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what’sinside

We are pleased to announce that 
our new web page is now live 
(www.bcrc-wa.com.au)

It has taken months of hard work by our staff 
and web specialists, Itomic, who have helped 
to create an updated fresh look for our 
organisation.  I hope you can take the time to 
look at our page and find out more about our 
research and clinical trials.  

In this issue Dr Margaret Latham discusses the 
new radiotherapy techniques being 
implemented in Western Australia.  This “deep 
inspiration breath hold” technique can help 
move the heart away from the treatment 
beam, an innovative technique.  In this issue 
we also have an inspirational patient story 
from Gena Hart.  Gena’s story provides insight 
for patients who have a BRCA 2 mutation.  
She is both inspirational and hardworking, 
wanting to educate other women and raise 
funds for our research.   

Prof. Arlene Chan 
Director – BCTU 
Vice-Chair – BCRC-WA

Did you know...
BCRC-WA is a 

Not-for-Profit, 
Charitable organisation?
(Licence CC21750)
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What does your role involve?
My role is to co-ordinate clinical trial 
procedures from the perspective of patient and 
assessment scheduling, entering patient data 
into sponsor databases and to provide training 
to junior staff members and assistance to 
fellow colleagues as needed.

Each clinical trial is different in regards to what 
assessments and information is required for 
patient entry onto a clinical trial, whilst the 
patient is on study and during follow up.  
During my five years here at the BCRC-WA I 
have learned firsthand what clinical research 
into improving breast cancer outcomes 
involves, and the amount of time, expertise 
and effort that goes into evaluating 
investigational products.  

I have had the pleasure of getting to know 
some truly inspirational and determined 
individuals through BCRC-WA and am grateful 
for all the lessons I have learned along the 
way and the massive unconditional support 
offered by our team. 

Tell us about yourself...
I moved to Australia with my family from 
England 13 years ago and have somehow 
managed to keep my accent (not according to 
English relatives though).  I have a Bachelor of 
Science in biomedical science and have 
recently completed a Master’s degree in the 
same field while working part-time at BCRC-
WA’s Breast Clinical Trials Unit (BCTU).  
Currently I am undertaking some laboratory 
work experience through university, alongside a 
wonderful team researching breast cancer stem 
cells, while working at the BCTU.  I love 
science, nature, road trips, lazy pool days, 
shiny things and cheese.  I’m fascinated by the 
world around me and often feel like a big kid! 
I’m very close with my family and friends, 
especially my sister, and love to spend my time 
in their fabulous company.

Meet the BCRC staff
Introducing:  
Naomi Brook

Position: 
Senior Study 
Coordinator

Mind-
Bender
Can you guess the next 
letter in this series?
C Y G T N L I T…..?

Answer: S - They are the first letters of 
each of the words of the question.

A special recognition to 

who have Hudsons Coffee 

generously donated 

catering and coffees at our 

PYNKS meetings as well as 

other BCRC-WA functions.
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Hold your breath
You may have heard some talk 
about “breath holding” in 
radiotherapy. 

This is a new technique being implemented in 
Western Australia. While radiation to the 
breast is considered a safe treatment for 
breast cancer there are some side effects, and 
one of those is the small risk of damage to 
the heart many years later in women with 
left-sided breast cancer. 

Techniques already exist to minimise those 
risks, but a technique called “deep inspiration 
breath hold” (DIBH) may help to further 
reduce the dose to heart in some patients. It 
helps because a deep breath can help move 
the heart away from the treatment beam. It 
does require a controlled technique, 
breathing through a snorkel-like mouthpiece 
and having your breathing monitored during 
both the planning phase and treatment phase 
of the radiotherapy. 

The mouthpiece is connected to a computer 
and ultimately the treatment machine. The 
radiation is then given only during the deep 
breathing part of the breath cycle. Patients 
are taught to do this only if the initial scan 
shows there may be a benefit to using the 
technique. They will be shown the equipment 
and a video of the process, and coached on 
their breathing to see if the technique will be 
beneficial to them.  

However, not everybody can hold their breath 
for the required amount of time (about 20-30 

seconds) and not all centres 
will have the technique 
available. If this is the case, 
alternative methods of 
minimising heart dose may 
be used. 

Dr Margaret Latham 
MBBS, FRANZCR
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Gena Hart’s story
My story started over 7 years ago 
when my mother was diagnosed 
for the second time with breast 
cancer.  

