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PATRON
The Hon Kerry Sanderson, AC, Governor of Western Australia.

The Lions Cancer Institute has been providing, voluntarily, a much needed support 
to available health services. Initially this was provided in Western Australia and more 
recently in South Australia and New Zealand.

In addition to the top up funding allocated to PhD Students in cancer studies, the Institute 
has, since 1990, conducted free skin cancer screenings as a service to the public 
of Western Australia. This has been done with the assistance of a number of Plastic 
Surgeons, Dermatologists, Doctors, Dermographers, Nurses and Lions Members, all of 
whom provide their services free to the Institute.

 The majority of these screenings are conducted in remote areas where such services 
are few, or non-existent. A service that has proven to save lives in our communities and 
will continue to do so with our support.

The Hon Kerry Sanderson, AC, Governor of Western Australia.

COVER PHOTO
Institute Chairman Colin Beauchamp, Senior nurse Sue Goddard, CEO Melanoma WA Clinton Heal, Melanoma WA 

Project Coordinator Tracy Mullen. 

The Institute has, for the past three years, provided free skin cancer screenings on the foreshore at Cottesloe Beach, as 

part of Melanoma Week.

The photo was taken at Cottesloe when the Foreshore Screening was awarded the ‘Best Community Service Event for 

2015’ by the City of Cottesloe.
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CHAIRMAN’S REPORT

It has been another very successful year for the 
Institute. The demand for visits by the mobile 
screening units continues to grow but Clubs need 
to understand the limitations of the service due to 
current staffing levels.

Clubs need to be reminded that requests for such 
visits must be with the board before the end of 
September the year prior to the event to give                                     	
screening team members time to reschedule busy 
patient appointments.

The majority of the current screenings are done 
on weekends, the only time specialist, doctors and 
nurses can be available.

Requests for screening from businesses has also 
increased and whilst the teams do one or two each 
year they are only done where a substantial donation 
is offered for the service.
			 
A number of barriers prevent the Institute from 
perusing commercial screening at this time. One 
is that we do not have sufficient trained qualified 
screeners who can be available during the week 
and our current operating, constitution, charitable 
institutions status does not make allowances for a 
commercial venture. To have paid staff screening, 
even if they were available, would require changes to 
the accounting system, insurances etc.

We now have more Doctors, Nurses and Lions who 
have completed the Dermoscopy course and are 
currently involved in the ongoing training program 
but as previously stated most of these are in full time 
employment which must take priority over the Lions 
screening project.

My thanks to all of those who assisted with the recent 
trip to MD Convention in Echuca, a fantastic public 
relations exercise that will have saved some Lions the 
problem of dealing with advanced skin cancer lesions 
providing they follow up the referrals?

Many of the current Governors and Vice Governors 
took the opportunity to visit the mobile unit , many 
returned later to discuss the project with a view to 
putting such a project to their Districts. Full details 
including cost estimates, plans and details about 
setting up the project has already been sent to two 1st 
VDG’s.

Whilst at Convention the unit screened two hundred 
and sixteen (216) Lions and Partners, twenty nine (29) 
of whom were referred with possible life threatening 
lesions and eighty nine (89) of the total had not been 
screened regularly. The unit screened at Whyalla 
University on the return trip where two hundred and 
fifteen (215) patients were screened thirty seven (37) 
had possible life threatening lesions and a staggering 
one hundred and seventy two (172) of those patients 
had not been screened regularly, this would appear 
to be partly due to the lack of specialised services 
in the area. All of those suspect lesions are subject 
to further investigation although we have several 
pathological confirmations from the trip already.

The unit left Whyalla and moved to Esperance and 
then to Kalgoorlie where we experience two of 
the highest life threatening referral rates since the 
screenings started in 1990. In Esperance the team 
screened for two and a half days, the club indicated 
that they had sufficient enquiries to have booked out 
a full week, similarly with Kalgoorlie.

In Esperance the team screened three hundred and 
forty (340) patients, seventy five (75) had lesions 
that were possible life threatening and although the 

PDG Colin C. Beauchamp AM JP
Chairman
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CHAIRMAN’S REPORT

mobile unit has visited Esperance before we still 
found that two hundred and seventy nine (279) had 
not been screened regularly.

The Kalgoorlie figures were of even greater concern. 
The team screened one hundred and eighty six (186) 
patients with a total of one hundred and thirty eight 
(138) lesions ninety (90) of which were considered 
possible life threatening and one hundred and thirty 
three (133) had not been screened regularly. Both 
of these results reinforce the need for the valuable 
service that the Institute mobile skin screening units 
provide.

The South Australian C1 and C2 Districts screening 
is about to move ahead rapidly. The funding from 
Lions Clubs International Foundation has now been 
approved and quotes are being obtained to build 
a trailer similar to the Western Australian unit and 
purchase suitable towing vehicle, it is anticipated that 
the unit will be in service by January 2017.
It should be noted that all funding for WA staff to 
assist in South Australia is met by the Lions Medical 
Research Foundation. The WA Institute has a 
memorandum of Understanding signed with LMRF for 
the joint venture. LMRF will be the legal entity for the 
project in SA.

All additional funding in SA has been in place for 
some time, when the motion was put to the C1 and 
C2 Conventions it was approved unanimously with 
a compulsory payment of five dollars ($5-00) per 
member pa. for the agreed life of the project. The 
additional financial support from clubs in both Districts 
has been exceptional.

Both SA districts have similar problems with distance 
as in WA, having to cover the Northern Territory   as 
well. Requests  from remote areas has resulted in 

the planning for an early trip to cover Darwin, Alice 
Springs, Tennant Creek, Katherine, Barrow Creek and 
Coober Pedy.

My thanks to Andrew Chapman and his team who 
continue to raise funds to support the free skin cancer 
screenings without which we would have to limit the 
valuable service the Institute provides to the people 
of Western Australia.

PDG Colin C. Beauchamp AM JP
Chairman

Left to right in the photo Chairman Colin Beauchamp, 
Institute Nurse Sue Goddard, CEO Melanoma WA Clinton 
Heal, PR/co-ordinator Melanoma WA Tracy Mullen 

The Institute has for the past three years provided 
free skin screening on the foreshore at Cottesloe 
Beach as part of Melanoma week.

