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Vision Statement
To reduce mortality and improve
the wellbeing of those diagnosed

with breast or ovarian cancer.
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Since its inception, NBCC has pioneered 
an innovative approach to the translation 
of evidence into practice, centred on a 
systematic evidence-based approach, a 
strong consumer focus and the application 
of inclusive and collaborative processes to 
work with stakeholders in undertaking its 
role. 

Through this approach NBCC contributes 
to national cancer control through 
behavioural, social, organisational, systems 
and population-level initiatives.  Cancer 
control includes all activities that reduce 
the impact of cancer on people.  The 
NBCC works across the continuum of care, 
including risk reduction, early detection, 
treatment, supportive care, follow-up and 
end-of-life care, as defined in the National 
Service Improvement Framework for Cancer 
(2005).

NBCC’s approach is encapsulated in the 
‘evidence loop’ shown in the diagram 
opposite. 

The ‘evidence loop’

The National Breast Cancer Centre (NBCC) 
was established in 1995 to work directly 
with the cancer community to improve 
outcomes for people with breast cancer, 
primarily through the translation of 
research into evidence-based information, 
best practice recommendations and 
changes in health service delivery. In 2001, 
NBCC’s role was extended to include a 
national ovarian cancer initiative.

NBCC is a company limited by guarantee 
funded primarily by the Australian 
Government. It is governed by a Board 
of Directors appointed by the Australian 
Government Minister for Health and 
Ageing. The work of the NBCC is supported 
by a Clinical Expert Advisory Panel, 
International Advisors, and a number of 
advisory groups and project teams with 
representation from various disciplines 
including consumers.

The Constitution of the NBCC identifies, 

but does not limit, the NBCC to the 

following:

 to act as a clearinghouse for information 
about breast and ovarian cancer

 to undertake evidence-based analyses 
of relevant breast and ovarian cancer 
research and inform researchers, 
governments, policy makers, service 
providers and members of the public 
on these matters

 in conjunction with key stakeholders 
in breast and ovarian cancer control, 
to develop guidelines relating to the 
diagnosis, treatment and care of people 
with breast and ovarian cancer, and 
design and execute strategies for their 
implementation

 to develop, implement and evaluate 
educational strategies and programs 
relating to breast and ovarian cancer 
on a national basis for service providers 
across the health spectrum and the 
public, in particular women with breast 
and ovarian cancer and their families

 to support and fund the development, 
provision and evaluation of innovative 
models of direct services for women 
with breast and ovarian cancer

 to work collaboratively with, and 
provide advice on specific aspects 
of the operation of the Company 
which may be of relevance to other 
organisations and stakeholders in 
breast and ovarian cancer care, early 
detection and prevention

 to encourage the making of gifts and 
testamentary dispositions by the public 
to the Company

 to develop and maintain a national 
monitoring system for breast and 
ovarian cancer outcomes for patients.

1.2 THE NBCC APPROACH

NBCC works in close collaboration with 
stakeholders in the cancer community and 
has pioneered a systematic approach to 
collaboration as part of its methodology.  
NBCC’s stakeholders are governments, 
clinicians, community, consumers, 
researchers, media and cancer/health 
organisations. The effectiveness of 
its programs is dependant on close 
engagement with stakeholders and 
the development of strong links and 
partnerships to support implementation of 
recommendations for practice change and 
system reform.

1.1 THE ORGANISATION

1.  OVERVIEW
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Leadership

NBCC will maintain and expand its role 
as an independent, authoritative and 
credible body for providing high-quality 
information, improving practice and 
informing national policy.

Engagement

NBCC will use an integrated, inclusive 
and collaborative approach through 
consultation and partnership with a broad 
range of organisations and individuals to 
harness resources, expertise and promote 
ownership and avoid duplication.

Innovative and Outcomes-Oriented

NBCC will stay at the forefront of innovation 
by trialling, evaluating and fostering 
new approaches to improving care and 
responding to challenges in clinical, 
research and health service environments.

