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Cracking open this Walnut

A new year...  
and a new name
PCAO to become  
PCCN-Ottawa
by John Dugan

After many months and countless 
 hours of discussions, the Prostate 

Cancer Canada Network Support 
Group Affiliation Agreement has 
been duly approved and signed by  
now Chairman Dan Livermore.  
The final step is the acceptance and  
approval by Prostate Cancer Canada 
Network PCCN.

When the 16-page agreement is signed 
by PCCN, the Prostate Cancer Asso-
ciation Ottawa (PCAO) will graciously 
and proudly fade out to become Pros-
tate Cancer Canada Network Ottawa 
(PCCN Ottawa), just as 2010 gives 
way to 2011, introducing a new  
beginning for all. n

One more go at it.

That, in a walnut shell, is what will 
happen to the PCAO’s signature event, 
the annual Father’s Day Do It For Dad 
walk/run. By June, 2012, the local 
event may remain, run by the Ottawa 
Regional Cancer Foundation (ORCF), 
but with a different name while a new 
nationwide event takes hold here.

It was the one major discussion point 
in November when PCAO members 
met with Prostate Cancer Canada’s 
Steve Jones and Helene Vassos. At the 
time, they offered to contact the PCAO 
with answers to questions about the 
event’s future.

In a letter to PCAO administrative 
director John Dugan dated Nov. 17, 

2010, Jones and Vassos confirmed that, 
assuming the PCAO does sign an  
affiliation agreement with PCC, the 
PCC will grant the ORCF another 
year’s (2011) use of the DIFD trade-
mark. It will also waive current and 
past fees associated with its use.

The PCC is intent on having a na-
tional walk/run event on Father’s Day, 
similar to the CIBC Run for the Cure 
for breast cancer held each October. 
Currently, the PCC event is held in 11 
Canadian cities and wishes to expand 
it to cover the country.

It should be noted that, as per the  
affiliation agreement (see page 2), 
PCCN Ottawa would retain 50% of 
net revenue that it raises when hosting 
events such as the Father’s Day one. n

Do It For Dad event to  
undergo change in 2012

by Richard Bercuson
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The PCAO is volunteer organization of prostate cancer 
survivors and caregivers. Our purpose is to support 
newly-diagnosed, current, and continuing patients and 
their caregivers.
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Outreach  John Arnold
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Newsletter: Editor: Richard Bercuson
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Contributors: 
John Arnold, John Dugan,  
Ludwick Papaurelis

Members at large Jim Arnett, Wilf Gilchrist,
Ron Marsland, Eric Meek, 
David Brittain,  
Mottie Feldman,  
Ludwick Papaurelis

Cards & Greetings Joyce McInnis
Church Liaison Bob McInnis

The Prostate Cancer Association of Ottawa does not 
assume responsibility or liability for the contents or  
opinions expressed in this newsletter. The views or 
opinions expressed are solely for the information of  
our members and are not intended for self-diagnosis  
or as an alternative to medical advice and care.

PCAO MISSION STATEMENT
We provide information on prostate cancer to those 
in need, gathered from a variety of sources. We par-
ticipate in events that provide a venue for promoting 
awareness of prostate cancer through our informed 
member interaction at public gatherings or as speak-
ers. Raising funds for prostate cancer research is 
a continuing challenge. We collaborate with local 
organizations such as the Ottawa Regional Cancer 
Centre, Canadian Cancer Society, and urologists and 
oncologists, as key sources for information

Support Group Affiliation Agreement

Group Name: Prostate Cancer Canada Network – Ottawa 
City/Prov: Ottawa, ON

PCCN Support Group Benefits
• PCCN representatives across the country who will support affiliate groups

• Access to a databank of speakers detailing topics and contact information

•  A national PCCN website with links to local PCCN support group websites and local  
support group information

•  A subsidized invitation for one member and spouse from your group to attend  
the annual PCCN National Conference

• Newsletter service & templates for distribution to each of your members

•  Access to an internet “Chat Room” forum allowing communication and sharing  
of topics of interest to those in leadership roles

•  Access to Fundraising events such as Movember & Father’s Day Walk/Run, sharing  
in net proceeds 50/50 (optional to groups)

•  A comprehensive source for PCC/PCCN branded awareness material thereby  
reducing group costs

•  Ability to source numerous medical publications directly related to prostate cancer  
from one location

•  Access to an “awareness lending warehouse” containing top quality units suitable  
for use at community events

PCCN Support Group Standards
•  Commit to being affiliated with the PCCN by adopting the PCCN group name  

specified above

• Commit to the use of PCC/PCCN branded material in local activities

•  Use supplied logo exclusively in all group generated materials, in accordance  
with brand guidelines

• Draw from the PCCN library of consistent messaging for awareness campaigns

•  Maintain the confidentially of all aspects of support group meetings wherein items  
of a personal nature are discussed

• Never give medical advice
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NEXT MONTHLY MEETING 
Thurs., January 20, 2011 – A Red Letter Day for All Members!

