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g letter indicates, we are most grateful toalliof our
made on our behalf during wr recent
However, we also realize that few programmes run so Smothly and

effectively as our visit did without significant time and effot being
invested in planning by our staff colleagues.
demands are made on your time and would simply like to emphasiz how much
wWe appreciated your many contributions.

Our best regards.
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Yours sincerely,

SV

Peter Scholefield
for

Joan Anderson

Jack Laidlaw

Richard Margolese

Sam Smart

We are consciou: of how many



AFFILL

DIAY
E CANA Ny
TH %
- S.,
P it e —_—
to, Ontario i i
DU CANADA 'I,’}ngphone o,
g Fax: (416) 9yt
‘E%’ PRESID,
.  MARGOLESE, \}
' RI}ERCP(QWFR(
ECUTIVE OFFICEL -
27 September 1989 CHIEF E];(ouglasH. B, MLET
KECUTIVE DIRECTOR

PG. Scholefield, Ph.D., D.Sc.

To: Some of our many friends in Australia
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Dr. Ken Donald Dr. J. McCaffrey R
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Dr. Graham Giles Mrs. Dorothy Reading Toronto, Ontario M5S 3Al
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Mrs. Elaine Henry Mr. K.W. Steel dak
Dr. David Hill Mrs. A. Voloschenko PRESIDENT
Ms. Adrienne Holzer Mr. Laurie Wright R.G. MARGOLESE, M.D.
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The purpose of this letter is to thank you, and through you to thank MI)Jgﬁﬁfgﬁfﬁﬁ%:Eﬁic
many of your colleagues, for your w i i and for so - o
g \ onderful hospitality DIRECTEUR EXECUTIF

aa & .. B isit to
freely sharing your insights and initiatives during our recent visit PG, Schelefield, Ph.D., D.Sc.

Australia. Those who had not previously visited the continent were
captivated by "the land of Aus" and quite overwhelmed by the

friendliness of its people. All of us learned a great deal in the pursuit of
our mission - we are now convinced of the potential benefits to be gained from
developing a programme in Behavioural Research, we have three excellent but
distinct models to guide us in formulating our own approach, we noted your
trend to coordination while maintaining independent programmes and we were
impressed with how effectively your pragmatic approach to problem solving gets

the critical jobs done.

Since returning, the four of us have prepared a report (Dr. Margolese returned
later than the rest of us) and a copy is enclosed for your perusal. If we have
misunderstood or misinterpreted any of the information you provided, we would

earnestly request you to point out our errors.

We live many miles away from you so our meetings will not be frequent but we
look forward to continuing interaction for our mutual benefit. Please visit us

whenever you have the opportunity.
Our best regards,

SV

Peter Scholefield
for

Joan Anderson

Jack Laidlaw

Richard Margolese

Sam Smart
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Report on A Visit to Australia

guring the week beginnin o
Congisting of Mrs. J. Ande?sogogggyMs? S?egég??efCaégg? asﬂﬂ%
society), Dr. R.G. Margolese and Dr. P.G. Scholefie?d1an Cagml
cancer Institute of Canada) and Dr. J.C. Laidlaw (S ots "
ontariT. Cancer  Treatment and Research Foundatién?015Fyiwd
australia to learn about programmes concerned with beha ;suﬂi
research as applied to cancer. On Monday and Tuesda Z on :
september the_ group met with representatives of the Anzi-CanC
CognC;I of Victoria in Melbourne, on Wednesday and Thursgay
Sgeenslaigptgggggr t?ﬁndgr?:p BT?tb O S e ﬂﬁ
: sbane, i
group met with representatives of tﬁg ggédggughsgggggbg;nge
Council 1n.Sydney and on Saturday 9 September the group met with
representatives of the Australian Cancer Society in SydneY:
Th{oushout these wvisits the group was received with the utmo$
frlend§hip and hospitality and wishes to place on record it5
apprec;atlon for many kindnesses, for much understanding and fof
rewarding opportunities to share a commitment to a common cause:

There have.been intermittent interactions between the Australial
Cancer Society, various State Cancer Councils, the National
cancer Institute of Canada and the Canadian Cancer Society
through the National Office and some of the Provincial
Divisions. Of particular interest in the current context has
been the establishment by the Anti-Cancer Council of Victoria of
a Centre for Behavioural Research in Cancer under the direction
of Dr. David Hill. This interest was increased as a result of
meetings at the 14th International Cancer Congress in Budapest,
by the visit of Dr. scholefield to the Centre in Melbourne in
September 1988 and by the wvisit of Dr. David Hill and
Dr. Nigel Gray (Director of the Anti-Cancer Council of Victoria)
to Toronto on UICC business in February 1989.

These continuing interactions have occurred at a time when the
society and the Institute have been examining the nature of
their relationship during the course of their separate sFrategic
planning activities. Their deliberations have emphasized the
need for even greater collaboration between the Society and the
Institute, they have led the Society to identify a need for help
from the Institute in the derivation of new information on which
to base programme activities and they have seen the Institute
introduce new policies which would permit it to become more
pro-active in determining the nature of research it suppgrts io
that the needs of the canadian Cancer Society can g met .
Finally it should be pointed out that the Oriltar1o 'r?;ri]i‘:;
Treatmeﬁt and Research Foundation has been devetiplns ?eséf the
interest in preventive oncology and the potent ad ;grou i
Provincial Cancer control Agencies was recognize g

participation of Dr. Laidlaw.
concept of

detection,
More recently

cancer control is a broad one which
treatment, rehabilitation and

The classical
it has been recognized that

covers prevention,
palliative care.
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ere is improve the coordination of activitieg in
ggncef‘ coniro?eegndtothe I:)Canadian Cancer Society, together with
Health  and welfare Canada, has subsequently undertaken to
provide  joint sponsorship of a Task Force on the Coordination of
Cancér Control in Canada. It was expecteq that the visit t'o
Australia would contribute valuable information for use by this
Task Force since cancer control in Australia involves a Federal
presence, extensive responsibilities vested in every State and
active participation by the voluntary sector.

The stated purposes of the visit were therefore as follows:

(i) to enable all members of the visiting team to learn
about the various programmes in cancer control being
conducted in New South Wales, Queensland and Victoria,
particularly the initiatives in fields related to
behaviour and the psychosocial sciences

(ii) to discuss with our Australian colleagues how best to
take advantage of their experience with differing

approaches to cancer control in order to improve our own
cancer control programmes

(iii) to enable Dr. R.G. Margolese, who has a reed to
Chairman of a National e become

Task Force on Co
Cancer Control, to learn fi She Takion of
and degree of integration

(iv) to discuss the development of a
of cancer contro

and territorial factors ifij
tn cacrT are as significant as they are

Meeting with Anti-Cancer Council of Victoria

This Council serves the State
of 4 million inhabitants
the city of Melbourne. |
is now 50 years ol4d.

meets once a vyear apg
members which meets op
scientific Committee has 20
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cancer Contro1 should also include the e"aluati > 32 gzi_oﬂg -
which Influence the incidence, prevalence apq mzr; - s 2% o 8L T
cancer'- It is clear, therefore, that many orsanizattf‘\\ € E ot g“ 235 538 -é
role O play in what has been described as CHons O Eroy 295878
ancer " . The Canadian Cancer Society, with the ase *a858°78° 509 G
alth  and weif canada, called together representar;'’; o & - o
He elfare ’ 1988 & vely, 28 c B o
many ~ Of these agencies in October O discuss HESK5298564
coordination of cancer control. A consensus was reacheq th&i
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i g‘ + -0 <sSentatijive members and th 0f

3 '*g..?, Olos/Committees. In additjion thzre are  a ber f
fCtoria hosts the Victoria ¢ OéerativeAgtl-Cancer ouncil
I prominent clinjca) oncologistg y, Thology Groy

- The general
Nigel Gray,

atien wi
eXpressed py . ts '
have datga i.e.

the Direct?}

to influence peo le yoy mv
e _ most of the Programmes of the Antl-Caﬁcerycu n¢
o' ictoria are data driven, The Senior st i of ﬂw
Dlrector,' Dr. Nigel Gray; the Fioints fte ha
Dr. David Hill, who 1isg

‘ also Director of £0
Eehav1oura1 Research in Cancer; Dr. Robin Maﬁﬂz, g??éi%orof

Urqgrammes, Dr. Graham Giles who is Director of the Epidemioloy
ni and the Cancer Registry; Ms. Adrienne Holtzer

Seiretary to the Council. These st

major

the aff members have acc:ep'ced
responsibility for the development and implementation ©
- the POlicies anqg Programmes of the

Victoria.

Anti-Cancer Council of
The stated aim

. . : Behavioural Research on Cancer
is to provide a behavioural sci
prevention,

detection, treatment
by

(a) conducting applied r

esearch to underpin preventive and
educational interventi

ons

(b) Collaborating in epidemiological studies

(c) developing interest, expertise and research activity in
academic institutions®

The Centre has a senior staff of two in addition to
Dr. David Hill.

Its budget was stated to be $450,000 per annum
from the Anti-Cancer Council of Vic

toria plus a further $1§0.000
per annum from the Health Promotion Foundation but it was
apparent that several of

the activities in which Dr. Hill and
h the

i taff are engaged are funded on a project basis_throug
E;SQeis of other programme areas e.g. the Public Education

Cts are only accepted by the Centre if they
ggggrggggistengongigh its policy and it was specifically stated
that such contracts are not allowed to direct the research

of the Centre. This should not be interpreted as
;gggiﬁgmethat the Centre operates in isolation since there is

between the Centre and the

exten:é;g t?g gggliéntggﬁggtggn, Patient Services and Fund

Eadat ° fact it was stated that the Public Education

A oras: I?e resent a rich resource for the Centre for

gr225?23?:1 Regearch in Cancer. Dr. Hill meets every Monday
e

. very Tuesday afternoon there is
morning Wltthrl‘)rNigg,{agfayD?d I\?larkg, Dr. 'Giles and Dr. Hill.
a meeting o réjects undertaken by the Upit include (1)
Examples of p king prevalence trends in children and adults
monitoring Of, smoof the effectiveness of the Quit Smoking
(1i) 1 eva%:?itondetermination of the obstacles to screening in
Campaign
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had a PAP SMear —and tne §C0usa
evaluation of ap %y O DOH O

women Who have rion (iv)
ent10 \
tervent and their families cope &Tﬁ«&\\

educational in tien
package to help Pa LS . ted that solicitations B
ndica se AN
and (v) a s?udy wcich 1 resulted in a 56% response rg§éa§\
postage prepaid en ith a stampe envelope resulted in‘:“%\
solicitations sent Gi11 feel that it is imporiuw:
iesponse tréﬁe'uwhether think 1is going on is what 1;
o ascertail
really going on".
i mises in which
L of Victoria ouwns the pre
I2e igntiogg?ggr and these premises houseé the_Centrf, thgngingi;
Registry for the of Victoria, the EpidemioloSy
S 4 inistrative services of the
all of the programmes adm _ . ,

i i i for extensive interactions to
Council. This makes 1 - h trengths of
occur on a daily basis and is certa1néy gns of Eignsof Dg -
the or i ‘on. A good example is the interac _ .

R roth : D?rector public Education
porothy Reading

with Ms. Dorothy Reading,
Department. Information presented bV Ms.
ramme, particularly

confirmed a very active Public Education prog
skin and lung. The

addressing cancer of the breast, cervix,
centre sees the Public Education programme as a resource and the

results of the scientific studies significantly influence the
evaluation of Public Education

what we

design, implementation and
ggogrammes. However, the point was made that some Public
av:gigéfg programmes need to be initiated before all data are

The following points also emerged about the Centre for

Behavioural Research in Cancer:

(i) it has a role in the
rogramme i
Fund Raising and Advocacy prog s of Patient Services,

(ii) it has access to a three me
mber Advisory Comm
of whom is the Chairman of the Department of é§§§§61833

at Melbourne University

(iid) Dr. Hill felt that anoth
level would be useful er staff member at the Ph.D.

(iv) the Centre 1is currently trainin
g two 8
there are several other students studS?ng'fgﬁuaegis o
. . and

other degrees

(v) the Centre is obviously well aw
. a

P;OSC?m?es being undertaken by the A;:i-ggncall other

gustrafioria’ it is highly respected and ConsulirdCouncil

a and Dr. Hill is a frequent ed within

international programmes participant in

vi) the operation of the Centre i ;
( every five years is to be subject to review

support resee
VBk ki 2 i &t Hiaoannel
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Projectg b
grants  from the Healtn p the centre are supported 4
of Victoria. This romot;on Foundatig ot
tax on  tobacco. funqg eceive n of the st?

