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A support group that provides understanding, hope and information
to prostate cancer patients and their families.
Topics for the upcoming October Meeting…

Peer-to-Peer & Future of PCCNN Discussions
As noted previously, October is scheduled to be a peer-to-peer session. During our June 2017
BBQ meeting, members were asked how they felt about a co-ed peer-to-peer session. A mixed
response was received. Thus, October will be dedicated to be a male-only evening, and we will
further discuss the co-ed format for our next peer-to-peer meeting, currently scheduled for March
15, 2018.
Several major changes are coming up in the annual ritual of the Election of Officers for the
Executive staff in the upcoming November meeting. PCCN Newmarket members (both local and
online) are requested to give serious thoughts about the future and direction of our support group.
Please come prepared. Your inputs, ideas, and suggestions are sorely needed. Please read Chairman
Walt Klywak’s comments on Page 8 for more details.
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In our September meeting, we had two guest speakers.
The first, Dr. Jackie Bender from Princess Margaret Hospital, introduced us to a pilot TrueNTH Peer
Navigation program for one-on-one prostate cancer patient support. Dr. Bender is a Scientist in the
Department of Supportive Care at the Princess Margaret Cancer Centre, Affiliate Scientist at the Centre for
Global eHealth Innovation at the Toronto General Hospital and an Assistant Professor in the Dalla Lana
School of Public Health at the University of Toronto. Her research focuses on designing, implementing and
evaluating supportive care interventions to improve the health and health care experience of cancer
survivors using peer support and information and communication technology. Dr. Bender is the Torontobased Principal Investigator/ Lead for this project.
The second, Ruth Barker, Regional Lead, Person-Centred Care, provided us an overview and virtual
tour of the Cancer Centre facility at Southlake Regional Health Centre, Newmarket. She is based at the
Stronach Regional Cancer Centre and works closely with Cancer Care Ontario. A radiation therapist by
professional background, Ruth has been involved in a number of different aspects of health care over her 25year career, including education, management and leadership positions.
This is what they had to say.

TrueNTH Peer Navigation program
by
Mike McMaster, Copy Editor,
September 19, 2017

Numerous reports indicate that
cancer patients have significant unmet
needs when it comes to emotional
support and getting enough
information. They don’t know where
to turn for help. The Peer Navigator
Program focuses on peer support for
those going through the prostate
cancer journey. It offers personalized
care to the patients — not only
support to the men but their spouses
and other family members as well.
The one-on-one experience offers
men the opportunity to discuss matters
of intimacy that they otherwise may
not discuss in a support group setting.
Patients will be paired with Peer
Navigators online based on criteria
they indicate is important to them,
such as age and type of treatment
received. Peer Navigators will support
their matched patient and caregiver
online, by telephone, or in-person as
they go through their prostate cancer
journey.
We expect this program to have a
significant impact on prostate cancer
patients and their caregivers. We
expect this program will address those
information support needs that often
go unmet. We expect it will empower

We were fortunate to receive
funding from Movember - a large
organization that raises money for
prostate cancer - to design a program
that would meet these information,
emotional, and barriers-to-care needs
that we had identified. So, we
developed the Peer Navigation
Program to meet these needs.

Goals & Outcomes
Dr. Jackie Bender

men and their caregivers to access
healthcare support programs and other
services that can address their needs.
And lastly, we expect this program
will really bolster their coping skills
and their confidence.
We do know that patient navigation
programs have been very beneficial
for a wide range of cancers and a
range of different circumstances. A
number of studies have indicated that
the preferred type of support for men
suffering from prostate cancer is oneon-one support from someone who
has been through it. While the support
group setting can be very beneficial
we found that there was a lack of
these one-on-one programs available
across Canada for men with prostate
cancer.
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The real goal of the program is to
improve the lives of men with prostate
cancer and improve their health
outcomes, but also, to improve the
health and support outcomes for the
caregivers. Through access to a
trained Peer Navigator, someone who
has been through the journey and has
gone through an extensive, six week
training program and knows how to
provide support really effectively, the
patient will receive that practical
information and emotional support
that helps them navigate to useful and
productive sources of information that
they otherwise may not have thought
of.
This is a national program that we
are pilot testing in Toronto and
Vancouver. Our main recruitment site
in Toronto is Princess Margaret
Hospital but we are branching out to
the PCCN sites as well.

