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(1 | would like to make a one off payment

TRUMPET VOLUNTARY and enclose a cheque payable to NALC.

In the past few months, Mr & Mrs Editor have had two
very interesting meetings with our readers. That

(1 I would like to make a one off payment

of £ by card.
doesn’t actually happen very often. The first was s Y
aftending the very lively Christmas Party at the Royal (A facility fo do this will soon be available on the website)
Surrey Hospital as guests of the Second Chancers’
HNC group. We even won a raffle prize. And were NAME ON CArd .....ooooee e

entertained by Julie, a laryngectomee, who played the | | | | || | | | ” | | | || | | | |
trumpet! (See News from the Clubs).

Sqfefy First Start date D:l:l:l Expiry date D:l:l]

And then, just before Christmas we decided to Security code (3 digits on back of card) D:D
celebrate the arrival of our New Zealand-based
daughter, Amy, for a few weeks by going on a Christmas Markets’ cruise with her and
our other children, to Antwerp and Amsterdam. It was a great success. Those of you
who have cruised will know an essential part of the first day on board is the safety drill.
As we were gathered for the putting-on of the lifebelts, we heard a familiar sound: that

[ If you would like to make a regular
donation, please set up a standing order
through your bank account to:

National Association of Laryngectomee

of a laryngectomee talking. We looked around and spotted Chris and his wife, Gillie. It Clubs
was too good an opportunity to miss so we introduced ourselves and explained who Sort Code: 20-46-60
we were. Naturally, we had to take a photograph and ask him to tell us his story — Account No~ 03376745

which he was happy to do. (See ‘It takes your breath away’). So why not tell us your
story? We'd love to hear it. And don't forget to send a photograph as well!

Tamn

lan Honeysett (Editor)

Sm— If you are a UK Tax payer, may NALC Gift Aid
your donation? Yesd Nod

| understand that | must pay an amount of
Income Tax/Capital Gains Tax at least equal

For all items for Clan: to the amount.
lan Honeyseﬁ (Editorl', 53 Combe Road, Farncombe, Godalming, Surrey GU7 3SL NALC reclaim on my donation in the
email: Honeysett@btinternet.com .
appropriate tax year.
For all other matters (including requests to be added to or removed from the mailing list):
Vivien Reed (Association Secretary), NALC, Suite 16, Tempo House, 15 Falcon Road, Battersea, London Name
SWI11 2PJ Tel: 020 7730 8585 Email: info@laryngectomy.org.uk Website: www.laryngectomy.org.uk Address
The views expressed by the contributors are not necessarily those of the Editor or NALC. Great care has
been faken to ensure accuracy but NALC cannot accept responsibilify for errors or OmiSSIONS.
. . Tel.NO. o
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Email
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Notes from the
President ———

Looking Ahead

NALC was formed
over 40 years ago.
From the early years
Macmillan Cancer
Support provided all
of the funding for
our work. NALC was '\ J
an associated charity of Macmillan.
More recently that funding has been
phased out and 2019 is the first year
when we will have no support from
them. With tremendous support from the
laryngectomee community, we have
managed to develop our own income
streams from nothing to the £60,000 we
raised last year. Please help us to
sustain this growth so we can continue
to provide our help for laryngectomees
and their families.

Safety
Our Safety Campaign, working with the
South Central Ambulance Service, will
shortly conclude its first phase. NALC
literature and a video are being used in
the training of first responders about the
needs of neck breathers. Vice-President
Tony Hudson has done a brilliant job
starting the project in his area and he
will be looking to extend it to other
ambulance service areas during the
year ahead.

Other Priorities

The NALC office regularly receives calls
from laryngectomees or their carers who
during their treatment were not made
aware of the help NALC can give to
them. They are delighted to find the
resources available for download from
our website or to receive our emergency
items through the post. We will be
working hard to ensure all hospital trusts
working with laryngectomees are aware
of our existence. Mental health problems
in head and neck patients is another
concern and we will be doing what we
can to highlight the need to improve the
services available.

Malcolm Babb

o

Proton Beam
Therapy

At last proton beam therapy (PBT) has
made it into the treatment options
available to UK cancer patients. A
teenager who has a brain tumour is
about to receive PBT at Christie’s Hospital
in Manchester.

