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Mr. G. S. Bolitho \Z
Manager and Secretary ' C/(/‘}' \\
The Cancer Institute @ \()L
481 Little Lonsdale Street

Melbourne 3000

Dear George,
You wrote a note, signed by Fedora on your behalf, suggesting that we should
pick up our discussions about the possible establishment of a coordinating

committee.

I spoke to Tom Hurley about this (as Chairman) and we both thought it might be
a good idea to wait and see what the government's response to the Lovell

Committee report is.

I don't have strong feelings on the matter but I imagine that they will respond
relatively soon and it would be helpful to know what their attitudes are to the

suggestions about inter-hospital liaison.
Please give me a ring if you disagree - otherwise we could be in contact as soon
as possible after we hear the government's response.

Yours sincerely

A

gy

Nigel Gray
Director

ce: TH, AJH

KEOGH HOUSE. 1 RATHDOWNE STREET, CARLTON SOUTH, AUSTRALIA 3053 & (03) 662 3300

Cables: ACCOVIC MELBOURNE Telex: VCCG AA 34158
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PETER MacCALLUM HOSPITAL

Little Lonsdale Street, - L RNE
bourne, Victoria 3000, Australia Telephone: 6
: Telex: CANI AA 34567
In reply please quote M.

4th March, 1986.

Dr. Nigel Gray,

Director,

Anti-Cancer Council of Victoria,
1 Rathdowne Street,

CARLTON SOUTH VIC., 3053.

Dear Nigel,

Further to Mr. Guest's letter of 22nd April, 1985, responding to yours of 28th
March, 1985, following up our discussions for the establishment of a co- )
ordinating committee, I would 1like to suggest a meeting of the group 1in April.

Now that the responses to the Lovell Committee Report have gone in to

Dr. Pat Wilkinson, we thought that it would be opportune for us to pick-up on
the idea for a first meeting at which our nominees would be the Chairman

(Mr. J. S. Guest), Deputy Chairman (Mr. J. A. Hepworth) and myself. We would
be pleased if you and your colleagues would care to join us at the Institute
for a luncheon and suggest the mid to late April as a suitable time (I am on

leave now till 4th April).

Would you give some thought to a suitable date and let my Secretary
(Mrs. S. McInnes) know so that she can confirm a mutual time and date.

Yours faithfully,

Y4
G. S. Bolitho,

Manager and Secretary.

The Peter MacCallum Hospital is part of the Cancer Institute and incorporates the Peter MacCallum Clinic
in metropolitan and country hospitals. s



1tNe wancer immsuivuue
PETER MacCALLUM HOSPITAL

Patrons: His Excellency Rear-Admiral Sir Brian Murray, K.C.M.G., A.O., K. St.J., R 1

Governor of Victoria, and Lady Murray, C.St.J. -
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April 22, 1985

Dr. Nigel Gray,

Director,

Anti-Cancer Council of Victoria,
1 Rathdowne Street,

CARLTON SOUTH, 3053

Dear Nigel,

Thank you for your letter of March 28, 1985, about the establishment
of a co-ordinating committee. I agree that we should discuss the
issue of how the committee would work and for that purpose would
nominate myself as Chairman, our Deputy Chairman (John Hepworth)

and Chief Executive Officer (George Bolitho).

Possibly our first meeting for this purpose could be held, say a
week, after the Lovell Committee Report is issued and I would
leave the actual arrangements to yourself and George Bolitho to
arrange.

Yours sincerely,

/ . \ g |
James Guest, ' S ]

Chairman,
Cancer Institute Board

10MAY 1985

The Peter MacCallum Hospital is part of the Cancer Institute, and Incorporates the Peter MacCall
country and Tasmanlan hospltals and Officer House Patients’ Hom..um Clinicsiin metropolitan,
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Anti-Cancer Council of Victoria

March 28, 1985 40-X-99/8

Mr. James S. Guest, AM, OBE, VRD
Chairman

The Cancer Institute

481 Little Lonsdale Street
Melbourne 3000

Dear Jim,

I write to follow up discussions we had last year with relation to the
establishment of a coordinating committee to discuss matters of common
interest between the Cancer Institute Board and the Anti-Cancer Council of

Victoria.

We have discussed this formally with our Executive Committee and there is
general agreement that we should try to achieve the best possible coordination
and that a worthwhile way to attempt this would be to establish such a
committee and see how it worked. The Committee discussion really reaffirmed
our existing view, which I think you understand, of our broad responsibilities
under the Act and of the activities we have evolved over the past 5 years. You
may recall that Allan Dick described us as "a confederation of cancer interests"
during our last meeting and the Committee agreed that this was a good
description of our present situation and noted the amount of coordinating
activity we have undertaken through the VCOG, the Patient Welfare Program,

the Research Program and the Public Education Program.

All of which is good reason to make sure that our coordination with yourselves
is effective. Obviously the formation of the proposed committee could in no
way exclude other organisations with interest in cancer (universities, specialist

research institutes and general hospitals) from having their say in cancer
policy.

Would you like to think about how you would like the committee to work? Our
nominees would be our President, Chairman of our Executive Committee and
myself. We would like to discuss the issue again whenever you're ready.

Best wishes.

Yours sincerely

~

f
U

Nigel Gray
Director

cc: A.Dick,T.Hurley

KEOGH HOUSE, 1 RATHDOWNE STREET, CARLTON SOUTH, AUSTRALIA 3053 ® (03) 662 3300

Cables: ACCOVIC MELBOURNE Telex: VCCG AA 34158



To: Nigel Gray
. Date: March 15, 1985
From: David Hill

Last week Sue Noy organized a luncheon with four members of the Cancer

Institute's patient education commj
Mr. Arthur Wills and Ms, Jan Dunbarl.ttee’ S SE rioward, r. Tony Cole,

The objective was information exchange and coordination.

Mrs. Howard said she is currently doing a survey of the patient education that
occurs at Peter MacCallum, but it is not yet complete.

I was surprised to learn, though, that the Cancer Institute has not decided
whether or not to use Anti-Cancer Council public education materials because,
to quote Mrs. Howard, they promote the Anti-Cancer Council and solicit
donations (they don't).

25-MS-164
DH:kt
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MEMORANDUM TO: Nigel Gray

FROM: Adrienne Holzer

Re: The New Board of the Cancer Institute

I hagl a chat with Mayvis Jackson yesterday and she has told me the names of the new Cancer
Institute Board. They are as follows:

Jim Guest, likely President,
Bob Nunne, an ex football umpire who supposedly has the ear of Tom Roper.

John Hepworth, who possibly will take over the committee on finanecial
management of the Institute,

J.M. Pfeiffer, a solicitor,
Barbara Faulkes,

David Pennington,
Lindsay Fox,

Mark Beeson,

Nell Cooper, who is an ex-treasurer of the Lyceum Club and, according to Mavis,

pretty dull,

Bill Hare,
somebody by the name of Kellock, who is in telegraph and communications,

and Mrs. V. Smorgan.
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Anti-Cancer Council of Victoria

27th October, 1983

Mr. G. S. Bolitho
Manager & Secretary

The Cancer Institute
481 Little Lonsdale Street \
MELBOURNE 3000 ‘\

Dear George,
RE: CONJOINT COMMITTEE MEETING

.

I am writing to confirm a lunchtime meeting of the Conjoint
Committee on THURSDAY, 17th NOVEMBER, 1983 at 12.30 p.m.

The Council will be represented by Mr. W. A. Dick, Dr. T. H.
Hurley, Dr. Gray and myself. Unfortunately Professor
Holloway will be in Canberra and apologies for his absence.
We would be interested in a general discussion on palliative

care.

Looking forward to seeing yéu all,

Best wishes,

Yours sincerely,

C.c. Mr. W. A. Dick
Dr. T. H. Hurley
Dr. Nigel Gray .,/

Adrienne J. Holzer (Miss)
Secretary to the Council:

1ber organization of the Australian Cancer Society.



December 2, 1982 31-63

Memorandum to: Adrienne Holzer

From: Nigel Gray

re: Conjoint Committee Meeting 7/12/82

I see that the Canecer Institute are bringing 5 people to the meeting.  Should we
have someone to replace Bruce?

A~



MEMO TO: Mr. W. A. Dick
Professor B. W. Holloway

Dr. T. H. Hurley Copy: Dr. Nigel Gray /

MEMO FROM: Miss Adrienne Holzer, Secretary to the Council

CONJOINT COMMITTEE MEETING

At the last meeting of the Conjoint Committee in June this

year the date for the second meeting was set at Tuesday,

7th December. This has now been confirmed by George

Bolitho.
The meeting will take place in the Boardroom, 1llth Floor,

455 Lensdale Street, at 12.30 p.m.

It is anticipated that those in attendance from the Institute
will be John Daley, Tom Lowe, James Guest, Fedora Trinker and
George Bolitho.

The topic chosen by the Institute for discussion is the general

subject of statistics and the progress of the Cancer Registry.
We have requested that the proposed "Freedom of Information"

Act should also be discussed.

Parking is available in the basement of 456 Lonsdale Street -
entrance is at rear of building, down Lonsdale TLane.

(Adrienne J. Holzer)

17th November, 1982
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MEMO TO:

MPEMO FROM:

SUBJECT:

2w Holloway, DS Faa

KEOGH HOUSE

90 JOLIMONT STREET
EAST MELBOURNE
AUSTRALIA, 3002

TELEPHONE: 654 2411
Cables: ACCOVIC MELBOURNE

Telex: VCCG AA 34158

Director: Dr. Nigel Gray A.M.
MB, BS, FRACP, FRACMA.

Mr. W. A. Dick
Dr. Nigel Gray
Dr. T. H. Hurley

Iiiss Adrienne Holzer, Secretary to the Council

Me2ting Date:

This memo is tc confirm the date of the next meeting
of the Corjoint Committee of Cancer Institute and Anti-

Cancer Council of Victoria.

The meeting will be held in the Boardroom at the Anti-
Cancer Council on TUESDAY, 1lst JUNE, 1982 at 12.30 p.m.
Luncheon will be served.

At the request of the Cancer Institute, the topics for
discussion will be:

Hospice Type Care

fed

Officer House

N

(Adrienne J. Holzer)

17th May, 1982

You



March 19, 1982 19-A-04/2

Items for discussion with Dr. Trevaks -

1.

We are concerned about the idea that a Cancer Research Trust should be
set up with income provided by the Peter MacCallum CAT Seanner. We
understand this Trust might give money both to the PMH and the ACCV.

We don't really think another Trust disbursing cancer research funds is
good for coordination. Nor do we think the PMH CAT Scanner should be
owned by anyone but the PMH - the public of Vietoria did not give that
money to a private cancer research Trust, they gave it to the PMH for a
clear purpose.

The PMH have had their appeal for a CAT Scanner. They have
indicated that they need new high energy radiotherapy equipment in the
near future and that, if the government doesn't come to the party, they
will need to go to the public again. We would have to oppose this, as a
second appeal so soon would be in very direct competition with us.

When the PMH was set up we had an agreement, which lasted until g
couple of years ago, that they would not compete with us in the
charitable sector.  Times have changed and we no longer can insist on
this agreement being maintained. Nevertheless the government should

e 4
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September 3, 1981

Memorandum to: Bruce Holloway

From: Nigel Gray

Following our discussion about the forthcoming appeal for the Cancer Institute's
CAT scanner I accepted your suggestion to ring Ken Fraser. The substance of the

discussion, which was thoroughly amicable was:

Lindsay Fox has successfully mounted a fundraising dinner at 10,000 a head
'Age' and 3AW

1.
for 50 people. There will be a public appeal launched by the
in support of the CAT scanner
2. Lindsay Fox and Mr. Besen (of Sussan) heard about the CAT scanner on the
They proposed the above

grapevine and approached the Cancer Institute.
dinner and were apparently integral in obtaining the support of the 'Age' at a

dinner a couple of weeks ago.

3. If there still remains a shortfall after the appeal Fox/Besen have proposed
the establishment of a charitable trust which will bear the shortfall in
capital costs staffing costs until the CAT scanner becomes self-supporting.
This money will be borrowed from banks with the personal guarantee of
Fox/Besen. The trust will employ a radiologist who will receive the money
made by the CAT scanner, which will be used to repay interest on capital

borrowed.

In the future it is anticipated that there will be a surplus. It was proposed
by Fox/Besen that half be ploughed back into the Cancer Institute for

research and that half be given to other parts of Viectoria for cancer
A member of Peter McCallum Board (Ken Fraser was not present

research.
at that meeting and doesn't know which member) suggested that this half
should be given to the ACCV and this was acceptable to Fox/Besen.

Ken Fraser assured me there would be no attempt to raise money from the
public for cancer research.

5. I took an appropriate opportunity during this conversation to make a crystal
clear and fairly tough statement to the effect that the Anti-Cancer Council
has kept away from the Government and had encouraged the Government to

nber organization of the Australian Cancer Socicty.



put money into cancer research at the Cancer Institute. Our quid pro quo
had been the agreement that the Cancer Institute would not go to the
public. This agreement has been re-negotiated but Ken Fraser is absolutely
clear that they have undertaken not to go to the public in the name of
cancer research and I noted that John Daley said the same thing at the Con-
~ Joint Committee meeting. I made it clear that any appeal for cancer
research by the Cancer Institute would naturally force us to consider
whether or not we should invite the Government to give any funds it has
available for cancer research to the Anti-Cancer Council. I said all this in
my nicest fashion and believe that Ken Fraser both understood and
appreciated it.

It was a satisfactory discussion. I also undertook to ask Sir Edward to write a
letter to the 'Age' and to write one myself in support of the CAT scanner. In
addition I said I would investigate the possibility of doing something similar in
Cancer News.

P

NJG
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’ 4981
September 7, 1981

Mr. Ken Fraser

Gair & Brahe

23rd floor

Commonwealth Bank Building
367 Collins Street
MELBOURNE 3000

1

Der Ken,

I managed to catch Weary just before he left the country and have accordingly
sent the attached letter to Pam Howard of "The Age" for use in the forthcoming

appeal.

Weary and Tom Hurley were very happy to sign it. I am also drafting a short
article to go into Victorian Cancer News which will be sent to 190,000 households
in Victoria during September. I will send you a copy when it's finished.

I was pleased to have your reassurance that there will be no public appeal for
research funds - eclarity is always of value.

I'hope the appeal's successful and that you get your full target straight away.
Yours sincerely,
)

—g

Nigel Gray
Director

Encl:

osg e 2ation Of the Australisn Cancer Society.



A 1 Victoria, The Hon, Sir Henry Winneke, KCMG, KCVO, OBE, K.511., 0c,
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September 7, 1981

Ms. Pam Howard

"The Age"

250 Spencer Street
MELBOURNE 3000

Dear Ms. Howard,

o Cancer Council of Victoria L1

Am e amAS AR N b e e

90 JOLIMONT STREET,
EAST MELBOURNE,
-AUSTRALIA, 3002.

PHONE: 654 2411
-CraEbll_eS: ACCOVIC MELBOURNE

e —

f’? Telex: VCCG AA 34158.
": Director: Dr. Nigel Gray. A.M.
Ear MB, BS, FRACP, FRACMA.

F 4981

3

I have been talking to Ken Fraser, who is a member of the Executive Committee

of the Peter MacCallum Hospital, abcut their forthcoming appeal.

The Anti-

Cancer Council is all in favour of this and hopes that it will be successful.

I am enclosing a letter which you ma
on a suitable date. Ihope it's of assis

Best wishes.

Enecl.

ce: Mr. K. Fraser

21 orgsni/ation of the Australisn Cancer Society.

y be able to persuade your editor to publish
tance.

Yours sincerely,

Nigel Gray
Director
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The Editor
The 'Age’ N
250 Spencer Street BN
MELBOURNE 3000 N
N
3
Dear Sir Ly
The 'Age’' is supporting an appeal by the Peter MacCallum Hospital for funds to i
buy a CAT scanner for the better management of cancer patients in that ; &
hospital.  The Peter MacCallum Hospital has a long and distinguished record in
cancer treatment and is suffering from the finanecial squeeze which is affecting all ¢
hospitals' capital expenditure at present. ' :
The Peter MacCallum Hospital was established by the Victorian Government at :
the request of the Anti-Cancer Council of Vietoria, in order to provide better o
facilities for the treatment of cancer patients. As most members of the public
know the Anti-Cancer Council itself is 95% supported from voluntary donation by i
the publie in order to do its work in the fields of cancer research, public education
and patient welfare. On this occasion we would invite the public of Victoria to ;

find a little extra and to give a special donation to the Peter MacCallum
Hospital's CAT scanner.

Yours sincerely

N
L&t Sl I et N e
E. E. Dunlop T. H. Hurley ' Nigel Gray
President Chairman, Director

Executive Committee

T organization of the Australian Cancer Society,

D . C et - ppistresemensien..
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The Editor

The 'Age'

250 Spencer Street
MELBOURNE 3000

Dear Sir
The 'Age' is supporting an appeal by the Peter MacCallum Hospital for funds to
buy a CAT scanner for the better management of cancer patients in that

hospital. The Peter MacCallum Hospital has a long and distinguished record in

cancer treatment and is suffering from the financial squeeze which is affecting all
hospitals' capital expenditure at present.

The Peter MacCallum Hospital was established by the Vietorian Government at
the request of the Anti-Cancer Council of Victoria, in order to provide better
facilities for the treatment of cancer patients. As most members of the public
know the Anti-Cancer Council itself is 95% supported from voluntary donation by
the public in order to do its work in the fields of cancer research, public education
and patient welfare. On this occasion we would invite the publie of Victoria to

find a little extra and to give a special donation to the Peter MacCallum
Hospital's CAT scanner.

Yours sincerely

/éf.é?ww@/o.

E. E. Dunlop T. H. Hurley
President Chairman,
Executive Committee

Y'
—
?\\
¢
((J\.
~

Nigel Gray
Director

ber orgsnization of the Australian Cancer Society.
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Director: Dr. Nigel Gray. A.M.
MB, BS, FRACP, FRACMA.
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The Bditar

The Age’

230 Spenear Strest
NELIDURNE 3¢0d

Deaar Sir

9.0 JOLIMUN I dinheer, ’
EAST MELBOURNE,
AUSTRALIA, 3002,

TELEPHONE: (54 2411
Cablest ACCOVIC MELBOURNE

Telax: VECG AA 34168,

Director: De, Nigal Gray, AN,
MB, 8S, FRACP, FRACMA,

12-A-06

'.I‘ne 1Ace' is supporting an appeal by the Peter MacCallum Hospital for funds to
puy 2 CAT scanner for the better management of cancer patients in that

hospital.

The Peter MacCallum Hospital has a long and distinguished record in

sanecr ireatment and is suifering from the financial squeeze which is affecting all

hospitsls' eapitsl expenditure at present.

The Peter MacCallum Hospital was established by the Vietorian Government at
the regusast of the Anti-Cancer Council of Victoria, in orvder to provide better
faeilities for the treatment of cancer patients. As most members of the public
_know the Anti-Cancer Council itself is 95% supported from voluntary donation by
+he puoblic in order to do its work in the fields of eancer research, public gduc&}tion
snd patient welfare. On this occasion we would invite the public of Victoria to
find a little extra and to give a special donation to the Peter MacCallum

Hospital's CAT scanner.