The photo was taken at Cottesloe when the foreshore 
project was acknowledged as The Best Community 
Service Event in Cottesloe for 2015.
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PUBLIC RELATIONS AND NEW ZEALAND PROJECT

Public Relations

With our busy schedule of Skin Cancer Screenings we are 
in the public eye almost every third or fourth week and 
the visual presence in the name of Lions is highly evident. 
Our thanks to the Clubs that provide much needed funds 
to help us with the costs of keeping the vehicles mobile. 
To those Clubs that may have forgotten us, remember 
your donation to our work in bringing about the early 
detection of serious skin lesions saves lives, so please 
give your Lions Cancer Institute your Club’s consideration. 
We rely heavily on Clubs funding us as all those donations 
are what we use to cover the screening costs here in WA.

Following the skin screening with Melanoma WA at 
Cottesloe this year we received an Award from that City 
which again gave us and Lions Clubs a great boost for the 
work that we do on behalf of your Clubs.

At the Echuca national Convention we proved the 
unequivocal value of our presence by not only finding 
serious life threatening lesions for a few of our fellow 
Lions, but also the incredible number of Lions from QLD, 
NSW and VIC. that visited with us and inquired about 
how they might set up similar services in their States. It 
was a most encouraging response which endorses the 
Board’s decision to make the trip and attend. We received 
donations via a raffle run for us at the Convention as well 
as patients who attended at Echuca and also at Whyalla 
during the two days we were there. We also received a 
Certificate of Appreciation from the Convention Chairman 
in appreciation of our attendance which clearly gave 
acknowledgement of our contribution. 

NZ Liaison

Progress has been rather slow since our first meetings 
with the Executive Officer David Dawick,ID Eric Carter 
and PDG Keith Kenderdine, however following a number 
of subsequent telephone conversations it is pleasing to 
know that a Committee has been established with the 
above-named and PID Lucy Armstrong and they will plan 
a strategy in support of establishing a national screening 
Project. The sentiment seems they are very keen to have 
such a Project it now requires this group to evolve the 
process. We continue to provide information to assist 
wherever we can.

The idea of having this as a Centennial Project for NZ is 
not a priority and will therefore proceed to a Club in the 
North Island for a suitable Motion and then to a District 
Convention, timing might likely  be early 2017 for such a 
Motion to be put to delegates. 

Garry K Irvine PDG 78/9
Director, NZ Liaison

PDG Garry Irvine, Director, New Zealand Liason.

Patients waiting for a screening.
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PUBLIC RELATIONS AND NEW ZEALAND PROJECT SCREENING REPORT (WA)

We have again enjoyed a busy screening schedule where 
we endeavour to cover an equal number of visitations 
north and south of the Swan river, this allows us to 
support the screening requests we receive from our W1 
and W2 Clubs.

Following a review of the many requests we do get during 
any year we have now set up a facility on our website that 
allows Clubs to request a screening on line, once that is 
submitted an auto reply e-mail is sent back to the Club 
and then the Request is forwarded to the Screening Team 
to consider the requested date.  It is important to note 
that all our screenings rely heavily on the availability of 
professional volunteers so at times requested dates may 
have to be amended before they are confirmed.

Our screeners are in constant demand and we continue 
to encourage support from new personnel where they 
are qualified. We do have opportunities for persons 
interested in joining our screeners but who have 
no formal qualifications, to consider a Certificate in 
Dermatoscopy. This Course is available on line from the 
Eastern Institute of Technology in NZ and we currently 
have a number of people who are taking that with a view 
to them participating in our programme. The Institute will 
assist with funding applicants on the proviso that once 
they have completed the course and become qualified 
they commit to attending  4/5 screenings in a year.

The following statistics relate to the period 1/7/15 – 
30/6/16.

No. of screenings provided:	  

W1 District 21

W2 District 22

Of all patients screened the average rate for lesions 
found was >27%. This is consistent with preceding years 
and therefore reassures us that this result endorses the 
need for this service to all areas, particularly to regional 
communities.

In conclusion it goes without saying that we are grateful 
to all our screeners who volunteer  time away from their 
jobs, professions and clinics to support this programme.
Also a sincere thanks to those Lions Clubs that each year 
donate to cover the ongoing costs of the running of the 
vehicles.

Darrel Mainard PDG, Director

PDG Darrel Mainard
Director

Morgan Lions and Chairman Colin gather after a recent screening.
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EASTERN INSTITUTE TECHNOLOGY (JV)

Dr. Clare Harvey RN, BA(Cur), MA, PhD

Report for period ending 26th July, 2016
The Hawke’s Bay Opportunistic Identification of Skin 
Lesions by Non-Medical Professionals

Report compiled by – Associate Professor Clare 
Harvey, Faculty of Health Sciences, Eastern Institute of 
Technology

New Zealand Team: Associate Professor Clare Harvey, 
Associate Professor Rachel Forrest, Dr Susan Jacobs, Ms 
Claire Zachan, Ms Jewelle Lloyd, Ms Natasha Ashworth, 
Ms Annatjie, Pretorius, Ms Sheryl-Lee Judd, Ms Theresa 
Styles, Dr Hugh Findlay, Dr Hannes Meyer

Australian Team: Mr Colin Beauchamp, Mr Chris Lowings, 
Mr Paul Katris, Mr Garry Irvine – Lions Cancer Institute, 
Western Australia (LCI), in association with Lifestream 
Health.

Progress to date
The short course online has attracted 33 students so far, 
with eighteen completing the course to date. Twenty-two 
of these students are domiciled in various locations across 
New Zealand, and 11 are from Australia. Ten students 
have completed the anonymous feedback survey on the 
course. A précis of the feedback is as follows:

•	 Nine indicated that the course was informative, 
whilst all the students said that the modules were 
informative.

•	 When asked if the photographs assisted in their 
learning, three students said they did very much, two 
students said quite a lot, four said it was average, and 
one student said that they did not help much at all.

•	 Seven students agreed that the tests at the end of 
each module were helpful in their learning, whilst 
three said that they did not help much, however, all 
nine agreed that the recorded tutorials enhanced 
their learning.

•	 Nine out of the ten students said that access to the 
lecturers was adequate.

