BreastScreenNT

25th Anniversary
1994 - 2019

Photo credit: Tourism NT/Jay French

Contents

© Northern Territory Government 2019
This publication is copyright. The information in this book may be freely copied and distributed for
non-profit purposes such as study, research, health service management and public information
subject to the inclusion of an acknowledgement of the source. Reproduction for other purposes
requires the written approval of the Chief Executive of the Department of Health, Northern
Territory.
Indigenous design elements: Magdalena Mullumbuk (Wadeye)
Photography: Debbie Jagoe, Kim Coulter, Gail Turner, NT Health, BreastScreenNT and Primary
Health Staff

Minister’s Foreword

3

Message from the Manager

4

Message from the General Manager

5

BreastScreenNT

8

BreastScreen Australia policy

10

Priority and under-screened groups

11

Why screen for breast cancer

12

BreastScreenNT assessment clinics

13

BreastScreenNT history

14

Reminiscing about the old days

16

Snapshot of BreastScreenNT

18

Service delivery in the Northern Territory

20

Millie the mobile mammography unit

22

Remote screening sites

23

The importance of Aboriginal Health Workers

24

Aunty Dawn - Diagnosed 1997

25

Testimonies

26

The people behind the service

27

Our partners

36

Bibliography

39

BreastScreenNT 25th Anniversary 1994 - 2019

Minister’s Foreword

The Hon Natasha Fyles MLA
Minister for Health

The Northern Territory Government’s vision is for all Territorians to have access to life
saving cancer screening services and dedicated care from point of diagnosis. For the past
25 years, BreastScreenNT have been delivering early detection cancer screening services
to women across the Territory, no matter how remote.
The service involves dedicated resources and professionals who are passionate about
delivering patient centred care, focussed on early detection and prevention of breast
cancer. The focus is to provide a continuum of care from screening services through to
point of diagnosis of breast cancer. To enhance the rate of early detection cases and
decrease the rate of undetected cases of breast cancer among female Territorians, the
focus is on promotion and ongoing improvement of this screening service.
This anniversary book highlights BreastScreenNT’s achievements, progress and key
focus. The book reiterates the importance of providing the service and the challenges
faced with delivering the service effectively in the Territory’s unique geographic and
demographic makeup.
I am pleased to present BreastScreenNT 25th Anniversary book to celebrate and
acknowledge this service in the Northern Territory.

Photo credit: Tourism NT/Matt Cherubino
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Message from the Manager

Message from the General Manager

Kim Coulter

Dr Christine Connors

Over the past 25 years, BreastScreenNT has celebrated many achievements and
managed to overcome numerous challenges related to running a population-based
screening service.

I was involved with planning for the BreastScreen Service in the Northern Territory
when the program was first announced. We initially looked at the costings involved in
introducing the service, how remote women could access screening and what strategies
would encourage women to screen when visiting Darwin or Alice Springs. Initially the risk
factor for Aboriginal women was lower than non-Aboriginal women but this has changed
over the past 25 years and is now nearly the same. It was difficult to imagine how we
could provide equitable access for remote women but with the mobile service Millie now
operating across the NT, remote women now have better access.

Manager Cancer Screening Services

The diversity, small population size, remoteness and distances to be covered in the
Northern Territory is unique in the Australian context and provides a fascinating
landscape in which to provide services.
The richness of the landscape and culture of the people we screen and work with in the
Northern Territory provides a distinctive, stimulating and sometimes frustrating work
environment but in reality we wouldn’t have it any other way.
The successful delivery of breast screening services in the Northern Territory through
BreastScreenNT, is a testament to the resilience and courage of not only our staff but of
all the consumers, service providers, health services and communities that assist us to
provide services.

General Manager Darwin and Strategic Primary Health Care

Service delivery in the NT was always going to be challenging. The BreastScreenNT team
work hard to ensure that service delivery in the NT is equitable for women living in town
and in remote areas.

This booklet tells the story of the 25-year service history of BreastScreenNT through the
eyes of our consumers and staff.
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BreastScreenNT provide a continuum
of care from screening through to
point of diagnosis of breast cancer.

6

7

BreastScreenNT 25th Anniversary 1994 - 2019

BreastScreenNT
BreastScreenNT is a joint Commonwealth and Northern Territory Government funded
population-screening program. BreastScreenNT provides free two-yearly screening
mammograms to asymptomatic women aged 50-74 years. Women aged 40-49 and over
75 are welcome to screen but are not in the target age range.
Each state and territory in Australia has established the breast screening program to suit
its demographics, geography and resourcing. BreastScreenNT was set up alongside the
National Cervical Screening Program and later the National Bowel Screening program
under the umbrella of Cancer Screening Services, originally called Women’s Cancer
Prevention Program and then Well Women’s Cancer Screening. BreastScreenNT is now
provided as part of Cancer Screening Services NT. BreastScreenNT transitioned from
the Northern Territory Department of Health Specialist Services division to Primary
Health Care within the Top End Health Service (TEHS) in November 2016 and continues
to collaborate with Central Australia Health Services (CAHS) through a Service Level
Agreement to deliver services Territory-wide.
BreastScreenNT has three permanent sites in the NT at Casuarina, Palmerston and Alice
Springs as well as ‘Millie’ the mobile mammography screening unit.
The Casuarina office operates Monday to Friday, Palmerston one to two days per week
including Saturday morning screenings, and Alice Springs offers five-week blocks of
screening twice each year.
BreastScreenNT offer screening through to point of diagnosis of breast cancer
and referral for treatment.