Yours sincerely

Lt Guntep

E. E. Dunlop
President

W [fecntes, |

T. H. Hurley
Chairman,
Executive Committee

Nigel Gray
Director
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Dr N. J. Gray,
Director, \
Anti-Cancer Council of Victoria, A
90 Jolimont Street,

EAST MELBOURNE 3002

Dear Nigel,

I now know more about the involvement of "The Age" in Peter
MacCallum's fund raising efforts. On 14th August there was a
meeting between Lindsay Fox and Ranald McDonald of "The Age' and
it was agreed that on l4th September "The Age'" and 3AW would
initiate a public appeal to last 3 weeks to make up the balance
between the approximately $500,000 that Fox plans to raise at his
dinner on 12th September for the purchase of a CAT scanner for the
Peter MacCallum. It's anticipated that the sum sought will be of
the order of $500,000. The George Patterson Advertising Agency
is going to take part and they are going to use a mailing list
obtained from Georges for the direct mailing aspect of this appeal
which is expected will cover 34,000 people. The fact that it is
a Georges mailing list will mean that it is being directed at the
more affluent sector of society. The State Bank is going to assist
in the financial aspects and from what I hear there was a 2 minute
conference between Ranald McDonald and Aylett and Hamilton of the
VFL and the VFL is going to help as well. There will be a daily
list of donors published in "The Age" and there will be daily inter-
views on 3AW of individuals involved in the appeal which almost
certainly will involve some of the people at the Cancer Institute

and the Peter MacCallum.

The other aspect which I find of interest is that the Health

Commission is now objecting to the establishment of a charitable

trust which was the proposal by Fox and Besen by which they would

raise this money for the Institute. We have an interest in this in

that as you know the continued income from the trust plus the income

derived from the CAT scanner will be divided equally between maintain—

ing the scanner and to be used by the Anti-Cancer Council for research.
- It is not quite clear why the Health Commission 1is objecting to this

and indeed it is possible that they can offer no objection but ag T

see it, and I think this view is shared by members of the Cancer

Institute Board, it does represent an additional income for the

Cancer Institute which would take the place of some money from the

Health Commission. There is going to be a series of meetings with Fox's

eeef2
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lawyers, the Institute's lawyers and members of the Health Commission
within the next few weeks to sort this out but it certainly will have
to be organized before the appeal starts.

I can elaborate on these details next Wednesday but I thought you
would like to know. What I can't tell you is whether or not this is
still confidential and I get the impression it still is so may be the

time to go down to "The Age" is after 14th September. If I find out
any more in the meantime I will let you know.

I hope you had a good trip to Japan and I'll see you on Wednesday.

Sincerely,

/

Bruce Holloway



Of/u«wu\w/w &W& 2UA~
| oo
- T Pw—0 e gy \/u\.@/@_Q,S
by P oo L&/VQ/\L/\
2. Cand e dy Ve
W) ohpind o “Rsens_
L} S/tm o oI IRV IRVIN
ARV
G>} Ny e B \,\/Mv\c\/w %
S CE VAR I SR NS
Bl o \wk& ‘




,'",

ONFIDCNTI"

MINISTER OF HEALTH

VICTORIA
555 COLLINS STREET
MELBOURNE

PLEASE ADDRESS
CORRESPONDENCE TO HONE 616 7777
TELEPHO
(AREA CopE 03)

BOX 4087
MB1/2549

MELBQURNE, VICTORIA
AUSTRALIA. 3001

24th July, 1981.

Mr. J. E. Daley,
Chairman,

Cancer Institute Board,

481 Little Lonsdale Street,

MELBOURNE. Vviec. 3000.

Dear Mr. Daley,
I was very pleased to hear that the

Thank you for your letter of the 8th May. .
Board had been approached with a proposal whereby the Institute could acquire a

CAT Scanner service without resorting to government capital funds.

mmend the initistive and energy of Mr. Fox and Mr. Besen in developing the
However, whilst I

140 by

co

=2 and your Ecard for giving it serious consideration.
ackncuwledge the vaius of the Trust to appeal for donations for the machine, I
carnot see ths trus value in the Trust'!s supplying the service and supporting
—1%s running costs from the fees paid to its radiologist (the Trust itself not

being eligible to receive medical benefits) by private patients and—the Institute
itself. It would sz=m to me that the Institute itself could operate the scanner
using its present from fees collected by itself in the
name of its own staf® radiologist. I would appreciate your comments on this matter

c

scaff and cover its costs

Apart from the ressrvations expressed above and in the absence of a detailed costin
I feel that the proposal is a splendid one. However, before giving approval to
to your comments, a detailed costing of

proceed with it, I request that in addition
Once these are assessed I will consider assisting the

the propcsal be provided.
appeal bearing in mind the shortage of capital funds.

Yours fajthrully,

4/ \

W.A. BORTHWICK
MINISTER OF HEALTH




29th July, 1961

The Jlone. Ve Ae ;":‘orthWiQk, .-’JA.P..

Mipister of dealth, ,
Meawlth Coanission of Victoria,

535 Collins Street,

Ielbourne, 3060

Dear 1, Borthwick,
vou fer your lotter of 24th July, 1981, concerning the propesal for a
anner Service a2t the Cancer Institute.

¢ sugTestion which you made about the Trust and the extent of involvenent
e farility is established is one niich I shall raise with :r. Fox and
sen when sext se diseuss the arrasgesents for the Trust, You wili
€ tnat the pssis of the proposal related to two aspects - the need to
ne shortfail ia initial donations for the equiprent, end the desire
n the {unting of cancer rescarch within the State. = T
B e TR WA UR AU SRR
#1th respect to the datailed costing, I an attaching 2 copy of a letter sent
o the Sceretary of the ikspltals Division, Health Comnission of Vistoria, by
the aneger and Seeratary on 13th ey, 1981,
e Board 1 would like to express our sppreciatien of your
s proposal for the provision of what i3 now routine equipment

4+
ons sueih 85 the Cancer Institute and for your consideration of

‘ i
i ig
possible sssistance twwrds the appeai.

Yours sineerziy,

sonn B, Daley,
Chairrman,
Cancer Inatitute 2oard

ce.  Ar. J. E. Daley
Dr. T. E. Lowe

Mr, K. W Fraséx—j"m



The(jancehlnsutute
PETER MacCALLUM HOSPITAL

481 Little Lonsdale Street, Melbourne 3000. Phone 602 1333 In reply please quote
extension 551 C /MM
Cc.c. Ms. B, Donnelly, A.c.C. Your ref: 11-A-25

file (A.C.C.)
Mrs, J,. Garimort-w/w,

27 August, 1981

Dear Dr, Gray,

Re: CANCER DIRECTORY 24 NUv v \
Thank you for your letter dated 19 August, co rning

the above matter.,

_As you know, compilation of this resources Directory
hgs involved a number of Agencies over a lengthy period of
time. It nmust therefore be particularly disappointing to

her that this Department will co-operate as fully as possible
in the production of the Directory. Hopefully, not too much
time will be entailed, now that I understand the framework

has been completed!?

When Barbara returns from her leave, I have suggested
she arrange a mutually convenient time to visit us so that
We can assess what remains to be done. MMy colleague, Mrs.,
Jane Garimort, Welfare Worker, has particular knowledge and
responsibilities in the area of community resources and so
will assume delegated liaison functions for expediting this

Yours sincerely,

Ty fele

(TCNY COLE)
Head Social Worker

Dr. Nigel Gray,

Director, . _
Anti-Cancer Council of Victoria,

90 Jolimont Street,
EAST MELBOURNE, 3002




l;;lw-.nnl Dunlop, €MG, ORE, MS, FRCS, | RACS, FACS, D.Sc. Punjabi (Hon.)
U Me W, AL Dick, B Com. 1A,

(lvc(omnnuec Dr. T.HE Hurley, OBEMD, ) RACP

nce Commuittee: Mr. DL HL Hume, s.com

Jical & Scieatific Committee: Profesor B. W, Holloway, D.e. FAA.
ppeals Committee. Me. ). T. Ralph, FASA

Public Education Committee: Me. WAL Dick, B.Cum., FCA

August 19, 1981

Mr. A. Cole

Senior Social Worker
Peter MacCallum Hospital
481 Lt. Lonsdale Street
MELBOURNE, 3000

Dear Mr. Cole,

His Excellency the Governor of Victoria, The Hon. Sir Henry Winneke, KCMG. KCVO, O, b St.)., Q€

3 FACS, D.Se.
Patients' Welfare Committee: Sie Edward Dunlop, CMG, OBE, MS, FRCS, FRACS, F/ .

" Anti CancerCouncil of Victoria £z

Bl

90 JOLIMONT STREET,
EAST MELBOURNE,
AUSTRALIA, 3002.

TELEPHONE: 654 2411
Cables: ACCOVIC MELBOURNE

Telex: VCCG AA 34158.

Director: Dr. Niget Gray. A.M.
MB, BS, FRACP, FRACMA.

11-A-25

Our Patient Welfare Committee met yesterday and discussed the need to compile

a comprehensive document providing information about resources available to
cancer patients and their families.

Barbara Donnelly has been working towards such a document for quite a while and

yesterday we all agreed that it ought to have a high priority.

Barb is somewhat isolated in her position here and I understand that she needs a
moderate amount of input from your Department in order to produce her

comprehensive document.

The Committee asked me to tell you that we would

very much appreciate your helping Barb with this matter and that we would be

very pleased if the project could be completed soon.

Best wishes.

petither orginization of the Vustralan Cancer Socety.

Yours sincerely,

\4&\"‘&)} M~ ’9\/\? P

Nmel Gray

e
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Mr. A. Cole 3
Senior Social Worker i
Peter MacCallum Hospital ;
] 481 Lt. Lonsdale Street 5
{ MELBOURNE, 3000 .
" =3
‘,! >
{ 3
|
Dear Mr. Cole,

(\ _
* L
Our Patient Welfare Committee met yesterday and discussed the need to compile §
a comprehensive document providing information about resources available to Q
cancer patients and their families. 3
\

Barbara Donnelly has been working towards such a document for quite a while and
yesterday we all agreed that it ought to have a high priority.

R

Barb is somewhat isolated in her position here and I understand that she needs a
moderate amount of input from your Department in order to produce her
comprehensive document. The Committee asked me to tell you that we would

very much appreciate your helping Barb with this matter and that we would be
very pleased if the project could be completed soon.

,-/‘
. <l S

Y,
Best wishes. ‘
K,
M
s
; ey
Yours sincerely, g
0w
~N ¢ s
\/L\,\-«y ~— Bha
A L
T - v
Nigel Gray > :1'“‘
Director ¥
~ ’ 14
.
v
¥

1 orgamization ol the Australian Cancer Soctety.
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10-A-06

July 14, 1981

Private

Memorandum to: David Hill
John Nankervis
John Ralph
Allan Dick
Adrienne Holzer
Mavis Jackson
Bruce Holloway

From: Nigel Gray

An item of consequence emerged from our recent biannual Conjoint Committee
meeting with the Cancer Instj
have permission from the

They have formally moved into public fund raising;
Government to do this; have appointed a full-time professional fund raiser; and
have appointed an intelligent lawyer named Ken Fraser as the member of their
Executive Committee to Spearhead this operation.

tute Board.

§ emphasised (as at the Conjoint Committee meeting)
e name of the "Peter

Ken Fraser is likeable and ha
ipment and is doing so in th

raising funds for specific equ
MacCallum hospital”.
it was apparent from some

The above is not particularly threatening. However,
of the discussion and one or two chance comments that they are considering going
that they are autonomous, and there is nothing we

into direct mail fund raising,
can do to prevent their using any means they choose.
At the moment we have a valuable but semi-formal agreement that they are not
going to raise funds from the publie for "cancer research". | stated at the

licy on this, then it would be logiecal for

meeting that, if they did change their po
'Us to approach the Government for cancer research funds.
ng in a stepwise fashion, but

In summary it seems they are moving into fund raisi
We will need to negotiate with

they clearly intend to compete in the long term.
them from time to time on this. Such negotiations may be easier when the
Cancer Institute's Executive Committee has new chairman.

A

NJG



July 14, 1981
10-A-06

Private

Memorandum to: David Hill
John Nankervis

John Ralph
Allan Dick
Adrienne Holzer
Mavis Jackson
Bruce Holloway

From: Nigel Gray

An item of consequence emerged from our recent biannual Conjoint Committee
meeting with the Cancer Institute Board.
public fund raising; have permission from the

They have formally moved into
Government to do this; have appointed a full-time professional fund raiser; and
have appointed an intelligent lawyer named Ken Fraser as the member of their
Executive Committee to spearhead this operation.

Ken Fraser is likeable and has emphasised (as at the Conjoint Committee meeting)
raising funds for specific equipment and is doing so in the name of the "Peter
MacCallum hospital".

particularly threatening. However, it was apparent from some
of the discussion and one or two chance comments that they are considering going
into direct mail fund raising, that they are autonomous, and there is nothing we

can do to prevent their using any means they choose.

At the moment we have a valuable but semi-formal agreement that they are not
going to raise funds from the public for "eancer research". I stated at the
meeting that, if they did change their policy on this, then it would be logical for
us to approach the Government for cancer research funds.

The above is not

In summary it seems they are moving into fund raising in a stepwise fashion, but
they clearly intend to compete in the long term. We will need to negotiate with
them from time to time on this. Such negotiations may be easier when the

Cancer Institute's Executive Committee has new chairman.

A~

NJG



Memo - NJG

re: Ken Fraser

Bruce Holloway rang. He's in charge of the fundraising activities at the Cancer
Institute. He is aware of the possibilities of conflicting appeals and is apparently
~anxious to make sure there is no overlap.

Bruce has pointed out that areas where we could reasonably have priority in

access to the public would be: research; cancer education; and patient
welfare. As a corollary the Cancer Institute Board could well seek money for

equipment for special units within the hospital, etec.

We need to decide who fé"lll appeal to what publiec.

3/4/81
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Staff to be represented on Advisory Group

ure of the Cancer Institute Bogrd,
the Board is to appoint an advisory
staff and allied

As a preliminery to the change in the struct
which will come into operation after December 7, tl
group to represent the "Institute Commnity" - patients,
organisations. ) ‘

The merders of the Advisory Group arc to carprise two patxgn%§, one te
representative from each of the six staff associations (Scnlor_heglcalcsga 45
Association, lurses Staff Asscciation, Paramedical Staff Association, Scientific
Staff Association, Adninistrative Officers Staff Association and H.E.F./P.l.H.
Liaison Comittee) ond the five menbers of the existing Aavisory Pgnel-(the four ,
Divisional heads - Mir. Bolitho, Dr. Trinker, DUr. hiodgson and kiiss Jennings - and the
Chief of Clinical Sciences, Dr. riadigan). Staff associations have‘already been
requested to naninate their representatives and the Patient Chrg (idon-Medical)

Conmii ttee have been asied to nominate the potients' representatives. )

The main purpose of the proposed Advisory Group will be to provide & d!rect
channel of comunication to the Board. Te facilitate this, a Board merber is to be
"Advocate for the Institute Community". Dame Joyce Dews has agreed to be the first
Advocate and in this capacity wili present the Advisory Group's views to thg Boarc.

Individuals will be able to write fircet to the_advocatc-or to the'AdVlSOfy
Group. 4As soon as the Acdvisory Group is established there will be a trial period of

operation. -
- Fungd =aising

. The Cancer Institute Board has been acdvised by the iealth Camission that the
Institute may in future becane invelved in dircet fund-raising.

The Executive Comittee has therefore asked the i“anager and Secretary and the
Public ielations Cfficer to prepare a report on fund-raising procedures to be
edopted by the Institute. - ' v

Previously, the Institute was not permitted to engage in fund-raising, althcuch
it coulcd accept denations, and manage such funds as the ievin ficinze Cancer hiesearch
Fund and the Peter Crimmins Cencer xesedrch Fund, initiated by other individuals and
organizations.

Conference Preview

On Fonday, August 4, Institute staff wiil be able to have a preview of a paper
which is to be delivered by Sister Jili Jones, Assistant Director of wursing )
{Education), 2t the 2nd Internsticnal Cancer Nursing Conference to be held in London
in September. A

Sister Jones is to be the featured speaker at the Peter waeCallum Hospital's
Clinical and Scientific [uecting, beginning at 4.45 pP.Mm. in the Lecture Theatre on
the 9th floor of the Sun Alliance Building. iler talk, "Cancer Education 2rogr onmes
for Nurses", will bc based on the psper she has prepared for the Conference and will
be followed by & gquestiorn-and-answer session cheired by the Director of Nursing
Services, [iiss dennings. All intecrested staff merbers are invited to attend. )

"Talking about Cancer"

Miss Jean iilne, head of the radiological Treatment Servi . .
; : \ ervice, and S 5
Greany, Supervisory stter (V.R.S.,, featured on yesterday's fﬁxi’"Fronti?;zﬁ Laurie
programne, proadcast on 3L, Jther Institute staff who will be on the concludi
progranmes in the series are Clinical Officer, Dr. y/. Moon, (August 4) ung ﬁTln§
Sandeman, Consuitant Kadiotherepist, and iir. John Paver St » L
(August 11). ’ j T, Chaplain Supervisor,



November 12, 1980

Professor B. W. Holloway
Department of Genetics
Monash University
CLAYTON 3168

Dear Bruce,
Thanks very much for sending me privately a copy of the Cancer Imnstitute's

memorandum on fundraising.

It is a well reasoned document and there is very little in it with which
we could argue for the simple reason that they are only talking about
doing the sort of thing that other hospitals do, and which the Queen
Victoria Hospital is doing this week.

I do however have one overall point of concern and that is the one of

IDENTITY.

The ACCV has received so little government funding over the years, and

the Cancer Institute so much, that we have left ourselves out on a limb

(to some degree) for getting government funds even if we wanted to.

The Institute has substantial resources and I am interested to see they

are appointing a second public relations officer to the staff - this

gives them a larger staff for this purpose than we have.

I am very pleased that you made comments suggesting that the interests of

the ACCV should be safeguarded. Although I do not feel seriously
the document, it would only need a

threatened by what is proposed in
small change of emphasis for us to find ourselves in competition with

them for research funds.

Perhaps the best approach we can take is to
our own funds!

Yours sincerely,

Nigel Gray
Director

work a bit harder on raising
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PROFESSOR OF GENETICS lations Offj cer

o,
DEPARTMENT OF GENETICS, ¢
MONASH UNIVERSITY, ‘ (
WELLINGTON ROAD

CLAYTON, VICTORIA, 3168, AUSTRALIA sing
LRV lv"|||3 vine P CSjJucouv ur ‘c'rr?";ﬁ\'ccu CIivoe \;Vﬂ‘ll"“l‘vtee On 17th JU]y; 1980’ that we
Prepare a report on fund-raising procedures to be adopted by the Institute, we

would like to adyise that we have had several discussions both within and
without the Institute and report as follows:

1. Background

Up unti1‘recent1y the view has been held that the Cancer Institute Board
had no author1§y to invite contributions and donations although specific
approval Was given to the Board to accept gifts, beguests and endowments. At
the same time a "gentlemen's agreement® was in force whereby the Board chose
notdto enter into competition with the Anti-Cancer Council of Victoria for
funds.

; This did not preclude the Board from receiving substantial sums of money
: and over the past three financial years, the sums received by the Special
Reserve and Research Investigational Funds have totalled:

1977778 - $236,000
1978/79 - $366,000
1979/80 - $674,000

It is recognized that the bulk of these funds nave come from deceased
estates; however, many of the smaller amounts were jiven in thanks from
patients or relatives and include donations for specific purposes, such as the
purchase of an item of equipment.

