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Editorial

As | write this editorial to you, | am engulfed the
noise and vibration of diggers, drills and compixcte
outside my window. It is real headache materiald An
for some reason my computer freezes whenever ihere
a particularly heavy movement, which means | have t
shut down and start up again hoping | haven'tudsit

| was doing. As the finishing touches to the new
Regional Wellington Hospital are being done and the
road and pavement changes hastily being completed
with a bevy of men working daily to get the job doh
can finally see the end production of months ofkniar
this exciting new building. And it is a wonderful
building and something Wellingtonians can be really
proud of. But it has meant a lot of upheaval fongna
people.

Melanoma Research in NZ 3
Vitamin D 4 Change is something | have commented on befori but
Probiotics: Bacteria that help out 5 is such a relevant topic. It is much easier to dstive
Lace Up For Relay ‘09 6 about change if we see it as a real gain in oesland
Silky Pilows . something that we want. But it is so much hardegrwh
N _ the end result is uncertain, or we are unsure afmaitit
ST JUU S 7 will affect us and what it may mean. The road targe
How ARE you? 7 is not usually straightforward, but it is how wepeo
Sun Sawy 7 with this road that is important. And if today ypical
o s |
Brian's Journey . I've just shown you how easy it is to moan! Welsallve
Talking is Toudh . the capacity to choose how we want to react to ghan
SR Often people feel stuck and consider that theytdon’
Family Care Radio 10 have choices, but whatever it is that is happenirgall
Fast Talking.... 10 have strengths we can employ if we choose. Anten t
TR 1 words of Edward de Bono — “We may need to solve
_ , problems not by removing the cause but by designing
Children’s book reviews 12 . . . ”
the way forward even is the cause remains in place
Welcome to Nelson Manager 12
A snapshot of Michelle ‘s Melanoma Story 13 Renovation is the catchword at the moment. Weare t
D GO e 13 embark on a major renovation to the building at the
_ Cancer Society Wellington in February 2009 (see not
Wairarapa Focus 14 .. . . .
on back page). This inevitably will cause major
CanSupport networking groups 15 upheaval to our operations and programmes throughou
Cancer of all types: 15 2009. So it is a real opportunity for you to witaes
TR 18 whether we can employ our strengths or not!
Your Life.. Your Story by Renée 19

All the best for coping with your changes this year

Sue Corkill

Contact: Sue Corkill, Cancer Society Wellington Division.

52 Riddiford Street, Newtown or email: suec@cancersoc.org.nz regarding
any information in or contributions to CanTalk Newsletter. This CanTalk
newsletter is compiled and edited by the Cancer Society Wellington Division.
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Melanoma Research in NZ

with Professor Rod Dunbar, University of Auckland

New Zealand has a very proud international repastati
in medical research, despite our low level of recea
funding. The Melanoma Summit held in Wellingtontlas
November was an opportunity to highlight the high-
level melanoma research projects currently being
undertaken throughout NZ.

It's fairly obvious to most melanoma researchesed th
the most important steps in controlling the disease
going to be prevention, and early detection. Ifgteu
early, melanoma is almost always cured by surgery —
and the surgery can often be performed quicklyguiain
local anaesthetic by a GP. But for patients wheeta
recurrence of their melanoma, and for their frieadd
families, the research that's most important isaesh
towards new treatments.

Unfortunately we still don’t have very good drugs t
treat melanoma. This is partly because of the rdiffees

in behaviour between melanoma cells and other cance
cells. To understand these differences, New Zealand
researchers have been working on understanding the
molecules that make up melanoma cells, and hovethes
affect their responses to treatment.

Bruce Baguley at the Auckland Cancer Society
Research Centre (ACSRC) is often at the centredf s
projects. Bruce has a glittering international tetian
as a cancer researcher, and as part of a longisgand
interest in melanoma, he has established a calleofi
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cell lines from tumour tissue generously donated by
patients. These cell lines are cancer cells thabea
kept alive in the laboratory. Bruce and his teaweha
specialised in keeping these cells in a stateisheas
close as possible to how they were in the patisots,
that the effects of treatment can be assessedllerirag
best represent the patients’ tumours. In collalmmat
with the drug design teams at the ACSRC, and riadiat
oncologists like Graham Stevens, important clues ar
being deciphered about the vulnerabilities of maefaas
to different types of drug and radiation therapy.

In Dunedin, other researchers have been focused on
particular family of molecules that are involved in
causing melanoma cells to grow out of control. Mike
Eccles and his team at the University of Otago have
shown that shutting down one of these moleculesesak
the melanoma cells easier to kill with conventional
chemotherapy. This work is part of an emergingdrian
cancer therapy towards mixing different drugs totoa
cancer cells. It is also becoming apparent thaafot
melanomas are alike, when they are examined right
down at the level of their molecules. In the fufwe
may need different combinations of therapies tgdar
different subsets of melanomas, based on the difter
molecules they contain.

Information about possible targets for drug therapy
also being analysed on a massive scale in a progeam
being co-ordinated by Cris Print at the University
Auckland. This programme is one of the best example
anywhere of “smart science”. It takes enormous
amounts of information from large-scale experimemts
melanoma cells and uses ultra-smart computer
techniques to recognise patterns within that infttrom.
The aim is to figure out the “wiring” inside melana
cells, and understand the different “short-circuitst
cause the cells to go cancerous. Understanding this
wiring should allow us to find the various “switatie
that need to be turned off by different drugs idesrto
control the cancer.

At the Maurice Wilkins Centre in the University of
Auckland, we have also used computer-based
techniques to produce the first 3D maps of theamut
melanoma can take from the skin to the lymph glands
These maps can be used to train health professional
about the lymph glands that need to be monitored fo
melanoma recurrence. It's important to note thiaoat
all the work on this project was carried out byhdDP
student, Hayley Reynolds. This is true of many aese
projects in New Zealand, and we are fortunatedhat
young researchers are the equals of young scentist
anywhere else in the world — perhaps with the added
Kiwi character trait of being able to solve probkeim
new ways. One of the biggest hopes for the fighireg
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melanoma perhaps lies with the next generatiomef f
young researchers we are training.

This 3D map shows where melanomas occur most commonly,
with the top of the colour bar (red) representing common sites,
and the bottom (blue) representing rare sites: Produced by
Hayley Reynolds, Nic Smith and Rod Dunbar, Maurice Wilkins
Centre, University of Auckland.

Lastly, New Zealand has several research groups who
are investigating how the immune system might leelus
to fight cancer. The Melanoma Summit was a great
opportunity to plan how those of us interested in
immune therapy could work together nationally — and
we certainly heard a strong message from patibats t
they would like to see more clinical trials of imnau
therapy taking place in New Zealand.

