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Dear Minister

I'am pleased to present the annual report of National Breast and Ovarian Cancer
Centre (NBOCC) for the year ended 30 June 2011.

This report has been prepared in accordance with NBOCC's reporting requirements
under the Commonwealth Authorities and Companies Act 1997 which requires that
you table the report in Parliament.

The report has also been prepared in accordance with the Corporations Act 2001
and includes NBOCC's audited financial statements.

In addition, and as required by the Commonwealth Fraud Control Guidelines,

I certify that | am satisfied that NBOCC has prepared a fraud risk assessment and
fraud control plan, and has in place appropriate fraud control mechanisms that
meet NBOCC's needs and that comply with the Guidelines applying in 2010-11.

Yours sincerely,

“r
Dr Helen Zorbas
Chief Executive Officer

National Breast and Ovarian Cancer Centre
September 2011



National Breast and Ovarian Cancer Centre (NBOCC) achieved a number of
important milestones in 2010-11, the final year of the organisation’s four-year
Strategic Plan 2007-2011.

The past year saw NBOCC complete a number of Australian-first projects which

will continue to impact on breast and ovarian cancer control in the years to come,
including recommendations for the implementation of an optimal model for post-
surgical care for women with early breast cancer, a demonstration project for the
delivery of shared follow-up care between specialists and general practitioners for
women with early breast cancer, and the first national data on both the pathways to
diagnosis and management pathways for women with ovarian cancer.

General practitioners play an increasingly important role in the diagnosis and
management of Australians with cancer. This year, NBOCC undertook a number

of initiatives to provide educational opportunities for general practitioners and

the wider primary care team, to increase their knowledge about cancer. A new
online learning module outlines the principles of cancer screening and provides
information about Australia’s population-based screening programs for breast,
cervical and bowel cancers. A program of educational initiatives also targeted
regional and rural health professionals, providing them with up-to-date evidence-
based information on breast cancer. Utilising technology, NBOCC brought
professional development opportunities to rural health professionals, reducing the
need to travel, through two satellite broadcasts and a series of virtual classrooms on
topics such as secondary breast cancer and follow-up care for early breast cancer.

NBOCC demonstrated its commitment to improving outcomes for Aboriginal

and Torres Strait Islander women diagnosed with breast cancer, who continue to
experience poorer outcomes compared with the rest of the female population in
Australia. The series of Supporting Sisters and Aunties to Survive! summits continued
in 2010-11, bringing together Aboriginal and Torres Strait Islander breast cancer
survivors and Aboriginal health workers to share stories, broaden their knowledge
and have their say on the needs of Aboriginal and Torres Strait Islander women with
breast cancer.

Grants were provided to community organisations to run NBOCC's Well Women
Workshops for Aboriginal and Torres Strait Islander women in their local area,
increasing breast awareness and promoting the importance of early detection in
surviving breast cancer. NBOCC also became the first cancer organisation to publish
a Reconciliation Action Plan.



In translating worldwide cancer research into clinical practice guidelines for
Australian health professionals, NBOCC works to ensure Australians with breast
and ovarian cancer receive care consistent with the best available evidence. In
2010-11, topic-specific clinical practice guidelines were developed including
recommendations for the use of bisphosphonates in advanced breast cancer,
hypofractionated radiotherapy in early breast cancer and the management of
women at high risk of ovarian cancer.

In addition, NBOCC developed targeted, evidence-based information about more
challenging aspects of breast and ovarian cancer, releasing two new consumer
resources, finding the words: Starting a conversation when your cancer has progressed
and Not just a woman’s disease: Information about breast cancer for men.

NBOCC made a successful entry into social media to deliver important breast
awareness messages to younger women through the Cheeky Check-Up campaign.
The launch of the Cheeky Check-Up Facebook page saw a significant increase in the
number of women in the target age group undertaking NBOCC's breast awareness
questionnaire and an interactive Facebook game is in development to encourage
young women to be breast aware.

The Minister for Health and Ageing’s announcement in June 2010 of the
amalgamation of NBOCC and Cancer Australia, and my appointment as CEO of
Cancer Australia, meant this was also a year of transition. Significant preparation

has been undertaken to ensure the two agencies amalgamated seamlessly in July
2011 to provide Australians with a single national cancer control agency working to
reduce the impact of cancer on the community.

The commitment and professionalism of the staff has been central to the
organisation’s ability to deliver on its ambitious strategic goals and comprehensive
program of work in breast and ovarian cancer, and to respond to the ongoing
requirements for the amalgamation with Cancer Australia.

NBOCC is supported in its work by a group of national and international experts
who generously provide invaluable input to our work in an honorary capacity. At
the centre of NBOCC's work has always been the consumer experience and many
of those who give their time in advisory roles have previously been diagnosed with
breast or ovarian cancer and generously share their perspectives to improve the
experience of all Australians diagnosed with cancer. Our relationship with Breast
Cancer Network Australia’s Seat at the Table program has been instrumental in
bringing the consumer voice to NBOCC's work over the years.

We acknowledge the Australian Government and the Department of Health and
Ageing for their support which has enabled NBOCC to make real improvements in
breast and ovarian cancer control in this country.



The financial assistance provided by our non-government supporters allowed
NBOCC to extend the scope of our work. We sincerely thank them, and in particular,
the National Breast Cancer Foundation, the Macquarie Group Foundation, Polo
Ralph Lauren, Estee Lauder and American Express.

Working in partnership with other government, cancer and corporate organisations
has contributed immensely to NBOCC's success, including Cancer Australia, the
Australian Institute of Health and Welfare, the Screening Sub-Committee of the
Department of Health and Ageing, BreastScreen Australia, the Royal Australian
College of General Practitioners, the Royal Australasian College of Surgeons, the
Australian College of Rural and Remote Medicine, the Royal College of Pathologists
of Australasia, the Royal Australian and New Zealand College of Radiologists, the
Medical Oncology Group of Australia, the Rural Health Education Foundation,
Cancer Council Australia, the Clinical Oncological Society of Australia, Cancer
Institute NSW, the Australasian College of Cancer Registries, Breast Cancer Network
Australia, Ovarian Cancer Australia and Cancer Voices Australia. We look forward to
building on these relationships and establishing new ones into the future as Cancer
Australia.

Thank you to the Board of Directors of NBOCC, particularly the Chair Professor lan
Olver, for their years of service and their leadership through the year of transition.
The advice and guidance provided to me, and ongoing support, has been
invaluable. | also extend my thanks to the former Chairs and Board members for
their outstanding contribution to the success of NBOCC over the past 16 years.

It has been a privilege to lead NBOCC for the past seven years. Since its inception,
NBOCC has been a highly successful organisation, a small but mighty player in
cancer control in Australia over 16 years. NBOCC's inclusive and collaborative
approach, together with its evidence-based, innovative and outcomes oriented
model, will continue to be fostered in the new Cancer Australia.

As we farewell NBOCC, the end of a significant era, | am also excited about
the future of national cancer control in Australia and the opportunities the
amalgamation with Cancer Australia offers. Our important work in breast and
ovarian cancer will continue to be built on within Cancer Australia.

With the continued support of the Australian Government, the cancer control
community and the talented staff at NBOCC and Cancer Australia, our focus remains
on reducing the impact of cancer on the Australian community and improving
outcomes for all Australians diagnosed with the disease.

C Hoe Nt

Dr Helen Zorbas
Chief Executive Officer



Raising awareness, informing policy, guiding clinicians and
supporting consumers

NBOCC continued to build on its reputation as Australia’s national authority on breast
and ovarian cancer through the provision of evidence-based information for consumers,
health professionals, researchers, policy makers and the community. In 2010-11, NBOCC
explored new approaches to improve the availability of information for women and
health professionals in rural and remote areas, and developed resources and submissions
to contribute to better outcomes for women with breast and ovarian cancer.

NBOCC research found that younger women are less confident than older
women about their ability to detect a breast change. NBOCC's Cheeky Check-
Up campaign promotes early detection and breast awareness messages

to younger women to reassure them they do not need to learn a special
technique to check their breasts for changes. In 2010-11 NBOCC expanded
this campaign, creating the Cheeky Check-Up Facebook page, which contains
information about breast changes, a breast awareness quiz (which can be
‘shared’with Facebook friends), online videos of the TV community service
announcements, and a Cheeky Check-Up reminder (Nudge). Since the launch
of the Cheeky Check-Up Facebook page, over 26,000 active users have been
recorded and almost 8,000 breast awareness surveys have been downloaded
and completed. A new interactive feature for the Facebook page to engage
users and encourage promotion of key breast awareness messages is in
development. The new ‘Felt Yourself'feature is based on the principle of
'knowing your own look and feel, and is a fashion-based avatar game, which
allows users to choose a hairstyle, facial feature and skin tone and select from
a wide range of wardrobe outfits and accessories to create a Facebook avatar.
Each section of the game prompts a different breast awareness message, and
the game can be shared on Facebook and uploaded to the user’s profile page.
This new interactive feature will be released on Facebook in the coming year.

Breast cancer is the most common cancer in Aboriginal and Torres Strait
Islander women who continue to experience poorer rates of breast cancer
survival compared with the general female population. NBOCC is committed
to improving outcomes for Aboriginal and Torres Strait Islander women
through the promotion of breast awareness messages to increase knowledge
about breast cancer and raise awareness of the importance of early detection
in improving breast cancer survival. In 2010-11, 17 local health organisations
were funded to hold 34 Well Women Workshops for Aboriginal and Torres
Strait Islander women and health workers. To support the workshops, NBOCC
released a community education resource to assist local health organisations
in the delivery of messages around breast awareness and early detection



for Aboriginal and Torres Strait Islander women. An Aboriginal and Torres
Strait Islander-specific breast awareness flyer and a DVD provide culturally
appropriate information to attendees. The workshops brought together
Aboriginal and Torres Strait Islander well women, breast cancer survivors and
local health workers to hear about breast awareness, symptoms of breast
cancer and mammographic screening.

A diagnosis of secondary breast or ovarian cancer is a challenging time

for the women diagnosed and their families. However, women diagnosed
with secondary cancer are able to lead fulfilled and active lives and it is
important they can openly discuss their treatment and support needs with
their healthcare team and their family. NBOCC has developed a resource to
encourage women with secondary breast or ovarian cancer to start these
discussions about their needs, treatment and emotional and social support.
Finding the words: Starting a conversation when your cancer has progressed
contains quotes and stories from women with breast or ovarian cancer
describing their experiences. This resource was launched at the Pink Ribbon
Lunch 2010 by the Minister for Health and Ageing, the Hon Nicola Roxon MP.

