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As I write this introduction,
it amazes me that we are already
entering into autumn.

Annual Education 5
Meeting

We started the year with our Annual Education
meeting where breast cancer patients, their
families and friends were able to attend, and
hopefully be wiser about aspects of metastatic
breast cancer.
They were reminded that metastatic breast
cancer is a very treatable disease, and,
although not considered curable, with proper
treatment and access to new drugs on clinical
trials; prolongation of life expectancy can
occur. You should always feel hopeful that,
with the ongoing research that is being done
for metastatic disease, outcomes can always
be improved.
My article this month focuses on “Myths of
Breast Cancer”. There are a lot of myths
perpetuated by the internet and media, and I
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hope to dispel some of these in a three-part
series. In this issue I will be focussing on
treatment myths.
Thank you for your support for the
fundraising recently completed. If you are
interested in holding a fundraiser for us,
please contact the BCRC-WA office and our
Chief Executive Officer, Carmelo Arto.

MindBender

Meet the BCRC staff
Introducing:
Sally Jackson

Position:
Clinical Research Nurse

In a hot air balloon, stationary off the
coast of Ireland, I dropped two wine
bottles off the side. If one was full
and the other empty, which hit the
ground first?

Answer: Neither hit the ground, I was
over the sea.

Did you know...
BCRC-WA is a

Not-for-Profit,
Charitable
organisation?
(Licence CC21750)

Like us on Facebook
and share us
! with your friends
facebook.com/bcrc-wa
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What does your role involve?
I am a registered nurse who has been
working for Professor Chan and the wonderful
team in the Breast Clinical Trials Unit for
seven years. My duties are diverse,
interesting and rewarding, and involve
interviewing patients who are currently
enrolled on a clinical trial, monitoring their
symptoms, maintaining accurate trial
documentation, and also offering the patients
support, advice and encouragement when
they are feeling unwell. In addition I assist
with checking whether patients are eligible
for a particular trial, and the gathering and
analysis of relevant information to determine
their eligibility. An important part of my role
also involves liaising closely with Professor
Chan and my colleagues at BCRC-WA, as well
as other health professionals, in order to
ensure the best possible care for the patients.
Tell us about yourself
I emigrated from England in 1988 after a
twelve month working holiday in Australia
during which I worked at Port Pirie Hospital
in South Australia. I loved everything about
Australia - the people, the diversity of places
and especially the climate! I still love living in
Perth, and in 2003 I moved up to the hills
where I enjoy a very relaxed lifestyle. I am
married with three daughters (only one of
whom still lives at home) and we have five
dogs who are very much part of the family. I
work one day a week at a church performing
administrative tasks, which offers me a
pleasing diversity in my working life. My
hobbies are reading and gardening and I also
love travelling, especially to places I haven’t
been to before. I feel extremely privileged to
be working with the inspirational team at
BCRC-WA and to be in a position, albeit in a
very small way, to help in improving the
outcomes for patients with breast cancer.

CEO Corner
I trust everybody had a good
Christmas and New Year, and hasn't
this year started with a bang?
We are progressing nicely towards our
integrated breast cancer centre and always
looking for groups and corporations to
collaborate with us. Our aim is to make this
world-class centre a place where the breast
cancer journey is as seamless as possible and
will provide coordinated care strategies.
A key goal at BCRC-WA is to ensure that every
dollar donated goes directly towards better
patient outcomes, so rest assured that we
will continue to support and improve on the
hopes and dreams of those we come into
contact with. We are a significant player in
the treatment and research of breast cancer,
and plan to continue to provide cutting-edge
world-class treatment. One example of this is
that 57% of our current research is into
metastatic breast cancer, in which field we
maintain international collaborations in order
to remain at the forefront of global research
programs. In addition to this our Pynks group
provides a wonderful forum from which we
continue to receive great feedback.

A deserved honour
Congratulations to Prof Arlene Chan,
a recent inductee to the WA Women's
Hall of Fame 2017.
On the night at the State Reception Centre a
total of 15 women were inducted. These
women came from a broad range of
professions, and we applaud the leadership
skills and passions that have led them to
success on their chosen paths.