After recovering from the Stage 3 cancer she 
was tested for genetic mutations due to the 
long history of breast, pancreatic and 
prostate cancer in our family.  The BRCA 2 
mutation was found in my mother’s DNA and 
I was tested and found positive for this faulty 
gene in 2012.

After much discussion with the genetic clinic, 
the best advice at the time was to undergo 
preventative surgery to reduce my risk of 
ovarian and breast cancer.  My youngest of 
three girls was 20 months old at the time of 
my first operation, a salpingo-oophorectomy 
and full hysterectomy.

The immediate plunge into menopause at the 
age of 39 caused a dramatic impact on my 
physical and mental state of mind.  The 
menopause clinic believed that I could go on 
HRT after I underwent the double 
mastectomy, so 6 months after the first 
operations I had the full double mastectomy 
and exchange implants.  After the surgery I 
was told the pathology showed no evidence 
of cancer so, given this information, the 
menopause clinic and myself were confident 
that the idea of HRT would be OK.

Unfortunately, after 2 years I was finally 
diagnosed with Stage 4 breast cancer seven 
months ago - a major shock given the 
extreme measures I had endured to not end 
up in this very place.

I understand now that there are no specific 
monitoring recommendations made after 
prophylactic surgery has been carried out.  I 
hope my story helps to convey that it is so 
important for women to seek medical 
attention, even after prophylactic surgery, if 
they notice any lump or physical ailment that 
they cannot explain.  Although the possibility 
of the cancer returning is very slim, I would 
urge you to remember that it is not 
impossible.  There are certainly a lot of “What 
ifs?” around my whole preventative 
experience.    As a BRCA 2 mutation carrier, it 
is important to ensure that you have 
continued specialist support and monitoring, 
and regular GP surveillance.  This is all I can 
hope for and I hope this story conveys that.  
I choose not to dwell on what has already 
happened, but instead look toward improving 
the system for others, my 3 daughters 
included.  It is difficult to explain to my 
daughters why I underwent all the surgeries 
and I am still in my current situation, but I 
don’t want them to think this is their fate.  I 
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ensure they see me living life well and 
continuing to be actively involved in all 
aspects of my past, present and future new 
life.  

Whilst I undergo intense weekly chemo, and 
a new drug trial thanks to the BCRC and Prof. 
Chan, I continue to support my favourite 
breast cancer charities as I have done for the 
past 10 years.  I keep my mind active with 
organising fundraising events, informing and 
hopefully changing some of the current 
protocols around preventative surgeries, and I 
keep my body physically healthy to withstand 
chemo (when able) by keeping moving with 
my fellow cycling buddies. This year I am 
committed to the Ride to Conquer cancer as I 
am Ambassador for the ride.  My focus for 
fundraising after this is to support Breast 
Cancer Research Centre-WA in their research, 
particularly for women with advanced cancer.  
Please help support them, as they are based 
in Perth and support women and men with 
breast cancer in Western Australia.

We have a 
new website!
We are pleased to announce that 
our new web page is now live.  

It is a vibrant page that will continue to 
evolve throughout the year with regular 
updates on our trials and research.  We have 
added new sections, testimonials and new 
resources for you to read.  Our donation page 
has been streamlined, with credit card 
facilities now an option.  We have also given 
you options to donate to a specific project 
that is close to your heart, or in memory of a 
loved one.  An automatic receipt is issued to 
you for taxation purposes.  

Importantly, our page is now mobile friendly.  
We would love your feedback for continuous 
improvement.  Please email info@bcrc-
wa.com.au
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Meet Deb 
Bajrovic, 
Oncology 
Pharmacist

As an Oncology Pharmacist, the 
development of new drugs and 
new treatment protocols, as well 
as new and safer preparation and 
administration methods, has led 
to greater challenges in my 
discipline. 

Medications used in the treatment of cancer 
need to be handled and stored in a specific 
way to avoid spoilage or injury to the 
product, the technicians preparing the 
product or the nursing staff administering it. 
Chemotherapy is prepared in the pharmacy in 
a special drug safety cabinet in a sterile 
environment. This helps maintain the safety 
of the operator and ensure the final product 
is free from contamination.