While the majority of Australians diagnosed with breast cancer are women, a
small number of men are diagnosed with the disease each year. Men require
specific information about breast cancer to raise awareness of the disease

in men and help those diagnosed to deal with their experience and specific
issues, such as isolation and embarrassment. NBOCC's new resource, Not just a
woman’s disease: Information about breast cancer in men, provides information
about breast cancer in men and addresses gaps in information about the
disease to help men deal with their experience.

Over 30 per cent of women diagnosed with breast cancer in Australia live
outside a major city. As specialist cancer services are primarily located in
metropolitan or major regional areas, many women from rural and remote
Australia need to travel to major centres for at least some of their care, away
from their families and support networks. NBOCC supported rural and regional
women who travel away from home for radiotherapy treatment for breast
cancer through the Stay in Touch program, a stream of the Supporting Women
in Rural Areas Diagnosed with Breast Cancer program. Stay in Touch uses online
video communication (web-cam) technology to facilitate regular face-to-face
communication between women and their children when rural women are
required to stay away from home to undergo breast cancer treatment. NBOCC
provides laptops to both women undergoing treatment and their families at
home to enable daily video calls between women and their families. Currently
there are 16 sites participating in Stay in Touch across all states and territories
of Australia.



NBOCC provided information for Aboriginal and Torres Strait Islander women
with breast cancer in rural and regional areas through the Supporting Sisters and
Aunties to Survive! summits of the Supporting Women in Rural Areas Diagnosed
with Breast Cancer program. Following the success of the Supporting Sisters and
Aunties to Survivel summits in Darwin and Lismore in 2009-10, a third summit
was held in Broome to provide culturally appropriate information about breast
cancer for Aboriginal and Torres Strait Islander women and health workers. In
total over 150 participants attended the three summits, which also provided
an opportunity for attendees to identify key issues relating to information and
service delivery needs of Aboriginal and Torres Strait Islander women with
breast cancer, particularly those in rural Australia.

To improve breast cancer awareness and support for Aboriginal and Torres
Strait Islander women in metropolitan areas, and the health professionals
who care for them, three additional summits were held in Perth, Melbourne
and Sydney. In conjunction with these summits, NBOCC held Train the
trainer workshops for Aboriginal and Torres Strait Islander health workers

to train health workers to conduct Well Women Workshops in their own
communities, increasing knowledge about breast cancer and raising
awareness of the importance of early detection. Training health workers will
enable sustainability of the workshops and greater understanding of breast
awareness and early detection amongst Aboriginal and Torres Strait Islander
communities.

Evidence-based clinical practice guidelines are important to assist decision-
making and guide best-practice in the management of women with breast
and ovarian cancer. NBOCC develops topic-specific guideline updates in key
areas of emerging and changing evidence to ensure timely availability of the
latest evidence-based clinical guidance materials for health professionals. In
consultation with multidisciplinary working groups, NBOCC developed topic-
specific guidelines for use of bisphosphonates for advanced breast cancer, the
use of hypofractionated radiotherapy for early breast cancer, the management
of women at high risk of ovarian cancer, and staging and managing the axilla
in early breast cancerin 2010-11.

In order to provide health professionals with quick access to best-practice
guidelines, NBOCC developed and released a new customised online
publishing system for topic-specific clinical practice guidelines. This new
online format provides user-friendly access to relevant links, including the
systematic reviews on which the guidelines are based, and will also improve



efficiency in creating and updating clinical practice guidelines in accordance
with the latest evidence. NBOCC's topic-specific guidelines are available in the
new online format, through the NBOCC website, for health professionals to
access, download and print as required.

Many women with epithelial ovarian cancer are diagnosed at an advanced
stage of disease and receive surgery to remove as much of the cancer as
possible. The type of surgery varies, according to disease type and spread.
Some gynaecological cancer centres in Australia have introduced radical
upper abdominal surgery in the treatment of women with ovarian cancer;
however there are currently no national clinical practice guidelines for this
treatment. NBOCC conducted a systematic review of published literature in
this area to determine the availability of published evidence on radical upper
abdominal surgery for advanced epithelial ovarian cancer. The results of the
systematic review have been submitted for peer-reviewed publication and
will inform clinical guidance on this emerging treatment for women with
ovarian cancer.

Rural health professionals have a key role in the delivery of best-practice care
for rural women with breast cancer; however access to ongoing education
can be challenging due the distances required to travel to access educational
opportunities. As part of the Supporting Women in Rural Areas Diagnosed

with Breast Cancer program, NBOCC used technology to provide rural health
professionals with access to the latest evidence-based information in breast
cancer treatment and care. NBOCC delivered presentations from a panel of
breast cancer experts via two satellite broadcasts on ductal carcinoma in situ
(DCIS) and secondary breast cancer. The broadcasts were delivered through
the Rural Health Education Foundation satellite network, comprising over 600
sites nationally. NBOCC also hosted interactive online breast cancer education
for small groups of rural health professionals across Australia through 14
virtual classrooms. These virtual classrooms enabled rural health professionals
to interact with a clinical expert on topics including family history of breast
cancer, the primary care team’s role in follow-up care, and the general
practitioner’s role when cancer has progressed.

Aboriginal and Torres Strait Islander health workers play an important role in
the delivery of health services for Aboriginal and Torres Strait Islander people,
however to date there has not been a specific training module on cancer for
these health professionals. NBOCC has developed the first training module,
and supporting resources, on breast cancer treatment and care for Aboriginal
and Torres Strait Islander health workers and other health professionals
working with Indigenous women. The elective unit and supporting resources
were piloted in Adelaide in May 2011, and NBOCC is preparing the training
module for formal submission for accreditation as part of the national
curriculum Certificate IV HLTO7 Aboriginal and Torres Strait Islander Health
Worker Package.



Women with a strong family history of breast cancer may be at increased risk
of the disease. NBOCC identified the need to provide information on medical
prevention (also called chemoprevention or preventive therapy) as a possible
management option for women at risk of breast cancer due to family history.
To consider the evidence on the use of medical prevention to reduce breast
cancer risk, NBOCC held a Round Table meeting of key stakeholders in July
2010, which culminated in consensus on appropriate messages for NBOCC
resources regarding the use of medical prevention for women at risk of breast
cancer due to family history. NBOCC has developed an information resource
to assist clinicians in discussions with patients about the use of medical
prevention to reduce breast cancer risk for women with a family history.

Mammography screening remains our best method of early detection of
breast cancer. As the complex issue of over-diagnosis from mammography
screening is the focus of ongoing international research, it is important that
Australian health professionals and policy makers have access to up-to-date
evidence-based guidance on this issue. Following a comprehensive review of
the international scientific literature, and with input from international experts
in cancer screening, NBOCC updated its position statement Over-diagnosis from
mammography screening. The position statement has been endorsed by Cancer
Council Australia, Cancer Institute NSW, Clinical Oncological Society of Australia
and the Screening Subcommittee of the Department of Health and Ageing.

The importance of accurate and evidence-based online information about
cancer is crucial, with many people diagnosed with cancer using the internet
to source information about their disease, treatment and support. The NBOCC
website remains a key source of trusted, evidence-based information about
breast and ovarian cancer for the community, people affected by breast and
ovarian cancer, health professionals and policy makers. With over 900 pages
of content in a web friendly format for ease of readability, the NBOCC website
consistently appears in first or second position amongst Google rankings for
most popular breast and ovarian cancer keyword terms. During 2010-11 there
were more than one million visits to the NBOCC website with peaks during
Breast Cancer Awareness Month 2010 and Ovarian Cancer Awareness Month
2011.The popularity of the site suggests that the website is a valued source of
clinical, consumer and community information on breast and ovarian cancer
in Australia.

NBOCC's media profile reflects the organisation’s success in raising
awareness of breast and ovarian cancer and the quality and timeliness of
information provided to journalists. The media remains an important vehicle
for communicating key health messages to the public. In 2010-11, NBOCC
featured in approximately 335 media stories across all forms of media and



responded to more than 100 requests for expert comment or information on
various subjects, including early detection and treatment, new research and
risk factors.

The development of evidence-based resources to guide clinical best-practice,
inform consumer decision-making and raise community awareness about
breast and ovarian cancer has been a key activity for NBOCC. In 2010-11,
NBOCC disseminated over 120,000 hard copy resources free of charge to
consumers and clinicians across Australia, and even more resources were
downloaded from the NBOCC website during this period. For the first

time, NBOCC distributed resources on USBs for general practitioners and
specialists at conferences, with each USB containing multiple guides for
general practitioners or specialist clinical practice guidelines. The Guide for
women with early breast cancer continued to be the most popular resource,
with over 17,000 copies distributed through a number of channels, including
BreastScreen services, surgeons, general practitioners, breast care nurses

and Breast Cancer Network Australia’s My Journey Kit. The most popular
clinical resources distributed in 2010-11 were The management of secondary
lymphoedema, Investigating a new breast symptom and Appropriate referral for
women with suspected ovarian cancer, all of which are for general practitioners.

NBOCC continues to work to reduce disparity and improve survival outcomes
for Aboriginal and Torres Strait Islander women diagnosed with breast cancer.
As part of this commitment to a better future for all Australians, NBOCC was
the first cancer organisation to publish a Reconciliation Action Plan, which
helps organisations build positive relationships between Indigenous and
non-Indigenous people. NBOCC's Reconciliation Action Plan was developed
through a collaborative process and is a formal representation of NBOCC's
respect for the diversity of Aboriginal and Torres Strait Islander culture.
Through its Reconciliation Action Plan, NBOCC will contribute to Australia’s
collective reconciliation efforts and promote equality in health, cancer care
and cancer outcomes for all Australians.

Patient-centred care is an essential component in the delivery of optimal
best-practice care for women diagnosed with breast and ovarian cancer.
NBOCC's work contributes to a nationally relevant, patient-centred approach
across the cancer care continuum that is responsive and tailored to individual
women'’s needs. NBOCC contributed to the Australian Commission on Safety
and Quality in Healthcare’s Discussion Paper on Patient-centred care: Improving
quality and safety by focusing care on patients and consumers, through a
submission highlighting potential areas to strengthen the focus on patient-
centred care and outlining how NBOCC's consumer-focused model may
support future directions of patient-centred care initiatives in Australia.



E-health and telehealth have the potential to improve equity of access to
healthcare services for Australians diagnosed with cancer, particularly given
the geographical challenges facing Australians with cancer in rural areas.
NBOCC provided input to the Australian Government Discussion Paper,
Connecting health services with the future: Modernising Medicare by providing
rebates for online consultations, supporting the introduction of Medicare
rebates for online consultations for equity of access to health services for all
Australians diagnosed with cancer, irrespective of their location, and ultimately
to improve survival and quality of life.

