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Newsletter of The Nepean / Blue Mountains Prostate Cancer Support Group Inc. 
(ABN No. 35 871 442 176) 

 
 

What’s to Come 
Group Meeting – Monday September 17th 

Lisa Maunsel – Health Promotions Officer NSW/ACT; 
Continence Foundation of Australia 

Group Meeting – Monday October 15th 
Group Annual General Meeting  

(For Details Refer Page 8) 
Group Meeting – Monday November 19th 

Julie Ann Jones – Penrith Library 
Library Outreach Programs 

 
All meetings :- Gather at 6-30pm for a 7-00pm start. 

 

 

LEONAY CHARITY GOLF DAY FOR OUR SUPPORT GROUP,  
SATURDAY , 18-8-2018 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Leonay Golf Club recently hosted the Col Roffe Memorial Charity Golf Day for 
Prostate Cancer continuing their support for charity groups within the Nepean / Blue 
Mountains area. The Golf Club has donated in excess of $50,000 to various charities 
since 2004 and 2018 marks the second consecutive year that it has supported 
Prostate Cancer. This year our group being the recipients of this donation. 
We were asked to man an information booth and also sell raffle tickets.  
A small group of hardy members braved the icy conditions and represented us from 
6.00 am! 
I can do no better than reproduce Promotions Officer, John Kemp’s, wrap up of the 
day         (Continued Page 2) 
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Continued from Page 1. 

 
I arrived at the Pro shop at 6-10 am 
Saturday 18th August 2018 to set up for 
the Leonay Golf Club’s Charity day on 
behalf of our Support Group. I was 
thankful & pleased that the club had 
already set up the Raffle table & prizes 
inside the WARM PRO SHOP. As I 
started to put out our Banner & 
Brochures, David Wilkinson & Rob 
Whittrien arrived at 6-15 to sell the early 
bird tickets as I set up 3 small brochure 
display areas out around the first tee. 

 
I could see that the two above mentioned men were doing such a great job in a small area selling 
tickets to club members coming in, that I didn't want to put them off, so I left them to their task, and 
spent my time watching members tee off, chatting to other members and being seen, (I called it PR, 
working the room, but David called it?????????? ) If we are offered the same opportunity again, I 
could see how we could improve our contact, without putting golf members off what they are really 
there for... a round of golf 
 
At 8am, Peter Murphy arrived & continued on the ticket selling.It was a great early team effort on such 
a cold windy morning, our Support Group members came when they could, and went when they had 
to, David had to go a little later, so Rob & Peter did the 8 till 10 ticket shift. 
 
 Dennis Galagher arrived at 8, & just after that Rob & Peter had to go, So Dennis & I did the 10 to 
noon shift. 
 
 At noon Dennis & I packed the displays, brochures, raffle prizes & set them up upstairs to where the 
late afternoon presentations were going to be made. Dennis very kindly did the 12-15 to 3-30 shift 
upstairs keeping a watch on selling more tickets, the prizes, (and the footy on the big screen) while I 
had to shoot out for 3 hours,  
 
Around 3-30 pm I arrived back, and David shortly after to help Dennis with the last minute raffle 
tickets sales, (all up approx 1000 tickets were sold) The raffle was drawn about 4-30, & the most 
exciting thing for me was..... I SOLD the winning ticket to a lady, (who has no idea what she is going 
to do with the expensive golf bag). 
Summing up it was a very successful day on a number of fronts, a fund raising event, a getting 
known, & talking to men about Prostate Cancer awarenees 
 
My sincere thank you to, David, Rob, Peter, Dennis, for helping us cover the whole 10 hour day 
 
John Kemp 
Promotions Officer 
N/BMPCSG 
 

At the end of the day our Group received a total of $3,763.90 being made up of a donation of $2,000 

from the Men’s Club, a donation of $500 from the Ladies Club and $1,263.90 from the raffle. 

At the presentation in accepting the proceeds President David thanked the Leonay Golf Club for 

choosing our Group as the beneficiary assuring those present that the money would be put to good 

use within the Nepean / Blue Mountains area and presented Les on behalf of the Leonay Golf Club 

Committee with a Certificate of Appreciation. 