An oncology pharmacist is responsible for 
chemotherapy dose preparation and 
supervision of the technicians whilst they 
work in the drug safety cabinet, as well as 
ensuring drug dose safety checks. 
Chemotherapy dosing is not standardised, 
but individually calculated on a height and 
weight basis. 

Being diagnosed with cancer and arriving at 
the hospital for your first treatment can be 
overwhelming. I help to ensure that patients 
feel comfortable and safe, and receive reliable 
information about their treatment. I can help 
with patient care through improving 
medication use, including chemotherapy and 
other medications such as anti-nausea drugs 
used during chemotherapy treatment and 
afterwards at home. I work closely with the 

chemotherapy nursing staff and assist with 
the general well-being of the patient during 
their stay. Educating patients about the side 
effects of the drugs they are receiving and the 
things to watch out for during their treatment 
is a key role for an oncology pharmacist. It is 
important that patients know what to expect 
and how to manage any side effects correctly. 

Some cancer treatment is given at home as 
oral medications and thus it is important to 
counsel patients who have been prescribed 
this sort of cancer treatment. It is important 
that these oral drugs are taken correctly with 
respect to food, and that breaks in treatment 
occur when required. It is also important that 
we are told about all the medications 
patients are taking. Some over-the-counter 
medications or supplements may carry their 
own risks and side effects, or be unsuitable 
to take during chemotherapy. 

In addition to direct patient care another 
rewarding aspect of my job is research. Along 
with the clinical trials pharmacist I work 
closely with the Breast Clinical Trials Unit 
dispensing and preparing the drugs on 
clinical trial. Patients who are suitable for 
enrolment in a clinical trial will be advised by 
Professor Chan and then are seen and 
assisted by the staff in the Breast Clinical 
Trials Unit (BCTU). 

Pharmacists, like other health professionals, 
face the challenge of keeping up to date with 
new developments. Oncology is particularly 
challenging as there are so many new 
medications in the pipeline, and numerous 
clinical trials running at sites all over the 
world. I spend time reading professional 
journals and attending conferences, and I am 
a member of a number of professional 
associations. All of these avenues offer a 
plethora of information and assist me in 
keeping up with current trends and new 
medication developments.

Benefits of 
seeking advice
When it comes to managing your 
finances, knowing what to do can 
be quite a daunting task. 

Effectively managing your finances requires a 
sound-knowledge of various strategies available 
and the latest regulations – this is where a financial 
adviser can help.

It is important to take the time to think about your 
situation, goals and priorities to ensure that the 
outcome you want is achieved during your breast 
cancer journey.  

Around 2.5 million Australians have a financial 
adviser, helping them to find a better path to 
financial freedom, including consideration of the 
right insurance cover to protect their wealth. When 
circumstances change and the going gets tough, a 
financial adviser can be very useful to re-organise 
your finances to best support your needs.    

For example, a financial services company can 
suggest ways to restructure your finances so you 
can receive an income from investments whilst 
you’re not working. If you have income protection 
cover in place, they can also help to make a claim 
on your policy and help you make the best use of 
the benefit paid.  Reducing worry about finances 
provides more time to focus on the important 
business of getting well.  

If you don’t have a financial adviser, it’s never too 
late to start seeking advice.   A financial adviser 
can help you plan your finances for the future, but 
also investigate what insurance cover you may 
have through your superannuation fund that could 
provide income during your illness. 

Many people hold insurance cover through their 
superannuation fund and don’t realise some of the 
valuable additional benefits it may contain.

BEFORE taking any action, talk to a financial 
adviser who will give you a complimentary 
overview of your current situation, and make sure 
that the action you are considering is in fact the 
best option for you. 

Janet Maguire Financial Services Guide
Financial Adviser
Precept Financial Services Pty Ltd
9204 2222  

We’re 
moving!

After long consideration, the 
Board of BCRC-WA, have made the 
decision to move to Hollywood 
Hospital starting from April 22 
2016.

Our new address will be:
 Hollywood Private Hospital
 Entrance 3
 101 Monash Avenue
 NEDLANDS  WA  6009

The staff of BCRC-WA, Breast Clinical Trials 
Unit and the offices of Prof Chan and Dr 
Willsher will all be moving.  Our long term 
goals surround our quest to create “A Centre 
of Excellence” and with the help of our new 
Chief Executive Officer, we are hoping to 
achieve big things; more collaborations with 
other organisations creating a one-stop shop 
for all medical and complementary services.  
Services that will enhance and emphasize all 
that we are trying to achieve in terms of 
being able to continue our high-quality 
research that aims to further the global 
knowledge of breast cancer and treatments 
through our clinical trials.  