I am increasingly privileged to meet more and
more patients, and their families, providing
feedback on how fantastic Prof Arlene Chan
and Dr Peter Willsher are, and they also
provide valuable insights into their breast
cancer journey after they have left our
premises.
This is helping us to better address the whole
support service aspect and to understand
how we can best plan for this in our
integrated centre.
Increased donations will help us to improve
on these support services with advice from
current service providers who have expertise
in the field of patient support, including
counselling. Our current Breast Cancer
Offspring Study, funded through donations
and in collaboration with Canteen, will
provide valuable insights into any gaps in
current services for children of patients.
All of our staff at Breast Cancer Research
Centre-WA have considerable interaction with
our patients, their partners and children, and
we are all working as passionately and
diligently as possible to
continually improve
outcomes for everyone –
that is why we are here. We
look forward to being here
for you.
Carmelo Arto BSc MBA
Chief Executive Officer

Prof Chan explained that she was drawn to
the area of breast cancer research because
breast cancer is the commonest form of
cancer that affects women, and she has had
the privilege of caring for over 4000 patients
affected by this disease. Many of those
women had early breast cancer, and a
significant number of them are cured because
of their participation in clinical research or by
benefitting from the results of evidence-based
clinical trials.
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Annual Education Meeting
There was a wonderful turnout this
year with over 85 people attending
Prof Arlene Chan’s Annual
Education Meeting.
This meeting brings together not only the
Metastatic Breast Cancer community in Perth
but also our country patients who made the
trek especially to hear an expert talk on
Metastatic issues affecting patients. This year
the invitation was also extended to patients’
families and friends, as well as interested
Ramsay Health Staff from Hollywood Private
Hospital where Breast Cancer Research
Centre-WA resides.
Prof Chan encouraged a Q & A style of
meeting, enabling everyone in the audience
to ask pertinent questions freely. It was also
an important networking opportunity for
patients to gain other perspectives on
matters close to their heart with like-minded
people.

Topics covered included new and effective
therapies, and safe complementary therapies
verses unproven alternatives. Prof Chan also
touched on how we, as Breast Cancer
Research Centre-WA, can reach the wider
breast cancer community, and what aspects
of care could be improved for metastatic
cancer patients.
Our Pynks group is an important information
and friendship group created by Perth
Metastatic Breast Cancer patients. The group
meets every two months on the weekends. It
was formed by Prof Chan, Vice-Chair of BCRCWA, alongside her husband, Dr Peter Willsher
(Breast Surgeon), the Chair of BCRC-WA in
response to the need of their patients.
Coordinator Rochelle Hook would welcome
you contacting her via info@bcrc-wa.com.au
or by telephone (08) 6500 5501 if you would
like to meet other breast metastatic patients
in a supportive environment.

POSITIVE • YOUNG • NURTURING
KIDS/FAMILY-FOCUSSED • STRENGTH-GIVING

Do you have secondary cancer?
Like to talk to like-minded people,
who really understand?
Pynks is a support and information group for younger women
and those who are young at heart. Pynks provides facts and
topics relevant to advanced secondary breast cancer.
For more information telephone 6500 5501
or email info@bcrc-wa.com.au
Pynks is a BCRC-WA initiative
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Goldielocks Gone!

HAG Night Success

Meet Willow Warren, who recently
sent us an email via our webpage.

Wow! Once again we have been blown
away by the generosity of the Hills
community!

