equivalents 33,159 (332) (332) 332 332
Receivables | 067 - - - -
Financial liabilities
Payables 3,098 - - - -

37,324 (332) (332) 332 332
Cancer Institute NSWV 2008
Financial assets
Cash and cash equivalents 36,464 (365) 365 365 365
Receivables 1,803 - - - -
Financial liabilities
Payables 5 - - - -

38272 (365) 365 365 365
Cancer Institute NSWV 2007
Financial assets
Cash and cash equivalents 33,159 (332) (332) 332 332

Receivables 814 - = - _

Financial liabilities

Payables 3.098 - - - -

37,071 (332) (332) 332 332
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13 FINANCIAL INSTRUMENTS (contd)

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:

Facility Investment Sectors  Investment Horizon 2008 2007

$°000 $000

Consolidated and Cancer Institute NSW

Cash facility Cash, money market  Up to 1.5 years 14,979 23,756
instruments (pre-June 2008 — Up
to 2 years)

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 facilities is required to act in the best interest of the unitholders and 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 2008 2007
$°000 $'000
Consolidated
Hour-Glass Investment — Cash facility +/- 1% 150 238
Cancer Institute NSW
Hour-Glass Investment — Cash facility +/- 1% 150 238

(e) Fair Value

Financial instruments are generally recognised at cost, with the exception of the TCorp Hour-Glass facilities, which are measured at fair
value. As discussed, 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 of the Hour-Glass facilities are valued using ‘redemption’ pricing.

14 AFTER BALANCE DATE EVENTS

The Institute has not identified any events or transactions that are material to require adjustments or disclosures in the financial report.
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CANCER INSTITUTE DIVISION

STATEMENT BY THE BOARD, CHIEF CANCER OFFICER & CHIEF EXECUTIVE OFFICER,
CANCER INSTITUTE NSW

Pursuant to section 41C of the Public Finance and Audit Act 1983, | state that to the best of my
knowledge and belief:

(a) the Financial Statements exhibit a true and fair view of the financial position of the Cancer
Institute Division as at 30 June 2008, and for the transactions for the year then ended;

(b) the accompanying financial statements have been prepared in accordance with the provisions
of the Public Finance and Audit Act 1983, the Public Finance and Audit Regulation 2000 and
the Treasurer's Directions;

(c) there are no circumstances which would render any particulars included in the financial
statements to be misleading or inaccurate.

Professor James F Bishop Dr Paul Moy
Chief Cancer Officer and CEQ Board Member,
Cancer Institute NSW Cancer Institute NSW

17" October 2008
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GPO BOX 12
Sydney NSW 2001

INDEPENDENT AUDITOR’S REPORT
Cancer Institute Division
To Members of the New South Wales Parliament

| have audited the accompanying financial report of Cancer Institute Division (the Division), which
comprises the balance sheet as at 30 June 2008, the income statement, statement of recognised
income and expense and cash flow statement for the year then ended, a summary of significant
accounting policies and other explanatory notes.

Auditor’s Opinion
In my opinion, the financial report:

= presents fairly, in all material respects, the financial position of the Division as at 30 June
2008, and its financial performance and cash flows for the year then ended in accordance
with Australian Accounting Standards (including the Australian Accounting Interpretations)

. is in accordance with section 41B of the Public Finance and Audit Act 1983 (the PF&A Act)
and the Public Finance and Audit Regulation 2005.

My opinion should be read in conjunction with the rest of this report.

The Board’s Responsibility for the Financial Report

The members of the Board are responsible for the preparation and fair presentation of the financial
report in accordance with Australian Accounting Standards (including the Australian Accounting
Interpretations) and the PF&A Act. This responsibility includes establishing and maintaining internal
controls relevant to the preparation and fair presentation of the financial report that is free from
material misstatement, whether due to fraud or error; selecting and applying appropriate
accounting policies; and making accounting estimates that are reasonable in the circumstances.

Auditor’s Responsibility

My responsibility is to express an opinion on the financial report based on my audit. | conducted my
audit in accordance with Australian Auditing Standards. These Auditing Standards require that |
comply with relevant ethical requirements relating to audit engagements and plan and perform the
audit to obtain reasonable assurance whether the financial report is free from material
misstatement.

An audit involves performing procedures to obtain audit evidence about the amounts and
disclosures in the financial report. The procedures selected depend on the auditor’s judgement,
including the assessment of the risks of material misstatement of the financial report, whether due
to fraud or error. In making those risk assessments, the auditor considers internal controls relevant
to the Division’s preparation and fair presentation of the financial report in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the Division's internal controls. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of accounting estimates
made by the members of the Board, as well as evaluating the overall presentation of the financial
report.

| believe that the audit evidence | have obtained is sufficient and appropriate to provide a basis for
my audit opinion.
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My opinion does not provide assurance:

. about the future viability of the Division,

. that it has carried out its activities effectively, efficiently and economically, or
. about the effectiveness of its internal controls.
Independence

In conducting this audit, the Audit Office of New South Wales has complied with the independence
requirements of the Australian Auditing Standards and other relevant ethical requirements. The
PFitA Act further promotes independence by:

= praviding that only Parliament, and not the executive government, can remove an
Auditor-General, and

. mandating the Auditor-General as auditor of public sector agencies but precluding the provision
of non-audit services, thus ensuring the Auditor-General and the Audit Office of New South
Wales are not compromised in their role by the possibility of losing clients or income.

gm@figw

James Sugumar
Director, Financial Audit Services

20 October 2008
SYDNEY
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Cancer Institute Division

Income Statement

for the Year Ended 30 June 2008

2008 2007
Notes $°000 $'000
Revenue
Rendering of services 2 16,807 13,404
Total Revenue 16,807 13,404
Expenses
Employee related expenses 3(a) 16,807 13,404
Total Expenses 16,807 [ 3,404

SURPLUS FORTHE YEAR - -

The accompanying notes form part of these financial statements.
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Cancer Institute Division

Statement of Recognised Income and Expense

for the Year Ended 30 June 2008

2008 2007
Notes $°000 $'000

NET INCOME AND EXPENSE RECOGNISED - -
DIRECTLY IN EQUITY

Surplus / (Deficit) for the year = -

TOTAL INCOME AND EXPENSE RECOGNISED - -
FORTHEYEAR

The accompanying notes form part of these financial statements.
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Cancer Institute Division

Balance Sheet

as at 30 June 2008

2008 2007

Notes $'000 $'000
ASSETS
Current Assets
Receivables 4 2,649 2,055
Total Current Assets 2,649 2,055
Total Assets 2,649 2,055
Current Liabilities
Payables 5 293 70
Provisions [ 2,313 |,942
Total Current Liabilities 2,606 2,012
Non Current Liabilities
Provisions 6 43 43
Total Non Current Liabilities 43 43
Total Liabilities 2,649 2,055
Net Assets - -
EQUITY

Accumulated funds - -

Total Equity - -

The accompanying notes form part of these financial statements.
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Cancer Institute Division

Cash Flow Statement

for the Year Ended 30 June 2008

2008 2007
$°000 $'000

CASH FLOWS FROM OPERATING ACTIVITIES

Total Payments - -

Total Receipts - -

Net Cash Flows From Government - -

NET CASH FLOWS FROM OPERATING - -
ACTIVITIES

CASH FLOWS FROM INVESTING ACTIVITIES - -

NET INCREASE (DECREASE) IN CASH - -

CLOSING CASHAND CASH EQUIVALENTS - -

The accompanying notes form part of these financial statements.
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Cancer Institute Division

Notes to the Financial Statements

for the Year Ended 30 June 2008

| SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
(@) Reporting entity

The Cancer Institute Division is a Division of the Government Service, established pursuant to Part 2 of Schedule | to the Public
Sector Employment and Management Act 2002. It is a not for profit entity as profit is not its principal objective. It is consolidated
as part of the NSW Total State Sector Accounts. It is domiciled in Australia and its principal office is at Level |, Biomedical Building,
Australian Technology Park, Sydney.

