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President’s Message

Hi All

Welcome to this month’s newsletter and | hope it finds you all well.

| trust the change to our cooler temperatures isn't playing too much havoc with your daily

routines.

My winter retirement regime is simple. | won't get out of bed until both the time and
temperatures are in double digits. | get to have some very lazy days at the moment!

Just a reminder to you all that our July meeting will be a social

et together. It will be

held in the community room at the Southern Cross Club at Woden on Wednesday

16% July at 6.30pm.

This is a great opportunity to bring your partner, family or a friend and just enjoy a social

evening together.

| look forward to seeing you all on the night.

Regards

Greg McRoberts
President

Cominj events

Coffee morning, 10:00 am Tuesday
8 July 2025

Our next coffee morning is at the Canberra
Southern Cross Club in Woden.

Come along and share your experiences
with men who have been recently
diagnosed with prostate cancer or who are
continuing their prostate cancer treatment
journeys.

Group Meeting, 6:30 pm,
Wednesday, 16 July 2025,
Community Room, Canberra
Southern Cross Club, Woden

Our annual July dinner. A chance to catch up
and get to know each other better.

The Community boom is opposite the main
entrance to the bistro. Dinner and drinks can
be ordered from the bistro and bar.

Please read the disclaimer on page 12.
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Dr Kieran Hart speaking at our June meeting

The 22 people (21 in person and one
online) who attended our June meeting
were treated to a very informative evening.

We were first given a short presentation by
the University of Canberra’s Dr Dean
Buckmaster and PhD student Ari Méasson
on a study to help better understand the
the needs of prostate cancer patients.
Further information on this study and how
to enlistin itis at page 10.

We were then provided with a very useful
presentation by urologist, Dr Kieran Hart.

Dr Hart began by referring to the new
guidelines for the early detection of
prostate cancer that are expected to be
finalised soon. These will include
screening guidelines for prostate cancer.
Thhese recommend among other things
that:

e men aged 50 to 70 years of age have a
PSA test every two years, unless they
have a family history of prostate cancer
or breast and ovarian cancer, where
tes(’;ing from aged 40 is recommended;
an

* men over 70 years of age and who
have a life expectancy of over 15 years
have a PSA test on request.

Not recommending regular testing of men
over the age of 70 recognises that:

e the progression of prostate cancer in
men over the age of 70 is generally
slow; and

e the needs of men over 70 are best
assessed on their particular
circumstances, such as their general
health, life expectancy, and quality of
life and treatment expectations.

Dr Hart said that it is important to consider
patients’ quality of life and life expectancy
when considering the best treatment
options. In many cases active surveillance,
rather than other interventions, may
deliver similar survival outcomes without
the severe side effects that accompany
surgery, radiotherapy or other treatments.

Dr Hart referred to the Hamdy et al study
in the UK that found near identical 15-year
survival rates for1643 men with localised
prostate cancer who were enrolled in a
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trial to evaluate the effectiveness of
treatments.

e 545 men were randomly assigned to
receive active monitoring;

e 553 to undergo prostatectomy; and
® 545 to undergo radiotherapy.

At a median follow-up of 15 years (range,
11 to 21), prostate cancer-specific
mortality was low regardless of the
treatment assigned. Death from prostate
cancer occurred in 45 men (2.7%). Thus,
the choice of therapy involves weighing
trade-offs between the benefits and harms
associated with treatments for localised
prostate cancer.

Of course, there have been significant
advances in the treatment of prostate
cancer, including localised prostate
cancer, since the Hamdy study. And

Dr Hart was NOT saying that men with
localised prostate cancer over the age of
70 should be encouraged not to receive

treatment — just that they should be
informed of the risks and benefits, and be
fully informed, of the various options,
including focal therapy, before deciding
what is best for them.

Dr Hart also spoke about the benefits of
prehabilitation, or what men should be
encouraged to do before their prostate
cancer treatment, to improve treatment
outcomes. These steps include:

e weight loss, if overweight. A good
weight level helps to improve
continence and surgical treatment
(nerve sparing etc). Dr Hart will
sometimes ask patients to take a
course of the weight-loss drug,
Ozempic, before surgery;

. Eelvic floor physiotherapy (important
oth before and after treatment);

stopping smoking; and

erectogenic medications.