This is fremendous news. The treatment of
cancer does not just kill cancer cells but
results in collateral damage to the patient.
This new therapy minimises such
damage.

The primary concern about cancer
treatment will be for its curative success. A
second concern, for head and neck
patients, will be the permanent
devastating  effects that  surgery,
chemotherapy and radiotherapy can
have on basic functions such as speech,
swallowing. and nutrition. PBT is far
superior to radiotherapy in this respect.

However, it is expensive and for many
years it will only be available at a small
number of centres across the country.
How high will the needs of head and neck
patients be on the priority list for deciding
who receives this treatment?

4 N\

Early Signs of Larynx
Cancer

One of the reasons why survival statistics
for larynx cancer are better than for many
other head and neck tumour sites is that it
presents clear symptoms at an early
stage. In many cases it is hoarseness that
leads to a speedy hospital check and
diagnosis.

Recent evidence indicates there are other
things to look for that may be even more
significant. Academics from the University
of Exeter have carried out a study from the
GP records of 800 patients looking at
symptoms their GPs saw in the twelve
months before the diagnosis with larynx
cancer.

Whilst hoarseness remains the best single
predictive symptom, others in combination
were even more powerful. A persistent
sore throat accompanied by shortness of
breath or earache or swallowing difficulty
showed greater predictive scores than
hoarseness alone. The current NICE
recommendations mention hoarseness or
a neck lump as important symptoms. The
researchers from Exeter found a neck
lump was not significant.

The article reporting the research findings
is published in the British Journal of
General Practice and so will hopefully be
widely seen by GPs. It is important that
literature produced fo raise awareness of
the public about early signs of cancer is
updated to reflect these new research
findings.

There is a link to the full research paper
on www.hnchelp.org.uk

A Young 94 (

Percy Furneaux is still a
full member of the
Plymouth HNC support
group; indeed, he is
one of our Founder
Members. He was
born on 20 March
1925 and will therefore
celebrate his  94th
birthday in 2019. As the
aftached photograph

J

shows, Percy served a

long and distinguished career in the Royal Navy and later on he worked on steam

locomotives for British Rail as a driver/fireman.

Percy now resides with his wife Eileen in a care home in Torpoint, across the River Tamar
from Plymouth. Just to clarify... Percy is second from the right!
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Trev’s story - Travels of a Laryngectomee

It started with a difficulty in swallowing (~ ™\
followed quickly with a difficulty in
breathing; being a man, | passed it off as a
bit of a cold but she (her indoors) suggested
[ went fo the doc’s — OK, she insisted!

The doc said | needed antibiotics and she
(her indoors otherwise known as SWMBO)
insisted | needed to see a specialist and hey
ho next thing | am in ICU with an
emergency tracheostomy and a feeding
tube up my hooter! Terrifying days that
seem like months pass and it becomes
clear | have a rare tumour called a chondro
sarcoma in my larynx that needed to be
removed as it was blocking my breathing tubes and as a by-line, they will probably need
to take my vocal cords as well as any other bits and pieces they fancy.

. J

So, after 11 long weeks in hospital it is all over and done with, tumour out (turns out it was
the size of a satsumal, surgeon convinced he had gotten everything, and in his opinion |
did not need chemo or radio therapy. This was offered by oncology and after finding out
a lot about it we decided not to go with that route but to trust the surgeon and now we
just have to live with this new bionic me and a new blow hole (just call me Moby).

Three years later and here we are, | say we because my wife (SWMBO) also suffered the
trials and tribulations endured and, in my opinion, far more than | had to put up with. |
am still here thanks to our wonderful NHS, the care of a wonderful wife and family, the
help received by many of the amazing organisations out there and especially to NALC
who provided us with such a wealth of information which was clearly written and easily
understood (obviously written by actual laryngectomees that had gone through the mill
and knew the pitfalls to be encountered) hints and tips as well as useful everyday stuff
such as emergency equipment and what to do for ‘in case of'! Including information for
carers is also very valuable information.

Coping with this new normal (hate that expression but can't think of anything else fo
describe it) is sometimes a challenge. Base plates leaking at inopportune times, sudden
coughing and blowing the HME across the restaurant! Difficulty in speaking, even more
difficulty in eating and speaking (why do people always ask a question just as you
swallow?), delay in being able to speak and grrrr — the frustration. You all know the stuff,
don't you!

