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Cambridge Branch Newsletter: January-February 2018
Editor

David Boothroyd 01353-664618
d.boothroyd@btinternet.com

It is important that ALL our members
HAVE A SAY IN THE ACTIVITIES OF THE CAMBRIDGE BRANCH
The speaker planned for January 26, Executive Director of Parkinson’s UK, Steve Ford, has had to reschedule for
May 25. In his place the Committee has decided to arrange a

BRAIN-STORMING SESSION
at the David Rayner Building, on January 26, 2018.
However, if you can't get to the meeting, you can still make your voice heard. You can make any comments in
advance to Trish Carn either by post to Friends Meeting House, 12 Jesus Lane, Cambridge CB5 8BA, or by email to
trishc.parkinsonscambridge@gmail.com.

POSSIBLE TOPICS INCLUDE:
1. Our current programme, its cost, its attendance, its benefits
2. Other support or therapy, which might be considered
3. Define ‘membership’ of the Branch
4. Help those unable to attend meetings
5. Current methods of fundraising
6. Additional fundraising opportunities
7. What more could you do to support the work of the Branch?

HELP SHAPE OUR FUTURE AND USE BRANCH FUNDS
IN THE MOST USEFUL WAY

BRANCH MEETINGS
CHRISTMAS PARTY WELL ATTENDED

The Branch Christmas Party took place on Friday,
November 24, and was very well attended (above).
The main attraction was the John Lewis quiz, which
typically had some quite easy questions, and some
virtually impossible! Following this was the talk by our
Local Adviser, Candy Stokes (see next page). Then we
enjoyed the usual – and excellent – sandwich and
soup lunch.

CAMBS ALLIANCE FOR INDEPENDENT LIVING
The October meeting featured a talk by Graham
Lewis, Development Officer for the Cambridgeshire
Alliance for Independent living (CAIL), which aims to
represent the voice of disabled people, older people
and carers in Cambridgeshire.
“We are run by people with disabilities, for people
with disabilities,” he said. These include anyone with a
disability or long-term health condition like
Parkinson's, multiple sclerosis or HIV. One example of
CAIL’s work is its link with Cambs CC. The council
commissions it to develop its Adult Social Care
Partnership Boards. These cover four categories:
Carers, Physical Disability/Sensory Impairment,
Learning Disabilities, and Older People (65+).
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“Each board’s role is to support and improve social
care by including the people who use the services in
their design, delivery and evaluation,” Graham said.
“The Boards aim to have 50% of members who are
service users and for a service user representative to
be the Chair person.”
CAIL organises the Board meetings as well as
providing support and training to the service user
representatives. Other activities include a wheelchair
user forum, an information bulletin, and a regular
newsletter. For more, contact Graham at 0300-1112301, graham@cambridgeshirealliance.org.uk.

MEMBER DOES FRETWORK DESPITE TREMOR
Branch member John Seymour has taken up – you
could even say invented – a hobby in which he carves
out figures from pieces of plastic (left). He uses a
fretsaw and can work with almost anything plastic. “I
rarely throw anything away now,” he
says. “What I make is an expression of
what I can do despite my tremor. It’s a
pleasure to create something that
other people might like. But when it
takes too much time, my wife doesn't
like it,” he laughs. John has donated
some pieces to the branch, and has
other samples members can buy.
Contact him at johnmseymour@btinternet.com.

LOCAL ADVISER SPELLS OUT ROLE
Candy Stokes, the Parkinson's Local Adviser for our
region, spoke at the November Branch Meeting, to
help members better understand her role. This is
principally to provide support and information, she
said, both for individuals with Parkinson's, and also
carers, family members and friends. Much of the work
is done by phone or email, depending on what is
easiest for the person involved.
Local Advisers do carry out house visits, but they are
necessarily limited because of the large area they are
covering. But they help with many of the challenges of
life with Parkinson's – from linking people up with
services such as Parkinson's nurses, to blue badge
applications, or gadgets that could be useful, to
changes in the home, help with benefits, and so on.
“Don’t be afraid to ask about anything,” Candy said.
However, it is also important to understand what
Advisers do not do. “We are not an emergency
service, so please be patient if I can't get back to you
immediately,” she said. “And we don’t deal with

medical or clinical matters, though we help to find
people who can.”
The current shortage of Parkinson's nurses – there are
none at Addenbrooke's Hospital – is being addressed,
Candy said, with recruiting taking place. And people
going into hospital were receiving some support from
community nurses. (To contact Candy, see page 7).