The Cancer Institute Division's objective is to provide personnel services to Cancer Institute NSWV.

The Cancer Institute Division commenced operations on |7 March 2006 when it assumed responsibility for the employees and
employee related liabilities of the Cancer Institute NSW.The assumed liabilities were recognised on |7 March 2006 together with
an offsetting receivable representing the relating funding due from the former employer.

The financial report for the year ended 30 June 2008 has been authorised for issue by the Board of the Cancer Institute NSW on
16 October 2008.

(b) Basis of preparation

The Division’s financial report is a general purpose financial report which has been prepared in accordance with:

. Australian Accounting Standards and Australian Accounting Interpretations
. the requirements of the Public Finance and Audit Act | 983 (the Act) and Regulation; and
. specific directions issued by the New South Wales Treasurer.

Generally, the historical cost basis of accounting has been adopted and the financial report does not take into account changing
money values or current valuations. However, certain provisions are measured at fair value.

The accrual basis of accounting has been adopted in the preparation of the financial report, except for cash flow information.

Judgements, key assumptions and estimations that management has made are disclosed in the relevant notes to the financial
statements.

All amounts are rounded to the nearest one thousand dollars and are expressed in Australian currency.
(©) Statement of compliance

The Division's financial statements and notes comply with Australian Accounting Standards, which include Australian Accounting
Interpretations.

(d) Income recognition

Income is measured at the fair value of the consideration or contribution received or receivable. Revenue from the rendering of
personnel services is recognised when the service is provided and only to the extent that the associated recoverable expenses
are recognised.

(e) Employee benefits and other provisions
(@) 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 fall due wholly
within 12 months of the reporting date 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.
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| SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (cont'd)
(b) Long service leave and superannuation
Long service leave is measured at present value in accordance with AASB | 19 Employee Benefits. This is based on the

application of certain factors (specified in NSWTC 07/04) to employees with 5 or more years of service, using current rates
of pay.These factors were determined based on an actuarial review to approximate present value.

(c)  Other provisions

Other provisions exist when: the Division 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.

) Loans and 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
accounted for in the operating statement 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.

(2) 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.

(h) New Australian Accounting Standards issued but not effective

Certain new accounting standards and interpretations have been published that are not mandatory for 30 June 2008 reporting
period. The Division did not early adopt any of these Accounting Standards and Interpretations that are not yet effective:

*  AASB 3 Business Combinations (I July 2009);

. AASB 8 & AASB 2007-3 Operating Segments (| January 2009);

*  AASB |0l & 2007-8 Presentation of Financial Statements (I January 2009);

*  AASB 123 & 2007-6 Borrowing Costs (I January 2009);

*  AASB 127 Consolidated and Separate Financial Statements (| January 2009);

*  AASB 1004 Contributions (I July 2008);

. AASB 1049 Whole of Government and General Government Sector Financial Reporting (1 July 2008);
*  AASB 1050 Administered Items (I July 2008);

*  AASB 1051 Land Under Roads (I July 2008);

*  AASB 1052 Disaggregated Disclosures (I July 2008)

. AASB 2007-9 Amendments to Australian Accounting Standards arising from the Review of AASs 27,29 and 31;

*  AASB 2008-1 Amendments to Australian Accounting Standard - Share Based Payments:Vesting Conditions and
Cancellations;

. AASB 2008-2 Amendments to Australian Accounting Standard - Puttable Financial Instruments and Obligations arising on

Liquidation;
. Interpretation | Changes in Existing Decommissioning, Restoration and Similar Liabilities (I January 2009);
. Interpretation 12 Service Concession Arrangements (I January 2009).

. Interpretation 1038 Contributions by Owners Made to Wholly-Owned Public Sector Entities (I July 2008).

It is considered that the impact of these new Standards and Interpretations in future periods will have no material impact on the financial
statements of the Division.
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2 REVENUES 2008 2007
$°000 $'000

Personnel Services 16,807 13,347
Superannuation - 57

16,807 13,404

3 EXPENSES

(a) Employee related expenses
Salaries and wages (including recreation leave) 14,499 12,109
Superannuation — defined benefit plans 419 -
Superannuation — defined contribution plans 876 645
Long service leave 179 37
Payroll tax and fringe benefit tax 834 613
16,807 13,404
4 RECEIVABLES
Current
Sundry debtors - 252
Personnel Services 2,649 1,735
Prepaid Superannuation Contributions - 68
2,649 2,055
5 PAYABLES
Payables
Accrued salary oncosts 293 70
293 70
6 PROVISIONS
Current
Employee benefits and related on costs
Recreation leave 1,213 985
Long service leave 820 955
Fringe benefits tax 15 2
Superannuation 265 -
2,313 1,942
Non current
Employee benefits and related on costs
Long service leave 43 43
43 43
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Superannuation Funds as at 30 June 2008

SASS SANCS SSS TOTAL
30-Jun-08 30-Jun-08 30-Jun-08 30-Jun-08
Member Numbers
Contributors 5 6 |
Deferred benefits 0 0 I
Pensioners 0 0 0
Pensions fully commuted 0 0 0
Superannuation Position for AASB | |9 purposes A$ A$ A$ A$
Accrued liability 969451 215,88l 930,872 2,116,204
Estimated reserve account balance (902,517) (209,753) (738,848) (1,851,118)
66,934 6,128 192,024 265,086
Future Service Liability (Note ) (373,962) (93,889) (24,936) (492,787)
Surplus in excess of recovery available from schemes 0 0 0 0
Net (asset)/liability to be recognised in balance sheet 66,934 6,128 192,024 265,086

Note I:

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 | 19, para 58). Under AASB | 19, 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.

AASB 119

Disclosure Items 30 June 2008

Accounting policy {AASB 119 — paragraph 120A(a)}

Actuarial gains and losses are recognised immediately in profit and loss 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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Reconciliation of the present value of the defined benefit obligation {AASB |19 — paragraph 120A(c)}

FINANCIAL REPORT 2008

SASS

Financial Year to
30 June 2008

SANCS

Financial Year to
30 June 2008

SSS

Financial Year to
30 June 2008

A% A$ A%

Present value of partly funded defined benefit 770,987 162,726 850,857
obligation at beginning of the year
Current service cost 50,331 9,364 7,491
Interest cost 49,058 10,180 54,596
Contributions by Fund participants 29,998 0 6,630
Actuarial (gains)/losses 140,576 21,173 22,735
Benefits paid (71,499) 12,438 (1'1,437)
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 969,451 215,881 930,872
obligation at end of the year
Reconciliation of the fair value of Fund assets {AASB |19 — paragraph 120A(e)}

SASS SANCS SSS

Financial Year to
30 June 2008

Financial Year to
30 June 2008

Financial Year to
30 June 2008

A$ A% A%
Fair value of Fund assets at beginning of the year 876,405 195,907 779,827
Expected return on Fund assets 67,121 15,273 61,337
Actuarial gains/(losses) (61,436) (26,051) (109,304)
Employer contributions 61,929 12,186 |'1,796
Contributions by Fund participants 29,998 0 6,630
Benefits paid (71,499) 12,438 (1'1,437)
Settlements 0 0 0
Business combinations 0 0 0
Exchange rate changes 0 0 0
Fair value of Fund assets at end of the year 902,517 209,753 738,848




