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An inventor by nature, Professor Anatoly Rozenfeld’s establishment 
of the Centre for Medical Radiation Physics (CMRP), University 
of Wollongong, reflects his determination to pioneer new therapies 
and extend the boundaries in a critical area of cancer treatment 
for the future. 

The Centre brings together a strong complement of 
multidisciplinary medical physics education and research programs, 
as well as a strong translational program. In fact, it is the largest 
research group of its kind in the Australia and Pacific region, with  
10 academics and researchers, more than 40 postgraduate students 
and excellent links with many leading radiation oncology 
departments in Australia, USA, Europe and Japan. 

Born in Kiev, Ukraine, Anatoly’s early education was through the 
Leningrad Politechnik where he studied semiconductor physics. 
Completing his studies there with distinction, he returned to 
Kiev to engage in an intensive period of research and development 
at the Institute for Nuclear Research. This led to a doctorate in 
the field of radiation physics and detection.

“Both my parents passed away from cancer and I think that finding 
the best treatment or improved treatment is my important role in 
society,” explains Anatoly. “Also, to simply help people to live longer 
and enjoy life, even with cancer, is very important to me. It is 
always good to see that the outcome of your research is more 
than a published paper.

“My interest is in innovations in radiation therapy, new technologies 
of cancer treatment and diagnostics with radiation in general.  

I have comprehensive research experience in different 
‘unconventional’ radiation oncology modalities such as fast 
neutron therapy (FNT), boron neutron capture therapy 
(BNCT), and proton therapy,” he says.

One of Anatoly’s current research projects relates to magnetic-field 
enhancement radiotherapy.  This research is two-pronged: on the 
one hand focused on detecting microscopic patterns of dose 
delivery in order to increase the efficiency of conventional 
radiotherapy outcomes on living tissue (radiobiological efficiency or 
RBE), while on the other, seeking to understand how the magnetic 
field in magnetic resonance imaging (MRI) guided radiotherapy 
can potentially change the pattern of radiation absorbed by a 
patient’s body.

Both these streams of investigation are promising for the future 
of radiotherapy, with their potential to enhance RBE in dose 
delivery and minimise the impact of treatment on healthy parts 
of the body.

With NSW at the forefront of cancer research across many fields, 
Anatoly believes it is only a matter of time before the technology  
is widely introduced. “I believe new radiation dosimetry 
instrumentation geared to quality assurance standards, will maximise 
the benefits of new technologies. Through my research into new 
technologies, I can contribute to the improvement of cancer 
treatment and better tailor doses to improve clinical outcomes.”
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“Both my parents passed away from cancer and I think that finding 
the best treatment is my important role in society.” Anatoly Rozenfeld
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Improvements through research
Priority Target Progress Highlights

Rapid uptake of research 
discoveries into clinical 
practice.

w Establish a new funding
stream supporting 
the development of 
Translational Cancer 
Research Centres.

• Currently being developed. Applications will be 
called for in late 2010 with an establishment target  
in mid 2011.

w Introduce a translational
health services research 
grant scheme.

• Three high-quality translational health services 
research grants (from a pool of 12 applicants) were 
awarded starting January 2010. This grant scheme is 
being offered again in July 2010.

Support high quality  
successful and productive 
cancer researchers in NSW.

w Offer a number of career
development support 
scheme.

• We awarded three Clinical Research Fellowships, 11 
Career Development Fellowships and 20 Research 
Scholar Awards started in this period providing PhD 
students additional stipends and project funds.

Provide research platforms 
and processes to facilitate 
high quality cancer research.

w Continue to provide
funding for both physical 
and non-physical key 
infrastructure.

• Five major equipment grants and 10 personnel 
support grants to provide technical skills to research 
groups started in this period.  

Increase clinical trials 
participation.

w Establish Clinical Trial
Network support grants.

• Seven Area Health Services were successful in 
applying for funding through this grant scheme.

Increase quality and quantity 
of trials available to cancer 
patients.

w Implement a new round
of Cooperative Cancer 
Trials Group Infrastructure 
support funding.

• Five Cooperative Clinical Trials Infrastructure Grants 
were awarded from six applications.

Rapid uptake of research discoveries into clinical practice 
In 2009, we added the category of ‘Excellence in Translational Cancer Research’ to the list of Premier’s Awards for Outstanding Cancer 
Research. This award is designed to recognise the program that has made the most significant achievements in its field and deemed 
most likely to have a highly significant impact on the outcomes of cancer patients in NSW. 

Professor Levon Khachigian, from the University of NSW, received the honour at the annual awards ceremony in May for his 
groundbreaking research into alternative therapies for skin cancers, the most costly cancer across our community.  His research will 
develop novel, gene-specific inhibitors of Basal Cell Carcinoma (BCC), using an extensive and unique range of in vitro and in vivo 
model systems, for pre-clinical and clinical evaluation toward improving therapeutic outcomes in people with BCC.

• achieved   • in progress / ongoing   • not achieved
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New grants awarded between 1 July 2009 and 30 June 2010

Supporting high-quality cancer researchers in NSW
In 2009–10, we developed two new grant schemes relating to 
cancer epidemiology linkage studies. These grants will facilitate 
research opportunities for data linkage studies using the Centre 
for Health Record Linkage (CHeReL) to investigate how and 
where cancer outcomes and cancer services can be improved. 
They will allow researchers to use the data linkage capacity 
available in NSW to help address fundamental problems that 
impact adversely on cancer survival and quality of life. These 
grants are being awarded in October 2010.

Three Clinical Research Fellowships were awarded from seven 
applications to further facilitate opportunities for rapid translation 
of research discoveries. 

Career Development Fellowships are aimed at encouraging the 
very best researchers to maintain their career in cancer research 
in NSW and 11 Fellowships were awarded.

Twenty Research Scholar Awards started in this period, providing 
PhD students additional stipends and project funds. An essential 
component of this funding provides for at least one key 

international conference attendance where scholars may present 
their results and fosters collaborative networking.

Increasing clinical trials participation  
Following a grant funding round in December 2008, the number 
of cancer trials nurses and data managers we jointly fund with 
the Cancer Council NSW increased from 47.5 to 55 full-time 
equivalent positions across 44 individual trial units, at a value of 
$4.28M per year.  The new grants awarded included three new 
clinical trial units previously not funded through our programs.