We are also looking forward to the establishmerihef
New Zealand Melanoma Network, which was mandated
by the Melanoma Summit. A national network will el
marshal our research resources at a national ewvel,
prioritise how these resources might be used to
maximum effect. A Melanoma Network website could
also provide a “one-stop shop” where patients hei t
families and friends could find authoritative inficgition

on current and experimental therapy, including any
upcoming clinical trials.

Professor Rod Dunbar

Further information at :
http://www.hsc.org.nz/melanomasummit/
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Vitamin D

There’s been a lot of coverage of Vitamin D issues in
the media recently. Sunlight is the best source of
Vitamin D, which we need for strong bones and
general health, and which may protect against
cancers and auto immune conditions such as multiple
sclerosis.

The key message is that “a balance is required
between avoiding an increased risk of skin cancer
and maintaining adequate Vitamin D levels.”

Sensible sun protection in daylight-saving months
should not put people at risk of vitamin D deficiency.
Most people get enough ultra violet radiation (UVR)
exposure to achieve adequate vitamin D levels
produced through sun exposure outside the peak
UVR times. Someone who has fair skin may need
less sun exposure than someone with darker skin.

The International Agency for Research on Cancer has
released a new report, Some key points are

There is no recommendation to change our
existing sun protection messages

There is sufficient evidence to suggest a
relationship between colorectal cancer and Vit D.
There is insufficient evidence to link Vitamin D to
other cancers

There is sufficient evidence to suggest that Vit D
could improve outcomes in people with
cardiovascular disease.

Researchers believe that more research is required to
establish the beneficial effects of Vitamin D — e.g.
some are unsure if lack of vitamin D leads to poor
health or whether poor health causes a lack of
Vitamin D.

Raewyn Sutton

Health Promotion Manger, Cancer Society — Wellington
Further Information:

“The Risks & Benefits of Sun Exposure in New Zealand”,
at www.cancernz.org.nz

Vitamin D and Cancer: www.iarc.fr
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Probiotics: Bacteria that help
out

Our digestive system is hugely complex, stretcliing
length for about 5 metres from our mouth to oursanu
and has a surface area equivalent to about 2 tennis
courts. It contains over 400 different strains atteria.
The majority of the bacteria in our gut are ‘frignd
bacteria’ that work closely with our immune systenu
the cells of the intestinal lining to maintain aaftey
balance and fight off potential harm that can hesed
by invading or ‘unfriendly’ pathogenic bacteria.eyh
do this by creating an acidic environment that
discourages the growth of pathogenic bacteria,tysas
fungi. Most of the ‘friendly bacteria’, are founa our
colon.

The delicate balance in our gut can be altered edem
we have to cope with iliness, stress or injury avéha
course of antibiotics. We are all well aware thaew
we take antibiotics they may cause us to develogsth
(Candida albicansan overgrowth of yeast), develop
gastric irritation and possibly diarrhoea. Thisursc
because antibiotics kill off some of our ‘good’ bexia
as well as the ‘bad’. The normal balance is upset,
resulting in changes in the normal pH and digestive
processes in our gut.

Probiotics (from the Greeldr life’) are defined as
“viable micro-organisms that contribute to inteatin
microbial balance and have the potential to impitinee
health of their human host’. The Russian Nobelepriz
winner, Elie Metchnikoff (1845-1916), is considetbe
person who is most responsible for beginning the
interest in the beneficial value of probiotics. He
observed that the Bulgarian mountain-dwellers who
consumed/ahourth— a fermented milk drink containing
large numbers of lactic bacteria - appeared to live
longer. He hypothesized that this was due to thditac
produced in the gut - due to the action of the high
concentration of the lactic bacteria - that helpegl/ent
inflammation and infections. Today we know that the
two most beneficial groups of probiotic micro-
organisms are the lactobacilli and the bifidobaateand
that their role is crucial to good gut health.

Professor Lyn Ferguson, Head of Dept. for Nutritahn
the University of Auckland, who visited Wellingtdm
October to present at one of dleincer Focugvenings,
talked about her ongoing research in this exciiren.
Her research is looking at inflammation of the bbwe
particularly in Crohn’s Disease, ulcerative coldisd
irritable bowel syndrome - and how probiotics may
prevent this inflammation. This is a potential sl
area for the prevention of bowel cancer, as inflatiom
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can contribute to the development of bowel cancer.

So where do we find probiotics? Strictly speakimgpé
classified as a probiotic today, the product odfomust
be able to contain bacteria that survive theirjeyr
through the stomach and can reach the colon whege t
can work. Whilst traditionally yoghurt and fermedhte
milk products have always contained high levels of
lactobacilli or bifidobacteria, not all were equatheir
effect, and today there are certain products taath
been enhanced with bacterial strains that are krtown
be able to survive the digestive juices in the stoim
and reach the colon. These are sold in supermaakets
yoghurt-like drinks or they are also available apsule
form from your chemist.

Some Therapeutic Activities of Probiotic
Bacteria

Decrease in yeast infections (Candida albicans)
Increased immune function

Protection against gastro-enteritis

Enhanced absorption of Vitamins B & K
Decrease in diarrhoea caused by antibiotics
Enhanced digestion of lactose (milk sugar)
Prevention of osteoporosis

Prevention of uro-genital infections

Enhanced balance of oestrogen levels.
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Research is not available on the effect of protsotin
immuno-suppressed patients and caution is urged. Al
patients, are advised to talk to their doctorg firthey
wish to take probiotics.

Probiotics can be taken during antibiotic therapyrmot
at the same time of day. In order to be most affect
probiotics should be taken at least 2 hours atiehe
dose of antibiotic. When the treatment has been
completed, double or triple the probiotic suppletaen
for about 10 days to 2 weeks. Probiotics should be
taken with food or shortly after eating, as foolditis
the stomach acids and allows the survival of the
probiotics. Action is also assisted by ingesting-pr
biotics. A pre-biotic contains indigestible carbdgtes
and is found in many of our foods such as bananas,
onions, garlic, tomatoes, asparagus and bread.

Sue Corkill

For more information:

Probiotics -Nutrition Today: Vol 41: (1);Jan/Feb 2006
Probiotics and Antibiotics: a brief overvieivhe
Internet Journal of Nutrition and Wellness.2005;¥ol
Q).

Cooking with Foods that Fight CancerR.Béliveau &
D. Gingras. 2008. Allen & Unwin, Australia.