Special thanks are given to John, Peter, Rob and Denis for assisting on the day and especially to 

John and Rob for their 6:15 am start. 
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Walking the Camino de Santiago  
 
At the July Group Meeting, two of our Members (Wayne Singleton and Gwen Renshaw) recounted 
their adventures in walking the Camino de Santiago in Spain. 
Wayne completed the walk earlier this year while Gwen did her walk a few years ago. 
Wayne has detailed his walk for us. 
 
There has been recent publicity about the place of exercise in the treatment of cancers. While not 
intentional, my training and walking the Camino de Santiago fall very much into the extreme end of 
exercise regime the publicity referred to. 
 
So what is the Camino? 
For more than a thousand years pilgrims have walked the Camino de Santiago seeking penance, 
enlightenment or adventure. Today it has become the greatest walking adventure of Europe, an 
experience that draws people from all over the world. . There are several Camino walks starting in a 
number of European locations but all have a final destination of Santiago de Compostela, where it is 
believed the remains of the Apostle St James, patron saint of Spain, are buried.  
I chose the Way of St James which commences in Saint Jean Pied de Port at the foot of the Pyrennes 
in Southern France and covers an official 799km to Santiago de Compostela in north-western Spain. 
After the first day the walk is entirely in Spain. It has been walked for centuries and is often viewed as 
a reprieve from daily life.  
I completed the walk in 32 days which means an average of 25km per day.  
 

 
The route from St Jean Pied de Port to Santiago de Compostela via Burgos) 

 
Why Did I Walk the Camino?  
I was diagnosed with prostate in 2008 and the treatment worked well for a number of years. In 2016 I 
was diagnosed with metastatic prostate cancer which is now being successfully treated. 
I have always been interested in exercise and regularly ran and attended the gym. I also participated 
in a trial where I went to the gym straight after the chemo treatment I underwent in 2016. This was 
great in overcoming any nausea or vomiting after chemo. 
I became aware of the Camino de Santiago when I stumbled across it in an Internet search I was 
doing for something. I decided immediately that I wanted to do it. They call it “the calling…) 
I think that as my time of life it was an opportunity to reflect on my achievements, what I might have 
done better and how things would have been different had I made better decisions. I also want to 
reflect on my cancer problems. I didn’t start out seeing it as a spiritual adventure. 
So there I was on 19 March 2018 setting out on a great adventure. Just me and my back pack and 
the uncertainty of where I'll sleep each night. But there are many like-minded pilgrims on the journey 
with whom to share the experience and share food and wine on the journey.  
 
Highlights of the Walk 
There is no doubt that 800km is a long way to walk but think of it as 32 days (or whatever number of 
days you might choose), have a plan and focus on each day as a separate activity. One day soon 
becomes 10, etc, etc.  
The biggest highlight was the people I met along the way. There were a couple of bad eggs but you 
quickly learn to avoid them. Everyone else was interesting and I had many a chat along the way with 
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people like the British author of the UK equivalent of the Gonski Report; medicine sans frontier 
doctors; teachers; retired people; uni students; pilots, etc, etc. People from all over the world. 
We quickly got into a pattern of walking 25-30km over a 6 to 8 hour period, finding a bed in an 
albergue (a backpacker hostel of which there are many located everywhere along the Camino 
specialising in accommodating Camino pilgrims), checking the route for the next day and, yes, often 
having a siesta! The Spanish seem to come out to play in the evenings so we met plenty of locals and 
generally had a great time – a regret, I didn’t know enough Spanish.  
After about a week my days became quite routine and hills seemed to ‘flatten’. The thought of 25-
30km each day was no longer daunting and there was a great feeling of ‘job done’ at the end of each 
day. When I arrived in Santiago it was very hard not to get up in the morning and walk! Bergos was a 
lovely stop over. I walked with a couple of British people and a Spaniard for a few days. The Spaniard 
was from Bergos and invited me to stay at his home. It was Easter and the famous Bergos Easter 
processions were wonderful.   
 
