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VISION

Breast Cancer Network Australia 
works to ensure that Australians 
affected by breast cancer receive 
the very best support, information, 
treatment and care appropriate to 
their individual needs. 
 

MISSION

BCNA supports, informs, 
represents and connects 
Australians affected by breast 
cancer.

Support:  
we support the needs of 
Australians affected by breast 
cancer through our services, 
resources and programs.

Inform:  
we develop and provide high 
quality information in a range  
of formats including information 
that can empower participation  
in decisions about treatment  
and care.

Represent:  
we advocate on behalf of 
Australians affected or at risk  
of breast cancer to ensure  
their voices are heard.

Connect:  
we connect people through  
their shared breast cancer 
experience to build support 
for individuals, groups and 
communities. 

Breast cancer 
is the most 
common cancer 
diagnosed in 
Australian 
women

IN 2014, 15,270 WOMEN AND 125 MEN ARE EXPECTED TO BE DIAGNOSED WITH BREAST CANCER

IN 2020, APPROXIMATELY 17,210 WOMEN WILL BE DIAGNOSED WITH BREAST CANCER

APPROXIMATELY 42 WOMEN WILL BE DIAGNOSED EACH DAY IN 2014

2,700 WOMEN WILL LOSE THEIR LIVES TO BREAST CANCER IN 2014

Since its inception in 1998, BCNA  
has supported more than one million 
women diagnosed with breast cancer. 
BCNA has over 90,000 members,  
and 310 support groups  
around Australia.

ONE IN EIGHT AUSTRALIAN WOMEN WILL BE DIAGNOSED WITH BREAST CANCER BY THE TIME THEY TURN 85
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     Cover:  

Raelene Boyle, Christie   Vanderloo, Shane Crawford, Maxine Morand, Celeste Macleod, Sam DiCicco and Leanne Isaacson during Tour de Crawf: Ride to the Other Side.

This is an interactive  
pdf file. Whenever you 
see this symbol, you can 
click on it, and if you 
have internet access, it 
will take you to a BCNA 
online resource about 
the particular topic.  
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F R O M  T H E  C H A I R

2013 marked BCNA’s 15-year 
anniversary. A special milestone 
like this is a time for celebration 
and reflection.

In 1998, when breast cancer 
survivor Lyn Swinburne founded 
BCNA, 10,000 women were 
diagnosed with breast cancer, 
and 2,500 women died. Back 
then, a diagnosis of breast 
cancer in Australia was a very 
isolating experience. Having 
been through the system herself, 
Lyn envisaged an organisation 
that would positively influence 
the way breast cancer was 
understood and discussed in the 
community and to improve the 
way the medical system treated 
women. Her goal was for people 
to talk openly about the disease 
and acknowledge its enormous 
personal impact.

Fifteen years later, BCNA is now 
the peak national organisation 
for Australians affected by breast 
cancer, with more than 90,000 
members and 300 support 
groups.

In 2013, BCNA sent out more 
than 12,000 My Journey Kits and 
13,000 My Care Kits to women 
diagnosed with breast cancer. Our 
online network connected more 
than 10,000 members, providing 
them with a platform to share their 
experience and offer advice to 
others on a similar journey. 

We ensure women’s voices are 
heard by policy makers, health 
providers and planners through 
our program, policy and advocacy 
work, and that our women are at 
the table wherever a decision is 
made about breast cancer.

In the 15 years since BCNA was 
founded, an estimated 200,000 
Australian women have been 
diagnosed with breast cancer. 
Each diagnosis affects not only 
them as individuals, but also their 
family, friends and community.

In October 2013, BCNA held a 
Tribute Field of Women on the 
edge of Sydney Harbour. This 
time, 15,000 pink silhouettes were 
planted – representing a 50 per 
cent increase in breast cancer 
diagnoses over the last 15 years. 
The number of men expected to 
be diagnosed with breast cancer 
was represented by 125 blue 
silhouettes. White silhouettes 
were also planted in recognition 
of the 2,700 people who died 
from the disease in 2013. Looking 
around at the 15,000 silhouettes 
in Sydney, it was hard not to be 
struck by the significant impact 
breast cancer continues to  
have on our community.

The number of Australian women 
diagnosed with breast cancer 
continues to grow. The good 
news is that the number of 
women surviving breast cancer 
is also increasing. However, 
improved survivorship can create 
long-term emotional and physical 
challenges that mean a greater 
demand for our support and 
services. Our organisation exists 
to respond to these challenges 
and meet these needs. We want 
our women to thrive after breast 
cancer and we are determined to 
contribute to this.

Fifteen years young, BCNA 
continues to achieve our vision to 
ensure every Australian affected 
by breast cancer receives the very 
best information, treatment, care 
and support appropriate to their 
individual needs.

Marg O’Donnell, AO
Chair

F R O M  T H E  C E O

Supporting Australians affected 
by breast cancer over the past 
15 years has seen BCNA grow 
to reflect and meet the needs 
of the increasing number of 
women diagnosed. The next 
three years of our strategic plan 
focuses on expanding our work 
to better support women from 
diverse backgrounds, and women 
diagnosed with secondary  
breast cancer.

The provision of high quality 
information has always been a 
core activity for BCNA. We need 
to ensure our services reflect 
the diversity of the Australian 
community affected by breast 
cancer. With one in five Australians 
born overseas, there is an obvious 
need for information in languages 
other than English. We will focus 
our activity on developing resources 
for the five language groups with 
the greatest number of women 
affected and who have a low 
English proficiency. These language 
groups are Italian, Greek, Chinese, 
Vietnamese and Arabic. By working 
with breast care nurses and 
organisations already established 
and effective in these communities, 
we aim to improve the availability of 
relevant and accessible information.

Early detection and improved 
treatments have seen significant 
improvements in survival from 
breast cancer measured at five 
years since diagnosis. The latest 
figures from Cancer Australia 
indicate an 89 per cent five-year 
survival rate for breast cancer.  
This is currently the highest  
survival rate in the world and a 
great achievement. 

However, that statistic does 
not indicate how many women 
are living with secondary breast 
cancer (also known as advanced 
or metastatic breast cancer). 
Thousands of women are living 
with secondary disease and 
many are living for years with the 
enormous challenges that come 
with this diagnosis and associated 
treatments. BCNA has listened to 
our members and know we need 
to do more to recognise the impact 
a diagnosis of advanced disease 
has on women and their families, 
and to ensure our advocacy efforts 
and programs are informed by 
their needs. In 2014, we will be 
recognising secondary breast 
cancer on 13 October during 
Breast Cancer Awareness Month  
to raise awareness of these 
important issues.

Our online network has grown to 
10,000 and our website continues 
to be a source of information and 
connection. Visits to our website 
increased by 73 per cent during 
2013 and our Local Services 
Directory features more than  
500 local support services.

A great highlight of 2013 was the 
support BCNA received throughout 
Shane Crawford’s incredible ride 
across Australia to raise funds for 
BCNA, show support for people 
affected and raise awareness of 
breast cancer. 

We cannot achieve all that 
we do without the support of 
ambassadors such as Shane,  
our partners, sponsors, volunteers, 
fundraisers and the broader 
community. Cancer Australia also 
continued its support and funding 
to BCNA programs during the year.

We look forward to the ongoing 
support of those who are equally 
passionate about realising our 
vision.

Hon. Maxine Morand 
Chief Executive Officer 

Celebrating  
15 years  
of BCNA

Looking to  
the future
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Marg O’Donnell, AO  
(Chair)

Marg is a qualified social 
worker who has spent 
much of her career with 
the Queensland and 
Commonwealth Public 
Service, including six 
years as Director-General 
of three Queensland 
State Government 
departments – Arts 
Queensland, Department 
of Equity and Fair Trading, 
and Department of 
Aboriginal and Torres 
Strait Islander Policy and 
Development. She was 
also the Inaugural Legal 
Ombudsman in Victoria. 
She currently works as a 
mentor, consultant and 
writer. As well as chairing 
the BCNA Board, she is 
Chair of the Law School 
Visiting Committee, Griffith 
University. Marg was 
diagnosed with breast 
cancer in 2003 and again 
in 2011, when she was 
diagnosed with a new 
primary breast cancer.

Terry Bracks, AM  
(Deputy Chair)

Terry has worked in 
education and political 
spheres and takes an 
active role in many 
community, arts and social 
issues. She is Patron of 
Heide Gallery, a Board 
member of the Australian 
Children’s Television 
Foundation and the East 
Timor Friendship Schools 
Project, and Founding 
Chair of Western Chances 
in Melbourne’s western 
suburbs.

Raelene Boyle, AM MBE

As a Track and Field 
athlete, Raelene 
represented Australia at 
four Olympic Games. 
She has won three 
Olympic Silver Medals, 
seven Commonwealth 
Gold Medals and two 
Commonwealth Silver 
Medals. In 2007, she 
was made a Member of 
the Order of Australia in 
recognition of her work 
with cancer organisations, 
particularly Breast Cancer 
Network Australia. 
Raelene is one of the 
National Trust’s 100 Living 
Treasures, a member of 
the Sport Australia Hall of 
Fame and of the Australian 
Track and Field Hall of 
Fame, and was named 
in Australia’s Top 100 
Sportswomen of All Time. 
Raelene was diagnosed 
with breast cancer in 
1996.