She is tired of friends and family being
diagnosed with Breast Cancer. She is tired of
losing friends to this disease. What could
she do to raise funds for us? Enter Willow
into our office.
She has the most beautiful long, golden
plaits. Her hair gets a lot of attention, and
people admire it from afar and even want to
touch it! She said she planned to cut off her
long hair on Valentine’s Day to raise funds for
our breast cancer research and needed our
help to create a crowdfunding page.
“Goldielocks Gone” was born through the
crowdfunding organisation Chuffed and BCRCWA.
Willow said she was amazed to learn that we
do not receive any government funding for
our pharmaceutical and investigative trials,
and was impressed with the survival rate
statistics for our clinical trials, which have
had an effect on a global scale for treatment
for other breast cancer patients.
Willow’s campaign focused on her motto “I
am taking a stand against breast cancer. Will
you stand with me?” Due to networking
through friends and colleagues, and the use
of social media, Willow met her personal
target of $5000 – in fact she exceeded it
with a total of $5363.00. A fantastic effort
within 14 short days.
Thank you to all the 77 kind people who
donated, we appreciate it so much. Willow’s
long golden braids are no more, but we are
loving her new rocking style.

Our Hills Annual Girls Night (HAG's Night)
fundraiser 2016 raised $12,664 for the Breast
Cancer Research Centre-WA (BCRC-WA).
The theme of the night was the 80's, and we
were blown away by the effort the ladies put
into their amazing outfits. Everyone had a
great time dancing to the 80's hits played by
DJ Earl Cole and his fantastic band “80's Inc.”
This band came highly recommended and did
a fantastic job – thanks “80's Inc.”
Also thank you to our guest speakers, Dr
Joanne Samer – cosmetic doctor from Kali Ma
beauty therapy (our major sponsor), and
Carmelo Arto (CEO from BCRC-WA) for setting
the scene for the night and reminding us of
the importance of Breast Cancer Research.
There are so many people to thank for
making the night a huge success. I can't
mention them all, as over 40 local businesses
donated goods and services to our fundraiser,
so thank you Hills Community and everyone
who attended and donated to the night.
Special thanks to Jim at Mundaring Hotel for
organising an announcement and collection
for us at his pub across the road – very much
appreciated. A HUGE thank you to our major
sponsor Kali Ma beauty therapy for donating
prizes, cash and the entertainment on the
night, it was extremely generous of you.
Lastly, a big thankyou to the ladies (fellow
carebears) who put in the time to help
organise this event, we couldn't have done it
without you:- Sherrelee Lauder, Jody
DiMascia, Tammy McGann and Mandy
Martino!
Ruth Patrick
Hag Night Coordinator
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Taking in the Good

Add Simple Pleasures
to your life every day
by Janni Goss

You can reduce the effects of stress,
create more balance and improve your
well-being by adding simple pleasures
to your daily life.

Dr Rick Hanson is a
neuropsychologist who writes very
elegantly and eloquently about
neuroplasticity and how we can
influence the development of new
neurons and connections in our brain.
The negative circuits in our brain tend to
dominate because our brain is wired in the
same way as our primitive ancestors, to be
constantly on the look-out for threat and
danger, so we tend to focus on negative
events. Dr Hanson suggests that we
strengthen the positive pathways in our brain
by “taking in the good”. By this he means
focussing on the small, beautiful, joyful,
delicious, amusing and positive moments in
our day, savouring these moments and
anchoring them into our brain. In this way
we can focus more on the positive aspects of
life. The brain cannot tell the difference
between an event that is experienced,
remembered or retold, so the same emotional
responses occur. So focussing on unpleasant
and traumatic memories only reinforces the
negative pathways in the brain. So why not
remember and recount the wonderful
memories that you have of interesting
holidays, family events, amusing incidents
and heart-warming stories that stimulate your
positive emotions. When you are in a state
of stress, the level of the stress hormone,
cortisol, is raised, and then your brain
doesn't work as well and neither does your
immune system. The body's natural healing
and regeneration systems do not function if
you are in a state of hyper-vigilance or hyperarousal because of severe stress, known as a
'Red Brain'. Therefore, finding healthy
strategies to calm yourself and your nervous
system is crucial so that you have a 'Green
Brain'.

8

Add your own favourites to this list and incorporate
at least six of them into your life each day.
Do this particularly when you are experiencing your
early warning signs of stress and wish to improve
how you feel. Remember that you can reinforce
the positive pathways in your brain by “Taking in
the Good”, savouring all the small, beautiful, joyful,
amusing and endearing moments in your day.