The next two years will be a very exciting 
time for our not-for-profit organisation, as we 
take the steps of creating the organisation 
that we have aimed for through this vision. 
To discuss this or to get involved through 
corporate partnership, please call our CEO Mr 
Carmelo Arto, on 0488 554 779.
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Do I need 
genetic testing?
A concern that many women have 
when they have been diagnosed 
with breast cancer is the risk to 
the other women and girls in their 
family.

In a previous edition of the newsletter we 
spoke about lifestyle factors such as alcohol 
intake, diet and exercise, or previous use of 
the contraceptive pill which could increase or 
decrease a person's risk of developing breast 
cancer.  These lifestyle factors apply to 
everyone.

But what about the immediate families of 
women who have been diagnosed with breast 
cancer?  Should they have genetic testing?  
Are they at a much higher risk than the 
average person?  The discussion about 
genetic testing is always a hot topic, 
especially with some high profile women 
discussing their own stories and decisions 
about preventative surgery.

The average person's risk of breast cancer is 
actually quite low, but does increase with 
age.  A woman in her twenties has a 1 in 
10,000 - 15,000 chance of developing a breast 
cancer, while a woman over the age of 60 has 
a 1 in 8-10 chance.  Certain identified gene 
mutations, for example those of the BRCA-1 
and BRCA-2 genes, do increase this risk 
again, but the occurrence of these mutations 
is quite low and genetic testing is not 
necessary for many people.

Providing a full family history to your doctor 
is vital in determining whether genetic testing 

would be of benefit to you.  Three 
generations (children, parents, and 
grandparents) should be enough.  Ask your 
family about your aunts and uncles, cousins, 
siblings, parents and grandparents.  How 
many of these family members, if any, have 
had breast, ovarian or prostate cancer?  Were 
any of them diagnosed with any other type of 
cancer at a very young age or had recurrent 
cancers? 

A good history can help your doctor advise 
you on what testing may be appropriate for 
you and your family.  Regardless of the 
outcome, the best advice to give your family 
is to be aware of their own health, practice 
Breast Self-Examinations regularly, and 
discuss any unusual findings with their own 
doctor.

Linda Armstrong RN
Unit Manager
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Annual Girls Night 
Out raises funds 
for our BCTU
The theme for the Hills Annual 
Girls Night 2015 (HAG-Night) 
fundraiser was Melbourne Cup in 
Mundaring. 

It was a video horse racing event complete 
with betting, silent auctions, raffles and some 
adult entertainment. We were really 
impressed by the effort all the ladies put into 
their outfits and costumes, with prizes going 
to best fascinators and best costumes.
The night was fabulous, and exceeded our 
expectations – raising just over $9000 for the 
BCRC-WA Cold Cap Trial. This was thanks to 
all the help with planning and preparation by 
some dedicated friends. These women put in 

an amazing effort to make the night 
successful – Elenie White, Jody DiMascia, 
Sherrelee Lauder and Mandy Martino.
There are also many other friends to thank for 
all their help setting up and clearing away 
afterwards, and thankyou to Caroline 
Whitelock for being our MC on the night. 
There is a strong community spirit in the Hills, 
and there are many local businesses and 
individuals to thank for their donations for 
our raffles, silent auctions and bra pong 
prizes.
Ruth Patrick

Multitrack (Tim Patterson)    
Club Sierra
The Resource Hub
On the Go Rehabilitation
Sherres Gardening
Simply Secondhand
Tantrum Body Rox
Mundaring Amcal 
Pharmacy
Di Mas’s Mechanical 
Maintenance
Sam Pisano’s Beauty
Rohan Fox
Colleen Williams
Leah and Mick Stupar
Scents of Style Florist
Debbie Doyle (YIAH)
Get a Life Coaching
By the Brook
Bodyscents (Linda 
Chatwin)     
Dome Mundaring
Mundaring Newsagency 
(Phil)
The Orangutan Project
Exclusive Conveyancing
Two Sisters and a Chef
ThunderTech
Toni Carroll
Complete Kinesiology
Jody DiMascia