Kathryn Fagg

Kathryn Fagg is a member 
of the Reserve Bank 
Board and is chairman of 
Melbourne Recital Centre. 
Kathryn has enjoyed an 
extensive senior executive 
career in banking, 
manufacturing and 
logistics across Australia, 
New Zealand and Asia, 
after commencing her 
career as an engineer with 
Esso and working as a 
management consultant 
with McKinsey. Kathryn is 
a Fellow of the Australian 
Academy of Technological 
Science and Engineering. 
She is a member of the 
Council of Chief Executive 
Women, the Business 
Advisory Council for World 
Vision, and the Victorian 
Development Board for 
The Hunger Project. She 
is a former chairman of 
Parks Victoria. Kathryn 
was diagnosed with 
inflammatory breast 
cancer in 2012.

Michael Happell

Michael has been 
a Partner with 
PricewaterhouseCoopers 
for over 20 years and is 
currently the Chairman 
of the Australian firm’s 
Board of Partners and 
a Member of the PwC 
Global Board. He has 
been recognised in the 
International Tax Review, 
where he was named in 
the ‘Top Ten Tax Advisors 
in Australia’ and ‘Leading 
Australian Transfer Pricing 
Advisor’. He was also 
named in ‘Best of the 
Best’ Global Tax Advisors 
in Euromoney magazine. 
Michael is a Director 
and Treasurer of the 
Melbourne Cricket Club. 
Former directorships 
include Scotch College 
and Lauriston Girls' 
School. Michael has three 
daughters and is married 
to Tatty, who is a breast 
cancer survivor.

Andrea Hull, AO

Andrea has been CEO 
and Director of the 
Victorian College of the 
Arts from 1995 to 2009. 
She has a background 
in cultural policy and 
programs at international, 
federal and state levels. 
She is a board member 
of the Melbourne Theatre 
Company, the National 
Gallery of Victoria and 
the Abbotsford Convent 
Foundation. She is a 
graduate of the University 
of Sydney (BA Dip Ed) 
and the University of 
Melbourne [MBA]. Andrea 
was diagnosed with breast 
cancer in 2006.

Megan James

Megan James is 
Commercial Director at 
Australian Data Centres. 
She has an advanced 
marketing diploma in 
Business and Marketing. 
She has worked in IT 
since 1998 with her 
experience covering 
software, hardware, 
storage and the data 
centre market. Megan 
has a passion for starting 
new businesses, seeing 
them evolve and setting 
future strategic directions. 
Her current role involves 
providing solutions to the 
Australian Government 
and commercial 
enterprises. She lives 
in Sydney, with her 
work largely focused in 
Canberra. Megan was 
diagnosed with breast 
cancer in 1996. She had a 
second diagnosis in 2012.

Christobel Saunders

Christobel trained as 
a doctor in the United 
Kingdom, and was a 
Consultant Surgeon 
and Senior Lecturer 
at University College 
London Hospitals before 
moving to WA in 2000. 
Since November 2002 
she has been Professor 
of Surgical Oncology at 
the School of Surgery, 
University of Western 
Australia. Christobel is 
a member of numerous 
committees, including the 
Cancer Australia Advisory 
Council. She is well known 
for her contributions to 
breast cancer research, 
education and for 
advocacy on behalf 
of women with breast 
cancer.

Debbie Smith

Debbie has been 
a Partner with 
PricewaterhouseCoopers 
for more than seven years 
and is currently leading 
their assurance practice 
in Brisbane. She has an 
extensive background in 
audit and governance and 
works with organisations 
in the public and private 
sectors. Debbie has two 
children and is a breast 
cancer survivor.

Gabrielle Trainor

A lawyer and former 
journalist and public 
sector executive, Gabrielle 
is a non-executive director 
and founding partner 
of John Connolly & 
Partners, a special issues 
management firm. She is 
a director of the Victorian 
Urban Development 
Authority (VicUrban), 
the Sydney Harbour 
Foreshore Authority and 
the Sydney Symphony 
Orchestra.

In 2013 we farewelled  
Andrew Barling, Fran Boyle and 

Karen Hayes from the Board  
after many years of service.  

We thank them for their 
significant contribution to BCNA.

B O A R D
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34
new Community Liaisons 
              were trained,  
       bringing the total to21new support  

groups registered to become 
BCNA Member Groups,  
bringing the  
       total to 

more than 

90,000
members

$1.32 million$1
.2
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13,053
My Care Kits distributed to 
women who had recently 
had breast cancer surgery

12,412
My Journey Kits were sent 
to women newly diagnosed 

with breast cancer

854
Hope & Hurdles packs  
were sent to women 

diagnosed with secondary 
breast cancer

and raised BCNA’s profile within communities across Vic, SA and WA
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 FINANCIAL AND PRACTICAL 
ASSISTANCE 
 

 FACT SHEET 

June 2013 This fact sheet was produced by Breast Cancer Network Australia 

 

 

This fact sheet summarises the financial and 
practical assistance that may be available to you 
and your family to help reduce the financial impact 
of a diagnosis of breast cancer. It includes 
information on the following topics: 
 Where to start 
 Costs of tests and treatment 
 Making the most of your GP 
 Federal government assistance 
 State government assistance 
 Household expenses 
 Community assistance 
 Superannuation and insurance 
 Employment 
 Child care 
 Travel 
 Legal assistance 
 
Where to start 

Your hospital social worker or breast care nurse 
may be able to tell you about any financial and 
practical assistance you may be eligible for, 
including information on the services that are 
available in your state and local area. They may 
also be able to help you in claiming benefits and 
assistance. 

Costs of tests and treatments  

The costs of tests and treatment can vary, 
sometimes significantly, from provider to provider. 
It’s a good idea to shop around beforehand as you 
may be able to find a better price. 

I had my surgery and chemo in the private 
system, but went public for radiotherapy. –
Linda 

Practical tips 

 Ask your doctor upfront about the costs of tests 
and treatment. Think of health care as just 
another service you pay for, like plumbing. It is 
quite reasonable to ask for a quote first.  

 If you have access to a social worker or breast 
care nurse, she or he can help you find out 

about financial and practical support that may be 
available to you e.g. subsidised accommodation 
if you have to travel for treatment 

 If you have a large bill – e.g. for radiotherapy – 
you can reduce your up-front costs by making 
the Medicare claim before you pay the bill. 
Medicare will make a cheque out to the provider 
for the rebate amount so that you just need to 
pay the gap amount.  

 Ask your treating doctor if she or he can arrange 
for the imaging clinic to bulk-bill you for tests and 
scans. Your doctor can write ‘please bulk-bill’ on 
the referral form. 

 Your doctor can tick the ‘Medicare only payment’ 
option on pathology request forms, even if you 
are being treated as a private patient. This will 
reduce the out-of-pocket cost of your pathology 
tests.  

 
As a public patient 

You are entitled to be treated as a public (Medicare) 
patient in a public hospital even if you have private 
health insurance; however you must let your doctors 
know upfront. 

Advantages 

 You will not be charged for most of your 
treatment and care. 

 You are more likely to have a multidisciplinary 
team (MDT) coordinating your care. 

 You are more likely to have access to a breast 
care nurse, social worker, physiotherapist and 
other allied health professionals. 

 You are more likely to have all of your treatment 
team in the same place. 

 
Disadvantages 

 You will be treated by doctors nominated by the 
hospital – you cannot choose your doctors. 

 You may see many different health professionals 
during the course of your treatment. 

 You may have to wait longer for appointments 
and treatment, but this should not affect the 
outcome of your treatment. 

3new resources  

were produced

Submissions were made 
to the Pharmaceutical 

Benefits Advisory 
Committee, the Medical 

Services Advisory 
Committee and for 

the Federal Election to 
improve treatment and 

care for women

583
local support services 

were added to the 
Local Services Directory

             forums were held  
with 2,277 people 

  affected by breast cancer 
attending them across  

the nation
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S U P P O RT  
A N D  I N F O R M

Tour de Crawf raised

526,381 
visits2,688  

10,000  

Visits to  
BCNA’s website 

increased by 73% to

73%

310
248
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http://www.bcna.org.au/sharing-support/find-support-group
http://www.bcna.org.au/network
http://www.bcna.org.au/sharing-support/find-services-your-area
http://www.bcna.org.au/my-journey-kit
http://www.bcna.org.au/hope-hurdles-pack
http://www.bcna.org.au/fact-sheets-and-booklets
http://www.bcna.org.au/about-bcna/information-health-care-professionals#mycarekit
http://www.bcna.org.au/events/bcna-forums
http://www.bcna.org.au/events/key-fundraising-events/pink-bun-campaign
http://www.bcna.org.au/events/key-fundraising-events/tour-de-crawf
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M E M B E R S

By the end of 2013, we had more 
than 90,000 members across 
Australia. They are connected 
through BCNA and through 
their shared experience of being 
affected by breast cancer.

