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Chair’s Foreword 

Skin cancer is often referred to as Australia’s ‘national cancer’. Australia has the 
highest rate of skin cancer in the world, and current statistics indicate that two in 
three Australians will be diagnosed with skin cancer before the age of 70, yet 95 to 
99 per cent of all skin cancers are preventable.  
Statistics show that the primary campaigns are working, and a number of 
community organisations must be commended for their efforts. Since the iconic 
Slip! Slop! Slap! Campaign of the 1980s, primary prevention campaigns have 
promoted the use of sunscreen, protective clothing and limited exposure to 
damaging ultraviolet (UV) radiation. Current campaigns include use of new 
technologies to provide information about UV radiation forecasts and remind 
people to apply sunscreen or seek shade during certain times of the day. 
A number of high profile Australians have also recently publicised their skin 
cancer diagnoses and treatments. Hugh Jackman and Ritchie Benaud are two of 
the most recent examples, with both speaking publically about the importance of 
primary prevention and the role of personal responsibility. Providing role 
models for such behaviour reinforces public awareness campaigns especially to 
young Australians. 
However, there is still progress to be made to embed sun-smart behaviours in 
some sectors of the Australian population. Two notable examples raised during 
the Inquiry were the sun protection strategies for the outdoor workforce as well as 
young Australians, especially at the secondary school level. Indeed there remain 
pockets of the population which, although aware of the risk, have not translated 
this awareness into behavioural change.  
Early diagnosis is critical for survival rates for skin cancer. For lesions thicker than 
four millimetres, the five-year survival rate is 55 per cent, but for melanomas of 
one millimetre or less, the five-year survival rate is almost 100 per cent.  
Australia engages in population-based screening programs for breast, cervical, 
and bowel cancers, but relies on opportunistic screening for skin cancer. There is 
an opportunity for people at a high risk of skin cancer to be reminded to 
undertake regular skin checks as part of the notification process for bowel cancer. 
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This reminder approach specifically targets the age group which has also been 
found to be in the high risk category for skin cancer.  
The Inquiry also highlighted the debate on how best to provide medical services 
for the diagnosis and treatment of skin cancer, whether through referrals to 
dermatologists or through skin cancer clinics. Skin cancer clinics have developed 
in response to the increased demand for skin checks, long waiting times to see 
dermatologists, as well as cost, distance, and time constraints. Greater assurance 
should be provided to the public that skin cancer clinics are staffed by general 
practitioners with a high level of relevant skills and experience. Accreditation for 
skin cancer clinics with the requirement for such clinics to be staffed by a 
minimum number of suitably qualified and experienced staff including 
dermatologists, should also be considered. 
Rural and remote areas are at a particularly high risk of skin cancer due to 
demographics and occupation. This is compounded by the limited availability of 
specialist dermatologists in rural and remote areas as well as time and cost 
considerations. The Inquiry revealed that some of these challenges can be 
overcome by the use of new and emerging technologies.  
Indeed, the use of new and existing technologies in diagnosing skin cancer is 
particularly promising. Of note are the teleconference and store and forward 
teledermatology. Further, the use of the dermatoscope is key to the early detection 
of skin cancers. However, these new and emerging technologies require sufficient 
training and experience to attain an appropriate level of proficiency.  
Treatment and management of skin cancer involves any number of clinicians and 
specialists as well as a range of psycho-social and non-medical support services. 
For patients, navigating the multitude of clinicians and specialists can add to an 
already challenging and uncertain time in their lives. This is where 
multidisciplinary patient management becomes all the more important. Various 
locations around Australia have begun delivering multidisciplinary care across a 
range of diseases, including cancer, which draws these practitioners into a 
collaborative and centralised ‘shared care’ model. Such an approach has led to 
some promising treatment options for patients.  
However, it is also important that Australia continues to lead global research into 
skin cancer and work to discover new and improved treatments. Australia has 
earned a global reputation for its medical research, particularly in the area of 
cancer research. Throughout the Inquiry, the vitality and energy of Australian 
medical researchers was clearly evident, and must be commended. In many fields, 
Australian medical researchers are leading the world’s efforts to find better 
treatments and cures for a number of diseases. Their efforts, energy and 
experience should be encouraged by governments at all levels and industry alike. 
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Although an overall increase in the incidence of skin cancer in Australia’s ageing 
population is likely, current trends indicate that mortality rates are likely to 
decrease. Australia has made great advances in preventing and treating skin 
cancers, but there is always room for improvement.  
I thank the individuals, organisations and government agencies who contributed 
to this Inquiry. I also thank Committee Members for their contribution and 
participation throughout the Inquiry. 
 