Well hello, we are all still here and still having a bit of fun when we can, we are now
lucky enough to be part of another family, a special group of friends with instant rapport
with each other (as soon as you hear us speak, lol). It teaches us and our families an
awful lot about life if we let it.

To be continued ...

(Trevor and his wife, Sally, are members of NALC's Executive Group. They do excellent
work promoting the welfare of laryngectomees in their locality, especially in educating
relevant professionals about the needs of neckbreathers. Trevor and Sally’s daughter,
Esther, ran the London Marathon in 2018 to raise funds for NALC.)

Discounts for Carers

Are you a paid Care Worker or  (~ ™\
are you carer for a family
member? Did you know that all
carers are now eligible for
hundreds of exclusive
discounts through Discounts
For Carers? Join now for free!
Visit: hitps://bit.ly/2Ri7YTD for
further information. \_ )

Robotic Larynx

| read with interest
the proposed
research into the
development of a
robotic larynx at
London and Bristol.
| had my
laryngectomy  at
Royal Glamorgan
Hospital, Liantrisant
in July 2017 after a tracheotomy at
Glangwili Hospital in June 2017. | am
coping with everything reasonably well at
present, even talking.

)

—

My main anxiety is when the throat
prosthesis ‘might’ leak. It is a constant
feeling of WHEN. Perhaps someone could
research and develop a voice prosthesis
that, once fitted in the throat, will never
need to be changed. One can only hope.

Living in South Wales, Bristol and London
are too arduous a journey, but | wish the
research and all concerned the very best.

Gareth Parry

Recognise My Voice?

As a
laryngectomee
with a speech
valve | have
mixed success
with voice
recognition
systems. In
some cases |
have been
successful and
in other cases
it is possible fo  \_ Y,
speak to

someone by saying nonsense or
remaining silent. However, my worst
experience is with the HMRC where | had
to give up as their system did not
recognise what | was saying and would
not allow me to escape from the endless
guestions that demanded answers. That
was over a year ago and the system may
have improved since then. To compound
the problem, there was not an email
option nor a ‘Can we help you’ text box. In
the end | had to write a letter.

4 )

Another problem is voice recognition for
security identification. | have come across
this only once and, as my voice is
inconsistent, | have kept well away from it.

Richard Milton, Plymouth RHNCSG

3
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It takes your breath away...

It was March 2014 after a winter virus, late
onset asthma and heart disease had all
been ruled out that | was told | had throat
cancer. Quite apart from coming to terms
with the concept of losing one’s voice-box
and breathing via a stoma in my neck, the
timing of the diagnosis was not great as it
came just weeks before | was due to leave
for Italy to compete in the hottest ticket in
historic motor sport, the Mille Miglia
refrospective.

First staged in 1927 the Mille Miglia was
described by Enzo Ferrari as ‘the most
beautiful race in the world’ but following the
1957 event in which the Marquis de
Portago’s Ferrari crashed killing himself and
nine spectators, the race was banned.

Revived In the 1980s as classic car rally,
the event has become one of the world’s
most exclusive historic motoring events,
with entries harder to obtain than an
invitation to Elton John's birthday party. My
1953 Jaguar XK120 was eligible, though,
and my co-driver, ex McLaren F1 Team Co-
ordinator Jo Ramirez, had worked for
Ferrari, Maserati and Lamborghini back in
the sixties and our entry was accepted.

My subsequent cancer diagnosis was
something of a curved-ball as | did not
want to miss the opportunity of a lifetime
so | decided that, unless my consultant
told me that delaying the operation would
significantly compromise my survival
chances, | would still compete in the Mille
Miglia. Fortunately he gave me the okay
so, at 7.27pm on Thursday 15 2014, Jo and
| drove down the iconic Brescia starting
ramp to start our Italian adventure.