M E M B E R  G R O U P S

BCNA Member Groups are 
support groups that have 
registered with us. They support 
people in local communities 
around Australia and promote 
BCNA and our resources and 
services. This year 21 new 
Member Groups registered with 
BCNA. Approximately two-thirds 
of groups are located in regional 
and rural areas.

2013

BCNA supports the  

needs of Australians 

affected by breast cancer 

through our services, 

resources and programs.  

We also develop and provide 

high quality information 

in a range of formats, 

including information that 

can empower women’s 

participation in decisions 

about their treatment  

and care.

5,100

90,000+

2000

150

310

2005 2013

Speakers included Olympian and 
BCNA Ambassador Raelene Boyle, 
Professor Kerryn Phelps, Professor 
Fran Boyle, Dr Craig Hassed  
and Professor Jane Turner.

C O M M U N I T Y  
L I A I S O N S

Community Liaisons are women 
who have been diagnosed 
with breast cancer and who 
want to support others in their 
community. They connect BCNA 
to communities throughout 
Australia, represent the views of 
people in their area, and help us 
provide the support women want 
and need.

We train Community Liaisons to 
understand more about breast 
cancer, its diagnosis, treatment 
and impact, and to improve their 
confidence in sharing their story 
and connecting with others in 
their communities. In 2013 we 
trained 34 women and now have 
248 Community Liaisons.

We received funding through 
the Australian Government’s 
Supporting Women in Rural 
Areas Diagnosed with Breast 
Cancer Program to help us train 
the women from rural  
and regional areas. 

N AT I O N A L  S U M M I T

In August 2013 we presented a 
two-day National Summit in Sydney 
for Community Liaisons and 
Member Group representatives to:

• connect, network and learn  
from each other

• support them in their leadership 
role in their communities

• better understand how they  
need to be supported

• acknowledge their contribution

• inspire them to return to their 
communities re-energised.

Of the 266 women who attended, 
172 were rural and regional 
delegates selected through our 
Cancer Australia Supporting 
Women in Rural Areas Diagnosed 
with Breast Cancer funding 
scheme. 

 
 
The program featured presentations 
by leading breast cancer experts 
and a series of breakout sessions 
and workshops on topics of 
interest. These included:

• the latest information about 
treatment, care and peer support

• building women’s skills in  
running sustainable and  
effective support groups

• challenges of running groups

• building community profile  
and membership

• supporting women with 
secondary breast cancer

• loss and grief in cancer  
support groups.

 
 

 
 

Before this 
event I felt I 

had more to give 
but didn’t quite know 

how. Now I feel excited, 
empowered, confident, full 

of ideas and ready to use my 
experience to help other people in 

my community and group. Thank you 
BCNA and all involved. This experience will 

benefit myself, my group and my community.  
              – 2013 Summit participant

 
Congratulations on a wonderful 
Summit! It was an amazing few 
days – the program was excellent 
and the calibre of speakers was 
outstanding. I came away feeling 
inspired, feeling grounded, and 
feeling fortunate to be part of such 
an amazing group of women.  
– Isabelle Shapiro,  
Community Liaison

S U P P O RT  A N D  I N F O R M
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http://www.bcna.org.au/events/bcna-national-summits


In 2013, BCNA ran  
a distribution pilot with 
BreastScreen Victoria at two 
BreastScreen Assessment Centres 
(Monash and Gippsland). The pilot 
allowed 236 women to receive 
a My Journey Kit on their day 
of diagnosis with breast cancer, 
ensuring the women had important 
information about their diagnosis 
and treatment options as soon as 
they were diagnosed.

A diagnosis of breast cancer 
often comes as a shock. Since 
2004, BCNA has produced the 
My Journey Kit for women newly 
diagnosed with breast cancer. 
This free, comprehensive resource 
aims to help them navigate a very 
challenging time in their lives.

The My Journey Kit provides 
information in a way that is easy 
to understand. It helps women 
make decisions about treatment, 
understand their emotions and 
consider life after treatment.  
It provides a personal record  
book for women to keep track  
of appointments and links  
to other resources that may  
help them.

BCNA distributed 12,412 kits 
during 2013. Since its launch 
in 2004, more than 89,000 My 
Journey Kits have been provided 
free to women diagnosed with  
early breast cancer. An estimated 
83 per cent of women diagnosed 
with early breast cancer received 
their kit within four weeks of 
diagnosis, with 41 per cent 
receiving it within the first week.

www.bcna.org.au Winter 2013 3

Issue of concern
Breast reconstruction

In this article, we revisit an issue 
of great interest to our readers – 
breast reconstruction. 

Trends in breast 
reconstruction
Although breast reconstruction 
is available free of charge 
through the Australian public 
health system, the numbers 
of women who have a 
reconstruction after breast 
cancer surgery are surprisingly 
low. 

Research studies suggest only 
between 6 and 12 per cent 
of Australian women have a 
breast reconstruction after a 
mastectomy.

Perth-based breast surgeon and 
BCNA Board Member Professor 
Christobel Saunders says that 
while the proportion of women 
having a reconstruction is low, 
she believes that the number is 
slowly increasing and that more 
women are being offered it by 
their surgeons.

Professor Saunders says factors 
women think about when 
deciding on reconstruction 
include their age and their 
general health. Women who live 
in cities are more likely to have 
reconstruction than women who 
live in regional and rural areas, 
as are women who are treated 
in a private hospital or who have 
private health insurance.

A 2012 study of more than 700 
BCNA members found that 
around 40 per cent had a breast 
reconstruction. Those who did 

not gave reasons including that 
they:

•	 did not want to have any more 
surgery (62%)

•	 did not feel the need for 
reconstruction (60%)

•	 were worried about potential 
complications of surgery 
(44%)

•	 did not want to go through 
the recovery and rehabilitation 
(44%).

In the same study, 10 per cent of 
women who had a mastectomy 
or double mastectomy said that 
breast reconstruction was never 
discussed or offered to them.

Benefits of breast 
reconstruction
Our body image – or how we 
view ourselves – is critical to how 
we feel about ourselves.

Research shows that 
women who have a breast 
reconstruction often have a 
better body image and feel that 
the way they look after their 
surgery is similar to how they 
looked before. Having a better 
body image also contributes to 
improved quality of life.

I feel that I look just fabulous 
after my reconstruction; it has 
given me an incredible sense of 
wellbeing. – Alison

disadvantages of breast 
reconstruction
Reconstruction surgery through 
the public hospital system is free 

of charge. However, waiting lists 
can be up to two years, or even 
longer, in some places.

Surgery through the private 
health system can come with 
considerable out-of-pocket 
costs, even for women who have 
private health insurance. Many 
women report their out-of-
pocket cost at around $5,000, 
although some have reported 
paying more than $15,000.

We also sometimes hear from 
women who are not happy 
with the outcome of their 
reconstruction – in our 2010 
survey, we found 8 per cent of 
women were unhappy. In the 
same survey, women told us 
that the worst things about 
having a reconstruction were the 
pain, long recovery times from 
surgery, and scarring.

It’s important to remember 
too that women who don’t 
have breast reconstruction 
can experience pain and 
unhappiness with the outcome 
of their surgery.  

The longer I don’t have a 
reconstruction done the more 
likely I will be not to. I find that 
I feel well and healthy now and 
don’t want to have another 
surgery which I will have to 
recover from. – Joan

Things to think about
At whatever stage you are in 
your journey, the best way to 
approach reconstruction is to 

have good quality information 
at hand. 

If considering reconstruction 
through the private system, ask 
your surgeon and anaesthetist 
for a written quote. Some are 
willing to negotiate their fees if 
you ask. If you are unhappy with 
the quote, you can shop around.

If you have private health 
insurance, you can contact the 
fund and ask for the names 
of plastic or reconstructive 
surgeons who have ‘gap 
cover’ agreements with them. 
Surgeons who have entered into 
an agreement with your fund 
will charge your health fund 
directly; you should have no out-
of-pocket cost.

It’s also a good idea to talk to 
your surgeon about different 
types of reconstruction and ask 
to see photos. It is important 
that whatever decision you make 
is made for yourself. Talk to as 
many people as you can, but 
make the decision that you think 
is best for you.

For more information on breast 
reconstruction, including 
tips from other women, visit 
www.bcna.org.au > New 
diagnosis > Treatment > Breast 
reconstruction.
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I didn’t mind losing my breast as 
much as losing my hair. It made 
my breast cancer so public.  
– Sarah

Hair loss can be one of the 
more distressing side effects of 
chemotherapy. Losing your hair 
may affect your confidence and 
the way you see yourself.

Hair loss happens because 
chemotherapy drugs target fast 
growing cells in the body to kill 
cancer cells. Hair follicles are 
fast growing cells and so can be 
affected by chemotherapy. This 
can cause your hair to fall out. 
The hair loss is temporary and it 
will slowly grow back after you 
finish chemotherapy treatment.

Some women are surprised to 
hear that not all chemotherapy 
drugs cause hair loss. Your 
medical oncologist will be able 
to tell you if the treatment they 
are recommending for you will 
cause your hair to fall out. 