In 2010-11, NBOCC representatives promoted NBOCC's achievements

and outcomes in 31 presentations to various audiences at national and
international conferences and other forums. The presentations covered
NBOCC's work across the spectrum of cancer care, including the investigation
of symptoms and appropriate referral for breast and ovarian cancer, best-
practice models of care after early breast cancer, using interactive technology
to deliver breast cancer education to rural health professionals, and the
transition to palliative care after a diagnosis of secondary cancer. These
presentations provide a platform to promote NBOCC's work to improve
outcomes in breast and ovarian cancer control.

The publication of NBOCC's work in peer-reviewed journals ensures clinical
impact and promotes the importance of NBOCC's work in cancer control
internationally. NBOCC published eight papers in peer-reviewed literature in
2010-11, across a diverse range of topics including ovarian cancer awareness,
pathways to diagnosis for ovarian cancer, multidisciplinary care, breast cancer
risk factors and ductal carcinoma in situ. Peer-reviewed articles were published
in both national and international journals including the Journal of Clinical
Oncology, Asia-Pacific Journal of Clinical Oncology, ANZ Journal of Surgery,
Cancer Causes Control and the Medical Journal of Australia.



Enhancing health service delivery

NBOCC enhanced its reputation as a national leader in breast and ovarian cancer
control through a number of Australian-first projects to improve delivery of evidence-
based cancer care. The collection and evaluation of breast and ovarian cancer data
contributed to the identification of variations in clinical practice and gaps in best-
practice care, and the identification of new models of care is improving coordination
of care for women with breast cancer.

- Despite improvements in recent years, the outcomes for women diagnosed

with ovarian cancer remains poor with only four out of 10 women living for at
least five years after their diagnosis. It is often suggested, anecdotally, that this

may be associated with a longer time to diagnosis for women with ovarian
cancer which may impact on survival. In partnership with the Queensland

Institute of Medical Research (QIMR), NBOCC conducted the first national study
into the pathways to diagnosis for 1,500 women diagnosed with ovarian cancer
in Australia. The study found that most women with ovarian cancer in Australia

are investigated and diagnosed promptly, with these findings published in
the Medical Journal of Australia. Further analysis investigated the impact of

time to diagnosis on outcomes for women with symptomatic ovarian cancer,
published in the Journal of Clinical Oncology. These findings suggest that once

a woman experiences symptoms the timing of the diagnosis does not alter
the stage of the disease or lead to better survival. However, the results also

raise the possibility that if ovarian cancers could be detected before they cause

symptoms, then survival outcomes might be improved.
- Afurther study by NBOCC and QIMR provided the first national data on the

actual treatment received by 1,000 women diagnosed with ovarian cancer in
Australia, compared with NBOCC's clinical practice recommendations. Analysis
of the data will identify variations in treatment compared to recommended
best-practice and inform targeted strategies to address gaps in best-practice

care. Preliminary data from the report, released during Ovarian Cancer

Awareness Month in February, indicates that there are variations in the uptake
of chemotherapy for women in Australia with ovarian cancer. An article about
the treatment received by women in Australia diagnosed with ovarian cancer
is being prepared for peer-reviewed publication. The analysis of this data will

also identify where further work is needed to promote the provision of care in

line with evidence-based clinical practice guidelines for ovarian cancer.

- Sentinel node biopsy represents a significant advance in breast cancer surgery
in recent years. In 2010-11, NBOCC completed a study to measure the uptake
and use of sentinel node biopsy in clinical practice within Australia in the six
months after the release of NBOCC's Recommendations for use of sentinel node

biopsy in early (operable) breast cancer. The study found that best-practice



recommended by the NBOCC clinical practice guidelines was largely being
implemented for women with early (operable) breast cancer in Australia, but

the likelihood of women having sentinel node biopsy decreased outside the
metropolitan regions and for women treated as public patients compared to
private patients. The results of the evaluation will inform ongoing work to support
national adoption of best-practice care for women with early breast cancer.

In Australia, follow-up care for women after treatment for early breast cancer
is generally undertaken by specialists. However with increasing numbers

of women living longer with breast cancer, it is important to investigate
sustainable models of care to meet increasing demand and to support
specialists caring for breast cancer patients. NBOCC undertook the Shared
care demonstration project in recognition of the need for new models for
follow-up care that can address the increasing incidence of breast cancer and
improvements in survival. Shared care is an innovative model that shares the
delivery of follow-up care after early breast cancer between specialists and
general practitioners to promote and support continuity of care and whole
person care, as well as increased access. Locally relevant approaches to shared
care have been implemented at four demonstration sites across Australia,
with over 1,000 women recruited to participate. Preliminary findings indicate
that shared follow-up care is acceptable for women, general practitioners and
specialists, and that the model is being delivered according to best-practice.
Evaluation of the Shared care demonstration project will be completed over the
coming year to inform recommendations for future delivery of a sustainable
model of shared follow-up care.

Post-surgical care sits within the wider continuum of care for early breast
cancer and includes recovery from surgery, discussions of prognosis and
future management, and the provision of information and support. Post-
surgical care is a complex and often stressful period for women with breast
cancer, during which time they require information, support and care
coordination. NBOCC's Post-surgical care project reviewed current post-surgical
care practices in Australia, in the context of decreasing length of stay in
hospital after breast surgery and changing clinical practice, with an overall aim
of enhancing the delivery of post-surgical care for women with early breast
cancer throughout Australia. In 2010-11, NBOCC built on the findings from
the previous research phases of the Post-surgical care project and stakeholder
feedback from a national consensus forum, to develop recommendations for
the provision of best-practice post-surgical care for women with early breast
cancer. The recommendations will be provided as a guide for Government
and cancer control agencies, and support a policy framework for the delivery
of optimal post-surgical care.



Strengthening data capacity

Quality national data underpins the development and implementation of national
cancer control, setting benchmarks to assess progress over time and identifying where
targeted strategies may improve outcomes for Australians diagnosed with breast

and ovarian cancer. In 2010-11, NBOCC continued to promote nationally consistent
approaches to the collection and reporting of cancer data, working collaboratively with
the Australian Institute of Health and Welfare, BreastScreen Australia, the Australasian
Association of Cancer Registries and the Royal Australasian College of Surgeons.

Aboriginal and Torres Strait Islander women diagnosed with breast cancer
experience poorer outcomes compared with the general female population.
NBOCC, in collaboration with the Australian Institute of Health and Welfare,
is undertaking a study of breast cancer profiles and survival outcomes for
Aboriginal and Torres Strait Islander women with breast cancer. The study
will determine relativities in screening participation, screening outcomes and
breast cancer survival in Australian women with a history of BreastScreen
participation according to Aboriginal and Torres Strait Islander status. Data
analysis has been completed and a report, including the impact of socio-
demographic factors such as geographic remoteness and socio-economic
disadvantage, will be published in the coming year.

Breast cancer survival in Australia has improved significantly; however it
remains important to investigate the characteristics that may contribute to
variations in survival for those diagnosed with the disease. In collaboration
with the Royal Australasian College of Surgeons (RACS), utilising data from the
RACS National Breast Cancer Audit, NBOCC conducted a study into the effects
of age and healthcare provider characteristics on breast cancer survival. Two
papers on this study have been submitted for peer-reviewed publication

and will provide greater understanding of the characteristics contributing to
breast cancer survival. Additional analysis has been conducted on the impact
on survival of women declining treatment recommended by their healthcare
team and those with bilateral synchronous breast cancer, which will inform
additional papers for peer-reviewed publication.

In order to deliver appropriate health services and support for women living
with secondary breast cancer, it is important to know how many women in
Australia are affected by this disease. NBOCC developed a modelling tool to
estimate the prevalence of secondary breast cancer in Australia. Applying
this modelling tool, NBOCC estimates that in 2010 there were approximately
7,000 women alive in Australia who had been diagnosed with secondary
breast cancer. About one third of those women are estimated to have been
diagnosed 10 or more years ago.



The collection of nationally consistent cancer data provides health
professionals, policy makers, researchers and health service providers with
evidence-based information to inform future planning of health services.

To promote consistency in the collection of data for gynaecological cancers
nationally, a pilot was conducted of the Minimum Data Set for Gynaecological
Cancers in partnership with Cancer Australia. The pilot, conducted across eight
sites, informed the development of a report, including the data specification
set and a review of national and international surgical synoptic reporting
frameworks. The data set specification has been submitted to the National
Health Information Standards and Statistics Committee.



Engaging in strategic partnerships

Through strategic partnerships with key government agencies, health service providers,
professional colleges, cancer organisations and corporate supporters, NBOCC extended
the reach of important activities and messages to improve outcomes for Australians
diagnosed with breast and ovarian cancer.

The partnership between NBOCC and Breast Cancer Network Australia in
delivering the Supporting Women in Rural Areas Diagnosed with Breast Cancer
program, funded by the Australian Government, continued to provide
information and supportive care to women with breast cancer in regional
and rural Australia, and the health professionals who care for them. Through
this program, NBOCC provided evidence-based professional development
opportunities to rural health professionals, provided support to assist families
stay in touch when women travel away from home for treatment, and
undertook a series of national Summits to improve breast cancer knowledge
and skills of Aboriginal and Torres Strait Islander women and health workers.

NBOCC continued its successful partnership with the National Breast Cancer
Foundation (NBCF) to translate worldwide cancer research into evidence-
based clinical practice. With support from NBCF's Translational Research
Program, four key NBOCC breast cancer projects were undertaken, including
the development of clinical practice guidelines for early and advanced breast
cancer, a demonstration project for the delivery of follow-up care shared
between specialists and general practitioners for women with early breast
cancer, a study of the factors contributing to variations in survival from

breast cancer, and a study to evaluate the uptake of NBOCC clinical practice
guidelines into clinical practice.

Macquarie Group Foundation continued its commitment as Principal
Supporter of NBOCC's Pink Ribbon Events held in Sydney and Melbourne

in October, Australia’s Breast Cancer Awareness Month. The Melbourne Pink
Ribbon Lunch provided the opportunity to explore the unique issues facing
women living with secondary breast cancer. The Minister for Health and

Ageing, the Hon Nicola Roxon MP, launched a new resource, Finding the words:

starting a conversation when your cancer has progressed, to support women
in discussing their needs including quality of life, treatment, emotional and
social support with their families and healthcare team. Sydney’s Pink Ribbon
Breakfast highlighted the specific challenges facing women in rural Australia



diagnosed with breast cancer, and the health professionals who care for
them. Ms Jane Halton PSM, Secretary of the Department of Health and
Ageing, representing Minister Roxon, spoke of the Australian Government’s
commitment to rural and regional cancer patients and their families.