The only significant effort at fund-raising has 5een the Peter Crimmins
Appeal, conducted by The Sun and the Hawthorn Footbzl] Club, which raised
$1/3 million. An ongoing effort is exemplified by Kevin Heinze, where this
fund has raised $153,000 over five years.

This type of fund availability has allowed the 50érd to make a number of
expenditures, for example:

Renovations (Minor Works)

Clinical Immunology and Immunogenetics $127,700
Celltrifuge and Medical Photography $199,300

Ward 1 233,900
Research Projects
Peter Crimnins Fellow $ 20,000

Heinze Fund $132,000

e




Ahase of Capital Equipment ;

Cytoflurograph $ 42,000 !
Flameless Atomic Absorption Unit $ 17,000

Programmes {

Initial funding for Volunteer Service $14’,000. It is recognized that the
general approach of "the Hospita] and Charities Commission in the past is that
often a hospital is required to provide funds (say on a $1 for $4 basis),
particularly where major expenditure js involved, e.q. Building Project.

With this in mind, at the time of the changeover to the naw Health
Commission of Victoria, an €nquiry was made of the Health Commission to
ascertain whether or not the restriction on the Board in respect of fund-
raising was still in force.

P S L

Act"
; As a consequence, it is now recognized that:
| a) the Board will be faced with requests from staff (and possibly from
the Health Commission of Victoria) to raise funds,
b)  there is no legal restriction preventing the Board from acting to
raise funds.
2. Needs

We believe that before any effort is made to raise funds, the specific
need for those funds must be established.

Persons invited to contribute are entitled to know the purpose to which
the funds are to be applied in order that they can make a rational decision as
to the amount (if any) they wish to donate.

At the same time, it will have been clear to the Board that ng other
source of finance is available and that this particular project is the one in
greatest need of support.

This will not prevent unsolicited donations from arriving at the
Institute for g Purpose which may not be of the greatest neeq S perceived by
the Board.

There is at present a wide range of needs, as shown in the fcllowing
examples:

a) Building Works

(1) Phase 2 Building: Estimated totga] cost, at araund $20
million, is clearly beyond our fund—raising Capability byt it nay require
$1 to $2 million contribution.

(1) Minimal Care Building: As Part of an extena4 care
program, the need may be to relocate the Officer House hosta] at
Heide]berg to a site adjacent to the Peter MacCallym Hospita) (as
originally proposed for the Smorgon Family Wing). Estimat=c rost of $7
million again probably would require 3 substantij) contribution of at



3.

Renovations to Ward 2: This i

(iii) | S a proposal to update the 4
fsting Ward 2 to a standard level of accommodation. Based on the Ward !
work, cost is estimated at $250,000, all of which might require funding

by the Board.

(iv) Minor Works: Many needs arise for minor works alterations,
particularly in the_o]der buildings, such as the updating of Private
Practice, a new office for the Volunteer Co-ordinator or the installation
of new equipment. Many of these

: L are funded by the Government Grant but f
othegs ranging in cost from $2,000 to $20,000, may require funding by the : :
Board.

b) Capital Equipment

(1) Major items: Items such as a CAT Scanner, estimated cost
$1.25 million, a replacement Linear Accelerator at $1/2 million, through
to a varijety of laboratory equipment all in excess of $50,000, require
concurrence by the Health Commission (for rationalization) although all
the funds may not be available from Government Grants.

(ii) Minor items: Largely these are provided through Government
Grants although often it can happen that a sudden need may arise (e.g. if

a piece of equipment breaks down) for which no Government funds are
available.

c) Special Projects

(i) Research: Whilst some of the approved clinical and
laboratory research projects will be funded from Government Grants
(including National Health and Medical Research Council) there will be
occasions when our own funds will be required for individual projects or
a range of projects (such as those funded by the Peter Crimmins Cancer
Research Fund). A mix of salary costs, equipment purchases, laboratory

materials and drugs will be involved ranging from $100 to $100,000.

(i1) Patient Activities: Examples of assistance where
Government Grants may not be initially available (particularly during the
period of assessment of the value of the activity) is the funding of the
Volunteer Service and in the Occupational Therapy area. Assistance can
be needed in establishing the physical requirements of thesa units, in
covering running expenses and for salaries.

(ii1) Staff Activities:

Often there are insufficient Government
funds available to support all th

e perceived needs in respect to:

Staff travelling costs (e.g. Nurses'
Pastoral Care studentships,

Patient Christmas hampers,

Staff amenities.

Education Trust Fund)

9

Sources

We recognize that there are four prime sources of funds:

a)  Philanthropic Trusts.

h)  Bequests from deceased Estates.
c) Major donors, both private individuals and organizatians,
d)  Donations from the public.




e see that each source of funds requires its own method of approach.

most productive result will come from specific appeals to either
philanthropic trusts or tg major donors, there will again be a separation
of approach. In one instance, the appeal will be made from the Board .
probably through the Chairman, whilst on another occasion the appeal will ‘ i
be a personal one made by an individual (who may or may not be a member ‘
of the Board) acting in the interests of the Board.

In all these cases it will be necessary to provide a well
established proposal for a specific need and to ensure follow-up to
advise the results.

Specific appeal to selected targets. It is thought that, whilst the o
{

b)  Major Public Appeal. In order to attract a major input of donations
from the public in a short time, a major public appeal would be
necessary. This would be subject to permission from the Health
Commission of Victoria and ought only to be undertaken where specific
appeals fail to achieve the required target. A major disadvantage can be
the cost of the Appeal (including the professional fund-raiser)
offsetting the funds raised.

It would be feasible to join with the Anti-Cancer Council of
Victoria in such a public appeal, particularly where the project is of
joint benefit, though there could be organizational problems.

c) Continuous fund-raising efforts. In a small way this is already in
force. Some efforts are made by staff (e.g. the Nurses' Education Trust
Fund) whilst others are organized from outside (e.g. Kevin Heinze and the
Miss Chinese Community Quest). The funds raised in this manner are
relatively small although over time the totals are significant. The
problems here are primarily co-ordination (e.g. to ensure that staff are
not too pressured for raffles) and public relations to maintain the
interest of people supporting our work.

d) Advertising. Specific examples are advertisements placed in the
Death Notices (e.g. Anti-Cancer Counci] of Victoria) and the Law

Institute Journal. It is difficult to assess the results of this
expenditure. Probably the best advertisement is the standard of care
provided so that a public relations effort to demonstrate what we do, how
we do it and what our needs are will continue our present significant
level of support.

5. Reporting of Results

We believe that it is important to relate back to the dosiors to account
for the funds which have been given to us and t, encourage a feeling of
continuing support.

6. .Recomendations

We recommend that the current level of fund-ragging by the Board he
increased requiring that:

53 1) the needs of the Institute I conuolidated in one document |
: L} ..
b)  these needs be reviewed for Priority on our annual basis when the
availability of Government Grants is <1own, -

e
ey



c) the continuous fund-raising efforts be expanded requiring the
appointment of an additional part time Public Relations Officer, with
fund-raising experience, at an estimated cost of $12,000 per annum on
current costs,

d) one project be selected each year for a specific appeal to selected
targets,

e)  a member of the Board be appointed to co-ordinate these specific
appeals,

f)  no major public appeals (including joint appeals) be undertaken for
a gerlod of five years unless a request from outside the Institute is
made,

g) advertising take the form of an expanded public relations programme
rather than the placement of paid advertisements.

i750 L
/.:.. /(jzmgl:/-' '

Y G. S. Bolitho 7% M. Howard
I
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Personal

August 29, 1980

Mr, Allan Dick

C. E. Heath & Co (Aust) Pty Ltd.
353rd floor BHBP House

140 William Street

MELBOURNE 3000

Dear Allan,

You told me after the Executive Committee Meeting in June that
Tom Lowe had stated that the Cancer Institute Board had been advised

that it couldn't raise funds from the public.

David's gust provided me with a press release put out by the Institute
Board which indicates that that situation no longer applies.

I know we have discussed this matter at the conjoint committee with some
care but I thought you should have a copy of the press release as I

confess to some apprehension.
Cheers -
Nigel Gray

Director

Enc.
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Staff to be represented on Advisory Group

WﬂichAiiTlpgg;:nigfgyoto t?g chiange in the structure of the Cancer Institute board,
group to Pepreﬁent thcpﬁiis;??uittgg Decqﬂbsr P the Board is to uppoipt an advisory
organisations. i ¢ Comunity" - patients, staff and allied
repregzitgfﬁsfrﬁ of the Advisory QPoup arc to comprise two petients, one

AsSomiati ¢ Lrom each of the six staff associations (8cnior Licdical Staff
; clatlon3 Ngrses Staff Association, Paramedical Staff Associntion, Scientific
Staff Association, Administrative Officers Staff Association and H.E.F./P.i.H.
;}2§S9n ucnﬁuttee) and the five mambers of the existing Advisory Panel (the four
gxylsxon&£ bchs - Mr. DBolitho, Dr. Trinker, Ur, hodgson and liiss Jennings - and the
Chef of Clinical Seiences, Dr. radigan). Staff associations have already been
requgsted to naninate their represcntatives and the Patient Care (idon-iiedical)

Conmii ttee have been asited to nominate the patients' representatives.

) The main purpose of the propesed Advisory Group will be to provide a direct
S?annel.of comunication to the Board. Tc facilitate this, a Board mamber is to be
'lfdvoeate for the Institute Community". Dame Joyeec Deaws has agreed to be the first
onoeate_and in this capacity will present the Advisory Group's views to the Boarc.

Individuals will be able to write ¢lireet to the_Advocatc-or to the Advisory ,
Group. s soon as the Advisory Group is established there will be a trial period of

operation. :
- Fund Zaising

The Cencer Institute Board has been advised by the iealth Camission that the

Institute may in future hecane invelved in dircet fund-raising.
The Execcutive Cormittee has therefore asked the i“anager and Secretary and the
Public ielations Cfficer te prepare a repert on func-raising procedures to ve

adopted by the Institute. ! ,
Previocusly, the Institute was not permitted to engage in fund-raising, although

it could accept denations, and manage such funds as the ievin :fieinze Cancer tiesearen
Fund and the Peter Crirmine Cencer nesearch Fund, initiated by other individuals and

crganizations.
Conference Preview

On Fonday, August 4, Institute staff will be able to have a preview of a paper
which is to be delivered by Sister Jili Jones, Assistant Director of wursing
(Education), at the 2nd Internstional Cancer Nursing Conference to be held in London
in September. ’ ) » _

nes is to be the featured speaker at the Peter wacCallum Hospital's

Sister Jo
Clinical and Scientific luecting, beginning at 4.45 p.n. in the Lecture Theatre on

the 9th floor of the Sun Alliance building. «er talk, "Cancer Education Zfrogreonmes
for Nurses", will bc based on the paper she has prepared for the Conference and will
be followed by a guestion-and-answer session chaired by the Director of Nursing
Services, iiss dennings. All interested staff members are invited to attend.
"Talking about Cancer"

wiss Jean Milne, head of the @ndiological TYeaUnenE Servicg, and Sister Lauric
Greany, Supervisory stter.(V.N:SO;, featured on yesterday's A "Frontline"
programne, broaceast on 3Lis. fJthr Inst1§ute sﬁaff'hh9~w111 ?e on the conclqﬂlng
progranmes in the series are Cllplcal Of{}cer, Dr. ¥. Koon;, (AugusE 4), gnd Dr. Tan
Sandeman, Consui tant Hadiotherapist, and:ww. John Paver; Chaplain Supervisor,
l

(August 11).



Thanks to Staff

ann Dasies, of hiecical Tecords, would like to thank ali the Boter [elil
Hospital steff who sponscred her for Viorid Vision's 40 houp fanine last montd. an
collected $402.80.

Epilepsy i.onth

August 1980 is to be Spilepsy wonth and the Epilepsy Foundation of Victoria is
Pienning a series of activities to encourage greater camunity swercness and
unaerstending of epilepsy. B e

These will incluce g pudliz forua, to e held at the Assenbliy fil, Collins

Streat, on Tuesday, gust 20, at §.00 p.m. There will slso se an Cpen Day st th
Aintere Epilepsy Centre, 818 @urke Swac, Camberwell, on Sunday, August 24, between
1100 aum. =ac 4.9¢ DM

vore thoushts of Sister van

shother gem fraa the notice-boars in the office of Deputy Director of Nursing
ihe man who can smile vhen things go wrong has thought of sameone to blame.™

Student from Incdonesie

A ney face in the Pastoral Cere unit is liss vien Suniyatiningsih of Indonesia
“ho Nas begun a nine months! course in Clinical Fastoral Education at the Cancer
institute; under the supervision of the Chaplain Supervisor, John Pever.
sae has a Esechelor of Theolosy Degree and is presently woriking towards her
aster of Divinity, majoring in Sociology of Religion. N

lational %Wege Incresse

Personnel report that the 4.2% incresse in sward rates for adults, with

propcrticnate inere&ses/fot,juniors, will-‘'De paid tc all staff with effeet from July
id, 1580, ‘

Up-deting of Staff Pecords

cuppiies of foras have beap issted to 2il Unit i‘eads to cnedie staff to provide
Jersonnc! with eurrent 22Cresses and the nsme of the person to contact in an
grergeney.  FPlease ensure that vou carpietc a form and return it te Personnel .

3;!

5

i

Conings end Soings

‘veleore to: Falph Anania, internpsi auditor, who is a stucdent from '1.IT andg
Sue Perrie, who is working in Piological “esearch as relieving aninal attendant.
Sue wes previously with the Department of ‘griculture.

Farewell to: I¥s. Eline helia, who is leaving at the end of the month aftcr
years with Catering;

iirs, Susen efenzie, vho also ieaves lster this ronth. Susan, who is a
Technical Officer with the Clinical Immunology and Immunogenatics Unit, joined the
staff in 1974;

brs. Lesley Xarpa, also come to the Institute in 1274, A book-keeper in
acceunts,; she leaves on August 1;

/rs. dean NeKeown, a receptionist with Social 0TI, and, “rs. Phyllis
physiotierasist, aiso leave on auguast 1 ofter five and nine year's serviece
respectively;

Sister Penny Seager, of Theatre, who left this month after nine years with the
Institute. '

|
E

orris,
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LEGISLATIVE ASSEMBLY
PARLIAMENT HOUSE
MELBOURNE, VIC. 3002

W/ | Q/& REGEWgQ

1, 1980. -7 r
April 9 \X £ P’ngga
7o .

Dr. Nigel Gray, me“**-\muw
Anti-Cancer Council of Viectoria, e —

90 Jolimont Stxeet,

EAST MELBOURNE, 3002.

TELEPMONE: 654 4155
EXxT.

Dear Dr. Gray,

Today, a Bill was introduced into the Legislative Assembly by the
Health Minister concerning the Cancer Act 1958. I enclose a copy of
the Bill together with the Minister®s Second Reading notes and would

appreciate any comments you may have on it.

I look forward to hearing from you.

TOM _ROPER, M
Shadow Minister for Health.

Encl.
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LEGISLATIVE ASSEMBLY -
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‘(Broughtin"by B |

A BILL
To amend the Cancer Act 1958.

BE IT ENACTED by the Queen’s Most Excellent Majesty by and
with the advice and consent of the Legislative Council and
~ the Legislative Assembly of Victoria in this present Parliament
assembled and by the authority of the same as follows (that is

5 to say):

1. (1) This Act may be cited as the Cancer (Amendment) Act
1980.
(2) In this Act the Cancer Act 1958 is called the Principal Act.

, (3) This Act shall come into operation on the day on which
10 it receives the Royal Assent.

2. In the Principal Act—
. (a) after section 34 (2) there shall be inserted the following
: sub-section:

“(3) The Board may in its own discretion make

15 . agreements Or arrangements with medical practitioners
" employed by the Board for the provision of
accommodation and facilities for the treatment of
private patients at the Institute or at any special clinic

3-1[225]—159/1.4.1980—15885 /79 where

Short title.

Principal Act.
No. 6213.

Reprinted to
No. 9023.

Commence-
ment.

Amendment
of No. 6213.

Transfer
of s. 33 (3)
to s. 34 (3).
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No. 6213.
New s. 34A.

Borrowing
powers of the
Board.

Amendment) A1 Li2 L L No.
| at b e N—T‘»:{‘ .;;::;71

. gatisfied that such agreements” or

where the Board 113 ge conducive to any of the objects

wou : ;
arrangements te is established.”;

for which the Institu .
(b) in section 33, sub-section (3) 1s repealed.

34 of the Principal Act there shall be inserted 5

1980

3. After sectio oy
the following section:

«34. (1) The Board may with the approval of the Treasurer
and subject to such terms, conditions and limits as the Treasurer
imposes—

(a) borrow moneys from any bank by way of overdraft; and 1(
(b) obtain temporary financial accommodation secured or
arranged in such manner and for such period as the

Treasurer in each particular case approves.

(2) The Board may borrow money from any institution person
or body approved by the Treasurer on such terms and conditions 15
as are approved by the Treasurer from time to time and give to any
such institution person or body security for money so borrowed
in such form as the Treasurer approves in each particular case

(3) The Treasurer with the approval of the Governor in Counci
nn;ﬁgeextecliltle 1];1 favour of any institution person or boclll}l' ?e?ll:llil;‘ s 20
m ad}cllit(i)on e Board a guarantee for the repayment thereof and mas
I aadiion guarla)?tee the payment of any interest charges and
expenses of ae;gfziciflgbgr t(})lgtaci;?ggoé agadinst i and the

_ r ende 1
;)It])éam payment of the debt guaranteed anda‘;lc')lg;mg o onaS OF
S Erices, ¢ Interest charges 95

(5) Before a -
: guarantee is gj :
section the B v 1S glven b ‘
oard shall give to the "I‘reisgeer ggﬁsgr_er ther this
ecurities as the

Treasurer reqy;

equires and

necessary for that purpossehan execute all such instruments 2 35
q oo e 11,. ) - S are

(6) The Board s} e T
this Act ingo effong all

this o & moneys borro L
B §§?tlon_ fOl:, the -purposes “o‘;‘/ega;lrl;?rg

4. In



1980 Cancer (Amendmenr)

4. In section 43 (2) of the
less than four members™ there
“not less thap three m
of the committee at th

No.

Princi&u Act for the words “‘not

shall be substituted the expression N%,021%
embers or not less F 43

is greater)”,

quorum for
mestings of

the exscut)
commitiee,

f
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By ‘Authority: F. D. AmEmson

of
‘ than half the membership Aneration of
at time (whichever

e
0o
i !
o
R

J

L dand > o

t

R 2o - W\"ﬂ’ﬁ'ﬁ“}ﬁ'ﬁ'
P L e : ]

SR i 17
IRCORT LT S
% '




"

: " "’I"“llln" G
‘:"kf il-‘y &‘*& .




CANCER_(AMENIMENT) BIir,
SICOND READING NOTES

I move that thig Bill be now read a second time,

Among other thinge, the Cancer Act 1958 constitutes the Cancer Institute
and provides that "for the purposes of carrying out the objects for which the
Institute is established there shall be a Board known as the Cancer Institute
Board".

The three amendments proposed to the Principal Act by this Bill pertain
to the Cancer Institute Board but otherwise do not have a common theme.

will
Accordingly, I believe that it/be of assistance to Honorable Members in

explaining the objectives of this Bill if I related my remarks specifically
to each of the broposed amendments.