The Weather 
Most people do their research on weather and appropriate clothing for the walk. I feel I was well 
prepared with appropriate wet weather gear and layers of clothing general based on merino wool 
products.   
I started walking on 19 March 2018 and encountered heavy snow storms for the first three days. The 
snow drifted up along the track and obliterated it. We resorted to calling out to other pilgrims ahead of 
us to avoid getting lost. The path over the Pyrenes was closed due to snow so we had to go through 
the foothills – three people did try the Pyrenes path and regrettably one died and two were rescued by 
helicopter. After we got through even the path we followed through the foothills was closed and 
people had to go to Pamplona to start their Camino.  
We again encountered heavy snow about 20 days into the walk in the hills. Much of the path was 
impassable so had to resort to the road. 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
There’s a track in there somewhere  A typical day on the Meseta (plateau) which was the  

very flat section for 3-4 days 

 
Otherwise we encountered the expected wind and rain early on in the walk and things brightened for 
the last couple of weeks. With the right clothes the cold and wet was never a problem. Walking on the 
sunny days was lovely – sun on your back temperatures in the low 20’s, talking with other pilgrims or 
just taking time to reflect. It all made for very pleasant days. 

 
What Next? 
Having been back in Australia a few weeks I am still walking each day and thinking about my 
experience. A number of people have said that I have changed – I seem much calmer and the little 
things no longer faze me. It was a fantastic experience which, while I have no current plans, will in all 
probability be repeated in the future.  
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Bunnings Father’s Day Barbecue – Saturday 1st September  2018 

Well, what a great success this day 

turned out to be! 

One week out from this important event 

for the Support Group we were seriously 

contemplating cancelling due to a lack of 

numbers. But after a couple of emails and 

phone calls to Members we ended up 

with plenty of willing workers. 

Early in the morning we had that many 

members on deck that some volunteered 

to go and come back later in the day 

when anticipated numbers were not so great. 

 

Whenever someone had to leave there was always somebody else to step in and take over that task. 

(We all know John Kemp’s ‘mantra’ “Come when you can, leave when you have to”) 

Because of the number of workers we had, John, our Group Promotions Officer, (along with others) 

was able to spend the day handing out information and speaking to people to raise awareness of 

Prostate Cancer, one of our main Group aims. 

 

The raw statistics for the day were: - Over 900 sausages cooked and sold, 800 Bread Rolls (plus 

several loaves of bread), 5 bags of onions, and 14 Cartons of various Drinks,  

In the end (after expenses were deducted) we cleared over $1600.00!!! ($90.00 of this was from ‘keep 

the change donations!’ – I am always impressed by the generosity of the people of Penrith) 

 

To put this figure in perspective, this amount is about what it costs to provide a self injecting pain relief 

pump similar to the ones we have donated to various Hospitals in our area. 

I was intending to list the names of all the members who turned up on the day to help out, but as there 

were many more than those on our list I will refrain so as not to miss any body.  

Just accept a huge “Thank You” from all of us on the Board. 

 

The bulk of the credit for the day’s success must go to our two main organisers, Peter Murphy and 

John Kemp. Thanks Gents! 

As a Group, let’s build on this great level of support. Every one of the Members that participated in the 

day, no matter how big or small their involvement remarked on how much they had enjoyed taking 

part.  

LET’S KEEP THIS LEVEL OF SUPPORT GOING AT FUTURE AWARENESS EVENTS! 



N.S.W. Volunteer of The Year Awards. 
We, in our Group are fully aware of the amount of time and 

effort that our President, David Wilkinson, puts into the running 

of our Group. 

Ours is only one of the ‘Hats’ that David wears. 

David is also an Ambassador for the NSW Cancer Council and 

puts in many hours with that organisation. Recently, David 

along with his fellow Ambassadors, received recognition for 

their efforts when they were awarded ‘N.S.W. Volunteer of The 

Year Awards’ Congratulations David. 

The photo shows David (front and centre!) with his fellow recipients. 
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Comparing robotic-assisted to open prostate surgery: 2-year outcomes 

Two years ago, a landmark Australian study of prostate surgery was published in a top journal. 

Conducted in Queensland, this randomised controlled trial compared the two main types of prostate 

surgery. Twelve weeks after surgery, there were no obvious differences between the sexual side 

effects, urinary side effects and success in treating the cancer. At the time, many considered that 12 

weeks was not enough time to see any difference. The 2-year results now are in! 