This year marked the 9th year of the Polo Ralph Lauren Pink Pony Campaign,
which has seen NBOCC and Polo Ralph Lauren work together to address
disparities in care for women with breast cancer. In 2010-11, funds donated
by Polo Ralph Lauren provided 13 scholarships for nurses and community
workers in regional, rural and remote areas to improve their skills in caring

for local women with breast cancer. Two seeding grants were awarded

to implement community-based initiatives to improve access to quality
healthcare, information, treatment and support for women with breast cancer
in regional, rural and remote areas of Australia. Since the program began in
2002, over 240 scholarships and 30 seeding grants have been awarded.

Estee Lauder assisted NBOCC to further extend evidence-based information
about breast awareness and the importance of early detection in surviving
breast cancer, with targeted activities for Aboriginal and Torres Strait Islander
women in metropolitan areas and younger women. This partnership also
enabled NBOCC to print important resources for women diagnosed with
breast cancer, Understanding ductal carcinoma in situ (DCIS) and deciding about
treatment and Breast changes - what you need to know, and the development
of the Facebook ‘Felt Yourself'avatar game.

In collaboration with the Royal Australasian College of General Practitioners
(RACGP) and Cancer Council Australia, NBOCC developed an interactive
online learning module for general practitioners about cancer screening.
The module outlines Australia’s population-based screening programs for
breast, bowel and cervical cancer, as well as evidence-based information on
the principles of screening and the criteria to determine whether a particular
cancer type is suitable for a population-based screening program. Through
accessible, flexible and interactive learning, this module will support general
practitioners in discussions with their patients about cancer screening.

NBOCC continued to support general practitioners and primary care
professionals in rural areas to access up-to-date evidence-based information
through the Supporting Women in Rural Areas Diagnosed with Breast Cancer
program. Partnering with key rural health organisations, the Australian
College of Rural and Remote Medicine and the Rural Health Education
Foundation, NBOCC delivered educational opportunities for rural health
professionals caring for women diagnosed with breast cancer.



NBOCC's ongoing support for the continuous quality improvement of
BreastScreen Australia services continued through the provision of secretariat
support for the quarterly meetings of the BreastScreen Australia National
Quality Management Committee (NQMC). NBOCC also continued work to
update and quality review the NOMC'’s database of accreditation data.
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Directors’ Report

Your directors submit their report for the year ended 30 June 2011.

Directors

The names and details of National Breast and Ovarian Cancer Centre's (NBOCC)
directors in office during the financial year and until the date of this report are as
listed below. Directors were in office for this entire period unless otherwise stated.

Names, qualifications, experience and special responsibilities

Professor lan Olver AM, MBBS, MD, PhD, CertMin, FRACP,
MRACMA, FAChPM

Professor lan Olver is the Chief Executive Officer, Cancer Council Australia. He
trained as a medical oncologist. Professor Olver was appointed Chair of the NBOCC
Board in April 2010. He is a member of the Advisory Council to Cancer Australia and
the Palliative Care Working Group of the European Society of Medical Oncology and
has been appointed to the Board of the Multinational Association for Supportive
Care in Cancer. He chairs the Research Committee of the New South Wales Cancer
Institute.

Professor Donald Chalmers LL.B (Hons), LL.M, FAAL

Donald Chalmers is Distinguished Professor of Law and Director of the Centre for
Law and Genetics at the University of Tasmania. He is a Foundation Fellow of the
Australian Academy of Law. Professor Chalmers is Chair of the Gene Technology
Ethics and Community Consultative Committee, Deputy Chair of the NHMRC
Embryo Research Licensing Committee and a member of the NHMRC Australian
Health Ethics Committee (AHEC) from 1994 to 2000, for which he received the
NHMRC Ethics Award in 2010. Internationally, he is a member of the Human
Genome Organisation Ethics Committee and the International Cancer Genome
Consortium. His current research work involves an examination of the legal and
governance arrangements for human tissue biobanks. His current major research
interests are health law and genetics, research ethics and law reform.

Associate Professor Jacinta Elston DPHTM, MPHTM

An Aboriginal and South Sea Islander woman from north Queensland, Australia,
Associate Professor Jacinta Elston was diagnosed with breast cancer in 2003.
Associate Professor Elston is the Acting Head of School, at the School of Indigenous
Australian Studies, James Cook University in Townsville and serves on numerous
governing and advisory committees nationally and internationally. She holds both
a Diploma and Masters in Public Health and Tropical Medicine from James Cook
University.
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Directors'names, qualifications, experience and special responsibilities (continued)

Ms Julie Flynn BA (Hons)

Ms Julie Flynn is the Chief Executive Officer of Free TV Australia. Free TV is the
industry body that represents Australia’s 48 commercial television licensees. In her
time as Chief Executive Officer, Free TV has been at the forefront of the transition
to digital television services and has developed an industry voice to market the
strengths of free-to-air television in an increasingly competitive market. Ms Flynn
joined Free TV after a distinguished career as a journalist and media executive.

She was a senior executive at Radio 2UE. Ms Flynn is also known for her work as a
reporter and commentator in the Canberra Press Gallery with the ABC, the National
Times and 2UE. Ms Flynn has won a Walkley award for Radio News reporting and
was President of the Canberra Press Gallery. Ms Flynn has been a member of the
Public Service Medal Committee, the Walkley Awards Advisory Panel and the Equal
Opportunity for Women in the Workplace Advisory Board.

Professor Donald Iverson PhD, DSc (Hon)

Professor Donald Iverson is the Pro Vice-Chancellor, Health and Executive Director
of the Illawarra Health & Medical Research Institute at the University of Wollongong
(UOW). Previous experiences include senior positions in the US and Canada within
cancer related institutes, in state health departments and in private business and
centres, as well as state department health services. He has served on a number of
international and national governing/advisory committees in the US and Canada.

Ms Rebecca James B Ec, GDPPM

Ms Rebecca James is the Chief Executive Officer of Research Australia, a national
advocacy organisation which promotes health and medical research. She has a
background in health policy and health and medical research advocacy. Ms James
has also worked in the private and not-for-profit sectors and has held various Board
positions including her current role as Chairman of Neopec Pty Ltd. She is a strong
advocate for health service improvement and support for cancer survivors.

Professor Christobel Saunders MBBS, FRCS, FRACS

Professor Christobel Saunders trained as a doctor in the United Kingdom, moving
to Western Australia in 2000. She is a Professor of Surgical Oncology at the School
of Surgery, University of Western Australia. Professor Saunders is a member of
the Advisory Council of Cancer Australia and President of The Cancer Council of
Western Australia. Her research interests include many aspects of clinical research
in breast cancer, and her surgical practice is in the management of patients with
breast disease and melanoma.



Directors'names, qualifications, experience and special responsibilities (continued)

Ms Lyn Swinburne was diagnosed with breast cancer in 1993.In 1998 she founded
Breast Cancer Network Australia, the peak national breast cancer‘consumer’
organisation which represents 293 Member Groups and 60,000 individual members
of which she is presently the Chief Executive Officer. She is the creator of the Field
of Women concept which has since spread to international venues. A passionate
advocate for consumer involvement, Ms Swinburne has represented women with
breast cancer on a number of state, national and international committees. She is
currently a member of the Advisory Council to Cancer Australia; member of the
Victorian Cancer Action Plan Implementation Committee; and a member of the
Breast Committee of the Victorian Co-operative Oncology Group. Ms Swinburne
was awarded a Member of the Order of Australia in 2006 for her work on behalf of
women with breast cancer and was the 2007 Melburnian of the Year.

Deborah Thomas is the Director Media, Public Affairs and Brand Development,
ACP Magazines. For the past nine years Ms Thomas has been Editor-in-Chief of
The Australian Women's Weekly, Australia’s biggest selling magazine, before taking
on the role as Editorial Director. A former editor of CLEQ, Elle and Mode (now
Harpers Bazaar) Ms Thomas is one of Australia’s most experienced and awarded
editors. She is a sought after speaker on marketing to women and balancing work
and family, and a media commentator with regular spots on the Today show, A
Current Affair and radio. She is also a council member of the National Library of
Australia, board member of the Surf Lifesaving Australia Foundation and patron

of the Taronga Foundation. Dedicated to disseminating information for women

on a range of topics including health, family and community issues, Ms Thomas
has also been a member of the Walkley Advisory Council, an AUS AID Ambassador
for the Department of Foreign Affairs (2003), a council member of QFFAC for the
Queensland Government (Department of Primary Industries) and a member of the
steering committee for Promoting the Value of the Arts for the Australia Council.

Professor Yates is jointly appointed as Professor of Nursing at Queensland University
of Technology and Director for Queensland Health's Centre for Palliative Care
Research and Education, a statewide service that was established to enhance
palliative care services in Queensland through education and research. In these
roles Professor Yates leads a range of programs focused on developing workforce
capacity in cancer and palliative care, researching priority issues in supportive care,
and strengthening the nexus between research, policy and practice. She is currently
secretary/treasurer of the International Society for Nurses in Cancer Care.
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Directors'names, qualifications, experience and special responsibilities (continued)

Dr Helen Zorbas MBBS, FASBP, MAICD

Dr Helen Zorbas is CEO and Executive Director of NBOCC, and was appointed CEO
of Cancer Australia in June 2010. Dr Zorbas has been responsible for directing a
number of national cancer control initiatives to improve evidence-based practice,
policy and health service delivery, in both the clinical and psycho-social aspects
of cancer care. Dr Zorbas has held a number of positions on key national cancer
and Government health committees most notably Chair, BreastScreen Australia
Evaluation Advisory Committee; member, NHMRC Health Advisory Committee;
Chair, Australian Screening Advisory Committee, Quality Improvement and
Workforce Working Group; and Chair, Microwave Cancer Review Committee of
the NHMRC. She was also Acting Chair of the Board of Cancer Institute NSW from
September 2008 to December 2009 and served on that Board from November
2006. She is currently a member of the Health Care Committee NHMRC and the
Expert Reference Group on Cancer Treatments NHMRC. Dr Zorbas also holds a Staff
Specialist position at the Royal Prince Alfred Hospital Sydney.

Company Secretary
The following person held the position of company secretary at 30 June 2011:

William Northcote B.Bus, FCPA

Mr Northcote is also the Company’s Finance and Administration Manager and has
held this position since October 2008. Prior to this he held senior management
positions in leading not for profit organisations for more than 20 years.



