
BRANCH MEETINGS 
IAN COMBINES PHOTOGRAPHY WITH BAKING 

May’s Branch Meeting featured as main speaker Ian 
Cumming, best known as one of the finalists in the 
2015 Great British Bake Off (GBBO) TV programme.

Ian was the first to admit his emergence in 2015 as 
a skilled baker was an unlikely development in his 
career up to then – as a successful freelance travel 
photographer! This role started when he was just 
a teenager. With a father who worked in Chile, he 
was able to visit the Galapagos Islands, and one of 
his photos got him to the semi-final of the Young 
Photographer of the Year award. 

He has travelled the world as a photographer, 
specialising in areas like the Himalayas in Tibet – 
which led to him working closely with none other 
than the Dalai Lama. Some of his work is now 
displayed in the waiting rooms of Addenbrooke’s 
Hospital.

Ian’s journey down such a different – even bizarre –
path as baking on TV was prompted by his wife, who 
started watching the GBBO in 2014. “She decided 
it would be wonderful to go to the tea party held 
at the end of the series, and got me to apply,” he 
said. He started with a Christmas cake – which duly 
won a competition in his village, Wilbraham. This 
was followed by a birthday cake for his son, George, 

“who has no interest whatever in cakes,” Ian said.

Soon after, much to his surprise, he was selected as 
an entrant for the 2015 GBBO series. Things got off 
to a somewhat sticky start – literally – with his first 
effort described by judge Paul Hollywood as being “a 
bit like wallpaper paste.” 

But he progressed, making a series of extraordinary 
baking creations, for which he developed custom-
built pieces of equipment. These were needed for 
things like a three-tier cheesecake, a fort made from 
shortbread, and for the final, a five-part carrot cake. 

Alas, Ian couldn’t quite snatch victory, losing out to 
Nadiya Hussain. But it was an extraordinary journey, 
which made for an entertaining talk – even though 
his wife was too nervous to enjoy the end of series 
tea party!
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RECENT EVENTS 
 
GOVERNMENT BACKS DOWN OVER ATTENDANCE ALLOWANCE  

The Government has said it will not continue with proposals to make local councils in 
England pay for Attendance Allowance, a benefit that supports around 36,000 older 
people with Parkinson's (PwP). This was announced in January by Penny Mordaunt MP 
(left), the Minister for Disabled People.  Keeping the benefit funded by central 
government was a key target of the campaigning done by Parkinson's UK – who were 
helped by our chairman, Charlie Nightingale, and South Cambridgeshire MP, Heidi Allen –

 notably at last year’s Tory Party Conference.  
 
“We were extremely worried that local councils with a higher proportion of older people (over 65) wouldn't have 
been able to meet demand for the benefit if they had to provide it themselves,” Parkinson's UK said. “This could 
have led to PwP in certain areas not getting support when they needed it.”  Attendance Allowance is a lifeline for 
many older PwP, enabling them to pay for extra costs associated with their condition, such as energy bills, help 
around the home and taxis to medical appointments.  
 
“Attendance Allowance plays a crucial role in keeping older PwP independent for as long as possible,” said 
Parkinson's UK Policy and Campaigns Adviser, Phil Reynolds. “We're delighted the Government has listened to 
people's concerns." If you have any questions about applying for Attendance Allowance, please call Parkinson's UK’s 
helpline on 0808 800 0303, or read its Attendance Allowance information sheet. 
 
DONATIONS GRATEFULLY RECEIVED  
Over the last month or so we have received several unexpected donations – for which we give grateful thanks – and 
also had a promise of more to come! One came from St James’ Church in Cambridge. “In our annual charitable giving 
programme, one of the members of our congregation nominated the Cambridge branch of Parkinson’s UK for our 
support, and we have agreed to donate £180 to your very worthwhile activities,” said the Church’s treasurer, Sue 
Wilson. Many thanks! 
 

WE NEED A NEW SECRETARY! 
Understandably, after many years hard work as Branch Secretary, Caroline Bent has decided 

she wants to reduce her role. So, we are looking for someone to take over from her as Branch 
Secretary, handling the liaison with Parkinson's UK, and dealing with all Committee business. 