Clause 1 is the usual citation clause and provides for the Act to come
into operation on the day it receives the Royal Assent.

Clause 2 corrects a drafting error in the Principal Act.

The Cancer Act was amended by the Cancer (Pacilities) Act in 1962 which,
among other things, inserted a new Section 33(3) into the Act to give the
Cancer Institute Board a power to enter into agreements with medical practi-
tioners employed by the Board for the treatment of private patients.

However, the earlier Sub-sections make no reference to the Board and,
clearly, the new Sub-section was inserted in the wrong place.

The opportunity of this Bill is being taken to transfer, in effect, the
existing Sub-section to its correct position as Section 34(3).

Clause 3 will authorize the Board to borrow moneys with the approval
of the Treasurer and subject to such terms, conditions and limits as he
imposes. The Treasurer is to be empowered to guarantee the repayment of
capital and interest.

vl



-~~ sver writtell- ‘ .

- L avro

MacCallum Hoepital and there are occasions when the Board does have

liquidity problems in conjunctj :
lon with the t
Institute. 98y %o day running of the

The new Section 344, which will be inserted by this clause, will give

the Board a capacity to borrow funds for bridging and other purposes.

Clause 4 amends Section 43(2) of the Principal Act which deals with

quorums for meetings of the Executive Committee of the Cancer Institute
Board.

This amendment has become necessary as a consequence of changes made
to Section 41 of the Act by the Health Commission Act 1977. These provided
that the Executive Committee, formerly of seven members, is to consist of
such members as the Board determines.

The amendment will fix a quorum of three, or not less than half the
membership of the Committee (whichever is the greater), in lieu of the

present quorum of four to take account of the amendment made by the Health
Commission Act.

The amendments proposed in this Bill will assist the Cancer Institute

Board in carrying out its important work in the fields of cancer research
and treatment.

I commend the Bill to the House.



February 8, 1980

Dr. Brian Hillcoat
Cancer Institute
482 Little Lonsdale Street

MELBOURNE 3000

Dear Brian,

Apropos the staging of breast cancer patients at the PMH and our
brief discussion at the end of last year,

The story is a little complex but I ought to start it by saying that
the registry hasn't had a request from you to produce a specific
answer to a specific question and as a result I suspect there is
some confusion, What we did have was a phone request from Jemny
Turnbull at the PMH records department for a 1ist of the PMH stage
1 and stage 2 cases. That list wag, for well establiehed reasons,

quite small., The other PMH cases were largely unstaged as you were
aware. Perhaps to clarify things I should lay it out as follows:~

The majority of PMH breast cancer patients have been 'previously
treated' edseghere. Because staging in 1971-1975 (as against 1977
onwards) was a pre-surgical event we have a policy that previously
treated cases are not staged. This means that, for example at the
RMH, 80Z of the cases are staged because they are clearly stageable
and only 207 are previously treated and we do not normally stage them,
This is not to say that they could not be staged. If you had asked
us to stage them we could easily have sent ouy abstractors out with

a specific request to do this.

In general most of the patients who attend PMH with breast cancer

are listed in the registry and ARE Btaged. We were oanly asked for
those who were primary PMH patients (as against RMH patients referred
to the PMH as second hospital). Most of the PMH patients are in fact
referred from public hospitals and are therefore shown as patients
belonging to those hospitals, with staging information plaéed in the
registry from those hospitals.

...,2




Dr. Brian Hillcoat -2- Februasy 8, 1930
} ]

All this adds up to the fact that most of the patients in the registry
are staged and that we can arrange, as a special study, that previously
treated patients are reviewed for staging. Probably the best way to
inform you on this subject is to suggest you walk around the registry
with Alison Dodds next time you are coming to our building. Things

are in a state of flux as we have almost completed the conversion

from punch cards to computer. Within the next six months we ought

to be able to answer most of the questions gou might wish to ask fairly
quickly and if we aren't able to answer the question immediately we
can usually go and get the data from the material already available.

We should talk a bit further.
Cheers -
Yours sincerely,

Nigel Gray
Director
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o b Mtee O adtsnmts Attachment "A"

For the information of committee members - the informal agreement
between the two organisations referred to in para. 3, existed long before
T came to the Council and I am uncertain whether it was ever written.

Certainly John Larritt had been involved in its establishment and I have
not had time to hunt the historical minutes to see if 1t was ever enshrined

therein. As I recall Bill Keogh's comments the implications were that we

were a voluntary body and would not expect to seek ma jor funds from
government, and as a corollary the PMH would not be seeking major funds

from the public. The situation 1s, however, a bit vague.

Nigel Gray

23/8/79
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In reply please quote

@ The Cancer Institute

PETER MacCALLUM HOSPITAL
‘ 481 Little Lonsdale Street, Melbourne 3000. Phone 602 1333

17th August, 1979

The Secretary,
Anti-Cancer Council of Victoria,

90 Jolimont Street,
EAST MELBOURNE, 3002

Dear Miss Holzer,
Re:  Fund Raising

I wish to inform you that the Executive Committee has given approval for a
fund raising activity in connection with our Nurses' Education Trust Fund.

This Fund was recently established to provide financial assistance to nurses
employed at the Cancer Institute as a consequence of their attendance at
As a

interstate or overseas conferences, ohservation or study programmes.
part of the fund raising activities for this Fund, a request has been made by

the Assistant Matron, Visiting Nursing Service, to organise a Walkathon and
approval has been given, subject to the usual approvals by the authorities.

The Executive Committee, in view of the informal agreement between our two
organisations concerning fund raising and support for research activities,
asked that the above information be passed to the Council. However, it was
felt that thought might now be given to a re-consideration of this agreement

in the 1light of the changes in the Act relating to the Institute and in
particular, to the changes in funding procedures now being followed.

Should the Council feel that this is appropriate, then the Executive Committee
would be represented by Mr. J. E. Daley, Dr. T. E. Lowe, Dr. F. R. Trinker and

myself.

I look forward to your comments.

Yours faithfully,

4

—

G
Manager and Secretary
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Casos in the Tntormediate and priveto block may still be attondaod

?y t§§j€ own doctor acting in consultation with rpmbers of tho
nstituto staff. Potionts in tho public block shall bo under solo
control of tho Institute staff".

ommittoo, Dr. Scott

epan oxplainod that &t tho requost of the Executive C
doed to it from the

.+ up this report on rosolutions which had boen forwar
- nd Sciontific Committoo.

»;‘Hachllum stotod that this report had booen roceivaed at tho last meeting
.2ical and Scientific Committec.

~-tion of Professor P, MacCallum seconded by Dr. R. Keye Scott -
o

_/

. »_30lvcd

d to the lledical and Scientific

Csmittee be reccived, and the arendmonts to the scheme for the Cancor

?hat this roport which had becn forwerde
Institute ket out in this report be adopted.

--»t3 of Intervicws of the Sub—Committcé with the Alfred end St. Vincent's

vo

- itals.
s.solved
ot these roports be recceived.

- »ricws end correspondence with Mr. C. L. McVilly.

.=ring were circulated:

ony of a letter from Mr. C. L. licVilly datcd 13th November, 1944, in whick
no r.quested the inti-Cancer Council to appoint 2 small committec of fron
eos to Pive members to confer with him concorning matters associated with
-+ functions of the Cencer Institute. '

f o memorondum conbaining sugoustions in regard to the Managomont of tuo
This wes forwarded to Iir. MeVilly as a basis for
the Sub-Committoo ot o mesting hold on 28th NovcmoXry

¥y
raposced Cencor Institutce
‘scussion with menbers of

v
-~ Lo

cort of this discussion,

! tter fron Lire MeVilly deted 4th Deccmber, 194%, os follows:

™ith refercnce to your lottor dated 25th November and my interview with
Srofessor MecCallum, Mre C. B. Hearn amd Dr. Kaye Scott, I now have had
senversetion with the Minister end he would be prepared to consider a

- proposal that the imti-Cancer Council should assumse complete rosponsivilit:
ine luding financial rosponsibility, for the conduct of the Cancor Instituta

to be sot up at Central Hospital,

The discussion with the Finister was on the basis thet Central Hospitel

should -

(a) Provide buildings under rontal;

(b) Roender cortain sorvices on the besis of roimburscment of cost;
end thot the Cancor Institutc should -

(¢) Receivo o subsidy fron Hospitals and Charitie

to be detorminced. :

legerding (c) the subsidy would in the first placo take account of the |
cost of sctting up the organisation and thercaftor conform to the gencral

orinciples of subsidy for services rendercd to indigent patiocnts.

ormittec now wishes to rosume conversations with ne I should
~t these offices at a convenient tire, which could Le
tion through the telephone numocrs sot out at the

s Fund at a rato

I# your Sub-C
e zlad to se0 then
arranged by communico
hend of this lotters”

ra L gy
*solved - ' (Ef:t/

- Y
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Se

soussion took place concorning tho lotter from Mr. cVilly dated
- 194‘:0

statod that (a) and (b) might bo in accordance with tho wishos of

f11, but (c) mg}:t not meot with its approval. Tho Council might vory woll
i, rosponsitility and disporse J?ho monoy givon to it by the Governmont with
‘?ﬂuard of a strong roprosentation on the committeo of ifanagemont of the

e Institutc so that tho monoy would continuo %o be used according to the

'{ﬂ:oof the Councils Ho thought thoy should consider whether the functions of
"’:_qti—caHCOr Council might possibly be swompod by tho manogement of an Institute
=)o Cancer Institute. Further the Committce should consider how practical it v :s
»"'_.,_‘instor tho I‘\A{lds from the Government or fronm tho public if tho Council was
Sundol‘ Ir. IcVilly's dircotlon in rogard to disporsals

e

¢, B. Hoarn statod that the scheme was propared on tho basis that tho Anti-
.or Council would go ahcad, and conduct tho Institute in terms of tho Anti-Conce
1's Act of Incorporation. In this caso tho Charitios Board would then be

hea  f.irod. The Sub-Cormittcc had based this momorondum on the impression thot
arate Cgevormmont had alrcedy cermerked £200,000 for copital oxponditure and £40,000

.mintonance in tho first year. Ifr. lieVilly stetod that no allocation hod beecn
s by tho Governnente

n ag

un

- _ressor MacCallum stoted that the Sub-Jormittco interviewed lir. Dunstan ond

e 2 pin the proposal which incorperated this idea. lir. Dunstan had put tho

e r os2ls boforc the Cabinct and hed informod the Sub-Comnittoe that he had donc sU
+ it hed been mublished in the daily press. 3

J »

"57; _Chairmen sug cstod that the Ceouncil should accapt the Govormnon"c’s.p{'opos:'.l+ )

on ¢ =-ard to finence (sce Mr. MeVilly's letter of 4/12/44) on the condition thet it

s 2% ¢stablish a provisionsl oxecutive composcd of suiteble personnel which would_

. - completc control of tho scientific sct-up. The funds would then be gllocz.\tec.

)nz ~:-h the Charitics Board ond this moncy would then be spent under tho direction

St the provisiconel Lx.cutive Committee.

no wrienance.

) hi p——————

I - E2yc Scott stated thet tho maintencnce subsidy visuaclised referred to a scole

~indizent poticnts. In its conception the Ceouncil had allowed for visiting,

- . . . e
=:rort, salaricd mcdical scrvicces., Such a s=calc herc sot cut would be completcl:
Zecucto, in vicw of the tromendous overhead .of specisliscd treatiment sorvices.

- Linpton sugiested that the Council should zo to the Governmont and state that
@ subsidy besed on scrvices rendered to indigent paticnts did not suit the
“Mses of the Council. In rezerd to the finance of the Institute the Council
=2 be dealt with as o body incorporatod by fict of Parliament to do such things
rirc proposcd and not as o body under the jurisliction of the Charities Board,

Creirman stated that moncy was rcoquircd frum the Governmont for maintenonce enly
~wuld be spent under the control of the Anti-Cancer Council through o provisionel
=iétee which the Council rould appoint. The owners (the Governmment) should fit out
- tuilding.

“Hcern steted that ho would liks somcone to sco Mre MeVilly and ascertain what
< tudgoting meant. IHc stated that thec Royal Ilclbourne Hospital received extre
TS Par intcorest additional to allowances made on the indigent pationt basis.

¥ I'ox: maintenonco from the Charitics Board, because getting money from the Board
{2 of for many edventoges.

essor ¥ncCallun stated that the liinister was inclined to thinlk thot the Instibut
e not be a Government Depertment. He thought that the Institute should not be
in such a position, but sh-ould have some sort of freedom as the other Hospitals.
'hoyal Ifelbournce Hospitel an? other Hosrpit als had 2ll sorts of hcome which at
'Eir.e, the Instituto had not. Later on it nizht have a greeter arpoal than
Lospitals. Ilo thought that the original idea was that the conpetition amons

ospitals was sulficicntly kcen and the Govermment wes likely to look wson N
“Cencor Institute as not in the same ficld. )

*Scott statcd thab Lir. HoVilly mado tho point thet he dd not want tho Instsbute
’?’PC_‘P-I for funcs from the public.
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oG allun statod that if the Goyg -
.i‘\'(‘.k—“hm the Anti-Cancor Couneil
y q't:ing it o Govormmont Dopartmont,
/e

S e )

ranont, in accordence with Mr. MeVilly's |
t? take rogponsibility quite dofinitoly ‘ |

s :d that 88
z""”irgcﬁouﬁgi\:c:"hgy ?EO&AHE?CS uzho mé)noy which the Council rocoivad for nainter-
g AL L * = ccy 5 i o
£ :;j::nt departmonte ouncil, and tho Instituto would not bocomc
<

a8 SL}L;gostcn‘dbthn’t‘: '\ iO:tC)]\ bo w?itton to Nr, lleVilly statinz that tho schermc he
estod could bo oporatec only whilo tho Instituto was at tho Central Hospitale
, Zonr s{:;t‘cc‘. th;‘t ai\:‘th?si stozo tho Council ¢id not know whore the meintonanco
“ o como frome  In rogard to the noney for maintonance he thouzht (r) that this

M5 A o §v . N, 1
V.¢ should be spont uncer the control of tho sciontific provisional ccrraittoe

mmu intod by the Anti-Cancer Council for the purposo and (b) thet the nonoy obtainc:t

nit in *_~intonance in the way —ran v ’ ” - the {
has | g T Tnstitute I ¥ “roposod by Mr. 1Villy would only hold in regard to

ead arereky SNSLINUEL. n rogard £ the sponcing of this maintonance money thero

.12 have to bo a provisional cormittoe vhich would bo rosponsible for the set up

atory
= Ay - 5 -
o -sme tor \goiaq: ill#ltuto and for the proper spending of the maintenance T0NCYy o
~ ™ ha C S N

o » rersonnol of this Committee would have to Lo carofully choson.
nol -
S _;3:ssor+1;“cCallu1:\. stated that the Anti-Cencor Council would bo responsible to the j
bee zcrmment for the spending of that nonoy so thet no money would be wasted. The ¢
o e CﬂQGl‘r;Q»QﬁUl?‘C}_{\\jﬂsﬂ_b:q_.Eg‘s‘titutod that it should Jmow how best to spend the N {

. :w-.fl,cn,,sf}‘zlf‘icif,lﬁ notters. Thorcforc, 1bs represontation on the provisiona o ,
C =ittce would have to be carcfully csnsidored. l
]
rvi e ~“and N . i !
b ,W.S'.Tl ccd that rcoresentation on the provisional Executive should be of
! rtific ond businaess intercsts. '
t -iessor lfacCallum further stated: i
g ) -

! That the Sub-Cormaittec of the Exccutive Committee hed et various times felt the' it
|

-. ‘nst recoived fron the Government any very dircet advice to go ahead. lrl.HeVilly'-
' wer advising the Council to o ahcad with its plans was the first letter which :
_tion received. The Sub-Committee had underteken interviews with the Hospitals '
wiming the Institute, but when it came to finance, the Sub-Comnittee was unalle
0 sheed with 2c¢finite proposals. In en cndoavour to get these things defined
= Syt-Committoe had intorviewed Jire HoVilly as Fanager of the Central Hoespital.

Y That I'r. 1%6Villy wos, as it werc, the Departmental representative of the Minist.rc i
Zeaith and he had appointed as Ifoneger of thc Central Hospital, lIre Ao Fo TwecQic .
s~otiations with the Government haé now to be put through the channcls of |
. ZeVilly, and all the ropresontations being node to tho Governnent were made by

L'. ie7illy. Until the Sub-Ccmmittes could zet something very dofinite from the

*trrment about authority to so ahecad and about finance, it could not go very for, f

. Bearn steted that in conncction with the maintenance only of the temporary

situte it would bte cntircly independent of Mr. MeVilly and it would bo ir.MeVilly's
Donsibility to put the buildinss in order for occupation by the Institutc.
fessor MocCallum stated thot the Council woul? have to nominate, in the long
<, 0 bigz Comnittec of ilana cwent, but in thc meentime, the Exccutive Cormittec
x1@ nominate a smaller provisional Exocoutive as the bocy which would be
i:onsible for tho irmediato nceds of the temporary Institute. .

“Iimpton stated that he thought os the Charitics Board was the owmer of the

2ral Hospital It would have to rel:c the nocessary alterations. The Charities

! shoulc nlter the buildings to suit the tenant, end the arrangenent would be

= tho Council would pay the Government for rentale He furt cr stated that as .
<Charitios Board had the funds flowing in at could rchabilitatc the butldings

wuit the Council.
¥8s azreed that tho discussion showed that:-

'?he Cherities Board as landlord should have the responsibility for setting the
iuilllings in order for the purposcs of the Cancer Institute. ”

- Yhe . 1 i - N
Thet the Institute should be installed as tenant and pay for rent and cthoer
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481 Little Lonsda]e Street, Melbourne 3000. Phone 602 1333

‘ ® The Cancer Institute
; PETER MacCALLUM HOSPITAL In reply please quote

4th April, 1979

RECEIVED

Dr. N. Gray,

The Director 6 P
) , -8 \PR1
Ant1—C§ncer Council of Victoria, ik
90 Jolimont Street, Te
EAST MELBORNE,  vic. 3002 Feom—

Dear Dr. Gray,

A bgffet Tuncheon will be held at the Cancer Institute on Wednesday, 18th
April, 1979, and I would like to extend an invitation to you to attend.

The purpose of the gathering is to bring together persons who have a
relationship with the Board and in so doing, enable new members of the Board

to meet others and to see over the Institute.

Invitations are being issued to all members of the Board, to all members of
Soard committees and to senior personnel of the Anti-Cancer Council of
ictoria.

The Tuncheon will be held in the Board Room, 11th floor, 456 Lonsdale Street,
Melbourne, at 12.45 p.m. and those who so wish can join an inspection tour of

the Institute between 2.00 p.m. and 3.00 p.m.

I do hope that you will be able to join us on this occasion and look forward
to your response.

Yours sincerely,

v

John E. Daley

Chairman,
Cancer Institute Board

R.S.V.P. 16/4/'79
602 1333, ext. 332
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Photograph courtesy of The Australian.

A comprehensive induction programme has
been arranged for the new Director of Medical
Services. Dr Fedora Trinker.

SO = » i

CHEMOTHERAPY

T FOR THE
STITUTE

A0 important new clinical unit, a Solid Tumour Chemotherapy Unit, is to

ne sat up at the Cancer Institute.

The csiabishimont of the unit had been approved by the Minister of Health, Mr. Vasey
Houghton, and an Australian cancer specialist, Dr. Brian Hillcoat, at present with the
National Cancer Institute in Washington, is to return to Australia to head the unit.