This year saw a continuation of the increasing trend seen in the 
recruitment and treatment of participants on clinical trials in 
NSW, from 1,805 new enrolments in 2008 to 2,207 in 2009. This 
represents an increase of 109 per cent from the start of funding in 
2004, when there were 1,054 patients enrolled on trials.  Similarly, 
the number of patients in follow up has almost doubled over the 
funding period from 4,559 in 2004 to 8,194 in 2009, an additional 
956 patients from the 7,238 in follow up at the end of 2008.

Grant type Number awarded Amount Start date

Research Careers Program

Research Fellowship 3 $1,876,362 1st Jan 2010

Career Development Fellowship	 10 $5,816,047 1st Jan 2010

Research Scholarship Award 20 $1,074,000 1st Jul 2009

Research Infrastructure Program

Research Equipment Grant 5 $3,824,420 1st Jul 2009

Research Infrastructure Grant 10 $4,077,000 1st Jul 2009

Cooperative Clinical Trials Infrastructure Grant 5 $5,655,068 1st Jul 2009

Translational Research Program

Research Innovation Grant 16 $791,701 1st Jan 2010

Translational Health Service Research Grants 3 $1,743,142 1st Jan 2010

Clinical Trials Program

Network Support Grants (Clinical Trial) 7 $4,130,510 1st Jul 2009

79 $28,988,250
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At the end of 2009, the overall proportion of patients enrolled 
on clinical trials was 6.1 per cent, up from approximately 5 
per cent in 2008.  We have been encouraged by significant 
increases in enrolments for a number of tumour groups from 
2004 to 2009, including: 
•	breast cancer – 5.4 per cent to 14.4 per cent 
•	colorectal cancer – 2.8 per cent to 9.6 per cent 
•	neurological cancer – 0.6 per cent to 6.8 per cent.

However not all tumour groups have shown increases; and it will 
be important to identify opportunities and strategies to support 
these types of cancers in the next statewide cancer plan.

Increasing the quantity of trials available  
to cancer patients.
Since the start of funding for this program in 2005, there has 
been a significant increase in the number of trials that have been 
conducted in NSW each year. In 2004, there were 190 trials 
open for recruitment with a further 59 trials with patients in 
follow up. Each subsequent year has shown incremental increases, 
with a total of 283 trials open for recruitment in 2009 and an 
additional 161 actively following patients. This represents a 49 per 
cent increase in recruiting trials and a 173 per cent increase in 
the number of active trials, which continue to treat and/or follow 
patients over the long term.

Future plans
While overall, we have made significant progress in achieving 
our goals for increasing clinical trials in NSW, a number of 
enhancements and changes are being proposed for the next 
NSW cancer plan to ensure the success of the program 
continues and that even more cancer patients in NSW have 
access to high-quality clinical trials.

Establishment of Area Health Service-based cancer trials network 
support offices was achieved through the allocation of grant 
funding under the current NSW Cancer Plan in 2009.  The plan 
for the Clinical Trials Program under the next cancer plan is to 
further develop and strengthen these local networks and provide 
greater opportunity for the needs of individual networks to be 
identified and addressed.  

The year ahead will see the establishment of a new grant scheme 
and funding model for the allocation of cancer trials nurses and 
data manager positions, with the current funding program due to 
end mid 2011. This new grant will seek applications from groups 
of institutions rather than individual clinical trial units, with the aim  
of greater coordination and collaboration between trial units 
within a network, as well as flexibility within the network  
to allocate resources where they are most needed.
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As a general practitioner, Professor Jane Young saw some interesting 
clinical cases that prompted her to pursue further academic training 
in research methods. A Master of Public Health kindled her interest 
in epidemiology and health services research, setting her on a track 
to becoming the first Professor of Cancer Epidemiology for the 
University of Sydney.

Jane’s research has covered many chapters of a cancer patient’s 
journey – from prevention through early detection to treatment. 
Having seen the effect first hand of how a GP’s intervention or 
advice could change the course of a patient’s journey, her research 
began here. 

“My first experience of cancer research was a Masters dissertation, 
which looked at evidence-based preventive care in the general 
practice setting. This included the effectiveness of lifestyle 
interventions and screening tests that GPs could offer their 
patients,” explains Jane.  “My more recent research has focussed 
more at the other end of the spectrum, on the effectiveness of 
treatment for cancer and how to better support people during  
and after treatment.

“We need good scientific evidence about how best to configure 
health services so that all patients, regardless of their personal 
circumstances or where they live, receive the best cancer care and 
achieve the best outcomes.” 

Given the size of NSW and the remoteness of many of its 
communities, achieving the best outcomes for all patients is  

a challenge. “Improving the coordination of cancer care is a major 
challenge for health services. Due to the multidisciplinary nature of 
many treatment approaches for cancer, and the fact that patients 
require treatment over extended periods of time, cancer care can 
easily become fragmented.”

 To try to improve care coordination and meet any support needs 
for people who have surgery for colorectal cancer, Jane has 
developed a telephone-based intervention – CONNECT – that  
is delivered by a senior nurse. 

“Patients who have surgery for cancer often need additional 
information and support following hospital discharge to help them 
deal with the physical and emotional consequences of the disease 
and treatment. The telephone intervention is in addition to the 
patient’s usual clinical follow up and aims to provide an additional 
source of support.”

To test whether this intervention improves patients’ experiences  
of care and their quality of life, Jane’s team are conducting a large 
randomised trial involving 22 hospitals across NSW. To date, 634
patients across NSW have been recruited and their use of health 
services, experience of care and quality of life assessed.

“If the findings of the trial are positive, this would be a relatively 
low-cost approach to providing additional support for patients, 
regardless of where they live.” 
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“Through research, we will be better able to prevent cancer, treat it 
effectively and support people to deal with the consequences of the 
disease and treatment.” Jane Young
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Information
Priority Target Progress Highlights

Provide a single, accessible, credible 
source of clinical and population 
data on cancer.

w Obtain additional funding for 
a potential six projects, which have 
been identified from the Structured 
Pathology Project.

• Funding was obtained from the Department of Health 
and Ageing for four of the six projects. 

w Evaluate the Secure Cancer
Notification Portal for clinicians 
who are required to notify cases of 
cancer and develop and implement 
a new version, if required, 
incorporating recommendations  
of the evaluation.