Summary
To review, a Peer Navigator is
someone who has gone through his
prostate cancer journey and has gone
through the training program we have
developed. It is a six-week comprehensive training program that is selfpaced. It has 8 modules, online, with
two in-person sessions. We come
together at the beginning, go through
the online activities for learning, and
then we come together at the end.
Once the Peer Navigators have been
trained, they are backed by a team of
healthcare professionals that are part
of the program. If something comes
up that the Peer Navigator feels is
beyond the scope of their role then
there are other healthcare
professionals the patient can be
referred to.

To enroll you sit down with us and
learn more about the program and fill
out the necessary forms that describe
who you would like to be matched
with based an your preferences like
age or type of treatment. This process
can apply to both the patient and the
caregiver. Interaction with the Peer
Navigator can occur online, by phone,
or in-person, based on your
preferences.
We are looking for men who have
had prostate cancer and are ready to
support others. This can include any
form of treatment including active
surveillance. We are also looking for
caregivers who have experience with
the prostate cancer journey.
You also have to be comfortable
using the Internet – signing-up on a
web-site and connecting to the Peer

Stronach Regional
Cancer Centre
– An Overview
by
Mike McMaster, Copy Editor
September 19, 2017

W

hat I am going to talk about today is the Stronach
Regional Cancer Centre (SRCC): How to find your
way around the Centre; What services and treatments are
offered; Who is on the team and what they do; What will

Navigator on that web-site.
The intent is for this program to
complement other programs that you
may be involved with. For example,
the support you get from a support
group is extremely valuable and the
support you may be getting from
others, one-on-one, can also be
extremely valuable, so the program is
designed to enhance not replace that.
Contact information:
Dr. Jackie Bender at:
Jackie.Bender@uhnresearch.ca
Or via her assistant,
Mihaela Dirlea, MSW, RSW
Cancer Rehabilitation & Survivorship Pgm.
Princess Margaret Cancer Centre
mihaela.dirlea@uhn.ca
416-581-7652

TrueNTH Peer Navigation
http://bit.ly/2ycVJQv

help during treatment; Where you can find good resources;
What is new for prostate cancer patient assessments; and
How you can give us some feedback.
We are the number one cancer care centre in Ontario
based on a number of different metrics that Cancer Care
Ontario uses. However, it may be a little tricky to get
around the Centre the first time you go there. There are
three entrances - two on the Lobby Level, one on the 2nd
floor from an elevator by the parking garage.
The Stronach Regional Cancer Centre is in a separate
building from the Southlake Hospital. On the Lobby Level
is the Welcome Centre; on the Ground Level, Radiation
Therapy Treatment: Level 1 has the clinics, Psychosocial
Oncology, and Palliative and Supportive care; Level 2 has
Chemotherapy; and Level 3 has Administration, and that is
where you will find me.

Photography by Daniel Ho

Visit Flow

Ruth Barker
Regional Lead, Person-Centred Care

If you are coming for your initial visit you come and
check in and register at the Lobby Welcome Desk. Then
take the elevator to the first floor where you complete the
Your Symptoms Matter questionnaire. You then proceed
to the first floor waiting area and the nurse will come and
pick you up from there for your appointment.
The next time you come, if you are receiving radiation,
you could proceed directly to Radiation Therapy on the
Ground Floor. In Radiation Therapy, we treat about 1,500
patients a year. We see about 300 prostate cancer patients a
year and of those about 45% will have external beam
radiation therapy. We don’t offer brachytherapy at the
Stronach Centre at this time. Patients needing brachytherapy are referred to Sunnybrook. They would come
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The Team & Quality Assurance

back for their boost – an extra dose of external beam
radiation.
Our numbers are increasing every year. We went up
about 12% last year so we have opened a fourth radiation
machine. The Centre has a capacity of 6 machines and the
infrastructure was designed so that accommodating the
additional radiation machines could be done relatively
easily. Of course, you have to have the patients and you
need to have the funds, but the infrastructure is there to
accommodate the expansion.