TULIP CLUB WINNERS
The winning numbers in the October Tulip Club draw
were: 25 (Michele and Spencer Haggard), and 34
(John Ardley). In November, they were 84 (Stephanie
Moore) and 61 (Alan Varty). Each wins £10, cheques
have been posted. In the special December/Xmas
draw, the numbers were 55 (Janet Howlett) and 52
(Gordon Pluck), who both win £30. Congratulations!

NEWS AND EVENTS
BARKER LAB OPEN DAY
The Barker Lab Open Day, which took place on
Saturday, November 4, was another interesting and
very well attended meeting, held at the Brain Repair
Centre on the Addenbrooke's Hospital site. Professor
Roger Barker and Clinical Lecturer, Dr Caroline
Williams-Gray, opened proceedings in the morning
with an appeal for people to help with producing lay
summaries, which are required when researchers
apply for grants. Anyone interested should contact
the Lab (01223-331160 thebarkerlab@gmail.com).
They were followed by Dr Kirsten Scott, who is
studying the significance of inflammation in
Parkinson's. People with Parkinson's (PwP) display a
wide range of symptoms, and also major differences
in the speed at which the condition progresses.
Inflammation could be playing a key role in this, she
said. One definite fact is that when PwP get ill with
something else, their Parkinson's gets worse, which
again could be the effect of inflammation.
The next speaker was Research Assistant, Kate Harris,
who is studying visual hallucinations in Parkinson's –
which occur in around 40% of PwP – as well as in eye
disease and dementia. She is working on a project
called SHAPED, led by King’s College, London, with the
Barker Lab concentrating on Parkinson's. One possible
link with a common symptom of Parkinson's is REM
Sleep Disorder, with sufferers being more likely to
have hallucinations.
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Following these speakers was a Question and Answer
session, during which Professor Barker described the
dramatic progress being made with stem cell
transplantations – a “coming of age” for the
treatment of Parkinson's, he said. It is now possible to
make dopamine producing cells very reliably, and in
less than three weeks, enough cells for hundreds of
patients can be produced. Now, more funding is being
sought to manufacture cells for clinical use on
patients, Professor Barker said. Research groups in
New York and Japan are planning trials next year, and
the potential is enormous. “This will be a treatment
by the time I retire (in 11 years),” he said. “It is not a
cure, but it could mean everything we do at the
moment is made redundant – every drug will stop
being used.”
A series of poster sessions and demonstrations of
current research projects led to lunch, and the Open
Day ended with a talk by Professor Tom Foltynie of
UCL, describing the trial of the diabetes drug,
exenatide (see Science and Research section in the
September-October 2017 newsletter).

CHARITY OFFERS FREE COMPUTER TRAINING
At the Cambridge Volunteer Fair in October, our team
met the charity Cambridge Online, which helps
disadvantaged, disabled and
elderly people get online and
learn basic computer skills. “The
idea is to help people gain more
confidence online, whether
they've never touched a
computer in their life, or if they
just need a little extra guidance,”
says Karen Cann, Outreach
Coordinator. “We would be
happy to help your members get online and teach
them whatever they need to know.”
Free courses are run at both at the charity’s main
location, the Hester Adrian Centre on Hawthorn Way
in Chesterton (CB4 1AX tel: 01223-300407 or 0845458-0192), which is open from 10am to 4pm every
weekday; and at a couple of local community centres,
the Meadows Community Centre (CB4 3XJ), every
Tuesday and Friday from 10-12 noon, and the Browns
Field Youth and Community Centre (CB4 1RU) on
Wednesdays from 13:00-14:00. See the charity’s new
profile video at https://youtube/pwbWMOOALtI.
Karen’s email is karen@cambridgeonline.org.uk.