PCFA News

This information is taken from PCFA newsletters, press releases and the PCFA website

The hidden cost pressures of
prostate cancer: Many men doing it
tough

PCFA's 2025 Men's Health Survey has
revealed cost pressures may be driving
Australian men to delay vital prostate
cancer checks and specialist
appointments, increasing the risks of
disease progression and early death from
prostate cancer. The report found that in
the past 12 months 51% of Aussie men
have avoided seeing a healthcare
professional because of the costs, and one
in ten have reduced or skipped prescribed
medication to make it last longer.

Watch now

Confronting your continence
concerns: A short guide to
managing incontinence

Many are surprised to learn that around
one in ten Aussie men experience some

form of urinary incontinence in their
lifetime. For men who undergo treatment
for prostate cancer, it's a common side
effect. The good news is, support and
treatments are available, and quality of life
can be significantly improved if you
receive personalised care.

Learn more

PCFA's latest webcast: Taking
control after prostate cancer

PCFA Specialist Nurse Kirsty Tonkin, TENA
business leader Karen Fuller, and prostate
cancer survivor Nigel McBride talk surgical
and non-surgical treatments and options
for the rehabilitation and recovery of
bladder control. The webcast was hosted
by cancer survivor and communications
expert Katie Clift. Check it out now and
share it with others.

Watch now
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MEN’S
PAD L

LOCKER

Supplied
free of
charge to
menin need

l‘A\ -

a
WHAT THE PROGRAM IS SUPPORTED BY
Taking unused leftover male pads/continence

products from men who do not need them anymore
and givingthem to menin need. DOWNUNDER

NEED PADS?

Callahead to check availability

and pick-up / appointment times 1300006 438 o

MENS HEALTH

Southside
HAVE LEFTOVER / EXTRA PADS? Physio
Drop off any leftover or extra pads to the below locations
MENS HEALTH SOUTHSIDE PHYSIO PROSTATE CANCER
DOWNUNDER DEAKIN WODEN SUPPORT GROUP ACT
Suite B3 Canberra Unit 3-Level 1 Canberra Shout Building Pearce
Specialist Centre Health Point Building Community Centre
161 Strickland Crescent 16 Wilbow Street 3 Collett Place
DEAKIN ACT 2600 PHILLIP ACT 2606 PEARCE ACT 2607
¥ Monday - Thursday ¥ Monday - Thursday R® At coffee mornings
/N 9am-4pm /N 7am-7pm /N ormeetings

Friday 7am-3pm
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’ Australian Government

Department of Health and Aged Care

New and amended items for prostate
specific antigen testing

Last updated: 22 November 2023

* On 1 November 2023, four Medicare Benefits Schedule (MBS) items for prostate specific
antigen testing (PSA) were amended to reflect the PSA guidelines endorsed by the
National Health and Medical Research Council (NHMRC).

* In addition, one new item for PSA testing was listed from 1 November 2023.

e These changes allow prostate cancer patients to access the most suitable testing
schedule, depending on their risk level.

What are the changes?

Effective 1 November 2023, one new item (item 66654) and four amended items were listed
on the MBS for testing high risk patients with a first degree relative diagnosed with prostate
cancer. Attachment A to this factsheet lists the new and amended items.

In addition, existing prostate specific antigen testing items 66655, 66656, 66659 and 66660
were updated to reflect the Prostate Cancer Foundation of Australia Guidelines on PSA
Testing and the Royal College of Pathologists of Australasia’s (RCPA) Position Statement.
The guidelines were endorsed by the NHMRC.

For private health insurance purposes, these items are listed under the following clinical
category and procedure type:

* New item 66654 and amended items 66655, 66656, 66659 and 66660:
Clinical category: Support List (pathology)
Procedure type: Type C

Why are the changes being made?

