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Cancer Council NSW response to the Review of the National Aboriginal 

Community Controlled Health Organisation and the State and Territory Peak 
Bodies (Affiliates) 

 

Attention: 

Emma Wilson, Nous Group, Canberra, GPO Box 3111, ACT, 2600 

nacchoreview@nousgroup.com.au 

 

1.6- ABOUT YOU 

Q1 – Are you filling this in as an organisation or an individual? Organisation 

Q2 – Name Cancer Council NSW 

Q3 – Where are you based? NSW 

Q4  – What services does your organisation deliver? 

With the aim of beating cancer, Cancer Council NSW conducts and funds research, works 
with the community to prevent cancer, supports cancer patients, their families and health 
professionals, and advocates to ensure that governments take action on cancer. Through a 
network of regional offices, Cancer Council NSW works with communities across the state; 
not only with those touched by cancer today, but to prevent and manage cancer in the 
future. Cancer Council NSW’s five key priority areas include: 

Research: As an evidence-based organisation, Cancer Council NSW’s research improves 
the collective knowledge about cancer, and helps us prioritise the areas where we can have 
the greatest impact. Research underpins our work across other strategic priority areas of 
prevention, information and support, and advocacy. 

What we do  

• We conduct and fund research which is of value to the cancer community.  

• We provide expert and impartial evidence which identifies policy and clinical solutions 
to reduce the impact of cancer. 

• We work with, and recruit, international science leaders to advise us on the 
transparent allocation and rigorous monitoring of our research investment. 

Prevention: With more than a third of cancers related to modifiable risk factors we know we 
need to change behaviours and environments to prevent cancer.  

What we do 

• We enable people to make cancer-smart lifestyle choices about smoking, sun 
exposure, body weight, nutrition, alcohol consumption and physical activity to reduce 
their own risk of cancer. 

mailto:nacchoreview@nousgroup.com.au


 

CCNSW_Response to Review of the National Aboriginal Community Controlled Health Organisation and the 
State and Territory Peak Bodies (Affiliates) 14.3.2016 

• We focus on those groups in the community where we can have the greatest impact. 

• We focus on those risk factors where individual choice and community action can 
make a difference, and on the preventable cancers that have the greatest burden on 
the NSW community. 

• We deliver programs and interventions in settings such as schools, workplaces, 
community and social services, and work in partnership with local councils, health 
services and community organisations to change policies and practices to promote 
cancer-smart environments. 

• We identify legislative and regulatory changes needed to promote healthy, cancer-
smart environments. 

Cancer Council NSW’s Tobacco Control Unit delivers a range of tobacco control programs, 
including the flagship Tackling Tobacco program which aims to reduce smoking-related 
harm among priority population groups with high smoking rates in NSW. To achieve this we 
work with not-for-profit community sector organisations, including Aboriginal Controlled 
Community Health Services (ACCHS), to increase their capacity to address smoking within 
their organisation and to provide their clients with support to stop smoking. The program also 
works to denormalise smoking in community services, and to reduce opportunities to smoke 
within those setting.  
 
Information and Support:  Cancer affects every aspect of a person’s life so we provide 
information and support services to meet a broad range of needs of cancer patients, their 
friends and family. 
  
What we do 

• We provide up-to-date, evidence-based information for people who have questions 
about any aspect of cancer, including diagnosis, treatment and where to turn for help. 

• We deliver support services to help lessen the burden of cancer, which assist with 
the practical day-to-day issues that often accompany a cancer diagnosis, such as 
financial or work concerns, legal needs or attending treatment. 

• We provide emotional support for people affected by cancer, opportunities to talk to 
cancer professionals or connection with people who have had similar experiences. 

• We find innovative ways for people to access relevant information and support. 

 

Advocacy: We know that, at times, government policies don’t reflect what available 
evidence tells us about cancer prevention and access to care and treatment. We work with 
communities across the state to ensure governments takes action on cancer. 
  
 What we do 

• We bring together evidence and the expectations of the community, to convince 
local, state and federal governments to make changes to legislation, policies and 
funding that will reduce cancer risk and improve care and treatment for patients. 
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• We grow our movement through networks of community advocates who work with us 
to change the way governments deal with cancer. 