Commentaries indicated that the course was 
comprehensive but too much for a forty hour course, 
with six saying that it took a lot more than forty hours to 
complete.

We will be reviewing the course once all the existing 
students have completed their learning, and we will take 
all the feedback provided, into consideration.

It has been difficult to plan any screening days for the 
New Zealand project, because of the challenge of getting 
experienced screeners to have a common day that they 
could come together for screening. It has therefore 
been postponed to a time to be arranged in spring. 
This will mean that the last cohort of students will have 
their workshop and an opportunity to work alongside 
experienced screeners delayed.
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Dr Hugh Finlay has suggested that we consider 
expanding our project ethics to approach the medical 
laboratories for access to their statistical data on the 
number of biopsies that test positive for non-melanocytic 
and melanocytic skin lesions. This will be considered 
in the next stage of research development this year. 
Whilst building up a group of volunteer screeners that 
are required to sustain screening days, this method may 
be a way of collecting data that will complement existing 
information and collection methods.

The Australian screening is being managed in accordance 
with the LCI schedules and there are regular screening 
says in Western Australia, South Australia and Northern 
Territory. In order to continue capturing this data, the 
Australian ethics approval through Flinders University of 
South Australia, has been extended.

Outputs for the project this year are as follows:

Harvey, C, Forrest, R., Beauchamp, C., Pearson, 
M., Harding, T., Lowings, C. (2016) - Using nurses to 
forge a way to early detection of skin cancer. In RCN 
International Nursing Research Conference 6 –8 April 
2016, Edinburgh International Conference Centre, 
Edinburgh, Scotland.

Submitted to Primary Health Care Research and 
Development Journal for review:

Harvey, C., Forrest, R., Harding, T., Pearson, M., Flindlay, 
H., Beauchamp, C. & Lowings, C. Population Based 
Skin Screening using Non-medical Professionals: A 
Trans-Tasman Study

Melanoma under the nail.Acral Melanoma
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The Lions Cancer Institute’s flagship cancer control 
activity is it’s skin cancer screening program that it 
conducts with a team of dedicated plastic surgeons, 
dermatologists, GP’s, nurses and the support of our 
participating clubs. Given this, it is important to always be 
aware of the human and financial impact of skin cancer 
on our community.

A new report released by the Australian Institute of 
Health and Welfare in July 2016 shows an increase in the 
number of Australians being diagnosed with skin cancer 
and the Lions Cancer Institute holds strongly that federal 
and State Government need to invest heavily in a national 
prevention campaign. Melanoma and skin cancer in 
Australia constantly needs attention.

Australia has the second highest rate of melanoma in 
the world, with more than 13,000 new cases expected to 
be identified in 2016 alone. That amounts to 49 cases of 
melanoma per 100,000 people compared to 27 cases per 
100,000 people in Australia in 1982.

Nearly 1,800 people diagnosed with melanoma are 
expected to die of melanoma this year.

A person diagnosed with melanoma has a 90 per cent 
chance of surviving at least five years - much higher than 
the survival rate of all cancers, at 67 per cent. While the 
total number of new cases of non-melanoma skin cancer 
was unknown, it was estimated to account for more cases 
diagnosed than all other cancers combined. 

In 2016, an estimated 560 people will die from 
non-melanoma skin cancer, with a death rate of 1.9 deaths 
per 100,000 people.

Hospitalisations for all types of skin cancer have increased 
significantly over the past decade. In 2013-14, there 
were over 23,400 melanoma-related hospitalisations 
in Australia, a 63 per cent rise from 2002-03.Over 
the same period, non-melanoma skin cancer-related 
hospitalisations rose by 39 per cent.

These are very sobering statistics clearly reflecting the 
significant personal and financial burden that skin cancer 
inflicts on Australians. They are also serve as a constant 
and poignant reminder for us all about why your Lions 
Cancer Institute is dedicated to the early detection of 
melanoma and skin cancer.

Paul Katris
CEO WACOG

Paul Katris 
CEO WACOG

MEDICAL & SCIENTIFIC ADVISORY CHAIRMANS REPORT NURSE PRACTITIONER REPORT

Dr. Robert Fitzpatrick, plastic surgeon, accepting the Melvin 
Jones Fellowship Award for 22 years of support for the 

screening project.
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Chris Lowings 

The Lions Clubs of South Australia and Northern Territory 
(C1, C2) are moving quickly to respond to the skin cancer 
screening needs in our region by developing a service 
similar in nature to that of Western Australia. With the 
advent of our very own mobile screening unit we will 
be able to take the program to all parts of the C1 and 
C2 districts, just as LCI does in WA. With populations in 
rural and remote areas from Mt Gambier in the South 
East of SA to Darwin in the far North there will be a huge 
demand placed on the service which needs to be met. 
Our screening history in WA and, more recently, in SA 
has shown the results that come from the provision of the 
Skin Cancer Screening service, with many lives saved, or 
changed for the better. The challenge once the mobile 
unit is on the road, is keeping it there and ensuring that 
the program is flexible enough to meet the demands of 
delivering a service to those communities across the vast 
areas of the country that have need of the service we 
provide.

The mobile unit is anticipated to be fully operational from 
January 2017. The unit will be conducting screening visits 
all over the C1 and C2 districts and will, potentially, be 
in constant demand. An investment in resources of this 
magnitude requires some very serious support, not only 
financially but also by volunteers, in sufficient numbers, 
who are skilled and qualified to go out and conduct the 
screenings. The aim of the SA Screening Group is to have 
some 12 people trained and ready to roll by January 2017.

To this end, we have an active recruitment and training 
program in operation with a number of people, the vast 
majority of whom are either current or retired nursing staff 
already actively training. There are seven people already 
trained and able to screen independently, including one 
doctor at present, and we also have five other volunteers 
who are currently active within the training program. 

We are aiming to increase the number of trained 
volunteers available to facilitate a very flexible, and 
responsive, service.
The basic training component is a short on-line course, 
which is conducted through the Eastern Institute of 
Technology, in Hawkes Bay, NZ; ‘Skin Cancer Screening 
for Health Practitioners’. The on-line course is a 
collaboration between the Lions Cancer Institute of WA, 
Lifestream Health (SA) and EIT, NZ. The on-line program 
consists of a 40 Hour program. While being a health 
professional is not essential to serve in the screening 
program, the short course is designed to provide 40 
CPD points to health professionals who are still currently 
working in order to encourage participation by trained 
health professionals. As part of their training trainees are 
invited to come along on the regular Lions Skin Cancer 
screening activities so as to gain experience with some 
‘hands-on’ training in order to facilitate upskilling them as 
quickly as possible. 