PIP PETITION TARGETS FAILING PROCESS
Parkinson's UK has launched a petition concerning
the Personal Independence Payment (PIP), saying the
government is failing people with Parkinson's (PwP) at
every turn. PIP is a key disability benefit that should
help PwP manage the significant extra costs of the
condition and stay independent. But it's complicated
to apply for, assessments are stressful and people are
unfairly missing out on money they are entitled to.
Often, they are losing the long-term support they
were awarded previously under the Disability Living
Allowance (DLA). The PIP process, which replaces DLA,
is broken, Parkinson's UK says, as it fails to understand
that Parkinson’s only gets worse: “PwP deserve
better. Sign our petition and call on the Government
to get a grip on PIP.”

NEW VOLUNTEER COORDINATOR
We have a new Parkinson's Volunteer Coordinator,
Lisa Lowe, who will be responsible for
Cambridgeshire, Norfolk and Suffolk. On January 15,
Lisa replaces Ian McKee, who left in October.

A PANDEMIC COULD BE ON ITS WAY
Recent articles in two academic journals say the
number of People with Parkinson's (PwP) will soon
grow to pandemic proportions, and the medical
community must be mobilised to respond to this
impending public health threat. Neurological
disorders are now the leading cause of disability in the
world and the fastest growing is Parkinson's, the
articles say (see JAMA Neurology, November 13, and
the Lancet Neurology, September, 2017). Between
1990 and 2015, the prevalence of Parkinson's more
than doubled and it is estimated that 6.9m people
worldwide have the condition. By 2040, researchers
believe that number will grow to 14.2m as the
population ages.
To combat this growing pandemic, the authors say the
medical community should copy the strategies that
transformed HIV from an unknown, fatal illness into a
treatable chronic condition. People with HIV
successfully rallied for awareness and new
treatments. Like them, PwP should go to the
pharmaceutical industry and policy makers alike,
demanding action to fight this enormous threat.
The Parkinson's community needs to do several
things, they say: understand more about the
environmental, genetic, and behavioural causes and
risk factors for Parkinson's, to help prevent its onset;
increase access to care – an estimated 40% of PwP in
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the US and Europe do not see a neurologist, and that
number is far greater in developing nations; and lower
the cost of treatments, as many patients in lowincome countries do not have access to drugs that are
both life-saving and improve quality of life.
Much the same message has come from one of our
local Parkinson's experts, Professor Roger Barker,
head of the Barker Lab, who told the Cambridge News
in April last year: “I think people should know that
Parkinson's is a common disease. As the population
ages, it will become more common. We need better
ways of treating it. There will be a natural point at
which the average life expectancy of people living in
the UK will be 90 to 95 years. The healthcare costs of
looking after an elderly population with chronic brain
diseases will bankrupt the country unless we can treat
these conditions more effectively.”

SCIENCE AND RESEARCH
FOCUSED ULTRASOUND TREATS TREMOR
Initial testing of focused ultrasound (FUS) – a nonsurgical alternative to Deep Brain Stimulation (DBS) –
has produced encouraging results at reducing
Parkinson's tremor. Further research is warranted, the
US researchers conclude in a recently published
scientific paper.
The study, by
Virginia University,
involved 27
participants with
tremor-dominant
Parkinson's. Of
these, 20 were
treated with FUS, while the others received a fake
procedure, to account for any placebo effect. (They
were later given the opportunity to have the FUS
procedure). All had tremor that had resisted medical
treatment.
The people who received the FUS procedure had an
overall 62% improvement in their hand tremor three
months later. But the sham procedure participants
also improved somewhat, suggesting some placebo
effect. More testing is needed to establish the
effectiveness of FUS for Parkinson's tremor, the
researchers concluded.
The typical age of trial participants was nearly 68, and
26 were male. The most significant side effects
reported were mild numbness on one side of the
body, which improved, and more persistent