Please remember your contribution for the St. Stephen’s food bank. 

We meet the third Thursday of each month at St. Stephen’s Anglican Church, 930 Watson Street.  
Follow the Queensway to the Pinecrest exit and proceed north, past the traffic lights,  

to St. Stephen’s Steet on the left. Parking is at the rear of the church.

Potential PCAO officers in a number of positions will be presented.  
Each position’s duties will be explained. If only one person stands 
for a post, that person will be acclaimed. If more than one, there 
will be a vote.

Following this will be a presentation explaining the Affiliation  
Agreement with Prostate Cancer Canada.
Both discussions are important to our future.  
Your attendance is essential.

The December, 2010, Walnut 
included an abridged version of 

the official responses from the PCC’s 
Helene Vassos and Steve Jones. These 
had been mailed to the PCAO shortly 
after a November meeting.

Due to space limitations, we were 
unable to publish the highlights of the 
discussion that November evening. 
Herewith is a summary of that discussion. 

Legend:
PCC =   either Helene Vassos, 

VP national development,  
or Steve Jones, CEO

PCAO =  various members. In atten-
dance were John Arnold,  
Bill Dolan, Harvey Nuelle,  
David Brittain, John Dugan,  
Wilf Gilchrist, Richard Bercuson.

Question 1 – In affiliating, what will the 
overall difference be for PCAO versus the  
arrangement we had with the CPCN?

PCC: affiliation agreement is not a 
legally binding agreement. support 
groups have autonomy yet a unified 
image. one voice.

PCAO: what financial assistance 
is available?

PCC: some groups required aid to 
pay to attend national conference  
(eg. Thunder Bay). PCC will provide 
stationery, printed materials, etc.  
50% of locally raised money goes  
to support group

Question 2 – Would you please 
explain the volunteer structure of the 
PCCN and specifically how affiliated 
groups can actively participate?

PCC: you will have a voice on the 
advisory board. you must nominate 
someone. currently, PCCN advisory 
board has 12 members, 2 of whom sit 
on PCC board of directors (23 people). 
focus is to establish nationwide sup-
port network. acknowledge there is 
still some confusion over difference 
between PCC and PCCN

Question 3 – What is the PCCN 
doing, or planning to do, to help sup-
port groups retain and even enhance 
their individualities?

PCC: newer groups are asking for 
help. we’re giving additional support 
whenever asked. not telling people 
what to do.

PCAO: a template needed for forming 
support group

Expanding on the  
      9 questions posed to PCC by Richard Bercuson

Question 4 – Does the PCCN intend 
to “tap into” support group membership 
lists to solicit funds? 

PCAO: a few members have said 
they’ve been asked to donate and 
were on two lists.

PCC: likely these people had already 
registered for some other fundraising 
efforts and that’s how they got on the 
list. PCC will not use local lists.

Question 5 – If we wish to amend 
clauses in the current Affiliation  
Agreement in order to maintain our 
strong local profile and some financial 
independence, what is the process?

PCC: our aim is to have everyone on 
one page. some groups might have 
to have slightly different ones, but it is 
after all just an agreement.

PCAO: donations will come to PCCN-
Ottawa. national body won’t touch it 
(other than the 50%)

Question 6 – The annual Do It For 
Dad event is dear to our hearts. Would 
we be able to continue with this event, 
using its name and logo? Does the 
PCCN have any plans for an annual 

See Expanding on page 4
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The adverse effects of androgen deprivation therapy (ADT) 
resulting from the use of surgical castration (orchiectomy)  

or medical castration (luteinizing hormone-releasing hormone 
[LHRH] agonists) are extensive, including sexual dysfunction, 
hot flashes, osteoporosis, and many others.

It is widely accepted that estrogen-based therapy may be able 
to relieve or reduce some of these side effects. Wibowo et al. 
have reviewed the available literature on ADT, estrogen, and 
male sexual function. They note that:
u   Estrogen receptors are present in several tissue types that 

affect sexual behavior.
u   Estrogen treatment has been shown to restore sexual 

interest to greater than castrate level in castrated animals 
and some androgen deprived patients.

u   Estrogen treatment can also help to prevent hot flashes 
and bone mineral loss associated with LHRH therapy

u   Estrogen treatment may cause gynecomastia and increases 
the risk of breast cancer.

The authors go on to suggest that:
u   Patients with prostate cancer who require ADT should 

be informed about the pros and cons of estrogen therapy 
before starting androgen deprivation.

u   Estrogen therapy is likely to have maximal benefits if 
initiated concurrently with ADT.

u   A constant dose of estrogen is not likely to produce a 
constant serum concentration.

u   The effectiveness of estrogen therapy could be optimized 
if estrogenic agents are administered cyclically.