• A user satisfaction survey was conducted in 2009. The 
portal was rated as Good or Very good by 79 per 
cent of users, with 18 per cent rating it as Average. 

w Explore opportunities to share 
data between the Central  
Cancer Registry and the Clinical  
Cancer Registry. 

• A project involving linkage of data from the NSW 
Central Cancer Registry with the Clinical Cancer 
Registry to improve the completeness and quality  
of death information in the Clinical Cancer 
Registries has been developed and is awaiting 
ethics committee approval. 

Using existing health data to  
answer important questions 
about the quality of services  
and document cancer outcomes.

w Grow the Master Linkage Key
by more than five million records  
in 2009–10 to explore quality  
of care and cancer outcomes.

• Records increased by 8,227,781 from 21/6/09  
to 22/6/10.

Provision of accessible cancer data 
to key users.

w Finalise the selection of a solution
for the online analysis and reporting, 
and implement the preferred 
solution.

• The online analysis and reporting solution has  
been designed and the build will start before 
December 2010.

w Develop and review a set of clinical
indicators with input from key 
stakeholders.

• The first round of reporting against some of these 
indicators has started.

w Undertake surgical end result studies
in lung and bladder cancers.

• Ethics approval has been obtained and analyses are  
in process.

w Report on surgical outcomes 
and clinical variations using ongoing 
linkage between the Cancer 
Registry data and the Admitted 
Patient Data Collection.

• The data set has been linked. The first reports 
from this data set are in production. Stakeholder 
consultation is underway.

w Publish two more reports in the
tumour series.

• Pancreas report published. A mesothelioma report  
is finalised and awaiting release.

w Provide relevant and timely cancer
services reporting to Area Health 
Services (AHS), with the goal of 
creating reports to meet the needs 
of the chief executives and directors 
of cancer services.

• The first reports were tabled at a recent meeting with 
the directors of cancer services. Additional reports will 
follow incrementally.

• achieved   • in progress / ongoing  • not achieved
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Understanding cancer 
Cancer is a notifiable disease in NSW. Detailed information about every new case diagnosed or treated is given to the NSW Central 
Cancer Registry under strict privacy and security measures. We then use these data to report cancer incidence, mortality and survival, 
which in turn supports the work of clinicians, policy makers, planners and researchers. We also make sure this information is available 
to the general public, cancer patients, carers and survivors. 

The facts about cancer in NSW
In December 2009, we released the latest report documenting 
incidence and mortality data in NSW. In the report, Cancer in 
New South Wales: Incidence and Mortality 2007, we also gave 
projections of the likely situation up to 2021, with 50,967 new 
cases projected in 2021 compared to 38,116 cases in 2009. 

 There were 36,043 new cases of cancer in 2007 (35,159 in 2006) 
and 13,227 deaths (13,241 in 2006). 

For the first time we also examined trends by specific cell-types 
of cancer. Overall we found that rates of smoking-related cancers, 
such as lung, bladder and cancers of the head and neck are going 
down but those related to obesity, such as adenocarcinoma of 
the oesophagus, are going up. 

Providing a single source of clinical and population 
data on cancer

Upgrading data quality collection 
The Cancer Notification Portal (CNP) has now been implemented 
in more than 87 per cent of private hospitals in NSW. Ninety-eight 
per cent of the notifications received from private hospitals and day 
procedure centres are received via the CNP. The implementation 
of the CNP has removed the requirement for manual data entry 
and coding. This has reduced the resources and time required to 
process these notifications and has allowed us to focus on quality 
assurance activities.

Ensuring we have all the information 
The provision of single source of clinical data on cancer has proven 
challenging because of the lack of collection of information about 
patients treated in private facilities. To date, we have not been able 
to collect information from the private sector. We have established 
a project to address this with dedicated effort being put into 
reviewing the cancer notification form and establishing closer 
working relationships with private facilities. 

Contributing to international research 
In 2009, the Cancer Institute NSW was invited to contribute 
to an international benchmarking study on cancer survival for 
cancers of the lung, breast, bowel and ovary.  The study will 
compare the root causes of survival differences for the UK, NSW, 
Victoria, Canada, Scandinavian countries and will be available in 
December 2010.

Evaluating our information 
A data quality and completeness review of the Clinical Cancer 
Registry data was conducted by comparison with data held in 
the Central Cancer Registry. The report concluded that data in 
the clinical cancer registry were generally found to be of very 
good quality.  

Australian Mesothelioma Registry
The Cancer Institute NSW – as part of a consortium comprising 
Monash Centre for Occupational and Environmental Health 
(MonCOEH), Sydney University, Asbestos Diseases Research 
Institute (ADRI) and University of Western Australia – was 
successful in responding to a request for quote from Safe Work 
Australia for the Australian Mesothelioma Registry (AMR). We 
now have a three-year contract with Safe Work Australia to 
develop and manage the AMR nationally to collect information 
on all new cases of mesothelioma notified to state and 
territory cancer registries from 1 July 2010. In addition to the 
notification, information about occupational and environmental 
exposure to asbestos will be collected. The aims of the AMR  
are to: 
a.	 monitor the incidence of mesothelioma in Australia 
b.	 monitor occupational and environmental associations  
	 of mesothelioma in Australia 
c.	 make this information widely available.
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Moving towards a fully integrated cancer registry
In 2009–10, we developed a framework for reporting from the Clinical Cancer Registry. This involves using Clinical Cancer Registry 
data linked to two other major health collections: the Central Cancer Registry and the Admitted Patient Data Collection. This is an 
interim measure prior to completion of the fully integrated clinical cancer registry, but it will enable extensive reporting from the 
clinical cancer registry for the first time. In particular, it will be possible to report against treatment and other clinical information  
to fully describe and understand the patient journey.

Providing accessible cancer data to key users 
The Central Cancer Registry web-based reporting module: the 
number of people per month for the time period 2007, 2008 
and 2009

The number of people using the Cancer Registry web-based 
reporting module per month has increased from an average of 
649 people a month in 2007 to 1280 people a month in 2009. 