Lace Up For Relay ‘09

Once again we are all being challenged to take part in
the Cancer Society’s annual fundraiser Relay For Life
2009 which will be held at Frank Kitts Park on the
weekend of 28" & 29" March.

Celebrate

Remember

Fight back
Diary it now so you don’t miss out. And come on down
to take part in the carnival atmosphere of running,
walking and celebration of life.
We are especially looking for those of you who are
cancer survivors who would like to volunteer to help with
the activities being organised in the Survivor’s tent.
Christa Hesse is looking for another band of enthusiastic
people who would like to be part of this special team.

Please contact Sue Corkill — 04 389 8421 or Christa —
021 130 8690, if you can help.

www.relayforlife.org.nz
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Silky Pillows

In past years Inner Wheel groups in the wider
Wellington district have very generously supplied the
Cancer Society with numbers of ‘Silky Pillows’ that we
then provide to cancer patients (women after
treatment for breast cancer in the main). It was an
offer first made to us in 2005 after an approach from a
local Inner Wheel, and we have been indebted to
them for brokering this generous and practical gift for
the improved comfort of cancer patients.

It is a shame that (in the main) Inner Wheel members
cannot experience the pleasure and gratitude that the
provision of this resource brings to cancer patients.
Although the highest number of ‘users’ are women
treated for breast cancer, at times we have been able
to provide a pillow for those with cancers in other
sites, and to men as well. Very recently staff gave one
to a frail gentleman with bony metastases (cancer
spread). Others who have sought them are patients
with a head/neck cancer who seek greater comfort so
they can rest or sleep better, and a number have
commented on the added ‘security’ provided by the
pillow.

The pillows are a practical and useful aid to women
post-surgery for breast cancer. They are especially
useful for patients in the early days following surgery
when the wound site needs protection. The pillows
are marked as being made by Inner Wheel as a way
of acknowledging the contribution of the service club
and the volunteer effort.

Fiona Pearson
Support and Information Manager

Fiona Pearson (left) is seen here receiving another
welcome collection of Silky Pillows from Dianne Roberts,
President of the Inner Wheel Plimmerton Group.



CANCER SOCIETY OF NEW ZEALAND —TER P - MATE PUKUPUKU O AOTEAROA

Surviving the question:

How ARE you?

When | was first diagnosed with cancer, everyohkeas
me, “How are you?” As if troops were gathering to
wage battle against my fear and loneliness, “Hoav ar
you?” became a comforting codeword for “I'm on your
side”. But within weeks, the chemotherapy began to
take its toll, the shock and novelty of being dqrat
wore off, and | came to dread being asked, “How are
you?” This question undermined the distraction and
healthy denial that minimized by distress. If \aased
truthfully, I had to absorb the hints of disappoient,
anger, frustration, sadness, fear, and helplessnass
splintered other’s words of comfort. | found myself
consoling those who asked, and then fighting the
contagion of grief and fear. Even when news waslgoo
| didn’t have the energy to include all the peopleo
wanted updates.

After my treatments ended, the prickles of “How are
you?” sabotaged my attempts to move on. One day |
spilled my frustration to my good friend Debbie,
“People keep probing! They don’t say, ‘How are you?
but ‘How ARE you?’ Debbie suggested that | was fein
oversensitive. “It's just an everyday greeting. May
they don’t mean anything by it,” she said gentlptN
buying her argument, | explained how I'd answer,
“Fine”, and they'd double check, “Really?”, their
eyebrows raised and their chin dropped ever sbtsfig

| told Debbie how one of my colleagues came over an
asked the usual. Despite my enthusiastic, uneqailyoc
positive response (“GREAT!"), he then asked, “Amly
still in remission?” No, it was not my imagination.
People weren'’t simply saying “Hi", they were asking
for my latest scan results.

No matter how it was intended, being asked, “Hosv ar
you?” rattled my heightened sense of vulnerabiity
virtue of its literal meaning and my sense of not
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knowing how | was. My desire to be polite oftentleat
rising confusion and panic as | thought, “I'll fireait
when | have my check-up”. | told my friend Debbie,
wish they didn’t ask”.

Debbie took their side, “Wendy, they are askingase
they care about you”. She then listened patiemtty a
tried to understand as | shared my struggle to‘find
new normal” after cancer, one that included pezaist
fatigue and frequent doctor visits. | suggestedsstye
“How are things?” or “Good to see ya”, adding “Don’
walk on eggshells, Debbie. When, out of habit, ‘How
are you?’ slips out (and it will), don’t worry abati |
won't take your question literally unless | want.to

Continued on page 10

Sun Savvy

During daylight-saving months &
especially between 11amé& 4pm

Slip - on some Sun protective clothing

Slop - on some SPF 30+ broad spectrum
sunscreen

Slap - on a wide brimmed hat
Wrap - on some sunglasses

Seek shade
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Brian’s Journey

Brian was diagnosed with Oesophageal Cancer in
December 2004.

Brian was a tower of strength during his journeg. H
accepted his cancer and prognosis from the dayalse w
diagnosed. He was never in denial and was never
depressed. He just got on and lived life to thke§l
every day, which included working full-time,
participating in snooker tournaments at weekends an
walking his beloved dog when he was able (sometimes
twice a day). Brian wanted to live life as normadlyhe
could and for as long as he could. He didn't want
sympathy or people feeling sorry for him or us, and
thing that was really important to him was thatised

to say to me “Pauline, this cancer is going to talee
physically but we are not to let it take us megtalAnd
every time we felt down about everything, we would
then think of all the happy times that we have had
together. A cancer diagnosis can destroy a fanity b
Brian’s amazing strength and attitude and theHact
talked openly about his cancer helped his family an
friends deal with it so much better.

| was Brian’s caregiver during this 18 months and a
times | found it extremely difficult to cope. | did feel
like a tower of strength at all. But counsellingdahe
support of friends and family, enabled me to suppor
Brian in the way he wanted. | wanted to be a rack f
Brian 24/7, but that was impossible. | went throagjh
the stages that many people diagnosed with caacer ¢
go through — denial, anger, bargaining, depresasich
acceptance. | kept waiting for Brian to go throtigé
stages, and | was surprised that he never did. Goee
we talked about cancer all the time and other times
put it to the back of our minds and got on with tues.
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The support from everyone was truly amazing — from
the Wellington Blood and Cancer Centre, Community
Nurses, Naenae Medical Centre to Wellington Hokpita

One of the most important things that we told peopl
who had cancer was to learn about your canceraand t
research it. We both felt that the more we knewuakio
the better we were able to deal with it.