Dividends

The Company is a non-profit organisation and the constitution of the Company
prohibits the payment of a dividend.

Corporate information

National Breast and Ovarian Cancer Centre (NBOCC) is a Public Company limited by
guarantee that is incorporated and domiciled in Australia, and a Commonwealth
company under the Commonwealth Authorities and Companies Act 1997.

The registered office and principal place of business of the Company is: Level 1,
Suite 103, 355 Crown Street, Surry Hills, NSW 2010.

The Company had 34 employees at 30 June 2011 (2010: 35 employees).

Principal activities

The principal activities during the year for the company related to improving
information to inform clinical and consumer decision-making, enhancing health
service delivery, strengthening data capacity and engaging in strategic partnerships
to improve outcomes.

NBOCC works in partnership with health professionals, cancer organisations,
governments, researchers and those diagnosed with breast or ovarian cancer

to improve outcomes in breast and ovarian cancer. This is achieved through the
translation of research into meaningful, evidenced based information to guide
the work of Australian health professionals, inform policy, improve health service
delivery, inform people with breast and ovarian cancer about all aspects of their
diagnosis and treatment, and raise community awareness about the diseases.

There have been no significant changes to the nature of these activities during
the year.

Operating and financial review

The National Breast Cancer Centre was incorporated as an Australian Public
Company Limited By Guarantee on 11 August 2000. Since incorporation, it has
continued to work in activities associated with the control of breast cancer,
additionally extending the work to activities associated with the control of ovarian
cancer. The National Breast Cancer Centre incorporating the Ovarian Cancer
Program (NBCC) became National Breast and Ovarian Cancer Centre (NBOCC) in
February 2008.
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On 15 June 2010 The Hon Nicola Roxon MP Minister for Health and Ageing announced
the Australian Government’s intention to create a single national cancer control
agency, by amalgamating National Breast and Ovarian Cancer Centre and Cancer
Australia from early 2011-12. This amalgamation occurred on the 30 June 2011.

Operating results for the year

The net surplus/deficit of the Company for the year ended 30 June 2011 was
$178,533 surplus (2010: $618,404 deficit).

During the financial year 2010-2011, NBOCC delivered on the commitments
outlined in the Business Plan including:

Informing clinical and consumer decision making - review and update

of clinical practice guidelines; the development of a new resource to support
women through the transition from curative to palliative care and an update
to online information for men diagnosed with breast cancer.

Enhancing health service delivery — implementation of shared care
between primary and specialist clinicians for the follow up of women from three
months after completion of hospital-based therapy for early breast cancer.

Strengthening data capacity — undertaking a study of breast cancer profiles
and survival outcomes for Indigenous women and the development of a
modelling tool to estimate prevalence of secondary breast cancer in Australia.

Engaging in strategic partnerships — working with professional colleges
and cancer organisations to develop education modules for health professionals
and with strategic partners to improve outcomes for women in rural areas
affected by breast cancer, develop clinical practice guidelines and promote and
extend the reach of key breast awareness messages and information about
secondary breast cancer.

On 30 June 2011 National Breast and Ovarian Cancer Centre entered into a
Transition Deed with Cancer Australia. The Deed provided for the amalgamation
with Cancer Australia on that date including:

all the assets and undertaking of the Company be transferred to and assumed
by Cancer Australia;

ii. all liabilities of the Company be assumed by Cancer Australia;

subject to the requirements of the Public Service Act 1999 (Clth), the staff of the
Company be offered employment with Cancer Australia;



Directors’ Report

iv. Cancer Australia assumes those functions of the Company and those of the
charitable or benevolent purposes of the Public Fund and that the Public Fund
be transferred to Cancer Australia on 30 June 2011. The Public Fund being the
Company’s Gift Fund as constituted pursuant to NBOCC's constitution for the
deposit of donations; and

v. that the Company be subsequently deregistered.

As a result, the undertaking, assets and liabilities of the Company were transferred
to Cancer Australia and the Company ceased operations on the 30 June 2011.

Significant events after the balance date

As a result of the amalgamation with Cancer Australia and the transfer of the
undertaking, assets and liabilities of the Company to Cancer Australia, the Company
did not operate after the balance date.

Likely developments and expected results

As a result of the amalgamation with Cancer Australia the Company will apply to
the Australian Securities and Investments Commission to voluntarily deregister
during the first five months of 2011-12.

Environmental regulation and performance

The Company is not subject to any particular or significant environmental
regulation under laws of the Commonwealth or of a State or Territory.

Indemnification and insurance of directors and officers

The Company has agreed to indemnify all the directors and executive officers for
any breach of the Trade Practices Act or discrimination laws by the Company for
which they may be held personally liable. The amount of the maximum indemnity
cover provided under the insurance policy is $100,000,000. The contract of
insurance prohibits disclosure of the amount of the premium.

On the 30 June 2011 the directors and secretary of the Company entered into a
Deed of Indemnity and Access with the Commonwealth of Australia represented
by Cancer Australia. The Deed indemnifies, for a period of seven years, against
any liability in connection with a director’s act (other than a wilful breach of the
director’s duties) as a result of the director or secretary being on the Board of

the Company and legal costs (as defined in the Deed) on a full indemnity basis
to the extent a) in relation to each director in respect of any one claim and all
claims in aggregate, to $8,333.000 and b) in the aggregate in respect of all claims,
$100,000,000.

27



28

Directors’ meetings

Directors acting on the committees of the Board and the meetings attended

are as follows:

Name of director

Professor lan Olver (Chair)

Professor Donald Chalmers
Associate Professor Jacinta Elston
Ms Julie Flynn

Professor Donald Iverson

Ms Rebecca James

Professor Christobel Saunders
Ms Lyn Swinburne AM

Ms Deborah Thomas

Professor Patsy Yates

Dr Helen Zorbas

Number of
meetings held
while in office

R S T S T T N N S N S N

Number of
meetings
attended

~ 0N A



Committee membership

Directors acting on the committees of the Board and the meetings attended

are as follows:

Name of director

Ms Rebecca James (Chair)

Professor Donald Chalmers

Ms Monica Jordan
(independent member of the Committee)

Dr Helen Zorbas

Professor lan Olver

Name of director

Professor Donald Iverson (Chair)

Professor Jacinta Elston

Ms Rebecca James

Professor lan Olver

Professor Christobel Saunders
Ms Lyn Swinburne AM

Dr Helen Zorbas

Number of
meetings held
while in office

Number of
meetings held
while in office

Number of
meetings
attended

Number of
meetings
attended
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Committee membership (continued)

Policy, Communications and Innovations Committee

Number of Number of
Name of director meetings held meetings
while in office attended

Professor lan Olver (Chair) 3 3
Ms Julie Flynn 3 2
Ms Rebecca James 3 1
Ms Deborah Thomas 3 1
Professor Patsy Yates 3 3

Dr Helen Zorbas 3 3
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Independence

In conducting my audit, I have complied with the independence requirements of the Corporations Act
2001. 1 confirm that the independence declaration required by the Corporations Act 2001, provided to
the directors of the National Breast and Ovarian Cancer Centre on 16 August 2011, would be in the
same terms if provided to the directors as at the date of this auditor’s report.

Auditor’s Opinion

In my opinion, the financial report of the National Breast and Ovarian Cancer Centre is in accordance
with the Corporations Act 2001, including:

(i) giving a true and fair view of the National Breast and Ovarian Cancer Centre’s financial position
as at 30 June 2011 and of its performance for the year ended on that date; and

(i) complying with Australian Accounting Standards and the Corporations Regulations 2001.

Empbhasis of matter

I draw attention to Note 2 (a) in the financial report, which indicates that the financial report has been
prepared on a wind-up basis and not a going concern basis. My opinion, set out above, has not been
modified in respect of this matter.

Report under the Charitable Fundraising Act 1991 (NSW)

In accordance with the requirements of the Charitable Fundraising Act 1991, I hereby report that, in my

opinion:

(i)  the accounts of the National Breast and Ovarian Cancer Centre show a true and fair view of the
financial result of fundraising appeals for the year ended 30 June 2011;

(i)  the accounts and associated records have been properly kept during that year in accordance with
the Charitable Fundraising Act 1991 and the Charitable Fundraising Regulation 2008;

(ili)  money received as a result of fundraising appeals conducted during that year has been properly
accounted for and applied in accordance with the Charitable Fundraising Act 1991 (NSW) and
the Charitable Fundraising Regulation 2008; and

(iv)  there are reasonable grounds to believe that the National Breast and Ovarian Cancer Centre will
be able to pay its debts as and when they fall due.

Australian National Audit Office

AU

Jocelyn Ashford

Executive Director

Delegate of the Auditor-General
Canberra

17 August 2011




National Breast and Ovarian Cancer Centre - Financial Report

Statement of Comprehensive Income

For the year ended 30 June 2011

Expenses

Employee benefits expense
Supplier expenses
Depreciation and amortisation expense
Finance costs

Losses from asset sales
Other

Total expenses

Less:

Own-source income
Own-source revenue
Revenue from fundraising
Interest from deposits
Grants

Other

Total own-source revenue
Gains

Other

Total gains

Total own source income

Net cost of services

Revenue from Government — grants from
Commonwealth Department of Health
and Ageing and Cancer Australia

Surplus/(deficit) before income tax on
continuing operations

Surplus/(deficit) after income tax

Total comprehensive income/(deficit)

Notes

$ $
(3,014,495) (3,111,721)
(1,927,881) (2,699,848)
(107,258) (112,313)
(2,739) (6,456)
(4,410) (12,126)
(181,932) (233,287)
(5,238,715) (6,175,751)
385,840 313,245
94,818 91,733
796,441 415,630
233,083 237,875
1,510,182 1,058,483
14,884 -
14,884 -
1,525,066 1,058,483
(3,713,649) (5,117,268)
3,892,182 4,498,864
178,533 (618,404)
178,533 (618,404)
178,533 (618,404)

The above statement of comprehensive income should be read in conjunction with

the accompanying notes.
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National Breast and Ovarian Cancer Centre - Financial Report

Balance Sheet
As at 30 June 2011

ASSETS

Financial assets

Cash and cash equivalents

Trade and other receivables

Total financial assets

Non-financial assets

Property, plant and equipment

Other

Intangibles

Total non-financial assets

TOTAL ASSETS

LIABILITIES
Payables
Suppliers
Other

Total current liabilities

Provisions
Employee provisions
Other

Total provisions

TOTAL LIABILITIES

NET ASSETS
EQUITY
Retained earnings

TOTAL EQUITY

Notes

12

13
14

850

982,361
230,020

850

1,212,381

203,002
9,253
12,767

225,022

850

1,437,403

609,407
89,306

698,713

404,766
52,446

457,212

1,155,925

850

281,478

850

281,478

850

281,478

The above balance sheet should be read in conjunction with the accompanying notes



National Breast and Ovarian Cancer Centre - Financial Report

Financial report

Statement of Changes in Equity

For the year ended 30 June 2011

Opening balance

Balance carried forward from
previous period

Adjusted opening balance

Comprehensive income
Other comprehensive income

Surplus/(deficit) for the period

Total comprehensive income

Transfer to Cancer Australia

Sub-total transfer to
Cancer Australia

Closing balance as at 30 June

Retained earnings

281,478

281,478

178,533
178,533

460,011

899,882

899,882

(618,404)
(618,404)

281,478

Transfer to Cancer
Australia

(459,161)
(459,161)

(459,161)

The above statement should be read in conjunction with the accompanying notes.