They further argue that, “Prospective studies on the ability of 
parenteral estrogen to preserve sexual interest at greater than 
castrate level in patients with prostate cancer are warranted.”

The value of concomitant estrogen therapy in men receiving 
ADT for progressive forms of prostate cancer has never  
been well studied. From that point of view, the authors’ 
arguments are certainly justified. However, as the authors 
themselves observe, estrogen therapy comes with its own 
problems, and so — if we are going to do such studies — 
they need to be conducted with a great deal of caution and 
with careful long-term scrutiny and evaluation of all the 
adverse effects traditionally associated with ADT and with 
estrogen therapy. n 

Father’s Day event like it? Is the PCCN willing to waive the 
funds for DIFD that it claims the PCAO owes for the use of 
the Title should we affiliate?

PCAO: provided the event’s history. it needed a large spon-
sor and Alterna stepped in. most work is done by ORCF and 
Alterna. raises about $250,000

PCC: everything’s about awareness. we’re going to build a 
national run/walk. Run for the Cure raised $33 million. we 
want a run in every market and would like to be in Ottawa. 
MOvember worked.

PCAO: need PCC, PCCN-Ottawa (PCAO), ORCF and TOH 
Foundation to meet

PCC: are we funding prostate cancer awareness, or men’s 
health? we believe a national event is required. We will get 
back to you on what we can do about this.

(Editor’s note: See Walnut, page 1, “Do It For Dad event  
to undergo change”)

Question 7 – The PCAO has a Constitution, as do most 
larger support groups, we expect. Does the PCCN request or 
require its affiliated support groups to either have a Constitu-
tion or rewrite the ones they have to fall into line with certain 
PCCN stipulations? 

PCC: local choice. no constitution is required.

Question 8 – How does affiliation affect our registered 
charitable status? Is there a cost associated with changing 
our registered charity name with Revenue Canada? Does 
PCCN contribute to the costs associated with the name 
change? (ie: cost of new letterhead & envelopes.)

PCC: up to local group to investigate but PCC may assist 
with costs associated with change. we will provide  
letterhead, stationery, etc.

Question 9 – Would it be beneficial for all PCCN affiliated 
groups to have the same public profile, both on the web  
and in the community? In the case of websites for example, 
what resources does the PCCN have in assisting local  
support groups?  

PCC: 12 support groups have their own web sites. 
we’re trying to establish a brand with a logo. same with  
the national newsletter.

At the completion of the discussion, Vassos and Jones  
were chauffeured back to the airport via John Arnold’s 
Grampa Bumpy-mobile.

What remained were positive comments about the frank and 
open discussion, and just enough chocolate chip cookies to 
satisfy certain habits. n

Can we reduce ADT  
adverse effects?
prostatecancerinfolink.net 
Dec. 22, 2010

Expanding, from page 3
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So, the UK national screening com-
mittee has looked at the evidence 

and decided that the Prostate-Specific 
Antigen (PSA) test isn’t good enough 
to underpin a national screening pro-
gramme for prostate cancer. Job done 
then; the issue of the rights and wrongs 
of PSA testing is now settled and will 
gently fade away. I think not. It’s far 
too important and controversial to be 
nailed on the basis of the committee’s 
narrowly focused review.

The committee’s decision was right, 
at this stage. The PSA test is not 
highly specific or reliable and it can’t 
distinguish between aggressive and 
slow-growing prostate cancers. The 
risk of using it in a national screening 
programme is that many slow-growing 
cancers would be identified, leading to 
men having to live with the anxiety of 
a cancer diagnosis – and some poten-
tially having unnecessary radical treat-
ment. But the critical flipside, which is 
heavily underplayed in the screening 
committee’s announcement, is that 
for some men with an aggressive but 
symptomless prostate cancer, a raised 
PSA level may be the only earlier indi-
cator of cancer at a time when it can  
be successfully treated.

PSA testing is a two-way street. It 
has pros. It has cons. But until an 
improved test is developed, it is the 
best we have and we need to use it 
intelligently. The balance of benefits 
and risks of PSA testing should be a 
decision that every man over 50 is able 
to make for himself. A decision based 
on good, balanced advice. A decision 
he makes through a conversation with 
a well-informed health professional.

Here, we come to the scandalous 
reality. The government, through its 
Prostate Cancer Risk Management 
Programme (PCRMP) says that every 
man over 50 who doesn’t have symp-
toms of prostate cancer is entitled to 
ask his GP for a PSA test. Yet, 70% of 
men aged 50-70 don’t even know that 
the test exists, let alone their right to 
request it – men are effectively denied 
the right to make a choice. And if you 
think that’s bad, it gets even worse for 
men from less affluent backgrounds 
who are much less likely to be aware 
of the test, or even of the disease itself.

