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Canberra Turns Blue for Prostate Cancer 
Awareness Month this September

Senator David Pocock with Russell O'Neill

To help raise awareness of the early detection 
of prostate cancer this September — Prostate 
Cancer Awareness Month, the Group, with the 
support of the National Capital Authority and 
the ACT Government, has helped turn 
Canberra blue as part of a PCFA national 
awareness campaign.
Members of the support group gathered on the 
steps of Old Parliament House at 7 pm on 
Wednesday 2 September for a photo 
opportunity to support this awareness initiative. 
Group members were joined by Senator for the 
ACT, David Pocock. We thank David for his 
support.
Buildings that were lit up early this September 
were: National Carillon, John Gorton Building, 
Treasury Building, Museum of Australian 
Democracy (Old Parliament House), Questacon, 
the Malcolm Fraser Bridge, light rail stops and 
the city fountain.
We thank those members who came along to 
support this important awareness campaign.
More photos are at page 9.

https://www.facebook.com/share/1SnWzjZydc/
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I hope this September edition of THE WALNUT finds 
you all in good spirits and health.
It is great to see that our weather is heading towards 
slightly bluer skies and warmer temperatures.
This is my last message to you as the group's president. 
As you know, I will be stepping down as president at the 
coming annual general meeting. While in some ways 
this message is a little sad, it brings a great deal of 
satisfaction looking back on my six years leading the 
group.
It is satisfying knowing that we have received 
nominations for the president and treasurer roles. But 
we still need others to join the committee and help 
spread the load. Further information on committee 
nominations is at page 5.
Rotation of the executive positions and having new 
people join the committee are very healthy things and 
they assist in identifying new ideas and directions.
Thank you to all members of the group for your 
support. It has been a pleasure to work with you all to 
build our support and advocacy.
I would also like to thank all members of the committee 
who have supported me during my time as president.
A special shout-out to David Hennessy who is also 
stepping down from the committee this September. 
This has been his second time on the committee and his 
inputs to it have always been greatly appreciated.
Finally a special thank you to our sponsors, in particular 
our major sponsor, Harness Racing ACT, and to the 
many speakers who have generously provided their 
time for the group.
I am participating in 'The Long Run' again this 
September. 'The Long Run' is a major annual PCFA fund 
raising event.  I would welcome you either joining Team 
ACT or showing your support. The link is:
Join or support my team
I look forward to joining you at our AGM. on 
Wednesday 16 September.
Regards
Greg McRoberts
President

President's Message• Coming 
events

Next Coffee Morning
Our next coffee morning is 
at 10 am on Tuesday 
8 September at the 
Canberra Southern Cross 
Club, 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.
All are welcome.

Annual General Meeting 
and Next Group Meeting
Our annual general meeting 
will be held before our next 
regular monthly Group 
meeting on Wednesday 
16 September 2026.
The meeting will start with 
refreshments at 6:30 pm. 
The AGM will be held at 
around 7 pm and then be 
followed by the normal 
monthly meeting. At the AGM 
we will be thanking Greg 
McRoberts and David 
Hennessy for their huge 
contributions to the Group.
At the monthly meeting, 
there will be no speaker. 
Instead, we will discuss the 
way forward for the group for 
the year ahead.
More information is at page 
3.
Please read the disclaimer on 

page 15.

https://www.thelongrun.org.au/fundraisers/gregmcroberts/the-long-run-2026
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Annual General Meeting
and Monthly Group Meeting

Wednesday 16 September 2026
Formal notice of the AGM was emailed to members on 25 August 2026 .It included 
notice that, at the conclusion of the ordering business of the AGM, there will be 
consideration of a Special Resolution to amend the Group's Constitution to enable the 
Group to continue functioning in a situation where there are insufficient nominations for 
committee positions.

Program
6:30 pm: Refreshments
7:00 pm: Annual General Meeting
7:30 pm: Monthly Group Meeting — discussion of the way forward for the Group.