(o]l Leon Gilsenan, Administrative
Medical Officer, said that the new unit would
qive an added dimension to the clinical ex-
pentise already available within the Peter
MacCallum Hospital

“The Cancer Institute — Peter MacCallum
Hospital is the only institution in Victoria of-
fering total cancer care. with specialist
radiotherapy, surgery, chemotherapy, im-

munology and, of course, a wide range of sup-
portive services,” Dr. Gilsenan said

Dr.Trinker, (above) has already met many
senior staff and taken a familiarization tour of
the Institute.

"In the past 20 years drug treatment, or
chemotherapy, has played an increasingly im-
portant role in the care of the cancer patient.
The cancer patient today sees not only a
surgeon and a radiotherapist but also a cancer
chemotherapist and consequently there is a
need for greater clinical education in this
method and access to a significant number of
patients for statistical results and evaluation.

“The Cancer Institute is a most appropriate
place for this work. It is in a unique position
because, being a specialist oncology centre, it
is able to assess chemotherapy in relation to
other methods of treatment and the Laboratory
Research Division provides an excellent back-
up to its clinical research.”

The Solid Tumour Chemotherapy Unit will, as
its name implies, concentrate on the treatment
of solid tumours

“Already within the Institute chemotherapy is
used extensively for leukaemias and lym-
phomas and the Solid Tumour Chemotherapy
Unit will increase expertise in the solid tumour
areas,” Dr. Gilsenan said

The establishment of the new Und
proceed in stages as financ
available. The first stage 1s the ap;

Dr. Hillcoat; the next stage is the ap
of three additional statt co
assistant chemotherapist, a seni
ficer and a secretary. This wall

the recruitment of additional staft
chemotherapy registrar and

nurse

Dr. Hillcoat, who is 45, 1s a medca
from Queensland University and has
biochemustry. He obtained his M
from 1965 to 1967 he was Post D
in Pharmacology at Yale University
he has held a number of profess
pointments in the United States and Canad
volving both clinical and research respo
sibilities

He 1s expected to join the Institute staff in Oc
tober.

Board Farewsll

The former Medical Director. Dr P L. T
libery, was officially fareweiled at the Board
meeting held on June 28

The Board adopted a minute of appreciation
in acknowledgement of the contribution made
by Dr. llbery during his three years with the In-
stitute.

In the minute, the Chairman, Mr. John Daley,
made particular note of Dr. Ilbery's valuable ef-
forts in establishing the Clinical Immunology
and Immunogenetics Unit, the Solid Tumour
Chemotherapy Unit and procedures for clinical
trials




Photograph by the Chadstone Progress.

Charity Appeal

A special fund raising effort by the City of
Oakleigh in conjunction with three local golf
Clubs,  Spring Valley, Huntingdale and
Metropolitan. raised $13.687 for the Cancer In-
stitute — Peter MacCallum Hospital recently.

The Mayor of Oakleigh, Cr. John Perryman,
Is shown (above) presenting the cheque to the
Manager and Secretary, Mr. George Bolitho, at
a reception held at the Council Chambers. Of
the total raised $2,000 was designated for
Haematology research and the remaining

$11,687 paid into the Kevin Heinze Project
Fund

There were a number of events during the
fund drive,

including a subscription dinner at
which Mr. Jack Galbally, M.L.C., was guest
speaker.

The other major event was a charity golf day
held at Spring Valley Golf Club. This was the
second occasion that Spring Valley Golf Club
and its Chairman, Mr. Jack Smale, (below) have
been involved in raising money for the Institute.

In 1976 the Oakleigh Lions club held a golf

tournament at Spring Valley and raised $20,693
for the Peter Crimmins Fund.

S B AR o o e s i oo Ao g

Hostel Plans

The Board has set up a sub-committee to
consider the future of Officer House. the In-
stitute’s hostel for country patients

The hostel currently accommodates up to
12 people and the sub-committee will be
preparing short and long-term plans for its
development

Situated in  Upper Heidelberg Road.
Heidelberg, the hostel was given to the
Board by the Anti-Cancer Council of Vic-
toria in 1957

Off the boil

It was goodbye to an old friend recently
when the hospital's original boiler was sold to
the Mental Health Authority

The Clayton steam generator plant was in-
stalled in 1953 to replace two old coke boilers
in the hospital when it was taken over from the
Queen Victoria Hospital.

The coke boiler had required boiler at-
tendants to carry coke in bags up the back lane
and then shovel it into the furnace.

The new steam generators however needed
little or no attendance resultin
money and staff.

As Chief Engineer, Jack Hodgson says: “we
ran the Clayton generator successfully for 25
years with no one on duty and the saving in

g In savings in

million dollars'.

Because of the satisfaction
gave, when the new ho
ned it was decided that

which this plant
spital was being plan-
I's generator shoulq be

Accordmg the Peter
MacCallum Hospital is possibly the only major

Victorian hospital which does not require a
member of the en

gineering staff on dy i

the night hours B
For the Statistically minded, Jack says that

during its 25 years service the old generator

produced an estimated 657.000.000 |bg of

steam and Consumed 10,266 000

distliate fuel v Ailions a

Since the apPpointmen,
Safety and Training Qg

stitute. many staff have

s

icer to o ful

b
angg, e
position entail? NQuireq Wha Mgy i,
Vic Hope was appointeq to t iy
July. and. s Safety Officer, pq P Mgy,
sibility 1o be the developmeny of :S his 'es;,o'”
cident prevention programme at e, SClive o
“This 1s 2chieved by the ¢

e Mty
cident records, the surveyag?“:;fko asL;l:c
potential hazard situationg an fas ¢
portantly.  the Investigation
situations detected ang reporte,
said

“From this information th
advise Management ang u
propriate corrective measy
cidents

“Other activities include
of fire and emergency
liaison with specialist officers fespén
safety procedures in Specialiseq
areas. Staff will shortly be issued with 4 Nicay
prehensive emergency procedureg bOokle‘ om.

To assist him in his work., Vie hopeg th
any staff member detects what they consig at
be an unsafe situation. they will bring it tsr to
attention or the attention of their SUpenvisg his

In the role of Training Officer, vic Saysrh
responsibilities include the developmem |s'
orientation training Programmes for all sta(r)1
liaison with outside training Organisationg o
provide standard personal development cour.
ses and the distribution throughout the Hospita)

of the latest information on staft develOpmem
training.

of' <
angg,
d by Staff - ?/US
e Safety Of
|
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Books for Patients

The Nancie Kinsella Patients’ Library s
gaining increasing support from patients, by
the librarian, Mrs. Nanet Baquie. is concerned
that some patients still

ot know about it

“"We have a very wids )& of books and a
good response from IS, Mrs. Baquie
said

“"However | am anxi all patients know
that this service 1s ava 10 them

Mrs. Baquie visits all ds with the book
trolley on Tuesdays an and the hbrary

IS open. for both patient
between 9 am. and 4
and Fridays, between 17

taff. on Mondays
i on Tuesdays

nd 2 p.m. After
hours, charge sisters ar borrow books
for patients (the library k ilable through
Nursing Administration

The library now has nore than 2000
books. Staff, patients 1ds have all
assisted in raising fun purchase of
books. Recently a pat noticed that
there was only one book r gardens rat
fled a fern and raised « 3t additional
books could be bought
Kkskosskokokook o ok

Blood E -
Record

Red Cross Blood Bank offi
they are extremely pleased at th

A

, report tha!
\umber of In”

stitute staff giving blood at the "w"*«”mob"eﬂ

When the Donormobile was hert in Juneln 3
People gave blood — the highest number
single day to that date

The Cance
Tasmania an
conducting r

The link wi
the Cancer Ir
formed the \
reached a stz
view to reach
two states fo

In Decembe
the Institute we
of a radiothere
were. however
qualified radi
Medical Direct
Board that
available on
that the Instity
pant-time bas
Director. Dr
weeks every

Fenven ng

Madig
Tasmarian
and on hi
port The
v the b
oe \‘\(J pruy

essonhial e

he uondy



el puical

THE INSTITUTE

IN TASMAN!

—26 years
of service

The Cancer Institute Board is responsible for radiotherapy services throughout
Tasmania and has Peter MacCallum Clinics at Hobart and Launceston, as well as
conducting regular clinics at Burnie, Ulverstone and Devonport.

The link with Tasmania goes back to the foundation of the Institute. Just a year after
the Cancer Institute Act in 1949, the Manager and Secretary, Mr. Archie Cameron, in-
formed the Victorian Minister of Health that “the development of the Institute has
reached a stage which warrants consultation with the Government of Tasmania with a
view to reaching agreement as to the extent of the co-operation envisaged between the
two states for the treatment of cancer by radiation therapy’.

In December of that year it was agreed that
the Institute would make available the services
of a radiotherapist for duty in Tasmania. There
were. however, problems in obtaining a suitably
qualified radiotherapist. In July, 1951, the
Medical Director, Dr. Kaye Scott, reported to the
Board that there was no senior person
available on a full-time basis. but suggested
that the Institute would service Tasmania on a
part-time basis, with the Assistant Medical
Director, Dr. William Holman, spending two
weeks every two months in Tasmania and a
“junior senior” visiting for one week during the
intervening six weeks.

The official government agreement between
Victoria and Tasmania was signed by the two
state governors in January, 1952. Under this
agreement the Board was required to “make
available to residents of Tasmania the facilities
of the Institute” and Peter MacCallum Clinics
were set up at the Royal Hobart Hospital and
the Launceston General Hospital.

All equipment, medical and technical staff
employed in the care and treatment by
radiation in Tasmania's public hospitals
became the responsibility of the Institute, with
supporting staff employed by the Tasmanian
Health Department.

Staffing continued to be a problem in these
early days and for several years there was
neither a qualified radiotherapist nor a trainee
living in Tasmania. It was not until the end of
1956 that Dr. Holman, who had become the new
Medical Director following the resignation of Dr.
Kaye Scott in 1954. was able to report: “These
anxieties have ended with the arrival of Dr. H.
Holden from the United Kingdom and the
recent appointment of Dr. Thelma Johnson as a
radiotherapist-in-training."

The present Chief of Clinical Services, Dr.
Jim Madigan, had been seconded to the
Tasmanian service for three months in 1953
and o©n his return made a comprehensive
repert The jeport summarised the problems at
both the “obart and Launceston clinics, as
being pranly lack of space and lack of
esseniel nquiniment and fittings (at Launceston,
he recoraeds, pabeiits had to lie on the floor for
treatineni}

Dr. Madigan's report prompted a thorough
review of the whole Tasmanian service and was
followed by a major upgrading of facilities. A
specially designed annexe at the Royal Hobart
Hospital was opened in November 1953, which
meant that now botn Tasmanian clinics could
provide superficial and deep therapy treatment.
In 1957 a substantial new building was com-
pleted at the Launceston General Hospital and
in the following year the installation of a Cobalt
unit meant that supervoltage treatment was
available and patients who would previously
have been forced to travel to Melbourne for
treatment could now be treated in their own
state.

In 1962, the appointment of Dr. Jim Matar to
the Tasmanian service meant that for the first
time there was a radiotherapist specialist at
both Hobart and Launceston.

By 1964, regular clinics were being held on
the northwest coast of Tasmania, at Burnie,
Ulverstone and Devonport. Five years later the
new wing at the Royal Hobart Hospital was
completed and a linear accelerator — the first
in Tasmania — was installed. Last year Laun-
ceston took delivery of its linear accelerator
which replaced the cobalt machine.

A major change in administration occurred in
1973, following the retirement of Dr. Holden,
who had been Radiotherapist-in-Charge of the
Tasmanian service since 1955. It was decided
that the two clinics be independent of each
other, each with their own Radiotherapist-in-
Charge.

Today the Institute’s staff strength in
Tasmania totals 43 and the Radiotherapist-in-
Charge of Hobart, Dr. Ken McMillan, and his
counterpart at Launceston, Dr. Bert Sundstrup,
are backed by teams of trained and ex-
perienced medical, nursing. therapy
radiography. physics and technical staff.

However, the growth of the Tasmanian ser-
vice in the 26 years since the agreement bet-
ween the two state governments was signed is
probably best illustrated by statistics. In the first
year, attendances at the Peter MacCallum
Clinics in Tasmania totalled 751 and 4207
therapy treatments were provided; today at-
tendances have reached 10,000 a year and
treatments are approximately 17,000.

HOBART CLINIC via ...
CANADA ...
GLASGOW ...
QUEENSLAND . ..
OXFORD . ..

The Radiotherapist-in-Charge of the Hobart
Clinic, Dr. Ken McMillan, is photographed
(above) with sessional specialist physician, Dr.
Allan Foster.

Dr. McMillan came to Hobart in 1976 from
Edmonton, Canada, where he was a
radiotherapist at the W. W. Cross Cancer In-
stitute.

A graduate of Glasgow University, Dr.
McMillan had previously been with the Queens-
land Radium Institute and the Churchill Hospital
in Oxford. His wife Janine, a Queenslander, is a
therapy radiographer and they live at Magra, 25
miles from Hobart, on a 65 acre farm where, in
his spare time, Dr. McMillan is building a log
cabin.

Dr. McMillan says that because the Peter
MacCallum Clinic in Hobart is a relatively small
unit, staff have a particularly good relationship
with each other and with patients

“The patients see us as friends acr?! ey
frequently express their appre :
gifts such as chocolates or crayfish

The Clinic naturally depends on
vices of the Royal Hobart Hosj
McMillan says that staff ..re extien
for the co-operation they receive

“At times we do feel cut off frc
Melbourne and we wouid like ¢!
ticularly in regard o
knowledge,” he said

“However we receive marvellcus suy,j
Hobart Hospital, and its specia
as pathology, pharmacy, social worl
and the convalescent home, are 2! 1)
our patients.”

Dr. Foster, who has been with (h
MacCallum since 1976, was a siate meri
Parliament for five years from 1969 and. t
iliness prompted his resignation in 1974
had been Minister of Health, Road Safety =i.d
Social Welfare for two years.

Previously he had been in private practice
and he had also been Tasmania's deputy
Director General of Health.

He has a particular interest in geriatric
medicine and he was foundation director of
Geriatric Services in Tasmania, a post he held
for five years.

Like Dr. McMillan, Dr. Foster has a smal!
farm outside Hobart where he breeds horses
and cattle.

ation



The Hobart c
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[l o two Pater Maccay, le
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one in Hobar Hnd,z,cun'cﬁ In
Lagn: u lan O othg,
Neow: o AN this month Iracog tpg
o Toswmanian  gervieg " histg -
photoiaphs of the Hobart Cilnic ’ fea(u,%
luauo wer will roport on the LﬂUnCég? @ noy
N Putor MacCallum Glini gy o Clinig,
the Roynl Hobart Hospital buildmg in "31'1 is in
of tho city, just a shon distancg f,, © hagy
stitution Dock and the Town Hall M Con.

Tho Royal Hobart Hospital, Which |

ars old. began on th ; 3 15
yoars o g © same 8ite in 1820
comprised a modest two slorey byigy bui ang
plus n “skilling" and two smayy Cabing uﬂdnng

Thore were 48 patients unde, the 'ca
Colonial Surgeon James Scott ang his S(re of
14, which included a conyict Dispenser !
Dressor and a number of Convicts whg
as ward assistants and clerkg

Today the Royal Hobart Hospita IS a far
modern. multi-storey complex With a sz e
1,800 who care for an average of 437 1npa[ien(:;
each day: outpatient attendances 10tal aimgg,
quarter of a million annually a

The Peter MacCallum Clinic began operatin
in several old army huts set in the hOSpitag|
grounds; today it is located in a new wing built
in 1969. It is a bright, cheerful unit, its Spacioys
rooms decorated with a selection of moderm
prints lent by the State Library

The centre of the Clinic is th
celerator, which is housed in what ig believed 1o
be the largest treatment room in the worlg
Head therapy radiographer lan Lynch is shown
(top left) in the linear accelerator room with hig
deputy, Xania Harrex.

lan trained at the Royal Adelaide Hospital.
but spent the second year ol s course at the
Peter MacCallum in Melbou He worked in
Adelaide until 1970. then

ar ang
Workw

e linear ac.

'd the World
Health Organisation and se r five years in
Bagdad at the Institute idiology and
Nuclear Medicine
Xania Harrex first the  Peter
MacCallum in 1955 as ee therapy
radiographer. Like all Tasr rainees she
spent the second vyear course in
Melbourne. She came ba Ibourne in
1962 for training in nuclea: e and, on
her return, she set up th al Hobart
Hospital's first department o! medicine.
Xania has a special link history of
radiography in Tasmania. He father, Dr
McGowan. was medical sup: :nt at the
Royal Hobart Hospital whe lys were
discovered and in 1900 he bo installed
a diagnostic machine at the | )
lan and Xania are backed t iff of six
qualified therapy radiograph: 1 three
trainees
The Clinic has an electronic e 2r and a
physicist on the staff. They are De-  osenberg
and Bob Chappell, who are pici 1 (centre

left) in the physics and electronic «shop.

Des (left) has been with the Clinic - "ce 1976
and previously was in the Royal Australian
Navy for 20 years.

Bob obtained an honours degree in science
at Melbourne University and joined the In-
stitute’s Physics Unit in 1969. He transferred 10
Hobart in 1970,

The nursing staff, Sister-in-Charge, S
Doreen  Williams, auxiliary nurse Christin€
McGrath, and Sr. Sylvia Burton, are shown
(below, left to right) on duty in the dressing
room. e

According to Dr. McMillan, the nurses at !
Hobart Clinic are particularly important. actlﬂg
not only as nurses but also as social WOfk?’ai
In this they are ably supported by the medlcce
secretaries, Mrs. Peggy Price, Miss JoY
Lazenby and Mrs. Beverley Cubitt.
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Nurses at London Conference

smpbers of the Institute’'s nursing staff

Nire mem
\ndon earlier this month for the first
| Conference and Exhibition on
% sing

Se ‘urse Teacher. Jill Jones, and Charge
s oy Southward were the Institute’'s
ntatives at the Conference

W ¢
@®

S was sponsored by the Institute and
Sr S ard by the nursing staff, who

organised a fund raising effort to provide the
necessary finance

The other seven members of the nursing con-
tingent led by Deputy Director of Nursing Ser-
vices, Sr. Ruth Ryan, paid their own fares, at-
tending during their annual leave

The Conference, held at London's Festival
Hall. was the first of its kind, and the five day
programme covered all aspects of cancer nur-
sing

Bolz?daﬁerngon tea was recently held in the
room in recognition of the Rev. Howard

Kettle'
Mettles 10 years of service at the Peter
acCallum Hospital.

Reverend Kettle iti i
. @ Uniting Church Chaplain,
Was presented with a 10 year badge by Mr

Bolitho to mark his decade of ministry at the

hospital.
The Rev. Howard and Mrs. Kettle are
photographed (above) at the presentation
ceremony.

Reverend Kettle is one of 11 chaplains who
voluntarily give their services to the hospital.

Patients join
Committee

The Patlent Care (Non-Madical) Committee
now has two patient representatives among its
mombaors

Tho nawly appointed committee members are
Mr. Lancelot McKeown, representing public
pationts, and Mrs. Geva MacMillan, represen-
ting private patients,

Mr. McKeown, (pictured below) of Glen
Waverley, who has been a patient of the Peter
MacCallum Hospital since last November, 83id
he was absolutely delighted to have peen asked
to join the committee.