numbness of the face and finger. Two subjects also
experienced partial weakness that recovered or
improved during the study. The procedure has since
been modified to mitigate this risk of weakness, the
researchers say. FUS has already has been approved
by the US Food and Drug Administration for
treatment of essential tremor, and researchers
elsewhere are evaluating its potential for other
conditions, including breast cancer, brain tumours,
epilepsy and pain.
FUS works by focusing hundreds of sound waves to a
point inside the body – for tremor, that means the
brain – which creates a tiny, precisely positioned, hot
spot. This interrupts faulty brain circuits or destroys
unwanted tissue that is causing the tremor. Unlike
traditional DBS, there is no need to drill or cut into the
skull. Magnetic resonance imaging lets operators
monitor the location and intensity of the procedure in
real time, a vital safety feature when making
permanent changes to the brain.
The findings suggest the patients likely to benefit
most from FUS treatment are those for whom tremor
reduction is enough to improve their quality of life,
said one researcher. For more on FUS at Virginia
University, see uvahealth.com/focusedultrasound.
The academic paper is available to read for free at
JAMA Neurology (2017).

DRAWING SPIRALS IS A TEST
Australian researchers have found that drawing a
spiral can act as a diagnostic tool for Parkinson's,
before any more clearcut symptoms have appeared.
The new test measures how long it takes a patient to
draw a spiral on a tablet computer, how much
pressure they exert, and the characteristics of the
lines drawn. These were found to be highly reliable
indicators of early-stage Parkinson’s. One advantage is
that the test is so simple to use, it can be offered by
GP surgeries. The team that devised it suggest the test
should be included as part of routine screening in
patients over a certain age. However, more trials are
required to confirm its efficacy.

LIQUORICE EXTRACT INHIBITS DEATH OF CELLS
Currently, medications can alleviate symptoms of
Parkinson's, but there are no approved drugs that can
inhibit the death of dopamine neurons. Now scientists
in Korea say they have found a candidate: liquorice. At
the Sungkyunkwan University School of Medicine,
they used a high-speed, mass screening method to
examine a large natural materials library.
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The study showed that liquiritigenin, a liquorice
extract, can induce a process that ends up inhibiting
the death of dopamine neurons. Consequently, they
say, liquiritigenin can potentially be used to prevent
and/or treat Parkinson's. All Sorts could be flavour of
the month!

CUSTOM MADE EQUIPMENT HELPS DISABLED
Remap is a national charity that works through local
groups of skilled volunteers. It helps
disabled people achieve independence
and a better quality of life by
designing and making equipment for
their individual needs. This enables
them to perform daily tasks without
having to ask for help, or to take part
in leisure occupations or sports that
would otherwise be impossible.
“We give people our equipment free of charge,”
Remap says. “All our running costs are covered by
donations and support from charities, and our
volunteers give their time for free. For over 50 years
Remap we have helped people achieve greater
independence and control over their lives. Today, we
have over 900 volunteers at work nationwide. Would
you like to join them? Read more about what they do
on our volunteers page on the web
(www.remap.org.uk).” For more information, call
01732-760209, or email data@remap.org.uk.

GENES POINT TO WEED KILLER LINK
US scientists have used an innovative gene screening
technique to identify the genes that may lead to
Parkinson's after exposure to paraquat, a common
weedkiller. The
study used a tool to
perform genetic
screening to
investigate the
biology of ‘oxidative
stress’. This is a process caused by free radicals,
unstable molecules that damage or ‘oxidise’ cells
throughout the body. Over time, oxidative stress can
leave our cells and tissues unable to function
properly.
Paraquat kills weeds via oxidative stress, and is
banned in the EU and restricted in the US, but widely
used in Asia. Human ingestion of paraquat can lead to
lung fibrosis or even death, and a 2011 study linked
occupational use to an increased risk of Parkinson's:

perhaps not surprising, since our dopamine-producing
neurons are known to be highly vulnerable to
oxidative stress.
But the mechanism by which paraquat creates
oxidants was unknown, until now. Using the genetic
screening technique, the researchers identified one
gene in particular, called POR, as ultimately the main
source of the oxidation causing the damage. This
could help identify people who are particularly
vulnerable to paraquat poisoning, especially if they
work on a farm, for example.
However, the most valuable effect of the study could
be in the investigation of oxidative stress. This could
pay major dividends in future, including the
development of drugs designed to generate oxidative
stress in cancer cells, killing them while leaving
healthy cells alone. While some drugs currently exist,
not enough is known about their pathways to create a
functioning compound. The biology of oxidative stress
is still something of a mystery, but the method of
genetic screening the researchers used could help
explain it.