What people probably don’t know is that for every
radiation treatment plan there is a whole group of
specialists that look at it. There is a team of physicists,
radiation oncologists, a radiation therapist and a dosimetrist. Every patient’s treatment plan is reviewed for
quality assurance by the team. It should be comforting to
know how much planning and care goes into each
treatment plan before treatment begins.
There will always be two radiation therapists setting up
your treatment procedure – they work in teams and double
check every detail. The radiation therapists cannot stay in
the room with you when you receive your treatment so
they will come outside of the room and do an imaging
check to make sure everything is in the right position.
Once everything is good then they start. You won’t feel
anything when the machine is on. Once you get started the
radiation treatment process is over fairly quickly - it only
takes about 15 minutes.
While you are receiving treatment the radiation
therapists are watching you the whole time. There is also
an intercom so there can be two-way communication. For
example, if you needed the therapists, you could call out to
them and they could turn off the machine right away.

PowerPoint slides, Courtesy of Ruth Barker.

One-on-one Teaching Appointment for

Introduction to Radiation Therapy
Stronach Regional Cancer Centre at Southlake video
https://www.youtube.com/watch?v=Dbu6CxKDHQA

Radiation Therapy Planning
One of the things that is very important and different
about the Stronach Regional Cancer Centre is that every
patient that is going to have radiation therapy will have a
one-on-one treatment teaching appointment with the
radiation therapist. The radiation therapist will sit down
and go through everything you need to know about your
radiation before you come for the planning. I think we are
the only cancer centre in the province that has one-on-one
appointments.
There are different stages to this process; the first is
called the CT simulation. The CT simulation looks like a
CT scanner. It looks very similar - you go through the
bore, it spins in circles and takes x-rays.
The next part is the tattoos; these are not fancy tattoos
they are just little dots that guide the radiation therapists so
your exact positioning can be repeated every single time
you come for treatment.
After you have the CT planning, a lot goes on behind the
scenes. The anatomical information gained from the CT
scan permits the detailed planning of your treatment –
where they want to deliver high doses of radiation and
where they do not. All that is done in a computerized
planning system before you start treatment. Specialized
radiation therapists called dosimetrists do this work.

Once a week you see your radiation oncologist. You fill
out the Your Symptoms Matter questionnaire prior to your
meeting. Once you get started the radiation process is over
fairly quickly - it takes about 15 minutes.
Radiation works on cells that are rapidly reproducing.
But it doesn’t know the difference between a cancer cell
and a normal cell. That is one of the reasons radiation
treatment is spread out over time – a little every day and it
builds up over time. That is why the side-effects start
gradually and may continue for a little while after the
treatment is over.
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vein, injected by a needle, or orally (a pill) by mouth. No
matter how it is given, chemotherapy is chemotherapy, so
you can still get the side-effects even if you are taking the
pill at home.
In the chemotherapy clinic, we have chairs set up in bays
where the chemotherapy is given. You can bring headphones or puzzles to help you pass the time.

Chemotherapy
For some later-stage patients there is chemotherapy.
Right now it is a small number – only about 5% of our
prostate cancer patients are receiving chemotherapy. These
types of treatments are done on the second floor. The visit
flow is similar to what was described earlier.
Chemotherapy is the type of cancer treatment that uses
drugs to stop or slow the growth of cancer. Similar to
radiation, it works by destroying any fast growing cells at a
certain time when they are most vulnerable. Because
chemotherapy affects fast growing dividing cells it does
not only affect cancer cells.
Our bodies have 3 main areas in which healthy cells
divide quickly and are affected by chemotherapy. They
are: the lining of the GI tract; the cells of the bone marrow;
and the cells that make your hair grow. Side effects are
generally seen in these areas. Because all these areas have
cells that divide quickly, the chemotherapy affects them
but fortunately our normal cells have a mechanism in
which they can re-grow and repair better than cancer cells..
Chemotherapy is given in cycles over time so that the
normal cells can repair during the rest period and it can
affect the cancer cells when they are vulnerable.
There are a number of different ways you can get
chemotherapy. It can be given intravenously through a

