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BRANCH MEETINGS  
 

EMMA: LIFE BETTER THANKS TO PARKINSON'S 
A special talk was the highlight of our August Branch 
Meeting, given by two women: Emma Lawton 
(below, right), who was diagnosed with Parkinson's 
in 2013, aged 29; and the design engineer, Haiyan 
Zhang, an Innovation Director for Microsoft. To help 
control Emma’s hand tremor, Haiyan designed a 
device like a wristwatch, featured in the TV 
programme, the Big Life Fix. (See Newsletter 

January-February 
2017). 

 
Emma was a 
graphic designer 
and her unusual 
‘action tremor’ was 
making drawing 
and writing 
difficult. The device 
did not totally stop 

the tremor but it helped. Since then, Emma has 
become a well known figure, appearing in many 
different events and becoming an inspiring speaker, 
who says that 90 % of the time she is happy with her 
Parkinson's: “It taught me what I could become. My 
life is better than it would have been otherwise.” 
 
In the process she has compiled an amazing list of 
achievements: opening a pop-up shop in London; 
writing a book (‘Dropping the P Bomb’); doing a 
stand-up comedy routine – and winning a 
competition for it; helping to crew a massive sailing 
yacht; doing a week-long ‘survival adventure’ 
course; and speaking at 10 Downing Street. Now 
another avenue has opened up for Emma; she now 
works for Parkinson's UK as a ‘Devices, Apps and 
Gadgets Strategist’. She plans to put new items on 
the Parkinson's UK website, and she needs 
volunteers to road test them. For more, see 

http://bit.ly/2hM976b. 

 
 
BURY’S CATHEDRAL TOWER IN THE MAKING  
One of the more ambitious building projects of the 
21st century was the fascinating topic at our July 
Branch Meeting. The building of the tower that now 
adorns St Edmundsbury Cathedral in Bury St 
Edmunds was described by the project’s 
Construction Team Leader, Horry Parsons (below). 
 
St Edmundsbury became a cathedral in 1914, and in 
the 1960s work began on a tower, but soon stopped 
because money ran out. Then the architect Stephen 
Dykes-Bower left £2m for the project – with the 
condition that if it wasn’t used, it should go to 
Westminster Abbey! Finally, the Millennium 
Commission gave the further funds required, for this 
and other building projects. 
 
At this point, around 1998, Horry was considering 
retirement, but changed his mind to work on such a 
unique project – scheduled to last three years and 
costing £8m. 

The tower is built from barnack stone, as used in 
other famous buildings, like Ely Cathedral. 
Thousands of tons were needed, but every single 
stone was delivered to site completely finished, 
ready to be slotted into its precise location in the 

mailto:d.boothroyd@btinternet.com
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tower – “like a giant Lego kit,” Horry said. Some 
9244 stones were used in the tower itself, made to 
tolerances of just 0.25in, with another 8000 or so in 
the rest of the work. 

 
 “The aim was to build a tower that would last at 
least 1000 years with little maintenance,” Horry told 
us. The materials used were the same as those in 
medieval times, namely stone, brick and lime 

mortar. The statistics are 
remarkable: the scaffolding 
used 98 miles of tube and 
beam, enough to build 350 
houses simultaneously. 
Around 600,000 bricks were 
used, “but you will hardly 
see any of them,” Horry said. 
(They are mostly on the 
inside). The total cost was 

£9m, including work on other areas, and it took five 
years to complete. 
 
The patron of the project, the Prince of Wales, laid 
the first brick – and was given a lengthy instruction 
course from the chief bricklayer. Today, the 
magnificent tower is there for all to see – an 
impressive sight for a construction that was 
described in its application for planning permission 
as a “one-storey extension to a one-storey building.” 
 

TULIP CLUB WINNERS 
July’s Tulip Club winners were: Margaret Browning 
(ticket number 48), Margaret Steane (21); and 
August: Derek Dawson (30), and Eric Waugh (91). 
 