This very professional group of skilled people will 
represent the foundation of our screening group and will 
provide a flexible and responsive screening team that will 
ensure the unit is ready to go whenever and wherever it 
is tasked to provide a service to the community.

The C1, C2 joint Skin Cancer Screening Sub-Committee 
operates under the auspices of the Lions Medical 
Research Foundation is the group developing the mobile 
service under the guiding eye of Mr Colin Beauchamp JP 
the Chairperson of LCI WA who has been involved in skin 
cancer screening for 30 years.

Chris Lowings, RN, NP
Adelaide, South Australia

NURSE PRACTITIONER REPORT

Chairman Colin, Nurse Practitioners
Chris & Siva Lownings &

members of the Kingston SA, Lions Club



14 - Annual Report 2015/2016

Skin Cancer Screenings were conducted in Jamestown, 
Mt Barker, Minlaton, Whyalla, Naracoorte, Mt Gambier. 
The Western Australian mobile unit was brought to 
Echuca in Victoria for the Multiple District Convention and 
also screened in Whyalla on the way back.

The mobile unit was very well received and requests for 
screenings in the Northern Territory were recorded for 
inclusion in the 2017 screening programme. Requests for 
screenings in South Australia are also being received for 
the 2017 programme.

C Districts Skin Cancer Screenings Total Data to 30 th 
June 2016 is as follows:

24.5% of people screened were referred to their local 
General Practitioner for further investigation.

45% of suspect lesions detected were suspect life 
threatening.

Two trainee medical students attended one of the 
screenings held in a Flinders Rural Training Centre and 
spent a day each screening with Colin Beauchamp. Both 
students have indicated their interest in the Skin Cancer 
Screening Course.

Currently, the project has five screeners plus two 
screening under supervision. One retired enrolled 
nurse has applied for the course in the next semester 
with a retired registered nurse interested in the course 
in 2017. This will give the project the ability to increase 
the number of screenings per year. The Lions Medical 
Research Foundation has increased the allocated funding 
for the training of the screeners. The plans to purchase 
a mobile unit for the C Districts is progressing well with 
the approval of a LCIF grant for AUS $94,280 plus an ALF 
grant of $15,000 for C1 and $15,000 for C2 Districts. The 
total funds raised as at the 30 th June 2016 from grants, 
fundraising and Club donations is $243,270. Clubs have 
also committed and extra $97,000 for the running costs 
over the next five years.

2016-2017 will have the launch of the mobile unit and the 
continuation of the development of trained screeners. 
The subcommittee is continually increasing the profile of 
the project with the view of increasing financial support to 
provide this Lions Community Health Service.

The subcommittee has achieved their goals for the 
2015-2016 year with the very strong support of the Lions 
Cancer Institute, Lions Medical Research Foundation, 
Lions Clubs International Foundation, Australian Lions 
Foundation, C District Governors, Club’s of the C Districts 
and the dedication of the subcommittee members.

Marilyn Millar
Director of South Australia

SOUTH AUSTRALIA/NORTHERN TERRITORY SCREENING REPORT

Marilyn Millar
Director of South Australia

Number people screened 5382

Number of females 2794

Number of males 2154

Number of at risk lesions detected and referred for 

further investigation

2176

Of which Suspect “life threatening” lesions 

detected

982

Number of volunteer hours (not including 

participating club members)

1406

Number of people referred to GP for further 

investigation

1319

PhD STUDENT’S SECOND REPORT
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PhD Student, Tracy Seymour

PhD STUDENT’S SECOND REPORT

Firstly, as the recipient of the Lions Cancer Institute 
Top-up scholarship, I would like to sincerely thank the 
Lions Cancer Institute for their generosity and interest 
in my research project. 

The financial support provided by the Lions Cancer 
Institute has allowed me to concentrate on my research 
project and allowed me to attend the Australasian 
Society for Stem Cell Research 2015 annual meeting 
held in Hunters Valley, New South Wales where I 
presented preliminary data showing abnormal gene 
expression found in adult brain tumours.  

The continuous financial aid from the Lions Cancer 
Institute will also allow me to attend the COGNO 
annual scientific meeting in Sydney during September 
of this year where I have been given the opportunity to 
present a scientific poster.  

My PhD research project investigates cancer stem 
cells and abnormal gene expression in the most 
common adult brain tumour, glioblastoma. Working 
with research groups at The University of Western and 
Telethon Kids Institute, I have identified several genes 
that are abnormal in this brain tumour. One abnormal 
gene identified is SOX2, a gene normally expressed by 
normal stem cells which suggest that this brain tumour 
may harbour cancer stem cells.  

As there is no cure for this particular brain tumour, the 
need for new effective treatment is urgent. However, it 
is still unknown why the current clinically used therapies 
are not a cure. Therefore, I am currently treating brain 
tumour cells with clinically used chemotherapy drugs 
to determine if cancer stem cells and the abnormally 
expressed genes are the mechanisms behind tumour 

reoccurrence after treatment.

Publications:
• Seymour T, Twigger A-J & Kakulas F (2015). 
Pluripotency Genes and Their Functions in the Normal 
and Aberrant Breast and Brain. International Journal of 
Molecular Sciences 16, 27288-27301. 
• Seymour T, Nowak A, Kakulas F (2015). Targeting 
aggressive cancer stem cells in glioblastoma. Review. 
Frontiers of Oncology, 29015; 5, Article 159. DOI: 
10.3389/fonc.2015.00159

PhD Student, Tracey Seymour
PhD student at The University of Western Australia

 

Microscope images of human glioblastoma cell lines U251MG and LN229 

 

Microscope images of human glioblastoma cell lines U251MG and LN229 

Microscope images of human glioblastoma cell lines 
U251MG and LN229
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DISTRICT CHAIRMAN 201 W1

Another year gone and lots of ups and downs.  Clubs 
do not seem to have much interest in having visits this 
last year.   I am hoping that with new brochures to put 
together an information pack for all clubs. 
 