Mindfulness, which is a state of being totally
present and focussed in the here and now,
without being judgemental, is highly
recommended for its many benefits. We are
often distracted by past concerns or future
worries which diminish our presence and
enjoyment in the present moment. By being
mindful, we can enjoy life's simple pleasures
more easily. As an example, mindful
shopping, food preparation and eating can
enhance the pleasure of eating and sharing
food. You can be mindful of making healthy
choices while shopping, enjoy the colour,
texture, aroma as you prepare and then eat
your meal. Eating a rainbow of fruit and
vegetables can be a multi-sensory experience
if we are truly present!
Mindfulness meditation is an extension of
this concept. By focussing on your breathing
while seated in an upright position, or even
lying down, it is possible to be totally present
and not engage with the thoughts that may
arise. They can just pass you by like clouds
in the sky. Learning meditation allows us to
become more attentive, aware and present.
It can also calm our nervous system and help
us to be less reactive, so that we respond
thoughtfully to what is occurring around us,
rather than out of habit. This, of course,
involves emotional intelligence, which is the
ability to recognise our own emotions and
respond appropriately to them, as well as to
other people's emotions. If we are less
reactive, we will respond more calmly to what
life delivers to us and can be more creative in
finding solutions.

LOOK (e.g. Beauty - Colour - Sunset)
Your answer:
____________________________________________
LISTEN (e.g. Favourite Music - Birdsong)
Your answer:
____________________________________________
SMELL (e.g. Lavender - Coffee)
Your answer:
____________________________________________
TASTE (e.g. Thai Food - Mango)
Your answer:
____________________________________________

PLACES (e.g. Holiday Places - Gardens)
Your answer:
____________________________________________
CREATE (e.g. Art - Writing - Music)
Your answer:
____________________________________________
FUN (e.g. Outings - Picnic - Films)
Your answer:
____________________________________________
LAUGH (e.g. With Family - Friends - Staff )
Your answer:
____________________________________________
SELF-TALK (e.g. I am Kind – Generous)
Your answer:
____________________________________________
REWARD (e.g. Retail Therapy - Massage)
Your answer:
____________________________________________
SOLITUDE (e.g. Quiet Times – Meditation)
Your answer:
____________________________________________
GRATITUDE (e.g. For Health - Love - Support)
Your answer:
____________________________________________
ATTITUDE (e.g. Kind - Empathic - Flexible)
Your answer:
____________________________________________
Janni Goss ©