Reconciliation of the assets and liabilities recognised in the balance sheet {AASB |19 — paragraphs |120A(d) and (f)}

FINANCIAL REPORT 2008

SASS

Financial Year to
30 June 2008

SANCS

Financial Year to
30 June 2008

SSS

Financial Year to
30 June 2008

A% A$ A%

Present value of partly funded defined benefit 969,45 | 215,881 930,872
obligation at end of year
Fair value of Fund assets at end of year (902,517) (209,753) (738,848)
Subtotal 66,934 6,128 192,024
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 balance sheet at 66,934 6,128 192,024
end of year
Expense recognised in income statement {AASB | 19 — paragraph 46 & 120A(g)}

SASS SANCS SSS

Financial Year to
30 June 2008

Financial Year to
30 June 2008

Financial Year to
30 June 2008

Components Recognised in Income Statement A% A% A%
Current service cost 50,331 9,364 7491
Interest cost 49,058 10,180 54,596
Expected return on Fund assets (net of expenses) (67,121) (15,273) (61,337)
Actuarial losses/(gains) recognised in year 202,012 47,224 132,039
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
Expense/(income) recognised 234,281 51,495 132,789
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Amounts recognised in the statement of recognised income and expense {AASB | |9 — paragraph 120A(h)}

SASS SANCS SSS

Financial Year to Financial Year to Financial Year to

30 June 2008 30 June 2008 30 June 2008

A$ A% A%

Actuarial (gains)/losses 0 0 0
Adjustment for limit on net asset 0 0 0

Cumulative amount recognised in the statement of recognised income and expense {AASB | 19 — paragraph 120A(i)}

SASS SANCS SSS
Financial Year to Financial Year to Financial Year to
30 June 2008 30 June 2008 30 June 2008
A$ A$ A$
Cumulative amount of actuarial (gains)/losses
Cumulative adjustment for limitation on net asset
Fund assets {AASB | 19 — paragraph 120A(j)}
The percentage invested in each asset class at the balance sheet date:
30-Jun-08
Australian equities 31.6%
Overseas equities 254%
Australian fixed interest securities 7.4%
Overseas fixed interest securities 7.5%
Property | 1.0%
Cash 6.1%
Other ['1.0%

Fair value of Fund assets {AASB | 19 — paragraph [20A(k)}

All Fund assets are invested by STC at arm'’s length through independent fund managers.
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Expected rate of return on assets {AASBI |9 — paragraph 120A(1)}

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 |19 — paragraph |20A(m)}

SASS SANCS SSS

Financial Year to Financial Year to Financial Year to

30 June 2008 30 June 2008 30 June 2008

A A A

Actual return on Fund assets (50,865) (10,778) (50412)

Valuation method and principal actuarial assumptions at the balance sheet date {AASB |19 — 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-Jun-08
Salary increase rate (excluding promotional increases) 3.5% pa
Rate of CPI Increase 2.5% pa
Expected rate of return on assets backing current pension liabilities 8.3%
Expected rate of return on assets backing other liabilities 7.3%
Discount rate 6.55% pa

¢) Demographic Assumptions

The demographic assumptions at 30 June 2008 are those used in the 2006 triennial actuarial valuation. A selection of the most financially
significant assumptions is shown below:

(i) SASS Contributors - the number of SASS contributors expected in any one year (out of 10,000 members), at the ages shown, to leave
the Fund as a result of death, disability, resignation, retirement and redundancy. Promotional salary increase rates are also shown.

(ii) SSS Contributors - the number of SSS contributors expected in any one year (out of 10,000 members), at the ages shown, to leave
the Fund as a result of death, disability, resignation, retirement and preservation. Promotional salary increase rates are also shown.

Note: Different assumptions apply to females who have elected to retire at age 55 (R55 members).
(iii) SSS Commutation - the proportion of SSS members assumed to commute their pension to a lump sum in any one year.

(iv) SSS Pensioner Mortality - assumed mortality rates (in 2006/2007) for SSS pensioners (separately for normal retirement/spouses and
invalidity).

(v) SSS Pensioner Mortality Improvements - per annum assumed rates of mortality improvement for SSS pensioners.
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SASS SANCS SSS

Financial Year to Financial Year to Financial Year to

30 June 2008 30 June 2008 30 June 2008

A$ A% A%

Present value of defined benefit obligation 96945 | 215881 930,872

Fair value of Fund assets (902,517) (209,753) (738,848)

(Surplus)/Deficit in Fund 66,934 6,128 192,024

Experience adjustments — Fund liabilities 140,576 21,173 22,735

Experience adjustments — Fund assets 61,436 26,051 109,304
Expected contributions {AASBI 19 — paragraph 120A(q)}

SASS SANCS SSS

Financial Year to

Financial Year to

Financial Year to

30 June 2008 30 June 2008 30 June 2008
A$ A$ A$
Expected employer contributions 0 0 0

Funding Arrangements for Employer Contributions

(a) Surplus/deficit

The following is a summary of the 30 June 2008 financial position of the Fund calculated in accordance with AAS 25 “Financial Reporting

by Superannuation Plans”:

SASS SANCS SSS

30-Jun-08 30-Jun-08 30-Jun-08

A% A$ A%

Accrued benefits 972,491 216,832 873,028

Net market value of Fund assets (902,517) (209,753) (738,848)

Net (surplus)/deficit 69,974 7,079 134,180

(b)  Contribution recommendations

Recommended contribution rates for the entity are:

SASS SANCS SSS

multiple of % member salary multiple of

member contributions

0.00

0.00

member contributions

0.00
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(c)  Funding method

The method used to determine the employer contribution recommendations at the last actuarial review was the Aggregate Funding
method. The method adopted affects the timing of the cost to the employer.

Under the Aggregate Funding method, the employer contribution rate is determined so that sufficient assets will be available to meet
benefit payments to existing members, taking into account the current value of assets and future contributions.

(d) Economic assumptions

The economic assumptions adopted for the last actuarial review of the Fund were:

Weighted-Average Assumptions

Expected rate of return on Fund assets backing
current pension liabilities 7.7% pa

Expected rate of return on Fund assets backing

other liabilities 7.0% pa
Expected salary increase rate 4.0% pa
Expected rate of CPl increase 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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7 FINANCIAL INSTRUMENTS

The Cancer Institute 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 continuous basis.

(a)  Financial instrument categories

Note Category Carrying Amount Carrying Amount
2008 2007
$°000 $'000
Financial Assets
Receivables 4 Loans and receivables (at 2,649 1,987

amortised cost)

Financial Liabilities

Payables 5 Financial liabilities measured at - -
amortised cost

(b)  Credit Risk

Credit risk arises from the financial assets of the Division, which are 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).

Receivables — trade debtors

All trade debtors are recognised as amounts receivable at balance date. The balance owing represents monies due from the Cancer
Institute NSWV. Debtors’ invoices are issued on |4 day terms.

No financial assets are past due or impaired.

(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 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.
Treasurer's Direction 219.01 allows the Minister to award interest for late payment. No interest for late payment was paid during the year
(2007 — $Nil).

The table below summarises the maturity profile of the Division’s financial liabilities, together with the interest rate exposure.
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Maturity Analysis and interest rate exposure of financial liabilities

$'000

Maturity Dates

Nominal <lyr 1-5 yrs >5yrs
Amount

2008

Payables:

Accrued salaries, wages - - - -
and on costs

2007
Payables:

Accrued salaries, wages - - - -
and on costs

(d) Market risk

The Division has no cash and cash equivalents. The Division has exposure to foreign currency risk and does not enter into
commodity contracts.