Photo credit: Tourism NT/Matt Cherubino
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BreastScreen Australia policy

Priority and under-screened groups

BreastScreen Australia provides free two-yearly breast cancer screening to women
through dedicated screening and assessment services. Women have a screening
mammogram performed at a screening unit (which may be fixed, relocatable or mobile).

Data indicates lower participation rates in particular for clients from Aboriginal and Culturally
and Linguistically Diverse (CALD) groups. These groups are less likely to participate in screening
than other Australian women.

Women whose images have a screen detected abnormality will be recalled for further
investigation by a multidisciplinary team at an assessment centre. Further investigation
may include clinical examination, mammography, ultrasound and biopsy procedures. Most
women who are recalled for assessment are found not to have breast cancer.
BreastScreen Australia actively invites women aged 50-74 to have free two-yearly breast
cancer screening. Women aged 40-49 and 75 or over are also eligible to attend. Women
aged 50-74 are targeted because the risk of breast cancer has been found to increase
with age, and screening mammography is known to be effective in reducing breast cancer
deaths in this age group.
Women under 40 years are not eligible to attend a screening mammogram at
BreastScreen Australia. As yet, research has not provided enough evidence that
population screening is effective in reducing breast cancer deaths for women under 40
years of age.
The breast tissue of younger women tends to be denser than the tissue of older women.
Dense tissue can show up as white areas on the x-ray. Breast cancers also show up
as white areas on x-rays. This means that screening mammograms are frequently less
accurate at finding breast cancer in younger women.

Aboriginal women
While BreastScreenNT has seen a steady increase in participation from Aboriginal clients they
remain a high priority for recruitment to the program. The launch of ‘Millie the mobile mammo’
in 2014 reduced some of the barriers for screening for remote and Aboriginal women but there
is still so much more to achieve in this area. BreastScreenNT works closely with remote area
PHC staff, Aboriginal Health Services and Aboriginal Health Workers with the aim of increasing
participation rates for Aboriginal clients.

Women with a disability
BreastScreenNT services endeavour to ensure that services are accessible and appropriate for
women with disabilities. All BreastScreenNT services including ‘Millie’ are accessible to women
with disabilities.

Sexuality and gender diverse clients
BreastScreenNT encourages clients in sexuality and gender diverse communities in the target
age range to screen. BreastScreenNT offers a safe and inclusive service.

CALD clients
Culturally and Linguistically Diverse (CALD) clients are a high priority for BreastScreenNT.
68.8% of NT population were born in Australia leaving a large number that fall into the category
of CALD. The top three overseas country of birth for NT are Philippines, India and Greece.
BreastScreenNT use interpreters when required to assist clients.

Image: Breast x-rays displaying how breast density impacts visibility.
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Why screen for breast cancer
BreastScreen Australia aims to continue to reduce deaths from breast cancer through
early detection of the disease. The earlier breast cancer is found, the better the chance
of surviving it.
When free BreastScreen Australia services started in 1991, there were 68 deaths
per 100,000 women. This decreased to 43 deaths per 100,000 women in 2010. The
decrease is due to the early detection of breast cancer through mammogram and the
effective treatment for breast cancer.
Breast cancer remains the most commonly diagnosed cancer for women in Australia and
it is expected to account for an estimated 6.2% of cancer deaths in 2019.
In 2016, breast cancer was the second most common cause of death from cancer in
females.
In 2011–2015, individuals diagnosed with breast cancer had a 91% chance (85% for
males and 91% for females) of surviving for five years compared to their counterparts
in the general Australian population. Between 1985 – 1989 and 2011 – 2015, five-year
relative survival from breast cancer improved from 74% to 91%.
Australian women have a:
•
•

one in eight chance of being diagnosed with breast cancer
one in 82 chance of dying from breast cancer by their 85th birthday

BreastScreenNT assessment clinics
Assessment clinics for women with screen-detected abnormalities are held in Darwin and Alice
Springs. Women attend for a breast examination conducted by the BreastScreenNT medical
officer, repeat mammographic views, an ultrasound and a biopsy if required.
The clinic is staffed by the Medical Officer, Nurse Counsellor, Radiographer and Breast Physician
or Radiologist. The majority (approximately 90%) of women recalled to an assessment clinic will
be cleared and return to the regular screening program with results given to the client on the
day of their appointment for assessment. Results for clients undergoing a biopsy are available
within a week of attending assessment and those diagnosed with breast cancer will be provided
onward referral by BreastScreenNT.

