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Focus on:

Giving back

Have you seen  
The Beacon online?
Help reduce our postal costs 
by changing to an online 
subscription. Visit bcna.org.au/ 
beacon, email beacon@bcna.
org.au or phone 1800 500 258.

In the past, women with breast 
cancer were often advised to go 
home and ‘get back to normal’ 
after their treatment ended. We 
now know that what’s ‘normal’ 
after cancer is often new and 
different, though not necessarily 
better or worse.

At this time, many women 
reflect on their life and what is 
important to them. Some will 
want to close the book on cancer 
and focus on other areas of their 
life. Others will want to find ways 
to turn a negative experience 
into one that has some benefit 
for themselves or others. 

I am continually amazed by 
people who want to give back 
after their own breast cancer 
experience, or that of a friend 
or family member. Within our 
network, I can find examples 
of this every single day of the 
week. They run support groups, 
make donations, contribute to 
our online network, hold events, 
represent us on committees, 
promote our services to their 
community, and much more. 

Giving back
In this issue of The Beacon, we 
share just some of the ways 
people are giving back. 

Many of those who look to give 
back after their breast cancer 
experience want to help others 
who share their diagnosis. Some 
are grateful for the support they 
received, and want to support 
other women in the same way. 
Others identify areas of their 
journey that could be improved 
and feel the need to lobby for 
change to better the situation for 
other women. 

Our founder Lyn Swinburne 
falls into the latter. Lyn founded 
BCNA after her experience 
following her breast cancer 
diagnosis in 1993 left her 
frustrated and angry that a 
system that was meant to be 
working for women really wasn’t 
working for them.

Lyn has previously said she has 
always been keen on the Chinese 
proverb, ‘Better to light one 
small candle than to curse the 
darkness’. What initially began as 

one everyday woman lighting 
one small candle has grown to 
the biggest support network for 
Australians affected by breast 
cancer.

I am very excited to announce 
that we will bring our network 
together to mark 20 years of 
BCNA with a Field of Women.  
The event will be held in May 
2018 at the MCG in Melbourne. 

Work is underway with 
many partners, including the 
Melbourne Football Club, the 

AFL and the MCC to ensure it is a 
great experience for participants. 

We need a record 18,235 
people to stand on the ground, 
representing the number of 
people who will be diagnosed 
with breast cancer in 2018. I do 
hope you will all join us. See 
page 16 for more details. 

On behalf of the team at BCNA,  
I wish you a happy, safe and healthy 
festive season and New Year. 

Christine Nolan
Chief Executive Officer 

Field of Women 2014 (Photo: AFL)

A new-look Beacon for 2018
After 81 issues of The Beacon, we have decided to freshen up its 
look with a new format, which we hope you will like. This will be the 
magazine’s first makeover in 14 years!

For those readers who have grown to look forward to the arrival of 
The Beacon, please note that your next issue will arrive in April 2018 
and its new name is Pink Lady. 
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Issue of Concern
Treatment in the private health system

Around half of Australians 
have private health insurance. 
Many people choose to have it 
because they hope it will help 
if they have a major illness like 
cancer. However, the results 
of BCNA’s recent The financial 
impact of breast cancer report 
show that holding private health 
insurance may mean you pay 
high out-of-pocket costs for 
some tests and treatments. 

Our survey of 1,919 women 
across Australia found that 
women with private health 
insurance can pay almost twice 
as much in out-of-pocket costs 
for their breast cancer treatment 
as women without private health 
insurance – $7,000 compared 
with $3,600. These amounts are 
for out-of-pocket costs for the 
first five years only and do not 
take into account lost wages and 
superannuation.

Some women with private 
health insurance pay much more 
than this. A quarter of privately 
insured women reported paying 
more than $20,000 in out-of-
pocket costs. 

direct medical expenses (tests 
and treatments) are the biggest 
contributor to the higher costs. 
Women with private health 
insurance paid approximately 
10 times as much as women 
without private health insurance 
for their direct medical costs – 
$3,723 compared with $355. 

This shows that the greater 
financial burden for women with 
private health insurance does 

not come from choosing more 
expensive items and services, 
for instance a $2,000 wig as 
opposed to a $400 wig. Instead, 
it comes from higher out-of-
pocket costs for ‘gap’ payments 
for surgery, chemotherapy 
and radiotherapy treatment, 
breast MRI and other scans, and 
specialist consultations. 

BCNA is concerned that many 
women say they do not receive 
up-front information about 
the out-of-pocket cost of their 
treatments. 

Before we went to see the plastic 
surgeon I would have liked to 
have known how much it was 
going to cost. It’d be nice to 
know the average price range of 
this operation with or without 
private health cover. – Susan 

Women with private health 
insurance may not know that 
they can choose to have their 
treatment in the public health 
system, or to have some of their 
treatment in the private health 
system and some in the public 
health system. Women may 
not be advised they can ‘shop 
around’ to compare prices.

We know that the financial cost 
of breast cancer is an important 
issue. We have developed some 
tips for reducing the financial 
impact of breast cancer if you 
have private health insurance. 

•	 You do not have to have 
your treatment in the private 
health system. You can choose 
to go public if you prefer, or 

to be a private patient in a 
public hospital. You can also 
move between the private 
and public health systems, 
for example you may have 
surgery and chemotherapy 
in the private health system 
as these are covered by 
private health insurance, and 
radiotherapy (not covered by 
private health insurance) in 
the public health system. Your 
doctor may assume that if you 
have private health insurance 
you will want to be treated in 
the private system, but you 
can ask your doctor for all of 
your options.

•	 Get a second opinion about 
the costs of your treatment. 
You can ‘shop around’ and ask 
questions about your doctors’ 
fees in the private system. You 
should ask for a fully itemised 
quote before you make your 
decision. Remember that 
breast cancer treatment is 
often not urgent – you will 
most likely have time to 
consider your options. 

•	 Call your private health 
insurance fund before 
booking any treatment. Your 
private health insurance fund 
will have a list of specialists 
with whom it has a no-gap 
or known-gap agreement. 
Going to these specialists 
may reduce the ‘gap’ payment 
you have to pay. You can call 
your health insurer to find 
out more about no-gap or 
known-gap doctors.

•	 Review what is and what 
isn’t covered by your private 
health insurance policy. The 
level of cover you hold with 
your private health insurance 
fund may mean you are not 
covered for some treatments, 
even if your level of cover is 
described with words like 
‘top’ or ‘comprehensive’. You 
can call your health insurance 
fund to find out more about 
your level of cover.

You can read more tips for 
reducing the financial burden 
of breast cancer on our website, 
bcna.org.au. 

It is important for women to 
realise that even though they 
have private health insurance 
they may still be potentially 
significantly out-of-pocket. The 
best way to alleviate financial 
stress during this time is to ask 
questions of the doctors before 
treatment or when trying to 
make decisions about treatment 
options. – Jill 
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Ask the expert: What is fatigue?

