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Dear Participants,

With the arrival of spring and warmer 
weather, we see the earth come to life 
with new growth and renewal. We hope 
you are enjoying this beautiful time  
of year.

This spring, we are launching a new 
prehabilitation module for prostate cancer 
patients preparing to undergo surgery. 
There is growing evidence that prehabil-
itation can improve recovery, decrease 
post-operative complications, help pa-
tients regain strength, and support a 
quicker return to the activities they value.

The module will include guidance on 
Kegel exercises, physical activity fo-
cused on strength, mobility, and balance, 
high-protein dietary strategies to support 
post-operative recovery, and opportuni-
ties for counseling to help reduce stress 
and anxiety surrounding surgery.

In the coming months, we will be inviting 
patients who will undergo radical 
prostatectomy to help evaluate the 
content of this module and its feasibility 
from the patient perspective. We greatly 
value patient input and feedback as we 
refine this program. A small honorarium 
will be provided in appreciation of your 
time and contributions. Please watch for 
an upcoming email with  further details.

We also closed out 2025 on an incredible 
note, raising $245,841 in support of the 
PCSC Program. On behalf of our entire 
team, thank you to our patients, donors, 
and community partners for your gen-
erosity and ongoing commitment. Your 
support allows us to continue delivering 
high-quality care while thoughtfully ex-
panding our services to meet the evolv-
ing needs of our community.

Please save the date for our Prostate 
Cancer Symposium on Saturday, 
September 26th, 2026. We are excited to 
announce that this year's keynote 
speaker will be Dr. Robert Newton, 
Professor of Exercise Medicine at Edith 
Cowan University in Perth, Western 
Australia.

With gratitude, 
Celestia (Tia) Higano, MD, FACP 
Director of Supportive Care

Monita Sundar, MA 
Provincial Program Manager
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STAFF UPDATES

"After nearly 4.5 years with the 
PCSC Program, it is bittersweet 
to share that I will be moving on 
from my role as Clinical Research 
Coordinator to focus on my studies 
in Data Analytics.

To our patients and their families, 
it has been a true privilege to meet 
and speak with so many of you 

over the years. Building personal connections and hearing 
your stories have been one of the most fulfilling aspects of 
my role, and your resilience and experiences have inspired 
me in countless ways. I would also like to extend a heartfelt 
thank you to those who have participated, or are currently 
participating, in our research studies—your contributions truly 
play a vital role in advancing our understanding and improving 
the care provided to patients.

To the PCSC team, it has been an honour to work alongside 
each and every one of you. Witnessing the program’s 
continued growth in providing compassionate care and 
meaningful support to patients and their families has been 
incredibly rewarding, and I am deeply grateful to have been 
part of it.

I wish you all the best, and thank you for everything."

Daniella Sare Cassie Jang

•

"I am incredibly grateful for the 
experiences I’ve gained working 
with the PCSC Program, and it is 
with mixed emotions that I have 
decided to step away from my 
position. 
It has been a pleasure witnessing 
the impact this program has on so 
many individuals, and I will always 

cherish the connections I’ve made with patients and their 
families. Thank you all for your kindness and support.
Lastly, thank you to the PCSC team for making this such a 
memorable and meaningful place to work."

ASCO GU 2026
Dr. Higano recently attended the American Society of Clinical 
Oncology Genitourinary Cancer meeting in San Francisco. 
She presented findings from REASSURE, a longstanding 
study of radium-223 (Xofigo) in men with prostate cancer that 
was conducted after Radium-223 was shown to extend 
survival in men with metastatic castration resistant prostate 
cancer. After more than 10 years of follow-up, the study 
shows that this treatment is safe, effective for pain, and not 
associated with secondary cancers. Radium-223 is one of 
many life-prolonging therapies for men with metastatic 
prostate cancer.

Celestia  Higano
Stamp
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You might have experienced it, but you might not have known 
its name: DESIRE DISCREPANCY.