12
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BreastScreenNT history
The NT was the last Jurisdiction to implement the BreastScreen Australia program. NT
women successfully lobbied the government, claiming that they should not be denied
access to a program that was available elsewhere in Australia.
A feasibility study was conducted in 1991 to determine the viability of introducing a
BreastScreen Program in the NT. Initially it was determined that there appeared to be a
low incidence of breast cancer in remote Aboriginal women in the NT and the initial focus
was on educating women and screening in Darwin and Alice Springs.
BreastScreenNT joined the national BreastScreen Australia program with offices opening
in Darwin and Alice Springs. The program was initially based on participation in a
modified manner that met the unique needs of Northern Territory women in remote areas
through the allocation of a portion of the funding to ‘Well Women’s Health Educators’.
As BreastScreenNT matured, services were expanded to include women living in remote
areas.
Both the national and NT programs have had name changes over time. The national
program, originally called the National Program for the Early Detection of Breast Cancer,
was changed to BreastScreen Australia in 1996.
The Darwin Screening and Assessment Service opened on 28 November 1994 in an
annexe of Sturt House in Linton Street Casuarina. From there BreastScreenNT moved to
offices in Casi House Vanderlin Drive near Cancer Council NT and then in 2003 onto our
current premises in the Casuarina Health Services Centre, Scaturchio Street, Casuarina.

In 1996, the service extended to Central Australia. The part-time Alice Springs screening and
assessment service opened on 25 January 1996 at Eurilpa House where it remains today. The
first outreach screening service took place at Congress Alukura, an Aboriginal Women’s Health
Service just outside of Alice Springs in September 1996. The Alice Springs service was set up
with a relocatable mammography x-ray unit with the view of taking the service to remote areas.
Initially the Alice Springs service was coordinated locally by Nina Odgers, an Alice Springs
Radiographer, supported by the Darwin service. Nina was instrumental in developing the
program in Alice Springs and pivotal in getting Bosom Buddies NT, a locally base Breast Cancer
Support Group established.
Screening services began in Tennant Creek in April 1996, Katherine in May 1996, and
Nhulunbuy in 1995 using a relocatable unit.
Due to small screening numbers, operational model, workforce issues and cost constraints the
two services (Darwin and Alice Springs) were merged in 2003 to become a territory wide service
BreastScreenNT.

6000th screener at Casuarina Clinic (2017)
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Reminiscing about the old days
“I lived in Alice Springs from September 1977 to February 2008 and was lucky
enough to plan my return to radiography as BreastScreenNT was planning an Alice
Springs service. I had been out of the medical workforce for 13 years having my four
children. I commenced in April 1995 as a part time project officer, duties included
researching suitable equipment, setting up contracts with many varied stakeholders,
searching for suitable premises and arranging building modifications, interior design
of premises, training in mammography and attaining the necessary accreditation,
working in Darwin to meet the required examination numbers for accreditation,
assisting in Darwin assessment clinics to ensure Alice Springs functioned
appropriately, negotiating for our own GP for the assessment clinics as well as
liaising with the Cancer Council to provide a counsellor on assessment days.
BreastScreenNT opened in January 1996, it was well patronised by the women
of Alice Springs and continued to flourish for my entire time there with many
women travelling back to Alice to have me perform their mammogram. My position
eventually increased to full time although I was not screening full time. Alice Springs
worked on an approximate nine week cycle, four to six weeks of screening, a full
week for the completion of image reading, a week of recalling ladies (this started half
way through the reading week and continued through the first half of the following
week), the assessment clinic would take place on the Thursday or Friday of that
week. The final week was for results.

16

The assessment day started with further imaging
as requested by the radiologist, a consultation with
the GP, and then there was a multi-disciplinary
meeting with radiologist. Most clients were cleared
of any abnormality and sent home, some required
ultrasound with or without fine needle aspiration, and
some required core biopsies which were performed
at the Alice Springs Hospital by the same team.
Clients had a difficult weekend while they waited
until Tuesday for results, the GP gave results and the
counsellor was available for assistance. This rotation
occurred four to five times a year and included a two
week period at Alukura. The mammography machine
and daylight processor, along with the radiographer,
went to Tennant Creek for two weeks every year. The
equipment also went to Katherine for three weeks
and Gove for two weeks annually. The initial trip to
Gove was a mammoth task having to organise marine
insurance as the equipment had to travel by barge! I
had organised to screen at the brand new Aboriginal
medical centre and had to find a walk in cupboard
that I could make light-tight as a darkroom, just to be
able to transfer film from machine to boxes so that
they could be sent to Darwin for processing! I had a
red light torch made from an old safe light glass and

a dolphin torch so that I could work in any remote
place! So different to today’s digital equipment.
Many a time I fixed the mobile processor or the
mammography machine with a phone tucked under
my ear while an engineer gave me instructions!
I remember going to Adelaide for some training
and their machine collimating light blew; they
would always then call an engineer to replace it
and were amazed when I offered to do it if they
had a spare globe and a screwdriver! Living and
working remotely certainly taught me many skills
and resilience. I finished with BreastScreenNT at
the beginning of 2002 due to health reasons. I
later returned to Alice Springs Hospital as Chief
Radiographer until 2008 when I moved to Broome.
I still work full time as a radiographer and love my
profession. Thank you for allowing me to share this
episode in my life.”
Nina Odgers
Radiographer BreastScreenNT Alice Springs
(1995-2001)
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Snapshot of BreastScreenNT