(e) FairValue

Financial instruments are generally recognised at cost.

8 AFTER BALANCE DATE EVENTS

The Division has not identified any events or transactions that are material to require adjustments or disclosures in the financial report.

End of audited financial statement.
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Accounts payable performance report

Aged analysis at the end of each quarter

QUARTER CURRENT (LE.WITHIN LESSTHAN 30 BETWEEN 30 BETWEEN 60 MORE THAN 90
DUE DATE) DAYS OVERDUE | DAYSAND 60 DAYSAND 90 | DAYS OVERDUE
DAYS OVERDUE | DAYS OVERDUE

$ $
September Quarter 42,399 0 0 0 0
December Quarter 589,682 0 0 0 0
March Quarter 16,219 0 0 0 0
June Quarter 4787 0 0 0 0

Accounts paid on time within each quarter

QUARTER TOTAL ACCOUNTS PAID ONTIME TOTAL AMOUNT PAID
TARGET ACTUAL $ $
September Quarter 88% 94% 27,650,869 30,074,573
December Quarter 88% 91% 26,498,357 27,582,618
March Quarter 88% 94% 29916,106 33,147,526
June Quarter 88% 95% 36,901,493 37,878,221

During 2007-08 there were no instances where penalty interest was paid in accordance with section |8 of the Public Finance and Audit

(General) Regulation | 995.There were no significant events that affected payment performance during the reporting period.

Credit card certification 2007-08

It is affirmed that for the 2007-08 financial
year credit card use within the Cancer
Institute NSV was in accordance

with Premier’'s memoranda and
Treasurer's directions.

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 bookings deposits.

»  Official business use while
engaged in overseas travel.

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.

Consultants

During the year the Cancer Institute NSW
engaged 27 consultants to provide expert

advice on cancer research and clinical
programs. The total consultancy cost was
$140,324.96. No consultancy assignment
costed $30,000 or more.

Freedom of information

The Cancer Institute NSW was prescribed
under the Freedom of Information Act 989
in 2007-08.We had one application for
information during this time, requesting
details on the number of patients in the
Wyong and Gosford Local Government
Areas who have:

|. been diagnosed with cancer;

2. required radiotherapy;

3. been given radiotherapy locally;

4. how many patients referred to in point
3 were public patients and who sought
treatment in the public system;

5.travelled outside the Central Coast for
treatment and where did they travel to.
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We were able to provide information for
point |, but unable to provide information
for points 2-5.

We also received one third party request
through the NSW Department of Health.

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.

Privacy Management Plan

The Cancer Institute NSW Privacy
Management Plan identifies how the Cancer
Institute NSW and all agencies and health
services funded by the Institute will comply
with privacy legislation.

The Plan provides detail of how the
organisation intends to protect the privacy
of 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 the requirement for a Request for
Internal Review.

Consumer participation

The Cancer Institute NSWV 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 all committees. Consumers

are also represented on the Board of the
Cancer Institute NSW by Mr John Stubbs
(see page 41).

Waste reduction

The Cancer Institute NSW continued

to observe and practice the principles
contained within the Government's

Waste Reduction and Purchasing Policy by
implementing an action plan promoting the
minimisation and recycling of generated
waste and the use/purchase of recycled
materials, when and where appropriate.

Reducing waste generation

The Cancer Institute NSW reduces

its generation of waste paper by using
electronic communication methods,
including email and making published
reports, papers and brochures available on
the Cancer Institute NSW's website.

Our new records management system

will ultimately accommodate full electronic
document management and greatly reduce
the volume of paper-based records.

The generation of waste paper is further
reduced by double-sided printing and
copying, which is actively encouraged across
all areas of the Cancer Institute NSWV.

Increasing resource recovery

The Cancer Institute NSW returns all
used toner cartridges (printers and copies)
for recycling and paper waste is collected
within strategically placed bins for
collection and recycling by a contracted
service provider.

Increasing usage of recycled material

The Cancer Institute NSW purchases
recycled content product when feasible
and cost effective. This report is printed on
recycled papen

Electronic Service Delivery

As part of our commitment to electronic
service delivery, the Cancer Institute
NSW implemented a range of initiatives in
2007-08:

*  Developed an additional 371 web-
based standard cancer treatment
protocols (in addition to the existing
300 that were developed in FYO7).
Total: 671.

e lLaunched an online list of Cancer
clinical trials in New South Wales.
Available at
http://trials.cancerinstitute.org.au.

*  As part of the Central Cancer Registry
(CCR) redesign, launched electronic
cancer notification from private
hospitals to the NSW Central Cancer
Registry (Cancer Notification Portal).

*  Provided 40 cancer journals and at
least 19 cancer textbooks for clinicians
throughout the NSW Health system.

*  Enhanced usability, navigation and
functionality of cancerinstitute.org.au
to encourage use.

*  Loaded more than 25 key reports,
monographs, positions statements and
posters to cancerinstitute.org.au.

¢  Hosted and/or maintained websites,

including:

o cancerinstitute.org.au (including
statistics module)

o Challenges in Cytology
(www.challengesincytology.com)

o CHeReL (www.cherel.org.au)

o NSW Cervical Screening Program
(Www.csp.nsw.gov.au)

o Dark Side of Tanning
(www.darksideoftanning.com.au)
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Sponsorships and community grants

PURPOSE ORGANISATION AMOUNT
Australia and New Zealand Society of Palliative Medicine Australia and New Zealand Society of Palliative $7,272.73
Conference Medicine
Grant to Cancer Voices NSW Cancer Voices NSW $4,000.00
COSA-IACR 2008 Joint Scientific Meeting Incorporating Clinical Oncology Society of Australia (COSA) $40,000.00
ANZGOSA
COSA Annual Scientific Meeting 2007 Clinical Oncology Society of Australia (COSA) $8,181.82
GLIOMA 2007 Conference DC Conferences Pty Ltd $5,000.00
Sponsorship of GP Education Evening Dubbo/Plains Division of General Practice Ltd $545.45
Funding for Living with Healthy Breasts Session Faculty of Nursery and Midwifery, University $21,513.90
of Sydney
Garvan Signalling Symposium Garvan Institute of Medical Research $15,000.00
Sixth Biennial International Sentinel Node Society Meeting International Sentinel Node Society $13,636.36
Printing of Haematology and Medical Radiation information Medical Psychology Research Unit, University of $1,420.20
for patients Sydney
Sponsorship of the 2007 Oxygen Rock Eisteddfod Challenge Rock Eisteddfod Challenge Foundation $50,000.00
Special Children’s Christmas Party, Sydney Special Children’s Christmas Party, Sydney $4,09091
Sponsorship for St.Vincent's Campus Research Symposium St.Vincent's Hospital Sydney Ltd $1,818.18
Sponsorship of AGSA'S Annual BRCAI/Z and unknown gene faults ~ The Association of Genetic Support of $7,727.27
Information Day Australasia Inc
The Association of Regulatory and Clinical Scientists (ARCS) The Association of Regulatory and Clinical Scientists $1,545.45
Australia Annual Scientific Meeting (ARCS) Australia
Sponsorship of the NSW Radiotherapy Club meetings The Royal Australian and New Zealand College of $2,727.27
Radiologists

Sponsorship of the Society of Hospital Pharmacists of Australia The Society of Hospital Pharmacists of Australia $5,454.54
28th Federal Conference 2007
Sydney Cancer Conference The University of Sydney $12,09091
| 5th International Vascular Biology Meeting The University of Wollongong $6,363.64
International Biannual Conference on Micro-Mini Dosimetry and The University of Wollongong $7,000.00
New Technologies for Prostate Cancer Treatments

TOTAL $215,388.63
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Agreements and joint programs

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
between Cancer Institute NSW,

NSW Health and The Cancer

Council NSW for the review of the
NSW Skin Cancer Prevention Strategic
Plan 2001-2005 and the development
of the NSW Skin Cancer Prevention
Strategic Plan 2006—2010.