FEEL (e.g. Hug - Massage - Bath)
Your answer:
____________________________________________
MOVE (e.g. Dance)
Your answer:
____________________________________________
YOGA (e.g. Feldenkrais)
Your answer:
____________________________________________
NATURE (e.g. Sky - Ocean - Trees - Pets)
Your answer:
____________________________________________
PEOPLE (e.g. Family - Friends)
Your answer:
____________________________________________
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Breast Cancer Myths
As breast cancer is the commonest
cancer which affects women, and as it
is an illness which receives a great
deal of attention in the media, it is not
surprising that there are many
misconceptions about this disease and
its treatment.
The following information comes directly from
the specialists in BCRC-WA – medical
oncologist, breast surgeons and radiation
oncologist – in direct response to
misconceptions we hear from our patients,
together with issues raised by and comments
from several patients with metastatic breast
cancer.
Many breast cancer organisations have issued
“fact versus fiction” statements regarding
breast cancer (National Breast Cancer
Foundation, Breast Screen WA, American
Cancer Society and others) and I would
encourage you to review these websites.
In this newsletter we will look at some of the
common treatment myths.
TREATMENT MYTHS
1 - All breast cancer patients have the same
type of treatment.
There are many different types and degrees of
aggression of breast cancer, which are
generally distinguished by pathology testing
of tissue following surgery. In addition, the
diagnosis can occur at different stages (i.e.
how large the breast cancer is and much it
has spread into nearby or distant tissues).
These factors lead to a wide range of
different treatment recommendations.
Treatment plans for individual breast cancer
patients are usually made by the treating
team, following usually made by the treating
team, following multidisciplinary review, to
ensure the best co-ordinated treatment
program for each patient.
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Different patients respond differently to
treatments, and the sequence and type of
treatment should always be tailored to the
individual. One person's treatment plan and
experience is very unlikely to be the same as
that of a friend, relative or colleague.
2 - You can't go on public transport or eat
take-away food while on chemotherapy
because of suppressed immunity.
Not all chemotherapy for breast cancer
suppress the immune system to the same
extent. There are usually short periods
(measured in days) during each course of
chemotherapy when some patients have a
slightly higher risk of developing an infection
than normal. Depending on the type of
chemotherapy you are receiving, and whether
there are other medical conditions that you
may also suffer from, the risk of infection is
very variable. Common sense will usually
guide you as to what situations you should
avoid during your chemotherapy treatment.
For instance, it is advisable not to sit next to
someone who is obviously coughing and
unwell, or be in close contact with children
who are suffering from a diarrheal illness. You
do not need to keep yourself isolated from
society. Severe dietary restrictions are also
unnecessary.
So you CAN go on public transport and eat
food which has been prepared hygienically you can decide if that is the case for the
take-away restaurant you go to!
3 - Needles and blood pressure testing on an
arm without lymph nodes cause
lymphoedema.
There has been no proven research that
demonstrates that lymphoedema is caused by
either of these two manoeuvres. A recent
study of 632 patients with a total of 3,041
arm measurements showed no increased risk
of lymphedema with blood draws, injections
or blood pressure readings. If necessary, you
can use your arm without lymph nodes for
these purposes, but it is reasonable to avoid
this by using the other arm where this is
possible. The important aspect to minimise
the risk of lymphoedema is to reduce the risk
of infections in the arm from which the lymph
glands have been removed.

4 - Rest is best.
This is an old adage if anyone is seriously ill.
While there are times when rest does help
the body to recuperate after critical periods of
illness, the treatment for breast cancer is over
a long period, and moderate exercise is
actually more beneficial. Exercise can offset
fatigue. Strangely, when you are very
fatigued and least feel like exercise, a walk
can make you feel better. Exercise is also
important to maintain good health during
treatment and to prevent weight gain.
Weight gain is best avoided as there is good
scientific evidence that excessive weight can
increase the risk of breast cancer recurrence.
So again, avoiding excessive inactivity is an
important step to avoid gaining weight.
5 - You will feel better as soon as the
treatment is finished.
Breast cancer treatment side effects can take
some time to resolve completely. The good
news is that symptoms such as nausea,
vomiting, bowel disturbances, risk of infection
and altered taste sensation usually disappear
within a few weeks of the last chemotherapy
treatment. Hair re-growth usually takes 2 to 4
months to reach the length that a woman
may be happy with. Fatigue, in particular, can
last for some time, depending on the person.
Most people gradually regain the strength
and fitness they need to return to their
previous lifestyle, so don't be concerned if it
doesn't happen quickly. Patients need to be
patient! Also, if treatment has rendered a
woman post-menopausal, time is usually
needed for the woman to adjust to the
menopause symptoms of hot flushes/sweats,
achy joints and frequent fatigue.

6 - I burn easily in the sun so I will get a
radiation burn.
All people react to radiation treatment
differently and there are many factors that
determine how troublesome the skin reaction
will be. These are often technical factors.
Skin that has been damaged by the sun over
many years does react differently to skin that
hasn't been exposed to the sun. Good skin
care is important to minimise whatever
reaction you will get, and protecting the
treated area from sunburn during treatment is
important. Your radiation nurse or team
members will advise the best skin care for
you. Some patients may finish treatment with
minimal skin reactions even if they burn
easily in the sun.
7 - You can't use soap during radiation
treatment.
This myth dates back many years to when
soaps were very harsh on the skin. For the
majority of patients using a mild soap will
not be a problem, and your radiation nurse
will be in the best position to advise you on
your most appropriate skin care. Remember,
this advice applies to the area being treated
and it's not necessary to follow the
instructions for your entire body.
Professor Arlene Chan
Vice-Chair BCRC-WA

Want this as an e-newsletter?
Visit bcrc-wa.com.au if you prefer
to receive your newsletter via email.