40%

16,000 –20,000km
are covered per year
delivering services

of women in the NT
live in remote or very
remote areas

110,060 women

have been screened by
BSNT in the last 25 years

Millie visits

20 locations
per year

5,825

women have been
clinically assessed

More than

478,192

mammographic images
have been produced

Millie has screened

5,721 remote women
since launching in 2014

18

652

diagnosed with breast
cancer since 1994
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Service delivery in the
Northern Territory
Demographics and remote service delivery
The NT has distinctive population characteristics compared with other Australian
jurisdictions. Geographically, the NT is the third largest of the states and territories,
covering approximately 18% of the Australian land mass, yet it has only 1% of the national
population. As of June 2018, the estimated population was 245,786 with 48.2% of the
population being female and 51.8% male.
Two further characteristics of the NT population are the high proportion of Aboriginal
people and the geographic distribution of the population. There was estimated to be
74,546 Aboriginal residents, as of June 2016, which was 30.3% of the total NT population
and 9.3% of the total Australian Aboriginal population. Over 50% of the NT population
resides in remote or very remote areas. There are more than 600 communities and remote
outstations in the NT, all with small populations and the service experiences high fixed
and unit costs associated with the challenges of service delivery.
The geographic distribution of Aboriginal population is different to the non-Aboriginal
population. The highest proportion of Aboriginal residents (58.3%) live in ‘very remote’
areas, including in discrete Aboriginal communities and regional and remote towns. By
contrast the majority of the non-Aboriginal population (60%) live in an area covering the
greater Darwin area including Darwin city, Palmerston city and Litchfield Shire.
Demographic and geographical features of the NT make it an expensive and logistically
complex model of service delivery. With a relatively small population of 245,786 spread
over 1.421 million square kilometres some women are required to travel long distances
generally in extreme and challenging conditions to attend screening. The launch of Millie
in 2014 expanded screening from five to more than 20 sites providing equity and easier
access for remote women.

Remote radiology
In 2015 BreastScreenNT was one of the first services to introduce remote radiology utilising
telehealth facilities. Recruitment of local and interstate Radiologists to attend assessment clinics
has been a long term issue for BreastScreenNT. The innovative practice of remote radiology has
allowed BreastScreenNT to provide more frequent follow up clinics as radiologists are available
to provide a remote telehealth service from their usual place of practice in direct communication
with a breast physician onsite at BreastScreenNT.

20
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Millie the mobile
mammography unit

Remote screening sites

The commission of ‘Millie’ the mobile mammography unit meant for the first time
BreastScreenNT was able to expand service delivery to take screening to the women
rather than them have to come into ‘town’ to have a mammogram.
Millie was launched in 2014 at Barunga and was funded by a Commonwealth grant with
operational funding provided by the NT Government.
1

Development of Millie and the mobile service was a major project undertaken by
a project officer supported by the Manager Cancer Screening, BreastScreenNT
senior radiographer, health promotion staff and other NT Government services. The
Commonwealth Government Department of Health were also a major contributor to the
development of the service.
The concept of the design of the ‘skin’ for the truck was developed by Health Promotion
Officer Debbie Jagoe. The colours of pink, ochre and purple reflect the three cancer
programs currently available in Australia (Breast, Bowel and Cervical) and the ochre
colour representing the Northern Territory. The sweeping white dot line across the
centre of the design moves from the waves and saltwater of the Top End to the central
desert. The Indigenous design overlayed onto the ochre earth was sourced from a
material design painted by Wadeye artist Magdalena Mullumbuk. A Wadeye artist was
chosen to contribute to the design as Wadeye was one of the first communities to host a
BreastScreenNT clinic.
Millie visits Parliament House, Katherine and Tennant Creek annually. Two yearly visits
are conducted to Belyuen, Adelaide River, Wurrumiyanga (Nguiu), Daly River (Nauiya),
Kalkarindji, Borroloola, Ti Tree/Gem Tree, Yuendumu, Hermannsburg, Alukura, Yulara,
Maningrida, Galiwinku (Elcho Island), Nhulunbuy (Gove), Alyangula (Groote Eylandt),
Jabiru and Wadeye.
These satellite sites service more than 70 plus remote communities and outstations who
travel to meet Millie at its location in community. Millie has since screened 5,721 remote
women, travelling all over the NT offering screening services to women living in remote
and isolated communities.
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3 Wadeye
4 Nauiyu (Daly River)
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5 Katherine
6 Adelaide River
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17 Gem Tree/Harts Range
18 Yuendumu
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20 Yulara
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Aunty Dawn - Diagnosed 1997

