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Are you a man living with
cancer or do you know a man
living with cancer?

What'’s Inside If so, we hope the Look Good Feel Better Workshops for men will be of
Interest!
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Take the Sur-  P7 P8 According to Macmillan, men represent 51% of people diagnosed with cancer,

vey but only 37% of the calls to their helpline are from men. Macmillan recognise that
men may find it harder to talk about cancer and this is one of the reasons why
Look Good Feel Better has developed its services for men.
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Janssenn Our Skincare and Grooming Workshops not only offer some great practical

advice from experts in their field, but also provides a safe place for men to
connect with others on a similar journey, talk about what's going on and
share experiences.

We are pleased to confirm we are running a Workshop on Friday, 26th Febru-
ary 1 pm to 3 pm which will be hosted by men's grooming expert, Mark Spros-
ton, aka the Shave Doctor https://www.shavedoctor.co.uk/ Why not join us with
a cuppa for a couple of hours and let us know what you think?

The sessions take place on Zoom so the following is needed:

e Internet connection
e Computer, laptop, tablet or smart phone
e Speakers and a microphone *only needed if you are using a com-
...... 9 \\ puter or laptop without these built in
Webcam *only needed if you are using a computer or laptop with-
out a built in camera
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https://www.shavedoctor.co.uk/

According to Macmillan, men represent 51% of people diagnosed with cancer, but only 37% of
the calls to their helpline are from men. Macmillan recognise that men may find it harder to
talk about cancer and this is one of the reasons why Look Good Feel Better has developed its
services for men.

Our Skincare and Grooming Workshops not only offer some great practical advic from ex-
perts in their field, but also provides a safe place for men to connect with others on a similar
journey, talk about what's going on and share experiences.

We are pleased to confirm we are running a Workshop on Friday, 26th February 1 pm to 3
pm which will be hosted by men's grooming expert, Mark Sproston, aka the Shave Doc-
tor https://www.shavedoctor.co.uk/

Why not join us with a cuppa for a couple of hours and let us know what you think?
The sessions take place on Zoom so the following is needed:

Internet connection

Computer, laptop, tablet or smart phone

Speakers and a microphone *only needed if you are using a computer or laptop without these
built in Webcam *only needed if you are using a computer or laptop without a built in cam-
era.

To make a booking or for more information, please email info@lgfb.co.uk or call us at 07545 551531.

Once a booking has been made, Look Good Feel Better will send out an email confirming the
details for Zoom, listing a number of products for attendees to try and bring with them if
they want to take part in the demonstrations. This is by no means obligatory as guys are
welcome to join us to listen, learn and ask any questions they may have.
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Viet: wwwlgfo.couk

Sarah Emerson | Regional Manager North
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Prostate Cancer Research Patient Involve-
ment Manager David James Talks on the
work of Prostate Cancer Research & Talked
on a couple of Specific Projects Which

Members can Become Involved in.

In reference to the Plymouth Prostate Cancer Support Group Zoom Meeting
Thursday 18th February at 14.00

I hope this email finds you well.

My name is David, I'm the new Patient Involvement Project Manager at
Prostate Cancer Research (PCR). I recently joined PCR to lead on two new
patient-centred projects which I hope will be of interest to you and the
members of the East Lancashire Prostate Cancer Support Group.

I know it is a challenging time right now, especially not being able to meet
in person but I am impressed and amazed by the resilience of the patient
community whenever I talk with patients and hear how well they are help-
ing support one another. For everything that you do I thank you.

[ was wondering if you would be willing to share some information with
your members about our two patient projects which are coming up this
month and next. Could you circulate the information below to your mem-
bers by email and encourage any who might be interested to get involved?
Additionally, I don't know if your group is meeting over Zoom at the mo-
ment but if you would be interested I would be more than happy to join
your next meeting and talk a little bit about our organisation, some of the
new research projects we are funding and tell your members some more
about these initiatives.

Many thanks for everything that you do.



People who have been affected by prostate cancer are instrumental in shaping what we
do at Prostate Cancer Research, so we’re launching two new patient-centred projects
starting this month. You don’t need any medical knowledge to take part and would love
for you to get involved if you can!

1. The Infopool

We’d like to invite you to help us develop our upcoming information and education web-
site, called The Infopool. On The Infopool you’ll have the chance to find out about — and
share your views on — developments in prostate cancer diagnosis and treatment, includ-
ing participating in a short survey. The aim of this survey is to ensure new treatments
and clinical trials are designed with patients in mind and prioritised at the start. It is
open to all patients. To find out more and get involved please click here.

2. Talking Taboos

We’re also running a special patient survey with Ipsen UK&I to understand topics that
patients find most tricky to talk about. The hard things that come with prostate cancer
may include the loss of sexual function, incontinence, fatigue, body issues and mental
health challenges — and we’ll use information drawn from the survey to launch a na-
tional campaign to raise awareness around these “taboos”. Patient involvement is key to
showing others it’s okay to discuss the issues that are hardest to face. More informa-
tion will be available on our website later in the month: https://www.prostate-cancer-
research.org.uk

By sharing your views on these you are helping us help other patients with prostate
cancer in one of the most effective ways we can. Thank you!