“| teel the idea of the committee is 2 won-
derful one which could well be adopted in q[l
hospitals, especially those in the general field”.
he said

to be no discrimination f
public patients. Everycne |
and courteous manner not only
staff, but also by the nor edi
“From my observation
perience, patient care
Mr. McKecwn, a kee
was formerly with Genera
Mrs. Geva MacMillan, of |
been a patient for six yea
pleased to have been as«ed
mittee

“This type of Committee is a good
can make suggestions for
a private patient | can give my point e
say how | see it when I'm waiting
said

nprovement

Mrs. MacMillan works part-time as a nure
the Royal Children's Hospital. Her intere ‘
clude gardening and children’s literature. She |
has written several stories for children and is |
currently president of the Victorian Branch of |
the Australian Children's Book Council

Mrs. MacMillan was one of those who
established the Victorian  Mastectomy
Association in 1974 along the lines of the
association in South Australia and she served
on its first Executive Committee.

Mrs. MacMillan's husband is a school
teacher and they have four children, 3 girls and
a boy. Her eldest daughter is completing the
final year of a Diploma of Education at
Melbourne University and another is studying
Arts at the University.

Mrs. MacMillan is pictured (above left) with
the Rev. John Paver.

S o *’fﬁ:ﬁ:\*"%“ﬁi




AN ATLAS
WITH A

DIFFERENC

The Peter MacCallum Hospital’'s Superintendent Radiographer, Mrs. Judith
Williams, is preparing a most unusual atlas — an atlas of the skull. It will be a
tomographic and anatomical atlas, showing the construction of the skull in con-
secutive planes from three view points.

A special diagnostic procedure, tomography, produces sharp images of a preselec-
ted plane, with structures on either side of that plane being blurred out. To illustrate the
anatomy shown in the tomograms of a skull it was necessary to cut a skull into thin
slices but this was impossible because its fine bone structure crumbled as it was cut.

Mrs. Williams' first idea was to “‘set” a skull was an instrument maker with Technical Ser-
in gelatine and freeze it, but there were dif- vices before he retired recently. A special band-
ficulties, the main ones being that when the saw was borrowed from a Department of Tran-
bandsaw began cutting the skull the blade sport workshop and the skull was successfully
overheated and cut the slices unevenly. Then, sliced into 32 sections, each approximately half
when the gelatine melted, many of the fine bone a centimetre thick. Len is shown (above)
fragments broke away. preparing to slice a middle section of the skull.

It was at this stage that she sought the advice The result, says Mrs. Williams is a "perfect
of Alex Manson at our technical services series’’ because even in the thinnest sections
there was no crumbling or disintegration.

workshop.
Alex came up with the suggestion that the Two other skulls have been set in resin and
skull should be set in clear plastic. sliced in the same way but from different

After talks with manufacturers he selected a aspects. Radiographs of each slice were taken
polyester resin, first taking the precaution of and are now in the process of being labelled
testing the idea by trying it out with a small and prepared as an atlas for publication.
piece of bone and an eggshell. When this was With the matching tomograms this atlas
successful he began work with the skull. should prove invaluable as a teaching and

The slicing was carried out by Len Pile, who diagnostic aid.

New Language
Course

Ten Therapy Radiographers recently com-
pleled a foreign language course at the Institute
as part of an experiment being held in con.
junction with the University of Melbourne
Language Centre

The aim of the course was to improve com.
munications  between Institute  staft ang
palients. Greek was the first language studieq
in the project which was designed and baseq
on the Institute's needs by Dr. Terry Quinn of
the University's Language Centre, as part of hig
research to teach professional people including
doctors. nurses, social workers and policemen
the basic words, phrases and sentences
needed to communicate with migrants.

The course consisted of 20 one-hour classeg
during which therapy radiography staff were
taught how to give basic information, in.
structions, and reassurances to patients
receiving radiotherapy.

The Institute’'s Foreign Languages Syb.
Committee comprising Suzy Altman, Francesca
Bass, Jean Milne and Sister Ruth Ryan, are
conducting an evaluation of the course ang
have asked the Therapy Radiographers to
document their expectations, suggestions and
conclusions before, during and after the course.
It is hoped that from this a standard course can
be designed for other staff and other
languages.

Dr. Quinn said that the results were “quite
amazing’.

“The radiographers learned with astonishing
speed. and all reported success with their
Greek patients,” he said

“With perhaps one or two exceptions. they

reached a point where they could carrv out all
their professional duties in Greek anc could
take a Greek-speaking patient throi:h the
whole treatment procedure with no br~ixdown
in communication.

“That this should occur after a our

course is both amazing and encou =

Dietitiar
Farewelle

Y TR
Miss Joan Topping, a dietitian with the out-
patient clinic of the dietary unit, was recently
farewelled from the Institute after 14 years.

Miss Topping is pictured above with deputy
chief pharmacist, Mary Favaloro, at her farewell
in the Board Room. She has planned a long
holiday in the country with friends.



Lond Service
Awards

(vice Awards were presented by
Leng‘f‘ 0 o M J. Daley, on July 20.

r; ear awards were received by:
iss M. Fleet, Mrs. T. York,
wrs. K- nylie. Mrs. C. Rankm, Mrs. P,
wiss ) Zlgadiotherapy): Miss R Dolan

lto gy Mrs. E. Morley (Nursing Ad-

(Haema on): Mrs. J. Henderson, Mrs. B. Jolliffe
minigtrall Re'cords); Dr. B. Sundstrup (Laun-
(Med'C? e, A camenzuli, Mrs. S. Doyle, Mr. E.
cesfon.)' Mr- p. Skevis, Mr. L. Michalopoulos
Ep'fa""’:'epmg): Mr. A. Oblak (General Ser-
(Housfﬁ:ns T. Aalders (Catering); Mrs. E. Ken-
vices!: (Cbmmunicatio”s); Mrs. M.  Frizell
nedy. al photography); Mrs. X. Harrex (Hobart):
(MedchcLennan (Medical Services).
rblr".la“ Cooper (Haematology), Dr. P. Ironside

d‘Daﬂ cornell (Pathology), Mrs. R. Graham
n diothefapy) and  Mr. P.  Williams
(Ra ineering) were not able to attend.
(Engi' hy Mr. Daley with Dr. Reg Motteram
(p;mglogy) and Alan Parry  (Diagnostic
Radiations). who received 25 year awa_rds.
(Below) 20 year gwarQS were recelved~ by:
(top) Ruth Moore (Biological Research), Sister
Helmore  (Nursing lAdmmlstrgtlon), Ray De
Groot (Physical Sciences umt).‘ Betty Ayres
(Radiothefapy) and (be_low) Miss Isobel Sly
(Medical Directorate). Sister Dorothy Kearney
(Wards) and Miss Joyce Lazenby (Hobart).

Credit Co-op for
Staff

A branch of the Metropolitan
Hospitals' Staff Credit Co-operative is to be
set up In the Institute.

Following a recent meeting at which the
Managing Director of the Co-operative, Mr.
Lloyd Brown. addressed staff. a steering
committee has been set up to organise an
Institute branch and it is expected that

operations will begin within the next few
months.

Mr. Brown told the meeting that there
were five main advantages for credit co-
operative members.

With a savings account the interest rate is
5% at call, which is considerably higher
than bank interest rates on savings.

On an investment account. with a
minimum  deposit of $500.00. the interest
rqte is 9'/2% for a minimum of 90 days and
withdrawals require only 28 days notice.

Loans of up to $5,000.00 are available
through the Co-operative and interest is

only 125% a month on the outstanding
balance,

In addition. because the Institute
Management has approved payroll deduc-

tions, both savings and loan repayments are
automatic.

When the Co-operative is established. all
Members of staff will be eligible to join on
Payment of a $2 00 joining fee and purchase
of five $2.00 shares (share purchase money

i
S retur_nable when a member leaves the Co-
Operative),

e




There have been a number of changes in the
Personnel Unit following several resignations,

John Major has been appointed Personnel
Manager following the resignation of Diana
White.

Philip Manser and Denise Lotherington have
been appointed Assistant Personnel Officers to
replace Euthy Sephton and John Loschiavo.

Philip had previously worked in the personnel
consultancy field, and Denise had been
working in the personnel unit of the Alfred
Hospital for nearly two years.

The Peter MacCallum Social Club has a new
committee which has planned a wide variety of
activities.

Members of the committee, from left to right,
are vice president Dave Cooper, of Stores (stan-
ding), Bob Burian, of Radiotherapy, assistant
secretary Diana White, of Personnel, president
Glen Fidler of Pathology, Grace Connell, of the
Manager's Office, Elias Polydorou  of

Euthy, pictured above at her farewell with
Mrs. White, resigned to travel overseas with her
husband, Dr. Bob Sephton, of the Physical
Sciences unit. Bob was granted study leave by
the Board earlier this year to present papers to
conferences in Los Angeles, in June, and in
Washington, in September

Euthy and Bob will spend four months over-
seas visiting the United States, Europe and
England, and will holiday for four weeks in the
Greek Islands

Radiotherapy, secretary Jenny Kyle, of the
Engineer's Office. and Mike Hanily. of Stores

Absent: Treasurer Bev Schofflen. of Country
Clinics, Dr. Leon Gilsenan, Administrative
Medical Officer, and Anne White, of Ward 5

Among the functions being organized by the
committee are theatre nights and the children's
Christmas party which 1s to be held at Luna
Park

Staff Changes

Tasmanian News . . .

Mrs. Beryl Hewitt has been appointed
Medical Records Administrator — a new
position for the Hobart and Launceston clinics.
The position has been created because the
Tasmanian service has grown so much in
recent years that records in both clinics need to
be standardised. Mrs. Hewitt lives in Devonport
and will work alternate weeks between the
clinics.

Dianne Jago from Radiotherapy, has trans-
ferred to the Hobart Peter MacCallum Clinic as
a qualified therapy radiographer
Arrivals .

Sister Anne Marie Smith has taken over as
Supervisory Sister-in-Charge of Officer House
— the Peter MacCallum Hospital's hostel for
country patients in Heidelberg.

Departures . . .

Those who have recently left the Institute after
five or more years service are

Sister Phyllis Farrow, who was the Super-
visory Sister-in-Charge of Officer House, retired
in March. Sr. Farrow was with the Institute for 20
years

Mr. Len Pile, electrical instrument maker,
Technical Services has retired after seven years
at the Institute. Mr. Pile now intends spending
more time at his Rosebud house

Mr. Bill Meuleman, admitting porter,
General Services, has left after ne 15 years
on the staft

Mrs. K. Krawiec, Catering n the
staff of the Institute for eight ' years

Research Appo nt

Janey Stone has been fical
Records Research Officer wil im-
mins Cancer Research f Nith
epidemiological studies

In this new position she g
with Dr Sandeman

a survey e
of testicular cancer througho:t m
1950 to 1975 She will also 15515 ve
Study into Peter MacCallum H 1s
with this type of cancer
Ms Stone s a sci ot
Melbourne University and w 1
research assistant in the surg f
the University of New South Wa >
Prince Henry Hospital where sh J

in a Nauona' Health and Med

Council funded project condu

into liver funcuon and drug excretion
Prior to

wOorkerd oy

this she had
several years She was with the
stitute in London in 1969 anag from 19
she was with the Veterans Ads

Hospital in San Francisco She has als
at the Alfred Hospual in chimcal and 1.
research into immunotherapy for leuk <=

Wedding Bells

JUl Russell  Secretar; 10 the M.
and Secretary Mr Bohtho and Pt D, -
Oragnostc  Radiograpner
married at St Mark s Anghca
Peter

feTey fon ¢

‘AMNO was with the lnsting
IS Now at the Box Hill Hospital

Bridesmaids ftor the Heding
Koren of the Manager s Otfer ...
Wendy who has oeen o Ther..
M the Institute tor six year,

Jill and Peter toured Sootn A
honeymoon visiting thee Baras
Harbour and Adelaige

g g
v Wi

-
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Communicating

with our

“Cancer is a word — not a sentence.”

Patients

Over the past few years many organisations and individuals have worked
hard to show the community the truth of this slogan. But old beliefs die hard,

as a recent study of patients shows.

The study, conducted over a four month period by therapy radiographer
Penny Saphin, was timely, because the Executive Committee has been con-
cerned for some time to improve communications with our patients.

A number of patient information book-
lets explaining the various treatment
methods and the supportive services
available, have been under considera-
tion, and Penny's study, while not as
comprehensive as the recent survey
conducted by the Patient Care (Non
Medical) Committee, brings up a num-
ber of important points.

Penny, who was with the Institute for
five years (she resigned recently to go
overseas) said she began her study
because she was concerned at the
“frightening” misconceptions patients
have about the Peter MacCallum Hos-
pital and, in particular, radiotherapy.

From her talks with a wide variety of

patients, Penny found that a general

b i Begieade-
A RONREN 1
o

The Premier, Mr. Hamer, officially
opened the Douglas Wright Wing last
year, but on January 5 the Peter
MacCallum Hospital’s inpatients had
an opening ceremony of their own.

This was to celebrate the occupation
of the inpatient wards

Patient Peter Cooke (left) cut the
ribbon to mark the opening of the
wards. Peter, like most or the
patients had been looking forward to
the move, and he was up at 5.30 a.m.
making the tea for Ward 1 to ensure
an early start. Once the shift was
complete he relaxed with other
patients and Sr. Grace Sui in his new
room (above).

Sisters Merle Bradshaw and Margaret
Cullen (right) are shown helping to
transfer supplies to the operating
rooms.
For a further report and picture, see
page 2.

fear was that few cancer patients sur-
vived.

There were many equally erroneous
beliefs about the results of
radiotherapy treatment. A number of
patients believed that they would be
radioactive after treatment and some
feared that their treatment would be
extremely painful.

Fears and worries

Jean Milne, head of the Radiotherapy
Service, said that Penny’s study, like
the Patient Care (Non Medical) Com-
mittee's survey, confirmed that while
patients have many fears and worries,
they are often rather reticent about

voicing them.

“We need to be aware of these fears so
that we can allay them,” she said.

“And, ideally, we should aim to antici-
pate them, because often it is only
when the patients are alone, at home,
that they have time to sit and think, and
that's when the worrying can begin.

“| know all staff try to prevent patients
worrying unduly by answering their
questions and explaining the various
treatment procedures. But it seems
that we should do even more.

‘I think that the idea of simple,
explanatory booklets, which can be
read by the patients at their leisure, is
excellent.

“And | think that we must also continue
to remind our patients that during
treatment they should feel free at any
time to seek our advice on anything
which troubles them.”
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Eighteen therapy radiography trainees and two diagnostic radiography trainees
successfully completed their training last year. Photographed at the graduation
were (left to right); back row: — Helen Bult, Cheryl Jones, Sharyn Howells, Wendy
Hill, Paul Foulstone, Helen Wittwer, Tracey Hall and Peter Stawyskyj; centre: —
Dianne Jago, Kathryn Millin, Margaret Tarrant, Geoffrey Hope, Sandra Hutchinson
(Tasmania), Rowena Irvine (Tasmania); front: — Linda Baker (Diagnostic), Peter

Davies (Diagnostic), Sharon Godber and Sue Macaulay.
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Assistant Manager, Mr. Simon
Dickins, is photographed with (left to
right) Mrs. Helen Shepherd, Miss Jill
Russell and Mrs. Leanne Koren in the
Administration Office prior to his
farewell, in December.

Following his resignation, and the
retirement of Mr. R. K. Churches, the
Project Officer, there have been
changes in the general administration
functions in the Manager's Office. The
Manager and Secretary, Mr. Bolitho,
has taken the responsibility for plan-
ning, policy and control with the Pro-
ject Office, the chaplains, the Public
Relations Office and the Internal Audi-

tor reporting to him. Mr. Arthur Rowley
has been appointed Finance Manager
with responsibility for Accounts, Per-
sonnel and Supply. Mr. John Turner
has been appointed Services Manager
in charge of Housekeeping, General
Services, Communications and Enqu-
iries. While Mr. Turner is furthering his
studies at the University of N.S.W_,
Mr. Tom Cahir will provide liaison with
General Services, Housekeeping and
Communications.

A Safety Officer, Mr. Malcolm Nelson,
has been appointed with responsibility
for General Maintenance, Technical
Services and Transport.

+ ++ People - - - People °°° People

staff Changeg

Recent new apPOintmentg include:
Dr. Robert whitehead, pp D, ioin'
the Clinical 'MMunoig "
immunogenetics Unitin ear nd
ber. Dr. whitehead has haq ¢
experience as head of oy M
immunology laboratory jn Cal’diffr
Wales. ; '
Mrs. Meredith P1ain, reseq o

tant has also b€eN appointeq to tlr?‘
Clinical IMMUnoiggy ) e
Immunogenetics Units, fid
Mrs. B. Giullieri has pegp,
pay mistress with

Departures....
D"-p pavid WiS9, Congyjp,y,
Radiotherapist, €™t the institye 1
month after 10 YE2TS seryvice p '\
has accepted @ POSItion at the F“ndegrs
Medical Centre 1N his home state,
South Austrahak !
Mrs. Joyce Stokes, private BT

to Dr Sandeman, C°n8u|$taar:{
Radiotherapist, has left the Institute
after five years.

Mrs. Elaine Logan. stenographer with
Nursing Education, who had also been
here for five years, has left to speng
more time with her family.

appointe
he Personnel Unild

Transported

Stan Nathan, a storeman with Techni-
cal Services, has retired after 23 years
service with the Institute. He is photo-
graphed, above, at the staft farewell
held in the Board Room last month.

Stan started in the Supply Unit when
he came to the Institute in 1954 but he
transferred to Technical Services in
1959 when George Neale was
appointed to head this Jepartment.

Stan said that he viewszd Mr Neale's
appointment with suspicion as he
believed that George (with his R A N.
background) would not tolerate his
penchant for “stirring’’ znd joking.

“But he proved to be a splendid sort of
a boss and was always sery helpful to
me,” he said.

George had the last laygh however: Al
the farewell to mark Sta's retirement
he handed Stan hjg ransportation
orders back to Englang!

Stan was also presenteq il 2" 2V
matic wrist watch



Institute must
continue to build,
says Premier

The Cancer Institute was one of the world's few comprehensive,
specialist cancer centres, the Premier, Mr. Hamer, said when he
opened Phase 1 on September 19, but he warned that to retain its
position the Institute would have to continue to build for the future.

The Phase 1 building was named the Douglas Wright Wing in honour
of Professor Emeritus Roy Douglas Wright, the former Medical Di-
rector, and the opening ceremony was attended by representatives
of the State Government, the Melbourne City Council, and as-

sociated hospitals and institutions.

Guests in the official party included Mr. and
Mrs. Hamer, the Minister of Health, Mr.
Vasey Houghton, and Mrs. Houghton, Pro-
fessor and Mrs. Wright, State Opposition
Leader, Mr. Frank Wilkes, the leader of the
National Party in Victoria, Mr. Peter Ross-
Edwards, the State Shadow Minister of
Health, Mr. Tom Roper, Cr. Wellington Lee,

At the conclusion of the official opening ceremony, the Institute’s Chairman, Mr.
John Daley, escorted the Premier on a tour of the new building.

Mr. Hamer is

hotographed, above, with Mr. Daley in Radiotherapy. Other areas

inspected included the new wards, M 6 and Diagnostic Radiations.