Future plans
•	Report against a range of clinical and performance indicators 
	 to enable health system performance monitoring and health 
	 services evaluation. 
•	Facilitate greater access to information via the online 
	 analysis and reporting solution, greater use of linked data, and 
	 development of a range of reports against key clinical and 
	 performance indicators. 
•	Undertake surgical end result studies in lung, bladder, ovarian, 
	 upper gastro-intestinal and brain cancers. 
•	Further develop the NSW Cancer Registry by integrating the 
	 Clinical Cancer Registry with the NSW Central Cancer Registry. 
•	Increase the sustainability of collection of clinical cancer data 
	 items through the automation of collection mechanisms in 
	 Local Health Networks. 
•	Broaden the collection of clinical items to include information 
	 about patients treated in private facilities. 
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Organisational structure
Minister for Health 

Carmel Tebbutt MP

Division of 
Cancer Prevention

Division of 
Cancer Screening 

Dr Robyn Godding

Division of Cancer 
Services & Education 

Sue Sinclair

Division of 
Cancer Research 

Dr Peter Wejbora

Division of 
Cancer Information 

& Registeries

Research Grants  
& Development 

Debbie Docherty

Central Cancer 
Registry 

Narelle Grayson

Monitoring Evaluation 
& Research 

Deborah Baker

Centre for Health 
Record Linkage 

George Truman (Acting)

Information Systems 
Development 

TBA

Clinical Trials 
Angelina Catanzariti 

Helen Fraser

Research & Grants 
Administration Systems 
Maria Gorbatcheva

Standard Cancer� 
Treatments 

Shelley Rushton (Acting)

Cancer Professionals 
& Patient Support 

TBA

Service Performance 
TBA

Models of Care 
Penny Adams

Evaluation & Reporting 
Heidi Welberry

Senior Epidemiologist 
Elizabeth Tracey

Ethics 
Sharon Falleiro

Research & Evaluation 
Dr Cynthia Lean

Primary Prevention 
Anita Dessaix

BreastScreen 
Nevine Iskander

Screening Marketing 
Margaret Hardy

Cervical Screening 
Louise Cook

Evaluation 
Donna Perez Bowel Screen

Screening Data & 
Evaluation 

Gordana Culjak

Chief Operating Officer 
Beth Macauley

Finance and Administration 
David Sabanayagam

Human Resources 
Mirjana Juka

Information Technology 
Michael Schmitz

Cancer Communications 
Adrian Grundy

Board of the Cancer 
Institute NSW

Minister Assisting the� 
Minister for Health (Cancer) 

Frank Sartor MP

Chief Cancer Officer 
Chief Executive Officer 
Prof David Currow

Executive Office 
Charles Latimer 

TBA
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Corporate Governance Statement

The Board of the Cancer Institute NSW
The Cancer Institute NSW is a statutory body governed by the Cancer Institute NSW Board appointed by the NSW Minister for Health, 
the Hon. Carmel Tebbutt MP and the Minister Assisting the Minister for Health (Cancer), the Hon. Frank Sartor MP.

The Board membership consists of 10 non-executive members and the Chief Cancer Officer and CEO. Board Members are appointed  
for a term of three years by the Minister under the Cancer Institute (NSW) Act 2003. 

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

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

The Board delegates responsibility for the management of the 
Cancer Institute NSW through the Chief Cancer Officer. The 
Chief Cancer Officer is accountable to the Board for all authority 
delegated to executive management. Laureate Professor Robert 
Sanson-Fisher was appointed as Acting Chief Cancer Officer and 
CEO pending the appointment of a permanent position holder. 
Professor David Currow was appointed to the position of Chief 
Cancer Officer and CEO commencing on 15 March 2010.

Board Meetings 
During 2009–10, the Board met on seven occasions. Attendance 
of Board Members at these meetings is listed below

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

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

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

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

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

Board Member Attendance Record

Board Member No of meetings 
attended

No of possible  
meetings

Dr Helen Zorbas (A/Chair)  
(to March 2010)

4 5

The Hon Morris Iemma (Chair) 2 2

Ms Jill Boehm (to March 2010) 4 5

Ms Liza Carver 3 7

Mr Keith Cox OAM (from April 2010) 2 2

Dr Patrick Cregan 4 7

Professor David Currow Chief  
Cancer Officer (from March 2010)

2 2

Professor Peter Gunning 6 7

Dr Tony Hobbs (from April 2010) 2 2

Dr Paul Moy 5 7

Professor John Simes (to March 2010) 5 5

Mr John Stubbs 6 7

Ms Lucy Turnbull 5 7

Professor Rob Sanson-Fisher Acting 
Chief Cancer Officer (to March 2010)

5 5

Professor Robyn Ward (from April 2010) 2 2
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Committees of the Board 
The Board is advised on specific matters by a number of 
committees. These include an Audit Committee; an Ethics 
Committee; a Clinical Services Advisory Committee; a Research 
Advisory Committee; a Quality and Clinical Effectiveness 
Advisory Committee; and other committees as the Board 
considers appropriate to provide advice and assistance to the 
Board in carrying out its functions.  

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

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

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

 The Ethics Committee, Clinical Services Advisory Committee, 
Quality and Clinical Effectiveness Committee and Research 
Advisory Committee in additional to being statutory are all 
independent of the Board and non Board members serve as 
the majority of committee members and as the chair of each 
committee. Details of these committees are included on pages 
105–107.

Changes in Board Membership 
Since October 2008, Dr Helen Zorbas held the position of 
Acting Chairperson of the Board pending appointment of a 
permanent Chairperson. The Hon Morris Iemma was appointed 
as Chairperson of the Board for a three year term commencing 
on 10 January 2010.  Professor John Simes, Ms Jill Boehm and Dr 
Helen Zorbas retired from the Board on 31 March 2010 and 
new Board members appointed from 1 April 2010 were Mr 
Keith Cox, Dr Tony Hobbs and Professor Robyn Ward. Ms Liza 
Carver and Mr John Stubbs were reappointed for a further term 
of three years to 31 March 2013.

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

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

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

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

• A risk-based Internal Audit Program.

• Oversight of all elements of the risk management framework 
	 by the Audit Committee of the Board (page 105).

I, David Currow am of the opinion that the Cancer Institute NSW 
has internal audit and risk management processes in place that 
are, in all material respects, compliant with the core requirements 
set out in Treasury Circular NSW TC 09/08 Internal Audit and Risk 
Management Policy.

I, David Currow am of the opinion that the Audit and Risk  
Committee for the Cancer Institute NSW is constituted and  
operates in accordance with the independence and governance 
requirements of  Treasury Circular NSWTC 09-0.