Appointments
The following is general information if you have to come
to the Cancer Centre.
What to bring to your first appointment:
• A family member or someone to take notes for you
• Your current Ontario Health Card (bring every visit)
• All medicine you are currently taking, including prescriptions, over-the-counter drugs, vitamins, minerals,
& any herbal supplements, all in their original containers
• A list of any allergies
• Name, address and phone number of your family doctor
• Name, address and phone number of your pharmacy
• Group & policy numbers for your drug insurance plan(s)
• Eyeglasses, hearing aids, and/or any other devices that
you use
• Snacks, meals and drinks or money to purchase these
• If you are diabetic, bring meals, insulin and supplies
• Any Advance Medical Directives such as an Advance
Care Plan or Power of Attorney for Personal Care
What will help you during and after treatment:
• Eat healthy foods and get enough fluids
• Wash your hands
• Get enough sleep
• Stay connected
• Quit Smoking. If you stop smoking before you start
treatment your treatment will actually work better.
• Speak up and ask questions about anything that is
bothering you
• Light exercise is safe and recommended
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function, bladder and urinary function, and sexual function
that are important. So, they have changed the way that they
doing these patient-reported outcomes for patients with
prostate cancer.
There are a number of questions and what they look at is
urinary function, urinary control, leakage, pain or burning,
flow, and rectal symptoms. These are very specific
questions and doctors are finding it helpful with patient
conversations.

Patient Guides

Your Symptoms Matter
One of the things that we are doing across the Province
is that we are really trying to pay attention to how people
are feeling. Studies have been done to indicate that with a
doctor/patient interaction, what the doctor thinks is
important and what the patient thinks is important aren’t
always the same thing. So, we have this tool where you can
complete an assessment to say how you are feeling today.
That information goes to your healthcare team and they
can have a conversation with you about what is important
to you that day. So, please do your Your Symptoms Matter
assessment questionnaire.
What is important to this particular group is that there is
now a a Prostate Specific Assessment questionnaire. One
thing that is different for prostate cancer patients is that it
will ask you two questions: First, it will ask if your visit is
for prostate cancer, and then ask if the visit is for chemotherapy treatment. If you say “No” to the second question,
it will take you to a symptom assessment questionnaire that
is very specific for patients with prostate cancer.
This is new across the Province because what they found
is that the general questionnaire didn’t really get to what
was important to those with prostate cancer. For those that
are having treatment and for follow up, it is bowel

What goes along with this new patient assessment tool is
quite a bit of educational information. There are now
Patient Guides for Symptom Management that includes:
Bowel Function; Hormonal Symptoms; Sexual Problems;
Urinary Incontinence and; Urinary Problems.
If you do come to the SRCC for chemotherapy then you
would be asked to complete a general questionnaire that
deals with pain, drowsiness, nausea, lack of appetite,
shortness of breath, depression, anxiety and well being. For
all of these symptoms there are information and resource
guides to help. They can be found in display racks all over
the Cancer Centre.

There are a number of other resources available. These
include:
• Patient and Family Library and Resource Cart
• Educational Resources (by the elevators)
• Group Programs
• Smokers Helpline
http://www.smokershelpline.ca/
• Canadian Cancer Society – Peer Support
http://www.cancer.ca/
• Cancer and Work – Return to Work Resources
https://www.cancerandwork.ca/survivors/
• Wellspring - Online Financial Resources and other
programs
https://wellspring.ca/
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• Prostate Cancer Canada website and brochures
http://www.prostatecancer.ca/
• Eat Right Ontario for difficulties with
nutrition, especially for recipes.
https://www.eatrightontario.ca/
• Canadian Virtual Hospice has an amazing website for
those going through palliative care issues.
http://www.virtualhospice.ca/
Information display racks are located throughout the
facility; please feel free to help yourself.

launch you into an experience survey Your Voice Matters
(YVM) to get your feedback on your physical and
emotional experience.
You may also receive a survey in the mail from the
National Research Corporation called an Ambulatory OutPatient Satisfaction Survey that also helps us to identify
areas for improvement
Another way we gather information is through patient
stories. We start many of our meetings with patient stories,
so if someone wants to tell me about their experience at the
SRCC, I am all ears because we can use that information to
help make change.

The Healing Garden & Quiet Room
The Cancer Centre offers a Healing Garden and a Quiet
Room for patients, family, staff and volunteers. The
Healing Garden is located just outside of the Radiation
Therapy Department. It is very calming. The Quiet Room
is located on the first level, near the main elevators. It
offers a place for quiet reflection, prayer and meditation.