Robotic-assisted surgery for prostate cancer was first performed in 2001 and introduced into 
Queensland in 2009. In Australia, the robotic-assisted surgery quickly became very popular. Now the 
majority of prostate surgeries are done by the robotic-assisted technique in many developed nations. 
Upon its introduction to Australia, robotic-assisted prostate surgery was known to be safe and 
effective. There were many claims made by various parties that it was superior to the open surgery in 
terms of success (preventing return of the cancer), side effects and recovery. However, unlike the 
introduction of a new medicine, no large randomised controlled trials were necessary to make these 
claims. Although a number of good studies have compared the surgery types and found in favour of 
the robotic-assisted surgery, these were not randomised controlled trials – the gold standard of 
evidence. The randomised controlled trial design is the only one that can give an unbiased 
comparison of the two surgery types. 
There has only been one phase 3 randomised controlled trial comparing these two surgery types. 
This landmark trial was conducted in Australia. Australian scientists seized the opportunity to test this 
issue properly in Queensland, when the first robotic system was delivered to the state. At this time, 
the surgery was relatively new. Australian men with prostate cancer were happy to allow the trial co-
ordinators to randomly choose their surgery type. This randomisation was essential, and made the 
trial possible. Now that robotic-assisted surgery has become so popular, it’s unlikely that another 
randomised controlled trial could be conducted in a developed nation. Men would want to choose their 
surgery type, rather than have it assigned by the trial. 
The Australian surgery trial was run by Prof Frank Gardiner, eminent clinician and researcher from the 
Royal Brisbane & Women’s Hospital and University of Queensland. His trial was designed to ask if 
there were any detectable differences in the success and side effects of the two main types of 
prostate surgery. Robotic-assisted and open surgery were compared in Queensland patients with 
localised prostate cancer. Men were recruited to the trial if they had localised prostate cancer and had 
chosen surgery as a treatment. 157 men had robotic-assisted surgery and 151 had open surgery to 
remove their prostate glands. Their recovery, physical and mental health after surgery were closely 
monitored over 2 years (so far). 
12 weeks after surgery (results from 2016) 
The 12 week results were published 2 years ago and were the subject of a research blog at that time. 
Here is a summary of the results from 12 weeks after surgery: 

1. 10% of men who had open surgery and 15% who had robotic-assisted surgery had signs of 

cancer cells being left behind, but this difference was not statistically significant. 

2. No significant difference was found in urinary function between the two types of surgery (by 12 

weeks). 

3. No significant difference found between the two types of surgery for sexual function (by 12 

weeks). 

There were no differences found for bowel functioning, cancer-specific or psychological distress 
between the surgery types, all measured by specific surveys. 
There were differences in the level of pain experienced immediately after surgery. Patients who had 
the robotic-assisted surgery reported less pain during activity at 24 hours after surgery and 1 week 
later. Six weeks after surgery there were no differences in pain levels. A slightly lower score for 
physical functioning in the open surgery group was reported 6 weeks after surgery. This was no 
longer apparent by 12 weeks. The open surgery resulted in more blood loss, but no blood 
transfusions were necessary. Patients who had open surgery stayed in hospital for longer, but there 
was no significant difference in their time away from work. These differences are probably due to the 
keyhole style of surgery. Keyhole surgery is usually less painful to recover from than open surgery 
and has a lower chance of some complications, such as blood loss. 
 