The Chair and Members of the Audit and Risk Committee are:
Mr John Stubbs - Chair (3 years commencing 12th April 2010)
Dr Paul Moy - Independent Member 1 (3 years commencing  
12th April 2010). 
Mr Todd Davies - Independent Member 2 (3 years commencing 
30th August 2010)

These processes provide a level of assurance that enables the 
senior Management of the Cancer Institute NSW to understand, 
manage and satisfactorily control risk exposures.

Professor David Currow
Chief Cancer Officer and CEO Cancer Institute NSW

Date:

The NSW Government agency dedicated to lessening the impact of cancer
through prevention, detection, innovation, research and information.
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Board of the Cancer Institute NSW

The Hon Morris Iemma BEc LLB 

Chairperson of the Board of the Cancer Institute NSW 
Morris Iemma served as a Member of Parliament in the NSW 
Legislative Assembly for 17 years from May 1991 until September 
2008. He held a number of Ministerial portfolios including Premier, 
Treasurer, Minister for Health, Minister for Sport and Recreation, 
Minister for Public Works and Services, Minister for State 
Development and Minister Assisting the Premier on Citizenship. 
Morris has a BEc degree from the University of Sydney and an  
LLB from the University of Technology Sydney.

Professor David Currow BMed MPH FRACP 

Chief Cancer Officer and CEO  
David Currow is Chief Cancer Officer and CEO of the Cancer 
Institute NSW. Prior to this he was the foundation Chief Executive 
Officer of Cancer Australia, the Australian Government’s national 
cancer control agency. David initially trained as a physician in internal 
medicine with sub-speciality training in palliative medicine and 
he completed a Master of Public Health exploring changes in 
the reported incidence of cancer unknown primary in NSW 
over a 25-year time period

Former roles include foundation Director of the Nepean Cancer 
Care Centre, Sydney and Area Director of Palliative Services 
Wentworth Area Health Service, Sydney. Since 2000 he has held 
the Chair of Palliative and Supportive Services at Flinders University. 
David has published widely in palliative care journals and the 
general medical literature. He is a former president of the Clinical 
Oncological Society of Australia and a former president of Palliative 
Care Australia, the peak body for palliative care in the country.

Ms Liza Carver BEc, LLB LLM  

Liza Carver is a Partner in the law firm, Gilbert + Tobin, and is a 
Commissioner of the Australian Energy Market Commission. She  
is a former Non-Executive Director of RailCorp NSW, a former 
Non-Executive Director of the Rail Infrastructure Corporation,  
a former Non-Executive Director of State Rail Authority of NSW 
and a former Non-Executive Director of Rail Access Corporation. 
Liza has also served as an Associate Commissioner with the 
Australian Competition and Consumer Commission, a member  
of the NSW Independent Pricing and Regulatory Tribunal, and  
a member of the NSW Premier’s Council for Women between 
1995 and 1999.

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

Dr Patrick Cregan MBBS, FRACS 

Patrick Cregan is a specialist surgeon with a major interest in breast, 
endocrine & endoscopic surgery based at Nepean Hospital. He has 
a particular interest in surgical robotics, having performed Australia’s 
first and the world’s sixth Telesurgical procedure.

Other interests include research interest in mathematical modelling 
of cancer, patient communication and the application of advanced 
technologies.

Patrick has served on a number of committees/boards including 
the Royal Australian College of Surgeons, Wentworth Area Health 
Service, NSW Health Clinical Council and the Australasian Medical 
Simulation Society. Patrick is currently the Chairman of the Board of 
a private Medical Technology and Research Company, Medicvision.

Professor Peter Gunning BSc(Hons), PhD  
Peter Gunning is the Head of the Oncology Research Unit in the 
Department of Pharmacology at the University of New South 
Wales. His research is focussed on the development of new 
therapeutic strategies for the treatment of childhood cancer. These 
strategies target the skeleton of the cancer cell and build on the 
principles of cell architecture that Peter’s group has discovered 
over the last 20 years. Peter has published more than 100 primary 
research articles and has recently edited the first book devoted 
to his field of research. Previous appointments have included 
leadership roles as Chair of the Division of Research at The 
Children’s Hospital at Westmead, Chair of the Westmead Research 
Hub Executive and Chair, Board of Bio-Link, a company established 
by the NSW Government to support commercialisation of 
biomedical intellectual property.
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Dr Tony Hobbs MBBS DRANZCOG  
Dip.Child Health Dip.Tropical Medicine and Hygiene FACRRM GAICD 

Tony Hobbs is a Rural GP obstetrician based in Cootamundra, 
NSW. He chaired the external Reference Group developing 
Australia’s first National Primary Health Care Strategy. Tony is the 
immediate past chair of the Australian General Practice Network 
and the current chair of the Riverina Division of General Practice 
and Primary Health. He has a strong interest in Primary Health 
Care reform and has been involved in developing an innovative 
integrated Primary Health Care Centre in Cootamundra.

Dr Paul Moy BA (Hons-Ec), Dip Ed, PhD(Ec) 
Paul Moy is Global Head of Infrastructure, UBS Global Asset 
Management, based in London and has 21 years of investment 
industry experience. Paul is responsible for managing the business 
that originates and manages direct investments in infrastructure.  
In addition, he is Global Chief Investment Officer, responsible 
for the global investment activities of the business. Paul brings 
extensive principal investment, investment banking and advisory 
experience in the infrastructure sector, specifically relating to 
electricity generation, transmission and distribution, gas, water, toll 
roads, ports, rail, telecommunications and waste management. 

Paul has extensive experience of public policy issues associated 
with infrastructure reform in Australia and, as Deputy Secretary of 
the NSW Treasury, was responsible for infrastructure reforms and 
privatisation. He was also a member of the National Competition 
Council and a Chairman or member of a number of public inquiries 
into infrastructure reform in Australia.

Mr John Stubbs BA Dip Acct  

John Stubbs is the Executive Officer of Cancer Voices Australia  
and holds government positions at both board and committee levels. 

John is a survivor of leukaemia and an active representative of 
cancer consumers. 

He is an Honorary Associate of the University of Sydney, 
School of Medicine, a member of the Australian Health Ethics 
Committee and the Radiation Oncology Workforce Committee. 
John is the Australian Consumer representative on the International 
Colon Cancer Familial Register funded through the National Cancer 
Institute (NCI) in the US. 