The changes were recommended by the Executive Committee of the Medical Services
Advisory Committee (MSAC) in August 2022 in response to the Prostate Cancer Foundation
of Australia Guidelines on PSA Testing and the Royal College of Pathologists of
Australasia’s (RCPA) Position Statement.

What does this mean for requestors and providers?

Specialists and other treating medical practitioners who treat patients with prostate cancer
can now request PSA testing to monitor high-risk patients.

Medicare Benefits Schedule

New and amended items for prostate specific antigen testing — Factsheet Page 1 of 5
MBS Online

Last updated — 22 November 2023
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To be eligible for Medicare benefits, laboratories providing this service must be accredited
according to the pathology accreditation standards specified in the Health Insurance
(Accredited Pathology Laboratories-Approval) Principles 2017.

How will these changes affect patients?

The changes will help doctors refer patients for the most suitable test for them depending on
risk level, leading to better health outcomes.

Who was consulted on the changes?

The Department consulted the Public Pathology Australia (PPA) and Australian Pathology
(AP) and RCPA.

How will the changes be monitored and reviewed?

All MBS items are subject to compliance processes and activities, including random and
targeted audits which may require a provider to submit evidence about the services claimed.

Where can | find more information?

The full item descriptor(s) and information on other changes to the MBS can be found on the
MBS Online website at www.mbsonline.gov.au. You can also subscribe to future MBS
updates by visiting MBS Online and clicking ‘Subscribe’.

The Department of Health and Aged Care provides an email advice service for providers
seeking advice on interpretation of the MBS items and rules and the Health Insurance

Act 1973 and associated regulations. If you have a query relating exclusively to interpretation
of the Schedule, you should email askMBS@health.gov.au.

Private health insurance information on the product tier arrangements is available at
www.privatehealth.gov.au. Detailed information on the MBS item listing within clinical
categories is available on the Department’s website. Private health insurance minimum
accommodation benefits information, including MBS item accommodation classification, is
available in the latest version of the Private Health Insurance (Benefit Requirements) Rules
2011 found on the Federal Register of Legislation. If you have a query in relation to private
health insurance, you should email PHI@health.gov.au.

Subscribe to ‘News for Health Professionals’ on the Services Australia website and you will
receive regular news highlights.

If you are seeking advice in relation to Medicare billing, claiming, payments, or obtaining a
provider number, please go to the Health Professionals page on the Services Australia
website or contact the Services Australia on the Provider Enquiry Line — 13 21 50.

The data file for software vendors when available can be accessed via the Downloads page.

Medicare Benefits Schedule

New and amended items for prostate specific antigen testing — Factsheet Page 2 of 5
MBS Online

Last updated — 22 November 2023
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Attachment A:

New item descriptors (commenced 1 November
2023)

Group P2 — Chemical

66654

Prostate specific antigen — quantitation in the monitoring of high-risk patients
For any particular patient, applicable not more than once in 11 months

MBS Fee: $20.15
Benefit: 75% = $15.15 85% = $17.15

Amended item descriptors (commenced 1 November
2023)

Group P2 — Chemical

66655

Prostate specific antigen - quantitation
For any particular patient, applicable not more than once in 23 months

MBS Fee: $20.15
Benefit: 75% = $15.15 85% = $17.15

Group P2 — Chemical

66656

Prostate specific antigen (PSA) quantitation in the monitoring of previously diagnosed
prostatic disease (including prostate cancer, prostatitis or a premalignant condition such as
atypical small acinar proliferation)

Medicare Benefits Schedule

New and amended items for prostate specific antigen testing — Factsheet Page 3 of 5
MBS Online

Last updated — 22 November 2023
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MBS Fee: $20.15
Benefit: 75% = $15.15 85% = $17.15

Group P2 — Chemical

66659

Prostate specific antigen (PSA), quantitation of 2 or more fractions of PSA and any derived
index, including, if performed, a test described in item 66656, in the follow up of a PSA
result under item 66654 or 66655 that lies at:

(a) more than 2.0 ug/L but less than or equal to 5.5 ug/L for patients with a family history of
prostate cancer; or