https://onlinecommunity.pcfa.org.au/research-blog-directory/comparing-robotic-assisted-to-open-prostate-surgery-2-year-outcom
https://onlinecommunity.pcfa.org.au/research-blog-directory/the-robotic-assisted-versus-open-surgery-trial-what-does-it-means
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2-year update on progress 
The 2-year update has been recently published in the journal Lancet Oncology. In this publication is 
data comparing the two groups of men at 6 months, 12 months and 2 years after their surgery. 
1. PSA levels (indicating prostate cancer recurrence): 13 of the men who had open surgery and 4 of 
the men having robotic-assisted surgery suffered a rise in PSA levels (PSA>0.2 ng/ml). This was 9% 
of the men having open surgery and 3% of those having robotic-assisted surgery. A statistical test 
indicated that these differences were statistically significant. However, there was no difference found 
in the proportion of men for whom scans showed that their tumours had spread. 
The higher proportion of men with rising PSA after open surgery was surprising, given that more men 
in the robotic-assisted surgery group had positive surgical margins (evidence that there was some 
tumour left behind after surgery). One possible reason was that more men in the robotic-assisted 
surgery group had radiotherapy after their surgery. 
The study authors recommended caution in interpreting these results because the treatment of the 
two groups after the operation was different. What they really mean is – they are unsure if this 
statistical difference is real. 
2. Urinary function: Surveys conducted at the 6-month, 12-month and 2-year marks found no 
significant differences in urinary function between the two groups of men. By 2 years, 91% of the men 
who had robotic-assisted surgery and 95% of the men who had open surgery had good urinary 
continence levels (did not require pads for incontinence). 
3. Sexual function: Surveys conducted at the 6-month, 12-month and 2-year marks found no 
significant differences in sexual function between the two groups of men. 36% of the men who had 
open surgery had erections firm enough for intercourse more than half the time. 38% of the men 
having robotic-assisted surgery also achieved this level of erections. However, there was a significant 
difference detected between the groups 12 months after surgery. The men who had open surgery had 
greater use of tablets for sexual problems. By 2 years, 46% of men in the open surgery group had 
used a sexual aid in the past 4 weeks, compared to 37% in the robotic-assisted group. 
There were no significant differences found between the groups for measures of quality-of-life (mental 
and physical), bowel function, cancer-specific distress, vitality and urinary symptoms within the 2-year 
follow-up. 
This study also measured psychological distress using a survey. There was no difference in the 
proportion of men experiencing psychological distress between the two groups. But this analysis did 
show that about 1 in 5 men showed signs of psychological distress by 2 years after surgery. This 
finding indicates that these men have ongoing unmet needs and that more support could be offered 
where appropriate. 
Overall, the 2-year results of this clinical trial are very similar to the 12-week results. Very few 
differences were detected between Queensland men undergoing robotic-assisted versus open 
prostate surgery. The robotic-assisted surgery resulted in shorter hospital stays, less pain during 
recovery and lower blood loss. It also results in less use of tablets and sexual aids, even though 
erection firmness was considered similar. 
Criticisms of the first report 
The first publication reporting 12-week results attracted a lot of academic criticism. This came from 
well-respected people in the field, such as top surgeons and clinical researchers. Some of these 
criticisms are: 
1. Many criticised the first publication for using a 12-week time-point. They state that 12 weeks is not 
enough time to see the expected differences in side effects and success in treating the cancer. Now 
we have 2-year results that are mostly consistent with the 12-week results. 
2. The two surgeons had different levels of experience. The surgeries in the trial were all done by two 
surgeons, one performing all the robotic-assisted procedures, and the other all the open surgeries. 
The robotic-assisted surgeon had trained in the procedure for 2 years. He had done 200 robotic-
assisted prostate surgeries at the start of the trial and over 1000 by the end. The surgeon performing 
the open procedures had 15 years’ experience at the start. He had done 1500 procedures at the start 
of the trial and over 2000 by the end. 
 
(This article is part of a Research Blog by Dr Wendy Winnall from The Prostate Cancer Foundation of 
Australia. This item is published on the PCFA ‘Online Community’ 
To read the complete article (and many other interesting research items) you need to join the ‘Online 
Community’ (This is free to join) Go to: https://onlinecommunity.pcfa.org.au/ 

https://www.ncbi.nlm.nih.gov/pubmed/30017351
https://onlinecommunity.pcfa.org.au/
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2018 ANNUAL GENERAL MEETING MONDAY, OCTOBER 15th 

Our Annual General Meeting will be held on Monday, October 15, 2018, so here is an 
overview of what is involved and how you go about nominating for election to the Board of 
our Group.  
 
At this year’s Meeting, members will also be asked to vote on the adoption of a new 
Constitution, This has come about because of a number of amendments to the relevant 
Government Act which we must comply with. 
 