It has many permutations: Schedules that are out of sync, one 
partner feeling eager while the other is too tired, the sense 
that one of you must be gently coaxed or convinced, or on the 
more rigid end, the expectation of sex as an obligation or duty.

The truth is, the desire to be sexually intimate will often not 
align between two people. We don’t necessarily expect to feel 
hungry at the same time, to need rest at the same time, or to 
crave the same foods or hobbies. So why does a mismatch in 
sexual desire fall under such a harsh light of judgment?

Sex often becomes a proxy for things far bigger than 
arousal: love, desirability, security, power, reassurance, even 
self-worth. When desire doesn’t align, it’s not necessarily 
experienced as neutral information (“We’re different today”) 
and can be experienced as indictment (“I’m not wanted,” “I’m 
being pressured,” “Something is wrong with us”). How many 
of us believe the myth that desire should be spontaneous, 
constant, and symmetrical? How many of us have experienced 
discrepancy as failure instead of normal variation? Gradually, 
roles emerge: one partner becomes “the one who wants 
more,” the other “the one who withholds.” Over time, a 
relational dynamic is mistaken for a character flaw.

But desire discrepancy isn’t pathological, it’s an inevitable part 
of being human in a relationship.

Desire fluctuates with life challenges, safety, hormones, 
resentment, physical health, and the quality of emotional 
connection. It can be responsive rather than spontaneous; 
contextual rather than a given. When we suspend judgment, 
discrepancy becomes an invitation to curiosity rather than 
coercion: What helps kindle desire for you? What makes it 
retreat? What does sex mean to each of us right now?

Seen this way, the work isn’t to eliminate discrepancy, but to 
relate to it with compassion. A key point here is that desire is 
influenced long before sexual contact. 

WHEN DESIRE DOESN’T LINE UP 

An article by Vowels & Mark (2020) lists many other factors 
that can influence sexual desire: physical attraction to your 
partner, self-esteem, stress, relationship satisfaction, emotional 
intimacy, communication, gender expectations, or your 
personal attitude towards sex. With this in mind, research 
suggests several approaches that may help couples navigate 
desire discrepancy more effectively:

• Actively addressing desire discrepancy is preferable
to avoidance: Disengagement can worsen relational
strain, while engagement, however imperfect, can support
connection.

• Partnered strategies are generally more effective than
solitary ones: This might look like open communication,
trying different kinds of sexual activities, or mutually
choosing to be intimate rather than engaging in self-
stimulation alone.

• Flexibility in defining sexual intimacy supports
satisfaction: Alternative sexual activities can include oral
sex, manual stimulation, sensual touch, etc. Broadening
how we define sex can allow us to maintain intimacy when
levels of desire do not align.

• Strategy effectiveness matters more than desire
levels: When couples view their strategies as very
helpful, they reported higher levels of satisfaction. This
underscores the importance of identifying strategies that
feel mutually workable and respectful.

• Reducing pressure enhances relational well-being:
This one is worth coming back to again and again –
lowering sexual pressure rather than acting from obligation
can support relational satisfaction.

Additional Resources:

Link to video with Linda Weiner discussing how to manage 
sexual drive discrepancy

TED talk explaining how successful couples maintain desire

Meghan Lui, RN 
Sexual Health Clinician

References

1. Vowels, L. M., & Mark, K. P. (2020). Strategies for mitigating sexual desire discrepancy in relationships. Archives of Sexual 
Behavior, 49(3), 1017–1028. https://doi.org/10.1007/s10508-020-01640-y

https://www.youtube.com/watch?v=GPYppcytoxs
https://www.youtube.com/watch?v=GPYppcytoxs
https://www.youtube.com/watch?v=sa0RUmGTCYY


It’s always encouraging to hear that men are swimming 
regularly, cycling several times a week, paddling with a dragon 
boat team, or playing pickleball with friends. Regular aerobic 
exercise is a powerful habit. It supports heart health, improves 
mood, and helps manage fatigue during and after prostate 
cancer treatment.