As most of you know, Caroline has been at the heart of our various activities, and a major 
reason why we have such a successful, popular Branch. She will be missed. But the good news 
is that she has generously offered to stay on the committee, as Assistant to the Secretary. She 

will be invaluable to whoever takes over! 
So, we are on the hunt for a replacement. If you know anyone who might be interested in 

this rewarding role, please contact Caroline herself (01223 314279, carolinebent@me.com). 
We need to find someone as soon as possible! 
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LORD-LIEUTENANT OF CAMBRIDGESHIRE

On Friday June 28th, the Branch meeting was 
honoured by the attendance, as speaker, of Her 
Majesty the Queen’s representative for the ceremonial 
county of Cambridgeshire, the Lord-Lieutenant, Mrs 
Julie Spence.  She spoke to an enthralled membership 
about her personal journey towards selection to 
the Lieutenancy, and of the steep learning curve her 
life has been and continues to be – though she has 
upgraded her L plate to a P plate!  

She spoke with affection of her personal encounters 
with members of the Royal Family, and in detail of 
the roles played by Lord Lieutenants in assisting, 
accompanying, advising, and representing the royal 
households with respect to their counties.  

She sees her role to be promoter of all aspects of 
Cambridgeshire and its broad diversity, its rural-
urban mix, the 153 different cultures living within, 
its innovative and traditional industries, locations 
of interest, charities, and celebratory events. She is 
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TULIP CLUB WINNERS
The tulip club winners for May were: Caroline Bent 
(number 43), and Chris Wadsworth (40); in June, they 
were Trish Carn (6), and Pamela Arnott (77). 

NEWS, EVENTS & PEOPLE 

HELP WITH INFORMATION DESK NEEDED 
Every Branch Meeting, at the entrance to the 
David Rayner Building, we present a wide range of 
leaflets and other material about Parkinson’s. These 
represent a valuable source of data and advice for 
us all. But assembling the desk and organising all 
the publications is a job for at least two people, 
and we urgently need some more assistance! If you 
think you can help, please contact either Jill Hockley 
at jandb.hockley@ntlworld.com or Janet Crofts at 
jmcrofts8@gmail.com. 

SCIENCE AND RESEARCH
TINY FISH AND MICE PROVIDE CLUES
Research using a tiny fish, the zebrafish, has 
shown how key brain cells damaged in People with 
Parkinson’s (PwP) can be regenerated. Researchers 
at Edinburgh University found that in zebrafish, 
dopamine-producing nerve cells are constantly 
replaced by dedicated stem cells in the brain. They 
also showed that the immune system plays a key role 
in this process. 

However, in some regions of a zebrafish’s brain, the 
process does not work. Researchers say this could 
help them to understand the immune signals that 
facilitate replacement of these nerve cells, which 
could provide clues to develop treatments for people. 

Meanwhile, a prescribed drug for high blood 
pressure has shown promise against Parkinson’s 
in studies carried out on mice. A common feature 
of neurodegenerative diseases is the build-up of 
misfolded proteins. In healthy individuals, the body 
prevents this build-up using a mechanism called 
autophagy, or ‘self-eating’. 

In neurodegenerative diseases this mechanism is 
impaired and there are currently no drugs that can 
induce autophagy in patients. Now, scientists at the 
UK Dementia Research Institute and the Institute 
for Medical Research at Cambridge University have 
shown in mice that an established hypertension drug 
called felodipine may be able to do that. 

Felodipine was effective at reducing the build-up 
of aggregates in mice with Parkinson’s mutations. 
Studies in mice often use doses much higher than 
those known to be safe to use in humans. But this 
research shows beneficial effects are produced at 
concentrations similar to those tolerated by humans. 

This is the first time a study has shown that an 
approved drug can slow the build-up of harmful 
proteins in the brains of mice using human-like doses, 
the researchers say. As a result, the drug could slow 
down progression of Parkinson’s. “We believe it 
should be trialled in patients,” they say. “This is only 
the first stage, though. The drug will need to be tested 
in patients to see if it has the same effects as it does in 
mice. We can be cautiously optimistic.”

aware of Cambridgeshire’s very large affluence-and-
poverty divide and recognises that “it is hard to be 
poor in a rich area”.  

Responsibilities also include validating and sometimes 
presenting honours and awards; attending the 
swearing in of magistrates; overseeing citizenship 
ceremonies; and others too numerous to record.  

Knowing that she requires a Vice Lord-Lieutenant 
and 38 deputies to share her load, we were very 
lucky to have had her with us for a morning. We were 
all grateful and fascinated to learn about so many 
previously unknown aspects of our county.
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CONFUSED? WHO WOULDN’T BE?

WHAT IS ULTRASOUND TREATMENT LIKE?