Extreme tiredness, also known 
as fatigue, is one of the most 
common and distressing 
side effects of breast cancer 
treatment. The Beacon spoke 
to Dr Yoland Antill, Medical 
Oncologist from Cabrini 
and Frankston hospitals in 
Melbourne, about the causes 
of fatigue and what can help. 

What is fatigue?

Fatigue is a feeling that you have 
no energy or that normal tasks 
are taking a lot more energy 
than usual. Sometimes you 
might not have the energy to 
do normal tasks at all. Fatigue 
can be physical, mental or a 
combination of both, and can 
fluctuate over time.

What causes fatigue during 
breast cancer treatment?

Treatments are a common 
cause of fatigue. The level of 
fatigue you experience can 
depend on the types and 
lengths of treatment you have 
together with personal factors 
that also impact fatigue, such 
as emotional wellbeing and 
physical fitness. 

Recovery from surgery takes 
a lot of physical energy, with 
bigger operations taking longer 
to recover from than smaller 
surgeries. experiencing pain 
can also contribute to fatigue, 
especially if it affects your ability 
to sleep. 

Chemotherapy and radiotherapy 
can cause fatigue. The longer the 
duration of treatment, the more 
likely you will be fatigued. 

If you have lost blood during 
your surgery or become 
anaemic (low red blood cells) 
during chemotherapy, this can 
add to fatigue as well. Some 
medications that may be used 
during treatment, such as drugs 
to prevent nausea or reduce 
pain, can also have side effects 
that contribute to fatigue.

Travelling for treatment can be 
exhausting as well, especially 
if it’s happening on a daily or 
weekly basis. 

Why can fatigue continue even 
after treatment?

depending on its cause, fatigue 
can last from three to 12 months, 
or even longer, after your 
treatment has finished. This 
differs from person to person. 

Research suggests ongoing 
fatigue could be a result of one 
or a combination of some of the 
following:

•	 side effects of hormone 
treatments and menopausal 
symptoms

•	 chronic anxiety or depressed 
mood

•	 ongoing pain issues

•	 a very busy work and life 
schedule

•	 sleep difficulties

•	 a lack of physical fitness

•	 being physically inactive

•	 an unhealthy diet.

What can I do to manage 
fatigue?

Moderate exercise has been 
shown to greatly assist in 
reducing fatigue. Aim for at least 
20 to 30 minutes of moderate 
intensity physical activity three 
to four times per week. This 
could include activities such as 
walking, swimming or cycling. 
An additional two or three 
sessions of strength or resistance 
training is also recommended, 
such as yoga, weights or Pilates.

Work exercise into your daily 
routine. You may have a lot of 
friends and colleagues asking 
how they can help after your 
diagnosis. One of the best ways 
they can help is by joining you 
for regular exercise and offering 
encouragement and support 
to live a healthy, active lifestyle 
during and after treatment. 

The weather and time pressures 
are common ‘excuses’ that I hear 
from women when it comes 
to living healthily. If weather 
is a barrier to exercising daily, 
there are options such as indoor 
exercise, wearing weather-
appropriate clothing and 
exercising in the early mornings 
or evenings. 

A well-balanced diet can help. 

Weight gain, which is common 
with some breast cancer 
treatments, can cause fatigue. 
Large and heavy meals can cause 
fatigue. Try to have smaller and 
more frequent lighter meals.

Take time to rest throughout the 
day between activities, but limit 
the length of naps so that you 
are still able to sleep at night. 

Give your body time to recover 
after treatment. Try to work up to 
your usual level of daily activity 
rather than stepping straight 
back into old routines.

If you are struggling with 
everyday tasks due to fatigue, 
ask friends and family for extra 
support and practical help at 
home.

What help is available?

If fatigue is concerning you, talk 
to your breast care nurse, GP or 
specialist. They can help you to 
identify what might be causing 
your fatigue and suggest 
approaches to help reduce or 
manage it. 

If you think depression or anxiety 
might be contributing to your 
fatigue, referral to a psychologist 
or counsellor may be helpful. 

Your cancer specialist and GP 
might talk to you about a referral 
to a specialist, such as a dietitian 
or exercise physiologist. 

Some hospitals (public and 
private) run cancer rehabilitation 
programs for people who have 
completed or are going through 
active cancer treatments. These 
programs can help address 
cancer-related issues and 
improve quality of life. 

Dr Yoland Antill
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I was scared to finish treatment 
because I became attached to 
the nurses and doctors who 
looked after me. They became 
my second family. – Larissa

Once you have finished 
active treatment (surgery, 
chemotherapy and/or 
radiotherapy), your doctor 
will make recommendations 
about your follow-up care. 
Follow-up care involves physical 
examinations and scans aimed 
at identifying whether breast 
cancer has come back or if there 
is a new breast cancer. 

Follow-up care appointments 
also provide you with an 
opportunity to talk to your 
doctor about any ongoing side 
effects of treatment or other 
concerns you are experiencing.

The recommendations made by 
your doctor about your follow-
up care will be specific to your 
individual circumstances. You 
will receive information about 
how often you should have 
check-ups and scans such as a 
mammogram and/or ultrasound. 

Follow-up care may be provided 
by one or more of your specialists 
and/or your GP. There has been 
increasing recognition that GPs 
are well placed to play a key role 
in providing follow-up care. 

‘Shared care’ is a model that 
involves specialists and GPs 
working together to provide 
follow-up care for women who 
have completed active treatment 
for breast cancer. 

At check-ups, your doctor will 
talk to you about your scan 
results, any treatment-related 
side effects you are experiencing 
and any concerns you have. Your 

Follow-up care
specialist will support your GP to 
provide this care. If there are any 
signs of a possible recurrence of 
breast cancer, your GP can refer 
you directly and quickly back to 
your specialist. 

To explore whether a shared 
care approach was appropriate 
for women following active 
treatment for early breast cancer, 
Cancer Australia conducted 
the Shared care demonstration 
project. As part of the project, 
shared follow-up care between 
cancer specialists and GPs was 
implemented at five breast 
cancer services in Australia. 

An evaluation found that shared 
care is safe and effective. 

There are a number of benefits 
for women using the shared-care 
model. GPs can provide more 
holistic care than a specialist, given 
their knowledge of your overall 
health and family situation.

For women in rural areas, it can 
mean less travel time if you are 
able to have your appointments 
with your local GP, rather than at 
a cancer centre in another town 
or city. 

The Cancer Australia Statement –
Influencing best practice in breast 
cancer recommends that shared 
follow-up care be offered to 
women with early breast cancer. 
BCNA is working with Cancer 
Australia to ensure this model 
meets our members’ needs. 
Shared care models have been 
implemented in other countries, 
including Canada and the United 
States. 

Some women tell us they 
experience challenges with their 
GP. It is very important you find 
the right GP for you.

Taking a list of questions 
to check-ups can help you 
remember concerns you had 
between appointments. You 
may have questions about 
side effects, such as fatigue, 
joint pain, lymphoedema or 
menopausal symptoms. 