At the AGM all Board positions will be declared vacant.  
Nominations are now invited from any Members wishing to become involved. 
Our Board now has 8 members, (down from 10 previously) with four of these members 
forming an Executive, These four members are President, Vice -President, Secretary (who is 
also the Public Officer) and the Treasurer. The other positions on the board are; Librarian, 
Newsletter Editor Web Site Manager, Promotions Officer. 
 
The involvement is not onerous and if everybody ‘does their bit’ it is even less so. 
 
Meetings are held Bi monthly Meetings last for two hours and are held at the Gaels Club the 
first Monday of each even month. We usually stay on at the Club for lunch. 
Why not become involved? I am a great believer that you get more out of involvement in 
Group activities the more you are prepared to participate. 
  
If you want to re-nominate for the Board or nominate as a new member for the Board, you will 
need to fill out and sign the nomination form below, (or you may nominate in writing) and 
have two other members endorse and sign your nomination, which, when completed, will 
need to be handed to David Wilkinson, our President or Ross Baker our Secretary no later 
than seven days before the date of the AGM . (i.e. Monday, October 8th, 2018)  

……………………………………………………………………………………………. 
 

NOMINATION FORM 
For  

ELECTION TO THE BOARD OF  
NEPEAN / BLUE MOUNTAINS PROSTATE CANCER SUPPORT GROUP INC. 

 
To The Secretary 
Nepean / Blue Mountains Prostate Cancer Support Group Inc., 
 
I. …………………………………………………………. Wish to nominate for election to the  
 
 
position of …………………………………………………………………………. On Board of the  
 
Nepean / Blue Mountains Prostate Cancer Support Group Inc. 
      
       Signed…………………………………………… 
 
We endorse this nomination. 
 
Name………………………………………………. Signed…………………………………………… 
 
Name………………………………………………. Signed……………………………………………
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A Laugh at Life ! 
 

Always Check you sources… 

A young monk arrives at the monastery.  He is 
assigned to helping the other monks in copying 
the old canons laws of the church, by hand. 
He notices however, that all of the monks are 
copying from copies, not from the original 
manuscript. 
So, the new monk goes to the Old Abbot to 
question this, pointing out that if someone 
made even a small error in the first copy, it 
would never be picked up! In fact, that error 
would be continued in all of the subsequent 
copies. 
The head monk, says, "We have been copying 
from the copies for centuries but you make a 
good point, my son." 
He goes down into the dark caves underneath 
the monastery where the original manuscripts 
are held as archives, in a locked vault that 
hasn't been opened for hundreds of years. 
Hours go by and nobody sees the Old Abbot. 
So, the young monk gets worried and goes 
down to look for him. He sees him banging his 
head against the wall and wailing. 
"We missed the R!  We missed the R! 
We missed the bloody R!" 
His forehead is all bloody and bruised and he 
is crying uncontrollably. 
The young monk asks the old Abbot, "What's 
wrong, father?" 
 With a choking voice, the old Abbot replies, 
"The word was ... 

 
“CELEBRATE !! 



 

An Irish Building Site 

Paddy and Murphy are working on a building 

site. 

Paddy says to Murphy "I'm gonna have the day 

off, I'm gonna pretend I'm mad!" 

He climbs up the rafters, hangs upside down 

and shouts “I'M A LIGHTBULB! 

I'M A LIGHTBULB!"   Murphy watches in 

amazement! 

The Foreman shouts "Paddy you're mad, go 

home"    So he leaves the site. 

Murphy starts packing his kit up to leave as 

well. 

"Where the hell are you going?" asks the 

Foreman. 

"I can't work in the bloody dark!" says Murphy. 