The Mille Miglia is exactly what it says on
the tin, a one thousand mile course round
Italy, starting and finishing in Brescia,
heading via the Adriatic coast to Rome,
back up the Mediterranean coast, then
east back to Brescia. With three days to
complete a route that racing legend
Stirling Moss had covered in just over ten
hours to win the 1955 event, we thought it

4 N\

\\§ J
Jaguar and Jo Ramirez in Brescia,

awaiting the start.

would be a doddle. The first evening’s
drive did nothing to puncture this
perception as we were waved through
picturesque towns and villages by Polizia
who had clearly torn up whatever passes
for the Highway Code in ltaly. Every so
offen we would be diverted on to a timed
section which required us fo travel a series
of set distances in specified times but,
despite having a sophisticated rally mefer,
neither of us could fathom its complexities,
so our efforts soon descended into farce.
The car drove beautifully, though, and we
arrived at our destination near Padua just
after midnight.

Day two dawned bright and sunny,
prompting us fo ditch our bulky sheepskin
flying jackets as we headed off on a 775
kilometre dash down the Adriatic coast.
The sky was blue, the scenery glorious
and the drive magical but, late in the
afternoon, the sky turned grey and
sunshine turned to driving rain. Battered
by a barrage of icy needles of sleet we
slowed to a crawl, squinting into the
gloom of an increasingly dark and stormy
night. Sodden, frozen and near delirious
with exhaustion, we eventually reached
Rome at 3.20am having endured 20
hours that would have taxed the
endurance of Bear Grylls and the temper
of Mother Teresa.

In the morning, though, sunshine and
warmth returned as we headed towards
the beautiful medieval town of Siena, then
over the spectacular Futa and Raticosa
passes to Bologna and on to Modena. We
finally arrived back in Brescia to the cheers
of a million delirious spectators and, with
smiles a mile wide, we successfully
completed the most beautiful race in the
world, mission accomplished.

On my return to the UK | duly had my
laryngectomy at  Oxford’s Churchill
Hospital. The operation went without a
hitch and | made a rapid recovery from
the surgery, even coming to grips with
learning to speak using my stoma valve
and without benefit of a voice-box. For me,
the worst part of the experience was not
being able to eat solid food for a fortnight
and | was also concerned that the
operation would affect my sense of taste.
However, a week or so after the operation
| persuaded my wife to take me down to
the hospital café and asked her (using my
whiteboard) to order a cappuccino. At this
stage both solids and liquids taken orally
were a no-no but | gingerly took a small

4 N

. J
Jo, left, and Chris back in Brescia after
their all-too-dramatic 1,000 mile drive.

spoonful of the frothy coffee and put it to
my lips. Joy of joys, | could still taste!

Since my operation | have been
determined not to allow myself to be
defined by being a laryngectomee. | have
been fortunate in not having suffered any
post-op complications and been able to
carry on my life with remarkably few
compromises. A few months after my
operation | was asked if | would return to
my role as master of ceremonies for our
local (and much celebrated) village
pantomime. This was a job | had originally
been given as a result of my particularly
loud voice, but | thought that the idea of
pantomime emcee without a voice-box
seemed appropriate and, armed with a
microphone and PA system, | have been
able to continue in this role ever since.
Indeed our 2019 production, Robin Hood
and the Babes in the Wood, is due to take
place in a couple of weeks, in February
half term. Oh yes it is...

Chris Mann
4 )
. )

Sunshine in Siena.

PS. Returning to the Mille Miglia, one of the
other Jaguar XK120 drivers in the 2014
event (along with film actor Jeremy Irons
and super-model Jodie Kidd) was the
American talk-show host Jay Leno. As
delightful and charming in person as he is
on screen, Jay produced a video of his
Mille Miglia journey which can be seen on
Youtube via the link below:

www.youtube.com/watch?v=DQfdmQ3
pOrY&list=PLcAFCEDZU39xYLambINBG
W_14DrieamN2
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Hidden Signs

This article was published by Matt Atherton for the Daily Express on Saturday,
24 November 2018.

Cancer is caused by cells in the body reproducing uncontrollably, according to the NHS.
The cancerous cells can destroy the healthy tissue surrounding them... including vital
organs. More than a third of all people develop cancer at some point in their lifetime, it
added.

“Symptoms of nasopharyngeal cancer can include: Hearing loss, a lump in the neck,
and tinnitus [hearing sounds that come from inside the body rather than from an outside
sourcel.

“See your GP if you develop any worrying symptoms, particularly if they don't improve
after a few weeks.”