Informed By Consumers

NBCC will ensure that its work is informed 
by, and responsive to, consumer needs.

Evidence-Based

All aspects of NBCC’s work will be informed 
by, and based on, the best available 
evidence.

Equity of Care

NBCC will promote best care for people 
with cancer irrespective of their geographic 
location, cultural, ethnic or indigenous 
background or socio-economic status.

Multidisciplinary

NBCC will use a multidisciplinary approach, 
bringing together individuals with diverse 
expertise to achieve common goals, ensure 
relevance and promote uptake of products 
and services.

1.3 PRINCIPLES AND VALUES

NBCC has been effective in developing and 
disseminating evidence-based information.  
Increasingly the challenge is to meet 
the needs of stakeholders by providing 
timely reviews of emerging new evidence 
to inform clinical practice and support 
behaviour change.

As NBCC’s role has evolved, and its 
approach and capability matured, it is 
now poised to take a stronger national 
leadership role in cancer control, in 
conjunction with other national bodies. 

Within its resource constraints, NBCC will 
need to focus its efforts and ensure its 
future sustainability.  

While the evidence-based approach to 
translating evidence into best practice 
has been a key strength for NBCC, the 
challenge now is to enhance the focus on 
implementation of its recommendations to 
achieve health system change.

NBCC has little formal authority to effect 
change, and will need to build strategic 

partnerships through which it can leverage 
its knowledge to facilitate improved service 
delivery, which may include system change.

Closely linked to this increased focus on 
implementation is the need to demonstrate 
the impact of NBCC’s programs, particularly 
in terms of practice and system change 
and their effect on improving patients’ 
wellbeing and cancer outcomes. This 
will necessitate strengthening NBCC’s 
capacity in data collection, monitoring and 
evaluation.

NBCC relies heavily on its people 
capabilities – of staff, Directors and 
consumer and clinical contributors – and 
these capabilities need to be supported 
and developed to ensure the sustainability 
of the organisation in the long term. 

In addition, the organisation’s knowledge 
capabilities, including the processes and 
protocols that underpin its methodology, 
need to be strengthened to support the 
work of the organisation into the future.

1.4 FUTURE CHALLENGES

The principles and values that guide NBCC to achieve its objectives are outlined below.
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Turning evidence into results.
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NBCC’s core competence is turning 
evidence into results – improved cancer 
outcomes through better information, 
changed practice, service delivery redesign 
and system reform. NBCC does this by 
developing and communicating knowledge 
in the form of cancer care methodologies 
and frameworks across the cancer 
continuum.  This knowledge and the results 
it engenders are then communicated to 
a wide range of stakeholders to inform 
policy development, implementation and 
evaluation. 

NBCC works in collaboration with 
stakeholders to develop and deliver its 
programs. As one of two bodies funded 
by the Australian Government with 
responsibility for national cancer control, 
NBCC intends to retain its separate identity 
while working in close partnership with 
Cancer Australia, using its independence, 
authority and credibility to assist the 
shaping and delivery of national cancer 
control initiatives.

NBCC, through its focus on breast and 
ovarian cancer and the application of this 
work to other cancers, plays a key role in 
improving the quality of services, care 
and health system performance which 
contributes to improvements in consumer 
outcomes such as wellbeing and reduced 
mortality. 

2.  NBCC’S PURPOSE

Mission
NBCC will play a lead role in national cancer control and 

in improving cancer care, through an evidence-based 
approach to informing best practice, health systems

reform and policy.

2.1 NBCC’S DISTINCTIVE ROLE

 AND CONTRIBUTION

2.2 NBCC’S STRATEGY FOR

 IMPROVING CANCER

 OUTCOMES
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Raising community awareness and
responding to consumer needs.
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BETTER INFORMED COMMUNITY

1. Community is better informed and individuals can act on their knowledge to improve 
their outcomes from breast and ovarian cancer.