BCRC-WA What’s News
Issue 13 Mar - May 2017 | PAGE 11

Patient Corner
In 2013, when Jo was a busy 46
year old managing director, cancer
struck.
She very quickly underwent two rounds of
surgery – an eight-hour double
mastectomy/reconstruction operation, and
then, two weeks later, sentinel lymph node
removal.
Professor Arlene Chan guided Jo through all
her cancer treatments: six months’
chemotherapy and 12-month course of
Herceptin. In January 2016, Prof Chan invited
Jo to participate in a clinical trial with
neratinib, where Jo was the first person in
Western Australia to be put onto the trial.
Now in her third year of hormone therapy
(tamoxifen), disease-free and leading a
healthy happy life, she was invited by the
BCRC-WA team to reveal some of her
thoughts on the breast cancer journey and
how she managed to triumph over the
setbacks, sadness and adversity. Her story
is below…..
Stacks of emotions and thoughts tumble
around in our heads upon diagnosis. Most of
us go through the day to day motions of
treatment in a sort of haze. We basically trust
in our specialists, and push our emotions off
to one side, leaving them unaddressed and
undiscussed. Sometimes we don’t even share
our fears with those closest to us, the ones
we love.
As a sufferer, the strongest emotion we feel
at first is fear (vulnerability). Learning we
have cancer leaves us feeling shaken,
exposed and downright rattled. Personally, I
went deeply into examining all sorts of
criteria in my head, as I endeavoured to try
and work out why I might have got cancer:
too much stress, or too much alcohol, or
perhaps not enough exercise? Or was it my
love of sugar (a suggestion firmly refuted by
Prof Chan who advised that the body needs
sugar and the myths of this touted on the
internet are without basis).
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Anyway, is “why” really that important in the
grand scheme of things upon diagnosis?
TREATMENT

As a patient there are steep learning curves
as we all try to cope and find our new
normal. We know that breast cancer is very
complex; there are multiple types, different
symptoms and different treatment regimens.
Essentially it means we all have our own
unique ways of coping, too – rarely the same
story for any two cancer survivors.
There are feelings of vulnerability and a
diminished sense of control which will force
us to closely re-examine our lives, as does
any life-threatening experience. It pushes us
towards intense introspection and reevaluation. People have different capacities
and tolerance for any sort of change; some
cling to things familiar; others find
themselves open to the entirely new
experience. Regardless, what it does show us
is a clear shortcut through the “noise of life’’
to what’s real and precious to us.
RECOVERY
Realistically we do best when we accept that
there has to be readjustment across many
different realms. For some, it has life-altering
consequences in relation to work, the
significance of close relationships, and/or to
their lifestyles; it certainly did for me, across
all those areas.
It is going to be a test of your mettle as you
navigate through the process, hopefully with
a healthy dose of courage, humour and
patience. This is because therapy can often
leave you feeling short on emotional
bandwidth or physical energy to cope. Some
women may experience a diminished sense of

self-worth for a little while (totally
understandable), while others “get their game
face on” and learn to value themselves even
more highly. I feel it’s equally as important to
manage our own expectations in relation to
our recovery as it is to manage all those
other aspects such as treatment itself etc.
I can only share what worked for me, and
certainly staying optimistic is one of those
things. It breeds resilience, and makes it
easier for us to stay focused and positive. For
me, it was a conscious decision to let it play
out – to ride it – no matter what the
outcome. Informing my family, it’s going to
be a “business as usual” approach where we
all dig in, be as proactive as we can be,
invest in the best medical team I can afford
and then throw everything at it….
As you manage your inner selves, be proud
of your progress throughout all this. Revel in
your own bravery and the sheer courage you
are managing to display. I used to think I was
a strong person before cancer, but I realised
we don’t fully comprehend our own power how strong we really are - until we’ve stared
down cancer.
REFRAME YOUR LIFE
Adjusting to life after breast cancer can
sometimes be just as arduous, as long a road
as the treatment itself – there’s still a load of
emotional and physical healing to do, after
all.
A valid point we hear bandied around is that
the impact of cancer (direct or otherwise)
lasts much longer than our therapy does. This
is true – it can be up to a year before you
start to feel as though things are getting back
to “normal”.
Countless people expect to a) recover rapidly
b) experience the same attitudes from the
people they love or work with and/or c)
return to their former lives, just as things
were before. Rarely will it work out this way.
Some will feel listless for frustratingly long
periods and/or quickly turn despondent when
they realise points (a)-(c) above are neither
achievable nor desirable over the short term.
My advice? Approach your recovery slowly,
take it one day at a time. Appreciate all the