Memorandum of Understanding for
the Implementation and Management
of BreastScreen NSW between the
New South Wales Department of
Health and the Cancer Institute NSWV.

Under the Public Health Outcomes
Funding Agreement (PHOFA), the
NSW Government and the Australian
Government jointly fund the

Breast Screening service in NSW.

The BreastScreen NSW program is
delivered through Performance and
Funding Agreements between Cancer
Institute NSW and Area Health
Services. A contract with ACT Health
provides services to women in the
South East region of NSW.

Memorandum of Understanding
between Cancer Institute NSW and
Sydney West Area Health Service
for the operation of the BreastScreen
NSW Central Screen Reading
Facility (CRF).

Memorandum of Understanding
between the Cancer Institute NSW
and The Sax Institute to develop a
Costing and Economic Evaluation
Unit (CEEV).

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

Memorandum of Understanding
between NSW 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 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 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 cervical screening and GP
up-skilling courses.

Deeds of agreement with Area Health
Services to fund cost of cytology.

The Cancer Institute NSW also has a
series of contracts with NSW General
Practice Divisions to fund initiatives

to increase participation in

cervical screening.

Memorandum of understanding with
ACT Health for the management of
ACT cancer registrations.

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

in NSW.

A Memorandum of Understanding
with the Cancer Council NSWV for the
Melanoma Awareness Campaign.

A Memorandum of Understanding
with the Health Administration
Corporation for the implementation
of the Go for 2 & 5® health
education campaign.

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.
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Statutory committees

Audit and Risk Committee

MEMBER

POSITION

INSTITUTION/LOCATION

Dr Patrick Cregan (Chair)

Clinical Director Surgery

Wentworth Area Health

Mr John Stubbs

Executive Officer

Cancer Voices Australia

Prof Jim Bishop

Chief Cancer Officer

Cancer Institute NSW

Ms Beth Macauley

Chief Operating Officer

Cancer Institute NSW

Mr Phil O'Toole Director Risk Management Services IAB
Mr David Sabanayagam Finance Manager, Cancer Institute NSW
Dr Paul Moy Managing Director UBS Global Asset Management

Mr James Sugumar

Director, Financial Audit Service

Audit Office

Cancer Research Advisory Committee

MEMBER

POSITION

INSTITUTION/LOCATION

Prof Stephen Ackland

Medical Oncologist

Newcastle Mater Misericordiae Hospital

Prof Michael Barton

Professor of Radiation Oncology

Liverpool Health Service

Prof Jim Bishop

Chief Cancer Officer and CEO

Cancer Institute NSW

Ms Mercia Bush

Community Representative

A/Prof Christine Clarke

Research Group Leader

Westmead Institute for Cancer Research

Prof Enrico Coiera

Director

The Heart Research Institute

A/Prof Roger Daly

Head, Signal Transduction Group

Garvan Institute of Medical Research

Ms Cheryl Grant

Consumer Representative

Cancer Voices NSW

Prof Peter Gunning (Chair)

Head - Oncology Research Unit

The Children's Hospital at Westmead

Dr Anne Hamilton

Staff Specialist

Royal Prince Alfred Hospital

Prof Philip Hogg

Senior Principal Research Fellow

University of New South Wales

Prof Douglas Joshua

Director, The Institute of Haematology

Royal Prince Alfred Hospital

Dr Deborah Marsh

Head, Functional Genomics Laboratory

Kolling Institute of Medical Research

Prof Murray David Norris

Executive Director

Children's Cancer Institute Australia

Prof John Rasko

Haematologist

Royal Prince Alfred Hospital

Prof Rodney Scott

Director of the Division of Genetics

John Hunter Hospital

Prof Robyn Ward

Medical Oncologist

StVincent's Hospital

Ms Rowena Tucker

OSMR
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NSW Population and Health Services Research Ethics Committee

MEMBER

SPECIALISATION

Prof Richard Madden (Chair)

Chairperson

Dr Sallie Pearson (Deputy Chair)

(Deputy Chair) Clinical Research

Mr Anthony Kolbe

Research Experience

Prof Madeleine King

Research Experience

Prof Andrew Grulich

Research Experience

A/Prof Andrew Biankin

Professional Care

A/Prof Bettina Meiser

Professional Care

Dr Lyndal Trevena

Professional Care

Ms Rachel Williams

Lay Member

Mr Michael Costello

Lay Member

Dr Isabel Karpin

Legal Member

Rev Jonathan Humphries

Religious Member

Ms Rebecca Johnstone (resigned Oct 07)

Legal Member

NSW Clinical Research Ethics Committee

MEMBER

SPECIALISATION

Prof lan Olver (Chair)

Chairperson

DrWinston Liauw (Deputy Chair)

Research Experience

A/Prof Peter Shaw

Research Experience

Dr Meera Agar

Research Experience

Dr Colum Smith

Research Experience

Mr Chris Hodgkins

Professional Care

Ms Trisha Brisley

Professional Care

Dr Alison Hadley

Professional Care

DrYaw Sinn Chin

Professional Care

Prof Neil Merrett

Professional Care

Ms Rada Kusic (resigned Dec 07)

Professional Care

Mr Andrew Heys

Lay Member

Ms Lynn Hegarty

Lay Member

Ms Simone Herbert -Lowe

Legal Member

Rabbi Dovid Slavin

Religious Member
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Statutory committees (continued)

Clinical Services Advisory Committee

MEMBER POSITION INSTITUTION/LOCATION
Prof Paul Harnett (Chair) Director of Area Cancer Services South West Area Health Service (AHS)
Dr Christopher Arthur Director of Area Cancer Services Northern Sydney Central Coast AHS

Prof Richard Chye

Director Palliative Care

South Eastern Sydney lllawarra AHS
Northern Sector

Ms Kerry Cooke

Community Representative

TOWER Australia Limited, Policy Support and
Document Control

Ms Sally Crossing

Consumer Representative

Cancer Voices

Dr Luciano Dalla Pozza

Head, Dept of Oncology, Paediatric
Oncologist

The Children's Hospital at Westmead

Prof Robyn Ward

Director of Area Cancer Services

South Eastern Sydney lllawarra AHS

Dr Henry Hicks

Clinical Director for Cancer Services

Greater Southern Area Health Service

Ms Ruth Jones

Manager of Area Cancer Services

Greater Western AHS

Dr Catherine Mason

Senior Staff Specialist, Director of
Psycho-oncology

Sydney West Cancer Network, Westmead
Hospital

Ms Kathy Meleady

Director, Statewide Services

NSW Health

Ms Catherine Murray

Senior Nurse Manager, Cancer
Therapy Centre

Liverpool Hospital

Ms Chris Packer

Cancer Services Development Manager

Greater Southern AHS

Prof Cliff Hughes

CEO

Clinical Excellence Commission

Dr Column Smith

Director of Area Cancer Services

Hunter New England AHS

A/Prof Thomas Shakespeare

Director of Area Cancer Services

North Coast AHS

Prof Kate White Director Research Support Unit Research Development and Support Unit, The
University of Sydney

A/Prof Michael Boyer Acting Director of Area Health Services Sydney South West AHS