The importance of Aboriginal
Health Workers
Delivering services in remote Aboriginal communities requires a completely different
approach to that of urban areas. Access to communication lines such as television, radio,
mail, social media and SMS can be limited and BreastScreenNT is reliant on the support of
primary health staff, particularly local Aboriginal Health Workers (AHWs) to reach out to
potential clients.
Local AHWs are trusted and can provide the early detection and breast screen story in
language, assisting women to build their knowledge around the service and dispel myths
around cancer. When remote clinic resources and time allow, AHWs can gather women
together for ‘yarning sessions’ developing visual resources in language, painting banners or
designing posters - taking the time to learn together have a laugh and fire up the ‘bushtel’
or bush telegraph (as it is affectionately known) – the ‘word of mouth’ communication that
quickly ripples through the community.
The arrival of a huge hot pink truck in a small community doesn’t go unnoticed and
Millie the Mammovan provides a focal point for clinics to promote women’s health
events promising more than just clinical care. Clients travel in from the homelands by
charter flight, ferry or troopy (in some cases for up to eight hours on unsealed roads) for
the promise of fun, food, pink nail polish, pink dress ups, competitions and a range of
activities. The care and attention of the BreastScreenNT team soothes the sometimes
uncomfortable experience of the mammogram and our aim is that women return home
empowered after a fun day.

24

My name is Dawn Ross, I was born in Alice Springs to a father of Eastern Arrernte/Kaytetye
descent, Don Mack (now deceased) who also had cancer, RIP Dad. My mother was a Western
Arrernte woman, Jean Mack. I attended school in Alice Springs, along with my brother and three
younger sisters. I am married with four children and five grandchildren.
My experience with BreastScreenNT and Bosom Buddies was and still is an integral part of
my life now. I always felt safe and cared for by the staff and volunteers of this organisation.
If it wasn’t for BreastScreenNT I wouldn’t be here today. A lump in my left breast was found
and removed before it spread. Going through my journey I always felt I had support from
BreastScreenNT and Bosom Buddies and I am so grateful for that, even today.
My experience of being diagnosed with breast cancer has made me think about life and
what’s important, like family and looking after myself both physically, mentally, spiritually
and emotionally and has made me aware of breast cancer. I love to share my story with other
women through our DVD ‘Listen You Women Your Breasts are Precious’.
I felt very privileged to work and be involved in this project where strong women, of the
Arrernte, Alyawarra and Anmatjere language groups share their experiences of breast cancer in
a moving and powerful way, with the aim of raising awareness and encouraging other women to
go forward for investigation and treatment.
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Testimonies
“When I came back for assessment,
Dr Lorraine and the team let me
know everything that was happening
every step of the way. I wanted
my experience of screening and
treatment to be useful so I became a
Consumer Advocate and now I assist
to shape the service for other women.
More information equals less fear.”
Maureen Hughes
(breast cancer survivor
and Consumer Advocate)

The people behind the service
“Maybe it’s a shame job for other
women – seeing us all in the bus
(heading to BreastScreenNT).
To me it’s not a shame job, I’ll go
infront of anyone if it’s to benefit me
and my family.”
client from Kalkarindji
(Group screeners - pictured on p.9)

“I was a bit frightened… I cried the
first time. I cried because I was
thinking about my children, my
grannies.”
Central Arrernte (cancer survivor)

“Even if you’re feeling well... I didn’t
think I had cancer. It can grow in your
body without you even knowing.”
Aboriginal cancer survivor

I was diagnosed in 2013 after a
screen at Casuarina BreastScreenNT
clinic. If it’s found early you have a
better chance of surviving – I was
only Stage 1 so I had a Lumpectomy
instead of a possible Mastectomy.
Finding it early can mean your
treatment doesn’t need to be
as intense.
Aida Hale (breast cancer survivor)

“My dear friend died of breast cancer
and I lived with her the sad path of this
terrible disease. Every day I think of
her and how everything would be so
different if she had had a mammogram
early. I miss my friend every day but I will
always carry her in my heart.”
Pilar Jadue
(BreastScreenNT client)

I have been with the BreastScreenNT team as a breast care nurse
for four years now. My role means I call the ladies that have had an
abnormal mammogram and ask them to come back to see a specialist at
our assessment clinic.
It is often a very frightening time for women and my role, (as well
as assisting the specialist) is to reassure them during this process.
Fortunately most of these ladies will be given an all clear result and will
continue their regular mammograms through BreastScreenNT. If a lady
is diagnosed with a breast cancer, as a breast care nurse I am there to
support and answer questions when they receive their results. I then
work closely with the Cancer Council breast care nurse and the McGrath
breast care nurses both at the Alan Walker Cancer Centre at Royal
Darwin Hospital and the McGrath nurse in Alice Springs to ensure they
have ongoing coordination of supportive care.
The Northern Territory is lucky to have specialist breast surgery available
and a wonderful team in both the public and private pathways to ensure
that our clients are cared for. It is a privilege to be a part of both the
woman’s journey as well as being a part of a wonderful NT service.
Danielle Geddes
Registered Nurse/Breast Care Nurse
(2015-2019)
I have had the pleasure to work for BreastScreenNT on and off since
it started in 1994. BreastScreenNT has grown considerably in that
time. We had a mobile machine called Sophie that would be taken to
Katherine, Nhulunbuy and Tennant Creek. Next it was a CR machine
that was packed in big boxes and transported to the sites.
Wadeye (Port Keats at the time) asked us to come there for screening
one year and organised external funding. It was a successful visit. Next
Groote Island asked us to come and funded it as well. The government
then stepped in and gave us a pink bus with the mammography machine
installed so we could go to many more sites. The bus, now called Millie
has been successful but challenging in the vast distances of the NT.
The assessment service has grown and changed to suit demand and the
ongoing difficulty of getting specialists to the NT. With the internet and
telehealth services, we can now provide assessment services equivalent
to those in a major city.
The most important thing for me is to give the cancer diagnosis in a
kind and caring manner so that it gives the women a good start on their
journey ahead. Then I feel that I have done my job well.
Dr Lorraine Lydiard
BreastScreenNT Medical Officer
(1994-current)