AGM agenda
Ordinary business
1. Confirm the minutes of the last preceding Annual General Meeting.
2. Receive Committee reports on the Group's activities during the last financial year, 

including the audited statement of accounts and the auditor's report.
3. Elect the members of the Group's Committee for the coming year.
4. Appoint the auditor and determine remuneration.
5. Approve the annual budget of the Group.
6. Other ordinary business: 
• Thanks to departing committee members
Special Resolution — Temporary Dual Office-Holding
“That the Constitution be amended by inserting a new Sub-rule 18(2A) as follows:

18(2A)  Despite Sub-rule 18(2), where a vacancy occurs in a position on the 
Committee and the Committee has been unable, after reasonable efforts, to fill that 
vacancy under Sub-rule 16(3), the Committee may by resolution permit a 
Committee member to hold that vacant position in addition to their existing 
position, subject to the following:
a. the resolution must record the vacant position, the name of the Committee 

member, and the date the arrangement takes effect;
b. the arrangement may not continue for longer than six months, unless renewed 

by a further resolution of the Committee;
c. a Committee member must not simultaneously hold both the office of 
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President and the office of Treasurer under this Sub-rule;
d. the Committee must continue to take reasonable steps to fill the vacant 

position under Sub-rule 16(3) for the duration of the arrangement; and
e. the arrangement, and any renewal, must be reported to the next Ordinary or 

Annual General Meeting following the resolution.
Reason
Rule 18(2) currently prohibits any Committee member from holding more than one 
Committee position at the same time, with no provision for temporary necessity. As a 
small association, the Group can experience periods where a Committee position (such 
as the Treasurer) becomes vacant and cannot be immediately filled. This amendment 
provides a clear, accountable, and time-limited mechanism to keep the Group 
functioning during such a vacancy, while preserving appropriate financial and 
governance safeguards.

Why it's important to attend this meeting
1. To thank our departing committee members for their outstanding contributions to 

the Group over many years.
2. To help elect a new committee for 2026–27.
3. To have your say on how the Group is going and could advance its work in the 

future.
4. To meet our quorum requirements.

What if you can't attend in person?
1. You can still attend on Zoom: https://us06web.zoom.us/j/89974207266?

pwd=ap81eLpxaDp0Pb784tz3t6UpLVrRBM.1
2. If you are a full member, please nominate someone as your proxy voter (e.g. a 

committee member or another group member). Proxy votes count towards the 
quorum.  Please advise secretary@pcsg-act.org.au of your nomination prior to the 
meeting. 

3. You can also advise the secretary of your apology if you cannot attend either in 
person or on Zoom.

Pl

Please come along if you can.
It is important to thank those who have given so 

generously of their time over many years on your 
behalf.

mailto:secretary@pcsg-act.org.au
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Call for nominations to the Group's 
Executive Management Committee

Members are invited to consider being nominated for election to positions 
on the Group's leadership group, the 'Executive Management Committee', 
for 2026-27.
Elections will occur at the Group’s annual general meeting on Wednesday 
16 September 2026.
Under the Group’s constitution, there must be at least five members on the 
committee. Three of these must be the:
• President
• Secretary
• Treasurer.
While the responsibilities of other positions are not specified, the Group 
would like these committee members to have responsibility for such things 
as:
• Arranging speakers for meetings
• Publicity (coordinating involvement in outreach events and media 

relations).
Please consider nominating for a position on the committee. This can be any 
position. 
We rely on members to volunteer for committee positions to help manage 
the Group. Without this support, the Group would be unable to continue, 
and the valuable peer support we provide to men who have been 
diagnosed with prostate cancer in the ACT would then not be available.  
We therefore really need members to put up their hands to join the 
committee.
Being a committee member is not onerous. The committee meets three to 
four times a year. New committee members provide helpful new insights 
and energy to the committee.
Two current committee members, Greg McRoberts and David Hennessy, 
will be stepping down in September after many years. We express our huge 
appreciation for their valuable contributions over these years. But there is 
now a need for new volunteers to step up and support the Group.
Nominations can be received up to the date of the annual general meeting 
on 16 September, but it is helpful to receive nominations well before then 
to know that sufficient committee nominations are available.
More information can be obtained by contacting the current President 
(Greg McRoberts), Secretary (John McWilliam) or Treasurer (Russell O’Neill).
• A nomination form is at page 6.
• Nominations should be sent to the Secretary (secetary@pcsg-act.org.au).