Total Equity
$ $
281,478 899,882
281,478 899,882
178,533 (618,404)
178,533 (618,404)
(459,161) -
(459,161) -
850 281,478
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National Breast and Ovarian Cancer Centre - Financial Report

Cash Flow Statement

For the year ended 30 June 2011

Cash flows from operating activities
Receipts from customers

Payments to suppliers and employees
Interest received

Cash transferred to Cancer Australia on
amalgamation

Net cash flows used in operating activities

Cash flows from investing activities

Proceeds from sale of property, plant and
equipment

Purchase of property, plant and
equipment

Purchase of short term deposits

Net cash flows from/(used in) investing
activities

Cash flows from financing activities

Net cash flows from/(used in)
financing activities

Net (decrease)/increase in cash and cash
equivalents

Cash and cash equivalents at the
beginning of year

Cash and cash equivalents at the end
of year

Notes $ S
5,552,450 5,628,612

(6,203,761) (5,706,195)

94,818 91,733

(522,866) -

17 (1,079,359) 14,150
- 625

97,848 (50,876)

- (5,694)

97,848 (55,945)

(981,511) (41,795)

982,361 1,024,156

7 850 982,361

The above cash flow statement should be read in conjunction with the accompanying notes.



National Breast and Ovarian Cancer Centre - Financial Report

Financial report

Statement of Schedule of Commitments
As at 30 June 2011

By type
Commitments payable

Operating leases -

Net GST recoverable on commitments -

391,244
150,307

541,551

By maturity

Commitments payable

Operating lease commitments

One year or less -

From one to five years -

272,736
118,508

Total operating lease commitments -

391,244

The Company had entered into commercial leases on the premises and certain items of
plant and equipment, where it was not in the best interest of the Company to purchase
these assets. There are no restrictions placed upon the lessee by entering into these

leases.

Commitments are GST inclusive where relevant.

The above balance sheet should be read in conjunction with the accompanying notes.
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National Breast and Ovarian Cancer Centre - Financial Report

Schedule of Assets Additions

For the year ended 30 June 2011

Additions funded in the current year
By purchase — Government funding

Total funded additions funded in the
current year

Additions recognised in 2010-11 - to
be funded in future years

Make-good
Other

Total future years/unfunded additions

Total additions

Additions funded in the current year
By purchase — Government funding

Total funded additions funded in the
current year

Additions recognised in 2010-11 - to
be funded in future years

Make-good

Total future years/unfunded additions

Total additions

Buildings Other Intangibles Total
leasehold property,
improvements plant &
equipment

$ $ $ $

- 77,216 60,341 137,557

77216 00,341 137,557

- 77,216 60,341 137,557

Buildings Other Intangibles Total
leasehold property,
improvements plant &
equipment

$ $ $ $

50,580 46,286 5,694 102,560

50,580 46,286 5,694 102,560




National Breast and Ovarian Cancer Centre - Financial Report

Notes to the Financial Statements

For the year ended 30 June 2011

1. Corporate information

The financial report of National Breast and Ovarian Cancer Centre (the Company)
for the year ended 30 June 2011 was authorised for issue in accordance with a
resolution of the directors on 16 August 2011,

National Breast and Ovarian Cancer Centre is a company limited by guarantee
incorporated and domiciled in Australia.

The nature of the operations and principal activities of the Company are described
in the directors'report.

2. Summary of significant accounting policies

(a) Basis of preparation

The financial report is a general-purpose financial report, which has been
prepared on a liquidation basis and is in accordance with the requirements of the
Corporations Act 2001 and Australian Accounting Standards. Under a liquidation
basis assets are carried at amounts at which they are expected to be realised and
liabilities are carried at amounts at which they are expected to be settled as at 30
June 2011,

On 15 June 2010 The Hon Nicola Roxon MP Minister for Health and Ageing
announced the Australian Government’s intention to create a single national cancer
control agency, by amalgamating the National Breast and Ovarian Cancer Centre
and Cancer Australia from early 2011-12.

As a result of the Commonwealth Government'’s decision to amalgamate Cancer
Australia and National Breast and Ovarian Cancer Centre, National Breast and
Ovarian Cancer Centre ceased operations on 30 June 2011. Accordingly, the
financial statements have not been prepared on a going concern basis.

The financial report is presented in Australian dollars ($).

(b) Statement of compliance

Certain Australian Accounting Standards and Interpretations have recently been
issued or amended but are not yet effective and have not been adopted by the
Company for the annual reporting period ended 30 June 2011. The directors have
not early adopted any of these new or amended standards or interpretations. The
directors have not yet fully assessed the impact of these new or amended standards
(to the extent relevant to the Company) and interpretations.

41



42

National Breast and Ovarian Cancer Centre - Financial Report

Notes to the Financial Statements (continued)

For the year ended 30 June 2011

2. Summary of significant accounting policies (continued)

The financial report complies with Australian Accounting Standards. The following
Australian Accounting Standards, AASB 116 Property, AASB 118 Revenue, AASB
119 Employee Benefits, AASB 101 Presentation of Financial Statements, Plant and
Equipment, AASB 136 Impairment of Assets, AASB 137 Provisions and AASB 1004
Contributions, containing specific accounting requirements applicable to not-for-
profit entities have been applied to the Company.

AASB 1053 & AASB2010-2 have been issued but no position has been taken by
the Australian Government on whether the Company can access the reduced
disclosure regime presented in those Australian Accounting Standards.

(c) Cash and cash equivalents

Cash and cash equivalents in the balance sheet and cash flow statement comprise
cash at bank and in hand.

(d) Trade and other receivables

Receivables comprise of grant monies receivable from funding bodies and are
recognised at cost less an allowance for impairment.

Collectability of receivables is reviewed on an ongoing basis. Debts that are known
to be uncollectible are written off when identified. An impairment provision is
recognised when there is objective evidence that the Company will not be able to
collect the receivable.

(e) Property, plant and equipment

Plant and equipment is stated at historical cost less accumulated depreciation and
any accumulated impairment losses.

Plant and equipment acquired at no cost or for a nominal amount, is recognised at
fair value as at the date of acquisition. Subsequent to initial recognition, such plant
and equipment is measured at cost, being the fair value at acquisition.

Depreciation is calculated on a straight-line basis over the estimated useful life of
the specific assets as follows:

Computers — over 2 to 4 years

Furniture and fittings — over 13 to 14 years
Plant and equipment - over 5 to 20 years
Leasehold improvements - over term of lease

The assets'residual values, useful lives and amortisation methods are reviewed, and
adjusted if appropriate, at each financial year end.
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2. Summary of significant accounting policies (continued)

Revaluations

Fair values for each class of asset are determined as shown below:

Asset Class Fair value measured at
Leasehold improvements Depreciated replacement cost
Infrastructure, plant and equipment Market selling price

Following initial recognition at cost, property, plant and equipment were carried at
fair value less subsequent accumulated depreciation and accumulated impairment
losses. A valuation was conducted as at 30 June 2011 by the Australian Valuation
Office to ensure the amount being transferred to Cancer Australia did not differ
materially from the assets'fair values as at the date of amalgamation.

Revaluation adjustments were made on a class basis. Any revaluation increment
was credited to equity under the heading of asset revaluation reserve except to the
extent that it reversed a previous revaluation decrement of the same asset class that
was previously recognised in the surplus/deficit. Revaluation decrements for a class
of assets were recognised directly in the surplus/deficit except to the extent that
they reversed a previous revaluation increment for that class.

Any accumulated depreciations as at the revaluation date were eliminated against
the gross carrying amount of the asset and the asset was restated to the revalued
amount.

Derecognition

An item of property, plant and equipment is derecognised upon disposal or when
no further future economic benefits are expected from its use or disposal.

Any gain or loss arising on derecognition of the asset (calculated as the difference
between the net disposal proceeds and the carrying amount of the asset) is
included in profit or loss in the year the asset is derecognised.

(f) Leases

The determination of whether an arrangement is or contains a lease is based on
the substance of the arrangement and requires an assessment of whether the
fulfilment of the arrangement is dependent on the use of a specific asset or assets
and the arrangement conveys a right to use the asset.
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2. Summary of significant accounting policies (continued)

Company as a lessee

Operating lease payments are recognised as an expense in the income statement
on a straight-line basis over the lease term. Operating lease incentives are
recognised as a liability when received and subsequently reduced by allocating
lease payments between rental expense and reduction of the liability.

Impairment of non-financial assets

Assets are tested for impairment whenever events or changes in circumstances
indicate that the carrying amount may not be recoverable. An impairment loss

is recognised for the amount by which the asset’s carrying amount exceeds its
recoverable amount. Recoverable amount is the higher of an asset’s fair value less
costs to sell and value in use. For the purposes of assessing impairment, assets are
grouped at the lowest levels for which there are separately identifiable cash inflows
that are largely independent of the cash inflows from other assets or groups of
assets (cash-generating units). Non-financial assets that suffered an impairment

are tested for possible reversal of the impairment whenever events or changes in
circumstances indicate that the impairment may have reversed.

(g) Trade and other payables

Trade payables and other payables are carried at cost, due to their short-term
nature they are not discounted. They represent liabilities for goods and services
provided to the Company prior to the end of the financial year that are unpaid and
arise when the Company becomes obliged to make future payments in respect

of the purchase of these goods and services. The amounts are unsecured and are
usually paid within 30 days of recognition.

(h) Provisions

Provisions are recognised when the Company has a present obligation (legal or
constructive) as a result of a past event, it is probable that an outflow of resources
embodying economic benefits will be required to settle the obligation and a
reliable estimate can be made of the amount of the obligation.