Your doctor will be able to help 
you manage treatment-related 
side effects or point you to 
information or services that 
may assist. If you notice a new 
symptom or changes to your 
breasts between check-ups, it 
is always important to make an 
appointment with your doctor.

After active treatment, it is 
natural and very common to 
worry about breast cancer 
coming back. Let your doctor 
know if you are experiencing a 
lot of fear and anxiety. We have 
videos and fact sheets on our 
website (bcna.org.au) to help 
with fear of recurrence.

Sometimes BCNA receives 
enquiries from women asking 
why they are not offered body 
scans or extra tests as part of 
routine follow-up care. Clinical 
trials and research studies have 
found that more intensive 
follow-up does not improve 
the length or quality of life 

of women affected by breast 
cancer compared with standard 
follow-up care. extra tests may 
be recommended if it is thought 
cancer may have returned. 

Research has found that physical 
activity and maintaining 
a healthy diet after active 
treatment can improve physical 
and emotional wellbeing. 
Studies have also found that 
exercising regularly and limiting 
your alcohol intake may reduce 
the risk of cancer coming back. 
We have booklets about healthy 
eating and physical activity on 
our website (bcna.org.au). 

Tips for follow-up care
•	 Find the right GP for you.

•	 Keep a diary of any issues 
you may be experiencing – 
physical or emotional.

•	 Tell your doctor about any 
physical problems, such as 
fatigue, lymphoedema or 
weight gain.

•	 Tell your doctor about any 
emotional problems you 
are experiencing, such as 
anxiety or constant worry.

•	 Talk to your doctor about 
any relationship or sexual 
function issues.
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Two new items added to the 
Medicare Benefits Schedule 
(MBS) on 1 November will make 
it easier for women with breast 
cancer and ovarian cancer, and 
their family members, to have 
genetic testing. 

The first is for genetic testing 
for women who have been 
diagnosed with breast or ovarian 
cancer and who are assessed as 
likely to have an unidentified 
genetic mutation that increases 
their risk of breast or ovarian 
cancer. 

A Medicare rebate of $1,200 is 
available for a test of up to eight 
genes, including the BRCA1 and 
BRCA2 genes. This rebate will 
help women who have been 

Medicare rebates for genetic testing 
diagnosed with breast or ovarian 
cancer to understand more 
about their risk of developing a 
new breast or ovarian cancer in 
the future.

If you have been diagnosed with 
breast or ovarian cancer, you 
may be able to access genetic 
testing under this rebate if your 
family history or the clinical 
characteristics of your cancer 
put you at high risk of having a 
genetic mutation. 

Your cancer specialist or GP will 
be able to assess your risk using 
one of the established tests 
that predict the likelihood that 
someone has a genetic mutation 
that increases their risk of breast 
or ovarian cancer.

Features that may point to this 
possibility include:

•	 being aged 40 years or 
younger when you were 
diagnosed with breast cancer

•	 being diagnosed with triple 
negative breast cancer at a 
young age

•	 having a number of first-
degree relatives with breast 
and/or ovarian cancer

•	 being of Ashkenazi Jewish 
descent.

Speak to your specialist or GP if 
you would like to know whether 
you can access genetic testing 
using this new rebate.

If you are found through genetic 
testing to have a genetic 
mutation, a Medicare rebate of 
$400 is now also available for 

family members to determine 
whether they also carry this 
mutation. This new rebate 
will help family members 
understand more about their 
individual risk of developing 
breast or ovarian cancer and 
make decisions about options to 
reduce their risk of cancer. 

About 5-10 per cent of breast 
cancers are due to inherited 
genetic mutations such as the 
BRCA1 and BRCA2 mutations. 
If you are concerned you may 
have an increased risk because 
of your family history, your GP or 
local family cancer clinic will be 
able to provide you with more 
information. 

You can also download BCNA’s 
Family history fact sheet from 
the BCNA website bcna.org.au. 

Putting people before profits
I spent 35 years working 
for some of the largest 
pharmaceutical companies 
in Australia. I was always 
passionate about providing 
patients with as much 
information as possible to 
ensure they were fully informed 
of their disease or condition, 
and the medications they were 
using. 

I saw the significant profits that 
the pharmaceutical industry 
was making and thought these 
would be better redirected to 
help patients. 

For many years, I envisaged an 
organisation that gave 100 per 
cent of profits from the sale 
of its medications back to the 
community. 

After a career in management, 
operations and finance, my 
friend John had retired around 
the same time as me. Together, 
we decided we wanted to use 
our skills to make a difference to 
people’s lives. 

We wanted to develop a model 
where a patient in treatment 
could actually have a say and 
help others who shared their 
diagnosis, and those who would 
be diagnosed in the future. 

Four years ago, we set up For 
Benefit Medicines (FBM), with 
the aim of distributing all profits 
from the sale of our medicines 
to help patient support and 
medical research in Australia. 

My wife Linda had recently had 
a breast cancer scare, and John 
and I had friends and family 
members who had received a 
breast cancer diagnosis. This 
motivated us to kick-start FBM 
with breast cancer drugs. 

FBM distributes two breast 

cancer drugs – Anastrozole FBM 
and Letrozole FBM. Fifty per 
cent of all profits from the sale 
of these two drugs is donated to 
BCNA. The remaining 50 per cent 
is donated to Breast Cancer Trials 
to fund research into breast 
cancer treatments and a cure.

Last November, I was thrilled 
to present BCNA with our first 
donation of $20,000. 

We hope to expand our 
catalogue of FBM generic 
medications to other diseases 
and conditions, including 
prostate cancer, multiple 
sclerosis, schizophrenia, 
depression, Alzheimer’s and 
Parkinson’s disease. 

Barry, NSW

Barry
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BCNA’s Helpline offers free 
and confidential information, 
support and referral for people 
affected by breast cancer. 

The team is made up of 
experienced staff, including 
a breast care nurse and three 
cancer nurses. Here we profile 
Tracey, one of the faces behind 
the Helpline. 

How long have you been a 
member of the Helpline team?

I started at BCNA in August this 
year. I work on the Helpline two 
days a week and as a breast care 
nurse two days a week. I have 
been working as a breast care 
nurse for seven years and have 
experience in both the public 
and private sectors. 

What led you to become a 
breast care nurse?

Becoming a breast care nurse 
was something I have always 
wanted to do. After more than 
12 years working in a busy 
surgical ward specialising in 
breast cancer surgery and breast 
reconstruction, I wanted to 
increase the level of support I 
could give people affected by 
breast cancer. 

Introducing our Helpline 

The education and support that 
a breast care nurse provides 
can really make a difference to 
people affected by breast cancer, 
and I knew this was a role I 
would find rewarding.

How does your experience as 
a breast care nurse benefit the 
Helpline?

during my time as a breast care 
nurse I have provided education 
and support to women and men 
from their initial investigations 
and through the years that 
follow as they complete 
treatment and surveillance. 