We soon discovered after numerous appointments with
our Oncologist and Registrars, that if we wanted to
receive direct answers about his illness we hasko
very direct questions. We were always well prepared
and walked into our appointments knowing exactly
what questions we wanted answers to. Brian andd us
to talk the night before our appointment to go ovbat
we both wanted to know and what we were going to
ask. Sometimes | wrote the questions down on pEper
that we didn't forget to ask one of them. Appointtse
were usually only half an hour and we didn't want t
waste a minute of that time. Our Oncologist was
wonderful because she used to take her time tatking
us and explained everything to us in a way thaboté
understood.

One of the hardest things we found was waiting for
results — when we both knew the results were nioiggo
to be good. Most of the time we put it to the batkur
minds and tried not to think about it — pretty hardio
when you are dealing with cancer. Sometimes wetdad
wait for 2 weeks not knowing if they were goingédl

us that maybe some miracle had happened and Brian
was now in remission. That miracle never happened.

Because Brian was “one in a million” who handlesl hi
cancer in a very special way, | suggested to himday
that he should either write a book or better stilhike a
DVD so that maybe one day, someone facing the same
outcome could watch the DVD and draw some strength
from it. We thought if it could help one personrittbat
was all we wanted. The DVD has certainly brought me
comfort and it's lovely to see him and to hearlige
when I'm feeling lonely. When | watch the DVD nolw,
smile and | think back to what a journey we had
together.

Our journey started when Brian was diagnosed with
Oesophageal Cancer on 21 December 2004. We did not
celebrate Christmas that year. Our journey ende2l on
July 2006. It was a privilege and an honour to hgwee
through this with Brian — he was my soul mate and |

feel lucky that we had just made it to ouf"M@edding
anniversary on 22 June 2006.

Pauline Smith
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Talking is Tough

The following is an excerpt taken from ‘now what3
newly developed resource produced by CanTeen
Australia for young people who have a parent with
cancer. Available on line at: www.nowwhat.org.au

Cancer is a tough topic to talk about (no
kidding!!!)

You may have stuff that you want to know but you're
not sure how to ask your parent. Your parent mayro
ready to talk or perhaps your parent wants toliatk
you are not ready to listen or talk to them. Nobt al
families talk openly and honestly about things trat
happening or their feelings. A cancer diagnosi4 isn
going to miraculously change that. In fact it islpably
only going to make it more difficult.

The trick is to find ways that you can talk and

communicate. You may be surprised how much bstter i

is when things are talked about. Lots of things @ainin
the way of talking openly.

Things to think about

There is no right or wrong way to do it.

Let your parent know that you want to know what is

going on.
Your parent might not want to talk about their
cancer because they don’t want to worry you.

Maybe your parent doesn’t have all the information
themselves. Let them know you would like them to

share the information once they have it. Good or
bad.

It can be difficult to talk about the situatiortliere

is a big gap between what you want to talk about
and what your parent wants to talk about.

It may be easier for you to talk to someone else in
your family or even someone outside the family.
This is OK.
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Think about people who you trust and feel
comfortable with.

Talking Tips

It may help to think about what you want to ask and
what you want to say before you start.

It may be really hard to start with and there maybe
lots of silent moments. That's OK.

Try not to freak out if you or your parent get upse
this is not an easy thing to be talking about.

Talking can be easier if you are doing something
else at the same time — driving in the car, cooking
the kitchen(More at Heart Stuff — Talking is tough
www.nowwhat.org.au)

Dragon Boating

Both Wellington’s CanSurvive and Blenheim’s Simply
the Best Breast Cancer Dragon Boat teams are
working hard at their pre-season training.

In Wellington, the team walks, aqua-fitness and gym
sessions are all proving to be great fun. ‘We are all
looking forward to getting on the water in mid-January
and to competing in three regattas this season,
including the Nationals in Rotorua in March’. Leigh
Morris, CanSurvive's chairperson said. And she
added, ‘This year we have a special division for
Breast Cancer Dragon Boats and so it is very
competitive. CanSurvive wants to win Gold!’

Likewise in Blenheim Simply the Best team is taking
up the challenge that this exciting water sport offers to
all women recovering from breast cancer.

Both teams are always looking for new paddlers and
supporters. If you are interested contact:

Leigh Morris — 04 479 4388 ( CanSurvive) or
Stephanie Moses (Simply the Best) via 03 579 4379
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How are you? Continued from page 7

That offhand last comment led me to the key to
surviving “How are you?” When friends ask, | can
respond whatever way works for me, trusting that th
person wants to “be there”, whatever “be there”msea
that minute. With my answer, | can share the taltbut
survival: some days are good, some are bad; soegtim
| need to escape, other times | need to talk tuatl)
sometimes | need to be held, other times | needespa
and I'm not always sure what | need (so they can’t
know, either). I'm learning to recognise when ‘Hare
you'’ is nothing more than ‘hello’.

Occasionally | screw up and start to give a dedaile
philosophical answer to someone who really doesn’t
care or doesn’t want to hear. That's OK. And | feeg
all the people who say the wrong things. I've saldt
of stupid things in my time. As for the rubberneske
tell them “I'm fine”.

“How are you?” is not an intrusion, but the gluatth
holds Debbie and me together. Our initial respanses
both verbal and non-verbal, telegraph if one oratner
has news or problems or worries to share. We know
within seconds if one is in need, even if that nesdt
be met at the time. And, | was mistaken when | ¢ibu
that | didn’t know the answer. Although on any give
day | may not know what my next scans will showol
know how | am. Cancer tuned me in to my body and
clarified who and what are important in life. Ifydhing,
after cancer is when | started to really know homak.

“How are you?” may never again have that innocent
sound because | can’'t go back to the way | wasrbefo
cancer. That's good. In letting others care for hve,
learned about caring for others. Whether I’'m ansipu
awaiting a check-up, or undergoing another round of
treatment, or enjoying a blessedly ordinary day,
Debbie’s three little words, “How are you?” stir
emotions because they are powered by three ottier li
words: | love you.

Dr Wendy Harpham was diagnosed with non-Hodgkin's
lymphoma in late 1990. She has since had five
recurrences of her cancer and is celebrating 12yed
survivorship. She has written numerous books on the
cancer experience. This article was first publisired

Dec 2002 issue of Cure Magazine.

www.leukaemia-
lymphoma.org/all_page?item_id=102655
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Family Care Radio

Family Care Radio is a monthly one hour interndiaa
show specifically aimed at carers, family and fdgn
Each show includes:

Interviews with carers, experts and decision-
makers.