HELPING YOU TAKE PART IN RESEARCH
Parkinson's UK has created a new online tool to make
it easier for you to take part in vital research. “We’re
really excited to share our interactive webpage where
you can search by postcode for research to take part
in,” says Amelia Hursey, Senior Research Participation
Officer. “The tool enables you to filter for the specific
kinds of research you are most interested in. It even
tells you about research you can do from home.”
This new resource is thanks to insights from the
Research Support Network, which brings together
people who are searching for better treatments and a
cure for Parkinson’s. Around three years ago, the
Network told PKUK there was a need to increase
opportunities for people to participate in research.
“We realised there were barriers to people getting
involved. The most obvious was a need to
communicate the different types of research available
more clearly,” Hursey explains.
The interactive webpage builds on the ‘Introduction
to taking part in research’ resource – a crucial tool to
help start the conversation about the research people
could take part in. See the new tool at
parkinsons.org.uk/researchstudies. Feedback is
welcome, to make it even more user friendly. If you
know of research taking place that is not listed on the
website, tell us at participation@parkinsons.org.uk.
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AstraZeneca DEVELOPS ANTIBODY TREATMENT
AstraZeneca is to receive up to $400m from Takeda
Pharmaceutical after agreeing a deal to co-develop an
early-stage medicine for Parkinson’s. The drug,
MEDI1341, is an antibody treatment and is due to
enter phase 1 clinical trials very soon. Mene Pangalos,
Executive Vice President of AstraZeneca, said: “By
combining our scientific expertise and sharing the
risks and cost of development, we hope to accelerate
the advancement of MEDI1341 as a promising new
approach to support treatment of Parkinson’s around
the world.” The two companies will share equally
future development and commercialisation costs for
MEDI1341.

COMPUTERS TO HANDLE TIDAL WAVE OF DATA
Complex, multi-symptom diseases like Parkinson's
have long posed challenges to both scientists and
physicians. University of Rochester Medical Center
(URMC) researchers are now using advanced tools,
such as new algorithms (programs), machine learning,
computer simulations, and mobile technologies, to
both improve care and identify new therapies.
An example of this approach is research described in
the journal Lancet Neurology (2017). This aimed to
identify genetic markers that could explain why motor
symptoms – stiffness or rigidity of the arms and legs,
slowness or lack of movement, tremors, and walking
difficulties – come on more rapidly for some patients
than others. The researchers tapped into huge data
sets of genetic, clinical, and imaging profiles compiled
by the Parkinson's Progression Markers Initiative
(PPMI) which has collected biological samples and
clinical data from hundreds of individuals.

But, as in many other areas of science and technology,
it is getting increasingly difficult for humans to analyse
and understand this tidal wave of data. “The volume
of data we are now generating is astronomical,” said
one researcher. “In the past we would collect data
from a patient once every six months, now we have
sensors that are sampling data 10 times per second!

As opposed to spending a lot of effort to gather a
small amount of data, now with very little effort we
are generating huge amounts.”
But how can we understand what the data is telling
us? The answer: give it to computers, namely, a
machine learning and simulation program. As the
computer program analysed the data, it was also
‘learning’ by constantly refining and modifying its
criteria and algorithms as it sifted through the
information looking for patterns and associations.
The URMC study identified a mutation in the LINGO2
gene that with a second gene and demographic
factors, could identify patients with faster motor
progression of Parkinson's. The finding, if confirmed,
could ultimately help clinicians refine care and help
researchers more precisely understand how individual
patients may respond to experimental therapies.
The application of data-driven technologies to
biomedical research has exploded in the last few
years, with URMC pioneering access to Parkinson's
care via telemedicine. Mobile phone apps allow
Parkinson's patients to track their symptoms in real
time and share this information with researchers. The
data revolution in medicine has created a wave of
new scholarship, including a new journal, Digital
Biomarkers, concentrating on technologies that may
transform research and the delivery of care.