small, beautiful things around you, and the
special people in your everyday life.
Allow yourself to feel loved and cared for,
share your feelings with others you trust and
make sure you are specific about what you
need. (I understand sometimes it is difficult
for us as women to put ourselves first for a
change).
REBUILDING
One of the most distinct aspects to any
cancer episode remains the wonderful people
you will meet, who are on the same path as
you. Ladies on the same level who are
unflinching in their ability to be there for you,
even in the darkest hours. Pure love, support
and fellowship which turns into life-long
friendship, and continues to be a significant
source of inner strength and peace. Lean on
your friends!
In closing, Professor Chan advised me to do
just this, and so I shall pass on her wisdom.
Go out, be present and live your life to the
fullest. Forget about worrying because it
makes no sense to worry unnecessarily about
what might (or might not) occur in the future.
Sound advice.
It is entirely likely that many of you reading
this article can and will rebuild to have a
really good life after breast cancer, and –
every so often – perhaps an even a better
one!
Jo Woodfield
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Rottnest Channel
Swim Fundraiser
On Saturday 25th February, team
“Light the House” successfully
completed the Rottnest Channel Swim
to raise awareness for Breast Cancer
Research Centre-WA (BCRC-WA).
Every year, “Light the House” swims for a
charity, and in 2017 the decision was easy –
to raise funds for BCRC-WA – because family
members of the team are current breast
cancer patients of Prof Chan and Dr Willsher.
Under their care we have experienced firsthand the exceptional work of BCRC-WA, and
the results of their clinical trials and groundbreaking research.
Earlier in February the team held a
fundraising Wine Tasting event with a
difference. Our thanks to Carmelo Arto, CEO
of BCRC-WA, for attending the evening and
sharing with guests the vision of creating a
comprehensive breast cancer centre for
patients and their families who are impacted
by this disease. The evening included both
fine wines and finger food for the 70 guests
who attended.

A highlight of the evening was a magnificent
grazing board that spanned 2.5 x 2 metres
and included a spectacular array of gourmet
cheeses, meats and other delicacies.
Swanbourne Cellars showcased locally grown
and bottled Rosily Wines for the guests to
enjoy, pairing them up with similar grape
varieties from the Eastern States. Guests
partied into the night, with the team raising
$5600 for BCRC-WA.
For the Rottnest Channel Swim, the “Light the
House” swimming team of four were led off
the beach at Cottesloe by experienced open
water swimmer Bernard Schortinghuis. He
was met at the 1km mark by the rest of the
team including Julia Schortinghuis, Sheridan
Currie and Megan Watkins. The swim team
couldn't have completed this challenge
without the dedication of their crew, which
included paddler Andrew Sisley and boat
skipper Mervyn Dearlove, with Shelley Currie
and Lee Ann Fitzgerald supporting the
swimmers on deck. Despite a 40 degree day,
the conditions were tougher than anticipated
with chilly waters and a strong current.
Nevertheless, the months of training paid off
and the team successfully completed the
swim.