26

27

BreastScreenNT 25th Anniversary 1994 - 2019

I have been with the BreastScreenNT team for more than two
years in reception and admin, although my role is varied, my
main focus is our clients, I am the first point of contact when
our clients enter our clinic, it is so important to me that they
are made to feel welcome and relaxed. There is nothing more
rewarding than when they leave with a smile and tell me that
they will see me next time. I am privileged to be working in a
beautiful environment and to be part of a wonderful team of
people.
Gaylene Schilling
Administration Officer
(2017-current)

I have worked at BreastScreen for six years and I like the
variety of work that I do.
Lisa Zoka
Administration Officer
(2013-current)

I worked with BreastScreenNT for a two year period as the
Administration and Logistics Officer. My role required me to
look after all things on ‘Millie’ the remote breast screening unit
and it was amazing. It was such a privilege to visit the remote
communities and engage with the local women. It was great to be
able to take a much needed service to the women so they didn’t
need to travel too far from country. During the two years I built
relationships with clinic staff, learnt a lot about Aboriginal culture
and was able to experience local traditions as well as gaining a
deeper understanding of ceremonies and traditional art.
Kylie Goyen
Administration and Logistics Officer
(2017-2019)

The eight years spent at Well Women’s Cancer Screening including
BreastScreenNT was rewarding, exhilarating and demanding.
Offering a high quality service to women across the NT was not
without its challenges.
Successfully gaining accreditation for four years during my term of
management was made possible through the dedication of the staff
and consultant specialists.
The transfer from film based imaging to digital was an interesting
experience that improved efficiency and was well worth the effort of
all involved. I thank all staff past and present for the hard work and
their commitment that providing a high quality service to women of
the Northern Territory
Chris Tyzack
Manager Cancer Screening
(2005-2013)

In 2003, I was appointed Data Manager for BreastScreenNT
and one of my roles is to audit data and ensure that the
information provided by the client is complete, processed and
stored in accordance with program policy.
BreastScreenNT is also in line with new technologies
and I assist in upgrading our equipment and its database.
Working at BreastScreenNT with colleagues, being part of
interdisciplinary groups and committees; provides us with
an opportunity to expand our skills and knowledge for our
own benefit and the benefit of the program. Even more, we
have colleagues from different cultural backgrounds and
ethnicities, which I enjoy.
Guillermo Enciso
Data Manager (2003-current)
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It has been a privilege to have worked as part of BreastscreenNT as
a Locum over the last few years. I have been exposed to an amazing
group of people, both colleagues and clients. My work here has
taken me to places I would never have otherwise seen and has
given me some truly fantastic experiences. This service brings an
important facet of healthcare, (freely available in more populous
parts of Australia) to remote communities, and all staff should be
very proud of this achievement.
Noelene Howe
Locum Radiographer
(2014-2019)
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I worked at BreastScreenNT as a Breast Care Nurse from
2009. My role prior to, and at the assessment clinics allowed
me to support women throughout the NT when they were
feeling vulnerable, offering them support and reassurance.
For those ladies diagnosed with a cancer, I was able to offer
them ongoing information and support through my dual role
as a Breast Care Nurse at Cancer Council NT.
The relationship between CCNT and BreastScreenNT has
been invaluable in ensuring that women facing the possibility
of a breast cancer diagnosis feel well supported from the time
of investigation and throughout their treatment trajectory.
Congratulations to all the team at BreastScreenNT on your
25th anniversary. The early detection and treatment of breast
cancer aids in significantly reducing the mortality rate from
this disease. This valuable screening program remains highly
regarded in the NT.
Marg Lavery
Cancer Support Nurse and Manager
(2009-2015)