(b) more than 3.0 ug/L but less than or equal to 5.5 ug/L for patients who are at least 50
years of age but under 70 years of age; or

(c) more than 5.5 ug/L but less than or equal to 10.0 ug/L for patients who are at least 70
years of age

For any particular patient, applicable not more than once in 11 months

MBS Fee: $37.30
Benefit: 75% = $28.00 85% = $31.75

Group P2 — Chemical

66660

Prostate specific antigen (PSA), quantitation of 2 or more fractions of PSA and any derived
index, in the monitoring of previously diagnosed prostatic disease, including, if performed,
a test described in item 66656, if the current PSA level lies at:

(a) more than 2.0 ug/L but less than or equal to 5.5 ug/L for patients with a family history of
prostate cancer; or

(b) more than 3.0 ug/L but less than or equal to 5.5 ug/L for patients who are at least 50
years of age but under 70 years of age; or

(c) more than 5.5 ug/L but less than or equal to 10.0 ug/L for patients who are at least 70
years of age

For any particular patient, applicable not more than 4 times in 11 months

MBS Fee: $37.30
Benefit: 75% = $28.00 85% = $31.75

Medicare Benefits Schedule

New and amended items for prostate specific antigen testing — Factsheet Page 4 of 5
MBS Online

Last updated — 22 November 2023
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Please note that the information provided is a general guide only. It is ultimately the
responsibility of treating practitioners to use their professional judgment to determine the
most clinically appropriate services to provide, and then to ensure that any services billed to

Medicare fully meet the eligibility requirements outlined in the legislation.

This factsheet is current as of the Last updated date shown above and does not account for

MBS changes since that date.

Medicare Benefits Schedule

New and amended items for prostate specific antigen testing — Factsheet Page 5 of 5
MBS Online

Last updated — 22 November 2023
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UNIVERSITY OF DISTINCTIVE BY DESIGN
CANBERRA

Your Experience Matters: Help Us Understand Support Needs
in Prostate Cancer

What is this study about?

You are invited to participate in a study about your experience with prostate cancer. Whether you're
currently receiving treatment or have completed it, we want to hear from you.

We aim to explore the psychological distress experienced by men at the time of diagnosis, during
treatment, and after treatment. We also want to understand how best to meet the needs of men
throughout this process.

This study aims to:
e Learn about your personal experiences with prostate cancer
e Understand what you needed at diagnosis, during treatment and after treatment
e Understand what types of support were helpful
e Identify areas of the healthcare system that could be improved

Your insights may help improve future support for men diagnosed with prostate cancer—from diagnosis
through treatment and as they transition back into everyday life. Results may inform improved support
programs and healthcare practices.

What will the study involve?

You will take part in a private interview lasting 45-60 minutes, scheduled at a time that works best for
you. You can choose a face-to-face meeting or a video call (Zoom or Teams). The interview will include
some general demographic questions and others related to your experience and support needs.

e All questions are optional—you can skip any question you are not comfortable answering.
¢ You will be assigned a pseudonym, and all data will be kept confidential and anonymous.
¢ Nothing you say will be personally attributed to you.

Do | have to participate in the study?
Participation is completely voluntary, and you do not have to take part.

Ready to help or want more information?
Contact Ari Masson:

e Email: u3301244@uni.canberra.edu.au
e Phone: 0411 853 351

If you're interested in participating, we’ll send you a detailed Participant Information Form outlining
everything you need to know.

1

canberra.edu.au .
Version
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Articles and Reports of Interest

The following articles which have appeared recently on web sites or other sources may
be of interest to members. Any opinions or conclusions expressed are those of the

authors. See Disclaimer below.

$18M effort to transform prostate
cancer care

A project, led by radiopharmaceutical
company AdvanCell, has received

$18 million in federal funding from the
Medical Research Future Fund (MRFF)
frontier initiative to develop and deliver
new targeted therapies for the treatment of
prostate cancer.

AdvanCell is partnering with several
organisations, including the University of
Queensland (UQ), in the delivery of this
research.

This next-generation radiotherapy delivers
highly potent alpha radiation directly to
cancer cells, while minimising harm to
healthy tissue - offering a potentially game-
changing approach for the treatment of
various cancers, including prostate cancer.

Read the UQ news release.

New nanoparticle could make
cancer treatment safer, more
effective

Scientists have created a new nanoparticle
that could make ultrasound-based cancer
treatments more effective and safer, while
also helping to prevent tumours from
coming back. To make the therapy even
more powerful, the scientists also attached
a potent chemotherapy drug to the
peptide on the nanoparticle's surface. The
ultrasound physically destroys the tumour,
and the drug helps eliminate any leftover
cancer cells that might cause the tumour to
return.

Read the article in Science Daily.

Prostate cancer report card now
available

A prostate cancer ‘report card’ that clearly
outlines the outcomes of various
treatments is now available to help prostate
cancer patients and their families make

more informed choices.

The report card breaks down each
treatment type and evaluates the survival,
cancer recurrence, secondary treatment
and impacts on urinary, bowel and sexual
function for different prostate cancer
treatments, based on the experiences of
men previously diagnosed with prostate
cancer.

Download the report card from Australian
Prostate Cancer.

‘Incredibly encouraging’ first results
of Terbium prostate cancer therapy

The Peter MacCallum Centre has reported
‘incredibly encouraging’ first results of
Terbium prostate cancer therapy.

Peter Mac has reported that an
experimental therapy involving radioactive
Terbium, and designed to seek out and kill
prostate cancer cells wherever they are in
the body, has shown positive initial results
in a first-in-human clinical trial at Peter Mac.

The VIOLET trial, which involved 30 patients
whose advanced prostate cancers were
progressing despite standard therapies,
investigated the safety and efficacy
Terbium-161 ('*'Tb) targeted radioligand
therapy.

Results of this single-centre, phase I/Il study
have just been presented at the American
Society of Clinical Oncology (ASCO) 2025
Annual Meeting in Chicago, and due to
simultaneously publish in the journal Lancet
Oncology.

Critically, the therapy was seen to trigger
dramatic reductions of PSA (prostate
specific antigen), the biomarker for active
prostate cancer, in the blood indicating a
potent anti-cancer effect for most patients.

Read the full Peter Mac news release.
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Personal Support

For general information, please call SHOUT (Self Help Organisations United
Together) during normal office hours on (02) 6290 1984, and their staff will arrange
for someone to contact you.

If you would like immediate advice, support or assistance, please contact one of the
following two people:

President: Greg McRoberts, president@pcsg-act.org.au 0413 480 864

Secretary: John McWilliam, secretary@pcsg-act.org.au 0416 008 299

Appreciation

Thanks to all those supporting the Group's fund raising activities, in particular,
Harness Racing ACT, ACT Masters Hockey, and Paddywack Promotional Products.

From the editor

If you have received this newsletter indirectly and would like to be emailed a copy direct, or if you no
longer wish to receive copies of the newsletter, please send an email to:
secretary@pcsg-act.org.au

Disclaimer

At our meetings and in our newsletters, information is provided about the diagnosis and treatment of
prostate cancer. While the information is provided in good faith, it cannot be taken to be the opinion
of the group.

The group does not have the medical expertise required to make an informed evaluation of the
conclusions and recommendations presented by speakers at our meetings or in the research that is
reported. They must not be interpreted as being endorsed or recommended by the group.

The information presented is not intended to be a substitute for professional medical advice, diagnosis,
or treatment. Always seek the advice of your qualified health provider with any questions you may have
regarding a medical condition.

Before implementing any recommendations made at our meetings or in the materials that are reported
in our newsletters, it is essential that you obtain advice from appropriately qualified medical
professionals. The view of the group is that no two prostate cancer cases are alike and that therefore
qualified medical advice on your appropriate treatment is essential. While the information presented
or reported at our meetings and in our newsletters should be of interest, there is no substitute for
getting informed medical advice from your own GP, specialists, and other medical professionals on your
best treatment option.

Never disregard professional medical advice, or delay in seeking it, because of something you have
heard at our meetings or read in our newsletters.
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