John has contributed to a number of booklets, including Cancer how 
are you travelling; research papers; edited consumer booklets for the 
Cancer Council; and is an active contributor to Government policy 
on cancer, cancer services and the value of consumer involvement.

Ms Lucy Turnbull LLB MBA  
Lucy Turnbull was Lord Mayor of the City of Sydney from 2003 
to 2004 and Deputy Lord Mayor from 1999 to 2003. She served 
as an Administrator of Tweed Shire Council until the Council 
elections in September 2008. She currently chairs a number of 
companies, both private and public, including Prima Biomed Limited, 
and Pengana Holdings Limited. Lucy is a former chair of the NSW 
Government’s Ministerial Advisory Committee on Biotechnology 
and also served on the NSW Government’s Information Industry 
Business Advisory Board. She has served as a Director of the 
Sydney Cancer Foundation and as president of the Sydney 
Children’s Hospital Foundation. Lucy is currently a Board member 
of the Waterloo Redfern Authority and is a director of Melbourne 
IT Limited, an internet services company. 

Professor Robyn Ward MBBS PhD FRACP 
Robyn Ward is Professor of Medicine at Prince of Wales Hospital 
Sydney and Senior Staff Specialist in Medical Oncology and Family 
Cancer Services at St Vincent’s Hospital. She has been active in 
cancer research in Australia since 1991 and over that time has 
established and maintained an independent and highly successful 
biomedical and translational research group based at St Vincent’s 
Hospital, Sydney. Robyn has achieved a significant record of 
scholarship, research and academic leadership in translational and 
clinical cancer research. Her work has been continuously funded 
by peer-reviewed grants, and has also attracted considerable 
commercial funding. Robyn has authored 110 papers published 
in international peer reviewed research journals. She serves on 
a range of substantive committees at both the federal and state 
levels, including the Commonwealth government’s Pharmaceutical 
Benefits Advisory Committee (2000–present) and the Research 
Advisory Committees of the Cancer Institute NSW and the 
Cancer Council NSW.
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Our Executive Team

Professor David Currow BMed MPH FRACP 

Chief Cancer Officer and CEO 

Ms Beth Macauley BA GCHSM RN  

Chief Operating Officer   
Beth Macauley was appointed Chief Operating Officer, Cancer 
Institute NSW in September 2003. Beth has extensive professional 
experience in strategic health services management, medical 
relations management and administration in the private hospital 
sector. She directs the financial management and reporting of the 
Cancer Institute NSW, as well as direction of human resources and 
information management. Beth also leads strategic planning and 
corporate governance processes. 

Divisional directors  
Ms Anita Dessaix MPH, MA, (Communication Management)  
Program Manager, Cancer Prevention   
Anita Dessaix joined the Cancer Institute NSW in January 
2005 and was appointed Program Manager, Cancer Prevention 
in 2006. Over the years her focus has been in the area of 
primary prevention, managing the Tobacco Control, Melanoma 
Awareness and Lifestyle Cancers portfolios. In 2009, her role 
expanded to include managing the Cancer Prevention Division. 
Anita’s experience and knowledge is in social marketing, health 
promotion, communication management and public relations. 
Prior to joining the Cancer Institute, she held senior positions at 
NSW Health and prior to that at Western Sydney Area Health 
Service. Anita has a Master of Public Health, Master of Arts in 
Communication Management and a Diploma in Public Relations.

Dr Peter Wejbora Grad Dip (Arts Mgt) MA PhD  
Director of Cancer Research  
Peter Wejbora joined the Cancer Institute NSW in February 
2008 as Director of Research. Prior to his appointment, Peter 

held senior positions within the university sector, most recently 
as Research Development Manager at the University of Western 
Sydney, where he was responsible for facilitating the increase 
of research activity and external research income across all 
colleges. Prior to his return to academe, Peter gained extensive 
experience in project management and policy development 
within the public and private sectors, including the Sydney 
Olympics Bid Company, the Ethnic Affairs Commission of NSW 
and two leading commercial galleries. 

Dr Robyn Godding MB BS MPH FRACMA  
Director of Cancer Screening 
Robyn Godding joined the Cancer Institute in 2007 in the role 
of manager of the NSW Cervical Screening Program and NSW 
Pap Test Register. Robyn’s prior work experience includes being 
Director of the BreastScreen NSW Northern Sydney Lower 
Central Coast Service, Director of the Australian Government 
Health Service and 11 years spent in general practice. 

Ms Sue Sinclair RN MHM  

Director of Cancer Services and Education   
Sue Sinclair is the current Director of Cancer Services and 
Education. Within her time at the Cancer Institute NSW, she 
has been responsible for leading core programs to improve 
the coordination of patient care, providing comprehensive 
patient support, demonstrating sustainable models of care and 
supporting cancer health professionals through funding initiatives. 
Prior to joining the Cancer Institute NSW three years ago, Sue 
worked as a Director of Clinical Services at St George Private 
Hospital. She has a broad clinical nursing experience, which 
includes managing a coronary care unit, clinical trials management 
and nursing education. Sue’s skills and academic experience 
includes a Masters of Health Management, Graduate Diploma  
in Cardiac Nursing and registration as a nurse. 
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Executive office and administration 
Mr Adrian Grundy  
Manager, Cancer Communications   
Adrian Grundy joined the Cancer Institute NSW in 2007 
and has 15 years’ experience in journalism, political advisory 
and marketing. Prior to the Cancer Institute NSW he held 
communications and marketing positions with FedEx Express 
in Asia and Australia. Adrian is responsible for the publication, 
marketing and promotion of cancer information. 

Mr Charles Latimer BA BEc MPubPol GAICD  

Manager Policy and Executive Support/Executive Officer  
to the Chief Cancer Officer and CEO, Secretary to the Board  
Charles Latimer joined the Cancer Institute NSW in October 
2005 and has held positions in a range of public sector and 
private organisations for more than 20 years. For the past nine 
years Charles has worked in the health sector, mainly in cancer 
control policy. Together with the Chief Cancer Officer, he is 
responsible for Government liaison, stakeholder management for 
health consumers and the NSW cancer charities sector. Charles  
is also secretary to the Board of the Cancer Institute NSW. 

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

Mr David Sabanayagam MBA PNA  

Financial Controller   
David Sabanayagam joined the Cancer Institute NSW as Finance 
and Administration Manager in 2004 and has had the position 
of Financial Controller since September 2008. He has 19 years’ 
experience in finance roles in communications, information 
technology, publishing and advertising industries in the private 
sector. David has a Masters in Business Administration from 
Macquarie University and is a member of the National Institute  
of Accountants.  