I started working at BreastScreenNT in 2015 as the Admin and
Logistics Coordinator for our Millie the Mobile 4WD! When I began
working here I was one of the first Aboriginal staff members to
join the team. As I was working remotely for the first six months of
commencing my new role I found it challenging to transition into
the team at first. When I started working out of the urban office I
was able to establish and build relationships with other staff.
I’m an Arrernte and Kaytetye woman from the Central Australia
region so I’m familiar with the desert country. My first real remote
work trip took me on an adventure into the most beautiful country
I’ve ever seen! Groote Eylandt was my first community placement
working on Millie in a remote setting and Alyangula really did take
my breath away. In Galiwinku, all the children thought we were a
visiting ice cream truck filled with lollies, chocolate and goodies.
The kids would come and visit me every day to see if I had anything
sweet to give away. They were pretty cute.
My journey didn’t end there as I always had an interest in doing a
health promotion role and I had a passion for interacting with clients
because I find it easy to communicate with country-men’. Helping to
get a clear message across to our people about all aspects of health
was a rewarding feeling to me.
Yolanda Erlandson
Health Promotion Officer
(2015-current)

My name is Dr Natasha Borecky and I have been the
Designated Radiologist for BreastScreenNT for a year now.
I’m based in Sydney where I’m working for BreastScreenNSW
but I’m traveling around the country to deliver BreastScreen
services to women living in cities and remote areas.
I have been working for BreastScreen for more than 15 years
and I love it. I like the contact with the women, to share their
journey and to reassure them but also to help them to go
through emotional moments in their life.
I enjoy travelling from Darwin to Hobart for work and the
time spent with all my dedicated BreastScreen teams and to
discover the beauty of Australia.
Natasha Borecky
Designated Radiologist
(2017-current)
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I have been working at BreastScreenNT for just over two years now
as the Senior Health Promotion Officer.
Here at BreastScreenNT we have a dedicated and fantastic team
working together to ensure all women feel comfortable when they
come in for their screening. Our Health Promotion team works
with the Primary Health Care centres in remote communities to
promote our services and encourage Aboriginal women to come for
screening.
We also promote our services at various promotional events,
shopping centres, conferences and at the local level. The feedback
and compliments we receive back from clients after their screening
regarding their experience and how friendly the staff are here is
truly rewarding working here.
Toni Thomson
Senior Health Promotion Officer
(2016-current)
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A mammogram is a very personal test to have done and the
client’s comfort is my utmost concern. Building a good rapport
with the lady usually ensures I get the best images and a good
experience means they will come back.
It is really rewarding to know that we can actually find even
a tiny breast cancer and it can be treated to have a positive
outcome for a client. Early detection has dramatically
improved the survival rate of breast cancer and I love being a
part of that.
Emma Lipton-Murphy
State Radiographer
(2016-2019)

Since commencing with BreastScreenNT I have had the
privilege of working within the office and travelling remote on
Millie the mobile bus. Travelling remote allowed me to gain
a better understanding of Aboriginal culture and was a truly
rewarding experience.
Renee Trost
Administration Officer
(2018-current)

I’m honoured to work for BreastScreenNT, it’s a unique service…our
clients don’t come to us because they are sick, they attend because
they value their health and the importance of early detection. It
takes courage to face a potential cancer diagnosis and we are all
empowered by courage.
Debbie Jagoe
Senior Health Promotion Officer
(2012-current)

In terms of the BreastScreenNT bus, it was a real privilege to be
a part of it. From the planning to the design and then being able
to drive it out to the many remote communities in the Northern
Territory. We were a small team but it really felt like we were able
to get out to these women and make a real positive difference. It
was always an adventure, and we got to see and experience so
many beautiful places and more importantly the women.
There was something special about returning to a location, and
having the women remember me and smile and have a mammogram
knowing it was for their health benefit.
I feel extremely lucky that I was a small part of this amazing
achievement, the launch day at Barunga was so special, and walking
round different communities being recognised as the ‘pink girls’ was
always fun. BreastScreenNT will forever hold a very special place
in my heart, an amazing team doing such a wonderful job for the
women of the NT.
Sarah Web
Radiographer
(2011-2018)

I was part of the team who was involved in the roll out of the
first Mobile Breast Screen Bus for the Northern Territory. I
assisted with attending communities throughout the Territory
and meeting some wonderful Aboriginal clients.
My time working with BreastScreenNT was one of the most
rewarding positions I have ever held. I would like to take this
opportunity to congratulate the team on 25 wonderful years.
Well done to everyone, what a wonderful service you offer to
the people of the Northern Territory, again Congratulations!
Karen Sawyer
Senior Health Promotion Officer
(2013-2016)
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I’ve been working with BreastScreenNT since 2018. I started in
the Admin and Logistics role on the mobile screening unit Millie in
2019.
Since then I have travelled all over the Northern Territory providing
screening services to women in regional and remote communities.
I enjoy spending time on country and meeting all the local
community women who come to screen.
Natalie Stokes
Admin and Logistic Officer
(2018 – current)
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Prior to my joining BSNT, the clients’ complete file was
couriered to South Australia for the radiologists to read. For
ladies who screen yearly due to family history, these files
could contain up to 36 x-ray films and paperwork. The black
suitcases could weigh up to 40 kilograms and there was lots
of packing and lifting involved.
From early in 2005 when we contracted BreastScreenWA
radiologists to read the films, we extracted only the relevant
items and sent them in bundles; which needed to be refiled
on their return…..still a lot of work but the suitcases were
down to around 15kg.
In 2012 we went digital and were finally able to cease
printing films when we eventually contracted Sydney Breast
Clinic radiologists in 2015. We now transfer films over a
secure network system, which is better for the environment;
we used to have a company recycle our waste films for
the silver content but now no more films or developing
chemicals stored on the premises and a lot less heavy lifting!
Our clients are aged 50–74 years and we used to have a
question on our form, ‘Could you be pregnant?’ there were
some funny comments I have seen…’Pigs might fly!’, and ‘Hell
NO!!’ and even ‘I hope NOT!!’