The tour was conducted by the Project Of-
ficer, Mr. Ron Churches, and the Orienta-
tion Officer, Suzy Altman, and others in the
tour group were Mrs. Hamer, Mrs. Daley,
Mr. and Mrs. Houghton, Professor and Mrs.
Wright, and the Chairman of the Executive
Committee, Dr. Lowe, and Mrs. Lowe. La-
ter, the group joined other guests at the

reception on Level 8.

As a memento of the occasion, Mrs. Hamer,
Mrs. Houghton, Mrs. Daley, Mrs. Wright,
Mrs. Lowe and Mrs. Churches were each
presented with a small hand-painted china
plate. The plates were painted and in-
scribed by Mrs. Jean Gillespie, ward clerkin
Ward 2.

representing the Lord Mayor, and Miss
Monica MacCallum, the daughter of Sir
Peter MacCallum.

Inhis speech Mr. Hamer said: “The Institute
now provides the full range of in-patient and
out-patient care for all types of cancer and
allied diseases plus a range of supportive
services, not only here but through clinics in
12 Melbourne Hospitals and institutes, six
country hospitals, and five centres in Tas-
mania.”

Inresearch, he said, the Institute planned to
develop units for pharmacology, cytogene-
tics, biophysics, theoretical biology and
chemotherapy, in addition to the research
units already established.

Significant Advances

The Institute's teaching, he continued, was
now widespread, providing both under-
graduate and postgraduate medical and
nursing teaching, as wel' as training for
therapy radiographers, isctope technicians
and medical technologists. He added: St
far so good but, if the Institute 1s to retain iis
place as one of the world's leading cance
treatment and research centres and lc
maintain the reputation it has gained by
pioneering many significant advances
diagnosis and treatment, it must build —
physically — for the future and plans ar
now in hand to cope with demands likely to
be made upon the Institute up to the turn of
the century.”

Announcing the naming of the building, Mr.
Hamer said that Professor Wright had been
a member of the original committee which
considered the establishment of the Insti-
tute, a foundation member of the Institute
board and Chairman of the Executive
Committee from 1949 to 1971.

“He was then Medical Director from 1971 to
1975, and is now an advisor in research at
the Howard Florey Institute. This building,
and the one to adjoin it, are to be named
after him, and may | say that it is an honour
richly deserved,” he said.
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LEFT - The Premier, Mr. Hamer deliveri _
opening speech to the guests at (hgnn /‘h'ls
opening of the Phase 1 building. At ¢, o Co”c;a,
sion of his speech Mr. Hamer declareqy the b uc -
ing open and unveiled the name plaque ilg-

[N

CENTRE - The Chairman of the Board, M, John
Daley, at the conclusion of the opening prog.
ramme. Behind can be seen the name Plaque
which reads: “The Douglas Wright Wing of the
Peter MacCallum Hospital was openeq by the
Premier of Victoria, The Hon. R. J. Hamer, £ p

M.P., on the 19th of September, 1977 The
Douglas Wright Wing was named after Profes.
sor Emeritus Roy Douglas Wright, Foundation
member of the Cancer Institute Board, Chgjy.
man of the Executive Committee (7949.7977)
and Medical Director (1971-1975)."

LOWER LEFT - Mr. Daley and the Minister of
Health, Mr. Vasey Houghton inspecting the M 6

radiotherapy area during the of the new
building

BELOW - Professor Emeritu Jouglas
Wright, after whom the building ned. Ina
note to the Board, Professor Wr ! he was
greatly honoured by the B posal
“which allows my name to be . ed with
that of my respected and love nd col-
league, Peter MacCallum

“There is more than gratitude in tance
there are all sorts of memo hopes
achieved, hopes deferred and ev > laid
aside for the time being. There ar 1es of
the days of development with the taff of
the Institute as near to being a re je as
any | have seen in Australia, indee vhere
And our reputation for service to the | tsand
the community reflects the spirit & npe-

tence of such a college
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Governor
attends
Lecture

The inaugural Peter MacCallum Lecture,
held at the Institute on September 21, was
delivered by Dr. Rutherford Kaye Scott,
who was the first Medical Director of the
Peter MacCallum Clinic.
Dr. Kaye Scott is pictured, above, at the
conclusion of the Lecture, with the Manager
and Secretary, Mr. George Bolitho.
The Lecture, in the presence of the Gover-
nor. Sir Henry Winneke, and Lady Win-
neke, was attended by 300 members of
siafi and representatives from other medi-
cal and scientific organisations.
introducing Dr. Kaye Scott, the Chairman,
wr. Daley said: "It is fitting, | think, that the
first Peter MacCallum Lecture should be
neld at this time when we are celebrating
the opening of our new building, the Doug-
las Wright Wing, and it is fitting that the
lecture should be delivered by Dr. Ruther-
ford Kaye Scott.”
“Because without Sir Peter MacCallum and
Dr. Rutherford Kaye Scott there may have
been no Cancer Institute and no Peter
MacCallum Hospital; it was to a large de-
gree due to their efforts that Victoria gained
a centralized hospital for cancer treatment,
research and education.”
Mr. Daley said that Dr. Kaye Scott and Sir
Peter, as members of the Executive Com-
mittee of the Anti-Cancer Council of Vic-
toria, in 1937 drew up a plan to put the
radiotherapy treatment of cancer in Victoria
on a sound rational basis.
In a speech of thanks to Dr. Kaye Scott, the
present Medical Director, Dr. Peter lIbery,
said that the first Medical Director's small
radiotherapy department had become ““one
of the largest institutes in the world", and he
praised those who had planned the initial
services for cancer patients.
He added: "I have the assurance of the
ploneer doclors, nurses, scientists and
technicians that the central energetic figure
Iof Dr. Kaye Scott provided the core of know-
tﬁ(rigg. belief and spirit essential to the ven-
m the conclusion of the Lecture programme
re }((Baovemor unveiled a plaque honoring
- Kaye Scott for his service to the hospi-

tal. This will be the fi
Roll of Honor. e first plaque for the new

“The Radiant Years”

ggst:naugum Peter MacCallum Lecture, by Dr. Rutherford Kaye
rac éwas titled “The Radiant Years" and was a comprehensive and
Yy account of radiotherapy in Victoria over the past 50 years.

The text of the lecture is to be printed in the Journal of the Austral-

asian College
made by Dr. Kaye Scott.

Sir Peter MacCallum: "Professor Peter
MacCallum came to Melbourne in 1925,
and joined the Pathology School at the end
of the first term. It was the time we were
doing Pathology and our year had not been
happy with the lecturer during the first term.
So Professor MacCallum came to us like a
breath of fresh air. He was a fluent speaker
and he knew his subject. His influence
reached out and quickly involved all of us!”
He had come with a good sporting as well
as a fine academic record — he had played
rugby in both New Zealand and Scotland
where he had gone for post graduate train-
ing from Christchurch. On some Wednes-
days he was want to come to lecture
dressed in plus fours with a red garter tab
showing below his knee. This always
earned him a cheer from the boys.

“l well remember that he invited anyone
who wanted help before the examinations
to come and see him, and he spent a most
gracious hour with two of us which | have
never forgotten.

“Not much was seen of him in the following
few years till we went to the Pathology
School regularly for Master of Surgery
tutorials. Then again in the subsequent
years | was most impressed with his energy
on the Anti-Cancer Council. He always had
time for the extra activities, and always
knew the right people to approach when
something more was needed. Over the
years he built up in the Executive of the
Anti-Cancer Council a concept of a Central
Radiotherapy Clinic which he gradually
brought into being.”

Early radiotherapy services: "The Com-
monwealth in 1927 purchased £100,000
worth of radium for distribution among the
States with the object of setting up
Radiotherapy centres for the treatment of
cancer. Dr. Cumpston was then Director-
General of Health and agreements were
entered into with one general hospital in
each State. In Victoria, the Royal Mel-
bourne Hospital was chosen and the
document provided for a ward to be made
available with theatre facilities and an out-
patientdepartment. The Department was to
be run by an honorary member of the Staff
who was to have a full-time Registrar.”

“The Therapy Department boasted the
possession of two Waits & Bartless deep
X-ray therapy machines. Each was
mechanically rectified working at 4 mA and
200 kV. Open glass X-ray tubes were en-
closed in a lead-rubber lined wooden box
fed from above by non-shockproof over-
head cables. They were installed about
1926 and worked till about 1936. Only wide
field therapy could be done, the smallest
field was 10 centimetres square. A superfi-
cial X-ray plant was located in the outpa-
tients department, but was the property of

of Radiologists; below are just some of the points

the dermatological departments and was
never used by Radiotherapy, but it was our
job to run it for the skin people and to test
each week a Sabourard pastille to see that
the time for an erythema dose was correctly
known. This unit also had overhead feeds,
an open glass tube mounted in a leaded
box. No shockproof units were available in
those days.

“Having finished one year as Resident
Medical Officer, | found myself appointed to
the Registrar's job in the Radiotherapy De-
partment. | was not aware that anybody in
authority at the Hospital in 1928 knew that
my father purchased his first radium in
1910. He accumulated quite a lot of Austra-
lian radium from Radium Hill, and he had
other radium from abroad, with certificates
signed by Eva Curie which are now in the
care of the Australian Radiation Laboratory.
| had grown up with radium, my father loved
to show his to parties of his friends, one of
his favourite tricks was to show gamma
rays shining through a pile of 30 pennies.”

Therapy Radiography training: “The
Royal Melbourne Hospital with the aid of
the Anti-Cancer Council gave teaching to
technicians and we had a number of these
in training during and after the war.
McRobertson Girls’ School, for the cost of
books, would keep a girl for a year on
scholarship and it was arranged that she do
the first year of the Radiotherapy course
during her matriculation year. She was not
required to sit for matriculation examina-
tions. This cost the Anti-Cancer Counci €2
per year and in this way MViss Opie, a
following year, Miss Milne came Botlir
proved treasures. Miss Milne s

charge of technicians, Mis< Opie . h
ried, is back doing part-time work after n
ing had her family.”

The present hospital: "The stage fas

been reached where half a new bu
has been provided by the State G
ment. The old Forster Block, whicn

nally took five years to renovate, 15 to |
demolished and the new builuing will
completed. Meantime, Professor M:
lum’s stated aim for the clinic — ‘wa
machines and not waiting patients’, was
tained only for a few months at the begin-
ning and never since. Enough machines
are not available in any one class even
though no other clinic in the world can clairn
to have 6 megavoltage machines. Dr. John
O'Sullivan can be thanked for his foresight
in having the first of these installed.

"The Peter MacCallum Clinic has made a
very good public image over the years, this
is in no small measure due to the excel-
lence of its nursing services and the training
given to its technicians, and the care given
to patients by senior medical staff.

“But there is still plenty left to do.”
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Sister Aileen Johnson, Head of the Visit-
ing Nursing Service, has retired after 27
years with the Institute. She is photo-
graphed, above, at the official farewell
held in the Board Room last month.

Sr. Johnson joined the staff of the Institute
as Supervisory Sister of the VNS in 1950,
two years before the opening of the outpa-
tients and radiotherapy departments, and
four years before the first inpatient ward
was opened.

She had trained at the Royal Melbourne
Hospital and had worked in Dr. Kaye Scott’s
wards there, but she had had little previous
experience in cancer nursing and therefore
before the Institute's service began she
was sent out to the Austin Hospital for six
weeks to work in the cancer wards there.
She recalls that when the service began
she had no preconceived ideas of what was
needed.

“We quickly realised that some of the first
requirements were to establish a linen ser-
vice and to buy equipment, such as hospital
size beds and wheelchairs, to make life at
home more comfortable for the cancer pa-
tient,” she said.

“More importantly, we quickly realised how
n(?cessary the service was and what a need
it filled.”

This need has continued, she said, and the
VNS has now made its mark on the com-
munity.
“Judging by the letters and donations we
get, the service is held in very high esteem,”
she said.

“As a result we have a very low staff turn-
over."”

Now that she has retired, Sr. Johnson plans
to devote more time to her favourite hobby,
racegoing, and hopes to get to some of the
countr?l meetings. She also intends taking
up golf again, and, in addition, she is mak.

ing plans for an extensive overseas tour
next year.

Graduation

All the nurses who undertook this year's
Post Basic Oncological Nursing Course
have successfully completed their train-
ing.
They are: Mrs. Dianne Brown, Miss
Marie Dillon, Miss Marion Holt, Mrs.
Helen Kean, Miss Rosemary Little, Miss
Cairn Patton, Miss Margaret Sinnot,
Miss Grace Sui, Mrs. Sylvie Wenzell,
Q{/Irs. Pat Stapleton and Miss Margaret
ap.
The Gertrude Stoll Memorial Prize for
1977 was won by Grace Sui.

Farewell to Mr. Churches

. . hes, retired
The Project Officer and former Manager, Mr. Ron Churches,
this month after 23 years with the Institute. He is photographed

(below) at the staff farewell.

C i i Hospital in
Mr. Churches began his hospital career at the Alfred |
1946, following war service with the 8th Division 2/9 Flellcfi Ambu-
tance (he was a prisoner of war in Malaya for three and half years).

He came to the Institute in 1954 as deputy
Manager and became acting Manager in
1957 until August, 1958, when he was ap-
pointed Manager.

Il health forced him to relinquish this postin
1973, but he remained with the Institute, on
a part-time basis, as Project Officer, to con-
tinue the planning of the redevelopment
programme.

In a Minute of Appreciation adopted by the
Board at that time, the members paid tribute
to his significant contribution to health care,
notonly to the Institute, but also, through his
membership of such bodies as the Nurses'
Wages Board and the Metropolitan Hospi-
tals” Association.

This week the Manager, Mr. Bolitho, said
that Mr. Churches would be greatly missed
at the Institute.

“We have all benefited from the very spe-
cial qualities which he brought to the Insti-
tute,” he said.

“Perhaps the greatest of these is his feeling
for people, particularly for patients and
staff.”

“In his Christmas message to staff in 1969
he wrote: ‘In a hospital such as ours, each
of us has a special contribution to make. We

something to contribute to the scale of
C:l\fes within gur own departments, and
within the Institute as a whole. In the same
way, each of us is contributing to the
character of the Institute and its value within

unity.’

‘t‘rl‘\;lar.C %T\Trcheé‘ own contribution, both to
the Institute and to the community, hgs
beeninvaluable, and he leaves a gap which
will be hard to fill.”

Staff farewells

Two formal functions were held in the
Boardroom to mark his retirement. The staff
farewell was held on November 9.{ and, on
behalf of his colleagues, Mr. Bolitho pre-
sented him with a selection of books, a
cheque and a commemorative engraving
showing the new hospital building.

The Board farewelled Mr. Churches at a
lunch on November 23, and presented him
with a clock and an FM/AM radio.

A keen gardener, Mr. Churches plans to
spend more time following this interest now
that he has retired. He is also looking for-
ward to resuming another of his favourite
past-times — painting.
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THE CANCER INSTITUTE © PETER MacCALLUM CLINIC

BUILDING FOR
THE YEARS AHEAD

Mh e
LY

Perspective
drawing of
the new clinic.

The redevelopment programme

The Cancer Institute’s redevelopment
programme has been designed to cope
with pressing current needs and expected
future demands. The Institute, with its
treatment section, the Peter MacCallum
Clinic, is Australia’s only comprehensive,
specialist centre for treatment, research
and education in cancer and allied dis-
eases, and one of the few centres of this
kind in the world.

The Institute provides a full range of
patient services, including in-patient and
out-patient care, backed by supportive
services such as social services, physiother-
apy and the Visiting Nursing Service. In
addition it operates clinics in 12 Mel-
bourne public hospitals and institutes and
six country hospitals, and it is responsible
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for radiotherapy services in Tasmania.

Research is a primary responsibility.
There are four major research units —
Biological Research, Endocrine Research,
Haematology Research and Clinical Im-
munology and Immunogenetics. The wide-
ranging research programmes comprise
both clinical trials and laboratory research.

The education responsibilities of the
Institute cover medical, paramedical and
technical areas. The Peter MacCallum
Clinic is a teaching hospital for the
Melbourne and Monash Universities,
providing for both undergraduate and
postgraduate education. Other education
facilities include postgraduate education
for higher degrees in the science faculties

in association with the University of
Melbourne and training courses for
therapy radiographers, isotope technic-
ians and medical technologists. In ad-
dition the Institute runs the only post-
graduate school in radiotherapeutic nurs-
ing in Australia.

The redevelopment programme will
extend and improve all these essential
services as well as providing important
new facilities.

Building is being undertaken in two
stages. The first stage will increase in-
patient beds to 300, with adequate out-
patient and supportive services, and the
second stage will provide an additional
300 beds.

Page 1



A ward nursing station

Building the new hospital.

The building of the new hospital has
presented a unique challenge because
the existing buildings of the Institute
occupy over three quarters of the avail-
able site. All the buildings house services
essential to the continued operation of
the hospital, and it was impossible for

them to be relocated or shut down during
rebuilding.

Sequential transfer

The architects, Yuncken Freeman
Architects Pty. Ltd., in conjunction with
Institute personnel, therefore devised a
form and a sequence of building con-
struction which allowed existing depart-
ments to operate without interruption
until their new space was ready, and to
arrange sequential transfer from old to
new space as construction proceeds.

The planning follows many vyears of
research into the needs of a growing
population and into the exacting require-
ments of a modern oncological centre.

An increasing population in Victoria
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will mean continuing increased pressure
on the Peter MacCallum Clinic’s services.
The Government has undertaken to
provide additional land, and the current
building programme has been designed
to be flexible enough to provide, when
required, further expansions and changes
of layout without major alterations to
existing buildings and with a minimum of
disruption and expense.

It is envisaged that,
there should be a minimum of 480 beds
in operation on the main site, as wel| as

further development of other Institute
services in the state.

in the long term,

Satellite centres

Consideration will pe given to such
problems as decentralisation and satellite
centres, and a Rehabilitation Centre will
be established at the Peter MacCallum
Clinic to provide a comprehensive service
with physiotherapy, occupational therapy,

speech therapy, vocational re-training and
psychological counselling.

Institute statistics for

ing programme is needed.

Out-patients

Melbourne attendances
Country clinics
Tasmanian Clinics

Total of new out-patients
Total therapy treatments
In-patients

Ward admissions

Visiting Nursing Sery
Total new patients

Total visits

Diagnostic X-ray
Number of patients
Pathology

Services performed
Radioisotopes
Diagnostic tests

Total patient attendances
Pharmacy

Prescriptions dispensed
Physiotherapy

Total treatments
Transport

Number of trips

the year
1974-5 show just why the rebuild-

40,106
5,420
9,347
5,656

131,762
3,937

930
38,286

8,780
104,586

1,163
1,438

55,314
10,044

57,120

Page 2



planning the environment.

The revolutionary design of the new
ital will be on open-plan lines to
gispe! the forbidding_, hospntahsec_j atmos-
e. The total design concept is aimed
wards preventing the visual restlessness
10 most hospital interiors and to provide
o read, an environment which is not only
'tr:é mc;st efficient but also psychologic-
ally sympathetic. :

Instead of long corridors and large
wards there will be smaller patient units
grouped around genera|v purpose con-
courses and patient activity areas. To
assist in recuperation, ambulant patients
will be encouraged to return to nprmal
activities and will have their meals in two
centrally situated dining rooms. There
will be rooms for quiet activities (reading,
cards, etc.) as well as a television lounge.

For patients requiring more compre-
hensive care, monitoring equipment will
allow nursing staff to provide continuous
supervision.