Using focused ultrasound (FUS) waves to perform 
operations deep within the brain – with no need for 
brain surgery – is becoming a rival to conventional 
Deep Brain Stimulation (DBS). The pioneer of FUS is 
INSIGHTEC, based in Israel, whose system is called 
Exablate Neuro. This combines two technologies, 
high intensity ultrasound and magnetic resonance 
imaging (MRI), and alleviates tremors by directing 
FUS beams to the VIM nucleus, the area of the 
brain where tremors are thought to originate.

The technology is being used in over 50 medical 
centres worldwide, with more than 2000 patients 
treated, according to Xen Mendelsohn Aderka, 
marketing VP at Insightec. The great attraction of 
FUS over DBS is that it is non-invasive, so there is 
no risk of infection and recovery is rapid. Insightec 
obtained US FDA approvals for its technology in 
2016 and 2018.

The procedure is guided by MRI to focus on the 
region with extreme precision, to avoid healthy 
adjacent tissue from being burnt, while at the same 
time monitoring the thermal variation in the area 
in question, Aderka explained. Patients lie on the 

Two recent news stories illustrate why medical 
advice can be – to put it mildly – confusing. In the 
January-February newsletter this year, we featured 
an item saying people who have had their appendix 
removed have a lower risk of getting Parkinson’s 
decades later. 

Now, another report says – you guessed it – virtually 
the opposite! New research suggests having your 
appendix removed may increase the risk of getting 
Parkinson’s. A US analysis examined health records 
for 62m patients. Of these, about 488,000 had 
an appendectomy, and just under 1% of them 
developed Parkinson’s – compared with fewer than 
0.3% of patients who did not have the operation: 
a tripling of risk among those who had had their 
appendix removed.

Why should the appendix make any difference to 
Parkinson’s? One reason is the growing evidence 
of a connection between the gut and Parkinson’s. 
Another is that the appendix seems to store the 
protein alpha-synuclein, a feature of Parkinson’s.
The message is clear – as mud.

SPINE STIMULATION STOPS FREEZING
A treatment enabling previously housebound PwP to 
walk more freely has been developed by Canadian 
researchers. It works via electrical stimulation to the 
spine, and its developer, Prof Mandar Jog of Western 
University, London, Ontario, said the benefits to 
patients were “beyond his wildest dreams”.

Most of the patients involved have had Parkinson’s 
for around 15 years and have not walked with any 
confidence for several years. Now, they are going out 
shopping and on vacations.

“For them to go from being home-bound, with the 
risk of falling, to being able to go on trips to the mall 
and have vacations is remarkable for me to see,” he 
said. 

Normal walking involves the brain sending 

instructions to the legs to move, and then receiving 
signals back when the movement is completed, 
before sending instructions for the next step. Jog 
believes Parkinson’s reduces the signals returning 
back to the brain, breaking the loop and causing the 
patient to freeze. The implant boosts that signal, 
enabling the patient to walk normally.

However, surprisingly the treatment is long-lasting 
and works even when the implant is turned off. 
Jog believes the electrical stimulus reawakens the 
feedback mechanism from legs to brain that is 
damaged by Parkinson’s. 

“We had thought the movement problems occurred 
in Parkinson’s because signals from the brain to the 
legs were not getting through. But it seems that 
it’s the signals getting back to the brain that are 
degraded.”

Brain scans showed that before patients received 
the electrical treatment, the areas that control 
movement were not working properly. But a few 
months into treatment those areas were restored.

Dr Beckie Port, Research Manager at Parkinson’s UK, 
said: “The results seen in this pilot study are very 
promising and the therapy certainly warrants further 
investigation.  Should future studies show the same 
level of promise, it has the potential to dramatically 
improve quality of life for PwP.” 



4

VIEWPOINT
Should Parkinson’s be a laughing matter?

A group of branch members recently enjoyed a 
performance at the Cambridge Junction by Paul 
Mayhew-Archer, the TV comedy writer probably 
best known as the joint creator of the Vicar of 
Dibley. Paul did a conventional stand-up comedy 
routine, entitled The Incurable Optimist, which 
was extremely funny and made for a great night 
out.

But describing his performance as ‘conventional’ 
is perhaps misleading. He was, after all, making 
jokes about something that is far from funny, as 
many of us know only too well: Parkinson’s. Of 
course, Paul has Parkinson’s himself, which is 
pretty much an essential requirement if you are 
going to make fun out of it. But some people will 
surely take the view that treating such a serious 
medical condition as suitable for humour is at the 
least bad taste, at worst cruel.