I have supported them while 
they have received their 
diagnosis and provided further 
explanation of their pathology 

report and treatment plan. I 
have cared for them both before 
and immediately after surgery. 
Always included throughout 
this time are their families and 
support people, whose needs 
are also very important. 

This has given me knowledge 
and insight into the range of 
emotional, physical and practical 
issues that may be experienced 
over this time, by those with 
cancer and their family and 
friends, which helps me provide 
individualised information and 
support when I speak to callers 
on the Helpline. 

The healthcare system can be 
difficult to navigate and can 
feel quite overwhelming when 
someone is first diagnosed 
and having to explore all the 
treatments and services available 
to them. My experience as a 
breast care nurse enables me 
to assist callers to navigate the 
health care system, explore the 
options available to them, and 
link them with the right person 
in their treatment team to 
respond to their questions and 
concerns. 

What information and support 
can the Helpline provide?

The Helpline nurses respond 
to callers in a caring and 
professional manner. The most 
important support we provide 
is a listening ear. We listen to 
what callers want, help them 
to clarify their needs and then 
find the right information and 
resources for their particular 
circumstances. 

We provide information and 
support over the phone and 
also link people to specific 
information on BCNA’s website 
and websites from other 
reputable organisations (printed 
information can also be provided 
when needed). We also assist 
with finding local support 
groups and services.

Who calls the Helpline?

We receive calls from people 
diagnosed with breast cancer 
anywhere from an hour to many 
years after their diagnosis. We 
also support their partners, 
children, parents, friends 
and colleagues – all calls are 
welcome. Our Helpline team 
can be contacted on 1800 500 
258. The Helpline is available 
9.00 am to 5.00 pm on Monday, 
Wednesday and Friday, and 
between 9.00 am and 9.00 pm 
on Tuesday and Thursday (AedT).

Tracey

Over the coming months, 
BCNA will be developing 
new information for women 
diagnosed with ductal 
carcinoma in situ (dCIS). 

dCIS is a condition in which 
cancer cells are contained in 
the milk ducts of the breast. 
dCIS can increase the risk of 

dCIS resource – we need your help
developing invasive breast 
cancer, so treatment is usually 
recommended. Treatment aims 
to prevent the development of 
invasive (early) breast cancer or a 
recurrence of dCIS.

To ensure that the new 
information we develop meets 
the needs of women newly 

diagnosed with dCIS, we are 
seeking stories and experiences 
from women who have been 
diagnosed with dCIS regarding:

•	 what information you 
received when you were 
diagnosed with dCIS

•	 if the information was helpful

•	 what other information would 
have been helpful

•	 what advice or tips you would 
give to women who are 
diagnosed with dCIS.

Email your thoughts to policy@
bcna.org.au. 
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Giving back

diagnosed in 1997, I certainly 
did not feel inspired, but 
frustration drove me to improve 
things – just because they were 
so wrong! 

I got new ideas every time 
I attended a BCNA event. It 
started with small things like 
writing a newsletter for my 
support group, pretty bags for 
women to carry their drains 
in, toiletry packs for women in 
hospital, ‘bottles of hope’, encore 
and aqua aerobic classes.

I campaigned for a breast 
cancer nurse for our hospitals. 
eventually a breast cancer care 
coordinator was appointed.

I addressed the lack of breast 
reconstruction for Queensland 

A crusader for change 
women. At a community cabinet, 
I discussed breast reconstruction 
with the health minister. 

After a long wait to obtain 
accurate information about the 
waiting lists, we determined that 
the waiting time was 20 years. 
I wrote letters and collected 
evidence from women all around 
Queensland before meeting the 
new health minister. 

That led to 63 Queensland 
women who were longest on 
the waiting list having their 
reconstruction in 2010. 

In 2008 I started on access to 
lymphoedema services for 
women in our area. It was 
difficult to get the facts about 
waiting times – women had 

to wait four weeks for initial 
assessment and 12 months for 
treatment. 

I continued writing letters that 
were mostly ignored, until in 
2013 the health minister set up 
a working party to review our 
district lymphoedema services. 

The review group developed 
a clinical pathway combining 
providers from public, 
private and non-government 
organisations. That pathway is 
now being rolled out at our local 
hospital.

I now realise that I have 
made positive changes in my 
community. It was not easy, but 
I have achieved things I never 
would have believed possible 

before my diagnosis. I am very 
grateful to BCNA for inspiring me 
to do these things.

Jurina, QLD

Jurina

I give back because I know what 
it’s like to get. And by get, I don’t 
always mean the good. 

My mother Annie was diagnosed 
with breast cancer before I could 
walk. As soon as I was opening a 
new chapter of my life at primary 
school, her book came to an end. 

Five years was all I got with her. 
My brother Hugh only got six. 
But to this day, I have still never 
seen somebody fight like she 
did.

She was a nurse, so seeing her 
swap positions and become the 
patient was horrible. I’ll always 
remember her flying up to 
Melbourne for ‘special trips’ to 
get chemo and every time she’d 
leave it would break my heart. 

Give and get 
After her passing, my dad Jim, 
along with the support of my 
extended family and greater 
community of edenhope, raised 
us to be the people we are today. 
And for that, we are forever 
grateful.

everybody needs inspiration in 
life – a beacon of light or simply 
someone to push you to be your 
best. My aunty Trisha overcame 
her cancer and my aunty 
Colleen had a mastectomy. 
Only recently my cousin Megan 
made the brave decision to get 
a mastectomy after getting the 
news that she too had it. 

It goes without saying that 
without the guidance, resources 

and knowledge from BCNA, their 
journeys may have played out 
differently. 

Volunteering at BCNA has given 
me the opportunity to give back 
to the network that gave so 
much to my family and families 
around Australia. I get to thank 
people who make donations, 
however great or small, and 
connect with men and women 
who have been affected by 
breast cancer. 

It’s really refreshing and 
reassuring to have a 
conversation with those 
out there who are going 
through difficult times. And 
working alongside the staff 

in Camberwell is a great 
opportunity to see how a 
motivated team of people come 
together to achieve a variety of 
goals for a great network.

Claire, VIC

Claire



8 Summer 2017  Breast Cancer Network Australia

Giving back

In November 2004 I was 
diagnosed with breast cancer. 
I had subsequent surgery to 
remove the tumour and a course 
of radiation. I had lymph nodes 
taken from under the right 
armpit and under the elbow. 

After initial recovery, my 
rehabilitation became quite 
painful and it soon became 
apparent that my nerves in my 
arm were not going to heal 
as expected, thus causing me 
considerable pain and loss of 
feeling along with regular bouts 
of lymphoedema.

My career was restaurant 
managing and it became 
apparent that I would not be 

There is a huge sense of 
satisfaction and fulfilment when 
you can give back after going 
through breast cancer. 

Though none of us knows 
what the future holds, it is just 
so important to keep looking 
ahead, and helping others is one 
way to do that. 