DATES FOR YOUR DIARY
DANCING CLASSES IN HARSTON
Dance for Parkinson's classes are due to start at
Harston Village Hall (CB22 7PX) on Thursday, January
11, from 10.40am until 12 noon. They will then run
weekly until March 22, with a gap for half-term, date
to be confirmed. The cost for all 10 sessions is £60,
with a drop-in price of £7. “Dance focuses attention
on our eyes, ears and touch, assisting movement and
balance,” says tutor, Janet Green (01223-871920,
greenjanet69@gmail.com.) “If you're not sure, come
to the first session for free and find out!”

MICROSOFT DIRECTOR IS APRIL SPEAKER
The speaker at our April 27 Branch Meeting will be
Haiyan Zhang, Director of Innovation at Microsoft
Research in Cambridge. She invented a device like a
wristwatch to suppress a Parkinson's tremor being
suffered by graphics designer, Emma Lawton (see
issue January-February 2017).
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TULIP FUN-RUN REGISTRATION
It’s less than four months to go before the Tulip FunRun on April 8, so it’s time to register and start getting
sponsors! All entrants must either register online:
https://www.active.com/cambridge/running/tulip-funrun-2018 or complete the paper entry form, and must

make the appropriate payment and tick the disclaimer
statements. Tips and more information can be found
on the Parkinson’s UK website:
https://www.parkinsons.org.uk/content/top-tipsfundraising. You can also ask for donations offline.
Just download and print Parkinson’s sponsorship
forms from www.parkinsonscambridge.org.

than one day? If you can help, please contact Caroline
(carolinebent@me.com or 01223-314279). Thank you.

THURSFORD EXCEEDS EXPECTATIONS
Some 40 members, carers and friends of the
Cambridge Branch dedicated Friday, December 8, to a
day of fun at the Thursford Spectacular. Glitz and
glamour, mirth and music, song and dance, all
professionally performed and produced, lived up to –
indeed exceeded – every expectation.

COLLECTORS NEEDED
In 2017, more than £1,000 of our Branch funding has
come from two supermarket collections by a few
staunch volunteer collectors. We know that Waitrose
Trumpington will allow us to collect for two days next
year, on April 25 and 26. Might you – or members of
your family, or friends – be able to join the happy
band of can clutchers, so that no one has to do more

CAMBRIDGE BRANCH COMMITTEE MEMBERS
Chair: Charles Nightingale cllrnightingale@btconnect.com 01223-844763 07836-232032
Secretary: Trish Carn trishc.parkinsonscambridge@gmail.com 01223-363435
Assistant Secretary: Caroline Bent carolinebent@me.com 01223-314279 07922-479289
Treasurer: Jenny Wood jennyparkinsonscambridge@virginmedia.com 01223-504200 07982-246067
Newsletter Editor: David Boothroyd d.boothroyd@btinternet.com 01353-664618 07799-598130
Membership: Henry Bland hbland4n6@sky.com 01223-872254 07836-208367
Publicity & Social Media: Annabel Bradford annabelparkinsonscambridge@gmail.com 01223-438713 07950-685307
Margaret Steane margaretsteane1@gmail.com 01223-860128
Myra Moore mooremyra@hotmail.com 01223-843211 07866-068357
Andrew Stevens andrewstevens@btinternet.com 01223-861063 07850-250673
Gabby Farrow (Honorary Member) 01223-356433

USEFUL CONTACTS
Parkinson's Local Adviser – Candy Stokes 0344 225 3618 cstokes@parkinsons.org.uk
Facebook: www.facebook.com/parkinsonsukcambridge/
Twitter: https://twitter.com/CambBranchPUK
Help Line 0808 800 0303 (free phone call). Specialist advisers can answer questions on any aspect of Parkinson’s.
Parkinson's Nurses in our area. For advice and information contact the Parkinson's Nurse Team on 0330-726-0077.
Branch Website: www.parkinsonscambridge.org.uk
Parkinson’s UK 215 Vauxhall Bridge Road, London SW1V 1EJ.
T 020 7931 8080 F 020 7931 8080 E enquiries@parkinsons.org.uk www.parkinsons.org.uk