Many thanks,

David James
Patient Involvement Project Manager

Prostate Cancer Research

07890 565653
www.pcr.org.uk | Suite 2, 23-24 Great James Street, London WC1N 3ES

Facebook | Twitter | Instagram
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https://www.prostate-cancer-research.org.uk/theinfopool/
https://www.prostate-cancer-research.org.uk/
https://www.prostate-cancer-research.org.uk/
http://www.pcr.org.uk/
https://www.facebook.com/PCResearchNews
https://twitter.com/PCR_News
https://www.instagram.com/teampcr_/
https://www.prostate-cancer-research.org.uk/update-your-contact-preferences/
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Fewer PSA screenings linked 1o increases in advanced
prostate cancer diagnoses
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Reduction in PSA screening linked to increase

in metastatic prostate cancer diagnoses
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Have you had a remose consulation for prostate

Hi David,

Have you had a phone or video appointment with your hospital doctor or nurse during
the pandemic?

If the answer is yes, we want to hear your views on them.

Please take our 10-minute survey so that YOUR views can help men with prostate
cancer have the best experience of appointments in the future.

TAKE THE SURVEY

Your answers will help us understand:




« What men do and don't like about phone and video appointments

+ Whether certain types of appointments work better over phone, video or in
person

+ Whether men want to keep having remote conzultations once the covid-19
pandemic has ended.

Thank you for helping men fo have the best possible experience of prostate cancer
appointments in the future.

Kind Regards,
Rebecca Leszczynski

Senior Knowledge Officer
Prostate Cancer UK
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Follow this link for the survey: Experience of Remote Communications for Prostate Cancer Survey

tolunastart com)

HAVE YOU HAD A REMOTE CONSULTATION FOR
PROSTATE CANCER?



Sign our letters: Stand up for men
caught in tug-of-war between NICE and
Janssen

Search this on PCUK Website Men set to lose out in abiraterone tug of war (prostatecanceruk.org)

Sign our letters: Stand up for men caught in tug-of-war between NICE and Janssen.

David, do you believe men should have access to cost-effective treatments that can
give them more time with their loved ones, regardless of where they live, their age or

other conditions they have?



https://campaigns.prostatecanceruk.org/page/75719/petition/1?ea.tracking.id=adestra&utm_source=Adestra&utm_medium=email&utm_content=Please%20sign%20our%20letters%20to%20NICE%20and%20Janssen%20to%20show%20you%20stand%20with%20men%20and%20their%20families.&utm_

Abiraterone is a hormone therapy that's currently extending the lives of men with late
stage advanced prostate cancer. Anyone curmently hawving abiraterone treatment will
continue o receive it, but unless we change the course of an ongoing approval
process, men with earier stage disease may miss out on this life-extending
treatment in future.

What happens if we do nothing?

Men in England, Wales and Morthem Ireland who can't tolerate chemotherapy,
because of their age or other conditions, may lose out on additional months of life.
Worse still, this decision could set the tone for other similar treatments down the line,
with many more men missing out on time with their loved ones. This s our [ast

opportunity to influence this decision and we need you to send a message to NICE
and Janssen.

Tony Collier (pictured above), has benefited from abiraterone for 4 years to manage
his advanced prosiate cancer. He says:

“ , | know the difference abiraterone can make. | think this rejection is
absolutely shameful. | want as many people as possible to sign up to
Proatade Cancer LIK's campalgn asking them ta raach an agnreamant
that puts men first.

Tony Collier

Who can change this decision?

The National Institute for Healith and Care Excellence (NICE) determines whether
new and existing treatments and technologies provide cost-effective benefit for use
on the NHS. Janssen make the hormone therapy, abiraterone. They cannot put their
differences aside on the evidence required, and an affordable price. Men are caught
in the middle of this tug-of-war, Wa'ra sxdramaly concamad Lthat NIGE |s once again




near to rejecting abiraterone as a firstdine treatment that can give thess men
additional months of life. We urgently need both parties to put their differences aside
and work together on the solutions that will give these men access to abiraterone.

What can | do?
Join us to unge key dedsion makers in both parties to work together for men across
the UK, now and in future. Blegse sian our letiers 1o NICE and Janssen io

show you stand with men and their families.

SIGN THE LETTERS NOW

Men, we are with you.

GRERIREACH
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We are a group of local people who know about prostate cancer. We are a friendly
organisation dedicated to offering support fo men who have had or who are experi-
encing the effects of this potentially life threatening disease.

The East Lanc's Prostate Cancer Support Group offers a place for free exchange of
information and help for local men and their supporters (family and friends) who may
be affected by this increasingly common form of male cancer.

At each meeting we strive o be a happy, supportive and upbeat group of people; en-
couraging open discussion on what can be a very difficult and perhaps for some an
embarrassing subject. We have lively, informative, interactive, sharing and above all
supportive meetings.
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