Light the House swim and support team with Carmelo Arto (Andrew Sisley, Shelley Currie,
Sheridan Currie, Megan Watkins, Julia Schortinghuis, Bernard Schortinghuis, Mervyn Dearlove)

Event organisers with Carmelo Arto
(Julia Schortinghuis, Shelley Currie, Lisa Tucker)

Light the House swim team with Carmelo Arto
(Sheridan Currie, Megan Watkins, Julia
Schortinghuis, Bernard Schortinghuis

Carmelo Arto and current BCRC - WA patient (Lisa Tucker)

Grazing Board
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Swim Team post race
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Kalamunda Bush Fire
Brigade – the Fireys’
Challenge
The Kalamunda Bush Fire Brigade
faces danger every day, being part of
the Bush Fire Brigade Service, and
we are extremely grateful for that
service in the protection of our homes
and bushland.

To donate to this worthy cause please use
the link below:
https://chuffed.org/project/raising-hope-forbreast-cancer-research-the-fireys-challenge
Or alternatively please donate via our
webpage www.bcrc-wa.com.au

It is because of their commitment that they
have decided to put their fit and healthy
bodies to the test, competing in the Gibb
River Mountain Bike Challenge to raise funds
for Breast Cancer Research Centre-WA! It is a
gruelling event consisting of a 660 kilometre
team mountain bike relay. There are 8 team
members who will be participating, along
with their support crew, and they are
determined to take on this challenge with the
same passion they use to fight fires!
The inspiration for this campaign is a very
dear friend of one of the team members.
Narelle Helsemans is fighting her own
challenge with metastatic breast cancer, and
she is the face behind the story. Her own
campaign to create more awareness of
metastatic disease can be found on her
Facebook page “Raising hope for breast
cancer research”.
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Look Good Feel Better
visits our PYNKS group
The team at Look Good Feel better
(LGFB) conducted a session with our
PYNKS group, and what a beautiful
session it was.
The ladies from Look Good Feel Better are
make-up artists and stylists by trade, with
years of industry experience, who give their
time on a volunteer basis. Natasha Girvan,
Program Manager of Western Australia and
South Australia, explained that they are all
really passionate about maintaining a good
skincare regimen and the correct application
of products.
Women going through chemotherapy
treatments may experience changes to the
skin as well as hair loss (including the loss of
eyebrows and eyelashes). Natasha explained
that there are clever tricks that can be used
to apply eyebrow lines and eye liners as
definition which helps to disguise this loss.
The latest in turbans, accessories and wigs
were also modelled, and the ladies who
attended were able to try on different styles
and colours.
Redness and blotchiness on the skin are
common side effects for some chemotherapy
treatments, and both Natasha and Janet
showed us how certain products can be used
to disguise these blemishes.
LGFB is a national community service
program dedicated to teaching cancer
patients how to manage appearance-related
side effects caused by cancer treatment.
Product donors to this not-for-profit
organisation include companies such as
Revlon, Estée Lauder, L'Oréal and Avon, to
name a few. Each of our PYNKS ladies took
home a selection of beautiful products.
LGFB offers free workshops for those about
to start their chemotherapy, radiation or other
cancer treatments. To learn more about this
organisation and to book a session please
visit their webpage at https://lgfb.org.au or
call 1800 650 960.
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Did you know...
Did you know... we are Australia’s largest
and busiest breast cancer research centre?
At least 10 of the research trials that we have been able to offer
patients, have resulted in enhanced treatment for breast cancer
internationally, as well as improved survival rates for patients

Did you know... we generate
all our own funding?
We receive no government funding.
BCRC-WA conducts and initiates our own research which are often
performed to answer a clinical question or clinical needs which are
important to patients.

Did you know... you have the opportunity
to contribute to a world-leading
comprehensive breast cancer centre that
we plan to move into 2019?
BCRC-WA’s goal is to conduct research into the causes, prevention, and
treatment of breast cancer, and enhance the multidisciplinary care to
individuals with breast cancer and their carers.

Did you know... you can walk in anytime
and have a coffee with our CEO?
Sit down with the CEO of Breast Cancer Research Centre – WA,
Carmelo Arto (pictured right) and he would be more than happy to
discuss our wonderful journey towards this dedicated comprehensive
breast cancer centre.

6500 5501

info@bcrc-wa.com.au

Entrance 3, 101 Monash Avenue, Nedlands 6009
www.bcrc-wa.com.au

facebook.com/bcrc-wa