Listen and Learn 5 minute Featureshelp carers
improve their skills and knowledge.

Helpful tips and hints to make life easier.

Short guided meditation
You can access it anytime by going to:
www.familycareradio.net.nz. The last show included
information about minimising tensions during the
festive session, avoiding injuries at home, marggin
incontinence and eating for strength and energis iEh
a valuable adjunct to thefiramily Caremagazine

(available from the Cancer Society) and the team is
planning to launch a Family Care TV Network in 2009

For more information go to: www.carers.net.nz

Fast Talking....

| got stopped for speeding yesterday.

| thought | could talk my way out of it.

Until the cop looked at my dog in the back
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Library update

Chemotherapy and Radiation For Dummies
by , and
. Wiley Publishing, USA. 2005.

Written by two oncologists and a cancer surviviois ts
a practical, informative guide.

Grandma Kathy Has Cancer .
Colleen Buckley and Kim Sponaugle, Dog Ear
Publishing, USA 2007.

A simple story of the ‘ups and downs’ of having
chemotherapy, warmly told and suitable for younger
children.

Salvation Creek: An unexpected life
Susan Duncan. Random House, Australia. 2006.

Duncan describes her experiences of life among the
small bay-side communities of Pittwater, in thesput
northern suburbs of Sydney, and her diagnosisezdir
cancer.

It's Not About the Hair: and other certainties of
life and cancer.
Debra Jarvis. Sasquatch, USA. 2007.

Jarvis, an oncology chaplain, writes frankly anthwi
humour about her diagnosis of stage 2 breast cancer

I Am Not My Breast Cancer.
Ruth Peltason. Harper, USA. 2008.

An affirming book containing women'’s stories ofithe
feelings about love and sex, hair loss and weight,g
mothers and daughters, and being a woman with toreas
cancer.
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Never Say Die.
Chris O'Brien. Harper Collins, Australia. 2008.

Cancer specialist, O'Brien, diagnosed with a
glioblastoma multiforme brain tumour, tells hisrgto
and his determination to beat the odds.

One Bite at a Time: Nourishing recipes for cancer
survivors and their friends.

Rebecca Katz with Mat Edelso@ielestial Arts, USA.
Second edition, 2008.

More than 85 recipes and lots of tips for good itiatr
accompanied by stunning photography.

On order

Everything Changes: The insider’s guide to
cancer in your 20s and 30s.
Kairol Rosenthal. Wiley Publishing, USA. 2009.

Rosenthal, a thyroid cancer survivor, writes altbat
unique concerns of young people with cancer.

Understanding Thyroid Cancer: A guide for

people with cancer, their families and friends.
www.cancercouncil.com.au/editorial.asp?pageid=9
57.

Cancer and Careers: A resource for working women
with cancer. www.cancerandcareers.org

This American site offers some useful informationl a
online booklets for those with cancer, employers,
colleagues and carers. Click on ‘women with cancer’
then ‘resource database’ for free publications.
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Children’s book reviews

Butterfly Kisses and Wishes on Wings

Ellen McVicker, illustrated by Nanci Hersh, 2006-2007.
Available through
EllenMcVicker@butterflykissesbook.com.

This title was written for two specific children when their
mother was diagnosed with cancer. The mother was
later persuaded to illustrate this edition for general
release. Despite this very personal beginning, the book
will appeal to many children who need a gentle but
specific explanation of cancer, its effects on the family,
and especially how they can contribute to helping their
parent get well again.

Metu and Lee learn about Breast Cancer
Dr Shenin Sachedina, 2006
Published by author, 2006. www.metuandlee.com.

This title was written by a breast surgeon and is the first
in a planned series to deal with serious illness

(later titles will include childhood diabetes and
leukaemia). Although this looks like a picture book for
pre-schoolers, its layout and straightforward question
and answer style make it more useful for slightly older
children.

Our Dad is Getting Better
Alex, Emily and Anna Rose Silver, 2007
American Cancer Society.

The authors and illustrators (aged 14,10 and 6 yrs)
produced this as a companion to their first title Our
Mom is Getting Better published after their mother
recovered from cancer. This story starts where most
other books end, as Dad finishes chemotherapy. It
makes it clear how the end of treatment is only the
beginning of recovery and the effect that this can have
on the whole family. It's a cheerful book and beautifully
designed.

All three titles mention other books and websites that
may be helpful for parents and children.

Ruth Halliday
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Welcome to Nelson Manager

My name is Wendy Hope and as SfDecember, | am the
new manager of the Cancer Society Nelson. | wasiegp
officer for eight years in London, and then a teadbr
sixteen years both primary and secondary, in Auzkla
Having recently relocated to Nelson to be near amyilfy,

| feel both fortunate and privileged to be abléive in
such a beautiful place and | look forward to thallgmge
that being the new manager of the Society will ¢pttim
my life.

| am aware of the “big shoes” that | have to flelly and
| spent a wonderful week together handing over éies

and | am very grateful for the opportunity to gekhow

her. She will be greatly missed.

We are also currently without a Coordinator of €fand
Volunteer Services, whom we hope to appoint inNbe/
Year. We are fortunate to have a great team iftiee
and a wonderful Executive Committee who are aly/ful
committed to the welfare of those affected by Cance

With all the changes, of both premises and st@fbo2will
be a year to herald in a new chapter of the CaBoeiety
Nelson.

Wendy Hope

What's on in Nelson and Blenheim

Both Blenheim and Nelson run extensive CanSupport programmes for those
coping with cancer and/or families and support people.

To find out what programmes, talks, workshops and exercise groups are
available in your area and also to ensure you get the local Support Newsletter:

Please contact: Donna Goulter — Blenheim 03 579 4379
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A snapshot of Michelle ‘s
Melanoma Story

I have had a number of moles and spots on my face
removed by my GP. Recently | had some more cut out.
There was one in particular that was greyish aed bl
little. | assumed it was like the others and thatduld

be OK. However within a few weeks the results came
back to say that this was a melanoma; the worst o§p
skin cancer.

| was placed on the urgent list and four weeks dthen
track it was removed. They also took two lymph rode
from my neck for testing during my surgery and d ha
wait another two months to get the ‘all clear’.

In the middle of October | started theving With
Cancerworkshop which | was told about by Judy
Dickie, the Kapiti Cancer Society's Co-ordinator.

We covered things in the workshops on nutritiorw ho
to cope with stress, what is cancer and much ntiore.
was very helpful and | was able to ask a lot ofstjoas.
This workshop gave me ideas and strategies fointalk
with my two young boys, other family members and my
circle of friends - to which | am grateful.