 

NEWS AND EVENTS 
 
BECOME A MEMBER OF PARKINSON'S UK TO 
RECEIVE OUR CHRISTMAS LUNCH SUBSIDY! 
There’s no such thing as a free lunch, the saying goes 
– but you can get pretty close to it this Christmas. 
That is because we have decided to provide a major 
subsidy for this year’s lunch, taking place on Friday, 
December 14. Anyone who is a member of 
Parkinson's UK will have to pay a mere £5 a head for 
the three-course lunch (with a choice of menus, 
details to follow). Otherwise, the cost will be £18, 
similar to previous years. There will be no charge for 
paid and professional carers. But to receive this 
subsidy, you must be a member of Parkinson's UK. 
This applies to every individual, including 

spouses/partners, so if you are not a member, we 
urge you to join immediately! You can download an 
application form by going to the Parkinson's UK 
website (www.parkinsons.org.uk) and entering in 
the search box “become a member”.  
 
When you join, you will be given a membership 
number, which we will need in order to process your 
subsidy. Joining costs only £4, so if you are coming to 
the Christmas lunch, it more than pays for itself. And 
any future subsidies from the Branch will be based 
on the same requirement. 

 
THE PARKINSON'S NURSES SERVICE EXPLAINED  
With only 3 nurses and 1 support nurse looking after 
over 1000 patients in the Cambridge area, resources 
are stretched. So this is to clarify things and ease 
your concerns about home/clinic visits and verbal 
communication with the Nurses: 
 
1. Referral process. 
After an initial referral, nurses receive a letter from 
the consultant or GP. From this they determine the 
urgency of the referral and allocate an appointment 
for the patient, either at home or a local clinic. 
Nurses are expected to see patients within 18 weeks 
of referral, but they often see them sooner, 
according to need. If someone has recently seen a 
consultant, their case may get somewhat lower 
priority than those with more complex problems. 
 
2. Initial appointments and groups. 
Initially, nurses answer a patient’s questions 
and discuss management of their condition. They 
also give advice about things like diet, exercise, 
relaxation and telling other people about their 
diagnosis. Nurses may ask questions to identify 
problems, but sometimes they may just listen, to 
help the person come to terms with the 
news, particularly if they are distressed. They can 
put them in touch with other People with 
Parkinson's (PwP), who are doing well.  
 
3. Sharing care. 
Some patients see their consultant at the hospital, 
and may only see a nurse at diagnosis or once a 
year. Others see the consultant and nurse 
alternately, with a frequency according to 
need. There are some who may have been seen by 
the consultant and are now stable. They are referred 
to nurse-led clinics at locations closer to home. If a 
problem requires a medical review, the nurses can 
contact the consultant to arrange this. 

http://www.parkinsons.org.uk/
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4.  Contact and support 
The department receives notification of hospital 
consultations, but there is often a delay before these 
are received. So if help is required sooner, 
individuals should call the nurses, or email them on 
cpm-tr.Parkinsons@nhs.net. When contacting the 
Nurses’ Admin office on 0330-726-0077, press 
button 5 for the Cambridge, 3 for Ely, or 2 for 
Huntingdon. When asked what service is required, 
say “Parkinson’s”.  You will be directed to the admin 
team: Rosie, Tina or Moonira. The admin hub is 
open from 8am to 5pm weekdays. It may take a 
while to return your call, so it helps to tell the admin 
staff what it is about and how urgent it is. 
 
5. Non-Parkinson’s Conditions 

Sometimes people call about health matters other 
than Parkinson's, but the nurses are unable to 
comment on treatments for such conditions. 
 
6. Weekends and Bank Holidays 

Unfortunately our nurses are not available at 
weekends or Bank Holidays.  Urgent Parkinson’s-
related problems at these times should be directed 
to your GP or the emergency services. 
 
7 Feedback 

Feedback about our service is mostly excellent, but if 
you wish to raise a concern, call Carolyn Noble on 
the office number above. Or contact PALS (Patient 

Advice and Liaison Service) Addenbrooke's: 01223-

216756, email pals@addenbrookes.nhs.uk. 

 
RAISING AWARENESS VIA ‘LIGHT-ART’ 
A Swedish designer and a scientist are creating a 
project using ‘light-art’ to raise awareness of 
Parkinson's. Malgosia Benham, is a multi-disciplined 
designer of architectural lighting and visual designs, 
and Grazyna Söderbom is a specialist in science 
communications. They have co-founded 
SciLuminArte and its first project, Shadow 
Movements of Mind and Body, focuses on 
Parkinson’s. “We want to raise public awareness of 
Parkinson’s and, through light-art installations, 
inspire understanding of how it feels to be affected 
by it,” explains Grazyna.  
 