But cardiovascular exercise is only one piece of the picture.

Just as the body responds best when we start low and build 
gradually, it also responds best when movement is balanced 
and comprehensive. Aerobic endurance, strength, balance, and 
flexibility each play a distinct role. Leaving one out can mean 
missing an important layer of protection — especially when 
undergoing androgen deprivation therapy (ADT).

In the Movement and Exercise Clinic, our goal is to ensure that 
the work you’re already doing supports your whole body — and 
addresses the specific challenges that treatment can bring.

Why Cardio Alone Isn’t Enough

Cycling, paddling, walking, swimming, and pickleball are 
excellent for aerobic endurance. They train the heart and 
lungs, improve stamina, reduce stress, and support overall 
cardiovascular health.

However, endurance training does not directly counter many 
of the treatment-related changes that can occur — particularly 
with ADT. With ADT, muscle mass may decline and bone density 
can decrease. Strength and power may drop more quickly than 
expected. In addition, metabolic health can shift.

Resistance training directly targets many of these changes.

Bone Health: Important in Non-Weight-Bearing Sports

If you primarily perform aerobic activity, your bones may not be 
getting the loading stimulus they need.

Non-weight-bearing activities are easier on the joints, but they 
place less stress on the skeleton. Bones remain strong when they 
are regularly challenged. Without that challenge, bone density 
can gradually decline — something already associated with ADT.
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Resistance training supports bone health by:

• Placing controlled load through the skeleton
• Stimulating bone remodeling
• Supporting long-term skeletal strength

Impact training — which increases the ground reaction forces 
transmitted through the bones — can also be beneficial. Jumping 
is one example, but it is not necessary or appropriate for 
everyone. There are many ways to safely and progressively load 
the skeleton. The key is well-designed, individualized progression.

This does not necessarily require heavy lifting. It requires 
consistency, good technique, and gradual progression over time.

If You’re Active but Not Doing Resistance Training — 
Where to Begin

If you already have a steady aerobic routine, there is no need 
to overhaul everything. Start small.

A simple approach:

• Two days per week of resistance training
• 20–30 minutes per session
• Focus on major muscle groups

Begin with movements such as:

• Squats or sit-to-stands
• Wall or countertop push-ups
• Lunges
• Resistance band rows
• Core stability exercises

Choose a load that feels moderately challenging while still 
allowing controlled movement and good form. Build gradually.

Consistency matters more than intensity.

Training Together: Building Strength as a Group

If you already cycle, swim, or play pickleball with others, 
consider adding short strength sessions before or after your 
usual group activity.

For example:

• Fifteen minutes of resistance band work after cycling
• A short bodyweight circuit before swimming
• Balance and leg strengthening as part of your pickleball

warm-up
Training together increases accountability and makes the habit 
easier to sustain. Many participants find that adding strength 
training within a group makes it more enjoyable and less 
intimidating.

BEYOND CARDIO:  
WHY A WELL-ROUNDED PROGRAM MATTERS
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Nicholas Pratap, BSc, CEP
Clinical Exercise Physiologist

Natalie Fujisawa, BSc, CEP 
Clinical Exercise Physiologist

Joy Egilson, CSEP-CEP, CATA(C)
Clinical Exercise Physiologist

Community Support Makes a Difference

There are community-based programs specifically designed for 
men living with prostate cancer. The SIRvivor program offered in 
Vancouver, North Vancouver, Penticton, and Kelowna provides a 
structured resistance training program tailored to men 
undergoing treatment. Online options are also available for those 
who prefer remote participation.

Training alongside peers who understand the unique physical 
and emotional challenges of prostate cancer can provide 
benefits that extend beyond the physical.

For more information, visit: https://pcscprogram.ca/sirvivor/

If You’re Having Trouble Getting Started

Starting something new can feel overwhelming — especially if 
treatment has affected your energy or confidence.