• We particularly focus on limiting the availability of tobacco and advocate for stronger 
tobacco control policies in government, organisations and multi-unit housing 
complexes; reducing the financial burden on cancer patients; improving cancer 
outcomes for Aboriginal people; improving access to services; and addressing food 
industry practices that contribute to obesity. 

 

Fundraising: All our work is supported through our fundraising work as we are 96% 
community funded. 
  
 
Q5 – What interactions do you have with the state and/or territory peak bodies 
(affiliates) and the ACCHOs? Please indicate which organisation you are referring to 
in your responses 

Cancer Council NSW interacts most closely with the Aboriginal Health and Medical 
Research Council of NSW (AH&MRC) which is an affiliate of the National Aboriginal 
Community Controlled Health Organisation (NACCHO) and, as such, is the peak 
representative body and voice of Aboriginal communities on health in NSW. AH&MRC has a 
role in delivering the NACCHO 10-Point Plan 2013-2030 which aims to achieve equality of 
health status and life expectancy between Aboriginal and Torres Strait Islander peoples and 
non-Indigenous Australians by 2030. Of the ten goals in the NACCHO plan those goals that 
relate most closely to the collaborative relationship between Cancer Council NSW and 
AH&MRC are partnership, health system reform and health workforce.  

Cancer Council NSW and the AH&MRC work together to address the disparity in cancer 
outcomes between Aboriginal and non-Aboriginal people.  Collaborative projects focus on 
specific risk factors, such as tobacco use, as well as developing community capacity to 
address cancer. This occurs through building community leadership and advocacy, and 
increasing the skills of Aboriginal staff and community members who work with people who 
have cancer. Collaborations include: 

• Training Workshops 

In 2009 AH&MRC contributed to adapting the content of Cancer Council NSW’s community 
advocacy training (CAT) program to increase its relevance to Aboriginal communities. 
Subsequently the two organisations partnered to conduct the first community action 
(advocacy) training workshop with Aboriginal people. The training was delivered again in 
2012 and then again as part of the Aboriginal Cancer Partnership Project outlined below. 

• The Aboriginal Cancer Partnership Project – 2012-2015 

This was a collaborative project between the AH&MRC, Cancer Council NSW and the 
Cancer Institute; funded by the NSW Ministry of Health. The project objectives were to: 

1. Improve the cancer health outcomes of Aboriginal people in NSW by raising 
awareness and increasing the capacity of Aboriginal communities to respond to 
cancer.  
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2. Build the skills, knowledge and capacity of the Aboriginal health workforce in cancer 
care, and in turn improve the care of Aboriginal people with cancer.  

3. Build partnerships between mainstream services and ACCHS to enhance the cultural 
capability of health professionals working in cancer care and to improve service 
accessibility and partnerships.  

4. Reduce barriers experienced by Aboriginal people who need to access cancer care 
services.  

 
As a part of the project, Cancer Council NSW and AH&RMC worked together to: deliver 
community awareness raising workshops; deliver community action (advocacy) workshops; 
and provide networking opportunities. As part of this project, Cancer Council also supported 
the AH&MRC to develop and deliver a leadership development training workshop to build on 
the foundation set through previous community action (advocacy) training.  

 

• Supporting Aboriginal People with Cancer Partnership Project 2015 -2018   

This is a Cancer Australia funded project, led by AH&MRC with in kind support from Cancer 
Council NSW. This project will improve support, foster consumer involvement and evidence 
based information at a local level for Aboriginal communities.  

Deliverables include: 

o Baseline survey of emerging Aboriginal cancer networks across NSW to 
determine the current operating status and reach of the networks, identify local 
leaders (Aboriginal health professionals and consumers), their support needs, 
and their areas of priority across the cancer continuum that they aim to address.  

o One-day strategy planning and leadership development sessions to six local-led 
networks, which include Aboriginal health professionals and consumers.  

o Support of six local-led networks to develop evidence-based cancer information 
and/or support resources that may be used or adapted by future networks. 

o Statewide forum for Aboriginal health professionals and community members 
who are involved in addressing Aboriginal cancer outcomes.  

o Email network to facilitate the sharing of information, ideas and expertise 
between Aboriginal health professionals and consumers.  