mailto:secetary@pcsg-act.org.au
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Our August Meeting
Prof Renea A. Taylor, Associate Dean, Centres and Institutes, Faculty of Medicine, 
Nursing and Health Sciences at Monash University and PhD student Sophie Harrison 
spoke on their research into CAR T-Cell Therapy and how it is expected to change the 
face of prostate cancer treatment.
CAR-T cell therapy is a personalised immunotherapy that modifies a patient’s own T cells 
to target specific cancer antigens. In other words, the immunotherapy uses the patient's 
own immune system to fight the cancer.
T cells fight tumours, but tumours also fight T cells. The Monash team's focus is on 
weakening the tumours using a low dose of chemotherapy to enable the T cells to fight 
them more effectively.
The Monash team is working with other centres, including the Peter MacCallum Cancer 
Centre in Melbourne, the Garvan Institute of Medical Research in Sydney, and centres in 
other countries to find out why some prostate cancers are more aggressive than others 
and whether it will be possible to predict which cancers are likely to be more aggressive.
In the past cancers were grown in the laboratory in laboratory media. The Monash team 
is now able to grow cancers under the skin of mice, so increasing the reliability of test 
results. The team is now growing 90 tumours in its laboratory that were collected from 
patients over the past ten years. 
Initial results in the laboratory have been encouraging, and the team is now looking at 
how to translate these results into potential treatments.
T-cell immunotherapy is currently more effective in treating blood cancers, but not solid 
cancers, such as prostate cancer.
The long-term hope is that a vaccine can be developed for these solid cancers.

On a lighter note
Are you sweating while filling up your car at the petrol station? Feeling sick when paying 

for it? You've got the Carowner Virus.
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Outreach activities

BaptistCare Yarra Rossa Retirement Village
PCSG-ACT was again invited to attend Yarra Rossa’s Mini Expo in Red Hill this year — a 
relaxed opportunity to meet people, have a chat and share information about the 
support available to men and families affected by prostate cancer. Russell O'Neill 
coordinated the Group's participation. Thank you, Russell.
A special thank you also to Gary Monk, whose quiet help and support often happens 
behind the scenes.at events like this and at our meetings. His willingness to pitch in, 
help things happen and support the Group is genuinely appreciated.

ACT Seniors and Better Ageing Expo
The 2026 ACT Seniors and Better Ageing Expo is being held this year on Wednesday 
23rd and Thursday 24th September. Previously it has been held on a single day.
The Group will again be represented at this year's Expo. We are looking for volunteers 
to support our presence at the Expo.
Past Expos have always presented us with a valuable opportunity to connect with men 
and their families about prostate health. Connecting with men in this way is an enriching 
experience.
This is a way of contributing to the work of the Group and giving back to our local 
Canberra community. If you can assist on either day of the Expo, please email Russell 
O'Neill (russell.o'neill@pcsg-act.org.au) and let him know of your availability. It is 
expected that volunteers will be rostered on in two-hour shifts.
You will also have the opportunity to wander around the Expo. This is always interesting.

'Light Up Blue' Campaign
Obviously, the 'Light Up Blue' campaign has been a major focus of our outreach activity 
this month. Pleasingly, it has already resulted in some publicity: https://canberradaily.
com.au/canberra-turns-blue-for-prostate-cancer-awareness-month/

mailto:russell.o'neill@pcsg-act.org.au
https://canberradaily.com.au/canberra-turns-blue-for-prostate-cancer-awareness-month/
https://canberradaily.com.au/canberra-turns-blue-for-prostate-cancer-awareness-month/
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More 'Light Up Blue' Photos
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PCFA News
This information is taken from Prostate Cancer Foundation of Australia (PCFA) newsletters, press 

releases and the PCFA website.