A large number of wards have been

planned_oh the basis of single, motel-
style units with shower and toilet. There
w!ll also be six and four bed units, all
with adjacent shower and toilet facilities.

In the outpatients section, situated
over two floors, there will be 12 small
waltlng lobbies instead of the more usual
|arg(-_3, impersonal waiting rooms. These
sections too have been designed along
open-plan lines, with indoor landscaping
used to separate the areas.

Throughout the Clinic the plans
provide for maximum control of heat,
light and noise. The building will be air-
conditioned and corridors carpeted. Win-
dows will be double-glazed with reflective
glass to reduce noise, glare and heat. To
further minimise noise, staff service areas
will be separated from patient areas by
buffer zones.

The building will be of reinforced con-
crete columns and walls, with a precast
concrete facade designed for minimum
maintenance.

An out-patient waiting area
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onverting bricks
and mortar

tmto a hospital.

The first section of the new hospital
is to be completed by mid-1977. Then
comes the task of converting the bricks
-and mortar into a functioning, caring

teams, each chosen for their special:
skills but working together to produce a
pleasant but practical environment withi
_design and function harmonising.
% Basically, the commissioning Ppro- .
‘gramme has three main functions — ¢
equipping, staffing and evaluating the |
new hospital building. The processes of%
equipping and staffing began almost as
soon as planning was initiated. Of course -,
the task of evaluation must wait until the -
first phase of the building is completed ¢
and in operation. But it is a vital part of 2
the commissioning programme to ensure
that problems will be recognised and °
corrected early, and ensuring that they
will not be repeated in later phases of the ;
building. The new hospital will be a
hospital planned by people and operated
by people for people. i
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The redevelopment programme

Phase 2

Phase 1

Phase 1

The completion of phase 1 of the
redevelopment programme of the Cancer
Institute will provide additional facilities

for:

e In-patients. Total in-patient accom-
modation will be 180 beds

e Outpatient clinics

Diagnostic radiography and nuclear

medicine

Radiotherapy

Medical social work

Operating theatres

Medical records

Central sterile supplies

Pharmacy

Dental clinic

Medical and nursing administration

The target date for the completion of
building and the commissioning of this
phase is August, 1977.
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PLANT ROOM
LEVEL 13

MEDICAL RECORDS, MEDICAL &
LEVEL 12 NURSING ADMINISTRATION

WARDS

LEVEL 1

LEVEL 10 WARDE

WARDS
LEVEL 9

CAFETERIA, C.CS.D.,
& BANK

Completion dates:
Phase 1 1977
Phase 2 7980

LEVEL 8

OPERATING THEATRES

AND RECOVER
LEVEL 7 Ry

DI:SICHEST:: RADIATION
UR MEDICI
LEVEL 6 CINe

OUTPATIENT CLINICS

LEVEL &

MEDICAL SOCIAL WORKERS,
MEDICAL RECORDS, DENTAL

LEVEL & CLINIC, & DIETITIAN

ENTRANCE, RADIG
THERAPY, & M6.

ELECTRONIC WORK-
SHOP, PLANT ROOM

A LEVEL 3
LEVEL 2

Phase 2

In phase 2 the existing Forster Block,
built originally in 1925 as part of the old
Queen Victoria hospital, will be demol-
ished and replaced by a 13 storey
extension to the phase 1 block.

This will increase the accommodation
for:

e In-patients. At the end of this stage of
the rebuilding programme there will be
a total of 300 in-patient beds
Out-patient clinics

Radiotherapy

Nuclear medicine

Physics

Medical library

General administration

Education

It is expected that this second phase of
the major first stage of rebuilding will be
completed in 1980.

APPROX POSITION
OF FOOTPATH LITTLE
LONSDALE STREET

The next stage

Planning is already underway to
ensure that the full services of the Cancer
Institute and its treatment section, the
Peter MacCallum Clinic, will continue to
expand to meet the needs of the people
in Victoria.

In the proposed building plans in the
second stage of the Institute’s redevelop-
ment programme there will be two new
major buildings.

A new clinic block would provide:
® An additional 354 in-patient beds
® Four additional megavoltage treatment

units, making a total of 12
® Relocation of the Pathology depart:

ment
e Expansion of all supportive facilities to

service the increased accommodation

A new service block would provide
urgently needed staff accommodation
and patient, visitors and staff car parking.
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on with the

reatment

Medical research does not stop
at the laboratory door, says
hospital administrator Dr
FEDORA TRINKER.

Information on how patients
feel about their stay in hospital
or the way staff are coping with
their tasks is just as valuable as
research into new technological
advances, she says.

Dr Trinker was yesterday ap-
pointed director of medical ser-
vices at the Cancer Institute's
Peter MacCallum Hospital in
Melbourne.

She said she had not had
time to get to know her hospi-
tal. “Every specialist hospital
has specialist problems to be
taken care of but the general
administrative  problems are
much the same,” she said. Cut-
ting costs and rating priorities
were two of the most prevalent.

Dr Trinker worked in
pharmacological research from
1965 until 1973 when she joined
Royal Melbourne Hospital as as-
sistant medical administrator.

Last year she studied hospital
planning and health care sys-
tems in Britain, the U.S. and
Canada.

At the Peter MacCallum she
will supervise nearly 1100 staff
members, more than 4500 in-
patients and a staggering 132,000
outpatients for cancer therapy.

Dr Trinker, 37,

is married

- cancer ple:

'TOO many ;Jeople saw cancer as the end, Dr Fedora Trinker s:

'yesterday,

She said the No. 1
disease — which was a bigger problem, did
not get the same emotional response.

There was a need to
boost a cancer patient’s
‘confidence.

“With modern tech-
niqgues, the life-span and
quality of life of a cancer
patient can be equal to a
lot of other diseases,” she
said.

Dr Trinker, 37, has
been appointed the direc-
tor of medical services at
the Cancer Institute's
‘Pelter MacCallum Hospi-
al.

She is the first person
in this administrative
position. which was
created in line with the
hospital's redevelopment
|program begun last Sep-
tember.

Dr Trinker, now as-
sistant medical adminis-
trator at ,Royal Mel-
y gne Hospital will be
nsible for the direc-
of medical services
ospital patients and

ment. 1
e is married
children — Paul:
Marcus,

at ]
Callum clinic she wi

leave her research work
behind as she will be on

referred for private

c'eQ:ee, 1SS T,

By STEPHEN MEESE

killer — heart

the hospital's research

committee.

She said her main con-
cern was to provide high
quality of services to all
patients.

Dr Trinker will prob-
ably start in her new
position in September or
October.

The Peter MacCallum
redevelopment program is
being undertaken in two
stages. The firs g -
crease in-patien
300, and the setgnd will -
provide an ean__oo beds,.{,

art
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Anti-Cancer Council of Victoria

Director: Dr. Nigel Gray.

Recently, the Victorian Anti-Cancer Council and the Health Education
Centre sent out questionnaires to a representative sample of all
branches of the Australian medical profession to obtain information
on past and present smoking habits of Australian doctors. This infor-
mation is vital to researchers engaged in the study of smoking and

health.

To ensure that all replies are strictly confidential, we engaged an
independent market research organization, Australian Sales Research
Bureau Pty. Ltd., to process the replies to the questionnaires.

It appears that they have as yet not received a returned questionnaire
from you and for this reason, I am writing again to ask for your
help.

The individual reply from each doctor in the sample is important; a
high percentage of non-responses would cast doubt on the final results.
Therefore, a copy of the questionnaire is enclosed in case you did

not receive the original.

I know very well that it is difficult for doctors to find time to
answer questionnaires, but the time required to fill in this one is
minimal and the answers are essential for research

I should be grateful if you would give this request your prompt att-
ention and return the questionnaire in the prepaid envelope provided.
Should you have already returned a questionnaire, please ignore this

additional request.

Thank you for your help. If you have any queries, please contact

me direct.

Yours sincerely,

NIGEL GRAY, FRACP,
Director.

P.S. A copy of the aggregate results from this survey will be sent

to you for your interest.
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NJG:SG 13th December, 1977.

Mr. G. S. Bolitho,

Manager and Secretary,

The Cancer Institute,

481 Little Lonsdale Street,
MELBOURNE ., 3000.

Dear George,
Re: Exchange of Information

Adrienne Holzer has passed on to me your letter of 7th November
which I unfortunately covered up with other projects and am late

in responding.

The matter of coordination of research has exercised us over the years
and, obviously, we have a proven vested interest in the matter.

Careful reading of the Cancer Act led to a discussion between the
Commissioners of the Syme/Townsend Commission and myself, which left
me relatively satisfied with the view that our Medical and Scientific
Committee has the prime responsibility for emsuring that coordination
is adequate. I quote the phrase in our half of the Act: "

"to co-ordinate in Victoria all activities in relation to
research and investigations with respect to cancer and
alliled conditions and with respect to the causation psavention

and trdatment thereof”

You will be aware that your half of the Cancer Act also tells you
to co-ordinate your various activities which include research but

that this is not to embrace the State as a whole,

What coordination happens?

We do not have any representatives on the National Health and
Medical Research Council but we do have some common members
so are privy to what is going on at that level.

1.



3.

4.

-

The Cancer Institute has one representative on our Medical

and Scientific Committee, and since George Hodgson 1s most
meticulous in his scrutiny of our research grant applications

and 1s one of our most valuable members I have always felt

happy that our grant activities are known to the Cancer Institute.
The reverse is not the case, but I must say that it has never
enteraed my mind to request details of what is going on at the
Cancer Institute as I felt that George's careful scrutiny would
take care of any potential overlaps and, certainly, when dis-
cussions have arisen he has presented any relevant informatiom.
Thus my personal feeling is that things have been pretty good

but they could be improved a little if our Medical amd Scientific
Committee could have access to your grant applications. You
already have access to ours through George, but I certainly would

be happy to provide as many copies of our application book as you
need.

In the past the Cancer Institute has confined itself to spending
money within its own walls and, hence, there has not been any
problem with people who are applying to us also applying to the
Cancer Institute. I was a bit surprised this year to discover
that Margaret Garson, who is supported by us, had also received
funds from the Cancer Institute as we were not aware of this at
the time of making her grant and George did not seem to have the
details of what she had received clearly in his memory. We
would certainly need to put some more thought into a coordinating
mechanism if it were to become routine for the Cancer Institute
to receive grant applications from people outside of its walls;
I understand that with regard to Margaret Garson it was more a
case of research as part of the Peter Crimmins' expenditure, and
this does not seem to pose any problems.

There is a minor problem in that Melbourne University does have
internal funds to disburse for cancer research and we are not
given any official access to the grant applications but we do
have common members with their committee so, again, information
flows satisfactorily. I have written to Melbourne University
to suggest that they provide ue with this information °s we
ran into a minor problem this year with an applicant who had
put in slightly differing applications which, in fact, were
intended to achieve the same level of support.

1 understand from Nick Sloan, via Allen Chsistophers, that a letter
has been sent to the Minister suggesting a Coordinating Committee -
I have spoken to Nick on this subject and, for the moment, would stick
to my view that coordination in general is extremely good and that the

common committee membership system works very well, 1 would thus be

somewhat opposed to the idea of yet another conmittee which has to meet
and consider these complex matters.
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1 would certainly be willing to talk about this further. As you know,
Tom Lowe is also on our Scientific Committee, although not formally
representing the Cancer Institute, and that committee has been fumc-
tioning more and more effectively over recent years.as its breadth is
satisfactory in terms of multiple disciplines, the members are attentive
to their job and almost all of them try to come to meetings.

Yours sincerely,

(Nigel Gray)
Director.
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The Cancer Institute
PETER MacCALLUM HOSPITAL

481 Little Lonsdale Street, Melbourne 3000. Phone 602 1333 in reply please quote
gsb:hm

7th November, 1977

Miss A. Holzer,

The Secretary,
Anti-Cancer Council,
90 Jolimont Street,
EAST MELBOURNE, 3002

Dear Miss Holzer,

Re: Exchange of Information

tute, the suggestion was made that
ould exchange information on

der that we can both be informed and
ordinate where overlapping

At recent meetings at the Insti
our respective organizations sh
current research projects in or
so can take appropriate steps to co-

of effort might occur.

The sort of information would relate to the title of the project

and the officers or investigators concerned.

Possibly you might give some thought to this and we could then

discuss the idea later.

Best wishes,

.,/hs"’

-—

G. S. Bolitho,
Manager and Secretary




NJG:SG 29th December, 1977,

pr. A. Christophers,

Chief Industrial Hygiene Officer,
Department of Health,

5. Rarlisment Place,

MELBOURNE. 3002.

Dear Allen,

Thanks for the copy of the letter from the Cancer Institute. It
seems to me that with Maurice Ewing in the chair, and you and George
Hodgson there, that the project ought to be safely steered.

Cheers,

(Nigel Gray)
Director.
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21st November, 1977

Dr. A. Christophers,
chief Industrial Hygiene Officer,

Department of Health,
555 Collins Street,
vie, 3000

MELBOURNE,

Dear Dr. Christophers,
Re: Study of Testicular Tumours

Recently the Board approved a pilot study for a period of six months into the
possible roles of environmental chemicals and tissue-specific activity enzymes

in the aetiology of testicular tumours.

This study is to be undertaken by Dr. T. F. Sandeman, a Consultant
Radiotherapist at the Institute, and Dr. D. G. MacPhee, Senior chturer in the_

Department of Genetics and Human Variation, La Trobe University.
Following discussion last Friday with Dr. W. N. Sloan, the Executive Committee
decided that, in view of the nature of this pilot study, an invitation should
be extended to you, as an Officer of the Department of Health, to join Dr.
Sandeman and Dr. MacPhee in this work.

The Institute is naturally concerned that this epidemiology pilot study should
proceed without problems and is aware of the delicate nature of the subject.

To this end, your advice would be appreciated and, if you are agreeable, 1
will arrange for a luncheon at the Institute for those involved to meet and to

discuss the study.

Those invited would be Professor M. R. Ewing, ChaE%man of the Research
Committee, Dr. T. F. Sandeman, Dr. D. C. MacPhee, Dr. G. S. Hodgson, Dr. W. N.

Sloan and yourself.
I would be grateful for your advice as to whether or not you would be prepared

to accept this invitation.

Yours faithfully,

H. A, hg1 Tehe,
Manager and Secretary




Peter
Illcle'l " ﬁ}blamlee%)gg%ale Street
elbourn
ﬁ; ! Telephone (03) 641 5324
Incorporating the

Peter MacCallum Clinics in

19th March, 1992

315

Dr N ] Gray
112 Robinson Rd
HAWTHORN 3122

Hello there,

me more for my work with gardens and

I'm Kevin Heinze and you probably know
But because cancer has touched my

flowers rather than for writing letters like this.
family, 1 have a most personal interest in the Peter Mac and its work.

As a supporter of the Peter Mac, you must have a personal interest too. I hope so,
because I'm inviting you and your family to join me and thousands of others next
Sunday, March 29. It will be a day of fun but a day with a serious message.

With this letter, there is a personalised response slip, map and description of the Events.
1 hope you and your family will join me in the March, even if it’s just for a short
distance. 1 also hope you will bring friends and family to the new site in East Melbourne,
to picnic in the nearby park, to participate or just to watch the fun - will you do that?

The fundraising will come from sales of the “blue” top hats, from small entry fees paid by
those participating in the Decorated Hat Competitions, and from donations collected on

the day, or sent through the mail.

Your involvement is invited in any way you choose. But as you're also a generous
supporter, we’ve enclosed a special name tag - to allow us to recognise you on the day,

and to give you free entry into the Decorated Hat competitions.

And...would it be a Mad Hatter’s Day without tea and scones?

Please participate if you can, but if you're unable to come, will you help financially by
sending a gift using the slip and envelope enclosed.

Wouldn’t it be wonderful if we could control cancer as easily as I can control the thrip on
my roses? In time we might of course but until we can, the Peter MacCallum Cancer

Institute will continue its efforts in cancer treatment, research and education.

I take comfort from my gardens but I also know that comfort must sometimes take second
place to the greater needs of others. The Peter MacCallum Cancer Institute deserves my
support as well as yours. Yes, money will make a difference, it gives the Peter Mac a

fighting chance.

From my gardens and from my heart, will you help us? The enclosed response slip tells
you how...all it needs is your action. Thank you.

evin Heinze

IIi_.S. Hlats are available from Commonwealth and State Banks, MacEwans, Coles Fosseys,
iquorland, K Mart and most major Shopping Centres or in The Gardens on the day.

metropolitan and country hospitals

071y



To the Appeal Organisers
My/our gift of
$30, $50, $35, $40 or §....

is enclosed/to be charged to my/our

315 VISA/BANK/MASTERCARD.
Dr N J Gray A/C No
112 Robinson Rd . L Aeeesiersiatecasreatsiattant anttanaaa s nsnens
HAWTHORN 3122 Sgreds
Expiry Date: .......  N— /19
Gifts are tax deductible. A receipt will
be sent promptly. If any name or
address details are incorrect - please let
LD us know.

This is your personal invitation to show your support
for the Peter Mac and to have fun too.

The Mad Hatter’s March symbolises the purpose of
the Peter Mac Appeal —the move from the old hospital
in Lt. Lonsdale Street to the new site in East Melbourne.

Assembly point will be in the Flagstaff Gardens.

Whether or not you are able to join the March or
come to the Tea Party — you can show your support for
Peter Mac by buying a Mad Hatter Blue Plastic Hat for
just $2 and by making a generous donation using the
slip above.

SUNDAY MARCH29




ALMOST ONE IN THREE AUSTRALIANS WILL DEVELOP Cay,

This extraordinary fact is not a statistic for the remote
future. Unfortunately these are the figures for
Australians today. Research and medical skills are
gradually improving the chances of recovery, but the
need is urgent.

That's why the Peter MacCallum Cancer Institute is
conducting this major Appeal.

The Peter MacCallum Cancer Institute is Australia’s
largest cancer centre, treating over 6,500 new cancer
patients each year.

There are also 170,000 outpatient attendances and
more than 30,000 home nursing visits per year. This
home nursing service is unique in Australia, and
possibly the world.

Victorians can be proud of Peter Mac.

_The Institute is the pre-eminent centre for cancer
research in Australia and has achieved a worldwide

1.30 pm March starts
from the Flagstaff Gardens

W %( Cnr William & LaTrobe Streets.
z
A\

-
P
Peter MacCallum

G ncer Institute

ENTERTAINMENT FOR THE WHOLE FAMILY

reputation in this field and in education.
However the old buildings of Peter Mac are Nolon
able to adequately house the extensive services be\r?é
provided by the Institute.
For many years a dedicated and caring staff.have
had to tolerate extremely difficult working conditions.

In 1990 the Institute purchased the formgr
St Andrew’s Hospital in East Melbourne and its gradual
move to its new home will startin 1992, to be completed
by 1994.

With your support and generosity there will be
better facilities and more hope for the future in the
unending fight against cancer.

All this takes money. So the “Mad Hatter's March for
Peter Mac” concept has been created, in which all
Victorians can participate and have fun for a very
affordable price, or a truly worthwhile major donation.

BANDS - BUSKERS < CLOWNS
DANCERS - DRESS UPS
Y MADDEST HAT COMPETITION

New
PMCI site

2.30 pm
_ Mad Hatters Tea Party
in the Treasury Gardens



YOUR STAMP
ADD5STO
YOURGIFT

Mrs Rhonda McCann

Peter MacCallum Cancer Institute
481 Little Lonsdale Street
Melbourne 3000.