 
 

• Conferences 

AH&MRC and Cancer Council NSW have worked together on a number of conference and 
events including:  

o March 2016 - NSW State-wide Aboriginal Cancer forum – organising and 
presenting 

o June 2015 – Aboriginal Cancer Leadership forum – organising and presenting 

o March 2014 – NSW State-wide Aboriginal Cancer forum – presenting.  
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Cancer Council NSW’s Tobacco Control Unit leads the tobacco control related collaborations 
with AH&MRC. This includes consulting with AH&MRC in the development of programs, and 
including them on advisory groups such as the one currently meeting for the development 
and evaluation of the Tackling Tobacco e-learning program.  

In addition, Cancer Council NSW’s regional teams work closely with some ACCHS to deliver 
tobacco related programs, such as Tackling Tobacco, and other local based programs.  

 

1.7 – YOUR FEEDBACK 

Q6 – What do you see as the peak bodies’ (affiliates) role in the Aboriginal and Torres 
Strait Islander Health sector? How effective are they in that role? 

AH&MRC has a strong understanding of the burden of cancer in Aboriginal communities, 
in particular the significantly higher cancer mortality rates and poorer survival rates 
experienced by Aboriginal people compared to non-Aboriginal people. AH&MRC 
understands that they have a role in closing this gap and know that, for that to happen, 
attention needs to be paid to the fact that: Aboriginal people are more likely to have their 
cancer diagnosed later, receive less active treatment and have poorer long term outcomes 
compared to non-Aboriginal people; and are often reluctant to access a cancer service, and 
complete their treatment, because of a lack of cultural safety, inadequate support and an 
unwelcoming environment.  

Cancer Council NSW and AH&MRC work closely to reduce the impact of cancer in 
Aboriginal communities with AH&MRC providing a trusted and credible link between Cancer 
Council NSW and Aboriginal communities. AH&MRC collaborates in Cancer Council NSW’s 
priority areas of research, prevention, information and support and advocacy, and provides 
an avenue for Aboriginal communities to have a voice in setting the agenda and participating 
in the collaborations between our two organisations. AH&MRC have the networks and 
contacts to ensure that Aboriginal people are involved in decision making in all collaborative 
projects, forums, conferences and workshops that focus on building skills, leadership and 
networks. Without these relationships and networks Cancer Council NSW’s ability to deliver 
Aboriginal targeted cancer initiatives would be reduced. 

AH&MRC played the lead role in the Aboriginal Cancer Partnership Project 2012-2015 and 
their achievements include: 

o Providing education and networking opportunities to more than 460 Aboriginal health 
professionals, community members and service providers around the state over a 
four year period. This includes seven regional cancer awareness raising workshops, 
in collaboration with Cancer Council NSW, provided to more than 150 participants.  

o Facilitating ongoing support to 340 health professionals and Aboriginal community 
members who have an interest in Aboriginal cancer control through the regular 
Community Action Network email. 

o Developing a collection of stories of innovative cancer initiatives and programs that 
have been implemented by local communities and services, and disseminated these 
broadly.   

o Developing and delivering a Leadership Training program in partnership with Cancer 
Council NSW to build the leadership capacity of approximately 35 Aboriginal people 
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who are involved in reducing the impact of cancer on their communities and/or are 
involved in emerging local Aboriginal cancer networks.  

o Supporting the development and delivery of the Aboriginal Health Worker Cancer 
Awareness Module at the Aboriginal Health College. Six participants attended and 
currently three have graduated from this course.  

o Presenting on the progress and outcomes of the Aboriginal Cancer Partnership Project 
at conferences and forums, and sharing the learnings of the project through 
participation on reference groups and advisory committees for other organisations 
working in cancer control.  

 
A key advocacy priority for Cancer Council NSW is seeing the NSW Government develop 
and deliver a workforce plan that increases the Aboriginal workforce in cancer services. This 
priority area was decided with members of the Aboriginal community.  The AH&MRC played 
a key role in determining this priority by inviting Cancer Council NSW to address a forum of 
Aboriginal people and seek their input into what would make a difference in addressing 
cancer in Aboriginal people. 
 