Hair loss usually starts two 
to three weeks after the first 

chemotherapy treatment and 
happens over a couple of days. 
Some women decide to shave 
their head beforehand to give 
them a sense of control. 

To prevent or reduce hair loss, 
some oncologists offer ‘cold caps’ 
to women. Cold caps are usually 
a strap-on cap, which is kept in 
the freezer and used frozen. They 
work by reducing the blood flow 
to the scalp and so reducing 
the amount of chemotherapy 
reaching the hair follicles. You 

wear the cap before, during and 
after having chemotherapy.  
You have to stay at the oncology 
unit longer than if you have 
chemotherapy without a cold 
cap. 

A recent Australian trial tested 
cold caps on 100 women having 
chemotherapy and found that 
half did not lose their hair. 

If you are interested in using a 
cold cap, it’s best to speak with 
your medical oncologist.

Hair loss during breast cancer treatment
To help look after yourself during 
chemotherapy treatment you 
might like to:

•	 use a gentle shampoo/
conditioner

•	 avoid using a hair dryer, or 
only use the cool setting

•	 brush your hair gently

•	 protect your scalp from the 
sun

•	 avoid heated rollers, curling 
wands or irons

•	 ask your hairdresser if they can 
use a chemical-free dye if you 
colour your hair

•	 try sleeping on a satin 
pillowcase if your scalp is 
tender.

BCNA’s fact sheet on hair loss 
has more information and lists 
common chemotherapy drugs 
that cause hair loss. For a copy, 
visit www.bcna.org.au > News > 
Resources > Fact Sheets  
and Booklets or phone us on 
1800 500 258 and we will send  
a copy to you.

Look Good … Feel Better is a free 
program that teaches people 
who have had cancer to manage 
some of the appearance-related 
side effects of their treatment. Its 
aim is to help improve people’s 
confidence and body image.

Look Good … Feel Better runs 
workshops where trained 
volunteers demonstrate 
different ways to take care of 
skin, apply make-up, and wear 
wigs, hats and scarves. Through 

these hands-on workshops 
women have a chance to try 
different cosmetics and head 
pieces in a relaxed and friendly 
environment. 

The workshops are held in every 
Australian state and territory, 
at more than 180 different 
locations. At the end of the 
workshop, women are given a 
free kit, which includes skin care 
products and make-up.

To learn more about the Look 
Good … Feel Better program or  
to book for a workshop, visit  
www.lgfb.org.au or phone  
1800 650 960.

After the workshop you really do 
feel better – especially when you 
have no eyebrows or eyelashes! 
The women there were at 
varying stages of treatment –  
most had already lost their 

hair. We each received a pack 
of cosmetics. They asked me to 
be the ‘model’, which was an 
extra bonus as I felt absolutely 
pampered! Then we had a lady 
show us how to wear wigs, hats 
and scarves. This was a lot of fun 
and very encouraging.  
– erica, BCNA online network 
member

Look Good … Feel Better

Naomi’s children painting her head like an Easter egg

Body matters
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Profiling our  
Member Groups

Wagga Wagga Breast Cancer Group 

Marg Vonarx and Jane Crowther 
share how Wagga Wagga Breast 
Cancer Group is helping people in 
its community affected by breast 
cancer. 

Wagga Wagga Breast Cancer 
Group (WWBCG) has been 
running for over 10 years. We are 
an incorporated organisation 
and work hard to raise funds 
for people in our region who 
are affected by breast cancer. 
Programs we have funded 
recently include gowns for 
BreastScreen, televisions 
and mattress protectors 
for Lilier Lodge, our cancer 
accommodation for people 
out of town receiving cancer 
treatment, and the printing of 
our resource booklet which  
our breast cancer nurses 
distribute to newly diagnosed 
women and men. 

Our recent lymphoedema forum 
was also totally funded by us. 
We welcomed 168 people to the 
one-day forum in Wagga Wagga. 
Of those, 37 were local therapists 
and nurses keen to know more 
about current thinking and 
practice relating to diagnosis 
and treatment options. As one 
participant of the forum wrote, 
‘It was well worth the 600 km 
drive and the 14-hour day!’

It was huge amount of hard 
work from all those involved that 
ensured the success of the event. 
But we will probably organise 
another one, because it’s 
surprising what a small group of 
committed women can achieve! 

Our group meets on the third 
Monday of every month, and 
we invite guest speakers on 
alternate months. The group has 
grown considerably over the 

last few years and we now have 
more than 70 members. 

Since becoming a member of the 
WWBCG I have been able to fulfil 
a promise I made to myself at the 
beginning of my own and my 
daughter’s breast cancer journey, 
that having received wonderful 
support, I would give back 
something to help and support 
others diagnosed with breast 
cancer. Being a member has given 
me the confidence to get my life 
back. – Karen, Wagga Wagga 
Breast Cancer Group member

We have several members who 
have not had breast cancer, who 
share our passion and join us in 
our activities. Quite honestly, we 
are an amazing group of women, 
offering support, friendship and 
fun to anyone who wants to join. 

Linking 
together
Over the past 15 years a key 
part of BCNA’s mission has been 
to link together Australians 
personally affected by breast 
cancer.

We welcome new Member 
Groups to our network. They 
now total 311.

New Member Groups:

•	 dream of Lilies – Inverell, NSW

•	 Mornington Peninsula 
Women’s Cancer Group – 
Mornington, VIC

•	 Breast and Gynaecology 
Cancer Group – St Leonards, 
NSW

•	 South C dragons –  
Warrnambool, VIC

•	 After Hours Central Breast 
Cancer Support Group –  
West Perth, WA

•	 Breast Foot Forward –  
North Sydney, NSW

•	 early Breast Cancer 
Information and Support 
Series at the Mater Hospital – 

North Sydney, NSW

To find Member Groups, 
including support groups, in 
your state or territory visit  
www.bcna.org.au > Sharing & 
support > Find a support group 
in your area. 1,000

360,000+

1998 
Launch 

2013

7,000+

28,000

2006 
Launch 

2013

D E L I V E R E D  
D I R E C T LY  T O  W O M E N

The Beacon and  
The Inside Story

The Beacon is BCNA’s free national 
magazine for women with breast 
cancer, their families and friends, 
and health professionals. It provides 
a forum for women to share their 
personal stories and experiences 
and includes quality, up-to-date 
information about breast cancer, 
events, programs and issues of 
importance to our members. 

The Inside Story is a supplement 
to The Beacon, and offers tailored 
information and support to women 
living with secondary breast cancer.

More than 90,000 copies of  
The Beacon and 7,000 copies of 
The Inside Story were distributed  
in 2013 each quarter.

Th
e B

ea
co

n: 
Ann

ua
l c

irc
ula

tio
n g

row
th

Th
e I

ns
ide S

to
ry:

 A
nn

ua
l c

irc
ula

tio
n g

row
th

S U P P O RT  A N D  I N F O R M S U P P O RT  A N D  I N F O R M

5,960

12,412

2005 
Launch

2013
89,000 kits distributed

My J
ou

rne
y K

it d
ist

rib
uti

on
 st

ati
sti

cs

I love The Beacon as it keeps 
me in touch with people all over 
Australia and you know you're 
not alone with your feelings all to 
do with the dreaded bc. I love to 
stay positive, but can especially 
relate to the stories of the hard  
    times as well. Thanks for  
         keeping it real. – Debbie

I found My Journey Kit to be a great 
resource which I returned to again 
and again to help me understand 
treatments, and particularly the 
new medical terminology which 
was like a foreign language at first. 
I wholeheartedly feel that it should 
continue to be given out to women 
when they are first diagnosed to 
help them make sense of what is 
happening to them.  
Thank you sincerely.  
– Woman who received  
the My Journey Kit via  
the BreastScreen trial

Thank you  
for sending the 

 My Journey Kit.  
It made me feel more  

confident about the  
procedures and the journey 

ahead. ‘Knowledge is power!’ 
– Kathryn

My Journey Kit

10 11

http://www.bcna.org.au/news/beacon-magazine
http://www.bcna.org.au/secondary-breast-cancer/resources-and-keeping-date/inside-story-magazine
http://www.bcna.org.au/my-journey-kit
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5,690

13,053

Hope & Hurdles 

Hope & Hurdles was first developed 
by BCNA in 2007 to address the 
information and support needs of 
women living with secondary breast 
cancer (when breast cancer has 
spread to other parts of the body). 
It addresses the very different 
issues and challenges these 
women face.

Hope & Hurdles is a result of 
extensive consultation with women 
living with secondary breast cancer 
and the clinicians who treat and 
care for them. It consists of a core 
pack of information and additional 
optional items that women can 
order depending on their individual 
needs and diagnosis.

My Care Kit 

The My Care Kit was first launched 
in 2005 and is made for women 
who have recently had breast 
cancer surgery. Most kits are 
distributed by breast care nurses 
and other health professionals.  
The My Care Kit contains a 
specially designed Berlei bra 
and soft forms, as well as the 
‘Strengthen Your Recovery’ Pilates 
exercise DVD program that helps 
women regain strength following 
their surgery. Thanks to the support 
of Berlei the My Care Kit is provided 
to women for free.