.~ €S Support f

SO . rom
sports activitj ne Of which is to oy a8 spec’
P l€es anq som - used to suppoo
support research into € of whic

veetingd with Queensilang Cancer Fund
———————~=ahncer Fund

The governing body of the Ueen ' ,
an_ organization  which hag sland Cancer Funq is its Council

20
Four committees report members and meets once a month:

to the co i .
Medical and Scientific, Education i M2NAagement and Finance:

Executive Director, Mr. Graeme Brion. ?Zdas‘éﬁi’i’rﬁofiﬁ‘g’1&2&5932?
the Council and the four Committeesg, In addition there are
several sub-committees pilyg Research Grant Assessment Panels
etc. A major re-organization took Place at the time of the
appointment of MF- : I'ee vears ago and this has 1led
to an increase in income from $2.4 million in 1984 to $6.55
m11}10n in 1989, A Characteristic feature perceived by the
visitors was the extensive nature of the interaction of the
Queensland Cancer Fun land Department of Health,
an activity which hag been greatly facilitated through the
involvement of Dr. K.d. Donald, Deputy Director General of
Health and Medical Services, who is also the current President
of the Australian Cancer Soci

ety and Chairman of the Education
Committee of the Queensland

: Cancer Fund. The nature of this
interaction is well illustrated by the fact that the first

formal meeting with the visitors was attended by Mr. H.E. (Tony)
Peterson (Chairman of the Anti-Cancer Council), Mr. Graeme Brien
(Executive Director), Mrs. Anna Voloschenko (Director of
Education) and three representatives of the Queensland

Department of Health (Dr. Ken Donald, Dr. 1Ian Ring and
Dr. Ray Swannell).

The Fund occupies a spacious building which it owns (no
mortgage) and the stated objective in designing the building was
to erect a cancer centre rather than a block of offices. .It
includes a spacious assembly room which can be divided and which
is used for educational purposes, a bqardroom,-an extensive
underground parking garage and well designed offices etg. for
the staff. There is also space for patient welfare activities,
including private counselling areas and a wig room. The
facility is wused by a number of professional and private groupg
for their meetings which encourages interaction between the Fun
and other organizations engaged in cancer control.

It is of interest to note that among the staff is one indiv1dx?i

training. roscammne | incitde a course in PUBLLC Speuhine ond mo
Sl i o

tiﬁlnln? gros;am?ggssfnciﬁge 2rgining programmes for which they

0 vo unteer d In the Professional Education field support

?ave V°¥g“§ee§§r' nurses organizations and there is opportunity

fzr ?;gﬂi ?nto the curricula of both nurses and doctors.
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vided interes format g o
Dr. sen ponald \ational Cancer Control Policy for Ay 94 o
development of a 11 Health Departments, the Nationalt“‘fgg QEJ O
From 1988 onwards, @ ncil, the Australian Institute of e g 5
and Medical Research Cogh Fo}um will contribute standing me&igéc Q
and the Consumers Heal committee which will report tq e, ©

to a National Health For Aél Advisory Council. As part of tpg
fustralisn Healln ﬁinéZEin Health Commission, the %ommonwealth
e , i e
deliberationfnv?fedt the Australian Cancer SOC;:§¥ tg ggvg?rihz
Sozgrnm?n cancer Control Policy and PFOVidedta ghis plan will ba
Xpensos i lved It is expected tha rimary and
rovised. every two years, that it will focus on p A
revised every two V ’ will be used as a baselin Y

nd evention and that it _ ittees
foo Siggesprin Australia. Although a number of sub-comm

; as
have been active in preparing material for thlg 5;?2$Q;E ﬁ;s
eventually written by a single individual. The o'n delegated
now - set up programme planning teams and has once agai hich has
responsibility to the Australian Cancer Society w d
constituted four Site Committees (Skin, Breas?, Cervix an
Lung) . It should be noted that skin cancer is an important
problem throughout Australia and public education programmes
about skin cancer receive very high priority.

The plan for the establishment of a Behavioural Science Unit in
Queensland envisages cooperation between the Queensland Cancer
Fund, the Queensland Department of Health and the University.
The Unit will be located within the University, the Department
of Health will provide the University with $200,000 per annum to
hire four individuals and it will also provide $300,000 per
annum to support commissioned research. These latter funds will
not be specifically directed to the Centre but will be available
for open competition. The Queensland Cancer Fund will provide
$50,000 per annum to support one investigator in the Unit and
will also support another individual on an intramurail basis.
addition, the Fund will provide monies fo
activities. The Unit will be housed w
Preventive Medicine and the University wj
but the Queensland Cancer Fund will ha
choice. Activities will have to be acceptable to t
Cancer Fund and there will be a five year review?e ?geigsé?gg

clear that the Queensland Department of Health wi1ll
activities of the Unit. monitor the

Meeting with the New South Wales Cancer Council

New South Wales has a population of approximatel
a 1little over one half of that pPopulation resides
area. The New South Wales Cancer Council was set u
the State of New South Wales and for many vears was responsible
for an Education programmg,. the operation of two research
Jaboratories and the superv1s1on.of treatment facilities, Since
1986 the two.rgsearch laborgtorlgs.and the treatment facilitijeg
have been administered by Universities. Fund raising activitiesg

representative
directly to the Board ©

are

program
developed

The Education

have been
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:,.",‘ cased following the appointment of Mrs 5
S Zecutive Director in 1986

and Elaine Hepry ?

in the most r . af
‘dncome had increased to $6 million. The New Sgﬁigtwgiscal yief
council 1is administered by a Board of nj es Can

" are representative members and Mrs, Elaine r's most of whom
directly to the Board of Directors.

The Education programme covers ailj ages an
have been developed for i

as well as programmes in both Primary an
The Council has sponsored ;

with the Education programme ang a notable e
establishment of the Council's Cancer Education R2§§§?§§ \gizjggt
within the discipline of Behavioural Science in Relation to
Medicine at the University of Newcastle under the direction of
Dr. Rot? Sanson-Fisher. Sanson-Fisher returned to
Australia from posts in the United Kingdom and the United States
in 1981 he undertook a survey of the distribution of research
funds and quickly discovered that very little investment was
being made in behavioural research. This led him to become
involved in the activities of the New South Wales Cancer Council
and later to direct

some of the operations of the Behavioural
Science programme to cancer related issues. He has specialized

in the study of behavioural change as a component of health
maintenance and in ways to improve the quality of care medical
practitioners are able to provide. The Behavioural-Science
programme is based on a multi-disciplinary approach.and involves
a Health Economist, an Epidemiologist, a Stat1stician, an
Oncologist and a representative of Family Medicine in addition
to Dr. Sanson-Fisher who is an Experimental Psychologist. The
objectives have been to establish a centre of excellence, to
carry out research in the field of behavioural scienge ari\dhto
i i will hel to set new an gher
train SUEa e uno dent pin sychology are recruited
d Undergraduate students P
standards. i ted that a number of these
-time work and it 1is expecte
for part-tin d to graduate work in the field of cancer
students will procee the main location for the
trol The 1local community is d community
con ) sanson-Fisher and his colleagues an
studies of Dr. developed in local small towns through the
progiaymas  Ate Ofte?ocg‘lledogtor and one school. Support of the
ingelvapens tgg ogzw South Wales Cancer Coungi(lj 2"?:“:-:1928
Unit by 50,000 per annum and the total budge oec
approximately $250, er annum as a result of awards fr
to approximately $1 million p ncies. The successful initiation
al and other granting age asing interest in the
e tion ctivities has led to incre FaCULtY
of it?‘:?zs gf the Unit by other members of the ’
activ

is

Fisher suggested that Behavioural Research 1
n- . :
?;Golvggn?g cancer control at five levels

(1) development of appropriate methodology

lem
) definition of the extent of the prob
(ii
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: ies on
. ing stud
nterest
some 1

been made
The Unit has already ungs: example, Vldzotal;n these cases frr]lg
attitudes vys. beha"iog' to their doctO}c‘hélt they were glvthe
o orclts of patient Soir pmiionte on EGUSNCLEH BN ere
doctors have b8118¥9 their patients oeventiVe measures w
HCPRME e Counseétedothat in practice, pr
videotapes sugge .
not stressed.

i carried out
1 studies be1qg : d that
i erred to paralle et fr
g Nsansggail{ls\rl}:ie;erictoria and Qlfxeenslini‘lgdiggd end  Ancremsad
in ew ’ ) S e
expectation cs being
thire ct\fgrsu bZ‘t'f,Zgn thz behavioural research programm
intera
égt up in these three States.

Sanson—Fisher and
the Unit consists of Dr. ‘

T?ﬁ rcogﬁinﬁgﬁ (i)rfwestigators, two Behaviourai Smentistsé one
gta?:istician, four Data Managers ang a part-time Secretary,

i i i 1s is
tion was not obtained on which of these individua
éigigigdl by the funds made available through the New South

Wales Cancer Council).

Meeting With the Australian Cancer Society
This Mmeeting was g

less formai meeting and
luncheon Cruise g

Mr. Laurije Wright,
Cancer Society,

r . en Donaj
capacity ag Pre " representatives Of the Ngwin s
Wales Cancer ouncjj and Several reprege

Outh
Ntatjyeg of ¢t

cancer treatment d r i he
excellent €search Communj ¢+

: : provided
; i, continujng dialogye n
visitors tq Obtajpn Sue an €hableq ¢p,
bk i ° getailed information e

Nteregt . °N specifj. 8Ctivitjeq
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two Behaviou

Melbourne and ;21 Science Units

contributions to th wcastle are m which operate i

of Victoria and tgepros;rammes of the 2ﬁt?gc Sisnificaﬁ
-Cancer CounC

particularly th New South W
a
provide the daia eﬁucatiOn Programmesless Sancer' Counc L
sed to conceive, degiggtific TtUdiis
' ) mplement’

evaluate and :
revise

Melbourne programmes aim

: ) a ed at

studied for pe%%i?ti and family SUppog?ncer control.

Science Unit bei veness and efficiency $rogrammes ar®
eing established in érisggngeh2§i°“§ﬁz

s

potential to m
a .
Giaemsland, ke a similar contribution in the State ©O

In all thr

Bessareh prggrazmztea the organization of the Behavioural
S i s <y as been designed to take advantage of
o ramural staff nment e.g. the research training of the
T the De . in Melbourne, the extensive interactions
ey > gar ment. of Health and the Medical school in
o h U" n the interest of an experienced jnvestigator

e University of Newcastle for the programme in Sydney.

The initiation, .acceptance and integration of a similar
type of Behav1oura1 Research programme would greatly
hen the cancer control activities of the Ccanadian

strengt

cancer society through development of the behavioural basis
for interventions in such areas as prevention, early
detection, patient services and fund raising. Such a
programme could also provide evaluation of the
effectiveness of such interventions.

A canadian programme should be designed:

(i) to meet the needs of the Canadian cancer Society

cet and maintain the highest academic standards

(ii) to m
(iii) to provide for extensive and effective two way
interaction petween such a programme and the
within the programme areas of

rojects undertaken
the canadian cancer society

om the development of
be devised to promote

for penefit to be derived fr
hout canada.

programme. a mechanism should

In order
k of influence and interaction throug

such @
a networ



D

/
There is a growing tendency for State agencieg ;I z;
to coordinate their activities for the common g g, Aus, gy
in  point is the need to avoid the confusion resuii; A P
the adoption of different policies ing o

on the re S
frequency of the PAP test. ¢ '"e‘\:x\g\



TRANSISS %LXQQ

- IOH B
REPORT O'fen
EAL Vlf "
(m

AN .
oURATION '3.15_T1;R?HcEE: UIc
REMOTE 1D 57 =T 11396
MODE 961 4189
COMPLETED PAGES 533
RESULT = 1

0.k,

= PTanning & HUMan Kesources =
Canadian Cancer Society e

From: Fax No. 03-663 7809

Originator: Dr. Nigel Gray

Dear Sam,
Thanks for your nice note. We enjoyed it t00. 1 actually found out a few things

about my organisatlon which I didn't know.

Yes 1 will be in Washington, put no not in November.

rom the 6-12 January 1990.

1 will be in washington £
|l be returning to Australia

the 18 November any which way - 1 wi

he 11lth.

1 can't make
from Europe ont

pest wishes.
Yours sincerelys
IS

S

— 2

" Y

PO

Nigel Gray
Director




49-1425
ANTI CANCER COUNCIL OF VICTORIA

| Rathdowne Street, C
, Carlton South
Victoria Australia » 3092

Facsimile Transfer Information

To: FaxNo.: 0011 1 &16 961 4189 Date: 15 September 1989

Addressee: Sam Smart
Director No. of pages: |
Planning & Human Resources Development
Canadian Cancer Society
From: Fax No. 03-663 7809

Originator: Dr. Nigel Gray

==

Dear Sam,

Thanks for your nice note. We enjoyed it t00. I actually found out a few things
about my organisation which I didn't know.

Yes 1 will be in Washington, but no not in November.
1 will be in washington from the 6-12 January 1990.

1 can't make the 18 November any which way -1 will be returning to Australia
from Europe on the 1l1th.

Best wishes.
Yours sincerelys
N
%_/@ ]
~_~— 2

Nigel Gray
Director
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Dear Nigel, DU CANCER DV, 1 A ADA

vhat a great two days we h i e S
: : . had with you! Thanks for shari s oy
inforration and hospitality. naring so much

Tieamps, Coan., M Al
We're home safely and full of enthus:asn. Taettae L ST

Tewcugroutr (Sho Pard 9

I recall, Nigel, that you were going to be in Washington; was it in Cmumleﬁ:jiizg
ﬂovember? Is there any possibility of joining us in Toronto, on (he amxﬂwadeﬁgu
morning of Saturday. Navember 1%, 19897

81 Doegle HoBarr M e ST

Je have a large National Canadian Cancer Society Conference on that date,
with the gcal of promoting an artitude change in our membership toward
collaborative, focussed jssue-based planning.

1f there 1s any possibility of including you on our n‘zornir'xg progran,
Nigel, please let me know and 7'11 send mere detail immediately.