Federal Government redirecting 
funding for prostate cancer 
specialist nurses to the McGrath 
Foundation
The Federal Government has announced 
that it will be providing $46.5 million over 
five years (2027-28 to 2031-32) to further 
expand the highly regarded McGrath 
Foundation Cancer Care Nurse service to 
include prostate cancer nurses from 1 July 
2027. At the same time funding to the 
PCFA for prostate cancer specialist nurses 
will cease.
The PCFA has condemned this decision to 
end funding for its Prostate Cancer 
Specialist Nursing Program from 30 June 
2027.
PCFA Chairman Adjunct Associate 
Professor Steve Callister AM said 
thousands of men impacted by prostate 
cancer would be disadvantaged by the 
move.
"Defunding PCFA’s program, which 
provides a completely different service to 
the McGrath program, at a time when more 
than 300,000 Australian men are impacted 
by the disease is indefensible,” Adj A/Prof 
Callister said.
“This program has been built over more 
than a decade and is trusted by men, 
families, clinicians and communities around 
the country. The Government has 
presented no credible case for dismantling 
it.
“We are calling on Health Minister Mark 
Butler to intervene, reconsider this 
decision, and guarantee the future of 
PCFA’s program — a program that only 
PCFA can provide.”
Read the Government's announcement of 
31 August 2026.
Read PCFA's response.

New guidelines for the early 
detection of prostate cancer 
released
New guidelines for the early detection of 
prostate cancer were announced on 6 
August 2026.
Developed by PCFA and approved by the 
National Health and Medical Research 
Council, the revised guidelines establish a 
new national framework for risk 
assessment, shared decision-making, PSA 
testing, and contemporary diagnostic 
pathways designed to detect clinically 
significant prostate cancer earlier while 
reducing unnecessary tests and treatment.
Professor Jeff Dunn AO, Chair of the 
Guideline Steering Committee, said the 
new Guidelines represented a watershed 
moment in Australia's approach to prostate 
cancer.
"These Guidelines represent the 
culmination of years of scientific work, 
national collaboration, and rigorous 
evaluation of the evidence.
"Much has changed over the past decade. 
The evidence has matured, diagnostic 
technologies have advanced, and clinical 
practice has evolved substantially.
"For the first time, Australia now has a 
contemporary national framework that 
better balances the benefits of detecting 
aggressive prostate cancer early with the 
need to minimise unnecessary harms.
"Our ambition is simple: to ensure every 
Australian man has access to the very best 
evidence available, giving him the greatest 
possible opportunity to detect clinically 
significant prostate cancer early, receive 
timely treatment where required, and 
ultimately reduce his risk of dying from this 
disease."
The new testing recommendations are 
summarised on the next page.

https://tinyurl.com/3hnwtuec
https://tinyurl.com/3hnwtuec
https://tinyurl.com/58d4nxjv
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Articles and Reports of Interest
The following articles that 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 
and are not a substitute for professional medical advice. See Disclaimer on page 15.
Federal Government expands 
Medicare access to PET scans for 
prostate cancer
From 1 November 2026, the current 
Medicare Benefits Schedule (MBS) 
restriction limiting MBS item 61564 to two 
scans per lifetime for the re-staging of 
recurrent prostate cancer will be amended 
to give eligible men access to yearly scans.
The decision follows advocacy by PCFA to 
have the restrictive lifetime cap removed, 
and has been backed by clinicians, 
consumers, and health professionals.

Metabolic syndrome frequently 
documented during first year of 
ADT-ARPI therapy in prostate cancer
Metabolic abnormalities were frequently 
documented during the first year after men 
with prostate cancer began concurrent 
androgen-deprivation therapy (ADT) and 
an androgen receptor pathway inhibitor 
(ARPI), according to a large retrospective 
cohort study led by Amy L. Shaver, PhD, 
PharmD, MPH, and colleagues and 
published in JAMA Oncology.
Nearly 40% of patients had newly 
documented metabolic syndrome within 
12 months, underscoring the need for early 
metabolic monitoring during treatment.
Metabolic syndrome includes a cluster of 
abnormalities such as obesity, insulin 
resistance, hypertension, and dyslipidemia. 
Although ADT is already known to increase 
metabolic risk, less is known about the 
timing and burden of metabolic 
dysfunction among patients receiving ADT 
together with newer ARPIs, which are 
increasingly used earlier in prostate cancer 
treatment.
Read the full article ion the ASCO Post 
(24 August 2026).
The current treatment of choice in Australia 
is to commence an ARPI  (e.g. apalutamide, 
enzalutamide, darolutamide, abiraterone) 