Dr Craig Underhill Director of Area Cancer Services Greater Southern AHS

Paul Grimmond

Program Managers, Cancer Services

St.Vincent's Hospital

A/Prof Robin Stuart- Harris

Director of Area Cancer Services

Greater Southern AHS

Prof Michael Kidd

Head Discipline of General Practice

Balmain Hospital

Dr Kerry Chant

NSW Health, Health Protection

NSW Health

A/Prof David Gillett

Breast Surgeon

The Strathfield Breast Centre
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Quality and Clinical Effectiveness Advisory Committee

MEMBER POSITION INSTITUTION/LOCATION

Prof Cliff Hughes CEO Clinical Excellence Commission

Prof Bruce Barraclough Professor University of Sydney

Prof Michael Barton Professor of Radiation Oncology Collaboration for Cancer Outcomes Research
and Evaluation

Prof Stewart Dunn Professor of Medical Psychology Royal North Shore Hospital

Prof Paul Harnett Director Area Cancer Services Sydney West AHS

Ms Elisabeth Kochman Consumer Representative Cancer Voices

Dr Karen Luxford General Manager National Breast and Ovarian Cancer Centre

Ms Anne Lloyd Cancer Services Development Manager Sydney West AHS

Ms Maureen McGovern Cancer Services Development Manager North Coast AHS

Ms Catherine Murray Clinical Manager, Cancer Services Sydney South West AHS

Ms Barbara Rodham Associate Director, Quality and Safety Branch  NSW Department of Health

Dr David Townend Surgeon St.Vincent's Hospital, Lismore

Mr Mark Tweeddale Consumer Representative

Dr Craig Underhill Oncologist Border Cancer Collaboration

Other committees and working parties run by the Cancer Institute NSW for 2007-08 can be found on our
website at: www.cancerinstitute.org.au
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Media releases

APPENDIXES 2008

DATE MEDIA RELEASE

02 July 2007 NSW Pubs, Clubs, Nightclubs and Casino Go Smokefree

20 July 2007 Cluster Study Highlights Breast Cancer Facts

08 August 2007 SmokeCheck: $| million to Reduce Aboriginal Smoking Rates

23 August 2007 Improved BreastScreen Services for the Central West

27 August 2007 Daffodil Day 2007: NSW Government Gives all Cancer Patients the ‘Best Chance’

31 August 2007

SmokeFree Pubs and Clubs - Two Months On

01 September 2007

Prostate Cancer Rates Set to Rise by More Than 3%

|7 September 2007

New Campaign Warns of Tanning's Darker Side

08 October 2007

New Landmark Report: Few Cancer Sufferers Die at Home

09 October 2007

NSW Government Funds Cancer Breakthrough

|7 October 2007

[t's Official: NSW is a World Leader in the Fight Against Cancer

|9 October 2007

The Iconic ‘Sponge’ Returns to NSW TV Screens

22 October 2007

Record Number Having Mammograms; But One in Ten Women Continue to ‘Gamble’ with
their Health

22 October 2007

Funding Boost for Breast Cancer Awareness in Western Sydney

24 October 2007

$1 Million for The ‘Best And Brightest Young Cancer Specialists

26 October 2007

NSW Cancer Patients now have Better Access to Lifesaving Treatment

30 October 2007

$1 Million to Improve Cancer Treatment in Regional NSW

03 November 2007

Country life does not lessen your chances of beating breast cancer

08 November 2007

Lung Cancer to Overtake Breast Cancer as Biggest Killer

08 November 2007

NSW Targets Largest Cause of Cancer Deaths: Lung Cancer

20 November 2007

National Skin Cancer Action Week

23 November 2007

North Coast Gets Digital BreastScreen |2 Months Early

23 November 2007

TV Viewers to be Confronted with the ‘Dark Side Of Tanning’

29 November 2007

$14.5 Million for Cancer Research

06 December 2007

Cancer Deaths Drop for Second Consecutive Year

|6 December 2007

If Smoking was a Friend
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DATE MEDIA RELEASE

[6 January 2008 Comprehensive National Plan to Regulate Solarium Industry

[8 January 2008 Shop Shuts On Flavoured Cigarettes Today

2| January 2008 Sun Safety Message Crucial to Fight Against Skin Cancer

03 February 2008 Pre-cancer Rise Prompts Pap Test Warning

06 February 2008 NSW Breast Screen Services Leading the Fight Against Cancer

08 February 2008 Graphic Anti-Smoking Ads Turning Teens Off Cigarettes

|6 February 2008 Ignorance About Exercise, Weight and Diet a Cancer Risk

28 February 2008 Plan To Protect Our Kids From Cigarette Harm

28 February 2008 Health Risks Worry State’s Smokers But Still Too Many Ignoring Evidence — New Survey

05 March 2008

NSW Among Global Top Three For Life-Saving Cancer Research

23 March 2008

New Ad Urges Smokers to Avoid a Living Breathing Hell

02 April 2008 NSW Welcomes Federal action on fruit-flavoured tobacco
22 April 2008 lemma Government's tough new anti-smoking measures
28 April 2008 Dramatic Increase in Thyroid Cancer in NSW
28 April 2008 New Generation Breastscreen Technology
I5 May 2008 NSW Set to Capture Greater Share of Global Clinical Trials Industry
22 May 2008 Tobacco Control Advocate Awarded Top Cancer Research Honour
25 May 2008 Women Should Know All Options for Breast Cancer Treatment
28 May 2008 North Coast at Forefront of BreastScreen Technology
30 May 2008 Protecting children the goal of World No Tobacco Day
03 June 2008 Record investment in cancer prevention and research
[5 June 2008 New Therapies Could Save Thousands from Breast Cancer
16 June 2008 Cancer Institute Report Reveals New Hope for the ‘Unknown Cancer’

Ministerial representations received

ITEM

2007-08

Ministerial correspondence and brief requests (NSW Health) 118
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Publications

DATE PUBLISHED PUBLICATION TITLE AUTHORS
October 2007 Monograph Survival from cancer in NSW: 1980 to 2003 Elizabeth Tracey, Helen Barraclough,
Wendy Chen, Deborah Baker, David
Roder, Paul Jelfs, James Bishop.
October 2007 Report Place of death of people with cancer in NSW: a population Bruce Tabor, Elizabeth Tracey, Paul Glare,
based study David Roder.
November 2007 Report Cancer in NSW:  Incidence, Mortality and Prevalence 2005 Elizabeth Tracey, Deborah Baker,
Wendy Chen, Efty Stavrou, James Bishop.
November 2007 Report Cancer Institute NSW Annual Report 2007 Cancer Institute NSW
December 2007 Monograph Bowel Cancer in New South Wales Jennifer Duncombe, Diane Hindmarsh,
Deborah Baker; Stephen Morrell, Kris
Rogers, Paul Jelfs, James F Bishop.
December 2007 Monograph Cancer and Lifestyle Factors Trish Cotter; Donna Perez, Anita Dessaix,
Deborah Baker, Michael Murphy, Jennifer
Crawford, Julie Denney, James F Bishop.
January 2008 Monograph Cancer incidence and mortality projections in NSW, Robert Aitken, Stephen Morrell, Helen
2007 to 201 | Barraclough, Deborah Baker Mark
Clements, Paul Jelfs, James F Bishop.
February 2008 Monograph NSW Smokers’Attitudes and Beliefs: Changes Over Trish Cotter, Donna Perez, Anita Dessaix,
Three Years Jennifer Crawford, Julie Denney, Michael
Murphy, James F Bishop.
February 2008 Report Cervical Cancer Screening in New South Wales: Annual Noore Alam, Clare Banks, Wendy
Statistical Report 2005 Chen, Deborah Baker, Grace Kwaan,
James Bishop.
March 2008 Monograph Cancer Research in New South Wales 2001-2006 Heidi Welberry, Carmel Edwards, Adele
Weston, Charles Harvey, Concepcién S
Wilson, Sebastian K Boll, Margaret Lo,
James F Bishop.
April 2008 Monograph Thyroid Cancer in New South Wales Efty P Stavrou, Deborah F. Baker, Heather
J. McElroy, James F. Bishop.
May 2008 Monograph Cancer Clinical Trials in NSW 2004-2006 Heidi Welberry, Angelina Catanzariti,
Carmel Edwards, James F Bishop.
May 2008 Monograph The Health Returns on Investment in Cancer Research Parisa Glass, M Lynne Pezzullo, Henry G