Nikki Buhagiar (Bowen 
Massage)
Tania Houston
Nourish and Flourish 
Garden Care
Malmalling Winery
Lamonts Winery
Swan Leisure Centre
Bertha Kolk
Salon Allure
Ana Bower
Jemma Carruthers
Venessa English Vintage 
Treasures
Cecile Knight and Sam 
from Brookwood Reality
Fiona Routley from 
Brookwood Reality
Fleurs adventure in 
sewing
Nat Chadwick (Intimo)
Fiona Coyle
Felicity Brooks 
(Herbalife)
Ruth Young
Rochelle Jackson
Lenay Beauty and Hair 
Chidlow
Mt Helena Tavern
Mundaring Weir Hotel
Vanessa Anderson

We would like to thank for the following sponsors 
and donors: (hope I haven’t missed anyone)

Linda Armstrong - Unit ManagerLinda Armstrong - Unit ManagerLinda Armstrong - Unit Manager
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Providing you with both 
complimentary and paid services which 
will assist you in maintaining a healthy lifestyle.

Healthy Weight, 
Healthy Life offers 
early breast cancer 
patients a free service 
to assist them with 
nutritional issues 
while on treatment.

Healthy Weight, 
Healthy Life

Individualised 
Sessions

Individualised 
Sessions lets patients 
meet individually with 
a dietitian and the 
service will be 
specifically tailored to 
the patient’s needs.

Symptom-Less

Symptom-Less is a 
free service that offers 
advanced breast 
cancer patients advice 
on how to deal with 
symptoms related to 
their treatment.

Eat FeelWell,  Well
An initiative of Breast Cancer Research Centre WA

For further information 
call 9483 2853
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Cold caps update
Our new trial looking at the 
incidence of Chemotherapy-
Induced Alopecia in breast cancer 
patients commenced in late 
December 2015.  

Commonly referred to as our “Cold Caps” 
machine, each trial patient wears the scalp 
cooling device, at one of two temperatures 
randomly selected, while receiving their 
chemo.

One of our trial patients said she found the 
scalp cooling “very comfortable” and that she 
was grateful and relieved that her hair had a 
chance of remaining.  She advised that after 
3 minutes or so her head felt very cold but 
the sensation soon disappeared.  “Having the 
treatment in a hospital bed” she explained, 
“meant that I was able to relax and rest 
throughout the cooling and chemo process”. 
She had nothing but praise for our Breast 
Cancer Research Centre-WA staff who 
attended her - “The nurses and staff were 
lovely, and monitored my progress 
throughout the treatment to make sure I was 
comfortable, and answered any questions 
that I had”.

This project could not have started without 
the donation from Ashley and Martin Pty Ltd, 
but we also received so much support from 
the general public as well.   We’ve had 
wonderful groups of people who have raised 
amounts, held stalls and events (like the 
Annual Girls Night Out Hills event mentioned 
in this newsletter) just to ensure that this 
project got off the ground.  People have also 
given in loving memory of their loved ones.  
We cannot thank you enough.  This project 
requires ongoing funds for it to expand to 
more patients in the future as well as to 
service this current trial.  To donate, please 
go to our webpage at http://bcrc-
wa.com.au/make-a-donation/.  Or alternatively 
please call our office on 9321 2354.

Recipe Corner
Tuna Spaghetti Dish
Gena Hart is our guest chef this issue. Gena's 
inspiring patient story is also in this issue. 

She has included a recipe that is family 
friendly that all the kids will love.

INGREDIENTS

Mash 6-8 cooked potatoes

1 large can of tuna

1 large can of spaghetti

Grated cheese

METHOD

Drain tuna and mix with spaghetti in a casserole 
dish.

Top with mash

Top with cheese

Cook for 30 minutes in oven until heated and 
cheese melted.  Enjoy!
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info@bcrc-wa.com.au

Suite 42, Level 4, 
146 Mounts Bay Road, 
Perth WA 6000

facebook.com/bcrc-wa

9321 2354  

Striving to improve outcomes 
for patients with breast cancer.

@

www.bcrc-wa.com.au

BCRC-WA are moving 
ndon April 22  2016 to 

Hollywood Private 
Hospital.

Entrance 3, 
101 Monash Ave, 

Nedlands WA 6009
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