Mr Michael Schmitz MPD  

Manager, Information Technology   
Michael Schmitz joined the Cancer Institute NSW in July 2004 
and has been involved in the information technology and 
communications industry for more than 25 years. Michael has an 
Advanced Diploma in Project Management, is a Master Project 
Director and a member of the Australian Institute of Project 
Management. Prior to joining the public sector, he held senior 
positions with several major information technology organisations 
and niche consultant firms in the areas of system integrations and 
project management.
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Recruitment and staffingDuring the year:

Number of staff = all staff on Cancer Institute payroll. 
• excludes anyone not on our payroll (i.e. temps/contractors/consultants) 
• excludes maternity leave duplication.

The NSW Government recruitment freeze was still in place 
during 2009–10. Our current recruitment actions have been 
adapted to be in line with these restrictions.

Our people
Our people – with their combined expertise, capability and commitment – entirely underpin our organisational success.  The skills  
required to develop and implement effective statewide cancer programs are complex and not readily available in the Australian market. 

Because of this, our human resource strategies are strongly focussed around attraction, talent management and development.

The employment market continues to change. We are committed to developing programs to ensure that, not only are we offering 
meaningful work, but we also have a strong employment proposition that allows us to develop and retain our people. 

The average number of sick days taken per employee  
was 6.17 days.

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

In July 2009, staff received a 3.9 per cent salary increase.

As at 30 June 2010, the value of untaken recreation  
leave was $1,182,000. 

As at 30 June 2010, the value of untaken long service  
leave was $1,420,000. 

There was one industrial dispute involving the Cancer 
Institute NSW during the year.

Staff turnover was 16.93 per cent, down from 20.67  
per cent in the previous year.

Number of staff

Year Women Men Total

2009-10 103.33 32.47 135.80

2008-09 97.10 34.17 131.27

2007-08 113.33 35.15 148.48

2006-07 90.62 26.43 117.05

2005-06 75.95 27.19 103.14
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Staff profiile

CEO and senior executive officers

2005-06	 2006-07	 2007-08	 2008-09	 2009-10

2005-06	 2006-07	 2007-08	 2008-09	 2009-10
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Level Total Men Women Total Men Women Total Men Women Total Men Women Total Men Women

SES 6.9 2 4.9 5.9 1 4.9 6.6 2 4.6 6.6 2.6 4 6 3 3

HSM 4-6 20.26 7 13.26 26.4 9 17.4 29.89 9 20.89 27.89 7 20.89 27.26 9 18.26

HSM 1-3 52.54 15.84 36.7 68.28 16.43 51.85 86.48 22.47 64.01 73.93 22.89 51.04 84.11 18.47 65.64

Admin  
Officers 21.54 2.05 19.49 14.07 - 14.07 23.11 1.68 21.43 21.45 1.68 19.77 18.03 2 16.03

Staff  
Specialists 0.9 0.3 0.6 0.4 - 0.4 0.4 - 0.4 0.4 - 0.4 0.4 0 0.4

Career  
Medical  
Officer

- - - 1 - 1 1 - 1 1 - 1 0 0 0

Medical  
Radiation  
Scientist

1 - 1 1 - 1 1 - 1 - - - 0 0 0

TOTAL 103.14 27.19 75.95 117.05 26.43 90.62 148.48 35.15 113.33 131.27 34.17 97.1 135.8 32.47 103.33

Level Total Men Women Total Men Women Total Men Women Total Men Women Total Men Women

6 1 1 - 1 1 - 1 1 - 0.6 0.6 0 1 1 0

3 - - - 1 - 1 2 - 2 1 0 1 2 0 2

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

1 3 - 3 1.9 - 1.9 - - - 1 1 0 1 1 0

TOTAL 7 2 5 5.9 1 4.9 6.6 2 4.6 6.6 2.6 4 6 3 3
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Our progress in this area has been reported on quarterly to the 
Executive team and the Board and a number of initiatives have 
been introduced to retain the levels of staffing and knowledge 
within the organisation, including: 
w	 Implemented actions from the organisation-wide Staff 
	 Satisfaction Survey, including divisional focus groups and  
	 action plans. 
w	 Introduced Leadership and Middle Management 
	 Development Program. 
w	 Launched further reward and recognition programs, including 
	 Star Rewards and Five Year Service Awards. 
w	 Introduced Values for the organisation, suggested and chosen 
	 by our staff. 
w	 Implemented an online Performance Development Process 
	 – reducing administration and providing managers a greater 
	 opportunity to focus on performance discussions. 
w	 Trained managers to have effective discussions when setting 
	 performance objectives, providing coaching and performance 
	 feedback. 
w	 Increased opportunities for flexible work arrangements. 
w	 Redesigned and implemented online Employee Exit Interview 
	 Questionnaire. 
w	 Launched internal communication initiatives – including a new 	
	 intranet and a printed staff newsletter. 
w	 Introduced employee discounted public transport tickets.

Making our workplace healthier  
At the beginning of 2010, the Cancer Institute NSW launched 
a Workplace Health Promotion Program, specifically aimed at 
encouraging and enabling staff to make healthy lifestyle choices 
while at work. This initiative came from our recent staff satisfaction 
survey, which highlighted a desire among some staff for workplace 
policies and/or programs to promote more healthy lifestyles.  
A committee has been formed, with representatives across  
the organisation, which will develop surveys and programs.

Learning and development 
Our employees are highly skilled when they start work 
at the Cancer Institute NSW and we consider it essential 
they continue to develop their competency and capability 
throughout their career. All staff are encouraged to take 
responsibility for their development and negotiate an individual 
development plan that assists them deliver their objectives and 
increase their capability. The Cancer Institute NSW has invested 
$285,784 ($180,000 in 2008–09) in professional development  
this year for the following initiatives for staff:

We also developed a mentoring program and established 
formal mentoring relationships where applicable within the 
organisation. We will be encouraging more staff to take 
advantage of this program. 

Engaging our staff
We were pleased to see our annual turnover reduced from 
20.67 per cent in 2008–09 to 16.93 per cent in 2009–10 –  
a reduction of 3.74 per cent. This is well below the organisation 
target of 17.5 per cent.