Other warning signs of nasopharyngeal cancer include having frequent nosebleeds and
having a persistent blocked or stuffy nose. Those most at risk of the disease are people
of south Chinese or north African descent, as well as people that eat a lot of salt-cured
meat and fish.

If you have symptoms of the cancer, it's very unlikely to be caused by nasopharyngeal
cancer, but it's still worth speaking to a doctor.

If your GP thinks you may have the cancer, they may examine your throat and refer you
to a head and neck cancer specialist.

The condition could then be diagnosed by MRI or CT scans, a biopsy, or a
nasendoscopy. A nasendoscopy involves inserting a thin, flexible tube up the nose and
down the throat. It's used to check for any abnormalities.

The outlook and chances of survival for patients depends on their age, overall health,
and how advanced the cancer was when it was diagnosed. But, around half of all
patients live for at least five years after their initial diagnosis.

4 N\
© Getty |

9 effy mages/
Voice Returned ( h
This article was published by BBC

News on Wednesday, 24 October 2018

Craig Robinson was diagnosed with

exfensive tongue and throat cancer earlier

this year. As a result, he had to have his | )

voice-box removed at the age of 34. But
thanks to smartphone technology, the
resident of Bedworth, Warwickshire, is still
able to communicate using his own voice.
Macmillan Cancer Support staff at University

Hospitals Coventry and Warwickshire Trust
helped him access technology in the US that
allowed him to record 1,400 sentences
before his operation.

\- J

Thank you!

NALC continues to rely on the very
kind donations given. From this
issue on, we would like to share
your generosity with our readers.

We would like to thank:
Severn Healthcare Technologies £5000

The Highlands LAFS Group, Inverness
£250.00

Ward 29, The Royal Victoria Hospital,
Belfast £223.00

The HNC help club, Chesterfield £55.00

We would also like to thank our regular
donators for their continuing support.

If you would like to set up a regular
donation by Standing Order or PayPal,
please contact Head Office.

We also receive donations in lieu of
floral fributes.

We received a cheque from John Barker
for £210.00. The donation was made in
memory of his father Peter who passed
away in October.

John wrote: “Please accept this
donation in memory of Peter Barker
who sadly passed away in October.
Peter had a laryngectomy in 1999 after
his second bout of throat cancer. He
had been in hospital many times over
the years and we have noticed the
difference NALC have made via staff
training to the freatment received by
laryngectomee patients. We collected
donations instead of flowers as our way
of saying thank you for all the hard work
you do. Your meetings and newsletters
helped support both Peter and my mum
Kathleen throughout the years after his
operation and we'd love it if you could
mention the donation in your newsletter
so we can thank those who gave
generously at his funeral.”
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We are Countrywide Supplies

We offer a range of expert services and support, to help you navigate your way
through your laryngectomy or tracheostomy journey.

Dedicated Customer Care Representatives
Receive specialist support from your experienced customer care

representative, who is dedicated to understanding your individual
laryngectomy or tracheostomy needs.

Delivery direct to your door
Reliable and easy-to-use product delivery service, along with

additional support when you come home from hospital. We also
offer a text service to let you know when to expect your delivery.

Passionate Head and Neck Specialist Nurses
Each nurse has extensive knowledge of neck stoma care, and can

support you with care and advice about daily routines and the
products you are currently using in the comfort of your own home.

Join today or find out more about us at
www.countrywidesupplies.co.uk or call us on 0800 783 1659

Countrywide

3 Supplies

Using a HME helps give the air you breathe heat and moisture and helps to keep harmful particles
out of your lungs. Atos Medical has developed different types of HMEs to work better in different
situations, depending on whether it is day or night, and what you are doing.

Being active

Provox XtraFlow

However you stay active,
we recommend using
Provox XtraFlow. It has
greater airflow which
makes breathing easier
when you are physically
active.

To find out more please call 01157 841899 or email info.uk@atosmedical.com

Relaxing

Provox XtraMoist

When you are relaxing or
taking things a bit easier,
we recommend using
Provox XtraMoist. It offers
greater air humidification
helping to keep your lungs
healthy.

Going out

Provox Micron

Sometimes you may find
yourself in busy, polluted
or crowded places. When
you do we recommend
Provox Micron. It can help
protect you from bacteria,
dust and viruses.