Their maiden project will take place at the Winter 
Lights Festival, to be staged at Canary Wharf from 
January 16-27, 2019. This is a free event featuring 
light sculptures, structures and installations by 
international artists. To help with their project, they 
would appreciate hearing from anyone who could 

give them a deeper understanding of the true 
impact of Parkinson’s on daily life.  
 

“So if you’d like to help us understand how 
Parkinson’s affects you and/or your loved ones, we’d 
be delighted to hear from you,” says Malgosia. 
Contact her at malgosia@sciluminarte.com or 
Grazyna at grazyna@sciluminarte.com. 
 

SANDRINGHAM FLOWER SHOW OUTING  
With the temperature at least 30 degrees, and the 
grounds parched brown by weeks of heat, this was 
no ordinary Sandringham Flower Show. But we had a 
successful and enjoyable day out at the Queen’s 
Norfolk residence, on July 25, even if for many it was 
too hot – a rare complaint in Britain.  
 

 
 
Around 20,000 people visit the flower show every 
year, which runs for only a single day – no one 
seems to know why it isn’t spread over a few days. 
At the show, there are probably more stalls selling 
goods of all kinds than there are flower exhibitors.  
 
Yes, the traffic is dreadful, and whoever is in charge 
of providing chairs needs to increase their order for 
next year by a factor of 10! But overall, it was 
another successful Branch outing and by mid-
afternoon, all of 
us were 
extremely 
grateful for our 
excellent air 
conditioned 
coach, which 
gave us a 
comfortable 
journey back 
home.  
 
Whatever we do next year, we can almost certainly 
guarantee it won’t be as hot! And we hope Gabby 
had a great birthday! 

 
 

mailto:cpm-tr.Parkinsons@nhs.net
tel:0330%20726%200077
x-apple-data-detectors://3/
mailto:pals@addenbrookes.nhs.uk
mailto:malgosia@sciluminarte.com
mailto:grazyna@sciluminarte.com
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SCIENCE AND RESEARCH 
 

JAPANESE STEM CELL TRIAL IS WORLD FIRST  
Japanese researchers at Kyoto University have 
started a clinical trial using induced pluripotent stem 
cells (iPS) to treat Parkinson’s, the world’s first 
application of iPS technology to the condition. 
 
Just seven patients are participating in the trial, at 
Kyoto University Hospital. There are concerns that 
iPS cells could turn into malignant tumours. But the 
team has already tested the process on monkeys, 
whose movement improved without any tumours 
developing over two years. 
 
In the trial, 
nerve cells 
derived from 
other people 
are being 
transplanted 
into the 
brains of 
patients to 
enable them to create more dopamine, to counter 
the effects of Parkinson’s. The new nerve cells are 
created using cells from people with types of 
immunity that make them less prone to transplant 
rejections. 
 
Leader of the team, Professor June Takahashi (above 
left), said he wanted the method to be established 
as a treatment available for anyone as soon as 
possible. One of the researchers working on the 
study is Shinya Yamanaka, who won the Nobel Prize 
in 2012 for work on stem cells. 

 
DBS TREATMENT FOR EARLY-STAGE PATIENTS 
Deep brain stimulation (DBS) may slow the 
progression of tremor for early-stage Parkinson's 
patients, according to a recent study by the 
Vanderbilt University Medical Centre in the USA. 
Patients were given DBS plus drug therapy, or drug 
therapy alone. After two years, the latter was seven 
times more likely to develop new rest tremors 
compared with those having DBS plus drug. 
 
The trial began in 2006 and was controversial 
because it recruited patients with early-stage 
Parkinson's for DBS brain surgery. At that time, DBS 
was approved only for those with advanced 

Parkinson's, when symptoms were no longer 
controlled by medication. 
 
Since this was the first early-DBS trial, it was 
unknown whether there were motor symptoms 
early in Parkinson's that may be improved by DBS. 
Analysis showed that 86% of the drug therapy 
patients developed tremor in previously unaffected 
limbs over the two years, while that happened for 
only 46% of the DBS patients. Four DBS patients had 
tremor improvement and for one, tremor 
disappeared from all affected limbs. 
 