Now we are selling the Sunsmudg sunscreen applicator, I 
am encouraging all clubs to contact us for their discounted 
product.  This product is a great way to support the Lions 
Cancer Institute and benefit Club members, family and 
friends. They make a great present.

Again this year we have split our visits between W1 and 
W2 evenly.  This will continue while we receive requests 
from W1 clubs. 

Now you can apply online via the Website and make use 
of the opportunity to book a screening. 

Are you interested in joining the team as a screener or 
driver? Contact the Institute, register your interest, and 
we will support you fully if you join the team.

Take responsibility for your health and have your skin 
screened yearly. If you are advised to see a doctor do 
so ASAP.  We can only advise it is up to you whether you 
want to take the risk of waiting.

Mary Austin
District Chairman 201 W1

Mary Austin
District Chairman 201 W1

DISTRICT CHAIRMAN 201 W2

Prof. Kurt Gebauer accepting Global Appreciation Award for over 12 years 
of support for the skin screening project.
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DISTRICT CHAIRMAN 201 W1

Roger Doyle
District Chairman 201 W2

During the past year the Institute has continued with the program of country screenings, completing 5 screenings in 
W2 with 12 more in the proposed program before the end of 2016. The program still suffers from having insufficient 
drivers and screeners to be able to meet all the requests placed upon the Institute and place a great deal of pressure 
on the existing volunteers.

Busselton provided the highest turn-out for screening with 128 people screened out of the 419 people who attended 
in the District. 98 of these (23%) were referred for further examination with 72 of the 419 (17%) being considered “Life 
Threatening Lesions”. The concerning statistic within these figures is that 37% of attendees had never previously 
presented themselves for screening.

The benefit of the screening work being undertaken by the Institute can only be experienced by those who attend the 
screenings and to make better use of the van and coach that we have, not only do we require additional volunteers, 
but increased numbers at each screening will increase the benefit to our community. 

As individuals our influence may be minimal but as a District we can make a big difference in many lives.

Roger Doyle
District Chairman 201 W2

DISTRICT CHAIRMAN 201 W2

Registration in the shade at Toodyay
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The Lions Medical Research Foundation Inc (LMRF) has 
been given the oversight for the skin cancer screening 
project for the 201 C1 and 201 C2 Lions districts. The 
LMRF also funds PhD research scholarships and activities 
promoting health and disease prevention.

We are delighted and very much value the collaboration 
with the Lions Cancer Institute (LCI) in these joint 
screening activities. We wish to acknowledge Mr Colin 
Beauchamp AM for his tireless energy, experience, and 
great assistance with regard to this project.

Screenings in SA/NT were held again in the 2015/2016 
financial year. During the past five years approx 5000 
people have been screened. The Lions C Districts and 
LMRF have been given permission to purchase a purpose 
specific mobile unit to allow the screening of hopefully 
5000 persons per year across predominantly South 
Australia and Northern Territory as from 2017.

Our results thus far have demonstrated that approximately 
25% of all persons screened, have been identified as 
having suspected skin cancer lesions necessitating 
further medical investigations. The results so far show 
a similar consistency of findings to the skin cancer 
screening activities of the Lion Cancer Institute in Western 

Australia. Obviously the potential seriousness and 
impact upon the lives of Australians around the country 
is significant and must be pursued and continued as a 
relevant community health need. 

We are pleased to report that we have secured funding 
to now purchase, build and fit out the mobile unit with 
the assistance from and under the supervision of the 
LCI, and secondly, have also obtained the additional 
funds required to manage the running costs in its first 
year of operation. We must thank the LCIF and ALF for 
their significant contribution and the many Lion Clubs 
who have donated to this cause. A thank you must be 
given to our current Deputy Chairman PDG Rhys Roberts 
for capably and successfully steering this project on our 
behalf. Further thanks to Marilyn Miller, Noel O’Brien, and 
Graeme Pascoe who have made significant and lasting 
contributions to this project.

Our very best wishes and thanks to the Lions Cancer 
Institute .

Phillip Donato OAM
Chairman: Board of Trustees
Lions Medical Research Foundation Inc

Phillip Donato OAM
CHAIRMAN
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TREASURER’S REPORT

For the year ending 30th June 2016.

Our gross operating income was $16,361.40 less than 
last year, mainly due to another drop in Club donations. 
Despite 37.5% of Clubs in Western Australia supporting 
our Institute our income from clubs was down $6,713 on 
last year.

The Board Members are fully aware of the financial 
burdens Clubs are faced with, as active membership 
dwindles, and there are more demands for assistance, 
particularly in regard to natural disasters at home and 
overseas.

As part of the financial reports I have included a list of 
these clubs. I also sincerely thank our Corporate and 
Private Sponsors whose generosity helps the Institute 
keep the screening units on the road. 

Again I would acknowledge the Armadale-Kelmscott Club 
as the only supporter of the Karen and Joshua Chinnery 
Scholarship Fund. 

As part of the Institutes’s obligations, financial support is 
provided to select Phd. Students to allow them to continue 
their research into causes, and possible cures, for Cancer 

related disease. You can read of their achievements in 
another part of this Annual Report.

Our Bank Interest, earned, was $4,012.98 less than the 
previous financial year. This was caused by extremely 
low Term Deposit rates available when we reinvested the 
Term Deposit.

 Faced with dwindling income, and despite some 
criticism from a few Lions Members, the members of the 
Board again unanimously approved the instigation of a 
telemarketing fund raising venture.

The Board also approved the introduction of a Managed 
Fund Portfolio. The amount of $300,000.00 has been 
invested and despite a dip in value, as shown in the end 
of financial year figures, is outperforming Bank Term 
Deposit Interest Rates.

The Institute screening team is still keen to visit the 
remote areas of West Australia and is budgeting for a 
possible trip to the North West next year. Early budget 
estimates indicate a gross cost in excess of $25,000.00.