Initiative Total

Conferences and Seminars $104,096

Study Financial Assistance $1,575

In House Training $30,362

Computer Training $53,461

Individual Training $96,291

Total $285,784
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Occupational health and safety 
There were two claims (seven in 2008–09) lodged for worker’s 
compensation with minimal time lost.

The Occupational Health and Safety Committee continues to 
promote a safe working environment. Sick leave guidelines were 
developed, with the aim of providing clear guidelines to staff on 
sick leave entitlements and procedures. The guidelines will also 
help managers when advising staff who need a longer period  
of leave.

Assessments  
Regular ergonomic assessments continue to be carried out to 
ensure that our workplace practices are safe. 

Future plans 

Equal employment opportunity (EEO) tables 
1. EEO Tables

w	Re-survey staff for satisfaction and implement initiatives  
	 based on 2009 feedback. 

w	Explore Purple Jersey e-nominations.

w	Research non-monetary rewards for staff.

w	Evaluate online Performance Development Process.

w	Monitor and further embed mentoring program through 
	 education with staff.

w	 Implement Training Needs Analysis across organisation.

w	Evaluate Leadership and Middle Management  
	 Development Program.

A. Representation of EEO groups	 Benchmark or government target 2005-06 2006-07 2007-08 2008-09 2009-10

Women 50% 75% 77% 77% 75% 77%

Aboriginal People  
& Torres Strait Islanders 2.6% - - - 0.7% 0.7%

People Whose Language First  
Spoken as a Child was not English 19% 21% 11% 15% 23% 25%

People with a Disability 12% - 2% - 1% 2%

People with a Disability Requiring  
Work-related Adjustment 7% - 0.9% - 0.7% 0.7%

B. Distribution of EEO groups	 Benchmark 2005-06 2006-07 2007-08 2008-09 2009-10

Women 100 81 85 91 91 91

Aboriginal People  
& Torres Strait Islanders 100 - - - n/a n/a

People Whose Language First  
Spoken as a Child was not English 100 112 - 89 88 92

People with a Disability 100 - - n/a n/a n/a

People with a Disability Requiring  
Work-related Adjustment 100 - - n/a n/a n/a
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Our business processes
Over the past year, the Cancer Institute NSW continued to operate and continually improve its Integrated Management System  
(IMS) framework across the organisation. The IMS framework incorporates various Australian and International Standards pertaining 
to governance, risk, quality and compliance. 

The following diagram depicts our IMS framework and shows the various individual management systems which constitute the 
overall framework. Corresponding references are made to relevant International (ISO) and Australian Standards (AS) with which 
components of our IMS framework are aligned:

The following sections define some of the key components  
of our IMS which have been applied and which are  
continually improved.

Complaints management system 
We operate an AS/ISO 10002 aligned complaints management 
system, which is also compliant with the NSW Ombudsman’s 
Complaints Management Guidelines. 

Our complaints management system helps ensure that complaints 
are received, handled and resolved in an effective and efficient 
manner. A key aspect of our complaints management system 
includes a continual improvement process whereby our lessons 
learnt are actively applied to our products and services to enable us 
to better serve the needs of the community and our stakeholders.

Over the past 12 months, we received and resolved the following 
types of complaints:

Type Number

Complaints about our campaigns 52

Other complaints 3
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Business continuity management system 
The Cancer Institute NSW has an HB 221 and ISO 27031 aligned 
business continuity management framework in place which 
incorporates business process continuity, IT recovery and 
pandemic response planning. 

Our business continuity management framework plans and 
procedures were tested and independently assured by our 
auditors to ensure we can continue to deliver our products and 
services in the event of an incident that jeopardises our ability 
to serve the needs of the community and our stakeholders.

Our plans are reviewed, updated, tested and improved at least 
each year or sooner if there are significant changes to our work 
practices or threat profiles.

Information security management system 
We have an AS ISO 27001 aligned information security 
management system (ISMS) in place to ensure that the 
confidentiality, integrity and availability of our key information  
assets are preserved and continually improved.

Our ISMS ensures that formal and audited controls are in 
place to mitigate threats to our information resources and ICT 
systems. These include controls pertaining to network and IT 
infrastructure, databases and application systems, management 
and administrative procedures, as well as capabilities to identify 
and respond to actual and suspected breaches.

Our ISMS has been tested and independently assured by our 
auditors to ensure that our information security posture remains 
steadfast and effective.

Over the year, we continually improved the ISMS through 
the conduct of internal audits and management reviews and 
through the application of corrective and preventive actions. 
We also started a process of extending the scope of the ISMS  
to address other information assets across the organisation.

Compliance management system 
We have developed and applied an AS/ISO 3806 aligned 
compliance management system to ensure that we remain 
aware of, and compliant with, our various compliance obligations. 
These include legislative and statutory obligations, contractual 
requirements, central NSW government mandates, NSW Health 

policies and directives, as well as our internal policies and 
procedures.

We have a process in place to ensure we remain aware of 
changes in our compliance obligations and that we can apply 
those changes to our workflows in a timely, effective and non 
disruptive manner.

Our compliance management system is reviewed and tested 
by our auditors to ensure that we remain compliant with our 
various obligations.

Over the year, we continued to operate and improve the 
compliance management system to ensure that we remain 
aware of, and compliant with, our various compliance obligations.

Knowledge management system 
The Cancer Institute NSW has developed and applied an AS/
ISO 5037 aligned knowledge management system, which helps 
ensure that organisational knowledge is identified, cultivated, 
shared and continually improved across the organisation. It also 
helps ensure that knowledge is preserved in the event that key 
staff leave.

Over the year, we started a series of knowledge impact assessments 
to identify ‘at risk’ knowledge assets to reduce these risks.

Data governance and privacy management 
We are committed to preserving the privacy and rights of the 
people of NSW and have continued to operate and continually 
improve our data governance and privacy frameworks. These 
frameworks ensure that formal disciplines are applied over our 
data holdings including those which govern data collection, 
stewardship, quality, storage, reporting, disclosure, archiving  
and disposal. 

Over the year, we continued to conduct privacy impact assessments 
and apply our data governance protocols to ensure that we 
continue to operate within the boundaries defined by the 
Public Health Act, the Health Records and Information Privacy Act, 
the Privacy and Personal Information Protection Act, and the NSW 
Health Privacy Manual.
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