My breast cancer was low-grade 
and luckily had not advanced to 
my lymph nodes. My treatment 
was hasty and following my 
second surgery, a bilateral 
mastectomy, it seemed like it all 
went by in a flash. 

While in recovery, I carried 
around with me my two 
remaining drain bags – they 
were my constant companions 
for two weeks following my 
surgery. What a relief it was to 
have them finally removed. 

In those several weeks at home 

A life-changing decision
able to continue working. My life 
has changed dramatically since 
that decision.

My husband and I downsized 
our home and soon became 
acquainted with our new 
neighbours – an elderly couple 
who were just like a mum and 
dad to me – keeping an eye out 
for me on a daily basis. 

After they passed away, I realised 
that I had been blessed to have 
such a wonderful opportunity 
getting to know George and 
dorothy and being able to assist 
where possible as they were 
ageing. 

I then approached the local 
aged care facility to see if I 

could volunteer and offer some 
assistance. 

It has been more than eight 
years since that decision and 

A helping hand is in the bag
adjusting to my new life, the 
numbness and scars were 
relatively easy to get used to, 
but the loss of pectoral function 
and the weird sensation from 
the new reconstruction certainly 
took some adjustment.

I busied myself getting back to 
work as soon as possible, but 
wanted to do something further 
to assist other mastectomy 
patients and help in those early 
days of recovery. 

I took great pleasure in hand-
making hessian bags with candy 
pink lining and matching pink 
handles, ideal for disguising 
drain bags, and easy to carry 
with wide, soft handles. 

The pleasure I received in 
delivering those handmade 
drain bags to the breast ward of 
the hospital was immeasurable. 

This year, one year on, I have had 

the pleasure of being the local 
ambassador for a fun run in our 
small country town of Hamilton. 

I have had the most amazing 
experience connecting with 
these beautiful individuals, 
learning more about them and 
myself with each step I take. 

We play bingo together, we chat, 
we listen to music, but most of 
all we share our stories of life 
and how it is – many have been 
through major upheavals in 
their own life and can muster up 
smiles every time they see me.

What a privilege it is, and this is 
the sweet side of life, changing 
when you come to a crossroad 
called breast cancer. Life can give 
you so much back when you 
stop to help others.

Kathy, QLD

I was ready to share my story and 
encourage others to stay vigilant 
and ‘Just get checked’! 

Jill, VIC

Kathy

Jill
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Giving back

In May 2005 I was in a good 
space. I had a great family and an 
amazing career that took me all 
over Australia and overseas.  
I was busy – busy, but good.

during an arduous work trip 
from Melbourne to Canberra, in 
a motel room in Wagga Wagga, 
I discovered a large lump in my 
right breast. That day my world 
turned upside down.

I was extremely comfortable 
with being assertive and 
demanding the best care 
available to me at the time. My 
wonderful oncologist still calls 
me Mrs ‘I don’t have time for this, 
just fix it’ Smith.

She told me that my treatment 
would cause my entire body 
to lose any hair I had. I replied 
that that was the least of my 
worries. She stroked my hand 
and said, ‘I think for you, it will be 
something that will concern you’.

I worked in the fashion and 
cosmetic industry for many years 
and my hair was just part of who 
I was and how I presented myself 
to others. I was very upset when 

Trading in the corporate life
after two treatments I did indeed 
lose my hair. 

However, I was prepared!  
I bought a wig online – big 
mistake – then went to a wig 
salon in Victoria.

The staff were helpful, but 
had no idea what I was going 
through. There was no empathy 
or sympathy. They were very 
young and, given that I was a 
customer service trainer, I felt 
that they were more focused on 
the sale than the person sitting 
in front of them.

I was approached by the unit 
manager of the oncology ward 
where I was having treatment 
to be a part of a team interested 
in setting up a free service for 
the Mornington Peninsula, 
providing wigs, hats and scarves 
to any woman living in our area 
who had lost her hair due to 
chemotherapy.

I had been fortunate enough to 
have received the My Journey 
Kit before surgery and so was 
already connected to BCNA. 
The BCNA team was amazing 

once they heard of our idea for 
the peninsula, and they quickly 
provided contact details and 
information that saved us from 
‘reinventing the wheel’.

We will be forever grateful for 
the networking opportunities 
they provided with free, regional, 
volunteer-run wig services.

Fast-forward 11 years. We started 
with 12 donated wigs and our 
service now has 1,100 plus on 
our books. We have a dedicated 
statistician who records monthly 
information we need for 
ordering purposes. 

We have three sites on the 
peninsula and to date have 
helped more than 1,500 women 
to adjust to a ‘new normal’ after 

hair loss due to chemotherapy.

Now we are the go-to service to 
provide information and training 
for volunteers establishing local 
wig libraries. BCNA links us to 
local hospitals and groups so 
that they too have no need to 
reinvent the wheel. 

So, I have traded in the black 
suits, the briefcase, the stress, 
the 80-hour working weeks for 
an unpaid (not unrewarding) 
Volunteers Coordinator position 
with the Peninsula Community 
Wig Centre.

I work closely with BCNA as a 
Consumer Representative and 
Community Liaison. I was thrilled 
to be asked to be one of the 
faces of this year’s Bakers delight 
Pink Bun campaign.

Breast cancer did not change 
my life – it changed the way I 
view my life. Giving back is so 
rewarding, it is the little things 
that count. My role in the wig 
centre is my way of saying 
‘Someone is here for you – we 
get it’. 

Kate, VIC

I am a member of the Country 
Women’s Association Maitland 
City evening Branch. Before my 
touch with breast cancer in 2015, 
my branch held a fundraising 
supper for cancer. 

For the past two years, our 
branch has had pink finger buns 
for supper. I pre-order, then pick 
up and pay for the buns from the 
lovely staff at Bakers delight at 
edgeworth on the day.

A supper of support
I make a small display with 
pamphlets, items and balloons.  
I give a short talk on what Breast 
Cancer Network Australia is 
doing for thousands of people 
and what it has given me.

At the close of the meeting, the 
members place a donation in 
the box and we enjoy a pink 
finger bun, pink love hearts and 
pink iced patty cakes for a great 
supper together. 

Helen, NSW Some of the members of the Maitland City Evening Branch  
enjoying Pink Buns for supper

Kate
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Giving back

My experience with breast 
cancer started over 50 years ago 
when I lost my mum. She was 
only 35 years old with two small 
children, a four-year-old and a 
one-year-old. 

In those days, no one spoke 
about things like this, so it was 
quite some time before I knew 
she had breast cancer. However, 
the effects of losing our mother 
at such a young age has had a 
lifelong impact for both my sister 
and I.

Over the years, I have been 
involved in lots of different 
types of study. I love learning 
new things, with the thrill of a 
challenge being all part of the 
story. 

One of my other passions is to 
help others by volunteering 
whenever I can. This has taken 
many different forms, from being 
involved with my children’s 
sporting clubs, schools, guides 
and scouts to volunteering for 
the Commonwealth Games,  
FINA 2007 and the ICC World 
Cup in 2015. 