During 2013, BCNA distributed 
13,053 My Care Kits, an 8 per 
cent increase from 2012. Every 
week volunteers arrive at the BCNA 
office to pack the My Care Kits 
and prepare them for posting to 
women. By the end of the year,  
258 breast care nurses across 
Australia were enrolled in the  
My Care Kit program.

I just wanted to say a big thank 
you for the Berlei post surgery 
bra I received recently, along with 
some resource material, following 
a mastectomy. It was wonderful 
to be able to wear a bra again, 
giving me support for my remaining 
breast and a ‘filler’ for the absent 
breast. The material is soft, making 
it reasonably comfortable to wear 
while things are still healing. It gives 
me more confidence to go out 
and to wear clothes which give me 
some shape back. Again, thank you 
so much.– Carol

The Financial and  
practical assistance fact  
sheet is such a good idea,  
and would have been such a  
great help to me last year. This  
is the type of assistance breast care 
nurses could give to you. Really, this is 
SO important, especially all the practical 
information, and what you could claim 
from Centrelink etc. – Sarah

I just wanted to say thank you. My Mum was recently  
diagnosed with secondary breast cancer in the brain and  
I ordered your beautiful Hope & Hurdles kit, which was  
informative and practical while being sensitive and gentle.  
The online forums have connected me with beautiful  
women and it lifts my spirits. I appreciate your  
services so much. I feel quite alone in my  
‘real life’, so it is an oasis to come here  
and find such connection. You do  
wonderful work. Thank you,  
thank you, thank you. 
– Joanna

2005 
Launch

2013
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In 2013 BCNA distributed 854 
Hope & Hurdles packs to women 
diagnosed with secondary breast 
cancer. Since its launch in June 
2007, more than 6,100 packs have 
been distributed.

A distribution pilot of Hope & 
Hurdles was trialled with 11 
medical oncologists, cancer care 
coordinators and specialist breast 
care nurses to enable them to 
provide a Hope & Hurdles pack to a 
woman at the time of consultation.

Fact sheets and booklets

BCNA develops booklets and 
information sheets on topics 
identified as most relevant to the 
needs of our members. In 2013, we 
developed booklets to support men 
whose partner had been diagnosed 
with breast cancer or who had 
been diagnosed themselves.

• ‘I wish I could fix it’:  
Supporting your partner  
through breast cancer 

• Men get breast cancer too 

We also produced a new fact 
sheet on financial and practical 
assistance.

The full range of fact  
sheets is available to  
download or order  
from BCNA’s website.
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 Som
e breast cancer treatm

ents can affect your bone health, 

particularly the arom
atase inhibitor group of horm

one therapy drugs. 

This fact sheet explains the im
pact breast cancer treatm

ents can have 

on bone health and provides som
e tips to help you m

aintain or 

im
prove your bone health during and after your treatm

ent. 

I knew
 that osteoporosis w

as a risk factor w
hen I m

ade the decision 

to take an arom
atase inhibitor. I do w

hat I can to m
inim

ise the risk, 

such as w
alking, w

atching m
y w

eight, eating calcium
 rich foods and 

having regular checks for m
y vitam

in D
 levels. It w

as the right 

decision for m
e.  

B
one density 

‘Bone m
ineral density’ and ‘bone density’ m

ean the sam
e thing. They 

refer to the strength and thickness of your bones. W
hen your bone 

density is low
, your bones are w

eakened and you are at increased risk 

of breaking (fracturing) a bone.  

For w
om

en, getting older and being postm
enopausal reduce bone density. 

O
ther factors that m

ay lead to low
ered bone density include: 

 
a fam

ily history of osteoporosis or bone fracture 

 
low

 body m
ass index (B

M
I) 

 
sm

oking 

 
high alcohol consum

ption 

 
poor nutrition and a diet low

 in calcium
 

 
low

 vitam
in D

 levels 

 
not exercising enough (particularly w

eight-bearing exercises) 

 
treatm

ent w
ith certain drugs, including horm

one therapies for breast cancer. 

Term
s you m

ay hear describing low
 bone density include: 

 
osteopenia – w

hen bone density is reduced to a level w
here you are at m

edium
 risk of bone fracture 

 
osteoporosis – w

hen bone density is reduced to a level w
here you are at high risk of bone fracture. 

O
steopenia and osteoporosis are som

etim
es referred to as ‘silent’ diseases because people w

ith these 

conditions often do not have any sym
ptom

s and do not realise that there is a problem
 until they break a bone. 

B
reast cancer treatm

ents and bone density 

U
p to 80 per cent of w

om
en diagnosed w

ith breast cancer have horm
one positive breast cancer. This m

eans 

that the horm
ones oestrogen and/or progesterone, w

hich occur naturally in a w
om

an’s body, help the cancer 

to grow
. 

W
om

en w
ith horm

one positive breast cancer are usually prescribed horm
one therapy. This is a daily tablet 

taken for five years or m
ore. H

orm
one therapy drugs w

ork in one of tw
o w

ays – by reducing the am
ount of 

oestrogen produced by the body or by stopping oestrogen from
 entering cells and being used by the body. 

These treatm
ents can affect your bone density levels because oestrogen is needed to help strengthen bones. 

 

 

LYMPHOEDEMA – REDUCING 
YOUR RISK DURING TRAVEL 

 

FACT SHEET September 2011 
This fact sheet was produced by Breast Cancer Network Australia 

 

Surgery for breast cancer may include having 

some or all of the lymph nodes removed from 

your armpit (axilla). This puts the arm on that side 

of the body at risk of developing lymphoedema 

(swelling of the arm). For general information 

about reducing your risk of lymphoedema, refer to 

the Reducing your risk of lymphoedema fact sheet. 

Some women have reported swelling of the arm 

(lymphoedema) after air travel and long car, bus 

or train trips. There is no conclusive evidence that 

the trip itself causes lymphoedema, but there are 

a number of theories about why travel may lead to 

the development of lymphoedema in the arm on 

the side of breast surgery. These theories include: 

• Lymphoedema may be triggered by the 

combination of low cabin pressure and physical 

inactivity when flying. • Any long trip (plane, car, bus or train) can involve 

long periods of physical inactivity, which may 

reduce lymphatic flow and cause swelling of the 

arm. 
• Lymphoedema associated with travel may not be 

caused by the travel as such; rather it may be 

triggered by being extra active in preparation for 

travel or by changes in normal routine, such as: 

– concentrated cleaning of the house 
(vacuuming, ironing etc) before the trip, 

placing extra strain on the lymphatic system of 

the arm 
– carrying heavy luggage – juggling luggage with heavy shoulder bags 

– giving up normal exercise routines while on 

holidays. 
Until further evidence is available, you may like 

to consider some simple precautions that could 

minimise potential problems. 

Travel suggestions to reduce your risk of 

lymphoedema 
• Spread cleaning of the house out over several 

days (or better still, get someone else to do it). 

• Consider investing in luggage on wheels 

(Otherwise, there are some inexpensive 

collapsible trolley systems available to use with 

existing luggage). • Try to wear your shoulder bag on the opposite 

shoulder to the side of your surgery. 
• Exercise your arm during the trip. Consider taking 

a soft squeeze ball and use it regularly. 
• Make opportunities to walk about (good for the 

back as well as general lymphatic flow) every 

couple of hours. • Air travellers should wear loose-fitting non-

restrictive clothes, and ensure they are well 

hydrated and avoid alcohol. • Air travellers should try to get a seat near a 

window and use the ledge to support and elevate 

the arm. • Car, bus or train passengers should exercise the 

arm as much as possible within the confines of 

your seat 

 

 FINANCIAL AND PRACTICAL 
ASSISTANCE 
 

 FACT SHEET 

June 2013 This fact sheet was produced by Breast Cancer Network Australia 

 

 

This fact sheet summarises the financial and 
practical assistance that may be available to you 
and your family to help reduce the financial impact 
of a diagnosis of breast cancer. It includes 
information on the following topics: 
 Where to start 
 Costs of tests and treatment 
 Making the most of your GP 
 Federal government assistance 
 State government assistance 
 Household expenses 
 Community assistance 
 Superannuation and insurance 
 Employment 
 Child care 
 Travel 
 Legal assistance 
 
Where to start 

Your hospital social worker or breast care nurse 
may be able to tell you about any financial and 
practical assistance you may be eligible for, 
including information on the services that are 
available in your state and local area. They may 
also be able to help you in claiming benefits and 
assistance. 

Costs of tests and treatments  

The costs of tests and treatment can vary, 
sometimes significantly, from provider to provider. 
It’s a good idea to shop around beforehand as you 
may be able to find a better price. 

I had my surgery and chemo in the private 
system, but went public for radiotherapy. –
Linda 

Practical tips 

 Ask your doctor upfront about the costs of tests 
and treatment. Think of health care as just 
another service you pay for, like plumbing. It is 
quite reasonable to ask for a quote first.  