 

 



LIE DETECTOR! 
John was a salesman's delight when it came to 
any kind of unusual gimmick. His wife Marsha 
had long ago given up trying to get him to 
change. One day John came home with 
another one of his unusual purchases. It was a 
robot that John claimed was actually a lie 
detector.  
It was about 5:30 that afternoon when Tommy, 
their 11 year old son, returned home from 
school. 
Tommy was over 2 hours late.  
'Where have you been? Why are you over 2 
hours late getting home?' asked John. 'Several 
of us went to the library to work on an extra 
credit project,' said Tommy. The robot then 
walked around the table and slapped Tommy, 
knocking him completely out of his chair.  
'Son,' said John, 'this robot is a lie detector, 
now tell us where you really were after school.'  
'We went to Bobby's house and watched a 
movie.' said Tommy.  
'What did you watch?' asked Marsha.  
'The Ten Commandments.' answered Tommy.  
The robot went around to Tommy and once 
again slapped him, knocking him off his chair 
once more.  
With his lip quivering, Tommy got up, sat down 
and said, 'I am sorry I lied. We really watched a 
tape called Sex Queen.'  
'I am ashamed of you son,' said John. 'When I 
was your age, I never lied to my parents.'  
The robot then walked around to John and 
delivered a whack that nearly knocked him out 
of his chair.  
Marsha doubled over in laughter, almost in 
tears and said, 'Boy, did you ever ask for that 
one! You can't be too mad with Tommy. After 
all, he is your son!'  
With that the robot immediately walked around 
to Marsha and knocked her out of her chair. 



This Ought to Make All Grandads Feel All 
Warm and Fuzzy 
A six-year-old goes to the hospital with her 
mother to visit her Grandad. 
When they get to the hospital, she runs ahead 
of her mother and bursts into her Grandad's 
room. "Grandad, Grandad," she says excitedly,  
"As soon as my mum comes into the room, 
make a noise like a frog!" "What?" said her 
Grandad.  
"Make a noise like a frog because my mum 
said that as soon as you croak, we're all going 
to Disney World!  
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The Nepean / Blue Mountains Prostate Support Group Inc. is grateful for the support of its members and various 
local groups. This enables us to produce this newsletter and cover other incidentals in the running of the group. 

The Below the Belt ‘Zipper’ logo (Page 1) is copyrighted to Ms. Caroline Redwood and is used with her kind 
permission 

 
The views expressed in this newsletter are not necessarily the views of the Group. 

The Group does not offer medical or other professional advice. 
Articles presented in this or any other issues are presented only as a means of sharing information and 

opinions with members. 
It is important that health professionals should be consulted before making any decisions about any 

treatments. 
This newsletter has been compiled by Alan Howard from material culled or provided. 

email: nbmpcsgnews@gmail.com 
Nepean / Blue Mountains Prostate Cancer Support Group Web Site ‘www.prostatesupport.org.au 

 

Board Members of the Nepean / Blue Mountains Prostate Cancer Support Group for 2018 are as follows:-  
 

President :-      David Wilkinson   
Vice President:-  Graeme Renshaw     
Secretary :-   Ross Baker       
Treasurer :-   Allan Burrow   
Librarian :-   Bob Wittrien   
Newsletter Editor:-  Alan Howard   
Web Site Manager :-  Peter Murphy   
Promotions Officer :-  John Kemp   
Board Member :-  Wayne Singleton   

Board Member :-  Vacant   

 

Contact Us 
 

Telephone   1300 13 38 78 
 
Email 
info@prostatesupport.org.au 
 
Web Site 
‘www.prostatesupport.org.au’ 
 
Postal Address 
Nepean / Blue Mountains 
Prostate Cancer Support 
Group 
P.O. Box 763 
Kingswood, N.S.W.  2747 

 
 

 

  

 

Would you like to make a cash donation to our group? 
Do you know any Group or Organisation that would like to make a donation? 

We are a registered charitable organisation and all donations are fully tax deductable. 
All donations help us to support cancer and health related projects in our local area. 

If you are able to assist, contact our Treasurer, Allan Burrow. 
 

PAYMENT OF Membership Fees.  Members can pay their annual Group Membership Fees by 
direct deposit to our bank account. 
Our Westpac  Account Name is ‘Nepean / Blue Mountains Prostate Cancer Support Group’. 
BSB is 032-837 and the Account No. is 206701. Current Fees are $10.00 P.A. per family. 
Don’t forget to advise who you are in the Lodgement Reference  i.e.  “ John Smith Fees 2015” 
 

 

mailto:coralan@bigpond.com.au
mailto:coralan@bigpond.com.au
../Newsletter_New_ProForma.doc