In 1990, I returned from living 
in the UK for nine years with my 
two children. While I had been 
living there I had learnt that my 
mother’s cause of death was 
breast cancer. 

At the time, this really did not 
mean much to me, but when 
I went to see a new doctor in 
Melbourne and shared my family 
history, I was soon to learn that 
this put me at a higher risk than 
most others, for breast cancer. 

I was 30 when I went for my first 
mammogram and underwent 
screening over the next 18 years. 

Fast forward to 2008, as part of 

Finally, I found my calling

my yearly screening process, it 
was discovered that there were 
changes that needed further 
investigation. After a month of 
testing, MRI, core biopsy and 
core biopsy with mammogram, 
it was discovered that I had dCIS 
and that it was extensive. 

With my family history, it was 
highly recommended that I had 
a mastectomy on the right side, 
followed by another mastectomy 
on the left as a preventative 
measure.

Once I had finished a year of 
surgeries, I felt it was time to 
find a new direction in my life. I 
went back to university and was 
accepted to study nursing at 
deakin University, a long-held 
dream. 

However, this was not to be. 
About six months into the 
course, I managed to trip over 
a stair gate and smash my 
shoulder up very badly. I finished 
my first year, then transferred 
to health science and then was 
accepted into the Master of 
Public Health course.

However, by this stage I began to 
struggle – trying to do too many 
things – including volunteer 

work and being away from home 
too often to settle back down to 
study again. 

In 2012, I attended an amazing 
conference in Sydney with BCNA. 
This sparked my interest to 
become more involved. I then 
undertook my training to be a 
Community Liaison and became 
part of the Review & Survey 
Group. 

While I love these roles and am 
still involved, I was looking for 
something else, something that 
would allow me to use my study 
and knowledge of health and 
research. 

In 2016, I took part in the BCNA 
Consumer Representative 
training. Well, I had finally found 
my calling, my passion, and I felt 
at home. 

This role allows me to combine 
everything I am passionate 
about and also keeps my brain 
active and thinking. 

I have opportunities to be 
involved in a number of exciting 
projects, to meet some amazing 
people from all walks of life, 
to get involved in some very 
interesting discussions and 
to make a contribution to the 
future of women and men in 
terms of breast cancer diagnosis, 
care and future directions. 

Thank you BCNA for giving me 
this opportunity.

Jane, VIC

Jane

Join BCNA’s Review & Survey Group
Research has helped to dramatically improve the medical, emotional 
and social outcomes of women affected by breast cancer.  If you 
are interested in receiving invitations to take part in various breast 
cancer research projects, you may like to join BCNA’s Review & 
Survey Group. 

Visit bcna.org.au/get-involved/participate-in-research/, email 
policy@bcna.org.au or phone 1800 500 258. 
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Giving back

I recently celebrated four years 
since my diagnosis (hooray!). 

All through my treatment, I 
wrote a blog at positive3neg.
wordpress.com. It started as 
a simple way to record my 
thoughts and feelings, and 
turned into a bit of an online 
resource for other people. 

I often reposted to BCNA’s online 
network. I got lovely feedback 
from people telling me that what 
I had written really helped them. 

encouraged by the experience, 
I wrote a book. I had done a lot 
of research into dealing with 
the fear of cancer returning 

I’ve always enjoyed running and 
have done a couple of fun runs. 
In September 2016 one of my 
running friends told me that she 
had registered for the 10 km run 
at the Carman’s Women’s Fun 
Run, and I said I’d consider it.

The next day, I found a lump in 
my left breast. My world was 
rocked when I was told that the 
lump was breast cancer. 

Race day saw me two 
treatments into a four-treatment 
chemo cycle. However, I was 
determined, and I ran the 10 km, 
crossing the finish line hand-in-
hand with four of my running 
mates. 

That day was one of the 
proudest days of my life – to 
achieve that while having chemo 
– let’s just say there were a few 
tears when I crossed the line. 

My third round of chemo was 
two days later, and I physically 
couldn’t run after that. It 

I’m not hanging on – I’m giving back
and I’d found some techniques 
that made a huge difference 
to me. I was sure that the same 
techniques could benefit others. 

I self-published Free From Fear – 
Living Well After Cancer on Amazon 
this year. I figured that if the book 
helped just one other person it 
would have been worth it. 

My first review on Amazon was 
humbling and I continue to be 
grateful to the people that let 
me know the book has helped 
them. I donate the royalties to 
various cancer charities.

Sometimes I get asked why I’m 
still maintaining the blog and 

sharing information with people 
going through cancer. There’s a 
bit of a perception that I should 
have moved on. I tell these 

people that I am not hanging on 
– I’m giving back. 

The people that came before me 
were hugely supportive during 
treatment. Reading about those 
that survived triple negative 
breast cancer inspired my own 
survival. There was also lots of 
practical advice – I’m just paying 
that forward. 

I feel that now it’s my turn to 
help people in the cancer tunnel, 
to hold a light for them at the 
other end. I know how much it 
means to hear someone say,  
‘I got here and you can too.’

Meg, NSW

Running for a reason

knocked me around more than I 
could imagine. If the run had’ve 
been any later, I wouldn’t have 
been able to do it.

Like so many other women 
going through treatment for 
breast cancer, completing my 
chemo and then undergoing 
radiation saw me struggle with 
my energy levels and what I 
could do physically, so the idea 
of exercising again was a scary 
prospect. 

To get over this and to take 
some control of my body again, 
I saw an oncology exercise 
physiologist. He told me that 
my body would never be the 
same as it was before cancer, but 
that didn’t mean that I need to 
put limitations on what I could 
physically do.

He asked me to set a goal that 
I hadn’t achieved pre-cancer. I 
thought about it, and the first 
thing that came to mind was to 
run a half marathon.

Prior to this, the furthest I had 
run was 15 km (and that was 
many years ago), so a half 
marathon is definitely a stretch. 
I initially thought that this goal 
was two or three years away, but 
my running is going well, so I’ve 
decided that now is the time. 

BCNA has been there for me, 
with its invaluable resources 
and support, from the time I 
was diagnosed to now. Being 

able to give back to BCNA by 
running the half marathon at 
the Carman’s Women’s Fun – less 
than 12 months after finishing 
chemo – would mean a lot to 
me. I’ve asked my friends and 
family to donate and spread the 
word about BCNA. 

I hope my run this december 
inspires others to believe 
that despite what we come 
up against, we shouldn’t put 
limitations on what we can 
achieve and that nothing is 
impossible. 

A breast cancer diagnosis, as 
shocking and as devastating 
as it is, doesn’t mean we have 
to put limitations on our lives. 
If anything, it should inspire us 
to live a more meaningful and 
fulfilling life. I know that it’s has 
definitely had that effect on me!