Cutler, Katie A Yates, Elizabeth A Tracey,
Heidi Welberry, Angelina Catanzariti ,
James F Bishop.
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DATE PUBLISHED PUBLICATION TITLE AUTHORS
May 2008 Report NSW Cancer Research Achievement Report Cancer Institute NSW
May 2008 Monograph Unknown Primary Cancer In NSW Elizabeth Tracey, Parisa Glass, David

Roder, David Currow, Paul Jelfs,
James Bishop.

May 2008 Monograph Alcohol as a Cause of Cancer Samara Lewis, Suzanne Campbell, Emma
Proudfoot, Adéle Weston, Trish Cotter,
James F Bishop.

June 2008 Monograph The Health Economics of Chemoprevention for Breast Cancer ~ James F Bishop, Parisa Glass, M Lynne
in Australia Pezzullo, Penny S Taylor, Peter T Moore,
Bonny T Parkinson, Trish Cotter; Elizabeth
ATracey.
June 2008 Monograph New South Wales Cancer Patient Satisfaction Survey 2007: Gaynor Heading, Nadine A Mallock, Sue
Interim Results Sinclair; James F Bishop.

All publications can be found on the Cancer Institute NSW website at www.cancerinstitute.org.au/publications.
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Overseas travel

STAFF PURPOSE/CONFERENCE PLACE DATE

2—6 September, 2007

International Association for the Study of Lung Cancer Seoul, South Korea

[ 2th World Conference on Lung Cancer

Prof. Jim Bishop

San Antonio, USA
[llinois, USA

Ljubljana, Slovenia

|2—15 December; 2007
30 May-3 June, 2008
[8-20 September; 2007

Prof. Jim Bishop San Antonio Breast Cancer Symposium
ASCO Annual Meeting in Chicago

Annual meeting of the International Association of

Prof. Jim Bishop

Elizabeth Tracey
Cancer Registries and the pre-congress course on spatial
statistics in cancer epidemiology

Narelle Grayson Attend meeting of the Australasian Mortality Data Wellington, New 29—-30 November, 2007
Interest Group Zealand

Alisling Kelly Attend the 44th American Society of Clinical Oncology Chicago, USA 30 May-3 June, 2008
(ASCO) Annual Meeting

Shelley Rushton Attend the 44th American Society of Clinical Oncology Chicago, USA 30 May-3 June, 2008

(ASCO) Annual Meeting

Sue Sinclair Health Services & Policy Research Conference 2007 Auckland, New Zealand  2-5 December, 2007

Mark Anns Attend the 44th American Society of Clinical Oncology Chicago, USA 30 May—3 June, 2008
(ASCO) Annual Meeting

Gaynor Heading Attend the Supportive Care in Cancer 2008 International Texas, USA 26-27 June, 2008
Symposium

Trish Cotter Bloomberg Global Initiative Tobacco Control Conference  Cape Town, South Africa 69 November, 2007

Trish Cotter Oceania Tobacco Control Conference Auckland, New Zealand ~ 4—7 September; 2007

Donna Perez Oceania Tobacco Control Conference Auckland, New Zealand ~ 4—7 September; 2007

Performance statement

Prof. James F Bishop, A0 MD MMed MBBS FRACP
FRCPA

Chief Cancer Officer and CEO

Cancer Institute NSW

Professor of Cancer Medicine,

University of Sydney

Contract commenced on 8 October 2003
Total remuneration package: $383,300

A panel from the Cancer Institute NSW
Board, chaired by the Chair, the Hon.
Peter Collins QC, conducted Prof Bishop's
performance review.

The panel concluded that Prof Bishop
exceeded expectations in his performance
as Chief Cancer Officer and Chief Executive
Officer and approved Prof Bishop's re-
appointment for a further five years.

Key activities undertaken and achievements
of Prof Bishop during 2007-08 include:

Cancer Prevention: new anti-tobacco
advertising campaigns continued to have a
high impact on smokers’ quitting intentions;
tanning behaviour decreased five per cent;
an additional 25,000 Pap tests were
completed during the 2008 cervical
screening campaign period.

Cancer Screening: the number of women in
the target age group participating in biennial
breast screening peaked in November 2007
at 408,430; digital mammography machines
were installed at 4 fixed sites and on
three mobile vans; there was an increase

in cervical screening participation rates in
the biennial reporting period to over 60
per cent; a clinical and economic evaluation
of bowel cancer screening in Australia was
completed.

Cancer Services and Education: 142 clinical
positions were funded; the Cancer Services

Accreditation Pilot Program was completed;
$1.9 million was allocated to support the
Health Services Innovation Grant Program;
the first cancer patient experience survey
was conducted in NSWV.

Cancer Research: six translational programs
were funded; $22 million was invested in
long-term grants for cancer researchers;

29 ongoing Research Infrastructure Grants
were funded; a statewide portfolio of trials
and web-based listing of actively recruiting
trials was established.

Cancer Information and Registries: five
Area Health Services completed their
collection of 2006 cancer data; nearly 20
million health records were linked; seven
cancer reports were completed; seven
papers were published in peerreview
journals.

Corporate Governance: external audit was
unmodified; Risk Management Plan
completed; strategic planning completed.
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Ethnic Affairs Priorities Statement

The Cancer Institute NSW recognises the
cultural and linguistic diversity of the NSW
community and we are committed to
ensuring that our services are provided in a
culturally appropriate and competent manner.

Our Ethnic Affairs Priority Statement (EAPS)
Management Plan sets out strategies for
ensuring our services are accessible to all
members of the public, including those

from culturally and linguistically diverse
communities who may otherwise face
difficulties in finding out about our services
and understanding how we may be able to
help them.

Specifically, our EAPS Management Plan aims
to improve community access to cancer
services across NSW thus enhancing the
quality of care and the health of

the community.

The Cancer Institute NSW also works closely
with NSW Health and Area Health Services
across NSW who are responsible for the
delivery of cancer services. Each of these
organisations have implemented measures
that are aimed at improving community
access to cancer services across NSW that
recognise the cultural and linguistic diversity
of the NSW community.

NSW Government Action Plan
for Women

The NSW Government Action Plan

for Women outlines the Government's
commitments, priorities and initiatives

for women. The Action Plan focuses on
initiatives specially designed to meet women'’s
needs and ways in which Government
agencies take account of women in delivering
their core services.

In the case of the Cancer Institute NSW this
is especially relevant with respect to women's
health issues and in particular our programs
and services that address the prevention,
early detection and treatment of cancers

in women.

The Cancer Institute NSW has statutory
responsibilities to substantially improve cancer
control in NSW and has developed, through
the NSW Cancer Plan 2007-2010, initiatives
and programs that are directly aimed at
improving the health and quality of life of
women in NSW.