While on this workshop | met a great group of cance
patients and their support people, and | am grafefu
their care and support towards me.

Michelle Jansen
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Reduction of Lymphoedema

Looking at Home and Clinic based
treatments.

Holistic Pulsing is a hands-on therapy that incorporates
the body’s natural rhythm to help it release steesd
blockages. Body fluids are stimulated especially
through the lymphatic system. Through specialissa u
of the therapist’s hands, vibrations ripple thromgihthe
body which are effective right to cellular level.

Other ways of inducing this vibration are from hand
held devices such as thgmphease theNiagara
Thermo-Cyclopad or theSun Ancon Aerobic
Exerciser— all of which have been tested in trials at the
Flinders Medical Centre, Flinders University.

As well as positive results from these trials, the
subjective findings are also very positive. Inceghs

range of movement, better sleep patterns and iadeel

of healing through pleasure rather than pain angesof

the positive responses. These devices may neesl to b
used on a daily basis to sustain any reduction in
lymphoedema. They can be used in conjunction with
(and do not replace) existing treatment for
lymphoedema, e.g. compression garments and exercise

Di Graham, Lymphoedema Therapist.

When one door of happiness closes, another opens; but
often we look so long at the closed door that we do not
see the one which has been opened for us."

What's on in Kapiti

Living with Cancer Educational Programme. Starting Monday 6" April for 6
weeks. Time and venue to be advised.

Your Life....your story with Renée starting Thursday 5" March, 1lam-1pm at
Valhalla, 31 Poplar Ave, Raumati Beach. Cost $60.00. (see page 19)

To register for both of these events contact either
Carolyn Hosking 04 298 8514 or Sue Corkill 04 389 8421.
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Wairarapa Focus

Wairarapa Palliative Care Services

Kahukura, the new Palliative Care Service in Waipar,
operates from the same Lincoln Road location tleat T
Omanga Hospice vacated in Masterton. The new DHB
service is fully operational and every effort isrfgemade
to ensure the delivery of palliative care is seasile
throughout the transitional process. Training fé1sG
Nurses and medical staff in palliative care hasibee
undertaken, which included a presentation of Cancer
Society Support Services.

Cancer Society Wairarapa Manager, Anna Cardno,
continues to meet regularly with the Kahukura
management team. Together, they seek to develoipustr
relationship between the two services to ensuredaes
for Wairarapa patients and their families. Referral
processes, service delivery standards and extesuggzbrt
systems are being developed and will be formalis¢de
new year.

“Wairarapa was highly emotional over the closurd& ef
Omanga in Masterton”, Anna Cardno explains. “kus
job to do all we can to be a watchdog for the camzef
the community, to ensure that the DHB PalliativeeCa
Service does deliver all that Wairarapa had preshou
The best way to do that is to be fully involveceirery
step of the process.”

Stepping up to South Wairarapa

Often, the geographical spread of the Wairarapeyal
means that all the services sit in the north atth&
centre of Masterton and these form the southetchessaof
the region travel to access them. The Cancer Societ
Wairarapa Centre is seeking to change that by giyia
regular presence in the south.

Jacinta Buchanan, Support & Information Co-ordinato
has sought and gained approval from the South Vépiza
medical centres to operate from their premises ance
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month, seeing patients and being available to tidigat
a local level.

“It is important that we put the patients firsigcinta
says. “More of the cancer community would access ou
information and support services if we were moeslily
available to them”.

The first “community day” in the South Wairarapaswa
held in Featherston in December and Jacinta was@de
with the result. “Attendance was slow, as | expdttshe
said, “but recognition will grow over time and thatients
that did come in were grateful of the effort we araking
to improve access.”

Welcome to Arrow FM, you are with the
Cancer Society...

The Cancer Society, Wairarapa, is making airwaviés av
weekly show on Arrow FM. For half an hour a week,
Anna Cardno concentrates on all things cancer, from
health promotion and prevention through to specific
cancer- related issues and current health everits.an
catchy theme song, the Funky Chicos version of ffunk
Town, the instantly recognisable “lets talk abaptalk
about it, talk about it...” was the natural choicddad in
to the show. “l want to get cancer out in the oped give
people permission to talk about it”, Anna explains.
“Besides” she says, “I'm enjoying it. I've got agbface
for radio!”.

The Wairarapa Centre is no stranger to
development, especially in the last 12 months, but
manager Anna Cardno warns us to ‘watch this
space’. Exciting improvements are taking place.

We'll look forward to the update in the next
CanTalk

What's on in the Wairarapa

Living with Cancer Educational Programme. Starting Tuesday 10" Feb, 1-3pm
for 6 weeks. Cancer Society Rooms, Masterton.

Lymphoedema, Assessment, Education and Management Clinic; 1% Wed of
each month, 12-1pm with Jenny Collette, Lymphoedema Therapist.

Relaxation and Meditation: Starting in February (Thursdays), 6.45-7.45pm

2 Workshops coming up:

Grief Workshop and Art Therapy

Phone: Jacinta Buchanan — 06 378 8039 or email jacintab@cancersoc.org.nz
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CanSupport networking groups

February, March & April 2009

Networking groups provide the opportunity for people to

discuss (in small groups) experiences and concerns with
others who have cancer. All groups are ongoing unless

otherwise stated.

New members please make contact before attending.

Breast cancer

Spirited Women

1% Wednesday of each month — 12noon-2pm,
at the Cancer Society Rooms. Starting™Feb.
Bring a plate to share.

This group welcomes all those who are coping with a
breast cancer diagnosis. Come along to meet odinelrs
share experiences in this very friendly, facilithtgoup.

Contact: Sue 04 389 8421
or email: suec@cancersoc.org.nz for more informatio

Hutt Valley Breast Friends
A Breast Cancer Network Group

1% Tuesday Evening of the Month, 7-9pm,
in Lower Hutt. Starting 3™ Feb.

This lively group has been developed to support &mm
with primary breast cancer living in the Hutt Vallend
coping with recovery.

Contact: Hazel Neser 04 389 8421
or Helen Dirkze 04 237 6498

BC Survivors — Kapiti

BC Survivors has disbanded as a support group asid h
decided to meet socially only. The group is keen,
however, to be involved in any breast cancer fund-
raising activities and events.

Jan Bolwell has been the driving force behind ghaup
and has given many years of inspiring and loyapsuip
A big thank you to her and her team.
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Spirited Women — Kapiti
Breast Cancer Shared Lunch

3 Wednesday of each month, 12.30 — 2.00pm.
Bring a plate to share. Starting 18 Feb.

For anyone newly diagnosed or having treatment for
breast cancer. Come along and join in this warm
supportive group.