Thanks for considering this,

sincerely,

gﬁr//{//’f“/,ﬁ/%’

am Smart. Director: ‘
?’Ianninq & Human Resonrces pevelopment

§S/mp

- oreviously Head of O.nc?logy



~.l'-,rof655°r Barry Firkin

Mr Brian Fleming

Dr Graham Giles

Dr Nigel Gray

Dr David Hill

Dr Tom Hurley

Dr Robin Marks

Professor Gordon Stanley

ACCV DINNER GUESTS

Haematolo i
s gist, Chairman of
y pepartment ey Monash

. . Chaj
Scientific Committee, - Medical

rS]emor Consultant Surgeon specialising in
eac{ and neck surgery. Immediate Past
President Australian Cancer Society
Member of ACCy Executive Committee,

Ph.D in Medical Geography. Director of
the Cancer Registry since 1983, and

Director of the Cancer Epidemiol
Centre, P e

As well as Director of the ACCV deeply
involved in establishing a broad base for
health promotion in Victoria through the
Victorian Health Promotion Foundation.
Long involvement with UICC and Director
of the UICC Smoking & Cancer Program.

Ph.d in Social Psychology. Previously
Education Director. Now Associate
Director ACCV and Director of the
Centre for Behavioural Research in
Cancer since its inception.

Senior Consultant Physician., Chairman,
Royal Melbourne Hospital Board. Past
Chairman ACCV Executive Committee.
Involved in ACCV's decision to set up the
two research centres.

Previously consulting physician special-
ising in dermatology. Having gained post-
graduate qualification in public health,
joined ACCV as Education Director. Last
year was appointed Director of Programs
and Management ACCV.

Professor in Psychology. Deputy Vice-
Chancellor, University of Melbourne.
Member of Advisory Committee, CBRC.
President, Australian Psychological
Society. Interest in health and applied
psychology.

Medical Oncologist and Haematologist.
Chairman of the ACCV Executive
Committee. Previously Head of Oncology
& Haematology at the Alfred Hospital.



MECR cev@ PrviverC
A member of the Austialian Cancer Soclety
Director: Dr Nigel Gray AM. M8 BS, Hon. LL.D, FRACP, FRACMA

Anti-Cancer Council of Victoria

August 11, 1989 41-826

Dr. T. H. Hurley
152 Lennox Street
RICHMOND VIC 3121

Dear Tom

The Anti-Cancer Council is receiving a visit from a Canadian delegation of five

on September 4th and 5th. They have a very precise agenda which is spelled
out in the attached letter from Peter Scholefield.

I wonder would you be tolera
technical dinner with them?
ACCV people who have presi
research unit and the way in
program.

nt enough to attend unaccompanied a somewhat
I am anxious to bring them together with the
ded over the development of our behavioural
which it is integrated with our public education

David Hill will organise a very careful agenda for their two days of work with

us. This will expose them to the detailed modus operandi of the CBRC and
public education programs.

However, the second reason for their visit is to find persuasive arguments to

convince a scientific establishment that the skills we have developed, our
structure, and our modus operandi are a good thing.

The invitation list for the dinner will include ACCV
yourself, Gordon Stanley, Brian Fleming, Gordon C
divisional directors. Allan Dick, unfortunately,

committee chairmen,
lunie and the three ACCYV
has a prior commitment.

I would rather like to run this evenin

g in a semi structured way so that we make
quite certain of meeting their needs

This note is merely to invite you to come and to
We have booked the Garden Room at the Melbou
time of 6.30 for 7.00 pm.

put the evening in your diary.
rne Club for the early starting

Yours sinc\erely

g -

e e )
Nigel Gray

RSVP to Christine Speakman - 662-3300

Encl:

' 00
. 1 RATHDOWNE STREET, CARLTON SOUTH, AUSTRALIA 3053 e (03) 662 33
KEOGH HOUSE Facsimile: (03) 663 3412 Telex: ACCV AA 34158



41-826b

Place Cards

Joan Anderson
Vice President CCS

Sam Smart
Planning Director, CCS

Jacques Cantin
Vice President CCS

Jack Laidlaw
Exec. Director Medical Affairs, CCS

Richard Margolese
President, NCI Canada

Peter Scholefield
Exec. Director, NCI Canada

Tom Hurley +~
Gordon Stanley
Brian Fleming
Graham Giles —

Robin Marks -
Max Whiteside

David Hill
Barry Firkin

Nigel Gray

s A e v e o

R A



To:
From:
Date:
Subject;

Centre for Behavioural Research in Cancer

Memorandum

Ut(?d, &,
David Hil]
24 August, 1989

Visit of Canadian Delegation
4th and 5th September

' Mrs Joan Anderson
Vice-President, Canadian Cancer Society

Dr Jacques Cantin
Vice-President
Chairman, Plannin and Co-ordination Committee
Canadian Cancer Society
| /.

(A

Dr]J C Laidlaw _ ©
Executive Director, Medical Affairs, Canadian Cancer Society

DrR G Margolese %l s
President, National Cancer Institute of Canada

Professor P G Scholefield (< dor+
Executive Director, National Cancer Institute of Canada

Ms Sam Smart

Director, Planning and Human Resource
Canadian Cancer Society

s Development
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12 July 1989

TO:

DR. G. BALLANTYNE, President, Canadian Cancer Society

MR. D.H. BARR, Chief Executive Officer CCS/NCIC

MR. GRAEME BRIEN, Executive Director, Queensland Cancer Fund
DR. NIGEL GRAY, Director, Anti-Cancer Council of Victoria

MRS. ELAINE HENRY, Executive Director, NSW Cancer Council

pR. DAVID HILL, Director, AcCcv Centre for Behavioural Research
1n Cancer

DR. J.cC. LAIDLAW, Executive Director, Medical Affairs, CCS
DR. R.G. MARGOLESE, President, National Cancer Institute of
Canada

MR. LAURIE WRIGHT, Executive Director, Australian Cancer
Society

In recent weeks the Boards of Directors of the Canadian Cancer

Society (CCS) and the N
been informed about the
to Melbourne,
to finalize the arrangements and I would

proposed visit of
Brisbane and then Sydney.
like to summarize what is

proposed as follows:

Backqground

The Society and the Institute have a mutual interest in their joint

efforts to decrease the incidence,

cancer. . e se of
their own unique talents - the Society by its fund ralsing activities

morbidity and mortality from
They have each contributed to this goal by the exercise of

and the ability of its volunteers and staff to mount programmes
throughout the country (such as in Public Education and Patient
Services), the Institute by its ability to support cancer research

activities and through the network of medical and scientific advisors
available to its volunteers and staff.

During the last five years

opportunities have been developing for the Fwo agencies to dlgcuss
issues of direct common interest and these issues are increasingly

i i i ilable expertise.
ng the contributions of all avai : i is
g:gggg;yghas been recognized in the strategic planning activities of

This

the Society and the Institute and the realm of maximum mutual

interest has been identified as the area known as "Cancer Control".

“Rogsterad Traden

ysed nnder License

ol &

b O The Caoadisn Cancer Society

ational Cancer Institute of Canada (NCIC) have
representatives of CCS/NCIC
The time has therefore come

AFFILIATED WIT
THECANADIAN CANCEF
SOCIETY

Suite 1702

77 Bloor Strect West
Toronto, Ontario MAHS 3A1
Telephone (416)961-722:
Lax: (416) 961-11x

PRESIDENT
R.G. MARGOLESE, M.
FRCPCL FRCS

CHIEF EXECUTIVE WEICKK
Dougrlas 1 Bare, MSW

ENECUTIVE DIRECTOR
POUSehaienield, Ph D 1) se

AFFILIE
ALASOCIETE CANADIENNE
DU CANCER

Swie 1702,

77 mie Bloor vuest
Toremo, Ontanic MSS 3A |
Teléphone (416) 961-7223
Fan. 1416) vol-4159

PRESIDENT
R.G. MARGOLESE, M.D.
FRC.P(C). FRCS.

DIRECTEUR GENERAL
M. Douglas H. Barr, M. Serv. Soc

DIRECTEUR EXECUTIF
PG. Scholefield, Ph.D., D.Sc.



The Primary neeq of
Behavioural Analysis
“supplementary"

sophisticated an es
Pth background ip the oarch o o2 Of

lacks an in ge

: b resear i ieh

to base its future activities. The Austrai?aﬁxgigtl§e og Mhich it
erience,

recent creation of the Antj
1-Cancer Counci f Vi i
Research on Cancer directed by br. Davidléigi Victoria Centre for Behavioural

discussions of how t} ; has emerged int i
S e Society/Institut ; ged as a focal point in
Canadian programme in cancer control. ® Stonld interact in improving Eie

. Health Promot i

would like
particularly the

The advice :
February 1gg§ Dré Gray and Dr. Hill was sought during their visit to Toronto in
approach to caigeroﬁgngf ih;t :;Slt Lo bequn to emerge a vision of a new
ro e S i : . -
translated into reality and {he oclety/Institute. This vision must now be

5 ! proposed visit is i
major step forward in that Sl expected to constitute a

Purpose of Visit

The purposes identified to date include the following:
(1) to enable a}l members of the visiting team to learn about the various
programmes 1n cancer control being conducted in New South Wales,

Queenslaqd and Victoria, particularly the initiatives in fields related
to behaviour and the psychosocial sciences

(i1) to discuss with our Australian colleagues how best to take advantage of

their experience with differing approaches to cancer control in order
to improve our own cancer control programmes

(iii) to enable Dr. R.G. Margolese, who has agreed to become Chairman of a
National Task Force on Coordination of Cancer Control, to learn first
hand about the operation and degree of integration of some of the
cancer control programmes in Australia

(iv) to discuss the development of approaches to coordination of cancer

control in an environment where the political and territorial factors
are as significant as they are in Canada

The Visitors

The need for Dr Margolese to learn first hand about the Agstrglign prggrim?ei
j rtici i i t that it would also be important fo
is participation and it was.fel . :

dﬁma;gigigentpof the sister organization to be involved. It seems 11ke}¥1t22t

br Margolese will be accompanied by his wife and that Dr. Ballantyne wi L

Dzéom;;gied by her husband (Dr. Trevor sandy who, like Dr. Margolese, 1S

a

eon) Mr. Barr and I have been responsible for most of the planning
surg . -

-3



e team will be
rs of the Society

-LOr, Medical Affaj
ch and Educatiop Cancer Treatment

for the Ontario

I would ask that (§) the ¢
Dr. Ballantyne and her hus
able to share his ex
and Sydney.

urrent reservationg be modifi i
led t
band and (ii) pr Sthor be

' - Hill confirm whether or not he is
pertise by accompanying the Canadian contingent to Brisbane

Timetable

The only fixed period is between the evening of Sunday 3 September and late
2f§§rnoon on Saturday 9 September. The itinerary for this period is as
ollows:

Sunday 3 September

Register at: Rathdowne International Motel

49 Rathdowne Street
Carlton (Melbourne)
Victoria AUSTRALIA 3053
Tel: 3-662-3300

FAX: 3-663-3412

For international dialing from Canada, prefix 011-61-

Monday 4 September

Day to be spent with Dr. Gray and Dr. Hill at the Anti-Cancer Council of
Victoria which is just a few doors away from the Motel.

Tuesday 5 September

Most of the day to be spent in continuation of the discussions with Dr. Gray
and Dr. Hill.

Catch Ansett Air Flight 56 which leaves Melbourne at 6:40 p.m. and arrives
Brisbane at 8:30 p.m.

Register at: Gregory Terrace Motor Inn
397 Gregory Terrace
Spring Hill, Brisbane
Queensland, AUSTRALIA 4000
Tel: 7-832-1769

./4



odnesday 6 September

pay to be spent with Mr.

Graeme Brie
. N and colleagues of the Queensland Cancer

rhursday 7 September

Most of the day spent in conti i
lnuat i i
KO i OusGuSland Cancer T, 1on of the discussions with representatives

catch Ansett Air Flight 137 whi .
sydney at 7:35 p.n. ich leaves Brisbane at 6:15 p.m. and arrives

Register at: 01ld Sydney Park Royal
[no further information available]

Friday 8 September

Day to be spent with Mrs. Elaine Henry and other representatives of the New
South Wales State Cancer Council. I am also hoping that we will be able to
meet Dr. Rob.Sanson Fisher who is Director of the Council's Cancer Education
Research Project within the Discipline of Behavioural Science in Relation to

Medicine at the University of Newcastle.

Saturday 9 September

ents for the visitors to meet with
ncer Society during the morning. ‘This is
t of our visit to

Mr. Laurie Wright is making arrangem

representatives of the Australian Ca
to be followed by an informal lunch and the fixed par

Australia should finish in the early afternoon.

Travel Plans

are to make their own travel arrangements but they are
requested to ensure bookings on the Ansett flights from Melbourne to Brisbane
and Brisbane to Sydney soO the party can travel together. It is my
understanding that o ralia are eligible to receive

discounts on Ansett

All of the visitors

verseas visitors to Aust
flights within Australia.

.15



N |

pr. Gray has suggested that the visitors consider the possibility of arriving

e gustgzii:eii Etmeufzr.thgir biological clocks to reset themselves before we
pegin U0 : sustained activity. I plan to . _
spend time with my son and his wife. 4 arrive in Sydney on Friday to

; Mr. Barr and Dr. Laidlaw plan on arriving
early on the Sunday morning and hope to catch up on sufficient sleep before

Monday morning. I know that Dr. Ballantyne and Dr. Margolese are planning on

extending their visit to include holida i i
- ys so it would b for them to
take the advice of Dr. Gray into account. ¢ possible for

Travel to Australig ?equires a visa and the application takes time to process
so I suggest the.v151t0rs make a start as soon as possible. It is not possible
to enter Australia without a visa.