Sleeping

Provox Luna

A good night’s sleep will
help you have a better
day. So before you go to
bed, we recommend the
Provox Luna HME and
adhesive. It can help you
stay comfortable, soothe
your skin and improve your
lung health.

We are committed to giving a voice to people who breathe through
a stoma, with design solutions and technologies built on decades of

experience and deep understanding of our users.
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Dialling 999 When
You Can’t Speak

There may come a time in everyone’s life
when you need to call the emergency
services, but it might put you or those
around you in even more danger by
talking. When you call 999, an operator
asks which service you require. If you
remain silent and it's an emergency, you'll
be asked to cough or make some other
audible sound without speaking. But what
are you supposed to do if making any
noise at all might alert an attacker to your
presence and so you need to remain
silent?

The answer is to dial ‘55’. Emergency
services have previously announced that
if they receive a 999 (or 112) call but hear
nothing on the end of the line, they won't
automatically investigate it.

But they've recently reiterated how those
in an emergency can alert the police
without making a sound. The correct
procedure is called Silent Solutions but
very few people know it exists. If after
calling 999 you haven't been able to
signal to the operator that your call is an
emergency by coughing, you'll be put
through to an operating system. What you
then have to do if you're in danger is dial
‘55, otherwise the call will be ended.

A police spokesperson said: “Please do
not think that just because you dial 999
that police will attend. We totally
understand that sometimes people are
unable or too afraid to talk, however it
must be clear that we will not routinely
attend a silent 999 call,” he explained to
the Express and Echo. The reason is that
the emergency services dont know
whether the call was made accidentally,
perhaps after mis-dialling. It is hoped that
by spreading awareness of the
procedure, the emergency services will be
able to act more efficiently and save lives.

This article was published by the
Independent on Tuesday,
28 February 2017

o

Always Get Your Eyes Checked

This article was published by the Daily Express on Tuesday, 25 September by

Matt Atherton. Images: Getty Images.

Cancer symptoms vary depending on
which part of the body is affected by a
tumour. You could lower your risk of
cancer signs by checking your eyes
regularly... but what should you be
looking out for?

Cancer is caused by cells in a specific part
of the body reproducing uncontrollably,
according to the NHS. These cancerous
cells can destroy the healthy tissue
surrounding them... including organs.

More than a third of all people will
develop cancer at some point in their
lifetime. Early treatment is crucial if you've
been diagnosed with cancer. You could
reveal your risk by getting your eyes
checked regularly. “Upon carrying out a
health check on both eyes, | noticed
swelling at the back of her eyes...”
(Mohammed Rizwan).

Your optician could be key to revealing
your chances of cancer. Sarah Hope, 25,
was diagnosed with a benign tumour in
her neck after a routine visit to her local
Specsavers.  She’d been  having
headaches for a few days, and assumed
it was caused by her eyesight changing.
Her optometrist, Mohammed Rizwan,
tested her eyes and spotted inflammation
at the back of them.

“While questioning Sarah at the beginning
of her eye examination, she reported that
she had been suffering from headaches
recently and that's what prompted her to

4 )
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get her eyes examined again,” said
Rizwan. “Upon carrying out a health check
on both eyes, | noticed swelling at the
back of her eyes, around the optic discs.”

At the hospital, Sarah was given a CT
scan, where it was revealed she had a
tumour growing in her neck. The neck
tumour is a relatively rare disease, but left
unfreated, it could have continued to
grow, and eventually taken her vocal
chords. She was given proton therapy and
has since been told her tumour has
stopped growing. “My prognosis is good,
and the signs are showing that my
treatment has been a big success,” she
said. “Now we're just going to fry and
work out whether it was the result of a
genetic problem, and I'll have regular tests
and check-ups as well.”

Head and neck cancer is relatively
uncommon, and only 12,000 new cases
are diagnosed in the UK every year, said
the NHS. Throat cancer is an umbrella
term for a number of different cancers. It
can affect the oropharynx, the
hypopharynx, or the nasopharynx. The
most common throat cancer symptoms
include finding a lump in the neck, having
a persistent sore throat, or struggling to
swallow food. But, any change to the
body’s usual processes should be seen by
a doctor. In many cases, symptoms won't
be caused by cancer, but it's still worth
getting them checked.