Moreover, three out of four GPs are 
unaware that these guidelines exist and,  
shockingly, 15% of GPs do not support 
the right of men without symptoms to 

have access to the PSA test, even after 
these men have considered its pros 
and cons and decided that they want a 
test. I have been one such man; I had 
to overcome resistance from my own 
doctor. Although only anecdotal evi-
dence, we do regularly receive com-
plaints to our helpline from men who 
feel they were denied the test.

The government has shown absolutely 
no inclination to take active steps 
to make men aware of the choice to 
which they should be entitled – a 
choice that might save their life. This 
massive men’s health inequity cannot 
be allowed to continue. The govern-
ment must grasp this issue and pro-
vide proper leadership. It is not good 
enough to use the existence of the 
PCRMP as some form of defence: if 
vast swathes of men are unaware of 
the programme, how does its existence 
help them?

The time has come for a new ap-
proach. Men over 50, younger men 
with a family history of prostate 
cancer and higher-risk groups, such as 
African-Caribbean men, must be put 
firmly in the driving seat and empow-
ered to decide whether they want a 
test – it is not for government or health 
professionals to make this decision on 
their behalf. New models should be tri-
alled for reaching out to men – and we 
at the Prostate Cancer Charity plan on 
launching a new campaign to achieve 
this. This can include a GP surgery-
based approach where men are invited 
to a discussion about prostate health 
and the PSA test, a walk-in clinic, and 
a roving roadshow targeted at places 
that men meet.

Changes in men’s awareness and of 
their right to make an informed choice 
is vital, and a key step in attacking the 
tragic loss of 10,000 men’s lives to 
prostate cancer every year in the UK. n

Let men make 
informed choices
         on prostate cancer screening

by John Neate 
guardian.co.uk  |  Dec. 8, 2010
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Hear Ye!  Hear Ye!  Hear Ye!
Bell Canada honours  
Harvey Nuelle
The PCAO’s mentorship coordinator Harvey Nuelle  
was recently honoured by Bell Canada, which 
donated $2500 to the organization to recognize his 
volunteer work.
A Bell retiree, Harvey has tirelessly donated his time. 
The Bell grant is through the Bell Employee Giving 
Program to support organizations where Bell 
employees and retirees volunteer.
A special presentation will be made to him at the  
Jan. 20 monthly meeting.

Thanks, from Grampa  
Bumpy’s Truffle Project
by John Arnold (aka. Grampa Bumpy)

I am involved with the Ottawa Hospital and the  
Cancer Program’s Emergency Fund for those dealing 
with cancer during the Christmas Season. It’s called 
“The Truffle Project.” 
In 2009, as an experiment, I was able to add $2000 
to the emergency fund through the sale of my 
homemade chocolate truffles.
Also a prostate cancer patient, I was diagnosed in 
2003. Fortunately, seven years later, my PSA is 0, 
although cancer patients live every day with the  
realization they are never certain to be cancer free.  
Last August, we again decided to run the “Truffle 
Project” increasing the size of the original team that 
had included my gym friends, Stephanie, Evyanne 
and Pierre.
I met with Diane Manii, clinical manager at TOH’s 
Psychosocial Oncology Program, in early September 
and we set a goal of $4,000.
I approached the PCAO to support the 2010 
project by supplying out of pocket expenses – the 
ingredients and the packaging for the truffles. It 
enthusiastically agreed.
The Ottawa Hospital Foundation then took it on as 
a special project. Eight bake sales were held at the 
General, Civic, and Riverside campuses as well as 
Queensway-Carleton Hospital.
The three keys to the project’s success have been:
1. those dealing with cancer at Christmas time, 
2. the uniqueness of this fundraiser in which every 

cent raised is turned over to cancer patients, and
3. showing to those dealing with cancer that there are 

people who care about what they’re going through.
As a result, on Dec. 10, we gave $5,038.59 to the 
“Emergency Fund,” surpassing the target by over 
$1000! Without your participation this would not  
have happened. 
My personal thanks to everyone in making a difference.

Request for Donations
The Prostate Cancer Association Ottawa’s  
Membership Donation Campaign held in October 
each year includes members who have supported  
us in previous years.
Membership in PCAO is free to anyone. Our  
Donation Campaign is a voluntary request to  
support local financial needs of PCAO for the  
coming year. Donations over $10.00 are issued 
income tax receipts. 
You may also receive requests from other sources 
at various times of the year for donations to support 
prostate cancer related causes. (Keep in mind it is 
your right to question the source to ensure such  
funds are applied to local initiatives.) 
We very much appreciate and respect the  
financial support of our members and others in  
the Ottawa community.