IMPROVED CARE

2. Increased numbers of consumers with breast and ovarian cancer receive the best 
possible care as evidenced by convergence in patterns of care with NBCC best practice 
recommendations.

REDUCED DISPARITY

3. The identification of gaps in cancer control and implementation of targeted strategies, 
results in reduced disparity of outcomes.

TIMELY EVIDENCE

4. Timely, evidence-based information is available for consumers, health professionals, 
researchers, policy makers and the community regarding priority areas that impact on 
care and to support speedy and appropriate implementation where relevant.

WELL-LED NATIONAL CANCER CONTROL

5. There is increased influence and application of NBCC’s methodologies and programs on 
national cancer control.

3.  OUTCOMES FOR 2011

Infl uencing the broader cancer agenda through 
strategic partnerships and joint initiatives.
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Informing and infl uencing policy
and health service reforms.

NATIONAL BREAST CANCER CENTRE - IMPROVING CANCER OUTCOMES
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The relationship between NBCC’s outputs and the outcomes achieved for consumers is shown in 
the strategy diagram above.
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Strategies:

1.1 Develop and implement a NBCC 
Communication Strategy that:

 Raises and evaluates community 
awareness of breast and ovarian 
cancer

 Reinforces NBCC as credible authority 
in breast and ovarian cancer

1.2 Improve development and 
dissemination of evidence-based 
information and promote uptake of 
guidelines and consumer information

1.3 Use information to stimulate activity to 
address gaps in policy and research

Performance Indicators:

 Increased knowledge about breast and 
ovarian cancer

 Increased use of NBCC as source of 
information

 Timeliness and reach of guidelines 
and consumer information is 
improved

 Demonstrated feedback to research 
groups of identified gaps

GOAL 1:  IMPROVE INFORMATION

4.  STRATEGIC GOALS

Strategies:

2.1 Consolidate and promote NBCC model

2.2 Identify gaps and determine priorities 
in evidence-based breast and ovarian 
cancer control

2.3 Address priority gaps in cancer control 
through impacts on practice, health 
systems and policy reform

Performance Indicators:

 The NBCC methodology is published 
and disseminated

 Strategies to address priority gaps in 
cancer control are implemented

 NBCC has demonstrated impact on 
policy in breast and ovarian cancer

GOAL 2:  CONTRIBUTE TO NATIONAL LEADERSHIP IN CANCER CONTROL

The NBCC will work to ensure that consumers, health professionals, researchers, policy 

makers and the community have access to up-to-date and evidence-based information 

about breast and ovarian cancer.

The NBCC methodology will be used to develop strategic approaches to improve cancer 

control in identified priority areas.

Activities:

 Conduct multi-faceted public awareness campaigns

 Implement public relations and media strategies

 Enhance the profile of the Ovarian Cancer Program

 Maintain surveillance of emerging research

 Establish and maintain system of timely development of clinical and consumer 
recommendations

 Maintain and improve systems to support effective dissemination of information

 Implement promotional strategies for uptake of recommendations

Activities:

 Document and disseminate NBCC model and methodologies

 Conduct a national study to assess knowledge and behaviour in breast and ovarian 
cancer

 Identify and review data sources or undertake relevant research to determine 
priority areas of need

 Undertake relevant approaches to improve cancer control in priority areas
(e.g. new models of care, quality improvement, policy development)
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Strategies:

3.1 Improve national data capacity for 
breast and ovarian cancer with key 
partners

3.2 Develop and monitor key indicators to 
inform improvements in cancer control

3.3 Improve timely reporting of key 
indicators of breast and ovarian cancer

Performance Indicators:

 A National Monitoring and Reporting 
Data Strategy in breast and ovarian 
cancer is developed and implemented

GOAL 3:  MONITOR OUTCOMES AND DEMONSTRATE IMPACTS

Strategies:

4.1 Leverage NBCC’s work in breast 
and ovarian cancer through a clear 
strategic approach to partnerships

4.2 Influence broader cancer agenda 
through an effective partnership with 
Cancer Australia

Performance Indicators:

 Demonstrated impact of strategic 
and mutually beneficial partnership 
activities including partnerships with 
government, non-government and 
consumer organisations.