Call for Volunteers
I am the co-chair of our Patient & Family Advisory
Committee and we are always looking for volunteers. Our
Advisory Committee is comprised of patients, former
patients or family members that have been through the
Cancer Centre. We meet on a monthly basis and we work
together to make our programs better. One of the things we
don’t have on our group is anyone who has had experience
with prostate cancer, so we would welcome anyone who
would like to join. Please contact me at:
Ruth F. Barker
Regional Lead, Person-Centred Care
Stronach Regional Cancer Centre at Southlake
905-895-4521 x2479
RFBarker@southlakeregional.org

Summary

Person-Centred Care
One of the things I wanted to mention is that when you
come to the Cancer Centre it not just about your physical
well-being, it is also about your emotional symptoms. How
are you dealing with things? It is about you as a whole
person – a holistic view.

Your Feedback is Important
One of the things we care a lot about is: How are we
actually doing? So, we do a lot of surveys with our patients
to understand if we are meeting their needs. At Southlake
we have a program focused on creating the Ultimate
Patient Experience. Your feedback helps us to keep doing
what we are doing well and make changes when we aren’t.
When you finish your Your Symptoms Matter, it will

So, what did you learn today? We covered how to find
your way around the cancer centre. How about smoking?
Right, it’s good to cut down or quit so your treatment will
work better.. And what about exercise? Light exercise is
shown to help physically and emotionally during
treatment. That’s right.
We also covered: What services and treatments are
offered; Who is on the team and what they do; What will
help during treatment; Where you can find good resources;
What is new for prostate cancer patients’ assessments;
How you can give us feedback, be a partner in your care
and get involved.
In terms of feedback, we are asking our patients questions about bowel, bladder and sexual function because it is
very important for your quality of life to be looking at all
of you – your mental health, your physical health, your
emotional health, spiritual, everything. We are looking at
the whole person.
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~ ~ ~ Notes from The Chair ~ ~ ~

Help Wanted… or maybe not
Just a reminder this month is a peer-to-peer meeting. Next month, November, is our election of
Officers for the Executive of the Support Group. On September 24, 2017, I submitted my
resignation to the Executive. I had promised to give the Support Group five years when I joined. I
have reached that milestone and feel it is time to move on. Jill (my wife) and I would like to
pursue other interests and possibly travel more. The time required to support the Group functions
has started to interfere with those plans.
What I had not counted on is receiving resignations from Ivan (treasurer & sustenance
manager), a 3+ years Executive veteran, and shortly thereafter, Dan (photographer, newsletter
layout and membership) who had been with us for 11+ years. Both Mike and Phil have indicated
they are willing to continue but not without additional support. Neither wishes to chair the group,
so we will need members to come forward to help the Executive if you feel the Support Group is
worth continuing.
I would suggest a portion of the peer-to-peer meeting be used to determine if the Support Group
is still relevant and how many people are willing to step up and take on some of the responsibility
of running the Group. As they say, many hands make light work.
Don’t let the unknown intimidate you. Heck, if you have any common sense, able to talk with
people, can type, use the phone, browse the Internet, etc., you should be fine. And if you are
comfortable with Excel, Word, and desktop publishing applications, all the better. All I ask is that
you bring with you a sense of commitment, a willingness to learn plus a strong teamwork ethic.
And seriously, what you don’t know, you can easily learn as you go. These are great opportunities
to paying it forward (or is it paying back?) and make a difference—a real difference!
It may be time for the Group to take a different direction or change the manner in which the
Group functions. These will all be your decisions. The outcome of this meeting may well
determine if there is a future, if there are additional meetings, if there is a newsletter, if there are
presenters, etc., etc.
Ivan, Dan and I are willing to meet with the new Executive to ensure a smooth handoff. I think
I speak for all of us in the fact we do not want to see the Group disband but we have come to our
end. We have enjoyed working with the Group as a whole and have met many interesting, caring
and sharing individuals.
We hope to see you on Thursday for a lively discussion! If we are unable to get any new
Executive Members at our November meeting, I see the Christmas social as being the end of the
Support Group. I strongly hope that does not happen as I feel the Group still serves a valid purpose
for the community.

Walt Klywak
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