Monique, VIC

Monique

Meg
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A highlight on the BCNA event 
calendar, the Pink Lady luncheon 
series was a resounding success 
again in 2017. This year we were 
delighted to host a luncheon in 
Adelaide for the first time. 

Luncheon guests were enthralled 

Toasting another successful Pink Lady luncheon series
by speakers david Bortolussi; 
Kathryn Fagg; Ita Buttrose AO, 
OBe; and the Honourable dame 
Quentin Bryce Ad, CVO. 

Thank you to all those who 
attended the events. We greatly 
appreciate your support and 

hope you enjoyed the luncheons 
as much as we did.

We would like to acknowledge 
and thank our Major event 
Partners Konica Minolta and Red 
energy and all of the generous 
people and organisations that 

helped make the series a great 
success.

As we celebrate our 20th 
anniversary, 2018 will be an 
extra-special year for the Pink 
Lady luncheon series – keep an 
eye out for details!
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Profiling our 
Member Groups

Connecting 
people
A key part of BCNA’s mission is to 
connect Australians personally 
affected by breast cancer.

We welcome new Member 
Groups to our network. They 
now total 288.

To find a support group in  
your state or territory, visit  
bcna.org.au.

If you can’t find a face-to-face 
support group in your area, 
consider joining our online 
network. Connect with hundreds 
of others talking about:

•	 what it’s like to be newly 
diagnosed

•	 undergoing treatment

•	 breast reconstruction options

•	 living with metastatic breast 
cancer

•	 getting active and well again.

The online network now has 
an Aboriginal and Torres Strait 
Islander peoples group. You will 
need to be a member of the 
online network and request to 
join the group. 

For more information,  
visit bcna.org.au, or phone  
1800 500 258.

Launceston Breast Cancer Support 
Group was formed 13 years 
ago by a small group of women 
who met during treatment. 
Under the guidance of founder 
Pauline Watson, what began 
in a member’s home as a social 
morning tea grew into a formal 
group with a focus on supporting 
women diagnosed with breast 
cancer. Group leader Mandy 
Forteath shares some of the ways 
the group supports women in the 
local community. 

Since our establishment in 2004, 
a steady increase in members 
has continued, and there are 
now regularly 25 women at each 
meeting. Members do not need 
to attend every meeting, but 
may come and go as they need.

We feel that we are there for all 
who are diagnosed with breast 
cancer, and do not put pressure 
on members to attend regularly, 
although many do. If a woman 
comes once, gets something out 
of it and then feels that she does 
not want to attend again, that is 
fine – we don’t chase her up.

We attribute our success to our 
group agreement, which helps 
contribute to smooth running of 
the group by ensuring members 
know what to expect from the 
group and its meetings.

The group meets on the first 
Tuesday of the month in the 
Launceston Cancer Council 
building. We have a mixture of 
morning and evening meetings 
with no formalities. each 
meeting finishes with time to 
share a cuppa and chat. 

Launceston Breast Cancer Support Group

Between meetings, group 
members may receive emails 
with information about 
events and new resources 
from organisations such as 
BCNA, Cancer Council and 
McGrath Foundation. We also 
have a Facebook page called 
Launceston Breast Cancer 
Network. 

A range of guest speakers visits 
the group. Recent examples 
include a specialist mammogram 
radiologist, a skin specialist 
(who discussed taking care 
of skin during radiation and 
chemotherapy), a reflexology 
practitioner, a colour therapist, 
a dietitian and a representative 
from Amoena (who spoke 
about their range of external 
prostheses, bras and scarves). 

Meetings without guest speakers 
provide an opportunity for 
members to discuss issues 
of interest to them. Recent 
examples include ‘canceritis’, and 
post-traumatic stress disorder 
and breast cancer. 

These meetings are very well 
received and members have 
time to voice their concerns. 

Relevant resources such as 
those from BCNA and Cancer 
Council are made available. Local 
breast care nurses attend some 
meetings, as well as support staff 
from Cancer Council Tasmania.

Special events such as a 
colouring-in night and a 
pizza and pudding night 
provide opportunities to share 
and connect. So too does 
involvement with the Relay for 
Life Cancer Council team. 

every year, we hold a Mini-
Field of Women for Breast 
Cancer Awareness Month and a 
december Christmas luncheon. 

This december marks the 30th 
year that the local Motorcycle 
Riders Association has held an 
annual ride to raise funds and 
awareness for breast cancer. 
Three hundred riders are 
expected to participate this year, 
dressed in pink, with Pink Ladies 
displayed. The event will finish 
with a Mini-Field of Women, 
concert and barbecue.

If you would like to join 
Launceston Breast Cancer 
Support Group, contact Mandy 
on (03) 6331 7905 or email 
forteath@dodo.com.au.
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Thank you
Thousands of generous 
supporters across Australia 
donate their time and money 
to support BCNA. We especially 
acknowledge significant 
contributions recently received 
from:

•	 Belsouth Football Club, ACT
•	 Boroondara Netball 

Association, VIC
•	 Casey Cavaliers, VIC
•	 Caulfield Grammarians 

Football Club, VIC
•	 Charlotte Bolding
•	 Charlotte Nicolson, VIC
•	 Christiane Bouantoun
•	 dani Blokland, QLd
•	 dean Phelan
•	 Fella Hamilton 
•	 Geelong Cycling Club – 

Heather Christmas, VIC
•	 Griffith Bros Coffee
•	 Hampton Park Bowls Club – 

Gwenda Clough, VIC
•	 Hawthorn Hockey Club, VIC
•	 Heidi Campbell
•	 Hopes ‘n’ dreams Pink Lady 

Barrel Classic QLd, WA, SA – 
Carina Stephens

•	 Jennifer Pole
•	 Katrina McMillan
•	 Kerri Fowler, QLd
•	 Lara Hamilton
•	 Leiza Rooney, QLd
•	 Lilydale and Yarra Valley 

Netball Association, VIC
•	 Links Property
•	 McKinnon Basketball 

Association, VIC
•	 Middy’s 
•	 Montmorency Secondary 

College – Kim Faulkner, VIC
•	 Murray Hodges
•	 Northern Suburbs Netball 

Association, NSW
•	 Northholm Grammar School 

– devlin, eliza and Nathan, 
NSW

•	 Ocean Grove Football & 
Netball Club, VIC

•	 Owen Morgan
•	 Petra Inkster, VIC
•	 Ride for Men’s Breast Cancer – 

Wayne and Sarah Heathcote, 
VIC

•	 Ritchies – Penny Sayer
•	 Romsey Football Netball Club, 

VIC

•	 Sandringham & district 
Netball Association, VIC

•	 Scarlett Tresidder, NSW
•	 Sweet Nellies
•	 Tamburlaine Winery – Katrina 

Richardson, NSW
•	 The Chocolate Box
•	 The Karma Collective
•	 The Pink Butcher – Australian 