If you’re unsure where to begin, or if you would like guidance 
tailored to your specific situation, the exercise physiologists 
with the Movement and Exercise Clinic are available to work 
with you individually to develop a safe, progressive plan that 
fits your current fitness level and treatment status.

Contact the PCSC Program Coordinators at 604-875-4485 or 
pcsc@vch.ca.

• Cardiovascular training
• Resistance training
• Balance work
• Flexibility training

If you’re already active, you’ve built a strong foundation. 
The next step is making your program comprehensive 
and targeted to the specific physiological changes 
associated with prostate cancer and its treatment.
The goal isn’t just to stay active.  It’s to remain strong, 
steady, and resilient — for the long term.

BEYOND CARDIO:  
WHY A WELL-ROUNDED PROGRAM MATTERS

Take-Home Message
Aerobic exercise is essential — but it is only one piece of a 
comprehensive program.
An optimal exercise plan for men with prostate cancer 
includes:

https://pcscprogram.ca/sirvivor/ 
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PELVIC FLOOR EXERCISES BEFORE PROSTATE 
SURGERY: WHY STARTING EARLY HELPS

A simple and effective pre-operative program usually includes:

• Starting 2-4 weeks before surgery
• Practicing three times per day, with optimal

contraction technique
• Performing slow holds (5-10 seconds) and quick

contractions (pulses)
• Using relaxed breathing and avoiding tension in the legs,

abdominals, or glutes
• Practice in lying, sitting, and standing

Recent research also supports a prehabilitation model, where 
pre-operative PFMT is combined with moderate intensity 
aerobic, and resistance exercises. This holistic approach is 
thought to build your body’s “neuromuscular reserve” before 
surgery, helping you recover more efficiently after surgery.

Pelvic floor exercises before prostate surgery are safe, 
effective, and evidence-based. They help men regain bladder 
control faster, improve early quality of life, and make post-
operative rehabilitation easier. Starting early, practicing 
regularly, and receiving proper guidance are the keys to 
success. If you are preparing for prostate surgery, using the 
pre-operative waiting period to prepare, rather than waiting 
until after surgery, we can help you achieve earlier 
continence. Please talk to your doctor or the PCSC Program 
about pre-operative PFMT as it is one of the most practical 
steps you can take to support your recovery.

Did you know that pelvic floor muscle training (PFMT) can be 
helpful when practiced prior to surgery? It is common for people 
to begin pelvic floor exercises after surgery, however, strong 
evidence now shows that PFMT before surgery can significantly 
improve early recovery of bladder continence, particularly in the 
first few months post-operatively.

Your pelvic floor muscles support the bladder and help control 
urine during everyday activities such as standing, walking, 
lifting, and coughing. After prostatectomy, parts of the urinary 
control system are affected, and continence relies more heavily 
on these muscles. Because the pelvic floor muscles are 
voluntary, they can be trained in advance to improve strength, 
endurance, and coordination, which in turn can improve 
recovery time post operation.

Multiple large systematic reviews involving thousands of 
patients consistently show that men who engage in PFMT 
before surgery have better continence outcomes at 3 months 
post-prostatectomy, with about 36% reduction in the odds of 
incontinence compared to those who start exercises only after 
surgery.1-4 This early improvement increases self-confidence, 
activity levels, and overall quality of life during the early phase 
of recovery. You may be wondering if it is too late to experience 
optimal recovery if you haven’t started practicing pelvic floor 
exercises prior to your surgery. Rest assured, it’s not too late. 
PFMT post-prostatectomy is just as effective at improving 
continence recovery at 6 and 12 months after surgery.1

Not all pre-operative pelvic floor programs produce the same 
results. Effective programs typically begin at least 2-4 weeks 
before surgery, and include physiotherapist guided instruction, 
with multiple short practice sessions each day. Visual feedback, 
particularly ultrasound guided feedback with a physiotherapist, 
can help you learn how to effectively contract your pelvic 
floor muscles. Research shows that guided feedback like this 
is helpful for effective exercise practice. Before surgery, the 
goal is learning correct activation and control. Men who train 
beforehand find it easier to use these muscles after surgery, as 
opposed to learning them as new movements. Taha Beigi, MPT 

Registered Physiotherapist

Sean Lee, BSc, MPT 
Registered Physiotherapist

Calvin Wong, MPT
Registered Physiotherapist

References

1. Chang JI, Lam V, Patel MI. Preoperative pelvic floor muscle exercise and postprostatectomy incontinence: a systematic review 
and meta-analysis. Eur Urol. 2016;69(3):460–467.