Parkinson’s UK is the operating name of the Parkinson’s Disease Society of the United Kingdom.
A company limited by guarantee. Registered in England and Wales (948776).
Registered office: 215 Vauxhall Bridge Road, London SW1V 1EJ.
A charity registered in England and Wales (258197) and in Scotland (SC037554).
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PARKINSON’S UK – CAMBRIDGE BRANCH CALENDAR – JANUARY-FEBRUARY, 2018

REGULAR MEETINGS AND ACTIVITIES
*SEE cancellations and holiday breaks *
*Aquatherapy*
Thursdays weekly, 14:30-15:30
Chesterton Sports Centre, Gilbert Rd, CB4 3NY
Contact: Laurie 01223 295711
Meetings will resume 4 January 2018
*Branch Meeting*
Fourth Friday of every month except December
10:30-13:30,
David Rayner Building, Scotsdale’s Garden Centre,
Gt Shelford, CB22 5JT
Includes soup and sandwich lunch.
Details in “OF SPECIAL NOTE”, but be aware that
the programme may change, and consult website
or phone to check if necessary.
Contact: Caroline 01223-314279
*Bring and Share lunch*
First Tuesday of each month, 12:15-15:00
Barnabas Court, Milton, CB24 6WR [To reach
Barnabas Court leave A14 at Milton (A10) exit, head
to Tesco, take Cambridge Rd off Tesco roundabout
and Barnabas Ct is second on right. All are welcome
to all or part of meeting]
Contact: Gabby 01223-356433
NO MEETING 2 JANUARY
*Music Therapy*
From December 1, 1:30-15:00
Anglia Ruskin University music therapy course.
Ross Street Community Centre, CB1 3UZ.
NO MEETING 29 DEC
Nightingale Singers: suspended during ARU’s

Vocal Therapy research programme – see
article above.
*Yoga*
Mondays weekly, 10:30-11:30
The Meadows Community Centre, Room 2, St
Catharine’s Road (corner of Arbury Rd & Kings
Hedges Rd) CB4 3XJ
Contact: Michèle 01223-563774
NO MEETING 1 JAN

OF SPECIAL NOTE
JANUARY
1: NO YOGA
2: NO BRING AND SHARE LUNCH
4: Aquatherapy resumes
19: Collection at Tesco, Fulbourn
26: Branch Meeting.
11:00 Speaker: Steve Ford, ED P-UK. Cancelled. See MAY

11:00-12:00 “Have your say”: brain-storming
the Branch’s future activities; see article above.
+ Janet Hickman, of the Expert Patient Programme
12:00-12:15 Lunch Aromatherapy
FEBRUARY
2: Collection at Tesco, Newmarket Rd, C’bridge
23: Branch Meeting
11:00 Speakers will be Branch members:
2 with PD and 2 “carers”, talking
about how their lives have been affected
by diagnosis.

12:00-12:15 Lunch

Aromatherapy

MARCH
23: Branch Meeting
10:45 BRANCH AGM
11: 15 Conversation with familiar and
(hopefully!) new Parkinson’s Nurses.
+ Ramilla Patel: East of England Manager, P-UK
12:00-12:15 Lunch Aromatherapy
APRIL
8: Annual Tulip Run
To raise money for the branch. Save the day.
For registration details, see article above.
11: International Parkinson’s Day
25 and 26: Collections at Waitrose, Trumpington.
Additional volunteer collectors needed
27: Branch Meeting
Speaker: Dr. Haiyan Zhang – see article above
12:00-12:15 Lunch Aromatherapy
MAY
25: Branch Meeting
11:00 Speaker: Steve Ford, Executive
Director of Parkinson’s UK.
12:00-12:15 Lunch
Aromatherapy throughout
JUNE
22: Branch Meeting
All about Wandlebury!