Steve Irons MP 
Chair 
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Terms of Reference 
 
 
The Standing Committee on Health will inquire into melanoma and non-
melanoma skin cancers and report on: 
 options to improve implementation of evidence-based best practice 

treatment and management; 
 strategies to enhance early diagnosis; 
 effective strategies for prevention; and 
 the need to increase levels of awareness in the community and among 

healthcare professionals. 
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Recommendations 

2 Skin Cancer Prevention

Recommendation 1 

The Committee recommends that national sporting bodies and 
associations which engage in outdoor activities adopt sun smart policies 
modelled on a similar template to that of Cricket Australia and Surf Life 
Saving Australia incorporating aspects relevant to their sport. 

Recommendation 2 

The Committee recommends that the Department of Education work 
with States and Territories to encourage the adoption of sun smart 
policies in Australia’s secondary schools which would include: 

 Expanding high school curricula to cover healthy sun-aware

behaviours; and

 Providing more covered outdoor learning areas.

Recommendation 3 

The Committee recommends that local governments give consideration 
to providing extended covered (shade) areas over swimming pools. 

3 Early Diagnosis and Training

Recommendation 4 

The Committee recommends that the Department of Health include 
information reminding people to seek a skin cancer check when letters 
are sent out as part of the National Bowel Cancer Screening Program and 
that information be provided by general practitioners at health 
assessments for people aged 75 years and older. 
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Recommendation 5 

The Committee recommends that the Department of Health consider the 
effectiveness of public awareness campaigns to increase the awareness of 
the need for skin checks, especially strategies to target high risk groups. 

Recommendation 6 

The Committee recommends that the Royal Australian College of 
General Practitioners conduct an assessment of ways to provide firm 
assurance to the public concerning skin cancer clinics. The assessment 
should consider potential accreditation options as well as a requirement 
for such clinics to be staffed by a minimum number of suitably qualified 
and experienced staff including dermatologists. 

Recommendation 7 

The Committee recommends that store and forward teledermatology as 
used by registered medical providers be included on the Medicare 
Benefits Schedule. 

Recommendation 8 

The Committee recommends that: 

 Dermatology components of the undergraduate medical
curriculum be expanded; and 

 Proficiency in the use of the dermatoscope be included in the
practical component of all undergraduate medical courses and in rural
nursing training courses. 

Recommendation 9 

The Committee recommends that all sun-exposed industries incorporate 
mandatory sun-safety education in their induction programs. 

4 Treatment and Management

Recommendation 10 

The Committee recommends the National Health and Medical Research 
Council: 
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 work with relevant stakeholder to urgently update the registered
Clinical practice guidelines for the management of melanoma in Australia and 
New Zealand (2008) and Basal cell carcinoma, squamous cell carcinoma (and 
related lesions) – a guide to clinical management in Australia (2008), and 
that these guidelines be updated: 
⇒ shortly after each new treatment is approved by the Therapeutic

Goods Administration; or
⇒ as frequently as recommended by the profession after relevant

consultation; and
that the Department of Health undertake research and analysis of 
whether clinical guidelines relating to skin cancer treatments can be 
placed on a digital platform, thereby allowing regular updates and quick 
and easy distribution of updated best practice for clinicians and 
practitioners. 

Recommendation 11 

The Committee recommends that the Department of Health work with 
State and Territory counterparts to: 
 establish a virtual platform for the multidisciplinary treatment of

skin cancer for patients located in regional and remote Australia; and
 further develop and implement best practice models for

multidisciplinary care for the treatment of skin cancer patients.

Recommendation 12 

The Committee recommends that the Australian Government ensure that 
adequate funds are provided for the non-medical support services of skin 
cancer patients and their families, particularly support services for those 
rural patients who have to travel for treatment. 



 
 
 
 
 
 
 
 
 

 