2. Geng J, Zhang X, Zhang J, et al. Effect of pelvic floor muscle training on urinary incontinence after radical prostatectomy: a 
systematic review and meta-analysis. Int Braz J Urol. 2023;49(3):441–451.

3. Goonewardene SS, Gillatt D, Persad R. Pelvic floor muscle training prior to radical prostatectomy: a systematic review. J Robot 
Surg. 2018;12(3):397–400.

4. Zhou L, Wang Y, Liu Y, et al. Preoperative pelvic floor muscle training for urinary continence after radical prostatectomy: a 
systematic review and meta-analysis. Front Public Health. 2023;11:1186067.

5. Mungovan SF, Carlsson SV, Gass GC, Graham PL, Akin O, Patel MI. Preoperative exercise interventions to optimize
continence outcomes following radical prostatectomy: a narrative review. BMC Urol. 2021;21:1–12.

6



7PCSC NEWSLETTER    Spring 2026

Whether it’s prostate cancer related challenges, or anxiety, 
depression, addiction, or relationship challenges - people often 
arrive in my office in a state of distress.

In the counsellor’s office, there is so much meaningful work 
that can be done to lower stress, learn tools, and shift 
perspectives. But, mental health is something that we should 
all be focused on - it should be a lifelong practice. 

Part of improving mental health is going back to the basics. 
When I hear from a client that they are experiencing 
a high level of stress, I often ask what their mental health 
practices are. A surprisingly large amount of people don’t have 
an answer to that question. 

So here are my foundations of good mental health. These are 
practices that over the long-term lower our stress, and give us 
more bandwidth to deal with life’s challenges.

1. Feel Your Feelings

A big one, especially for us guys. And don’t just feel them 
inside, allow yourself to express them in healthy ways. Your 
sadness, your anger, your frustration - feel them and find 
healthy ways to express them. Long-term repression of our 
emotions can be unhealthy.

2. Talk about It

Talking about “it” means talking about your experience. This 
can be with a counsellor, a friend, or family member. Emotional 
distress becomes less intense once it is verbalized. Talking 
about challenges actually calms the nervous system!

3. Community

Humans are social creatures. When we are stressed, we 
tend to isolate ourselves. But engaging in community reduces 
loneliness and regulates the nervous system, as our brains are 
wired to regulate our emotions together. So, find a group of 
friends, a support group, a men’s group, or any group activity 
such as pickleball.

4. Nature

It’s important to spend time in nature. The modern world, with all 
its wonderful technology tends to speed up our minds, making it 
difficult for us to slow down. Being out in nature connects us to 
the present moment, and allows our minds to rest. 

5. Movement/Exercise

Chronic stress causes our sympathetic nervous system to kick 
into gear, releasing adrenaline, noradrenaline, and cortisol into 
our body. Regular exercise can help increase parasympathetic 
nervous system activity (calming). 

6. Meditation

When experiencing high levels of stress, clients often share that 
it feels like their mind is out of control. Meditation is a practice 
of learning to focus our mind in a particular way, and can break 
the stress-thought loop. We can notice thoughts without getting 
pulled into them.

7. Sleep

A good sleep routine includes no late meals or snacks, and no 
phones in bed. Having a set sleep time/routine gets our body 
and mind into more of a rhythm, allowing us to unwind and get 
good rest!

8. Gratitude Practice

This is not toxic positivity but a simple practice of pausing to 
acknowledge the things in life we are grateful for. We still need 
to express grief/anger/sadness in healthy ways (see #1), but 
pausing to think of a couple of things we are grateful for can 
make a big difference in our outlook.