 If you have access to a social worker or breast 
care nurse, she or he can help you find out 

about financial and practical support that may be 
available to you e.g. subsidised accommodation 
if you have to travel for treatment 

 If you have a large bill – e.g. for radiotherapy – 
you can reduce your up-front costs by making 
the Medicare claim before you pay the bill. 
Medicare will make a cheque out to the provider 
for the rebate amount so that you just need to 
pay the gap amount.  

 Ask your treating doctor if she or he can arrange 
for the imaging clinic to bulk-bill you for tests and 
scans. Your doctor can write ‘please bulk-bill’ on 
the referral form. 

 Your doctor can tick the ‘Medicare only payment’ 
option on pathology request forms, even if you 
are being treated as a private patient. This will 
reduce the out-of-pocket cost of your pathology 
tests.  

 
As a public patient 

You are entitled to be treated as a public (Medicare) 
patient in a public hospital even if you have private 
health insurance; however you must let your doctors 
know upfront. 

Advantages 

 You will not be charged for most of your 
treatment and care. 

 You are more likely to have a multidisciplinary 
team (MDT) coordinating your care. 

 You are more likely to have access to a breast 
care nurse, social worker, physiotherapist and 
other allied health professionals. 

 You are more likely to have all of your treatment 
team in the same place. 

 
Disadvantages 

 You will be treated by doctors nominated by the 
hospital – you cannot choose your doctors. 

 You may see many different health professionals 
during the course of your treatment. 

 You may have to wait longer for appointments 
and treatment, but this should not affect the 
outcome of your treatment. 
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Click here  
to order a  
Hope & Hurdles  
Pack

https://www.bcna.org.au/hope-hurdles-pack
https://www.bcna.org.au/fact-sheets-and-booklets
http://www.bcna.org.au/about-bcna/information-health-care-professionals#mycarekit
http://www.bcna.org.au/fact-sheets-and-booklets
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S E AT  AT  T H E  TA B L E 

P R O G R A M

BCNA’s internationally recognised 
Seat at the Table program ensures 
decision makers in the national and 
state health systems are connected 
to the experience of consumers 
– the women affected by breast 
cancer and their families. 

We invite, train and support women 
who have had breast cancer 
to become BCNA Consumer 
Representatives. They participate 
on committees and research 
panels across the country, and 
internationally, and provide 
the consumer perspective on 
a wide range of research and 
program development. Consumer 
Representatives also contribute 
to the development of BCNA 
submissions and resources.

At the end of 2013, we had  
65 Consumer Representatives 
involved in 49 research and 
advisory committees. They 
reviewed 11 scientific grant 
applications and attended 13 
conferences, workshops and 
forums during the year.

I have found the support and 
opportunities given to me 

during my time as a Consumer 
Representative rewarding and 

encouraging. It keeps me inspired 
to continue to apply my passion 

to breast cancer advocacy and to 
continue to advocate for regional, 
rural and remote communities. – 
BCNA Consumer Representative 

living in rural Australia

My interaction with the BCNA 
Consumer Representative was 
very valuable and gave me a 
lot of insight into the consumer 
perspective, especially the  
impact of current ‘successful’ 
treatments on quality of life. – 
Researcher, The University of  
New South Wales

A D V O C A C Y

With our strong membership 

base, BCNA gains 

significant insight into the 

needs of women affected  

by breast cancer. The 

diverse experiences of 

people undergoing or 

providing treatment inform 

our advocacy priorities.  

We listen to what they  

want and work to ensure 

that their needs are 

represented and voices 

heard wherever important 

decisions are made. 

We also work with policy makers, 
health professionals, researchers, 
breast cancer and other cancer 
organisations, and government 
to achieve the best outcomes for 
women diagnosed with breast 
cancer. 

BCNA often makes submissions 
to governments about issues that 
affect women living with breast 
cancer and their families.  

We also review government 
decisions and initiatives that may 
affect women, and respond to 
them where appropriate. 

During 2013 BCNA made 
submissions to the:

• Pharmaceutical Benefits 
Advisory Committee, supporting 
applications to list breast cancer 
drugs on the Pharmaceutical 
Benefits Scheme

• Medical Services Advisory 
Committee, supporting 
applications for new or 
extended Medicare rebates for 
breast cancer-related tests.

We also advocated for:

• the removal of the patient 
script fee, or copayment, 
on chemotherapy scripts for 
women being treated as public 
patients in NSW hospitals 

• the establishment of 
compression garment subsidy 
schemes in Queensland and 
South Australia for women 
living with breast cancer related 
lymphoedema. 

BCNA’s Strategic Advisory Group 
is a group comprising health 
professionals who work in a wide 
range of cancer-related fields. 
The group informs and supports 
our work on behalf of women and 
men and their families. 

BCNA thanks the members of the 
Strategic Advisory Group for their 
ongoing support: Elisabeth Black, 
Professor Fran Boyle, Professor 
Phyllis Butow, Dr Mustafa 
Khasraw, Professor Bogda 
Koczwara, Dr Gillian Lamoury,  
Dr Helen Frazer, Dr Vivienne 
Milch, Dr Chris Pyke, Associate 
Professor Wendy Raymond, 
Associate Professor Andrew 
Spillane, Professor Christobel 
Saunders, Dr Julie Thompson  
and  Associate Professor  
Jane Turner.

R E P R E S E N T

REPRESENT

More than 1,300 BCNA 
members completed a survey 
about our programs and 
services. The results provide 
us with greater insights into the 
issues and challenges faced by 
women following a breast cancer 
diagnosis. The findings will help 
us identify and prioritise issues 
for our members, and inform our 
programs, resources, services 
and future advocacy efforts.  
The member survey results 
will also be presented at the 
European Breast Cancer 
Congress in Scotland in 2014.

  

M E M B E R  S U RV E Y
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http://www.bcna.org.au/about-bcna/our-people/strategic-advisory-group
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R E A C H I N G  W O M E N 

F R O M  D I V E R S E 

B A C K G R O U N D S

As part of BCNA’s diversity 
strategy, we engaged with  
women from diverse cultural 
backgrounds and the 
organisations that support them.

We also recruited women from 
culturally diverse backgrounds 
to participate in our Community 
Liaison training. These women 
will provide ongoing links 
between BCNA and their cultural 
communities and advise BCNA of 
important cultural and language 
requirements for respectful 
and meaningful community 
engagement. 

Throughout 2013 we established 
strong links with various 
organisations in the cancer  
and multicultural sectors, 
including Cancer Council Victoria, 
BreastScreen Victoria, BreaCan, 
Cancer Institute NSW, Arab 
Council Australia, Australian Greek 
Welfare Society, Chinese Cancer 
Society Victoria, Australian  
Vietnamese Women’s  
Association, CoAsIt,  
Multicultural Women’s  
Health, and 
 
 
 

 
 
 
 
 
 
Spectrum Migrant Resource 
Centre. We have also connected 
with a number of breast care 
nurses who work in highly diverse 
geographical areas. We will 
develop a suite of information 
resources for women from 
culturally diverse backgrounds  
in 2014.

BCNA also received free access 
to the national Telephone 
Interpreter Service number,  
13 14 50, which means people 
can now communicate with  
us via an interpreter.

R E S E A R C H 

PA RT N E R S H I P S 

Participation in research is a key 
advocacy strategy for BCNA. 
Our specialised knowledge of 
the experiences and issues 
facing women with a breast 
cancer diagnosis drives our 
research agenda. Collaboration 
with researchers strengthens 
BCNA’s reputation in the research 
community, and ensures that the 
voices of women are heard. 

We have established strong 
connections with academics 
focusing on breast cancer research 
who need women to assist in their 
research. Our members provide 
powerful insights into both the 
physical and emotional effects of a 
breast cancer diagnosis, treatments 
and their lives in general. 

Review & Survey Group

Our Review & Survey Group 
comprises approximately 2500 
women with breast cancer, who 
represent a cross-section of 
our membership. We connect 
researchers with women from 
this group who have experiences 
relevant to the research. This group 
also keeps us in touch with what 
matters to women. 

 
 
 
 
 
 
Projects in 2013 included:

• Women with lymphoedema 
participated in a 12-week 
exercise program to help 
researchers determine whether 
the program helps women 
manage their lymphoedema 
symptoms.

• Research into the issues that 
women face when considering 
chemotherapy before surgery. 
The researchers will use the 
findings to help women make a 
decision whether or not to have 
chemotherapy before surgery.

• Women diagnosed with breast 
cancer during or shortly after 
pregnancy took part in a study 
investigating the treatment they 
received, and the outcomes 
for them and their babies. The 
researchers will use the findings 
to develop guidelines for health 
professionals to help them 
best treat and care for women 
diagnosed during or shortly after 
pregnancy.

 
 
 
 
 
 
This year, BCNA partnered on six 
collaborative research projects with 
researchers from the ANZ Breast 
Cancer Trials Group, Macquarie 
University, Queensland University of 
Technology, University of Sydney, 
and University of New South Wales.

Highlights of our contribution to 
a range of collaborative projects 
included:

• A comprehensive review of the 
evidence outlining the benefits 
of physical activity and healthy 
eating for women following a 
breast cancer diagnosis. This 
information has informed our 
advocacy focus for 2014, been 
shared with our members, and 
helped with the development of 
our Active and Well project 

• Completion of a three-year 
collaborative research project 
with the University of Newcastle 
to design a sports bra for  
wwomen who have undergone  
a mastectomy as a result of 
breast cancer. 

Since BCNA sent the email about 
my study to Review & Survey 
Group members, we have received 
a whopping 434 responses in 
less than a week. That is simply 
amazing! What a fabulous and 
kind group of people to share their 
stories with us. – Researcher,  
The University of Adelaide 

Our members provide  

powerful insights into both  

the physical and emotional  

effects of a breast cancer diagnosis, 

treatments and their lives in general.

These women will provide ongoing 

links between BCNA and their cultural 

communities and advise BCNA of 

important cultural and language 

requirements for respectful  

and meaningful community  

engagement.

R E P R E S E N T R E P R E S E N T

http://www.bcna.org.au/speak-out#reviewSurvey
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C O M M U N I T Y 

I N F O R M AT I O N 

F O R U M S

BCNA presents forums around 
the country to provide women 
and their supporters with the 
opportunity to learn about the 
latest in breast cancer treatment 
and research, hear about services 
available in their community and 
share stories and meet other  
local women diagnosed with 
breast cancer. 

In 2013, we presented  
13 forums with 2,277 people 
attending. The forums were held 
in Sale, Launceston, Ballarat, Port 
Lincoln, Brisbane, Cairns, Sydney, 
Albury/Wodonga, Tamworth and 
Melbourne.

Our focus on reaching women 
living in rural and remote areas 
was funded by the Australian 
Government as part of the 
Supporting Women in Rural  
Areas Diagnosed with Breast 
Cancer Program. 

 

 

 

 

W E B S I T E

BCNA’s website provides a 
significant and credible resource 
for people affected by breast 
cancer. It helps people find 
information about breast cancer, 
and learn about activities, support 
groups, programs and services 
we offer. It also provides access 
to online peer support and user 
generated content.

In 2013 the number of visits to our 
website increased by 73 per cent 
to 526,381 visits. Increased social 
media efforts, Tour de Crawf, the 
promotion of new resources and 
electronic direct mails contributed 
to this significant achievement.

This is my first time attending 
one of BCNA's forums. It was 
great to learn of current trends 
and medical strategies. And to 
learn that I'm not alone.  
Thank you. – Lisa

O N L I N E  N E T W O R K 

BCNA’s online network  
provides a secure, positive  
and supportive environment  
for people diagnosed with breast 
cancer and their supporters,  
24 hours a day. It aims to reduce 
feelings of isolation and connects 
women with others who can 
share and support them through 
diagnosis and treatment. 

Online network membership 
and activity grew significantly 
through 2013. During 2013, 
2,688 new members joined 
the online network resulting in 
10,000 members by the end of 
the year. The number of blog 
posts increased by 36 per cent 
and the number of comments 
made by members increased by 
27 per cent.

I found the forum and read every 
post … I couldn’t believe I found 
such an amazing place where 
women like me were chatting 
about all the relevant things to 
do with breast cancer. I was 
hooked, I joined, wrote up my 
profile story and went from there. 
– Louise. 

Connecting with BCNA and 
finding the online network earlier 
this year would have to be the 
best thing I have done! I’ve 
gained relief, peace, gratitude, 
love, confidence, empathy, 
understanding and, above 
all, knowledge. To be able to 
communicate with other women 
experiencing breast cancer not 
only showed me that I wasn’t 
alone but it gave me strength of 
mind to overcome the obstacles 
set before me. – Janey
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S O C I A L  M E D I A

By the end of 2013 BCNA had 
more than 23,000 Facebook 
followers, 2,900 Twitter followers 
and 1,300 Instagram followers.

L O C A L  S E RV I C E S 

D I R E C T O RY

BCNA’s Local Services Directory 
is designed to help those affected 
by breast cancer find the support 
and services that exist within their 
communities, which they might 
otherwise only hear about through 
word of mouth. 

Since the launch of the directory 
in 2011, it continues to build with 
583 listings. There were 8,857 
visits to the directory in 2013;  
a 69 per cent increase on the 
previous year. 

The listings in the directory focus 
on local health support and 
services, physical activity, and 
practical support services.

23,000

2,900

1,300

CONNECT

In 2013,  
we presented  
13 forums with  
2,277 people 
attending.

C O N N E C T

Click each icon 
to connect

https://www.facebook.com/BreastCancerNetworkAustralia?ref=ts
https://twitter.com/BCNAPinklady
http://instagram.com/bcnapinklady
http://www.bcna.org.au/events/bcna-forums
http://www.bcna.org.au/
http://www.bcna.org.au/network
http://www.bcna.org.au/sharing-support/find-services-your-area
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C O M M U N I T Y  E V E N T S 

One of BCNA’s key strengths as 
an organisation is the way we 
work with communities. Through 
national and local events we 
reach out to existing communities 
around Australia to build our 
profile and raise essential funds 
to maintain and expand our 
programs and services. 

Fundraising highlights included 
our Pink Sports Day, and various 
fun runs, including the annual 
Sussan Women’s Fun Run.

 
 

 

 
We would like to thank all of 
the participants, fundraisers, 
organisers and supporters  
of these events.

AFL legend and Channel 9  
Footy Show personality Shane 
Crawford has supported BCNA 
since 2010 as an Ambassador.  
In 2013, to raise awareness of 
breast cancer and BCNA, he 
rode from Melbourne to Perth  
in a gruelling 22-day marathon  
of 3,600 kilometres.

Rural and regional communities 
united to cheer Shane on, wave 
welcome banners and donate to 
BCNA. School children lined the 
streets holding homemade Pink 
Lady signs, communities rallied and 
people embraced Shane, sharing 
their stories and spurring him on to 
the finish line. This incredible event 
raised more than $1.32 million 
for BCNA from community and 
corporate support.

This was a life-changing 
experience, the most rewarding 
of my life. The money raised 
and the awareness created has 
exceeded all expectations. We 
have connected with so many rural 
communities and offered hope to 
the women with breast cancer and 
their families. – Shane Crawford

TOUR  

DE CRAWF  

– RIDE TO THE 

OTHER SIDE M I N I - F I E L D S  

O F  W O M E N

Mini-Fields of Women give 
communities the opportunity to 
come together to pay tribute to 
those affected by breast cancer, 
to remember the people who have 
lost their lives to the disease, and 
to provide messages of hope for  
those at different stages of their 
journeys. One hundred Pink 
Lady silhouettes are planted in 
formation, on which people can 
leave messages of support. 

In 2013, 210 Mini-Fields of Women 
were held around Australia, 
bringing communities together in  
a powerful and touching way.
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P I N K  L A D Y  

E V E N T S

Pink Lady events are  
fundraising events that also raise  

awareness of support within  
communities and the information and  

assistance BCNA can provide. In 2013, 438 
Pink Lady events were held around Australia. 

2013

To celebrate 15 years of supporting, informing and 

representing Australians affected by breast cancer, we 

held a Tribute Field of Women in Sydney. Against a 

spectacular backdrop, thousands of silhouettes 

honoured all those who we have cared for, 

those we have lost, and those we will 

support in the future.

This incredible event  
raised more than  

$1.32 million for BCNA.

http://www.bcna.org.au/events/key-fundraising-events/tour-de-crawf
http://www.bcna.org.au/events/mini-fields-women
http://www.bcna.org.au/community-fundraising
http://www.bcna.org.au/news/2013-10/memorable-tribute-field-women
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2013 2012

$000 $000

Cash 872 573

Short term investments 2,055 2548

Inventory 100 148

All other current assets 77 122

Total current assets 3,104 3,391

Long-term Investments 2,880 888

Computers &  
office equipment

138 108

Total  
non-current assets

3,018 996

Total assets 6,122 4,387

All other current liabilities 456 552

All other non-current  
liabilities

85 61

Total liabilities 541 613

Net assets   5,581      3,774    

Equity

Retained surplus/ 
accumulated losses

5,255 3,704

All other equity reserves  
or funds

327 70

Total equity 5,581 3,774

INC

EXP

INC

EXP

2013 2012

Income $000 $000

Government grants/ 
contracts

615 866

Income from service  
provision/trading  
operations

455 347

Donations 2,288 991

Fundraising, sponsorship  
& licensing contributions

3,355 2,457

All other income  
(including investments)

158 187

  6,872 4,848

Expenditure

Depreciation 39 35

Cost of service provision  
(excl. salaries & wages)

1,555 1,772

Administration cost  
(excl. salaries & wages)

591 617

Fundraising costs  
(excl. salaries & wages)

641 253

Salaries & wages 2,495 2,295

  5,321 4,972

Surplus/(deficit) 1,550 (124)

Income and expenditure summary 
January 1 – 31 December 2013

Income 2013

Expenditure 2013

Balance sheet as at 31 December 2013

INC

EXP

INC

EXP

F I N A N C I A L  R E P O RT

BCNA’s operations for the 
year resulted in a surplus of 
$1,550,448. This is a significant 
improvement on 2012 where we 
recorded a deficit of $124,185.