In regards to tobacco control, AH&MRC has an important role in providing to ACCHS and 
non-Aboriginal organisations, such as Cancer Council NSW, advice about scoping projects 
to address currents gaps/needs within the Aboriginal health sector.  AH&MRC also connects 
organisations like Cancer Council NSW with ACCHS and other stakeholders to develop and 
implement projects in Aboriginal communities. AH&MRC is also effective in providing to 
ACCHS services such as: professional development through the Aboriginal Medical College 
and symposium/conferences for Aboriginal Health Workers; and tools and resources to 
assist ACCHS/Aboriginal Health Workers in the delivery of programs and services. They 
also contribute to reducing the impact of tobacco in Aboriginal communities by coordinating 
an annual Aboriginal Tobacco Resistance and Control symposium and, in partnership with 
NSW Ministry of Health, they have developed an Aboriginal Tobacco Resistance and Control 
Framework. 

Aboriginal Medical Services (AMS): The effectiveness and importance of AMS in dealing 
with cancer is reinforced by Cancer Council NSW’s regional staff who are responsible for 
implementing programs to address cancer in Aboriginal people, as demonstrated in the 
following quotes:   

“The AMS in my area is very proactive and often initiates and runs cancer specific 
prevention campaigns and screening drives. For many Aboriginal families, the AMS is the 
ONLY trusted point of medical contact that they will seek.” 

“We work collaboratively with our AMS across our communities to improve the health 
outcomes for cancer patients and their families. We meet regularly to discuss new cancer 
prevention and practical support programs offered by Cancer Council NSW and also are 
invited to participate in community information days conducted by the AMS.” 

“To some extent, the AMS is the organisation that legitimises us in the eyes of some 
Aboriginal clients. Building foundations of trust takes a long time in Aboriginal communities, 
and without the AMS, I doubt Cancer Council NSW would get past “the front door”. 
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“We need these relationships with the AMS. They are the bridge between cultural barriers. If 
we are serious in closing the gap in health outcomes around cancer then we should actually 
be expanding our work with these organisations.” 

“…..they’re an absolutely pivotal stakeholder when it comes to accessing Aboriginal 
communities.” 

 

Q7 no comments 

 

Q8 – How effective is your state/territory peak body (affiliates) at working with the 
Commonwealth and State Departments of Health and the broader health system to 
improve the health of Aboriginal and Torres Strait Islander people? Please indicate 
which element of the health system you are referencing in your response. 

Cancer Council NSW regards AH&MRC as effective in working across organisations to deal 
with cancer. The Aboriginal Cancer Partnership Project, and Supporting Aboriginal people 
with Cancer Project, require collaboration across the state and federal bodies, Cancer 
Council NSW and ACCHS. 

In regards to tobacco control, Cancer Council NSW regards AH&MRC as effective in 
working on strategic planning and projects with the NSW Ministry of Health, NSW Health, 
Cancer Institute NSW, Cancer Council NSW, National Heart Foundation NSW Division, and 
Quitline/Aboriginal Quitline. Cancer Council NSW has been directly involved with AH&MRC 
on the NSW Tobacco Strategy Senior Officers Group, the NSW Aboriginal Health Sub-
Committee on Tobacco Resistance and Control, Smoke-free Environments Working Group 
and the NSW Annual Tobacco Forum. AH&MRC is an active and contributing member of 
these groups and appears to appropriately represent their member organisations. 

Q8a – Are there any barriers to effective functioning in this role? 

AH&MRC is a key contact point between Cancer Council NSW and the Aboriginal 
community. This has been enabled by specific funding for a position with responsibility for 
focusing on cancer control in Aboriginal communities. Insecure funding is a potential barrier 
to AH&MRC’s capacity to sustain this focus. Cancer Council NSW’s ability to deliver 
programs and services in Aboriginal people would be significantly weakened if AH&MRC 
were to reduce their focus on cancer.  

Q8b – Do you have any suggestions for strengthening functioning in this role? 

Ongoing, secure funding would enable longer term plans to be made, and implemented, to 
improve cancer outcomes for Aboriginal people 

 

Q9 – Q 13 No comments  