I find if I’m doing all of the above, my overall stress level is 
much lower. Maybe there’s a couple things on this list you’d 
like to explore. If so, please feel free to book an individual 
counselling session at the PCSC, and we can work together to 
create your own list of good mental health foundations.

Daniel Munns, RCC
Clinical Counsellor

FOUNDATIONS OF GOOD MENTAL HEALTH
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You may have noticed a new black-and-white magnifying glass 
symbol on the front of some packaged foods. At the start of 
2026, Health Canada introduced a new front-of-package (FOP) 
nutrition label. It appears when a product is high in saturated 
fat, sodium (aka salt), and/or sugars.

Instead of flipping the package over and scanning the Nutrition 
Facts table, you get a quick visual cue on the front. The full 
Nutrition Facts table on the back or side of the package still 
provides essential details, including:

• Serving size
• Dietary fibre
• Protein
• Total fat and types of fat
• Carbohydrates
• Vitamins and minerals

For example, a food may carry the FOP symbol for sodium but 
still be high in valuable nutrients like fibre and protein. Another 
product may not have the symbol but could be low in fibre and 
calcium. The Nutrition Facts table gives a fuller picture of its 
nutritional value.

Why This Matters for Prostate Cancer Patients

Cardiovascular disease is common in men with prostate 
cancer and is a leading cause of death. So, heart health is a 
priority during and after treatment. The three nutrients flagged 
by the label (saturated fat, sodium, and sugars) are directly 
linked to cardiovascular disease and metabolic health. Eating 
a balanced diet with less saturated fats, sodium, and sugar is 
better for heart health.

What “High In” Actually Means

For most products, the symbol appears when it contains 15% 
or more of the Daily Value (DV) per serving of saturated 
fat, sodium, or sugars. The threshold changes to 10% DV 
for smaller reference amounts or 30% DV for larger portions 
intended as a main dish.

How to Use It in Real Life

Think of the symbol as a screening tool, not a stop sign. It 
helps you quickly identify foods that may need to be eaten less 
often or in smaller portions.

Compare similar products:

• If one soup has the symbol and another doesn’t, investigate
why by looking at the Nutrition Facts table, serving size,
and ingredients.

• If debating between two granolas, check to see if either are
high in sugar or saturated fat.

Sara Chan, RD 
Registered Dietitian

Notice surprises:

Some foods you expect to be high (chips, ice cream) will almost 
always carry the symbol. Other products like sauces, breads, or 
baked goods might surprise you. Reminder: not all foods high 
in sodium taste salty!

Make smart swaps:

• Choose lower-sodium canned beans.
• Pick plain yogurt instead of sweetened.
• Opt for fresh or minimally processed produce as snacks.

Can’t Find the Label?

Certain packaged products are exempt from the labelling, such as:

• Butter, sugar, salt, and similar products
• Raw cuts of meat, poultry, and fish
• Plain milk and yogurt

Important Perspective

An item with the symbol is not automatically “bad”. A food 
without the symbol is not automatically “good”. Portion size 
and frequency still matter. Cheese, for example, may carry 
the symbol due to saturated fat, yet small amounts can still fit 
within a balanced pattern. Healthy eating is about what you do 
most of the time.

Aim for an overall dietary pattern that includes:

• Plenty of vegetables and fruit
• Whole grain foods
• Healthy fats (e.g., olive oil, nuts, seeds)
• Lean and plant proteins
• Limited red and processed meats

The Bottom Line

It’s not about restriction. It’s about awareness and informed 
choice. Think of this new label as your grocery store sidekick. 
It helps you make quicker comparisons, notice hidden sodium 
or sugars, and build meals that support both heart and overall 
health during and after prostate cancer treatment.Small shifts, 
like choosing lower-sodium soup or scaling back on ultra-
processed snacks, are great steps forward.