Local Arrangements

Hotel reservations have kindly been made by Dr. David Hill (Melbourne) ,

Mr. Graeme Brien (Brisbane) and Mrs. Elaine Henry (Sydney). I would ask them
to please make the modifications referred to above.

Qutcome

The outcome will be a report and the recipient(s) will depend on the
recommendations. However if the eventual action is to be an intramural
programme with the "core" costs provided by the Institute and the "project"
costs provided by the Society, I would see the report going first to the
Planning Committees of the two organizations and being considered by the Joint
Liaison Committee before being submitted to the two Boards of Directors.

Budgetary considerations would then become a major factor in determining how
soon the plan could be implemented.

-1 hope I have covered the main issues in this memorandum. However,

if I have
omitted anything or if any aspect is unclear, please let me know.

Let's all look forward to a productive dialogue that will also be an
outstanding experience.

My best regards.
Yours sincerely,
P.G. Scholefield, Ph.D.

Executive Director

PGS:mpp

S§8:n

“Regsstered *
Uevd under



Minutes of Meeting held 19.6.89

U T Dt S P PR woin T 5w wal rms i d iy st 5 s g i g g Fo el % 5
O3 TITUE CANSDYAN CANCER SACTA1E D61 41B0. s wilun Jie i oty b L 1 i 51020 Y

NAT|
8@NE¥§%§SHTUTE INSTITUT NATIONAL /
Ao | BFERER

—> Crcleccte

LD~ <§Q?f§%«ea . i
) e lelbipe e

[Cletr e,

23 August 1989 SENT BY FAX 23 AUGUST 1989

Dr. Nigel Gray Dr. David Hill
Director Director

Antl:Cancer Council Centre for Behavioural
of Victoria Researsh in Cancer

1 Rathdowne Srreet 1 Rathdowne Street
Cgrlton South Carlton South
Victoria 3053 Victoria 3053
AUSTRALIA AUSTRALTA

Dear Nigel and David:

I am writing to let you know that we will be joined in Australia by
Dr. Jacques Cantin from Montreal. Jacques is a surgeon, a
Vice-President with the Canadian Caucer Se¢ciety, and National
Chairman of the Society's Planning and Coordination Committee.

Would you please reserve a single room at the Rathdowne International
Motel for Dr. Cantin for September 3 and 4.

Also, Richard and Jacquie Margolese are travelling through from
Canada to Melbourne on September 1 to 3, and Jacquie is concerned
that she may not be up to the opera on Monday evening. Rather rhan
tie up the ticket Jacquie asked me to suggast Mrs. Gray not hold the

ticket for her.

The othaer members of the group have taken your good advice and
arranged two days for recovery after that long journey across the

Pacific.

See you on the 4th.

Yours sincerely,

-

Sam Smart for
P.G. Scholefield, Ph.D.
Executive Director

$8 :mpp

“Registerad Trudemurk OF The Canadisn Cancer Soziety
used under License
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AFTILIATED WITH

£ CANADIAN CANCER
SOCIETY

Suie 1702,

77 Bloor Street West,
“avonte, Onturio MSS 3A1
Telzphone (426)961.7223
Fax: (416) 961-3189

PRESIOENT
12.G. MARGOLESE, M.D.
FRCPIC), FRCS

CHIEF EXTCUTIVE OFFICER
D¢ las H. Barr, M.EW.
EAECUTIVE DIRECTOR

PCG. Scholefield, Ph D, D.S:

A
ALASCCIETECA .

T,

tornato 148 3A1
T 92]-7333
12189

RASTES) ch

R.G MALk . LFSE, MDD

F.RCPO), F.RCS
DIRECTEUR CENERAI
M Douglaa H. Barr, M. Sarv. Sec

DIRECTECK EXECUTIF
BC. Scholefield, Ph.D., DS



Minutes of Meeting held 19.6.89

Re: NCI delegation - 4 & 5 September 1989

Preliminary Program

Present:

David Hill, Ron Borland, Jill Cockburn, Brigitte Karazija,

Adrienne Anstee, Myee Pruden, Dr Gray was in attendance.

Monday (4th)

Orientation to ACCV

Tour of building etc - N.G.

- 2 split up Canadians?
Discuss intended program
History of starting up CBRC

Morning tea

Go over documents/handout
What we are doing

- actual studies

Lunch

What we do (content)

How we do it?*
Working with non-CBRC

Tuesday (5th)

SunSmart presentation

by Dorothy Reading: discussing
the research elements involved in
the SunSmart program

Morning tea

Quit: presentation by Michelle
Scollo (along the same lines as
Dorothy’s)

Lunch

Computing
Pros & cons of CBRC model

(in-house)
National v state based, research

centre

Z00?

VIP dinner

*How we do it? ~ —

a) source of ideas for research \V?V’

b) team composition s

c) rotocol development k\ﬁ‘

d) unding 9.

e) team discussions etc \/&
implementation - time lines, staffing '\%‘,\4

data entry, coding
cleaning of data

) analysis

k) report/paper

f)

ﬁ) field work/purchasing etc
)

1)



i) give the delegation S0me preliminary reading
i.e. a bound document of
a) preamble
o rerg(_)erctts lti(s)tiEri(ecuﬁve Committee
d) Eibfiographyg
i) consider sending this report to other Australian Cancer Societies

- also to Imperial Cancer Research Fund.

iii)  show the group the value of consistency of technique; ie as with the

SSASS, and adult smoking surveys.
iv)  need to work out how to help them to sell the idea in Canada.
V) what’s a mission of a cancer society - possibly for N.G. to discuss.
vi)  monitoring change (including "diagnostic" value)
vii)  there are 2 things to sell

a) the need for the CBRC

b) the need for feedback between Pub. Ed and CBRC. i.e. Pub Ed.
could not function without the CBRC.

need to write to Peter Scholefield and ask what other possible agendas
they may have whilst in Melbourne. Ask for their whole time to be

devoted to ACCV.

viii)

V.I.P. Dinner

Gordon Clunie
Mr Dick

Current Chairman
Gordon Stanley

GABKO01
BK:bs/2
21 June 1989
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Notes for the Information of Delegation
from
Canadian Cancer Society
and
National Cancer Institute of Canada

Contents

Program
Notes
CBRC Work Procedures

Guidelines for presentation of reports
Job descriptions of CBRC staff

Research students

Relevant correspondence
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Program for CCS/NCIC visit

Sunday, 3rd September

Arrive at Rathdowne Hotel
Own arrangements

Monday, 4th September

9.30 am
Arrive at Anti-Cancer Council

anverse in NG’s office
Discuss nature of ACCV and how CBRC got started (Action: N G)

Tour of building (Action: NG)
Discuss program outline/ modify or add if necessary (Action: All

10.30 am
Morning tea in NG’s office

11.00 am
The Canadian situation: opportunities and problems in cancer control

(Presentation and discussion). (Action: CCS/NCIC)

11.30 am
What the CBRC does: overview of resources and operations

David Hill (Action: DH)

12.30 pm
Luncheon at ACCV to meet CBRC staff and other

senior ACCV staff. (Action: BK,AA)

2.00 pm
What we do and how we do it: two programs of

research as examples:
raphy - Jill Cockburn. (Action: JC)

(a)  Screening mammo§
(b)  Smoking - Ron Borland. (Action: RB)

3.30 pm Afternoon tea

4.00 pm
P Pros and cons of the ACCV/CBRC model for conducting applied
behavioural research. (Action: DH)

5.00 pm Close o
TREN
7.00 pm _ . \
Dinner for CCS/NCIC visitors hosted by Dr Nigel Gray. (Action: NG)



Tuesday, 5th September

9.30 am
CRBC collaboration with Education Unit
a program delivery perspective -
Dorothy Reading, Director, Education Unit

(Action: DR)

10.30 am Morning tea with staff of Education Unit. (Action: BK,AA)

11.00 am
Planning, coordinating, organising cancer control at a state and federal

level. Nigel Gray to chair this meeting. Discussion with opening
remarks from Robin Marks, Director of Programs, ACCV. (Action:

RM, DH, NG)

12.30 pm
Lunch and ambulatory discussion at the Melbourne Zoo (weather

permitting).(Action: BK,AA)

2.30 pm N .
Unscheduled time for completion of matters arising from earlier

discussions.

5.15 pm Taxis depart for airport. (Action: AA)

All daytime activities are in the Boardroom unless otherwise stated.



What th
e Cen ‘
rtéesrefsrr Eehavlouml Research in Cancer does - overvi f
arch program, resources and operations. oo

Research Team

Durector

David Hill P}
I PhD (Ps
Coundil of Victo(rli):yc\hqlogly)' Long background in cancer control with Anti-C
Involvement in Plklbl} llétm ian Cancer Society and UICC (Project on Doctor aner
havioural risk factlocrq ?(;:'L:‘gscl:e)r l\/chjor interest in population estimates of major
smoking, BSE and Pap test bEhaVi,O(El;'}lcatlonal program evaluation, psychology of

Senior Behavioural Scientist

Ron Borla S

Maior intel;gs{)shg e(I’syc}l}ology). Background in clinical and social psychology.

and skin cancor) Srino ing cessation, evaluation of cam aigns (especially tg%acco

cenrerally IS Tk , and adjustment of cancer patients and their families. More
erested in models of psychological adjustment and healthy lifestyles.

Senior Behavioural Scientist

il C : -
i,rofegsc(l)(rblll{rnsgll}lD (Bthawoural Science in Relation to Medicine). Trained with
gtling e CBRE son- isher at Newcastle. Jill's main research interests prior to
Ctered i Wore, w eﬁe studies on quality of care in general practice. She also has an
the loadine en’s health issues, especially regarding the preventability of many of
e OB c;l\uses aolf death amongst women. Since being with CBRC she has
e easing ce rvie aj!v uation of the Mammographic Screening Project, ways of
¢ ocug ervical screenin especially amongst "at risk” women and has recently
been ssing on the area of preventive activities in general practice.

Research Officer and Data Systems Co-ordinator

Victoria White BA Hons (Psychology). Co-ordination of computerised data
%rocessmg, analysis and writing of fesearch reports in collaboration with P.L’s.

oing own project for post-graduate degree on Pap test decision making processes.

Evaluation Officer (Quit campaign)
round in health promotion research

Lucio Nacarella BSc Hons (Psychology). Back
at University of Adelaide. Responsible for eva%uation studies for Quit campaign.

Position funded by Quit campaign.

Research Assistant

Penny Schofield BSc Hons (Psychology). Skills in statistical analysis of data.
and patient adjustment studies.

Currently working on mammography, smoking,
Research Assistant Position (Temporarily vacant)

Academic Associate

Valerie Clarke PhD (Psychology)- Based at Deakin University, Dr Clarke spent her

sabbatical with the Centre for Behavioural Research in Cancer recently. She will
continue one day per week and use the Centre for Behavioural Research in Cancer as

a major vehicle for her academic research.



What the Centre for Behavioural Research in Cancer does - overview of
research program, resources and Operations.

Research Administration

Executive Officer

Bri§itte Karazija BAppSc in MRA. Background in medical records administration
and clinical cancer trials. Assists in the implementation of the Centre’s research
program and the reporting of all projects.

Administrative Assistant

Myee Pruden. Has worked with the Centre for Behavioural Research in Cancer on a
variety of projects, as a casual. Assists with the day-to-day management of the

Centre’s research activities.
Office Administration

Administrative Secretary

Adrienne Anstee. Came to the Anti-Cancer Council of Victoria from secre@:lrial area
of university administration. Responsible for the co-ordination of secretanD. .
workflow for the Centre as a whole, and to act as personal secretary to the Director.




What the Centre for Behavioural Research in Cancer does - overview of
research program, resources and operations.

AIM

" N
To provide a behavioural science
treatment and rehabilitation in Vic

Q) conducting applied research to underpin preventive and educational interventions,

b)  collaborating in epidemiological studies,
Q) developing interest, expertise and research activity in academic institutions.”

rogram to advnace cancer prevention, detection,
oria by:-



What the Centre for Behavioural Research in Cancer qloes - overview of
: research program, resources and operations.

5 Funding  ($A450,000 in 1988-89, plus on costs)
7 * Anti-Cancer Council of Victoria
- 5 * Victorian Health Promotion Foundation, via "Quit" and "SunSmart" campaigns
f * Contracts
{ 3 * Issues: (a) Collaboration with other researchers on externally funded projects.
j (b)  Competing for external research funds - the pros and cons.

() Specifying projects for fundraisers to use in soliciting funds from trusts
and business.



What the Centre for Behavioural Research in Cancer does - overview of

research program, resources and operations.

Research study initiation

»

* Issues:

(a)

(b)
()

(@)
(b)
(o)

Where do the ideas come from?

research literature (Centre for Behavioural Research in Cancer takes a
number of key journals in public health, health education and

psychology)
own previous work

discussions with program deliverers

avoiding duplication versus local validation
theoretical component

"publishability”



What the Centre for Behavioural Research in Cancer does - overview of
research program, resources and operations.

Research project development

»

»

-

Identification of Principal Investigator

All studies require a protocol before significant work begins

Protocol review processes depends on (a) size of study
J pe (b)  newness of methods

Team discussions (¢) ethical implications
Time lines

Project administration - see Work Procedures

Authorship

In-house report guidelines - see attached

Release of information

Verification of results - see Work Procedures



What the Centre for Behavioural Research in Cancer does - overview of
research program, resources and operations.

Overall planning

* Review - preview meetings - see Work Procedures
* Budget-time (April)

* Issues:  (a)  Extent to which we should be "demand-driven”

(b)  Does it make sense to plan far ahead?

() Income dependency



What the Centre for Behavioural Research in Cancer does - overview of
research program, resources and operations.

Reporting

* To Director of Anti-Cancer Council of Victoria weekly; plus six-monthly review
* To Anti-Cancer Council of Victoria Executive Committee six-monthly

* To Medical and Scientific Committee annually

* Independent review after five years

* Role of Advisory Committee



What the Centre for Behavioural Research in Cancer QOes - overview of
research program, resources and operations.

Research strategy to date

1

m{s{‘ W Sereer A P

Put essential behavioural risk factor data for Victoria in place:
(@) Adult smoking - see reports

(b)  Children’s smoking - see reports

(©)  Mammography and BSE involvement

(d)  Pap test involvement

(e)  Skin protection

(f) Skin vigilance

(g)  Perception of cancer causes

(h)  Patient experience

Integrate research functions with preventive program development and evaluation
(eg. Quit and SunSmart).
ossible (eg. Fresh Start,

Count and identify educational grograrn clients wherever p
Mammacheck anc?’ Living With Cancer courses).

Engage in longitudinal and intervention studies at the community level.

/



What the Centre for Behavioural Research in Cancer does - overview of

research program, resources and operations.

Linkages

Within the Anti-Cancer Council of Victoria

(a)
(b)
()

External

(a)
(b)
(0
(d)
(e)
(f)

(h)
(1)
§)

Issues

(a)
(b)

Educational program
Epidemiology Centre

Quit campaign

Academic appointment of staff

Academic teaching

Research students

Australian Cancer Society

Public Health Association )
National Health and Medical Research Council
Refereeing applications and articles

Heart Foundation _
Victorian Health Promotion Foundation

UIcC

How much time is reasonable to contribute to the "field"?
How important to Anti-Cancer Council of Victoria objectives 1s 1t to

have this vehicle to influence public policy?



What we do and how we do it: two programs of research as
examples: (a) Screening mammography

———— e

CBRC involvement with the evaluation of the
Pilot Screening Mammography Program

pilot programs around Australia
ACCV responsible for Victorian evaluation
. CBRC responsible for behavioural evaluation



What we do and how we do it: two programs of research as
examples: (a) Screening mammography

The nature of the involvement

- wide scope and diverse
- theoretical and applied
-multi-disciplinary
-multi-centered



What we do and how we do it: two programs of research as
examples: (a) Screening mammography

Our research program

~y -4l

9

T"" Attendance

w] Pre-implementation survey of 668 women

g Predictors of

[l intention to attend the Program

5 . attendance after routine
promotion of the Program in the

i community

g . attendance after extra
recruitment efforts, eg. a letter

i of invitation

Recommended recruitment strategy for the
i Education Unit



What v
ve do ¢ ;
e\'\‘::d&\‘ow we do it: two programs of research as
xamples: (a) Screening mammography

Suggested recruitment strategy

1. Development of Promotional Material..
. be reassuring and optimistic
. emphasise personal control over health
. confront barriers
. give information on the treatment of breast cancer
perceptions of personal susceptibility

2 Disseminate information about the existence of the Program.
. location of Essendon hospital

3. Media
. through networks eg friends
. general practitioners - perceptions of personal
susceptibility
_ consultations for other preventive
health behaviours

4. Structural Interventions
. provide transport to the hospital

. longer hours of operation

5. Target particular groups of women
. older women
. plant and machine operators
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What we do and how we do it: two programs of research as
examples: (a) Screening mammography

——— —— —

Pretesting Promotional material

negotiations with the advertising agency
mock-ups of promotional material
pretest -
. focus groups
intercept interview

Percentage of respondents seeing each poster as
eyecatching

Woman alone Woman & grandchild None

Woman alone Woman & B Nore
grandchild

. back to the agency



What we d
o and ho .
W we do it: two programs of research as

examples: (; + i
ples: (a) Screening mammography

Cues for attendance

T BB 0 o0 09

o

"B o0oAad o™ w oo

. Survey attenders one day a week
. feed back to Education Unit

17/2/89

Radio News- Health Talk- Doctor Posters Pamphle Display Inter- Friend Open
papers Ed other t view Day
Officer

source of information

changes made in health education activities




What we do and how we do it: two programs of research as
examples: (a) Screening mammography

i B Recruitment letters

1§

1IN . test acceptability

1 ' ' . collaboration with Epicentre in assessment
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What we do and how we do it: two programs of research as
examples: (a) Screening mammography

GP Recommendations

. GP recommend women attend

. 39% of those eligible attend
differentially effective according to age
effective strategy for older women?



What we do and how we do it: two programs of research as
examples: (a) Screening mammography

Satisfaction at Screening Clinic

Instrument Development

standard questionnaire
different dimensions of satisfaction

. used nationally

Application

. collect data at three monthly intervals
. routinely feed back to management and

staff
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What we do and how we do it: two programs of research as
examples: (a) Screening mammography

e e s ey e e e e g e s e

General satisfaction with the Breast X-ray Program
at three time periods

OO0 0D

woocascovwvwao -~

100 ¢y
90
80+
70 1
60+
50 4
40 -
30 -
20 1
10 1

general satisfaction

very dissatisfied not sure satisfied very
satisfied

dissatisfied

T

extent of satisfaction

B Oct-88
B reb-89
B May-89
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What we do and how we do it: two programs of research as
examples: (a) Screening mammography

Satisfaction at recall clinic

Instrument

developed standard questionnaire

Method of Data Collection

interview vs questionnaire
acceptability, costs, validity
questionnaire preferred



What we
€ 0 and how :
how we do it: (wo programs of research as

exa ;
Xamples: (a) Screening mammography

Other studies
Psychological Costs

instrument development
measurement - end-point in itself

- economic evaluation
collaboration with Epicentre
comparison with 'utilities’

Non-English Speaking Evaluation

community networking

Pain

. clinical
psychometrics
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What we do and how we do it: two programs of research as
examples: (a) Screening mammography

CBRC Program

descriptive, longitudinal, interventional
multi-disciplinary

multi-centred

theoretical and applied



What we do and h
ow we do it:
of research as examples: (b)t‘évr?lglz?rggrams

QUIT PROGRAM EVALUATION

U
QUIT PROGRAM - Major components

Mass media campaigns - TV
- Other

Quitline recorded message
Telephone counselling
Written resources

Fresh Start cessation courses
Schools program

Sponsorships

STRATEGY:

Monitoring key variables
_ Yearly household surveys

- Telephone surveys.

Considering change as a process
_ measures of early stages

Focussed studies
- eg Kylie Mole

Junior supporters

Pre-testing resources
- focus groups etc

Feedback into campaign
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T TTthasexamples: (b) Smoking

CONTROLLED INTERVENTIONS

Uptake and effectiveness of a Quit booklet

Letter to smoking patients on leaving hospital

GP Intervention.

[ssue: Varying degree of involvement in the
content of the intervention.

ENVIRONMENTAL CHANGE AND SMOKING

Impact of bans on smoking in the workplace

- acceptability of the bans
- effects on smoking

PROCESS OF SMOKING (initiation and cessation)

Permeates many studies

Specific program: Maintenance of cessation
attempts - studies on factors influencing survival
or slip-up in tempting situations and recovery or
relapse following slip-ups.



What we
we do and )
Ot research how we do it \Wo programs

as examples: (b) Smoking

MONITORING SMOKING

Adult smoking - Hill & Gray from 1974

SSASS - Secondary schoolchildren
Hill et al from 1984

MONITORING PUBLIC ATTITUDES

Eg. to: passive smoking
restrictions on promotion of tobacco products
workplace restrictions

restaurant restrictions



What we do and how we do it: two programs
of research as examples: (b) Smoking

BROAD ACTIVITIES RELATING TO SMOKING

Monitoring prevalence and incidence

Monitoring public attitudes

Quit program evaluation

Controlled interventions

Environmental change and smoking

Process of smoking (initiation and cessation)



Pros and Cons of the ACCV/CBRC model for conducting applied behavioural research

Benefits

Risks

Cancer control is No. 1 organisational
priority

/}ll team"focussing on cancer (not a
natural” focus for behavioural scientists)

Guaranteed funding and flexibility means
issues can be addressed as they arise.

Close collaboration with program deliverers:

a) integrate research and evaluation with
program development and delivery.

b) stimulus for research ideas.
Being part of the change agency, we

know the right policy-related research
questions to ask.

Becoming too narrow

Becoming too tied to "today’s
problem

Not exposed to academic "market
place.”

Losing objectivity or being seen to
have lost 1t




= ;
BRCa? c?llaboranor) with Education Unit
program delivery perspective

Education Unit

Objectives

Programs - br .
8 €ast cancer, cervical cancer, diet, smoking, skin cancer.

Skin Cancer Control Program

1980 Slip! Slop! Slap! - Victoria
1985 Slip! Slop! Slap! - National skin Cancer Awareness Week
1988 SunSmart

- New funding source and increased scope
- New data available Sun Protection Study . ‘
B New perspective from reference group involvin

education, epidemiology, behavioural science an

medical/scientific input.

Target set externally - adolescents

Strategies planned on basis of Sun Protection Study and other data.

Strategies resources developed and pretested.

Post campaign evaluation - planning for next summer.

Second Sun Protection Survey - longer-term planning.



1986

1987

1987-89

1987-89

2.

3.

4.

Cancer Control at a State Level

Cancer of Cervix

Revi
view Current Education Programs - ACCV.

a. Produ i
auce polic i i
activity policy document on increasing our

Series of rollin i g
: g ng campaigns involvi CBRC
n decxdmg dlrection}; a’rgmd outcor\rlllgg

Victorian Working Party on Cervical Cancer.

a. 1 i

Refine recommendations on screening interval.
b. Management of abnormalities.
c Statewide Database of Cervical Smears.

Commence Education Programs

a. Doctor’s surgery - doctor only.
- doctor & receptionist.
b. Community and doctors.
c. Community and doctors and alternative clinics.

d. CBRC/VC(G)S monitoring.

Victorian Cervical Cytology Registry

a. Private pathologists.

b Health Department Victoria/ Commonwealth
Government grant applications.

Political Facciamo manovre di corridoio’.

d. Women’s groups Survey:

e Medical groups lobby.

f. Political lobby/ CBRC opinion poll.

Implementation.



Planning, coordinating, Organising cancer control at a state and federal level

1987-88

¥
}

i
-
5

1988-89

W ey

~ - I—

T~

Cancer Control at State and National Level

Skin Cancer

Meet with Occupational Health and Safety Unit, VTHC.
a. Choose an Occupational cancer.

b. Advertise joint ACCV/VTHC publication.

C. Develop and launch ADSTE Booklet.

Lobby National and State OHS Commissions - Worksafe.

Advise on VTHC Standard for UV exposure.
a. ACTU Standard for Australia.

Act as advisor to Worksafe.

a. Develop Code of Practice.

b. Tripartite agreements between Government,
unions, employers.



planning,

ating, organising ¢
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1985-86

1987

1987

1988

1989

ancer cont
ontrol at a state and federal level

Ca
ncer Control at National Level

Health for all Australians

Better Health Commission

Health Tar
argets a ;
ALlStralian%{ nd Implementation Committee of the

ealth Ministers’ Advisory Council.

NH&MRC, A :
Australia. » ACS National Cancer Prevention Policy for

a.

Documen
parties. t produced from Australia-wide working

b. Do )
of ﬁgﬁfﬁt submitted to Commonwealth Department

Report of the Health for All Committee.

a. gommonwealth Minister of Health announces
udget for Health for All proposals.
b. Five major areas of need, of which one is
cancer.

C. ACS policy accepted as the Health for All
policy.
Establishment of Project Planning Teams.

a. ACS Public Affairs Committee is the Cancer PPT,
with some additions.

b. Report on options for cancer control with
costings.

o State Governments t0 match Commonwealth funding
and decide on priorities.

d. Victorian Health Promotion Foundation.

e. Health Department Victoria - Implementation

Comumittee.
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CBRC WORK PROCEDURES

CONTENTS

Relation to Anti-Cancer Council.
Co-ordination
Review-preview meetings.

Meetings with other ACCV Units/staff.
Project management.

Public face.

Institutional contacts.

Assistance to non-CBRC staff.
Conferences/Seminars/Workshops.

Verification of research results.

Publications.

Compendium of research

Provision of data and other information to non-Centre persons.

Data Processing.



CBRC Work Procedures

Relation to Anti-Cancer Council

CBRC i i

those \/l\lsh?c}l;ln;;t Olf the ACCV and the terms of employment of staff are
Centre’s DirecFopr );ngc(f I-‘er,al“)’ to Council employees. ‘David Hill is the
allocated to this functig;; so the Associate Director of the ACCV (20%

AC uq & .

Scig,o\%?it?bglty for performance as a scientific unit is to the Medical and

Committ ommittee, advised by the Centre’s expert Advisor?/

take pl ee. It is expected that an independent scientific review will
€ place after about three years, ie. 1995

Eﬂft Ce]{lktrefs work has features that distinguish it from other ACCV
staffsf le procedures set out below were developed to guide research
In planning, conducting and reporting investigations.

Co-ordination

1. Secretary meets daily with the Director.

2 Executive Officer meets with the Director on a weekly basis.

3. All Centre staff meet weekly (on Friday afternoons) to review

the main activities of the week and identify major workload
commitments (meetings, data processing, word processing, etc.)
for the coming week.

4. Researchers meet individually with the Director every fortnight
to discuss progress. The researcher is expected to make notes of
these meetings and provide the Director with a copy within a
few days. Handwritten notes are acceptable.

5. Every six months, researchers, research assistants and Executive
Officer meet individually with the Director for a broad review
coverin job satisfaction, staff relations, performance,

roduction goals and career aspirations. This provides useful
information for the Director in conducting the Centre’s 4-
monthly review-preview meetings (see below§.

Review-preview meetings

1. These are scheduled 4-monthly and held over half a day.

P The main objective of these meetings is to review the Centre’s
workload/aims, goals, etc; to review previous goals and then to
readjust these or to develop new performance goals where

appropriate.

The Centre’s month-by-month planner, which resides in the
Executive Officer’s office, is updated at these meetings.

B
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D.

Meetings with other ACCV Units/staff
1.

E)V‘?r)’ three months CBRC staff meet with Education Unit staff
r an update on activities of the two units.

CBRC staff meet periodically with staff of the Epidemiology
entre for informal discussion of each centre’s activities and
future research needs.

B

EDP Co-ordinator meets with CBRC staff when required, to give

an update on any developments in the computing system. =.

Project management

1.

Projects leaders are responsible for producing a written protocol
for all projects (small and large).

Protocols for large projects are submitted for external review,
and where necessary to the appropriate ethics committee.

Project leaders meet with the Director and Executive Officer
prior to commencement of the proiect to outline early needs for
printing (eg. questionnaires, stimulus materials), and for casual
staff for data processing, clerical assistance and fieldwork.

3.1  Once notified that a new project file is required, the
Executive Officer will

a) allocate a number for the project.

b) with the assistance of the principal investigator,
determine which folders are required for the filing
system.

c) advise the secretarial staff, who will prepare the

file and then circulate an updated list to unit staff.

d)  advise the Accounts Department of the
commencement of a new Project, together with its

assigned number.

rocessing are set out below

Procedures to ensure efficient data ﬁ)
Il projects, large and small.

(see M) and are to be followed for a

To ensure an ‘up-to-date’ Project File, the Administrative Officer
will approach the Principal Investigator on a regular basis.

F. Public face

1.

All documents for circulation outside the Centre should be
presented in the manner/format as shown in the CBRC style
manual. This manual has been produced to ensure consistency
of approach and presentation. is is vital, as not all work 1s
completed by the secretarial staff, therefore, each researcher

must be aware of the requirements.

NI
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;\rild}msrcri,g;:,d \m{\)or reports are to be checked for correctness
passed onto t;‘txt [\:c,y are submitted /circulated. These are to be
within the Ce \tt-__“«\guut‘nvc Otticer who will co-ordinate who
who has not bn - }]V”,l do the proof-reading (usually someone
dOCumém) T :‘(,\n C osely associated with the preparation of the
advise the “"\gCtlll‘ih\lurt‘)‘:‘l': ‘workj is checked, secretarial staff arefto
circulation, ¢ Officer of any reports which are ready for

5}:):1\{;311(111\13 received about any aspect of the Centre’s work
should be reggrted promptly (and if necessary referred for
action) to the Director.

Institutional contacts

1.

N

Initial arrangements made with other organisations always
involve the irector who normally signs correspondence and
thereby is kept fully informed.

The Director is notified promptly of ongoing arrangements
made with other organisations.

Assistance to non-CBRC staff

1.

Researchers are encouraged to share their specialised

knowledge and skills when asked by non-CBRC staff.

Significant time (say, not more than half a day) should not be
committed to such activities without reference to the Director.

A brief memo outlining the nature of the assistance provided
should be given to the Executive Officer to place on record.

Conferences/Seminars/Workshops

1.

Conference/seminar/workshop attendance and the nature of
Bresentations contemplated should be discussed with the
irector prior to making a commitment.

Conference papers should be rehearsed in front of a trial
audience of Centre staff.

After any conference presentation or other public speaking
engagement, a short written report should be given to the
Director. This report should include a note about the way the
presentation could have impact upon public health research or
ractice. (This will help the Executive Officer monitor the

entre’s impact).

Verification of research results

1

Research results that are published in journals or in reports of
the Centre must be referable to data sources and, if necessary,

e T



4. It will normally be self-ev

traceable k .
e ‘\:lt'i)\‘::rkt to raw data. It is always the responsibility of the
0 see that this s done prior to puhﬁcuumx.

2‘ Wh@ ) { .
(Whi?ha?:“ﬂ:g” printouts form the basis of what is reported
named i;‘du‘»r;ih\l‘\l 1mw) these printout folders should be
paper with t'\wt “.nd centrally tiled. A marked up copy of the
age l'\un\lwn" \(l\ result referenced to the computer printout file
%m proce e ?\x’mhll then be filed with other study documents.
In prne \Ik\ re will facilitate subsequent queries and revisions.
principle, the documentation should be good enough for a

non=author to be able to answer querlies.

3 5 e g
‘:tug::\oigitzmlw3:0\:;39{"‘.;: for senior authors to do a final pre-
SEinOUS ('\£<i;t\‘lltlllk|l‘g of their results against computer
e, W sted by a colleague) as a safeguard against
q ~~U1th_\ and other errors. The above procedure for
ocumentation will obviously assist in this proof-reading.

Publications

hable papers should be discussed

1. Researchers’ ideas for publis
ficant work being done on them.

with the Director prior to signi

Drafts of papers should be discussed with the Director prior to
nd should only be

2
release to persons outside the Centre a
submitted for publication with the Director’s knowledge an
agreement.

& It is policy to limit authorshiF to those who make a si%nificant
contribution to the intellectual content of a paper either by
a) having the original idea(s) plus consistent input to the

study, or
b) devising instruments, methods or analytic approaches, or

c) writing sections of the report.

and entry, computer

Contributions limited to data collection
are

runs, literature searches, editorial comment, etc.,
acknowledged but not given authorship status.

ident who is the senior author, but if

anyone has any doubts they should discuss it early in the life of
a study, either among the team or with the Director.

decides the subsequent order of author’s

5. The senior author
from the Director if esired.

names, with advice
s specifically acknowledge the

6. Publications should alway
Cancer Council of Victoria.

financial support of the Anti-

Compendium of research
ented papers and

On a regular basis, research reports, pres
to be bound. This

L
published papers released by the Centre are



Svolrl‘l‘ endium will reside in the Director’s office, where access
e available to all interested persons.

Provisi i
ovision of data and other information to non-Centre persons.

L Once a paper has been accepted for publication, it should be
circulated to all interested persons within the Council.

Unpublished reports should not be made available to non-

Centre personnel (ACCV or external) without reference to the
Director.

3. Requests f(_>r information from other researchers (eg. copies of
uestionnaires, information about methods, etc.) should be
iscussed with the Director.

4. Special analyses of CBRC data sets to meet requests from non-
Centre persons should only be undertaken with approval of the
Director as this can have policy and workload implications.
Output generated for outside workers should be shown to the
Director prior to release and should be properly documented
and filed centrally. Again, at the end of any such exercise the
Executive Officer should be notified since it related to the
impact of the Centre’s work.

5. General queries about ACCV activities (written O phone)
should be referred to the Education Unit. Nevertheless, all
CBRC staff should be familiar with the guidelines for provisxpn
of information that have been developed by the Education Unit.

Data Processing
Data Entry Overview

Data will be entered in a data directory located in an area allocated to
the project in the DATA.ENTRY directory. Once the data is cleaned to
the satisfaction of the investigator, the system file and the command
file will be moved to an appropriate area in CBRC directory. At the
end of each month the DATA.ENTRY area will be gone through and
cleaned data sets will be moved to tape. Once files are put onto tape
they will be removed from the directories and these directories will
also be removed. This will be the default procedure so if the
investigator does not want a data set deleted s/he should inform the
data systems co-ordinator. A centralised record of files on tape and the
number of the tape will be kept. I a file needs to be restored, the tape

number can be located from this file. As mentioned before, restoration
will take about 24 hours from point of notification.

Procedures for Data Entry

The data will be entered in a data directory located in the project
directory, e.g. mamma/data. It is preferable for data to be entered and
cleaned before work on the data set commences. When it is essential
that preliminary data be worked on, this early data should be cleaned
and renamed to indicate that it is only part of a data set. The rest of the
data will be entered into a new data file and at the end of the entry
process, the data files will be joined and a new, final system file will be
created. At this time any duplicate or incomplete data sets will be



removed. Earlie
: T Versig ; .
otherwise directed. UTMONS O wystem fHles will also be removed, unless
When the
x ‘iat . 1 A R et
mvestigator ‘?\\ttttl ;5 cleaned to the satistaction of the investigator, the
} dontorm the data entry team At this point thet

- 4 ¢ !\‘)‘ a "b "“ » ﬂ

Cop ' the
wal ::2 :lt.\\t‘:“:i i:‘:“:‘:“i\;‘d Hles tsed to create the original eystemn filow
stored & dewen ‘;‘ “‘ der in the l}.\m Room. On the system file will be
anvthing olse ”""‘ noof the project, what the data is, the date and
done through the may be used in describing the data. This will be
Qmumand :S» T‘!“\\("\b of the DOCUMENT command in the SPS5X
kength and C‘an ‘t‘»\‘ )Ei)i( L\IH\“‘T I command saves a piece of text of (any
SpPlaveyd { 2] | J .
Chapter 6 of the SINEX ns.m:;t;\l)_ using the DISPLAY command (see

CBRC Area

The CBRC directory will only contain sys i '

: Ty will only ain system-files and command files.
Eli\ri?meén CBRC will have read and c);ccute permissions in CBRC
h tory but only a few will have write permission. This is to ensure

At no essential files are deleted accidentally. Rather than having
QOpies of system tiles in our own directory, and thereby taking up
g:'exm the amount of room on the computer system, symbolic [inks to

e CBRC directory, or an appropriate subdirectory in the CBRC area,
wi1ll be created. System files may be accessed by the file handle
;omn*;and: file handle
input/name="../CBRC.Ink/mamma/spssfiles/mamma.sys’ where
CBRC.Ink is the link to the CBRC direc{)ory in your home )tliirectory and
the path follows from CBRC.

It will be assumed that anything in the CBRC area is essential to the
project and will need to be archived. Thus, only those system files and
command files which alter the original system file and are used in
analyses, will be stored in this area. In this way we hope to keep the
CBRC area as uncluttered as possible.

Update of system files

If system files are updated or changed in major ways and these files are
used in the reported analyses, the SOCUMENT command is to be used
to describe the changes occurring to the file and describe the updated
system files history, ie. what version itis. A record of the commands
used to create the system files is to be kept so we can record what
version of the system file is used in analyses. This record will be stored
with the other command files associated with the data set. The up-to-
date system-files should also be stored in the CBRC area. This can be
done in two ways. The first is at the time of creating the system file by
specifying where you want the outfile to be laced, eg: file handle
output/name=".. }&BRC.lnk/ MAMMA /spfiles/ mammal.sys

This will create a sKstem file called mammal.sys and place it in the
spfiles directory in the director MAMMA in the CBRC area. If you do
not have write permission in the appropriate directory this command
will not work. = Alternatively the researcher may create new files in
his/her own working directory and at the end of the project decide
which system files should be kept and which can be deleted. At this



point the Data Systems co-ordi
< -ordinator will need to be informed as to
what should be moved to CBRC and thus stored on tape.

Names of files

A system of naming files ) 4 fil

i ¢ 8 files will also be commenced, Command liles
w‘tﬁCh create system files will be called projectname.com. System files
;’)\2 :f’ called projectname.sys. Any files which run SPSSX jobs should
indic led namessps. Temporary system files should be labelled to
inducate their temporary nature e.g. name.syst indicatingea temporary
system file. If this system file is to be stored it should be renamed to
name.sys. This naming system will allow us to recognise permanent or
temporary system files quite readily as well as allowing us to know
which files are spssx jobs and what files do other jobs.

CRBC BK:bs/3
31 August, 1989
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David Hill
Director
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Carlton South 3053

Prepared for: (state here for whom or for
what purpose the document was prepared)



Ratlonale

There is a need to present the work the Centre in a consistent, professional
manner and to provide adequate documentation of tasks undertaken.

Aims

The aims of this document are to:

(1) provide authors with a standard format for presentation,
(2) provide authors with guidelines for major content areas.
Methods
Would authors please follow these guidelines? [t is better to present

documents for word processing in the final format to save secretarial time and
the possibility of misunderstanding. However, secretaries have been asked to
check authors' work against these guidelines and they may make changes in line

with them.

Results and conclusions

Results and conclusions may be separated or combined according to author

preference. In short reports, it is likely they would be combined.

Recommendations

Ideally, all documents should have recommendations for action, but this may
not always be feasible. If not, it is desirable to say that no firm
recommendations can be made and why. In this case, options for action and

their implications could be set out.

Source and status of results

The data base for results should be clearly identified in terms of CBRC storage
protocols and its status given (e.g., preliminary; final but not for publication;

published; confidential pending publication etc).
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Please acknowledge any substantial assistance from non-authors.

Binding

Plastic binding can be done qQuickly and cheaply in-house, and is preferred for
final versions of documents.




Director of CBRC (March '89 revision)
Iob objective

To develop, direct and\}:}romote a program of behavioural research relevant to
i

the cancer problem in

ctoria.

This objective to be achieved by -

(a)

devising a program of research and setting research goals,

(b)  recruiting suitable staff,

() Overseeing training and professional development of research staff,

(d)  delegating appropriate responsibilities to staff,

(e) ensuring productivity of research staff,

(f) maintaining appropriate standards for research methods,

(g) representing the Centre to the ACCV, professional peers, the public
and the media,

(h)  budgeting and reporting on the Centre’s work overall.

Reports

To the Director of ACCV



Gy R Geagy

Associate Director of ACCvV

Job objective

To contribute to polic
. y development and str ; : .
Cancer Council, and represent the Council asip?)tfogsii a’iéaé‘;‘.ng of the Ant

(@)  attendance of Executive and Finance committee meetings,
(b)  regular consultation with the Director,
(c) consultation with other senior staff, as appropriate,

(d) speak publicly and to the news media on behalf of the Council, as
appropriate,

(e) deputize for the Director, as appropriate.

Reports

To the Director



Research Scientist (March 89 revision)

Job objective

To participate in the development of the Centre’s research program and to
P{Odu‘%? published reports of the Centre's work in apprc?pri%tte refereed
scientific journals and in the form of special reports and monographs.

This objective to be achieved by -

(@)
(b)

(©)
(d)
(e)
(£)

(g)
(h)
@
()
(k)

assisting the Director with setting goals and devising the Centre’s
research program,

keeping abreast of advances in the field through literature review and
attendance at conferences,

conceiving original research studies relevant to the Centre’s objectives,
drafting detailed protocols for such studies,
acting as principal investigator on designated studies,

working closely with the Executive Officer to implement research
protocols,

SuRerVising the work of Research Assistants and other junior staff
assigned to projects,

analysing research data generated by these studies,
writing scientific papers based upon these studies,
involvement in evaluations of cancer control programs in Victoria,

deputizing for the Director when required.

Other subsidiary roles to be performed by research scientist may include -

(a)  consultations, particularly with other units of the ACCV, on
applications of the Centre’s or other published work,

(b)  designing and reporting pre-tests and evaluations for the Education
Unit and other cancer control programs, as appropriate,

(c)  collaborating in research projects when not the principal investigator,

(d)  supervising graduate students associated with the Centre,

(e)  representing the Centre on committees outside the Centre.

Reports

To the Director



| Executive Offjicer (March '89 revision)

[ob objective
To assist the Direct
Or and Behavj .
research rogram an avioural Scientists in the i .
achieved by - d the feporting of all projects.e % lirr:)eg;éittfg ?E“GZ

a) assisting the Dir :
! ector v i £ g
and preparing a budget\:lth setting goals, devising a research program

b) facilitating the i
e : ,
& the Implementation of projects by:
assisting the principal i :
th . Ipal investigators with planning projects and
€ setting and maintaining of time-lines, J = PS5
co-ordinati : : -
projects, tng and attending project management meetings for
co-ordinating work schedul i
: es f
with the research protocols. or all casual staff in accordance
assisting in the production of i i int
pre-co d%ng), p of questionnaires (layout, printing,
?Sflstir_\g rincipal investigators to co-ordinate fieldwork
planning fieldwork, training fieldworkers, etc),
organising the production of coding manuals, briefing coders
aqd supervising the coding of all questionnaires, in consultation
with principal investigators,
co-ordinating the data processing.
C) co-ordinating hiring, training and supervision of all casual staff,
d) monitoring all Centre exFenditures, briefing the Director regularly,
and calculating unit costs (cases, studies, etc) as required,
e) liaising with suppliers and purchasing goods and services related to
projects,
f) liaising with Administrative Secretary in maintaining standards of
presentation for all Centre documents,
g) monitoring overall impact of the Centre’s activities,
h) assisting Director with writing reports,
i) organising the verification of research results for CBRC reports,
k) deputising for the Director in supervising the work of research
assistants as appropriate,
1) maintaining a CBRC year planner recording annual leave, meetings
and due dates for meeting papers.
Reports

To the Director



Research Officer/Data Systems Co-ordinator

Job objective

To as§ist the Director on research
Principal Investigator.

projects, primarily those in which he is the

To co-ordinate; organizati_on, storage documentation and retrieval procedures
for the Centre’s computerised research data.

The first objective to be achieved by -

(@

(b)
(c)

assisting with literature searches and review, protocol development,
data analysis and writing,

conducting studies under supervision from the Director,

undertaking further training in research as required.

The second objective to be achieved by -

(a) liaising between the Centre and the ACCV’s EDP Manager and staff re
the computer system,

(b) with the Executive Officer, devising and up-dating systems for the
efficient use and safeguarding of the Centre’s data files,

(c)  ensuring that casual data entry staff are fully briefed on the naming
and locagtion of new data files and on the editing functions of the UNIX
system,

(d) ensuring that ‘clean’ data files are properly labelled, stored and
safeguarded,

(e)  overseeing filing of computer printouts documenting key research
resuls.

Reports

To the Director



project Officer (March ‘89 revision)

Job objective

To co-ordinate the implementation of a major research project.
This objective to be achieved by -

(a)  liaising with the principal investigator,

(bp) ~ maintaining project records,

() arranging and minuting project meetings,

(d)  providing administrative support throughout the project,

(e)  co-ordinating data processing.

Other subsidiary roles to be performed by the Project Officer may include -

(a)  assisting with development of protocols, questionnaires and other

instruments,

(b)  assisting with data analysis and writing up-

Reports

To the Director



- Evaluation Officer (March ‘gg revision)

Job objective

This objective to be achieved by -

(a)

servicing the VSHpP evaluation committee,

(b) buildix}g in evaluation components during the planning stages of
campaigns,

(©) keeping quantitative records of campaigns requiring evaluation,

(d)  supplyin _relevant information from existing data to Quit Campaign
project otticers and to the campaign advertising and PR agencies,

(e)  conducting research and evaluations as directed,

(f) preparing reports.

Reports

To the Director



—

Administrative Secretary (March '89 revi ion)
sion

[ob objective

To act as personal secr ar
e :
p tary to the Director and to co-ordinate secretarial

workflow

or the Centre as a whole,

This objective to be achieved by -

a) meeting with Director i
. on a daily basi i i
commitmen h ally basis to attend to mail, check diary
ts and establish priorities for the day,

b) carrying out i )

Dire)éto% various secretarial and administrative tasks for the

(@ erformin i o
grojects, g secretarial and administrative tasks related to UICC

(d) trﬁln{r;_g and advising assistant secretaries in the establishment of
priorities and co-ordination of secretarial workflow,

(e) llagin with Executive Officer on preparation of all Centre documents
and advising according to established formats, style consistency and
presentation standards,

() helping to organize and Eroviding secretarial and administrative
support for seminars, workshops, press-conferences, etc,

(g) ~ maintaining all the Centre’s central administrative files,

(h)  wordprocessing, particularly complex reports and papers for
publication.

(i) Liaising with outside companies with regard to hiring of temporary
secretarial staff, slide production, office furniture and equipment, office
stationery requirements etc.

Reports

To the Director



RESEARCH STUDENTS as at July, 1989

Il Cockburn

Dr Greg Price

My role: Field Supervisor

Course: Masters of Business In Health Administration - RMIT
Study: 'Smoking in Pregnancy: Interventions in antenatel clinics.
Stage:

S@}:&ffd qu?mon.““im data from 50 residents and midwives on
ch udes to smoking in pre nancy. Currently being analysed.
\tervention based on stanﬁ ?o

; ard Self Hel uide for women
currently being implemented. : =¥ l

Dr Malcolm Dobbin

My role: Co-supervisor

Course: Masters of Public Health - Monash University

Study: ‘Attitudes and practices of general practitioners concerning
smoking interventions in general practice.’

Stage: Protocol and first draft of questionnaire written.

Ron Borland

Kerryn Bennetts

My Role: Co-supervised with Mr H. S\&erissen

Course: Grad. Dip in Behavioural Studies in Health Care. Latrobe
University, Lincoln School of Health Sciences.

Study: ‘Sun protection behaviour of 8-12 year old children and their
parents at the beach: A pilot study.’

Stage: Submitted June 1989

Robyn Gason & Marita Broadstock

My Role: Co-supervised with A. Sanson (Gason) and Dr N Grieve
(Broadstock).

Course: 4th Year Honours Theses, Department of Psychology,
. Melbourne University.
Study: 'Perceived attractiveness and healthiness of individuals with

differing levels of suntan.’

Stage: Data collection complete - analysis about to begin.



Karen Stuart

My Role: Co-supervisor DrN McMurray
Course: MA (Clmlcal) M
» Melbourne Universit
Psychol
Study: "Self- o,

Stage: Current] g
. Y negotiat N . .
project using 'reslilgérco Supervision dependent on a suitable

t participants

David Hil
Ron Christie

My Role: Co-supervisor with Dr Val Clarke

Course: PhD in Psychology, Deakin

Study: ‘Smoking and traffic accidents in probationary drivers.”
Stage: Presenting proposal to Department in July.

Prasuna Reddy

My Role: Co-supervisor with Dr Richard Bell

Course: PhD in Psychology at University of Melbourne
Study: ‘Lapsed health intentions (BSEY
Stage: Due to present at mini-conference in September

Victoria White

My Role: Co-supervisor with Prof Alex Wearing.

Course: M.A. (? convert to PhD) Department of Psychology, University
of Melbourne.
Study: ‘Tanis and Mann’s Decision making model applied to Pap test
decisions.’ |
Stage: Design approved by Department, data collection to begin in
' August.
GAJCo1

JC:bs/3



AL INSTITUT N
NATOR INSTITUTE | DU CANCER | ONAL
gi; ADA DU CANADA AFFILIATED WITH

" THE CANADIAN CANCER

SOCIETY
(' Suie 1702,
‘ ¥ 77 Bloor Street West.

Toronto, Ontario MsS 3AI
Telephone (416) 961-7223

!

23 Wave? e 06 APR 1988 Fax (316) 961-41%9
PRESIDENT
' R.G. MARGOLESE. M D.
o J FRCP(C).. FRCS
L pavis s Tt i CHIEF EXECUTIVE OFFICER
Douglas H. Barr. M.S.W.

Director
el gl sl EXECUTIVE DIRECTOR
PG Scholefield. Ph D.DSc.

Research in Cancer
| Rathdowne Street

AFFILIE
arlton South A LA SOCIETE CANADIENMNE
yictoria 3053 U CANCER
AUSTA A Sunte 1702,

77 rue Bloor ouest.
Toronto. Ontario MSS 3Al
Téléphone (416) 961-7223
Télécopreur (316} 96 -41%9
David:
e PRESIDENT

R.G. MARGOLESE. M.D.

This will acknowledge receipt of FRCP(C)L. FRC.S.

7 March 1989. I am much obliged your letters of 22 February 1989 and DIRECTELR GENERAL

to 5
and am pleased to report that the you for making the arrangments M Douglas H. Barr. M. Serv. Soc.

: ro P
suthorized. Let me therefore idenzifPOSed visit has now been

me as follows:

" ; DIRECTELR EXECUTIF
Y some issues as they occur to P G. Scholefield. Ph.D.. D. Sc.

(i) iz;ﬁisyz¥ glezse reserve accommodation in Melbourne for the
R b ug ay and Monday 3 and 4 September in the names
° G- ﬁar'oi arr, Dr. J.C. Laidlaw, myself and Dr. & Mrs.
D; .& Mri ;ZiéOlThese may be subject to change because
. . ese are planning to visit other

: : art
Australia and have not yet worked out their schedzle = et
(i) ghould I mate contact with Mr. Graeme Brien and Mrs. Elaine

enry to ask them to reserve accommodati .

Brisbane and Sydney plation foxus

(iii) in each case, our focus will be on approaches to cancer

but more particularly on the factors to be taken into acContrOl
w@en trying to create a Centre similar to yours. Pleasecgunt i
mind that it might be difficult to establish a completel e
anélagous centre in Canada since we have to take into acz

twin areas of responsibility of the Canadian Cancer Socieiunt e
the National Cancer Institute of Canada. At present, m ay o
would be to attempt to establish a Centre for Behaviéurzl iproacb
which would conduct studies of the type you have so succes ?aIYSlS
performed, some of them being self-initiated and some beinS L
conducted under contract to the programme areas of the Canid’
Cancer Society and its Divisions. This would permit the I i

to develop expert opinions while still allowing the SocietnSCltute
develop independant policies and undertake individual pr )

as dictated by circumstances Programmes

veosf2

Rt'“w
ed Tradems
Wed under Ln:v.-rm,;wt Of The Canadiun Cancer Society



I will ask our travel a

) ent t
(v within Australis bue ifgvou h:vzropOSe appropriate flights
auch appreicated ’ any comments they would be
{vi) I am writing today to Laurie Wright to see {f any useful

Thsck you again for all your efforts on our behalf,

My best regards.

Yours sincerely,

r
| Joaey
NN -
P.G. Scholefield, Ph.D.