in association with ADT (e.g. Zoladex, 
Degarelix). The ARPI is meant to be 
commenced within 6 months of 
commencing the ADT.  This needs 
significant monitoring for development of 
metabolic syndrome.

Study links ultra-processed foods to 
significantly higher prostate cancer 
risks
New research from Florida Atlantic 
University’s Charles E. Schmidt College of 
Medicine provides evidence that men with 
higher consumption of ultra-processed 
foods (UPFs) have increased risks of 
prostate cancer.
Read the study news report in Oncology 
News (18 August 2026).

Oncological and functional 
outcomes of focal irreversible 
electroporation for localised 
prostate cancer: a single institution 
series of 171 cases
Whole gland treatment of localised 
prostate cancer with a radical 
prostatectomy or radiotherapy techniques 
as a primary or multimodality combination, 
offers excellent long-term clinical local 
control of prostate cancer. However, focal 
local ablation of prostate cancer is 
becoming a more popular treatment as 
patients seek a potential cure, while 
reducing the known side effects of whole-
gland treatment such as urinary 
incontinence, erectile dysfunction, and 
radiation-related changes to the bowel and 
bladder.
This study, published in Nature 
(1 September 2026), reviewed 171 cases of 
men who had been treated using focal 
Irreversible electroporation (IRE). This 
therapy applies an electric field to targeted 
cells, increasing cell membrane 
permeability and inducing the formation of 
irreversible nanopores within the cell 
membrane. Cell death after focal IRE occurs 

https://tinyurl.com/mra9wvbv
https://tinyurl.com/43bjk9ym
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by apoptosis or necrosis, with the potential 
for preservation of blood vessels, 
endothelial and smooth muscle cells. This 
results in non-thermal ablation, potentially 
decreasing the risk of damage to 
surrounding tissue such as urethra, external 
sphincter, bladder neck, neurovascular 
bundle and rectum.
Several of our members have received IRE 
therapy treatment.
Clinician concern regarding focal therapy 
includes the need for evidence of 
histological infield ablation for local 
control, and the potential long-term risk of 
progression of cancer outside the focal 
ablation zone.
The study concluded that focal IRE of 
prostate cancer has promising short to 
medium-term outcomes and is associated 
with low risks of impotence and 

incontinence. However, long-term follow-
up of out-of-field progression risk is 
required.
Read the full report in Nature.

What Is the optimal PSA to 
determine prostate cancer 
treatment efficacy?
After treatment for metastatic prostate 
cancer, a decline in prostate-specific 
antigen (PSA) levels is an indicator that the 
treatment is effective. Findings from a 
recent real-world study published by 
Freedland et al in the journal Cancer
indicate that reaching a PSA level below 
0.2 ng/mL is an indicator of improved 
patient survival.
Read the article in ASCO Post (14 August 
2026).

https://www.nature.com/articles/s41391-026-01148-x
https://tinyurl.com/32z6n3xs
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Personal Support
For general information, please email info@pcsg-act.org.au and provide your contact 
details, and we will contact you.
If you would like immediate advice, support or assistance, please call 1300 451 500 
or contact one of the following people:
President:  Greg McRoberts, president@pcsg-act.org.au
Secretary: John McWilliam, secretary@pcsg-act.org.au
Treasurer: Russell O'Neill, treasurer@pcsg-act.org.au 

Appreciation
Thanks to all those supporting the Group’s fund raising activities, in particular, 
Harness Racing ACT, ACT Masters Hockey and Men's Health Downunder.

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.

mailto:info@pcsg-act.org.au
mailto:president@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au
mailto:treasurer@pcsg-act.org.au
mailto:secretary@pcsg-act.org.au