Meat Industry Council 
•	 UnLtd, NSW
•	 Viet Aust Care Inc – Michelle 

dang, NSW

BCNA Tassie Trek Team
•	 Amanda Scott
•	 Ann Carney
•	 Belinda Hassan
•	 domenica Menon
•	 donna Pattison
•	 Helen Tsouparikovits
•	 Jacqueline Cesco
•	 Jacqueline Cruickshank
•	 Karen Small
•	 Kate Greeney
•	 Kay Nowlan
•	 Merrin Hudson
•	 Odette Applebee
•	 Pamela Warwick

•	 Reena Narayan
•	 Robyn donohoe
•	 Skye Howden

Memorials 
We pay tribute to the lives of: 

•	 Angela Seminara, VIC
•	 dianne Cortis, VIC
•	 Ingrid Martan, VIC
•	 Jean Hart, NSW
•	 Julie-Anne Hawksworth, TAS
•	 Leonie Creed, QLd
•	 Margaret Maruff, VIC
•	 Marie Murray, VIC
•	 Pamela Flett, VIC
•	 Rachael Browning, VIC
•	 Roxanne Nankivell, SA
•	 Thelma Wilmoth, VIC
We are grateful for the donations 
we received in their memory.

Celebrations 
Thank you to those who 
celebrated a special occasion 
and asked for donations to BCNA 
in lieu of gifts:

•	 Marini Moses, VIC
•	 Wendy Trimper, SA

Notebook

$10

Pink up your 

Christmas
Shop now at

bcnashop.org.au
or call 1300 020 650

$15

Five PenPack

$5

Christmas Baubles(two pack)
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Giving back at work
We would like to thank our workplace giving contributors for their 
generosity in 2017. 

Workplace giving allows BCNA supporters to make ongoing 
contributions through their employer’s payroll system. A donation of 
their choosing is deducted from their pre-tax pay. 

For more information or to get involved, email contact@bcna.org.au. 

Thank you to our current workplace giving partners:

•	 Alliance Airlines

•	 Collins Foods Limited

•	 Cushman & Wakefield

•	 Good2Give

•	 Konica Minolta

•	 Sussan

•	 Tatts Group

•	 WeX.

In 1990, when I was 44, I was 
diagnosed with breast cancer. 
I was in hospital for five weeks 
and spent that time ringing 
around and trying to get some 
kind of help. I lived on my own 
and had a full-time job. There 
were just no support services at 
that time.

When I got my second breast 
cancer diagnosis at 64, I didn’t 
need to stress myself out, 
because by then Lyn [Swinburne] 
had started BCNA. 

I received the help and support 
I needed. 

I also met Abby [BCNA’s Major 
donor and Bequest Manager] 
and she’s been wonderful. 

The support I have received has 
made such a difference to my  
life and that’s why I have chosen 
to bequest a third of my estate 
to BCNA.

Rosemary, VIC
For more information on leaving 
a gift in your will to BCNA phone 
Abby Cormack on (03) 9805 2580 
or email acormack@bcna.org.au. 

Abby (left) and Rosemary.

 Indulgent Meats 
in Port Elliot, SA, 

getting behind The 
Pink Butcher and Zia 

Teresa in Brunswick 
East, Vic, supporting 

Dine Pink.

Making a differenceCommunities turning pink  
for October
during October, communities all around Australia turned pink to 
recognise Breast Cancer Awareness Month.

A bra feels like a protection  
of a sensitive area, mentally  
and physically.

Following the release of The 
Chrissy Bra range in 2016, 
Berlei sought the help of 
BCNA’s Review & Survey Group 
to broaden the range of bra 
options for women following a 
mastectomy. 

Members of the group told 
Berlei they wanted to wear their 
favourite bras from before their 
surgery, but modified to suit 
their post-surgery needs. 

In response to our members’ 
feedback, Berlei developed The 
Post Surgery deluxe Bra. The 
design pairs a feminine and 
fashionable look with  comfort 
and care.

The bra costs $64.95. It is 
available at david Jones, 
independent retailers and berlei.
com.au. Breast form inserts are 
sold separately.

I feel like I’m re-joining  
society. I want a pretty,  
normal-looking bra.

Listening to members’ voices 
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Seeking stories –  the network turns 20

BCNA Partners

For the next issue of The Beacon, 
we want to hear about the 
impact BCNA has had over the 
past 20 years.  

What does the network mean to 

you? What does the Pink Lady 
mean to you?

Stories should be about half a 
page long (200–300 words) and 
can be posted to BCNA,  

293 Camberwell Road, 
Camberwell, VIC 3124 or emailed 
to beacon@bcna.org.au by the 
end of January 2018. Please 
include a high-resolution photo.

12 August 2018, MCG, Melbourne

We are thrilled to announce 
that we will celebrate our 20th 
anniversary with our fifth Field of 
Women in May next year. 

The event will be held at the 
MCG on Sunday 12 August, 
before a Melbourne Football 
Club game. 

Our aim is to have 18,000 people 
stand together in the shape 

Join us on the Field of Women
of the Pink Lady. everyone is 
encouraged to participate – you 
don’t have to have had breast 
cancer to take part.

We hope that you will join us 
and stand alongside others who 
understand what it means to be 
affected by breast cancer. 

Tickets are $75 each and go on 
sale in early 2018. The ticket 
price includes participation on 

the ground, event entertainment 
and access to the match, as well 
as a commemorative gift pack. 
All proceeds from ticket sales will 
go to our resources, programs 
and services. 

Please visit bcna.org.au/
fieldofwomen to pre-register for 
early bird access to information 
and ticketing.

Survivorship conference in Melbourne
After all the treatments were 
completed is when emotionally I 
fell apart. I felt that everyone was 
going on with their lives as usual 
but mine was changed forever, 
and it wasn’t fair! 

Like most women, you probably 
never expected to get breast 
cancer. Your diagnosis likely 
turned your world upside down. 

After nearly two decades 
of listening to women, we 
understand that the issues you 
face reach well beyond the initial 
diagnosis and treatment stages. 

While the end of treatment may 
seem like the end of your breast 
cancer journey to others, you 

may have found this time brings 
new challenges.

BCNA is delighted to be hosting 
a breast cancer survivorship 
conference in Melbourne next 
year. The conference will be held 
on the same day as the Field of 
Women. 

The Plan B conference will 
provide a fantastic opportunity 
to hear from leading authorities 
on living well beyond breast 
cancer, including dealing with 
fatigue, lymphoedema, the 
emotional impact, relationship 
challenges, and much more. 

We are pleased to offer financial 
support to people living 

outside major cities to attend 
the conference as part of the 
Supporting Women in Rural 
Areas Diagnosed with Breast 
Cancer program, funded by the 
Australian Government through 
Cancer Australia. 

Invitations to apply for financial 
support will be sent by email. 
Please ensure that BCNA has 
your email address. 

For more information, visit  
bcna.org.au or call 1800 500 258.

Losing bone density is a worry, as 
it is hard to tell whether it is just 
a part of ageing or connected to 
the treatment and medication.