I have had the privilege of working closely with BreastScreenNT for
the past 23 years as the Remote Women’s Health Educator in Central
Australia. I have depended on the staff expertise during this time and
have never been disappointed. Their passion, enthusiasm and skills
are a credit to the management of this department over time.
‘Sandy’ Sandra McElligott
Remote Women’s Health Educator
(1996-current)

It’s known that access to health services is reduced in remote
Australia - but not for BreastScreenNT - thanks for making the
dusty trip into Arnhem Land!
Brett Parfitt
Health Centre Manager
Miwatj Clinic Nhulunbuy

Christine Wright
Data Administrator
(2003-current)

My job was very varied and I loved caring for my people,
especially those coming in from the communities; by making
them extra comfortable with blankets, talking positively
about the procedures, bringing them hope and making them
laugh, whilst topping them up with the many cups of tea and
bikkies.
Danielle Townsend
Receptionist/Administration Officer
(2016-2018)
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Bosom Buddies was born in 2001, not long after we were diagnosed
at the end of 2000 – Liz and I were diagnosed on the same day at the
assessment clinic in Alice Springs.
We went on a bit of a crusade when we were diagnosed, encouraging
everyone to be screened.
Lesley Reilly
Consumer Advocate and Bosom Buddies Founder
(2001-Current)
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Our partners
BreastScreenNT has been supported by consumer groups since beginning operation.

Remote area clinics and GP services
Coordination of care is also conducted through remote area clinics and local GP services
to ensure clients are well looked after in terms of continuity of care. Remote area clinic
staff are a great support for Millie and its staff on the remote visits throughout the NT.
Without clinic support the BreastScreenNT program could not operate in the remote
areas of the NT.

Bosom Buddies Alice Springs
Bosom Buddies is a group dedicated to promoting breast cancer awareness and education
highlighting the importance of early detection and intervention. Bosom Buddies provide
information about all aspects of breast cancer diagnosis and treatment, so that people
can be empowered to exercise choice. They also offer information regarding allied health
services and complementary therapies.
Bosom Buddies: companionship, camaraderie, and comfort to breast cancer survivors and
their families.

Cancer Council NT
BreastScreenNT and Cancer Council NT have worked closely for many years to ensure
that women diagnosed with breast cancer through the BreastScreenNT program
have community support and follow up. The Cancer Council through their Breast
Care Nurses and programs are able to support individuals and their family and friends
affected by cancer. Support programs are accessible through the Cancer Council for all
BreastScreenNT diagnosed clients as well as a wig and scarf service, assistance with
transport, financial one off bill payments and financial and law advice. Cancer Council also
have an abundance of written resources available to clients undergoing a Breast Cancer
journey.

Alan Walker Cancer Centre
Located at Royal Darwin Hospital, the Alan Walker Cancer Centre provides radiation therapy
and chemotherapy to BreastScreenNT diagnosed clients. Accommodation can be provided
to remote area clients undergoing treatment as well as a shuttle service to and from the
accommodation. Specialist in all areas of breast cancer care and treatment are available as well
as telehealth services for remote area clients who can have consultations often involving whole
family groups to assist in the decision making processes. The Alan Walker Cancer Centre is a
state of the art centre making all facets of treatment within the Northern Territory possible for
clients.

Private Hospital Clinics and Outpatients Clinics at Royal Darwin
Hospital/Alice Springs Hospital
BreastScreenNT clients diagnosed with Breast Cancer are able to access private or public
specialist surgical care to meet their needs. Both systems offer specialists in the area of breast
surgery with both local and visiting interstate specialists available. Clients in both systems have
access to timely appointments with high level specialists.

BreastScreenNT Australia accreditation
BreastScreenNT has maintained accreditation since the service commenced. BreastScreenNT
currently have four year accreditation from 2017 to 2021.

McGrath Nurses
BreastScreenNT clients can access McGrath Breast Care Nurses in both Darwin and Alice
Springs hospitals from their earliest appointments, for breast cancer right through to their
discharge when they are five years cancer free. The McGrath nurses help individuals and
their families by providing physical and emotional support through continued assistance
while navigating the often complicated myriad of appointments, assisting in coordinating
care between specialists and being there to explain things.
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BreastScreenNT would like to thank
every staff member who has worked for
the service over the past 25 years. Your
contribution to the service has made it
the success it is.
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BreastScreenNT
BreastScreenNT.THS@nt.gov.au
National Enquiry Line 13 20 50
www.health.nt.gov.au

/NTGovHealth

42

NT Health