GOAL 4:  ENHANCE OUTCOMES AND IMPACTS THROUGH PARTNERSHIPS

The NBCC will enhance national data capacity by improving the consistency, quality and 

timeliness of monitoring and reporting of key indicators in breast and ovarian cancer 

control.

The NBCC will leverage and build capacity through strategic partnerships to maximise 

impacts on cancer control.

Activities:

 Work with Cancer Australia, AACR and Cancer Registries, professional colleges, 
cancer organisations, jurisdictions and services to promote data capacity including:

– Uptake of breast and ovarian cancer specific clinical data items

– Uptake of indicators of psychosocial and multidisciplinary care

– Data consistency across cancer registries

 Work with organisations such as BreastScreen, RACS/ASERNIP-S and AIHW to provide 
regular monitoring and reporting of national data to demonstrate impacts and 
identify areas of need

Activities:

 Develop MOUs, contracts, joint projects and activities with strategic partners

 Partner in joint initiatives with Cancer Australia
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Strategies:

5.1 Align the organisational structure, 
skills and processes to meet strategic 
objectives

5.2 Manage and promote recognition of 
intellectual property

5.3 Demonstrate the impact of NBCC 
initiatives in breast and ovarian cancer

5.4 Ensure financial sustainability of NBCC

Performance Indicators:

 Structure meets organisational needs 
and staff with appropriate expertise 
are available for each strategic priority

 Contribution from experts and 
advisors is maintained and enhanced

 Estimates of NBCC’s social and 
intellectual capital are available

 Outcome and impact evaluation of 
NBCC initiatives are available

GOAL 5:  STRENGTHEN CAPABILITY

The NBCC will demonstrate its effectiveness and capacity to impact on breast and ovarian 

cancer control.

Activities:

 Conduct and implement a review of the organisational structure, skills and advisory 
capacity against the capabilities required

 Review and refine processes and methodologies to support achievements of 
strategic goals

 Identify and implement development activities for staff, Directors and key 
contributors to NBCC

 Develop a strategic approach to the management of intellectual property

 Develop and implement a comprehensive and systematic approach to evaluation of 
impact and outcomes of key NBCC activities

 Maintain and develop where appropriate best practice governance and 
management practices

 Pursue strategic opportunities to attract additional funding to support the 
achievement of organisational goals

National Breast Cancer Centre –

making a diff erence in women’s health.



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Dot Gain 20%)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.4
  /CompressObjects /Tags
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.0000
  /ColorConversionStrategy /CMYK
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams false
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments true
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 300
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 300
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 1200
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile ()
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /CreateJDFFile false
  /Description <<

    /BGR <>
    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>
    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>
    /CZE <>
    /DAN <>
    /DEU <>
    /ESP <>
    /ETI <>
    /FRA <>
    /GRE <>

    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)
    /HUN <>
    /ITA <>
    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>
    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>
    /LTH <>
    /LVI <>
    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)
    /NOR <>
    /POL <>
    /PTB <>
    /RUM <>
    /RUS <>
    /SKY <>
    /SLV <>
    /SUO <>
    /SVE <>
    /TUR <>
    /UKR <>
    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /ConvertColors /ConvertToCMYK
      /DestinationProfileName ()
      /DestinationProfileSelector /DocumentCMYK
      /Downsample16BitImages true
      /FlattenerPreset <<
        /PresetSelector /MediumResolution
      >>
      /FormElements false
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles false
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PreserveEditing true
      /UntaggedCMYKHandling /LeaveUntagged
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [612.000 792.000]
>> setpagedevice