BCNA was able to maintain total 
expenditure at similar levels to 
2012, to ensure the high quality 
of our programs was sustained. 
Development of a suite of new 
resources in languages other than 
English commenced, and will 
remain a strategic priority for the 
organisation.

The year achieved a significant 
increase in revenues, with 
operating income (before major 
events) increasing by 18 per 
cent from 2012. The fundraising 
highlight of 2013 was the Tour de 
Crawf, where Shane Crawford, 
supported by the Channel 9 Footy 
Show, rode from Melbourne to 
Perth in June/July. This generated 
more than $1.3 million in gross 
income. The annual Pink Bun 
campaign, run in conjunction 
with Bakers Delight, set another 
record, and raised in excess of 
$1.2 million for BCNA.

Our fundraising income has 
increased in 2013 due to both 
the Pink Bun campaign and Tour 
de Crawf, as mentioned above, 
as well as from the wonderful 
efforts of our community 
fundraisers through Pink Sports 
Day and during the Breast Cancer 
Awareness month of October.

 
The Australian Government has 
continued its financial support at 
previous levels of the following 
programs:

• My Journey Kit
• Hope & Hurdles
• Supporting Women in  

Rural Areas Diagnosed  
with Breast Cancer.

Australian Government funding 
represents approximately 9 per 
cent of total income.

BCNA implemented a new 
investment strategy in the latter 
half of 2013, where capital was 
allocated into different types of 
listed and non-listed investments, 
including term deposits, 
managed funds, listed investment 
companies and hybrid securities. 
In addition, more specific long-
term investment funds were 
included on the balance sheet. 
The objective of these funds 
is to support the long-term 
sustainability of the organisation, 
using the income generated by 
the funds to support spending on 
the programs offered by BCNA.

The Board, through the Finance, 
Audit, Risk and Investment 
(FARI) Committee, oversees the 
management of the investment 
portfolio.

 
 

The Board, together with the FARI 
Committee, oversees BCNA’s 
risk management strategy. Risks 
are identified by examination of 
operations and activities by senior 
management. A risk register 
is maintained and monitored 
continuously. This register is 
presented to the Board together 
with mitigation controls and any 
further actions required.

BCNA is an Australian public 
company, limited by guarantee. 
Our ABN is 16 087 937 531. 

The Australian Taxation Office 
has endorsed BCNA as a 
deductible gift recipient. It is 
also endorsed as an income tax 
exempt charity and is entitled to 
GST concessions and an FBT 
exemption.

BCNA is a registered fundraiser 
in each state and territory of 
Australia and is a registered 
charity with the Australian 
Charities and Not-for-profit 
Commission (ACNC).

 

 

  
The year achieved  

a significant increase  
in revenues, with operating 

income (before major events) 
increasing by 18% from 2012.

18%

1 Jan  
2013

31 Dec 
2013
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$m

$8.8m

 
K E Y  R E L AT I O N S H I P S

Strong connections 

and relationships are 

fundamental to BCNA’s 

success. We rely on these to 

ensure we can reach out and 

support our members and 

to help us achieve better 

results on their behalf. 

We nurture close relationships 
with many organisations 
and individuals, including 
governments, professional health 
organisations, doctors, nurses 
and supportive care professionals. 

 

PA RT N E R S  A N D 
S U P P O RT E R S 

Bakers Delight is our Major 
Partner and has been supporting 
BCNA since 2000. This 
partnership extends throughout 
Australia with more than 600 
franchisees involved in our major 
fundraiser each year – the Pink 
Bun campaign. 

Since 2001 Australia Post has 
played a critical role in ensuring 
the delivery of our information kits 
to women diagnosed with early 
and secondary breast cancer. 

 

Berlei’s sponsorship of the My 
Care Kit provides a free Berlei bra 
for women to wear after breast 
cancer surgery. This successful 
program reached more than 
13,000 women this year. Berlei 
retailers continue to support us 
during October through the  
sale of their specially designed 
pink bras. 

Our partnership with Sussan 
began in 2005. The Sussan team 
supports BCNA in many ways 
and we are particularly proud 
of the growth of products and 
information in 2013.

Generous pro bono support for 
BCNA from the following suppliers 
helps us to work more efficiently 
and cost-effectively:
• Australian Multiwall  

Bag Company Pty Ltd
• Australian Paper
• Channel 9
• Designgrant
• Herbert Smith Freehills
• HWL Ebsworth Lawyers
• Precision Forme Cutting
• Star Packaging Solutions.

We would also like to thank our 
corporate supporters for their 
generous donations:
• Dunlop Flooring
• Estee Lauder
• Godfrey Hirst
• Harvey Norman – Flooring
• Manildra Group Foundation
• Peter McInnes Pty Ltd
• Ritchies Supermarkets
• Russell Corporation
• Showcase Jewellers
• Yates.
 
We thank the organisations 
that have chosen BCNA to be 
part of their Workplace Giving 
programs. In 2013 staff from the 
following organisations generously 
supported BCNA:
• BHP Billiton
• Blackmores Australia
• Body Care Injury Management
• City of Boroondara
• Collins Foods Limited
• Department of Education and 

Training – Central QLD Region
• Ernst & Young Foundation
• Konica Minolta Business 

Solutions Australia
• Macquarie Group Foundation 

Limited
• MLC
• National Australia Bank
• UXC Australia
• Westpac Group. 

C O L L A B O R AT I N G 
W I T H  O T H E R 
O R G A N I S AT I O N S

We are very proud of our  
long-term and enduring 
connections with key corporate 
and government organisations 
that are committed to supporting  
our work. 

Sister organisations

We also work closely with the 
other major breast cancer 
organisations in Australia –  
Cancer Australia, National 
Breast Cancer Foundation, and 
the McGrath Foundation. Each 
organisation has a distinct focus, 
and we complement each other’s 
work in our aim to achieve the 
best outcomes for women with 
breast cancer. 

Australian Government – 
Cancer Australia

The Australian Government 
supports BCNA in three of our 
key programs. As part of the 
Supporting Women in Rural Areas 
Diagnosed with Breast Cancer 
Program, BCNA receives funding 
to undertake a program of work 
to improve supportive care for 
women in rural areas diagnosed 
with breast cancer. This helps  
us to host regional and rural 
forums, conduct Community 
Liaison training and continue to 
develop our online network.  
The government also contributes 
towards producing the My 
Journey Kit and Hope & Hurdles.

2000

To
tal

 m
on

ey
 do

na
ted

 ov
er 

13
 ye

ars
 of

 th
e P

ink
 B

un
 ca

mpa
ign

P I N K  B U N  

C A M PA I G N

Every year,  

Bakers Delight raises a  

significant amount of money for  

BCNA through their Pink Bun campaign.  

Over 13 years, they have raised  

more than $8.8M. 

2013

C O N N E C T

Click on each logo to find out more 
about these organisations. 

http://www.bakersdelight.com.au/
http://auspost.com.au/
http://www.berlei.com.au/
http://www.sussan.com.au/
http://canceraustralia.gov.au/
http://www.bcna.org.au/events/key-fundraising-events/pink-bun-campaign
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HELP  WITH 

RESEARCH

If you have been 

diagnosed with breast 

cancer, join our Review & 

Survey Group so you can 

be involved in research.

CONNECT  WITH OTHERS

If you have been affected by breast cancer, consider joining our online network.

B E C O M E  A  C O R P O R AT E S U P P O RT E R

Our corporate supporters help us achieve  our goals and raise our profile. Supporters help in a variety of ways: some volunteer, others donate through Workplace Giving, or give product or services ‘in kind’ to assist with  
our activities.

GIVE  

IN  HONOUR OF  

A  LOVED ONE

Honour the memory of 

someone you loved or pay 

tribute to a loved one living 

with breast cancer.

H O S T  A 
P I N K  L A D Y 

F U N D R A I S I N G 
E V E N T 

Fundraising provides a 

source of income that 

supports our activities 

including the development, 

printing and distribution of 

our resources. 

Ways to get 
involved with 
BCNA

Contact us:

Website   www.bcna.org.au
Email   beacon@bcna.org.au
Phone  1800 500 258
Address   293 Camberwell Road, 
Camberwell, Victoria, 3124

M A K E  A 
D O N AT I O N

Your gift will make  
a contribution to 
funding the delivery  
of our services.  
Our vision and mission 
provide the strategic 
direction for planning 
our activities.

Subscribe to The Beacon • Like us on Facebook • Follow us on Twitter • Watch us on YouTube Supporting 
 Australians

for 15 years

https://www.bcna.org.au/donate-now
http://www.bcna.org.au/news/beacon-magazine
https://www.facebook.com/BreastCancerNetworkAustralia?ref=ts
https://twitter.com/BCNAPinklady
https://www.youtube.com/user/BCNetworkAustralia
mailto:beacon%40bcna.org.au?subject=I%27d%20like%20to%20give%20to%20BCNA%20in%20honour%20of%20a%20loved%20one
http://www.bcna.org.au/network
http://www.bcna.org.au/speak-out#reviewSurvey
http://www.bcna.org.au/community-fundraising
https://www.bcna.org.au/about-bcna/get-involved/workplace-giving