(i) Employee leave benefits

(i) Wages, salaries, annual leave and sick leave

Liabilities for short term employee benefits (as defined by AASB 119) and
termination benefits due within twelve months of the end of the reporting period
are measured at their nominal amounts.
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2. Summary of significant accounting policies (continued)

The nominal amount is calculated with regard to the rates expected to be paid on
settlement of the liability.

(ii) Leave

The liability for employee benefits includes provision for annual leave and long
service leave. No provision has been made for sick leave as all sick leave is non-
vesting and the average sick leave taken in future years by employees of the
Company is estimated to be less than the average entitlement for sick leave.

The leave liabilities are calculated on the basis of employees' remuneration at
current salary levels.

The liability for long service leave is recognised and measured as the present

value of expected future payments to be made in respect of services provided by
employees up to the reporting date. Consideration is given to expected future
wage and salary levels, experience of employee departures, and periods of service.
Expected future payments are discounted using market yields at the reporting date
on national government bonds with terms to maturity and currencies that match,
as closely as possible, the estimated future cash outflows.

(j) Revenue recognition

Revenue is recognised and measured at the fair value of the consideration received
or receivable to the extent it is probable that the economic benefits will flow to
the Company and the revenue can be reliably measured. The following specific
recognition criteria must also be met before revenue is recognised:

(i) Government grants

Government grants are recognised at their fair values when there is reasonable
assurance that the grant will be received and all conditions attached to the grant
will be complied with, generally being on a cash receipt basis.

When there are conditions attached to the grant relating to the use of those
subsidies for specific purposes, the grant is recognised in the Balance Sheet as
Deferred Revenue until such conditions are met or services provided.

(ii) Donations and revenue from fundraising

Income from donations and fundraising is recognised at the earlier of when cash is
received or when the conditions have been satisfied.
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2. Summary of significant accounting policies (continued)

(iii) Donated goods

Goods are donated to be sold at auction, or to be used in events or functions.

In both cases, they are recognised as revenue at their replacement costs, and
expensed when the goods are sold, or otherwise used. Previously, donated goods
were not recognised.

(iv) Interest income

Revenue is recognised as interest accrues using the effective interest method. This
is a method of calculating the amortised cost of a financial asset and allocating the
interest income over the relevant period using the effective interest rate, which is
the rate that exactly discounts estimated future cash receipts through the expected
life of the financial asset to the net carrying amount of the financial asset.

(k) Income tax

NBOCC has endorsement as an income tax exempt charitable entity and as such
does not incur a liability to pay income tax.

() Gains

Gains are the result of Property, Plant and Equipment assets and provision for
restoration obligations.

(m) Other taxes
Revenues, expenses and assets are recognised net of the amount of GST except:

when the GST incurred on a purchase of goods and services is not recoverable
from the taxation authority in which case the GST is recognised as part of the
cost of acquisition of the asset or as part of the expense item as applicable; and

receivables and payables, which are stated with the amount of GST included.

The net amount of GST recoverable from, or payable to, the taxation authority is
included as part of other receivables or other payables in the balance sheet.
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(n) Reclassification of comparative information

The Company applies revised AASB 101 Presentation of Financial Statements
which became effective as of 1 January 2009. Comparative information has been
re-presented so that it is in conformity with the revised standard. Since the change
in accounting policy only impacts presentation aspects, there is no impact of the
operating results.

3. Events after balance date

As a result of the amalgamation with Cancer Australia and the transfer of the
undertaking, assets and liabilities of the Company to Cancer Australia, the Company
did not operate after balance date and will apply to the Australian Securities and
Investments Commission to voluntarily deregister during the first five months of
2011-12.

4. Financial risk management objectives and policies

The Company's principal financial instruments comprise cash at bank and term
deposits.

The main purpose of these financial instruments is to raise finance for the
Company's operations. The Company has various other financial assets and
liabilities such as trade receivables and trade payables, which arise directly from its
operations.

The main risks arising from the Company’s financial instruments are interest rate
risk, liquidity risk and credit risk. The Board reviews and agrees policies for managing
this risk as summarised below.

The Company does not hold any financial instruments in foreign currency, and
foreign currency transactions entered into in any year are not material.

The Company has no exposure to commodity and equity securities price risk.

(a) Interest rate risk

The Company’s exposure to the risk of changes in market interest rates primarily
relates to the Company’s cash investments, as the Company does not actively
hedge the interest rate risk and has no external borrowings.

At balance sheet date, the Company held the following financial assets exposed to
interest rate risk and which were unhedged:
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4. Financial risk management objectives and policies (continued)

$ $
Cash at bank 850 981,511
Net exposure 850 981,511

The Company’s exposure to interest rate risk is limited to the effect of changing
interest rates on the interest earned during any period. The amount of interest
earned (in relation to total revenue), and the capacity to dramatically increase
interest income is dependent more on the timing of receipts and payments than it
is on movements in interest rates in the current financial market.

The following sensitivity analysis is based on the interest rate risk exposures in
existence at the balance sheet date.

At 30 June 2011, if interest rates had moved, as illustrated in the table below, with
all other variables held constant, the result for the year and the accumulated funds
would have been affected as follows.

Judgements of reasonably possible Higher/(Lower)
movements:

$ $
+1% (100) basis points) - 9,815
+5% (50) basis points) - (4,907)

The sensitivity analysis shows lower movements in the result in 2010 due to a
reduction in the balance of accumulated cash reserves, as accumulated surpluses
are being directed to project related activities in accordance with the Business Plan.

(b) Credit risk

Credit risk is the risk of financial loss to the Company if a counterparty to a financial
instrument fails to meet its contractual obligations. The Company’s exposure to
credit risk is through its cash deposits and trade debtors with a maximum exposure
equal to the carrying value of each financial instrument.
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The Company does not hold any credit derivatives to offset its credit exposure.

The major proportion of the Company's income is received through funding
agreements with the Commonwealth Government and other not-for-profit
organisations. At balance date, the balance of trade debtors comprised amounts
receivable under these contracts. The Company does not consider that there exists
a credit risk in relation to any of these amounts. Furthermore, receivables balances
are monitored on an ongoing basis with the result that no provision has been made
for bad or doubtful debts.

(c) Liquidity risk

Liquidity risk is the risk that the Company will not be able to meet its financial
contractual obligations as they fall due.

The Company’s objective is to maintain sufficient funds to enable the organisation
to deliver its planned outcomes as determined under the business plan. The special
nature of the Company, its activities and its relationship with the Commonwealth
Government provides some level of comfort in being able to synchronise major
contractual obligations to funding arrangements. This, coupled with a reasonable
balance of accumulated reserves, has the effect of significantly reducing the
amount of liquidity risk.

Apart from contractual obligations, which arise from payments due under
individual service agreements, the major liability of the Company relates to the
lease of the premises at 355 Crown Street, Surry Hills. This lease is for a term of 4
years, which coincides with the period of the current funding agreement with the
Commonwealth Government.

To monitor existing financial assets and liabilities and to enable an effective
controlling of future risks, the Company has established comprehensive reporting
procedures which have been designed to manage liquidity and identify potential
issues with cash flow management.

(d) Fair value

All assets and liabilities recognised in the balance sheet, whether they are carried
at cost or at fair value, are recognised at amounts that represent a reasonable
approximation of fair value unless otherwise stated in the applicable notes.
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5. Significant accounting judgements estimates and
assumptions

The preparation of the financial statements requires management to make
judgements, estimates and assumptions that affect the reported amounts in

the financial statements. Management continually evaluates its judgements and
estimates in relation to assets, liabilities, contingent liabilities, revenue and expenses.
Management bases its judgements and estimates on historical experience and

on other various factors it believes to be reasonable under the circumstances, the
result of which form the basis of the carrying values of assets and liabilities that

are not readily apparent from other sources. Actual results may differ from these
estimates under different assumptions and conditions.

Management has identified the following critical accounting policies for which
significant judgements, estimates and assumptions are made. Actual results may
differ from these estimates under different assumptions and conditions and may
materially affect financial results or the financial position reported in future periods.

Further details of the nature of these assumptions and conditions may be found in
the relevant notes to the financial statements.

Estimation of useful lives of assets

The estimation of the useful lives of assets has been based on historical experience
as well as manufacturers'warranties (for plant and equipment). In addition, the
condition of the assets is assessed at least once per year and considered against
the remaining useful life. Adjustments to useful lives are made when considered
necessary.

Depreciation charges are included in note 8.

Estimation of probability rates for provision for long service leave

The estimation of probability rates for the provision of long service leave is based
on a review of the periods of employee service.
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6. Revenue and expenses

(a) Employee benefits expense

Wages and salaries

Defined contribution superannuation expense
Leave and other entitlements

Total employee benefits expense

(b) Suppliers
Goods and services

Total goods and services

Other supplier expenses
Operating lease rentals — eternal parties

Total other supplier expenses
Total supplier expenses

(c) Depreciation and amortisation expense
Depreciation: land and buildings — leasehold
Property, plant and equipment

Amortisation: intangibles - computer software

Restoration obligations

Total depreciation and amortisation expense

(d) Finance costs

Provision for restoration obligation restoration

Total finance costs

$ $
2,632,969 2,718,204
232,759 235,284
148,767 158,233
3,014,495 3,111,721
1,704,729 2,485,362
1,704,729 2,485,362
223,152 214,486
223,152 214,486
1,927,881 2,699,848
44,585 73,805
37,284 30,176
13,893 8,332
11,496 -
107,258 112,313
2,739 6,456
2,739 6,456
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6. Revenue and expenses (continued)
(e) Losses from asset sales

Property, plant and equipment:

Proceeds from sale

Carrying value of assets sold

Selling expense

Total losses from asset sales

(f) Other expenses

Goods received free of charge used in the Pink
Ribbon Events

(g) Grants

Grants received from
National Breast Cancer Foundation
Polo Ralph Lauren Pink Pony Campaign
NZ Ministry of Health — Breast Screen Study

Total grants

(h) Other revenue
Goods received free of charge for use in Pink Ribbon Events
Other operating revenue

Total other revenue

(i) Gains
Reversal previous write down of provisions

Total gains

(j) Revenue from Government

Commonwealth Department of Health & Ageing
Cancer Australia

Total revenue from Government

$ $

- (580)

4,410 12,706
4,410 12,126
181,932 233,287
752,901 364,000
33,952 31,510
9,588 20,120
796,441 415,630
181,932 233,287
51,151 4,588
233,083 237,875
14,884 -
14,884 -
3,792,182 4,498,864
100,000 -
3,892,182 4,498,864
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7. Cash and cash equivalents

Total cash and cash equivalents

8. Trade and other receivables

Goods and services — external parties
Other receivables

Net GST receivable from the
Australian Taxation Office

Interest
Other
Total other receivables

Total trade and other receivables (net)

Receivables are expected to be recovered in:

Less than 12 months
More than 12 months
Total trade and other receivables (net)
Receivables are aged as follows:
Not overdue
Overdue by: less than 30 days
30 to 60 days
61 to 90 days
More than 90 days

Total receivables (gross)

850 982,361

- 119,683

- 105,483

- 2,685
- 2,169

- 110,337

- 230,020

- 230,020

- 230,020

- 230,047

- 230,047
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8. Trade and other receivables (continued)

At 30 June, trade and other receivables did not contain impaired assets and are not
past due. It is expected that these balances will be received when due.