Paul is well aware of this. In a Q&A session in 
the second half of his show he was asked if he 
encountered such a reaction from many people. 
His answer was no – but then he meets mostly 
people who want to see him in the first place.

So, is it right to turn a condition like Parkinson’s 
in to a subject for humour? What about cancer? 
Alzheimer’s? Motor neurone disease? Even death 
itself? This is a particularly relevant question 
in our politically correct era, in which making 
jokes out of some topics has become completely 
unacceptable – race being perhaps the most 
obvious example.

As with so many questions of this kind, there is 
no clear-cut solution. But you could argue that an 
answer of sorts was provided by the make-up of 
the audience at Paul’s show, and their reaction. 
A good proportion were People with Parkinson’s, 
and they were roaring with laughter.

If the very people who are suffering from a 
condition can still find things about it to laugh 
at, it is difficult to see how anyone else could be 
justified in criticising them. And if we can find 
humour about mortality itself, as people have 
down the ages, laughing at Parkinson’s is surely in 
the same category. And it doesn’t stop us cursing 
it at the same time!

treatment bed inside the imaging scanner, and a 
helmet-like frame, which emits the beams, is placed 
by the surgeon in the right position. The targeted 
area is identified several days before treatment via 
a CT scan to detail the shape, density and thickness 
of the patient’s skull.

Before the actual treatment, low energy ultrasound 
waves, which gradually increase in power, are 
directed towards the target area to adjust the focal 
point and verify the target position’s accuracy. 

This enables the surgeon to assess potential side 
effects, communicated by patients themselves, 
who are conscious during the procedure, which is 
conducted without anaesthesia.

Effects of FUS can include tickling in specific areas, 
and are used as an indicator of whether to adjust 
the focus of the ultrasound waves. Also, the 
surgeon might ask the patient to perform tasks like 
drawing circles on a board to confirm the target’s 
accuracy.

Once preliminary tests are completed, more energy 
is applied to the target, where temperatures can 
reach up to 60°C, causing a permanent lesion of the 
targeted tissues. For that reason, the helmet has 
tubes with cold water circulating continuously, to 
cool the patient’s skull during the procedure. 

After the treatment, MRI is again used to confirm 
the ablation area. The whole procedure lasts 
two to three hours, with patients discharged the 
same day. Because FUS treatment is non-invasive, 
there is no risk of infection and recovery is rapid. 
There is no collateral tissue damage, leading to 
minimal complications. Insightec says side effects, 
which could include tingling in fingers and tongue 
and losing the sense of balance for a time, are 
moderate in severity and generally disappear 
within one to two months following treatment. 
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JOURNAL WEBSITE GIVES OPEN ACCESS 

A Website that is currently well worth more than 
a look is the Journal of Parkinson’s Disease (JPD) 
(https://www.journalofparkinsonsdisease.com/). 

The JPD is making a whole series of articles, news 
and other information openly available, even 
though it is an academic publication that usually 
requires an expensive annual subscription. Articles 
available cover topics such as: ‘Exercise Can 
Improve Non-Motor Symptoms of Parkinson’s’; 

‘New Treatment Offers Potentially Promising 
Results for Slowing, Stopping, or Even Reversing 
Parkinson’s’; and ‘Can We Repair the Brain? The 
Promise of Stem Cell Technologies for Treating 
Parkinson’s’.

There is an interesting sounding Blog section, 
with titles including ‘The futile hunt for disease 
modifying therapies’ and ‘Super precision 
medicine’; plus a report on the follow-up to 
the GDNF trial that was featured in a recent TV 
documentary.

You can also sign up to receive a newsletter and 
issue alerts. Thoroughly recommended!

DEVICE HELPS CROSS BLOOD-BRAIN BARRIER 
Thousands of drugs cannot penetrate the blood-
brain barrier (BBB), which protects the brain from 
pathogens present in blood. Now US scientists from 
Columbia University have developed a technique 
that can deliver drugs across the barrier, enabling 
them to tackle brain diseases more accurately. 

The researchers used focused ultrasound (FUS) 
and intravenously injected microbubbles into the 
BBB to make a temporary, localised opening. This 
enables them to deliver proteins and genes, which 
can partly restore dopaminergic pathways, resulting 
in both behavioural and anatomical neuronal 
improvements in the brain. They say this is the 
first time anyone has restored a dopaminergic 
pathway with available drugs, at the early stages of 
Parkinson’s.