Plymouth HNC Newsletter

Getting want you want? i )

Do you receive your correct prescription? Or is
it being replaced with an alternative?

Calls to the office have been increasing with
members complaining that their prescription
items are not available and alternatives are

being offered.

\- J

If you have experienced problems, please call Head Office and we will be
able to make enquiries on your behalf.

7
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Speak Easy Club,
Cornwall

There was a good turnout for the annual
dinner at the Victoria Inn, Threemilestone
and also some very good prizes for the
raffle. One of the attendees, Doug, told of
his association with some of the other
groups in Cornwall. He also spoke about
the Royal Cornwall Hospital's plan to
move the MRI Scanners to the lower
ground floor so that all scanners are in
the same area. The club newsletter was
the Editor, Bill Wells’, final one as he was
retiring as Secretary. However, he
pledged his full support to anyone who
volunteered to take over!

Plymouth HNC

In February, members took part in a visit fo Lady Astor's former residence in Plymouth,
followed by refreshments on the pier. Later in the month, leads of cancer support groups
attended a Reflective Practice meeting run by Derriford Hospital Chaplaincy Department.
The club also received an email from Matt Taylor, a laryngectomee from Chicago, lllinois.
He wrote: “I'm a member of Laryngectomies’ Speakeasy Club here in the USA. | enjoy
reading your monthly newsletter. | thought | would share some things with you and your
associates. First a jumbo post card that we've mailed out to about 700 people, who are
either laryngectomy survivors or patients. It was emailed to about 200 individuals. It is a
simple request for a donation letting donors know where their money is going, it also can
be used to explain the functions of our Speakeasy Club. Second an article appeared in a
Chicago newspaper yesterday, the Chicago Tribune, which explains the use of Coca-Cola
as a medical treatment.”

Chesterfield Club

Their membership grew substantially during 2018 and they concluded the year with two
well-attended social events. The weather was very kind for their trip to a Victorian Market
Weekend in nearby Matlock and their Christmas Lunch was their biggest ever.

Two fundraising events are already being planned, a stall at Chesterfield Royal Hospital in
April and a coffee morning in September, and they hope to raise significant funds for NALC.

Second Chancers, Guildford

Second Chancers, the Guildford-based
head and neck cancer support group, has
launched monthly ‘drop ins’ for people
who have had - or are receiving -
treatment for a head or neck cancer.

The group’s first ‘drop in” took place on 14
November, 2018 at the lovely venue of St
Catherine’s Village Hall, Artington, nr
Guildford, Surrey, which attracted a good
number of patients, friends and relatives.

The ‘drop ins’ take place every second
Wednesday in the month from 2pm-4pm
and are going from strength to strength,
where people are able to meet with each
other fo talk about their own situations
and share tips about how they are coping
with their life-changing condition.

Second Chancers was founded in the
mid-1980s for patients who had
undergone a laryngectomy and was

One of the social highlights of the group is
its Christmas Party — the latest held on 8
December, 2018 at the Royal Surrey
County Hospital's social club. Nearly 100
patients, relatives, friends — and even

associated with the National Association of
Laryngectomee Clubs (NALC) - and still is!

In August 2016, the group decided to

expand its remit o support people who
had undergone treatment for any cancer
in the head and neck, along with their
family and friends.

It is actively expanding its social activities,
to include information and advice from
various specialists in the field or head and
neck cancer at meetings set up
throughout the year.

Second Chancers is now in the process of
gaining official charity status, which will
allow the group to hold more fund-raising
events.

It's a friendly and welcoming group, which
is gaining increasing support from around
the Surrey, East Hants and West Sussex
areaq.

head and neck cancer surgeons and
clinical nurses — turned up for a festive
knees-up, which raised around £300 to
boost funds.

For more information about
Second Chancers Head & Neck
Cancer Support Group, go to:
www.secondchancers.co.uk or you can
email: info@secondchancers.co.uk
phone 07788 858 234 or write to:
Second Chancers, 57 Southway,
Guildford, Surrey GU2 8DA.

(The Club invited the Editor and his wife, lan
and Jan, to their excellent Christmas party
— being local. One highlight was hearing
Julie Scrace, a laryngectomee, playing the
trumpet! Here sheis in full flow.)
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