Fair value, credit risk and interest rate risk.

Due to the short term nature of these receivables, their carrying value is assumed to
approximate their fair value.

The maximum exposure to credit risk is the fair value of receivables. Collateral is not
held as security, nor is it the Company’s policy to transfer (on-sell) receivables to
special purpose entities.

Details regarding the credit risk and interest rate risk exposure is disclosed in note 4.
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9. Property, plant and equipment

Land and buildings — leasehold improvements
At cost
Accumulated depreciation/amortisation

Total

Other infrastructure, plant and equipment
At cost
Accumulated depreciation

Total

Total property, infrastructure, plant and equipment
At cost
Accumulated depreciation

Total

Reconciliation of the opening and closing
balances of property, infrastructure, plant and
equipment

Leasehold Improvements

At cost

Accumulated depreciation

Net carrying amount

Additions

Revaluation

Depreciation / amortisation charge for the year
Transfer to Cancer Australia on amalgamation

Balance at the end of year - net carrying amount

222,662
(137,580)

85,082

192,110
(74,190)

117,920

414,772
(211,770)

203,002

222,662
(137,580)

172,082
(63,776)

85,082
8,502
(44,584)
(49,000)

108,306
50,580

(73,804)

85,082

55



56

National Breast and Ovarian Cancer Centre - Financial Report

Notes to the Financial Statements (continued)

For the year ended 30 June 2011

9. Property, plant and equipment
(continued)

Other infrastructure, plant and equipment

At cost

Accumulated depreciation

Net carrying amount

Additions

Revaluation

Disposals

Depreciation charge for the year

Transfer to Cancer Australia on amalgamation

Balance at the end of year - net carrying amount

Total infrastructure, plant and equipment

Balance at the beginning of the year

At cost

Accumulated depreciation and impairment
Net carrying amount

Additions

Revaluation

Disposals

Depreciation charge for the year

Transfer to Cancer Australia on amalgamation

Balance at the end of the year - net carrying amount

$ $
310,953 277,702
(193,033) (162,857)
117,920 114,845
77,216 46,286
(5,116) -
(4,409) (13,035)
(37,283) (30,176)
(148,328)
- 117,920
533,615 449,784
(330,613) (226,633)
203,002 223,151
77,216 96,866
3,386 -
(4,409) (13,035)
(81,867) (103,980)
(197,328)
- 203,002
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10. Intangibles

Computer software — purchased
Accumulated amortisation

Total Computer software (net)

Total Intangibles

Reconciliation of the opening and closing
balances of intangibles

Computer software - purchased

Balance at the beginning of the year

At cost

Accumulated depreciation and impairment
Net carrying amount

Additions by purchase

Disposals

Amortisation

Transfer to Cancer Australia on amalgamation

Balance at the end of the year - net carrying amount

11. Other non financial assets
Prepayments

Total other financial assets — are expected to be
recovered in:

Less than 12 months

More than 12 months

Total other financial assets

$ $

- 24,806

- (15,553)

- 9,253

- 9,253

24,806 19,112

(15,553) (7,220)

9,253 11,892

60,341 5,694

(13,893) (8,333)
(55,701)

- 9,253

$ $

- 12,767

- 12,767

- 12,767
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$ $

12. Suppliers
Trade creditors and accrurals - 609,407
Total supplier payables 609,407
Suppliers payable excepted to be settled -
within 12 months:

Related entities

External parties 609,407
Total supplier payables - 609,407

$ $

13. Other payables
PAYG tax withheld payable to the - 57,041
Australian Taxation Office
Lease incentive - 30,352
Other - 1,913
Total other payables - 89,306
Total other payables are expected to be settled in:

Less than 12 months - 79,788

More than 12 months - 9,518
Total other payables - 89,306
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$ $
14. Employee provisions
Salaries, wages and superannuation - -
Leave - 404,766
Total employee provisions - 404,766
Employee provisions are expected to be settled in:
Less than 12 months - 298,930
More than 12 months - 105,836
Total employee provisions - 404,766
$ $
15. Other provisions
Provision for restoration obligations - 52,446
Total other provisions - 52,446
Other provisions are expected to be settled in:
Less than 12 months - -
More than 12 months - 52,446
Total other provisions - 52,446
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16. Other provisions

Provision for restoration obligations - -

Carrying amount 1 July 2010 - -
Additional provisions made 52,446
Amounts used - -
Amounts reversed

Unwinding of discount or change in discount rate - -

Closing balance 30 June 2011 - 52,446

The Company currently has an agreement for the leasing of premises which have a provision
which requires the Company to restore the premises to their original condition at the
conclusion of the lease. The Company has made a provision to reflect the present value of
this obligation.
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17. Other Cash flow statement
reconciliation

Reconciliation of net deficit for the year after tax to

net cash flows from operations

Net surplus/(deficit) for the year

Adjustments for
Depreciation and amortisation

Net loss on disposal of property, plant and
equipment

Finance charges
Leasehold asset recognition

Net transfer to Cancer Australia on amalgamation

Changes in assets and liabilities

Decrease/(increase) in trade and other receivables
(Increase)/decrease in other assets
(Decrease)/increase in trade and other payables
(Decrease)/increase in provisions
(Decrease)/increase in other liabilities

Net cash flows used in operating activities

$ $
178,533 (618,404)
107,258 112,313
4,410 12,126
2,739 6,456

- (52,446)
(459,161) -
230,020 151,453
12,767 15,561
(609,407) 308,212
(457,212) 159,095
(89,306) (80,216)
(1,079,359) 14,150

61



National Breast and Ovarian Cancer Centre - Financial Report

Notes to the Financial Statements (continued)

For the year ended 30 June 2011

$ $
18. Auditors’ remuneration
The auditor of NBOCC is Australian National Audit
Office.
Amounts received or due and receivable by Australian
National Audit Office for:
an audit of the financial report of the entity 30,500 31,070
30,500 31,070
$ $
19. Key management personnel
(a) compensation of key management personnel
Short-term benefits 210,845 263,126

(b) Other transactions and balances with key management personnel and their
related parties

Transactions with the directors of NBOCC
Reimbursement of business expenses:

Expenses are reimbursed to directors on a normal commercial practice basis in the same
manner as reimbursed to employees.

Transactions with other related parties

i. Contract payments for project work to the value of $nil (2010: $12,005) were paid to The
Cancer Council of Australia, at which lan Olver is Chief Executive Officer.

ii. Membership fee to the value of $nil (2010: $1,320) were paid to Research Australia, at
which Rebecca James is Chief Executive Officer.
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20. Events after balance sheet date

National Breast and Ovarian Cancer Centre amalgamated with Cancer Australia on
30 June 2011,

As a result of the amalgamation with Cancer Australia the Company intends to
apply to the Australian Securities and Investments Commission to deregister during
the first five months of 2011-12.

21. Economic dependency

A large proportion of income is received by way of grant from the Department of
Health and Aged Care, which is administered and funded by the Commonwealth
Government, under contract until 2011.

22. Segment information

The Company operates predominantly in one geographic segment, being Australia.

23. Members guarantee
At 30 June 2011 the Company has 12 members (2010: 12 members).

All the directors are members of the Company, and the maximum number of
members allowed under the Company’s constitution is 13. The Commonwealth
Government is also a member of the Company.

In the event of the winding up of the Company, the members of the Company
undertake to contribute to the Company’s property an amount not exceeding $100
per member.

24. Information and declaration to be furnished under the
Charitable Fundraising Act 1991

The Company is registered under the Charitable Fundraising Act 1991to conduct
fundraising activities.
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(a) Details of aggregated gross income and total expenses of fundraising appeals

$ $
Gross proceeds from fundraising appeals 385,840 313,245
Total direct costs of fundraising appeals (174,052) (154,644)
Net surplus from fundraising appeals 211,788 158,601

(b) Statement showing how funds received were applied to charitable purposes

All funds received from fundraising appeals have been allocated to fund project work. No

funds are used for the purpose of administration.

(c) Fundraising appeals conducted during the financial period

During the year the following fundraising appeals were conducted: Pink Ribbon Breakfast in

Sydney and Pink Ribbon Lunch in Melbourne.

(d) Comparison by monetary figures and percentages

$
Total cost of fundraising 174,052
Gross income from fundraising 385,840
% 45%
Net surplus from fundraising 211,788
Gross income from fundraising 385,840
% 55%

$
154,644
313,245
49%

158,601
313,245
51%

The purpose of the Pink Ribbon Events is to raise awareness, not only donations, so all
reasonable steps have been taken to ensure expenses do not exceed a fair and reasonable

proportion of the gross proceeds obtained.



In accordance with a resolution of the directors of National Breast and Ovarian
Cancer Centre, | state that:

In the opinion of the directors:

(a) the financial statements and notes of the Company are in accordance with the
Corporations Act 2001, including:

i. giving a true and fair view of the Company’s financial position as at 30 June
2011 and of its performance for the year ended on that date; and

ii. complying with Accounting Standards and Corporations Regulations 2001,
and
(b) There are reasonable grounds to believe that the Company will be able to pay its
debts as and when they become due and payable.

(c) The provisions of the Charitable Fundraising Act 1991, the regulation and the
conditions attached to the authority to fundraise have been complied with by the
Company including:

i. The financial report gives a true and fair view of all income and expenditure of
the Company with respect to fundraising appeals; and

ii. The balance sheet gives a true and fair view of the state of affairs with respect
to fundraising appeals conducted by the Company; and

ii. The internal controls exercised by the Company are appropriate and effective
in accounting for all income received and applied by the Company from any
of its fundraising appeals.

On behalf of the Board

| N0l

Professor lan Olver
Director and Chair

Sydney,16 August 2011
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