PDG Neil F Saunders
Treasurer

Neil F. Saunders
TREASURER

REPORT TO THE LIONS CANCER INSTITUTE
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Lions Cancer Institute Inc
ABN 26 521 960 054

Your Directors present their report on the Institute for the financial year ended 30 June 2016.
The names of the Directors in office at the date of this report are:

Elected members:
PDG Colin C. Beauchamp AM JP. Chairman
PDG Pam Baird. Vice Chairman
PDG Garry Irvine. Director New Zealand Liaison
PDG Darrel Mainard. Director Skin Screening Administrator
Lion David Baird. Director Ass. Treasurer
Lion June Walker. Director
Lion Michael Wainwright. Director
PDG Robert Thomson. Director

Appointed members:
Lion Mary-Anne Wolfe. Director
Lion Robert Bates. Director
PDG Neil F. Saunders. Treasurer
Lion Dot Saunders. Secretary
Paul Katris. (CEO WACOG) Chair Medical & Scientific Advisory Committee

Ex Officio members:
DG Colin Heap District Governor 201W1
DG Allan Cooper District Governor 201W2
VDG Mike Wolf 1stVDG District 201W1
VDG Terry Collinson 1stVDG District 201W2
Lion Mary Austin District Chairman 201W1
Lion Roger Doyle District Chairman 201W2

Co-opted, Non-voting, members:
Lion Marilyn Miller South Australia
Lion Chris Lowings South Australia
Lion Marry Gregg West Australia

Changes in Directors during the 2015/2016 Financial Year.
Lion Susan Richards Director (Resigned November 2015.)
Lion Margaret Bradford-Seeley Director (Resigned January 2016.)
Lion Robert Bates Director (Appointed January 2016.)
Lion Mary-Anne Wolf Director (Appointed February 2016.)

The net deficit of the Institute for the financial year after providing for income tax amounted to ($32,629.48).

No significant changes in the Institute's state of affairs occurred during the financial year.

The Lions Cancer Institute Inc. is a " Not for Profit " medical research institution. The Institute holds
endorsements for the Australian Taxation Office as an Income Tax Exempt Charitable Entity (ITEC) and is a
Deductible Gift Recipient (DGR). The Institute is also registered with Australian Charities and Not for Profits
Commission (ACNC)

The Institute holds a current West Australian Charitable Collections Licence under the provisions of the
Charitable Collections Act 1946.

No significant change in the nature of these activities occurred during the year.
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Lions Cancer Institute Inc
ABN 26 521 960 054

No matters or circumstances have arisen since the end of the financial year which significantly affected or may
significantly affect the operations of the Institute, the results of those operations, or the state of affairs of the
economic entity in future financial years.

Signed in accordance with a resolution of the Board of Directors:

     

Director Director
Dated: 5/09/2016 Place: Mandurah.
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The accompanying notes form part of these financial statements.

Lions Cancer Institute Inc
ABN 26 521 960 054
Income Statement

For the year ended 30 June 2016

$
2016 2015

$Note

Donations 2 53,042.79 68,814.19
Show account income 563,022.06 485,976.18
Other income 3 26,382.34 23,077.25
Administration expenses (18,462.79) (15,254.61)
Change in net market value of investments (11,393.35) -
Depreciation and amortisation expenses 4 (57,971.00) (57,485.85)
Fundraising expenses (117.73) -
Public relation expenses (267.27) (397.88)
Screening expenses (19,362.96) (22,604.06)
Show account expenses 5 (454,215.62) (392,125.00)
Skin cancer screening unit (70,251.88) (30,319.62)
Scholarship and award expenses (28,000.00) (12,000.00)
Other expenses 6 (15,034.07) (15,544.92)
DEFICIT FROM ORDINARY ACTIVITIES BEFORE
INCOME TAX

(32,629.48) 32,135.68

Retained surplus at the beginning of the financial year 943,250.68 911,115.00
TOTALAVAILABLE FOR APPROPRIATION 910,621.20 943,250.68

INCOME STATEMENT BALANCE SHEET
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The accompanying notes form part of these financial statements.

Lions Cancer Institute Inc
ABN 26 521 960 054

Balance Sheet
As at 30 June 2016

2016
$

2015
$Note

CURRENT ASSETS
Receivables 7,610.00 87.007
Cash assets 437,818.52 707,259.568
Other assets 222.10 47.909
TOTAL CURRENT ASSETS 445,650.62 707,394.46
NON-CURRENT ASSETS
Property, plant and equipment 256,482.86 282,129.4210
Financial assets 296,572.81 -11
TOTAL NON-CURRENT ASSETS 553,055.67 282,129.42
TOTALASSETS 998,706.29 989,523.88

CURRENT LIABILITIES
Payables 84,706.04 45,795.2012
Interest bearing liabilities 43.05 1,044.2113
Tax liabilities 3,336.00 (566.21)14
TOTAL CURRENT LIABILITIES 88,085.09 46,273.20
TOTAL LIABILITIES 88,085.09 46,273.20
NET ASSETS 910,621.20 943,250.68

EQUITY
Accumulated surplus 910,621.20 943,250.68
TOTAL EQUITY 910,621.20 943,250.68

BALANCE SHEET



24 - Annual Report 2015/2016

Page 6
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ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2016

2016
$

2015
$

NOTE 1: STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES

(a) Basis of Preparation
This financial report is a special purpose financial report prepared in order to satisfy the
requirements of Board members to prepare a financial report. The Board members have determined
that the Association is not a reporting entity. The financial report has been prepared in accordance
with the requirements of Association Incorporation Act 1987 (WA), the Australian Charites and
Not-for-Profits Commission Act 2012, association regulations.

The financial statements have been prepared on an accruals basis and are based on historic costs
and do not take into account changing money values or, except where specifically stated, current
valuations of non-current assets.

The following material accounting policies, which are consistent with the previous period unless
otherwise stated, have been adopted in the preparation of the financial statements.

(b) Cash and Cash Equivalents
Cash and cash equivalents include cash on hand, deposits held at call with banks, other short term
highly liquid investments with original maturities of three months or less.

(c) Property, Plant and Equipment
Property, plant and equipment are carried at cost, independent or directors' valuation. All assets
excluding freehold land, are depreciated over their useful lives to the institute.

Leasehold improvements and office equipment are carried at cost less, where applicable, any
accumulated depreciation.

(d) Revenue and Other Income
Revenue is recognised when the amount of the revenue can be measured reliably, it is probable that
economic benefits associated with the transaction will flow to the entity and specific criteria
relating to the type of revenue as noted below, has been satisfied.