They targeted brain regions often involved in 
early Parkinson’s, such as the putamen and 
hippocampus. The device they developed uses a 
‘neuronavigation’ system to direct the treatment 
in real-time. Neurosurgeons use such systems 
to guide neurosurgery. The group replaced the 
surgical instrument with an ultrasound transducer 
to perform the non-invasive procedure.

The Columbia Laboratory is the only academic lab 
in the US to have FDA approval for FUS-assisted 
opening of the BBB. Their portable device is much 
smaller, faster, and less expensive than current 
systems that use MRI guidance. Treatment takes 
under 30 minutes, compared to up four hours for 
MRI-guided therapy, and costs 10 times less. 
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ANDREW’S ENGINEERING PERSPECTIVE 
LEADS TO COPING STRATEGIES 
Andrew Armit is a design engineer, with a PhD 
from Cambridge University’s Computer Laboratory. 
Diagnosed 14 years ago, he has applied his 
expertise to create insights, strategies 
and tools to help with problems 
caused by his Parkinson’s.

His first symptoms were unintended 
movement in his right hand, smaller 
writing, and difficulties playing the 
piano. He sums up his attitude: 
“Avoid being taken over by the future 
to the point of wrecking the present. 
But act in the present to allow the 
best possible future.”

One of his key points is that the basic 
degradation caused by Parkinson’s 
affects processes we have assigned 
to automatic operations through 
learning. Take writing: as adults, we 
give little thought to writing, ever since we learnt to 
form letters as children. Now we find our intention 
to write is undermined, resulting in loss of size and 
intelligibility. 

“We can counter this situation, and the strategies 
each work by pulling an activity out of the 
automatic domain into conscious awareness,” 
Andrew says. “So, concentrate on writing each 
letter separately, or in capital letters, or both. Make 
the whole thing deliberate in some way.”

From an engineering perspective, the brain 
formulates an intention that is sent to muscles to 
achieve the desired effect. Then feedback tells us 
the intention has been achieved. Consider power 
steering in a car. If we inserted a delay between 
moving the steering wheel and the wheels reacting, 
control would become difficult. We would wait for 
the change in direction, only to find it is too much, 
causing us to steer the other way and leading to 
uncontrolled oscillations.

Another example is balance, which is a dynamic 
activity – standing still depends on automatic 
control of muscles to avoid falling over. If the 
control system does not respond quickly enough, 
we will generate a correction but typically at the 
wrong point, as with power steering. Positive 
feedback leads to ever larger adjustments and a fall 
can result. 

Walking is similar, as we sequentially unbalance to 
left and right to allow step motion. The intention 
to walk has to be translated by the brain to start 
the motion, but overloading can make it unable to 

formulate the intention. The overload may come 
from pre-occupations, like talking. But we can 
exploit this by purposely complicating things – say, 
by picking up something to carry and then suddenly 
abandoning that, to achieve the original intention.

Tiled floors and marks can help with walking problems.

Conversely, concentrating on something can block 
out other distractions and yet leave enough power 
to fulfil the intention. So, walking in an open space 
could be ok until a real or imagined narrowing of 
the way is perceived, or the person in front stops. 
The ability to walk may vanish, and is then hard to 
restart.

“I already had some strategies to get started: 
try the other foot, or step back with either, or 
sideways,” Andrew says. “I do chess piece moves 
of bishops or knights on tiled floors, or aim for 
a number of tiles per step.  This needs visual 
feedback, so light is needed – ‘targets’ can be 
created by shining a torch or laser on the floor. 
These thoughts led to having something to kick 
at each step – a part inflated Pilates ball that is 
soft enough to use indoors and settles rather than 
rolls, so you can kick it a yard at a time. “It’s the 
nearest this atheist is likely to get to a miracle,” 
Andrew says. “It can transform dealing with 
perceived constrictions.”