PGS:=mpp
Executive Director

ec: Mr. D.H. Barr

Dr. J.C. Laidlaw
Dr. R.G. Margolese




L INSTITUT
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De pavid Hill
pirector . .
Centre for Behavioural ~

Research in Cancer

" | Rathdowne Street

¥ ~arlton South, Victoria
AUSTRALIA 3053

] pear David:

This will acknowledge receipt of
indi your letter of . )
. which you indicate that you have made reserva:j_ 10 April 1989 in

. onS : ] .
team in Melbourne. The Board of Directors of t for the visiting

. ; he Institute wi
meet during the first week of June and I hope we can receivew;iimal

approval of our proposed visit at that time. If the Board requests

AFFILIATED WITH
THE CANADIAN CANCER
SOCIETY

Suite 1702,

77 Bloor Street West.,
Toronto. Ontario M5S 3A1
Telephone (416) 961-7223
Fax (416) 961-4189

PRESIDENT
R.G. MARGOLESE. M.D
FR.CP(C). FRCS.

CHIEF EXECLTIVE OFFICER
Douglas H. Barr. M.S.W

EXECUTIVE DIRECTOR
PG Scholefield. Ph D.. D S¢

AFFILIE
A LA SOCIETE CANADIENNE
DU CANCER

Suite 1702,

77 ruc Bloor ouest.
Toronto. Ontanto M3S 3Al
Télephone (316) W61-7221
Telecopreur 1316) 961-4189

PRESIDENT
R G. MARGOLESE. M.D
F.R.C.PuCh: PR.CS.

DIRECTEUR GENERAL
M. Douglas H. Barr. M. Serv. Soc

DIRECTEUR EXECLTIF
P G. Scholefield. Ph.D.. D. Sc.

1

" information on the objectives I will identify the following:

(1) to enable Dr. R.G. Margolese to learn at first hand about
the operation of the '"Centre for Behavioural Research in
Cancer". Dr. Margolese is presently the President of the
National Cancer Institute of Canada but has also agreed to

become the Chairman of a National Task Force on Coordination
of Cancer Control

(ii) to enable all members of the team to learn about similar
programmes to your own which have been initiated or are
contemplated in Brisbane and Sydney

(iii) to discuss with you and your colleagues a proposed adaptation
of the Melbourne model appropriate to the Canadian situation

(iv) to discuss the development of approaches to coordination of

cancer control in an environment where the political and
territorial limitations are as significant as they are in
Canada.

. 0wl 2

*Re
¥istered Trademark Of The ¢ e i
0ed under [y Of The Canadian Cancer Society



cp 26 leaving at 10:15.

[ am grate making the resery
iti atio
Motel bu;et;:dalzc;vg 1tinerary would call for ozi az the.Rathdowne International
three TR0 4 in  your letter of 10 A % o nights rather than the
,nd will send a copy of this letter to her to id ave heard from Elaine Henry
1

Rob Sanson-Fi . -
P?Ofessozble to malcin Fisher if he is available. I also ho h
wll]'. be € a reservation in a "convenient basi pe that Mrs. Henry
similar to the one you describe in Melbourne sic establishment

not heard fr .
I have om Grae.me Brien nor have I had a response from Laurie Wright
put I presume responses will come in due course 8

I spoke rfecently with Dr. John Laszlo, Senior Vice-President for Research f

the American Cancer Society, and I think he would have been very anxious 25
accompany thcj. team but had prior commitments which prevented ity This only
serves to reinforce my impression that a small workshop meeting.of concerned
individuals from several countries would be of great interest and great use.

Thank you again for all of your efforts on our behalf.

My best regards.

Yours sincerely,

(7L, Becon

W
PGS :mpp P.G. Scholefield, Ph.D. -y

- Executive Director )
\L\id‘
cc: Dr. R.G. Margolese Mrs. Elaine Henry /
Mr. D.H. Barr Mr. Graeme Brien A/
\‘:*?““\O

Dr. J.C. Laidlaw Mr. Laurie Wright
oMok AR ok

//
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SOCIET
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(' 77 Bloor Strect We

' foronto. Untario M35 33
Telephone $lo 901 T2

Poan Sl anlasd

PRESIDF

R.(: MARGOLESE. M
FRCPICW, FRC

12 July 1989 CHIEF EXECUTIVE OFFICE

Dogzlas L Zerr M S

KECUTIVE DIRECTS

70:  DR. G. BALLANTYNE, President,
MR. D.H. BARR, Chief Executive

gg. 3¥égtEGg§£ENb'Executive DiEECtor, Queensland Cancer Fund
‘Ré ‘ELAIVE HE& 1rector,.Ant1—Cancer Council of Victoria
bR .DAVIDAHILL R;ir5§§CUtlve Director, Nsw Cancer Council ,,,,',TQ'wlf
iR._DALlD ' or, ACCV Centre for Behavioural Research et R
DR. J.C. LAIDLAW, Executive Direct '

or, ]
DR. R.G. MARGOLESE, President 1 Conper By ame 208

Canaqian Cancer Society
Officer CCS/NCIC

’ Natio ! Lo uq;\th_;\
Canada nal Cancer Institute of el
MR. LAURIE WRIGHT, Executive Dj . - ’
Society Director, Australian Cancer S————

M. Douyglas H Barr M Serv =
DIRECTEUR EXECLT
PG Scroletield. PR D.D.

In recent weeks the Boards of Directors of the Canadian Cancer

Society (CCS) and the National Cancer Institute of Canada (NCIC) have

been informed about the proposed visit of representatives of CCS/NCIC

to Melbourne, Brisbane and then Sydney. The time has therefore come

to finalize the arrangements and I would like to summarize what is
proposed as follows:

Backqround

The Society and the Institute have a mutual interest in their joint
efforts to decrease the incidence, morbidity and mortality from
cancer. They have each contributed to this goal by the exercise of
their own unique talents - the Society by its fund raising activities
and the ability of its volunteers and staff to mount programmes
throughout the country (such as in Public Education and Patient
Services), the Institute by its ability to support cancer research
activities and through the network of medical and scientific advisors
available to its volunteers and staff. During the last five years
opportunities have been developing for the two agencies to discuss
issues of direct common interest and these issues are increasingly
demanding the contributions of all available expertise. This
tendency has been recognized in the strategic planning activities of
the Society and the Institute and the realm of maximum mutual
interest has been identified as the area known as "Cancer Control".

e /2
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: d of th i
o primary nee : € Society j
avioufal Analysis, Healthp Pro;\s to be proy

" . otion lded witp
plementary"” is used advis *ON and prgq Supplementary advi
histicated and effective Saly dramme Evaluatiop Sl

S
: progr € Societ The word
Jacks an in depth backgroung in the o 0 th Y continues to conduct highly

g ‘ ‘he area ¢
.o base 1tS future activities, 1y, ;esearch expertigecancef’congrol but it
recent creation of the Anti-capc ustralia on which it would like

- N experi ,
. e rie
ResearCh on Cancer directeg by D r Counci) of ViCtOrianng’Itpartlcularly the

; ions of how the Soci r. David Hil) re for Behavioural
4iscussio ) OClety/Instj + has emer ; .
canadian Programmeé in cancer contrgitme should interac%e?na?m;rgeial ;t)ﬁmt o
. ng the

Hill was sou

o ght i o
181t has be during their visit to Toronto in

rranslated into reality and the propo . This vision must now be
. s ;
pajor step forward in that process.p °d Visit is expected to constitute a

purpose of Visit

The purposes identified to date include the following:

(1) ;goggzﬁzsaﬁl members of the vigiting team to learn about the various
cancer control being conducted in New South Wales,

Queensland and Victoria, particula initiati ; :
: ’ rly the initiati
to behaviour and the psychosocial sciences ves in fields related

(ii) to (_iiscuss yith our Australian colleagues how best to take advantage of
the}r experience with differing approaches to cancer control in order
to improve our own cancer control programmes

(iii) to enable Dr. R.G. Margolese, who has agreed to become Chairman of a
National Task Force on Coordination of Cancer Control, to learn first
hand about the operation and degree of integration of some of the
cancer control programmes in Australia

(iv) to discuss the development of approaches to coordination of cancer

control in an environment where the political and territorial factors
are as significant as they are in Canada

The Visitors

The need for Dr. Margolese to learn first hand about the Australian programl?es
demanded his paéticipation and it was felt that it would also be important for

. ) . hat
' i ization to be involved. It seems 11ke}y t
ks rasident of th® 27 ore . by nis wife and that Dr. Ballantyne will be

Dr. i be accompanied by d X
ompesota’os et Rushand, br. TrovoE Sendy 0 L0 s
surgeon). Mr. Barr and I have bee

safd
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. irected to the jp¢ ,
.sitles dir n eractlon
ac”ﬁe will accompany our Pregjgg S betwee

N the 5q¢j :
. ‘ nts, - °Clety and the Institute
and T7c. Laidlaw who is the Executive Dirzcilnal "eMber of the team yill be
Dr'i; the Director of Research and Eq or

+ Medj 7
Ucation fop ¢y L Affairs

aﬂd ResearCh Foundation. the Ontario Ca
an

of the Society

ncer Treatment
4 ask that (i) the currept reservatj .
W ul o 7o fi i

Ir, Ballagtizehigdeiggrftnilzzagd and (ij) Dr. Hily Confirue\dw;(;tgilggenot he is

Jple to sha ¥ accompanying tpe Canadian contingent to Brisbane

il gydney .

he only fixed per;od ;S between the évening of Sunday 3 September and late
Jfternoon on Saturday September. The 1tinerary for this period is as
follows:

sunday 3 Se tember

pegister at: thhdowne International Motel
Rathdowne Street

Carlton (Melbourne)

Victoria  AUSTRALIA 3053

Tel: 3-662-3300

FAX: 3-663-3412

For international dialing from Canada, prefix 011-61-

Monday 4 September

to be spent with Dr. Gray and Dr. Hill at the Anti-Cancer Council of
32Ztoria which is just a few doors away from the Motel.

Tuesday 5 September

! . r y

s .m. and arrives
Catch Ansett Air Flight 56 which leaves Melbourne at 6:40 p.m
Brisbane at 8:30 p.m.

Inn
' ory Terrace Motor
eoiater at: ggngrggory Tergagene
i Hill, Brisba
332:2§1and, AUSTRALIA 4000
Tel: 7-832-1769

L ondd



6 September
~gda
dnes
mm.

o be spe Graeme Briep and o

Y teagues of yy 0

cnd- ueensglang Cancer
7 September

gda

hul .
the day spent in continuatiop ‘

!osznz queensland Cancer Fund, o the scussions yiy representat

& entatives

Air Flight ]

catch Anset%; m FHE T vhich leaves Prisbane at 6.

e 7:35 p.m. , 15 p.m. and arriveg

register ats Old Sydney park Royal

[(no further information available]

criday 8 S€ tember
£

jay to be spent with Mrs. Elair}e Henry and other representatives of the Yew
south Wales State Canc;er Counc1}. I am also hoping that we will be able to
geet Dr. Rob Samson Fisher who is Director of the Council's Cancer Education

sesearch Project w?thin'the Discipline of Behavioural Science in Relation to
yedicine at the Unlversity of Newcastle.

saturday 9 September

yr. Laurie Wright is making arrangements for the visitors to meet with
representatives of the Australian Cancer Society during the morning. This is
to be followed by an informal lunch and the fixed part of our visit to
lustralia should finish in the early afternoon.

Travel Plans

i but they are
151 ake their own travel arrangements y
regventen be ceture Dookings on the Ansett flights from Melbourne to Brisbane

requested to ensure bookings g
and Brisbane to Sydney so the party can travel Fogzgge;iigigléstoyreceive
understanding that overseas visitors to Australia

discounts on Ansett flights within Australia.

../5



[ lia 1in time for their b ; congide
& yﬁtgzs veek of sustained ac?;g}gglcal c10cksrtg J p—
Wqﬂltime with my son and hig Vife Y. I plan to arrisetithemse1Ves before we
earh’y porning. I know that Dr. Bg‘fl;o catch up gy sﬁfffiici:dlaw plan on arriving
yondadY . g their visit to include h011d2;§"e and pr, ”argolisnt sleep before

exte® - qvice of Dr. Gray j SO it wo ©.are planning on
takethe Y 1nto dccount . uld be Possible for them to

he possibi)fy

Australia requires a visa a

] to . nd
rrave the visito the applicatj
suggest Visitors make a sta Cation takes tj
o1 I ustralia without a viea. It as soon ag Possible. 8 time to process

enté It is not possible

Local arrangements

tions have kindly b
otel reserva; , Y been made b _—
gr.craeme Brien (Brisbane) and Mrs. Elaing g;;.DaVId Hill (Melbourne),

1o please make the modifications referreqd to abéie(Sydney), I vould ask them

outcone
The outcome will be a report and the recipi

recommendat?ons. However if the eventualpzizgéi)i:l%i g:pigdiog he

programme ylth the "core" costs provided by the Institute and ghgawura; .
costs provided by the Society, I would see the report going first tgrggect
planning Committees of the two organizations and being considered bv th: Joint
liaison Committee before being submitted to the two Boards of Directors o
pudgetary considerations would then become a major factor in determininé how
soon the plan could be implemented.

Ipope I have covered the main issues in this memorandum. However, if I have
omitted anything or if any aspect is unclear, please let me know.

let's all look forward to a productive dialogue that will also be an
outstanding experience.

My best regards.

Yours sincerely,

(:élakZ/V//

P.G. scholefield, Ph.D.
Executive Director

PGSZmpp