If you’d like help tailoring these recommendations to your 
personal health goals, I’m here to support. Contact the PCSC 
Clinic to book an appointment! 

NEW NUTRITION LABELS AND WHAT THEY MEAN

https://www.canada.ca/en/health-canada/services/food-nutrition/nutrition-labelling/front-package.html
https://www.canada.ca/en/health-canada/services/food-nutrition/nutrition-labelling/front-package.html
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BUTTS IN A BOAT – DRAGON BOAT TEAM

Join us for our 3rd Annual “Dragon Boating: Just Try It Day"

Join the Butts In A Boat dragon boat team and give dragon boating a try! Experience the fun, 
camaraderie, and support that the Butts continue to offer to men living with prostate cancer!

Date: Sunday, April 12, 2026 from 11am - 1pm
Location: Dragon Zone Paddling Club at Creekside Community Centre 

      (1 Athletes Way, Vancouver, BC, V5Y 0C2)

To register for “Just Try It Day”, please email Co-Captain, Jeff Greig at jeffgreig66@gmail.com.

Please register before April 5, 2026.

Basic instructions, paddles, PFDs, and light refreshments will be provided. No cost or experience is required.
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SIRvivor BC
EXERCISE FOR

PROSTATE CANCER

SIRvivor �C is an evidence-in�ormed group-based 
exercise program �or men who have been 

diagnosed with prostate cancer, run in 
partnership with �C Recreation and Parks 

Association. The program will support improved 
body composition, �lexibility, dynamic balance 

and muscular endurance. Pre-screening is 
mandatory-details sent with registration.

SIRvivor �C is an evidence-in�ormed group-based
exercise program �or men who have been

diagnosed with prostate cancer, run in 
partnership with �C Recreation and Parks

Association. The program will support improved 
body composition, �lexibility, dynamic balance 

and muscular endurance. Pre-screening is
mandatory-details sent with registration.

�

�

�

75 4485

pcsc vch

https:��pcscprogram.ca�

VViirrttuuaall  SSIIRRvviivvoorr  ((OOnnlliinnee))
Apr 8 - Jul 15, 2026
(Mondays & Wednesdays at 10:30am - 11:30am) 
Apr 10 - Jul 17, 2026
(SIRvivor Yoga on Fridays at 9:30am - 10:30am) 
To register please contact �isa �eukomm at 
inspiredli�estyles�lisaneukomm.com

RRoonn  AAnnddrreewwss  RReeccrreeaattiioonn  CCeennttrree
Feb 18 - May 6, 2026 
(Wednesdays at 10:30am - 11:30am) 
To register please visit  
https:��www.nvrc.ca� or call 604-983-6550.

gram or visit https:��pcscprogram.ca�sirvivor�

DDunbar Community Centre
Apr 16 - Aug 27, 2026 (Thursdays at 1:00pm - 2:00pm)
To register please visit  
https:��www.dunbarcentre.org�registration� 

Kelowna Parkinson Recreation Centre
Mar 30 - May 14, 2026
May 21 - Jun 25, 2026          
                                          (Mondays & Thursdays at 3:00pm - 4:00pm) 
To register please contact Melanie at in�o�abstract�itness.ca

Penticton Community Centre
Mar 3 - Apr 23, 2026
(Tuesdays and Thursdays at 9:00am - 10:00am)
To register call 250-496-2426 ext 6.

https://pcscprogram.ca/sirvivor/
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If you are interested in finding out more about anything  
described in this newsletter, the schedule for upcoming sessions, 

individual appointments, or if you’d like to suggest other topics  
to be covered in these newsletter, please contact  

PCSC Program Coordinators: Emily Yan & Saron Tesfai

We gratefully acknowledge funding and support from the following:

We also thank the philanthropists who have provided support to the PCSC Program

CONTACT

PCSC_Program

pcscprogram

Social Media: pcscprogram

pcsc_program

www.pcscprogram.caWebsite:

604-875-4485 pcsc@vch.ca

Patient Intake Form:




