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Aide-Mémoire

Event briefing: Cambridge Prostate Cancer Support Group meeting

Date due:

16 March 2026

To:

Hon Simeon Brown, Minister of Health

Security level:

IN CONFIDENCE Reference: H2026078757

About the Event

Purpose of
Event:

Details of
Event:

Attendees

Additional
speakers

e
ia

Summary:

A Town Hall event run by the Cambridge Prostate Cancer Sup ort@
“Men’s Health — An evening with Hon Simeon Brown".

Date: Thursday 19 March 2026, 7pm to 9pm
Venue: Cambridge Primary School Hall
3 Wilson Street, Cambridge 34 V
A run sheet is attached as Appendix 1.
You are scheduled to speak for 10 min t speech is attached as
Appendix 2.
Supporting Q&As are also att s Appendix 3.

The audience will mainl
members and their frj
expected there will Be

e Mike Petti onof Cambridge

e Kris Hayward, origihal petitioner for a prostate cancer pilot

o LouiSg,Upston, Member of Parliament Taupd electorate.

e [Raewyn Paviour, National Support & Education Manager, Prostate Cancer
ndation.

iva Nair, Consultant Urologist from Hamilton with a special interest
in uro-oncology.

ambgidge Prostate Cancer Support group
amijies and may also include some clinicians. It is

u 00 guests. Including:

Cambridge Prostate Cancer Support Group is part of an extensive national
network of trained volunteers supported by the Prostate Cancer Foundation
that provides holistic support for people with prostate cancer.

A reporter from the local newspaper (Viv Posselt, Cambridge News) will be
present and may wish to take photographs.

e Prostate cancer is the second biggest cause of cancer death in New
Zealand males.

¢ New Zealand does not have a national prostate cancer screening
programme as the evidence does not currently support this. The
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National Screening Advisory Committee continues to evaluate national
and international evidence, with the next review being carried out later

this year.
e The current approach to prostate screening in New Zealand -
opportunistic screening through shared decision making —is in line

with international practice.
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Context of Event

1. The stated purpose of this event is: “to hear from the minister the current status of men’s
health activity in the Ministry generally and the specific prospects of the proposed
Prostate Cancer screening pilot”.

2. The Cambridge Prostate Cancer Support Group (Cambridge Support Group) have stated
their interest in discussions on the government priorities for men’s health, prostate

cancer specific (PSA) testing, prostate cancer diagnosis and treatment, and the propose
prostate cancer screening pilot.

Prostate cancer background @

3. Prostate cancer is among the most common types of cancers in New Zealafid. r
4,000 people are diagnosed with, and approximately 700 men die fro rostate gancer
each year. Prostate cancer is the second biggest cause of cancer death in New
Zealand, after lung cancer.

4. In many cases prostate cancer is slow growing, meaning people e prostate

cancer and never develop symptoms. Autopsy studies of le wh&"have died from
other causes have found that over 40% of males in thei Wd prostate cancer
when they died.

5. When prostate cancer is detected early it has a e-year survival rate, over
90%. This reduces significantly to less than 40% n diagnosis occurs after it has
metastasised (spread).

Prostate cancer screening
6. An organised population-bas prMcer screening programme is not currently
d

offered in New Zealand, nor sdigtions with comparable health systems, including
Australia, the United KingdomjCanada and the United States of America.

7. The current approa Nzt e cancer screening in New Zealand is opportunistic
screening. OppogtURistic sCkeening is when asymptomatic men receive a PSA test
following sh ecisi@n making between the clinician and patient that takes into
account inditidual fisks and benefits. This approach is in line with international best
practic

8. The Pros ncer Foundation (the Foundation) is a Non-Government Organisation
% n advocating for a prostate cancer screening programme in New Zealand for

9. recently, the Foundation'’s advocacy has been focused on funding for a prostate
cancer screening pilot. The Foundation have acknowledged that whilst a national
screening programme may be premature, they are advocating for a pilot in two regions
to generate local data to confirm its value for New Zealand. (Advice has previously been
provided to you on this proposal and the evidence relating to prostate cancer screening
- refer H2025063755 and H2025075256.)

D
ars.

10. Of note, Kirstine (Kris) Hayward, is likely to attend the event. Her husband Bruce died
from prostate cancer at 66 years old. Kris submitted a petition to Parliament in July 2023
calling for a centrally funded, risk-based prostate cancer testing regime in New Zealand.
Her submission proposed that early detection be based on PSA testing, supported by
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risk calculators and access to MRI imaging. The submission also sought funding to
support the psychological and physical impacts of prostate cancer.

11. The petition was considered by the Health Select Committee in 2024. In their Final
Report, the Petitions Committee noted substantial areas of agreement between
submitters, including:

a. A reliable prostate cancer screening programme would require MRI and/or
ultrasound imaging following a PSA test.

b. There is a lack of MRI workforce and equipment in many regions of New Zealan
c. There are significant equity concerns with the current arrangements.

d. There is a need for more New Zealand-based information to complem a
outcomes from international trials and pilots.

The Final Report encouraged the Government to consider a pilot pros
screening programme in a region with appropriate MRI capacity
12. NZ First drafted a member’s bill in September 2025 that propo fous-year pilot

prostate cancer screening programme. The proposed p|Iot (Prostate Cancer

Screening Services) Amendment Bill aimed to offer fre o eligible men in two
regions (Waitemata and Tairawhiti) using PSA testing 4@l d MRI scans and biopsies
if needed. NZ First withdrew the Bill from the bal er 2025.

Prostate cancer within the Waikato region

13. Dr Shiva Nair, Urology Clinical Lead at Wi Hospital, has provided the following

information on prostate cancer to port understanding of challenges and initiatives in
the Waikato region. Dr Nair will Mance at the meeting.

Challenges

14. The region is experienci
Clinic seeing an incr
additional strain
avoid uninten

t wait times for GP appointments with the Urology
advanced and metastatic cases. Any initiative that puts
rimafy, care will need to be carefully considered and resourced to
qguences of further reducing capacity and access to primary care.

15. Many clinici
and ha i fact that no new medications for prostate cancer have been publicly
funded | ealand for many years. The Cancer Control Agency’s Medicines

provements

16. In the last 24 months, prostate cancer patients have seen an increase in access to
Prostate-Specific Membrane Antigen Positron Emission Tomography (PSMA PET) and
MRI scans prior to prostate biopsies.

17. There is work underway for public patients to access robotic surgery at Braemar, a
private hospital in Hamilton. Robotic surgery has advantages for Maori, Pacific peoples,
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18.

and patients with high BMI scores because of differences in prostate cancer presentation
and unique anatomical factors.

Waikato hospital has a database for monitoring post treatment follow ups. More follow
up appointments are now non-contact, improving access and efficiency for patients and
reducing waitlist times.

Initiatives to improve prostate cancer outcomes

19.

20.

21.

22.

23.

Other
24,

25

KUPE (kupe.net.nz) is a publicly accessible prostate cancer information platform intene
to provide men with clear, evidence-based information about when and how to cossi
testing, including the benefits, risks and limitations of PSA testing.

The approach to prostate cancer diagnosis differs throughout New Zealan
locally established pathways exist, there is inconsistency in recommendations®andicriteria

for access to secondary care. The Agency developed an Optimal Canc way for
prostate cancer’ in late 2025 and is working with Health NZ on im@lem@apfation.

In 2024, Health NZ updated national clinical criteria on who co cess publicly funded
Positron Emission Tomography-Computed Tomography (PEL-CT) s . Improved access
to PET-CT imaging supports more accurate staging an aWnosis of prostate
cancer, contributing to more timely and appropriate cligi agement.

Budget 2024 provided a $30 million boost to ing accass to community radiology
services and create greater consistency in the wayghese services are delivered across the
country. It is expected to improve access to\@liagnostic testing for men who are
suspected to have prostate cancer.

In late 2025, Health NZ — Souther
Therapist for prostate cancer.

roduced the first Advanced Practitioner Radiation
andle specific clinical duties such as review
clinics during treatment, po follow-ups, and initial specialist assessments,
improving patient continuity dnd sp€cialist capacity. Early data show high uptake and

highlight the model's & pact.

men’s health initiatives

In 2024, Phatmac finded additional cancer medicines in New Zealand, significantly
expanding,ac new and previously unavailable treatments. Some of these
medicin ecifically for lung and bowel cancers, which are the highest and third
i6 ses of cancer death among men respectively. The new therapies include
@ ts aimed at improving survival and quality of life.
e Government has lowered the starting age for the National Bowel Screening
Programme from 60 to 58 years old (intended as a first step in lowering further) based
on evidence that earlier screening improves cancer detection and survival. This change

expands access to free screenings and brings New Zealand in line with international
standards, supporting the focus on prevention, early detection, and equity.

" Te Aho o Te Kahu. 2024. Optimal cancer care pathway for people with prostate cancer. Wellington: Te Aho o Te Kahu.
https://teaho.govt.nz/application/files/2617/6586/0397/Prostate Cancer OCCP -

Steps Dec 2024 version 2 Sept 2025.pdf
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26. Movember is a global men’s health movement active in New Zealand, focused on
preventing premature male deaths. It funds and supports initiatives for men’s mental
health, suicide prevention, prostate cancer, and testicular cancer through research,
service innovation, and community programs. While there is no funding from the
government for Movember campaigns, its priorities and initiatives align with
government priorities on mental health and cancer care.

27. Men's Health Week, held in June each year, is a national opportunity to encourage men
to check their physical and mental health and seek help early, emphasizing that askin
for support is a strength. In 2025, the Government used the week to highlight men's
underutilisation of mental health services and higher suicide rates, while promoti

access to telehealth, digital services, and community initiatives.

/7.'//')?T77.

Nicola Hill @V
Chief Executive (Acting) Q~

Cancer Control Agency
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TE AHO
» O TE KAHU
CANCER

DAS\Jaitiy
Appendix 1: Draft run-sheet

Time Details Minister’s Office notes

Meet at main entrance, Cambridge Primary
School Hall, 3 Wilson Street, Cambridge 3434.

The Minister will have reserved parking
1850 onsite.

The Minister will be greeted by Mr Ron Q
Greenwood, Cambridge Support Group Co-
Event begins. Speakers as follows (order

unconfirmed):

Raewyn Paviour, National Support &
Education Manager, will make a few remarks

to introduce the role of the Prostate Cancer V
Foundation. @

1900 Shiva Nair, Consultant Urologist from
Hamilton, a specialist in uru-oncology, wi
give his perspective on current practiag in hi

field.

Hon Louise Upston (unconfigmed)

Hon Simeon Brown, 10-pfinute h
followed by question- wej session.
Event must end allow the hall to

2100

O
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