Contact: Judy Dickie 04 298 8514 or Hazel Neser 04
389 8421.

Wairarapa Women'’s Breast Cancer
Support Group

1* Monday of each month, 10am-11.30am
at The Red Cross Rooms, Bannister St, Masterton.
Starting 2™ Feb. (note change of venue).

This group would like to invite women with any typge
cancer who would like support and friendship to eom
along and join in. Interesting speakers invitechtost
meetings.

Phone: Jacinta Buchanan 06 378 8039 to book or just
come along.

Cancer of all types:

CanSurvive Wellington

3 Thursday of each month, 12 noon-2 pm,
at Cancer Society Rooms (BYO lunch). Starting 19
Feb.

This group is for people with any type of cancer or
support people in the Wellington area.

Contact: Hazel Neser 04 389 8421

or email hazelh@cancersoc.org.nz for information.
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Can-X

2" Wednesday of each month, 5.30 — 7.30pm in
Cancer Society Rooms. Starting 11 Feb.

This is a lively group for young adults in their2@

30s. They welcome anyone diagnosed with cancer who
wants support, education and friendship with other
young people.

Contact: Sue Corkill 04 389 8421

Kapiti — CanSurvive Group

4™ Tuesday of each month — 6.30 — 8.30pm
Kapiti Rotary Room, Community Centre,
Paraparaumu. Starting 24" Feb.

This is a new network group based in Paraparaumu fo
people with any type of cancer. Meetings are supjor
and informative.

Contact: Judy Dickie 04 298 8514 or Hazel Neser 04
389 8421

Porirua Cancer Support Group

1% Friday of each month 10am-12 noon,
20 Ngatitoa St, Elsdon, Porirua, Starting 13 Feb
(because of Waitangi Day).

This is a group for all people affected by cancer,
including families, caregivers and support peoplthe
Porirua area. Friendly discussions, speakers &\avaa
delicious lunch provided.

Contact: Natalie 04 237 0110 or 04 237 6778

Upper Hutt Evening Support Group

2nd Wednesday of the month in Upper Hutt,
7.30 -9pm. Starting 11" Feb.

This is a group of people from all walks of life @vare
recovering from different types of cancer. They inee
once a month for a chat, laughs and some integestin
discussion and really want to emphasize the waeamth
support that this group has. Anyone who has
experienced cancer or who is supporting someorie wit
cancer is most welcome to come along.

Contact: Hazel Neser 04 389 8421
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Prostate cancer

PALS

4™ Tuesday of the month, 7.30 — 9pm
at Cancer Society Rooms. Starting 22 Feb.

This is a facilitated group for men coping with a
diagnosis of prostate cancer. Interesting discassimd
speakers most evenings.

Contact: Hazel Neser 04 389 8421 or John Hill 03 38
6377.

The Wairarapa Men’s Prostate Group

1% Tuesday of the month, 1.30pm — 2.30pm at the
Landsdowne Presbyterian Church, Totara St,
Masterton.

Information, support & discussion
Contact: Jacinta Buchanan 06 378 8039.

Other groups

Multiple Myeloma Support

If you have or are supporting someone with Multiple
Myeloma and are looking for support, then please
contact Sue Corkill 04 389 8421.

also

Informal lunches held 4-to 6-weekly.

Contact: John Young 04 387 8826

Multiple Myeloma, Blood and Leukaemia
Support Group - Wairarapa

Informal luncheon get together. Date to be advised.
Please contact Jacinta Buchanan 06 378 8039 i&s@u
interested.

This page donated by:
Freestyle Total Print Production
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Look Good ... Feel Better

Leigh Renai — Coordinator
A free programme for women with cancer. Learn,
through hands-on experience, techniques to help
restore your appearance and self-image during
chemotherapy and radiation treatment.

Not to be missed — this is a real treat!

Contact the Cancer Society 04 389 8421

Massage
Bobbie-Joe Wilson
Tuesdays between 9am-2pm
Fees on a sliding scale of $40-$15.00
Relaxing, soothing massages to help both mind and body
Subsidised by the Cancer Society. They are available at
the Cancer Society Rooms in Newtown for people with

cancer and/or their caregivers.

Phone the Cancer Society 04 389 8421
to make an appointment

CANTALK SUMMER 2009
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Silky Pillows

The Silky Pillow is a soft kidney shaped satin pillow
which can be worn under clothing to protect your body
from knocks and assist with a comfortable night’s sleep

after surgery or radiotherapy. Also excellent in
providing a little extra support under the seat-belt
when in the car. Silky Pillows are made by women of
various Inner Wheel clubs for those who have had
breast surgery or treatment. We would like to offer
them also to others who may like additional comfort
following abdominal, chest or bowel surgery.

Free of charge.

Contact us at the Cancer Society 04 389 8421
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CanSupport programme

February — April 2009
What is it?

A wide range of supportive programmes, workshops and
educative sessions which aim to assist people to be
supported both emotionally and socially in their journey
with cancer. Our programmes are intended to be in
addition to, and supportive of, conventional medical
treatments.

Who can attend?

Anyone who is currently in treatment or those who have
received treatment anytime in the last 3 years. Also open

Living with Cancer Educational
Programme, Hutt Valley
— with Hazel Neser and Sue Corkill

Starting: Tuesdays, 3rd March, for 6 weeks. 6.30pm-
8.30pm.
Venue: St Mark’s Hall, Woburn Road, Lower Hutt.

This Living with Canceprogramme offers education
and support to anyone who is coping with a primary
cancer and expects to go into remission. It indude
those who are recovering from cancer and also those
who are still in treatment. Over the 6 weeks yolll wi
cover such topics as; understanding what cancer is,
nutrition, coping with emotions, fear of recurrence
relaxation skills, communicating with your healtre
team and coping with survivorship issues.

To enrol: Please phone Sue Corkill or Hazel Neser
04 389 8421
or Naena Chhima 04 389 8421

(see pages 12-14 for otHdving with Cancer
programmes)

Lymphoedema Support and Education
Workshop — with Di Graham

2 Saturday mornings, 14" & 21% Febraury, 11am-
12.30
Venue: Cancer Society Rooms

These sessions provide valuable information about
preventing or coping with lymphoedema. Led by Di
Graham who is a certified lymphoedema therapist.
Interested partners and friends welcome.

To enrol: Contact Di Graham 04 934 3
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to all those supporting people with cancer and those who
may be supporting someone from a distance.

How do | enrol?