Revenue is measured at the fair value of the consideration received or receivable and is presented
net of returns, discounts and rebates.

All revenue is stated net of the amount of goods and services tax (GST).

Sale of Goods
Revenue is recognised on transfer of goods to the customer as this is deemed to be the point in time
when risks and rewards are transferred and there is no longer any ownership or effective control
over the goods.

Interest Revenue
Interest is recognised using the effective interest method.

NOTES TO FINANCIAL STATEMENTS
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Lions Cancer Institute Inc
ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2016

2016
$

2015
$

Rendering of Services
Revenue in relation to rendering of services is recognised depends on whether the outcome of the
services can be measured reliably. If this is the case, then the stage of completion of the services is
used to determine the appropriate level of revenue to be recognised in the period.

If the outcome cannot be reliably measured, then revenue is recognised to the extent of expenses
recognised that are recoverable.

Other Revenue
Other revenue is recognised when the institute is entitled to the funds.

(e) Goods and Services Tax (GST)
Revenues, expenses and assets are recognised net of the amount of GST, except where the amount
of GST incurred is not recoverable from the Australian Taxation Office (ATO).
In these circumstances, the GST is recognised as part of the cost of acquisition of the asset or as
part of an item of the expense.

Receivables and payables are stated inclusive of the amount of GST receivable or payable. The net
amount of GST recoverable from, or payable to, the ATO is included with other receivables or
payables in the statement of financial position.

(f) Prior period Retrospective Restatement
Provision for June 2015 Show account expenses of $45,795 was missed out in 2015 Financial
statements. Comparative figures for 2015 year now restated in this financial statement. Because of
this restatement, 2015 net income figure is decreased by $45,795 and payables figure increased by
the same amount.

Comparative figures before restatement:

2016 2015
$ $

Show account expenses 454,212 343,740
Net surplus/(deficit) from ordinary activities (32,629) 77,931
Payables 84,706 -

Comparative figures after restatement:

Show account expenses 454,212 392,125
Net surplus/(deficit) from ordinary activities (32,629) 32,135
Payables 84,706 45,795
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Lions Cancer Institute Inc
ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2016

2016
$

2015
$

OTHER REVENUENOTE 2 :
Donations - Lions Clubs 33,065.00 39,778.00
Donations- corporate 5,284.70 10,791.25
Donations- private 6,078.00 5,800.29
Donations- screening unit 4,209.85 9,516.65
Jesse Martin cash tin 2,092.60 928.00
Karen & Joshua Chinnery scholarship 2,000.00 2,000.00
Miscellaneous income 312.64 -

53,042.79 68,814.19

RECEIVABLESNOTE 7 :
Fuel tax receivable 404.00 87.00
Sundry debtors 3,906.00 -
Trade debtors 3,300.00 -

7,610.00 87.00

CASH ASSETSNOTE 8 :
Westpac # 3738 30,396.30 53,427.85
Business cash reserve 8557 44,071.16 92,715.63
Community solution account 0011 111,503.80 57,275.48
Term deposit -8688 - 500,000.60
Term deposit - short term 250,000.00 -
Interest accrued 1,847.26 3,840.00

437,818.52 707,259.56

OTHER ASSETSNOTE 9 :
Bank card 147.10 -
Credit card- Garry Irvine - 47.90
Credit Card- Bradford Seeley 75.00 -

222.10 47.90

PROPERTY, PLANT AND EQUIPMENTNOTE10 :
UHF Radio 453.00 453.00
Less accumulated depreciation (452.73) (249.55)
Photo Finder 24,110.00 24,110.00
Less accumulated depreciation (22,212.00) (16,184.50)
Generator 14,200.00 14,200.00
Less accumulated depreciation (7,102.36) (5,073.18)
Dermalite 11 multispectral 6,681.82 6,681.82
Less accumulated depreciation (6,681.82) (5,753.05)
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Lions Cancer Institute Inc
ABN 26 521 960 054

Notes to the Financial Statements
For the year ended 30 June 2016

2016
$

2015
$

Screening equipment 3,298.14 -
Less accumulated depreciation (451.41) -
Coach 1EFV 432 305,754.26 287,494.26
Less accumulated depreciation (113,768.51) (80,337.83)
Molecam 1,813.64 1,813.64
Less accumulated depreciation (1,360.46) (997.73)
Van 1TNK 399 83,965.46 83,965.46
Less accumulated depreciation (38,921.36) (28,425.68)
Notebook computer 559.09 559.09
Less accumulated depreciation (559.09) (321.34)
iPhone 4 390.00 390.00
Less accumulated depreciation (390.00) (194.99)
Coach 1EFV432 -Sat. phone 4,698.00 -
Less accumulated depreciation (179.69) -
Van 1TNK 399 -Sat. phone 2,220.45 -
Less accumulated depreciation (78.86) -
Tvs - Van and Coach 580.87 -
Less accumulated depreciation (83.58) -

256,482.86 282,129.42

OTHER FINANCIALASSETSNOTE11 :
Colonial First State 296,572.81 -

PAYABLESNOTE12 :
Trade creditors 84,706.04 45,795.20

INTEREST BEARING LIABILITIESNOTE13 :
Bank card - 1,044.21
Credit card- Garry Irvine 43.05 -
Term deposit -8688 - -

43.05 1,044.21

TAX LIABILITIESNOTE14 :
GST collected - 250.00
GST paid 3,266.98 (816.21)
GST accrued 69.02 -

3,336.00 (566.21)



28 - Annual Report 2015/2016

DIRECTOR’S DECLARATION AUDITOR’S REPORT



Annual Report 2015/2016  - 29

Page 11

Lions Cancer Institute Inc
ABN 26 521 960 054

INDEPENDENT AUDITOR'S REPORT
TO THE MEMBERS OF

Lions Cancer Institute Inc

Report on the Financial Report
We have audited the accompanying financial report, being a special purpose financial report, of Lions
Cancer Institute Inc , which comprises the statement of financial position as at 30/06/2016, and the
Income and Expenditure Statement for the year then ended, notes comprising a summary of
significant accounting policies, other explanatory information and the Directors ' declaration.