Most recently Andrew has created a device called 
TAKT, which is worn like a watch but emits a beat 
with which users can synchronise their steps. The 
speed can be changed and it is turned on by a 
single button press. The device is less obtrusive 
(albeit more expensive) than the ball and features 
red and green lights that give both aural and visual 
prompts – which are helpful in overcoming the 
freezing of gait.
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CAMBRIDGE BRANCH COMMITTEE MEMBERS
Chair: Charles Nightingale  charlesnightingale4@gmail.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
Assistant Treasurer: Sarah Mattey: sarah.parkinsonscambridge@gmail.com  07801-577181
Newsletter Editor: David Boothroyd d.boothroyd@btinternet.com  01353-664618   07799-598130
Publicity & Social Media:  Annabel Bradford annabelparkinsonscambridge@gmail.com  07950-685307
Membership: Keith Howlett  keithparkinsonscambridge@gmail.com  01954-719601   07885-976194 
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  
Webmaster, Mike Crofts: 01223 893619, mikecrofts(‘at symbol’)gmail(‘dot’)com
(Replacing @ symbol with (‘at’) and . with (dot) in the email address reduces the possibility of spam)
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 help and information contact the Parkinson’s Nurse Team on 0330-726-0077
Addenbrooke’s Hospital Parkinson’s Nurses  01223-349814
Branch Website: www.parkinsonscambridge.org.uk 
Parkinson’s UK  020-7931-8080  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).

DATES FOR YOUR DIARY
SHELFORD FEAST IN JULY
The Shelford feast takes place on Sunday, 
July 14. It is always a popular event, and an 
important date on our fundraising calendar. 
We will have a Parkinson’s stall, for distributing 
information and raising money. Do come along 
to enjoy a great day out and if you can spare an 
item for the tombola, or an hour of your time 
to relieve Lorna Walker, who will be running 
the stall, that would be helpful.

CHRISTMAS LUNCH TICKETS AVAILABLE
It may be the middle of the year, but we 
have to plan for the end already! So, tickets 
for the Christmas lunch are now available, 
by contacting Margaret Steane (see below). 
The lunch is set for Friday, December 13, and 
tickets for Parkinson’s UK members cost £10. 
For non-members the price is £18, so joining 
now makes perfect sense.

BUCKDEN MUSIC FESTIVAL
The poster says it all: an event taking place 
in Buckden, near Huntingdon, on August 31. 
Limited tickets available, see the Facebook page 
“Live music and BBQ Buckden – Parkinson’s UK”, 
contact lucie.clough@hotmail.co.uk.
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REGULAR MEETINGS AND ACTIVITIES

Aquatherapy
Thursdays weekly, 14:30-15:30
Chesterton Sports Centre, Gilbert Rd, CB4 3NY 
Contact: Laurie 01223 295711

Aromatherapy
Alix Allan will be at the Branch Meeting and at 
the Milton Bring and Share Lunch every month.

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, 12:30-15:00
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

Music Therapy 
NB: CURRENTLY ON HOLD
Fridays weekly, 14:00 to 16:00
The Arbury Community Centre, Campkin Road, 
Cambridge CB4 2LD

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: Denise 01954 202235
*No Yoga  26th August*

PARKINSON’S UK – CAMBRIDGE BRANCH CALENDAR – JULY-AUGUST, 2019

OF SPECIAL NOTE
JULY

14: Shelford Feast – see article above
26:  Branch meeting
 10:30 Refreshments
 11:00  Horry Parsons will continue his   
  fascinating story of the building of the 
  Millennium Tower at St Edmondsbury 
  Cathedral
 12: Lunch
 Aromatherapy throughout
31: Buckden Music Festival -- see article on p.7

AUGUST
23:  Branch meeting
 10:30 Refreshments
 11:00 Speaker – a representative of Co-op Estate  
  Planning: “Tax, Care and Toy Boys”
 12: Lunch
 Aromatherapy throughout
26: NO YOGA

SEPTEMBER
8: 2:30 -- Annual fundraising Cream-tea Garden Party
  in the Holts’ garden at 29 High Street, 
  Haslingfield, CB23 1JW.  Entry £5.
27: Branch meeting
 10:30 Refreshments
  No Speaker.  The Committee hopes that this 
  meeting will afford members an opportuni 
  ty to  talk among themselves, and share  
  with the Committee ideas for improving the  
  service the Branch offers.
 12: Lunch
 Aromatherapy throughout
28: Wandlebury Country Park “Walk for Parkinson’s”

OCTOBER
25:  Branch meeting
 10:30 Refreshments
 11:00  Speaker: Prof Tony Moffat of UCL’ s 
  School of Pharmacy: “Forensic Science
  and Events”
 12: Lunch
 Aromatherapy throughout

NOVEMBER
22: Branch meeting – Christmas party 
 Raffle and Quiz courtesy of our John Lewis 
 colleagues
 And a visit from Nicola McQueen, 
 Addenbrooke’s Parkinson’s Nurse.

DECEMBER
13: Christmas Lunch (see article above)