Our programs aimed at women also
recognise the Women's Health Outcomes
Framework developed by NSW Health,
which provides a framework for advancing
the health and wellbeing of disadvantaged
women in NSW. Our major program and
campaign areas that address the prevention,
early detection and treatment of cancers in
women are:

BreastScreen NSW

BreastScreen NSW is a free breast screening
service targeting women aged 50 to 69 vyears
and is available to all women over 40 years
of age. This service is managed by the Cancer
Institute NSW and aims to detect breast
cancer in its early stages, when treatment can
be most effective.

NSW Pap Test Register

The Pap Test Register provides a follow-
up and reminder service to women to
encourage them to have regular Pap tests
every two years.

NSW Cervical Screen Program

Develops and implements strategies to
recruit all women in the target groups

to undergo regular two-yearly Pap tests,
including providing appropriate information
and ensuring access to appropriate services.

*  Supports General Practitioner structures
and activities to facilitate their primary
role in developing acceptable Pap test
services to women.

*  Works with laboratories to optimise
their role in cervical screening.

*  Promotes best clinical practice in
cervical screening.

*  Undertakes ongoing operations-oriented
research, monitoring and evaluation

to support and guide the directions of
the Program.




Glossary

Accreditation

The process by which a private or public
agency evaluates and recognises an
institution as fulfilling applicable standards.
The determination that an institution
meets these standards is also referred to as
accreditation of the program or institution.

Allied health professionals

Specially trained and/or licensed health
care workers, other than physicians,
dentists. Refers to podiatrists, chiropractors,
optometrists and nurses.

Ambulatory care

Health services provided without the
patient being admitted to hospital. Also
called outpatient care.

Cancer control

An integrated and coordinated

approach to reducing cancer incidence,
morbidity and mortality through prevention,
early detection, treatment, rehabilitation

and palliation.

Cancer incidence

The number of new cases of cancer
occurring in a defined population during a
given period.

Cancer mortality

Deaths from cancer in a defined population
during a specified period. It may be used to
denote numbers or rates.

Cancer Nurse Coordinator

A nurse with specialist and expert training
in cancer care who facilitates patient
centred cancer care, and continuity of care
throughout the patient’s care journey.

Cancer prevalence

Cancer prevalence is defined as the
number of people alive on a certain date

in a population who have been previously
diagnosed with the disease. It includes new
cancers (incidence) and pre-existing cancers
and represents the number of people both
newly diagnosed and surviving.

Cases

These are individual cancers. A person may
have more than one cancer, giving rise to
multiple cases in the same person. Second
cases in one person are counted only if
they are of different cell type or originate
in a different organ.

Central Cancer Registry

Also known as a population-based

cancer registry. Central cancer registries
collect incidence and survival data on all
cancer patients who reside in a defined
geographical area or who are diagnosed
and/or treated for cancer in a geographical
area. Population-based cancer registries are
essential for assessing the extent of cancer
burden in a specific geographic area.

Clinical Cancer Registry

Cancer information system that allows
monitoring of quality of care and outcomes
for cancer patients and their carers.

Chronic disease

Diseases that have one or more of the
following characteristics: they are permanent,
leave residual disability, are caused by
non-reversible pathological alteration,
require special training of the patient

for rehabilitation, or may be expected

to require a long period of supervision,
observation or care.

Clinical pathway

Multidisciplinary plans of best clinical
practice for specified groups of patients
with a particular diagnosis, that aid in
the coordination and delivery of
high-quality care.

Clinical practice guidelines

Published guidelines issued by a central
authority that are aimed at informing
medical practitioners of treatment and
investigation methods preferred by experts
and/or proven by research.

Clinical trial

Research conducted with the patient's
permission, usually involving a comparison
of two or more treatments or diagnostic
methods, with the aim of gaining better
understanding of the underlying disease
process and/ or methods by which it may
be treated. A clinical trial is conducted with
rigorous scientific method for determining
the effectiveness of a proposed treatment.

Combined modality treatment

The integration of two or more forms of
treatment to combat cancer, i.e. radiation
and surgery, radiation and chemotherapy or
surgery, radiation and chemotherapy.

Complementary therapies

A range of approaches to care provision
aimed at enhancing quality of life, including
(but not limited to) relaxation therapy,
music, art, prayer, visualisation, guided
imagery, massage, aromatherapy and dietary
therapies, and other socialisation programs
aimed at good health.

Community

The broad range of stakeholders with an
interest in health services. This includes
individual consumers, organisations and
groups, health professionals and specific
populations. (Source: NSW Department of
Health, Circular 2003/1, January 2003).

Consumer

An individual who uses or is a potential user
of health services, including the family and
carers of patients and clients. (Source: NSW
Department of Health, Circular 2003/1,
January 2003).




Crude rate

An estimate of the proportion of a
population that is diagnosed with (or dies
from) cancer during a specified period. It
is usually expressed per 100,000 people in
the population per yean

Lead Clinician

A clinician member of an area-wide,
site-specific clinical group who takes
responsibility for the group’s coordination
and operation. This clinician need not
necessarily be the most professionally or
academically senior member of the group.
(Source: NSW Health (2003) A Clinical
Service Framework for Optimising Cancer
Care in NSW)

Linear accelerator

Machinery that produces beams of X-rays
or high-energy electrons that are focussed
onto a tumour within the body. Also known
as a linac.

Medical oncologist

A specialist medical practitioner
who studies and treats cancer using
chemotherapy and other drugs.

Medical physicist

Scientific specialist who establishes,
implements and monitors processes that
allow optimal treatment using radiation,
taking account of the radiation protection
of patients and others.

Medicare

A national, Government-funded scheme
that covers all Australians to help them
afford medical care, by subsidising the cost
of personal medical services.

Multidisciplinary care

An approach combining the knowledge,
skills and expertise of a range of
organisations and professionals, whereby all

members of the team liaise and cooperate
together with the patient to diagnose, treat
and manage the condition to the highest
possible standard of care.

Oncology

The science of the treatment of
malignant cancers, either with surgery,
radiotherapy, chemotherapy or
combinations of these modalities.

Palliative care

The active total care of patients whose
disease is not responsive to curative
treatment. Control of pain, of other
symptoms, and of psychological, social and
spiritual problems is paramount. The goal of
palliative care is to achieve the best quality
of life for patients and their families.

Pathology

The branch of medicine concerned with
disease, especially its structure and its
functional effects on the body.

Peer Review

A process whereby peers professionally
evaluate a colleague’s work.

Population health

The health of groups, families and
communities. Populations may be defined
by locality, biological criteria such as age or
gender; social criteria such as socioeconomic
status, or cultural criteria.

Population health outcomes

Used to describe a change in the health
status of a population due to a planned
program or series of programs, regardless
of whether such programs were intended
to change health status.

Population screening

The process of looking for disease in
a defined population that has no
obvious symptoms.

Psychosocial support

The culturally sensitive provision of
psychological, social and spiritual care.

Quitline

Australia-wide telephone information
and advice service for people who want to
quit smoking.

Radiation oncologist

A medical practitioner who specialises in
the treatment of cancer patients, using
radiation as the main modality of treatment.

Radiation oncology

The study and treatment of cancers using
radiation (X-rays, gamma rays or electrons).

Radiation therapist

A radiation treatment specialist who

is directly responsible for the practical
implementation of the prescribed course
of radiotherapy.

Site

The place in the body where the
cancer occurs.

Treatment protocol

A treatment plan or outline. In clinical
trials, a protocol is the plan for using an
experimental procedure or treatment.
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