The Responsibility of Directors for the Financial Report
The Directors of the association are responsible for the preparation and fair presentation of the
financial report and have determined that the accounting policies described in Note 1 to the financial
statements which form part of the financial report are appropriate to meet the financial reporting
requirements under the under the constitution of the Association and are appropriate to meet the
needs of the members. The Directors responsibility also includes establishing and maintaining
internal control as the management determines is necessary to enable the preparation of a financial
report that is free from material misstatement, whether due to fraud or error.

Auditor's Responsibility
Our responsibility is to express an opinion on the financial report based on our audit. We conducted
our audit in accordance with Australian Auditing Standards. Those standards require that we comply
with relevant ethical requirements relating to audit engagements, and that we plan and perform the
audit to obtain reasonable assurance about whether the financial report is free from material
misstatement. An audit involves performing procedures to obtain audit evidence about the amounts
and disclosures in the financial report. The procedures selected depend on the auditor's judgment,
including the assessment of the risks of material misstatement of the financial report, whether due to
fraud or error. In making those risk assessments, the auditor considers internal control relevant to the
association's preparation of the financial report which gives a true and fair view, in order to design
audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an
opinion on the effectiveness of the association's internal control. An audit also includes evaluating
the appropriateness of accounting policies used and the reasonableness of accounting estimates made
by the Directors, as well as evaluating the overall presentation of the financial report.

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis
for our audit opinion.

Independence
In conducting our audit, we have complied with the independence requirements of Australian
professional ethical pronouncements.

Basis for a Qualified Opinion
Cash Donations and taking are a significant source of fund raising revenue for Lions Cancer Institute
Inc . The Lions Cancer Institute Inc has determined that it is impracticable to establish control over
the collection of cash donations and takings prior to entry into financial records. Accordingly, as the
evidence available to us regarding fundraising revenue from this source was limited, our audit
procedures with respect to cash donations and takings had to be restricted to the amounts recorded in
the financial records. We therefore are unable to conclude whether the recorded cash donations and
takings of Lions Cancer Institute Inc are complete.

AUDITOR’S REPORT



30 - Annual Report 2015/2016

INDEPENDANT AUDIT REPORT



Annual Report 2015/2016  - 31

CLUB DONATIONS 2015/2016

Date Memo/Payee Date Memo/Payee

16/12/2015 Albany Sth Coast Rct 2412

08/06/2016 Armadale-Kelmscott Rct 2438,2439

27/06/2016 Baldivis Lions Club Rct 2460

27/06/2016 Ballajura L.C. Rct 2454

27/06/2016 Bencubbin L.C. Rct 2456

14/07/2015 Boddington L.C. Rct 2343

11/08/2015 Booragoon L.C. Rct 2402

29/06/2016 Bridgetown L.C. Rct 2453

14/07/2015 Bridgetown L.C.Rct 2344

28/06/2016 Canning City L.C. Rct 2461

08/06/2016 Capel LC Rct 2446

22/04/2016 Claremont Nedlands Rct 2448

08/06/2016 Cowaramup LC Rct 2436

08/06/2016 Duncraig LC Rct 2447

08/06/2016 Echuca LC Raffle Rct 2440

02/06/2016 Esperance LC Rct 2430

15/10/2015 Fremantle L.C. Rct 2404

27/06/2016 Gingin - Chittering L.C. Rct 2459

11/08/2015 Gingin-Chittering L.C. Rct 2403

27/04/2016 Girrawheen LC Rct 2449, 2450

14/07/2015 Hyden L.C Rct 2342

08/06/2016 Kalamunda LC Rct 2441

08/06/2016 Kalgoorlie LC Rct 2432

11/08/2015 Kojonup L.C. Rct 2401

27/06/2016 Lake Grace L.C. Rct 2455

15/10/2015 Mandurah L.C. Rct 2405

23/11/2015 Mandurah L.C. Rct 2419

27/06/2015 Margaret River L.C. Rct 2452

08/06/2016 Mt Barker LC Rct 2444

20/05/2016 Newman LC Rct 2433

14/07/2015 North Beach L.C. Rct 2345

27/06/2016 North Beach L.C. Rct 2456

1/03/2016 Penola L.C. Rct 2423

10/10/2015 Perth-Darling Range LC Rct 2406

07/06/2016 Port Kennedy LC Rct 2446

08/06/2016 Rockingham LC Rct 2443

14/07/2015 Serpentine-Jarrahdale L.C.Rct 2346

21/07/2015 Stirling Inc. L.C. Rct 2313

Donations Lions Clubs
$33,065.00

Nurse/Demographer, June Walker, and Lion Lloyd Archer at a recent screening.



32 - Annual Report 2015/2016

LIFE FELLOWS OF THE LIONS CANCER INSTITUTE INC

Mr. ALISTER TURNER MBBS FRCS FRACS

Mr. ROBERT FITZPATRICK MBBS FRCS FRACS

Mr. BARRIE LYKKE MBBS FRCS FRACS (Retired)

Dr. KURT GEBAUER MBBS FACD

Dr. LESTER COWELL  MBBS

Mrs. MONIKA COWELL

Lion SUSAN GODDARD BA App. Sc FRCNA (Retired)

PDG COLIN BEAUCHAMP AM JP  

PDG RON VAUGHAN (Deceased)

Mr. DON PHILLIPS (Deceased)

PLASTIC SURGEON

PLASTIC SURGEON

PLASTIC SURGEON

PROFESSOR (Dermatology)

PRIMARY CARE SKIN CANCER PRACTITIONER

DERMOGRAPHER

REGISTERED NURSE

DERMOGRAPHER

Screenning Nurse Helen Pittendreigh and Kingston SA Lions Club Members
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Clyde Jones
Webmaster

www.lionscancerinstitute.org.au

WEB MASTER
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Olympia Diaries & Calendars
Supporting the Lions Cancer Institute (Inc.) all the way

FREECALL: 1800 628 388
Website: www.olympiapubishing.com.au

Olympia is a wholly Australian owned company that helps the 
community through supporting cancer research. Part proceeds 

from the sale of all Olypia’s calendars are donated to the 
Lions Cancer Institute (Inc.) to help in the fight against cancer. 

Calendar customers receive a Certificate of Appreciation in 
acknowledgement of their support of a very valuable cause. 

NOTES



NOTES
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