Most sessions are FREE. However, you do need to enrol
in all programmes as dates and venues may change. All
classes have a minimum and maximum size. To enrol:
ring Sue Corkill on 04 389 8421 or email:
suec@cancersoc.org.nz unless an alternative is given.

Your Life...Your Story — with Renée

Date: Thursdays, 11am — 1pm, starting'8 March
for 5 weeks. (with light lunch included)

Venue: Valhalla, 31 Poplar Ave, Raumati South:
Cost $60.00. Transport from Wellington available.

Writing is often not only creative but also therafie
Renée, a professional playwright and author, igonc
again offering her support and enthusiasm to those
cancer survivors who wish to explore and develair th
own writing skills. This 5 week workshop is always
special experience. You will be taken through #esef
exercises to help develop skills and you are foee t
engage in whatever form of writing you enjoy — witest
it be short stories, verse or prose.

To enrol: Ring Sue Corkill 04 389 8421
or email suec@cancersoc.org.nz

Lebed Method of Movement and Dance
— with Di Graham and Naena Chhima

Saturdays, 9-10am, Aro St Community Hall
Starting 24" January for 6 weeks or
Mondays: 6-7pm at Thistle Hall.

The Lebed Method class is a series of weekly ezesci
specifically designed to work the whole body. The
exercises particularly emphasise opening the lyitipha
drainage routes to move stagnant fluid. It involaes
number of enjoyable, yet slow and gentle, movemints
music. These classes are open to anyone recovering
from cancer surgery, cancer-related fatigue or
lymphoedema. Enrolment essential.

To enrol: Di Graham 04 934 3083
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CanNordic Walk &Talk— with Leanne
Campbell and Sandro Roth

Date: Wednesdays, 1.30pm- 2.30pm, starting 11
February for 4 weeks.

Venue: Meet at Cancer Society by 1pm or be at
Wilton House carpark, Otari Bush off Churchill
Drive, Crofton Downs.

Enrolment essential.

Nordic Walking is simply walking with specially
designed poles and a learned technique. Nordic Malk
engages the upper body to create a fantasticliothi
workout. It comes from cross country skiing but tan
done by anyone and anywhere. This hot new global
trend delivers much greater health and fitnessfiiene
than walking, is gentle and simply a lot of furdim
with your friends and family! You will experience
walking in a more efficient way and improve your
fitness quicker because of it. Being in the freistaad
sun to enjoy the nature will also help you to desst
and feel relaxed.

This free workshop is offered to those that canmoim
to the 4 weeks and be able to walk for 1 hour. 8tpp
people are invited as well as those who have hadeca
Transport will be available from the Cancer Socfety
those that can't get to Otari Bush themselves.

To enrol: contact Sue Corkill 04 389 8421
For more information about Nordic Walking please
check www.nordicacademy.co.nz,

Mayo Symposium

Date: Thursday, 12" March
Venue: Duxton Hotel
Time: to be advised

Last issue we advised you of the upcomniingng with
Cancer: A comprehensive patient centred sympogium
be held here in Wellington.

Owing to various changes, including the economic
climate there has had to be a general trimmingef t
entire programme. Fewer Mayo specialists are ndes ab
to reach NZ. However, the patient-focused day mallv
be offered to those with haematological cancers —
multiple myeloma, leukaemia and lymphoma - and
promises to be very interesting.

The programme is not yet realised. Contact useat th
Cancer Society 04 389-8421 for an update.

CANTALK SUMMER 2009

No.

Your Life.. Your Story by Renée

This is a memoir writing course run over 5 weekly 2-
hour workshop sessions plus online tutoring between
workshops. The workshops include writing exercises
set around various writing skills, discussions on the
different kinds of memoir, reviews and planning.

In between the sessions the participants work on their
own story and send weekly drafts via email
attachment. These are read, commented on and
editorial suggestions offered. This course is focused
entirely on developing writing skills and participants
may choose to write about a cancer experience or an
event in their life which they want to record. While the
course is not (and was not planned to be) a
therapeutic or healing experience, over ten years it
has proved to be that as well for some participants.

My feeling is that this happens simply because the
focus is not on the life or the cancer experience but
on the writing of it. It's like using poetic form perhaps.
If there’s a difficult topic or a gruelling emotional
experience to be written about, it helps to have the
constraint of form to focus on because somehow this
makes the writing of the experience easier. Focusing
on the way the memoir is written and the
development of writing skills seems to allow the
experience to be written about in a way that is not
harmful but healthy and, it seems, healing. This is one
side-effect that we can all welcome, it's a wonderful
bonus for everyone and makes me, as tutor and
creator of the workshops, very happy. Renée

Your Life...Your Story — with Renée

Date: Thursdays, 11am — 1pm, starting 5" March for
5 weeks. (with light lunch included)

Venue: Valhalla, 31 Poplar Ave, Raumati South:
Cost $60.00. Transport from Wellington possible.

To enrol: Ring Sue Corkill 04 389 8421
or email suec@cancersoc.org.nz
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CanTalk

[] Please add me to the CanTalk Newsletter mailing list [] By Post
[] Please remove me from CanTalk Newsletter mailing list

FIRST NAME: SURNAME:

[] By Email

ADDRESS:

PHONE: EMAIL:

Please tick one of the following options
[] Patient [] caregiver [] other (please state)

Any comments on this issue:

Send to Cancer Society, 52 Riddiford Street, Newtow n, Wellington 6021
or phone 04 389 8421 or email Sue Corkill - suec@ca ncersoc.org.nz

Building programme at Cancer Society Wellington

Extensions and renovations to the Cancer Society Wellington are to take place from 9th February 2009.
It is anticipated that the work will be completed by the end of August 2009. During this time the majority
of staff will relocate to the 1% Floor, Arden House, 4 Oxford Terrace, Newtown. Oxford Terrace runs off
Adelaide Road by LV Martin (previously Newbolds). Some staff will remain on site and Reception will be
provided just inside the temporary public entrance to the building (accessed through back storage area

past the portacoms). Phone numbers will remain the same.

We anticipate being able to continue to use the front half of the Kelso Room for meetings and some
groups. The tearoom facility will continue to be open to the cancer public, together with a similar level of
housekeeping. Car parking will also be available to cancer patients and volunteer drivers beyond the

area utilized by contractors.

Newsletters with local content are available inddal Wairarapa and Blenheim.

Please contact your local Cancer Society office.

Nelson: 03 546 3920
Blenheim: 03 579 4379
Wairarapa: 06 378 8039

For cancer information and support ph@890 CANCER (226 237)

or go to www.cancersoc.org.nz