The FDA has approved Vanderbilt to lead a large-
scale, Phase III multicentre study. This will enrol 280 
people with early-stage Parkinson's, beginning in 
2019, and 17 other US medical centres will join. 
 
 

DO AGONISTS CAUSE IMPULSIVE BEHAVIOUR? 
New research conducted at the Sorbonne University 
in Paris suggests that around half of people taking 
dopamine agonists may develop impulsive-
compulsive behaviour (ICB) within five years. If true, 
this is be more common than previously thought. 
 
The study followed 411 people 
with Parkinson’s (PwP), 
diagnosed less than 5 years 
ago, and found that 52% of 
those who had ever taken 
dopamine agonists developed an 
impulse control disorder such 
as compulsive gambling, shopping or eating. 
This compared with 12% of people who did not take 
this type of medication. They also found that the ICB 
gradually resolved after stopping agonists. 
 
ICB describes an overwhelming drive to act in a 
certain way, often repetitively. Parkinson’s drugs 
such as agonists pramipexole and ropinerole have 
been linked to this behaviour. However, recent 
studies have suggested there may be a difference 
depending on the type of dopamine agonist used, 
with slow-release tablets causing fewer problems. 
 
As well as being central to Parkinson's, dopamine 
also plays a major role in the brain’s control of  
reward and motivation. It is therefore possible the 
behaviour could be the result of the drugs acting on 
different types of dopamine receptor in the brain. 
 
 

https://medicalxpress.com/tags/patients/
https://medicalxpress.com/tags/drug/
https://www.parkinsons.org.uk/information-and-support/drug-treatments
https://www.parkinsons.org.uk/information-and-support/dopamine-agonists
https://jamanetwork.com/journals/jamainternalmedicine/fullarticle/1916909?jamanetworkreader=true
https://onlinelibrary.wiley.com/doi/abs/10.1111/ene.13034
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VIEWPOINT 
Martin Forbes, a Facilitator in the Cambridge 

Self Management group, reflects on an insight the 

group has produced. 

 

I retired three years ago, about the same time as a 

number of my symptoms were diagnosed as 

Parkinson’s. So I volunteered to become a 

Parkinson’s UK Self Management Facilitator and a 

Volunteer Trainer. At the end of the first Self 

Management course I decided to use the participants 

as a source of ideas, to help inform some of the 

things I talked to trainee nurses and carers about in 

my role as a ‘Volunteer Trainer’. I asked them to 

share one concept they wanted professional carers to 

be more aware of. Nearly all featured a single theme: 

TIME. For example: 

  

It now takes longer to do everything: getting dressed 

(especially handling buttons); eating meals; walking; 

writing; and so on. So, factor that in to what it is 

possible to achieve. 

 

A hand tremor slows you down even more if it is in 

your ‘better’ hand. 

Give me time to try do things on my own before 

(kindly) rushing to help – unless asked! 

Build in doing something whilst waiting for me so 

that I don’t feel I am wasting your time. 

Be aware of when I must take my medication – not 

when an organisation dispenses them. 

Remember, individuals exhibit different symptoms at 

times during a day, as drugs take effect or wear off.  

 

Here are examples of some of the ‘TIME’ issues 

people noted down to do themselves: 

 

Take time to plan for future changes in your physical 

and medical life style. 

 

Reflect on some of the things you used to spend time 

doing but don’t now – but still share those things 

with people as points of conversation, or mutual 

interest, like work, sport or hobbies. 

 

The carers I have used these ideas with said they 

found them relevant and useful – mainly because of 

their source. So why am I using the Viewpoint 

column to share this list? Because I think the most 

important, knowledgeable people to help ‘educate’ 

our professional carers (and indeed our consultants 

and GPs) are those of us living with the effects of the 

condition – either as a patient or personal carer. 

 

However, the research’s sample size of 411 is fairly 
small, and a previous study involving over 3000 
participants put the incidence of ICBs at around 14%. 
Other risk factors are known to be significant: being 
male, a younger person with Parkinson’s, and having 
a history of addictive behaviour.  
 
When ICB is noticed early, the impact can be 
managed. Treatment may involve reducing the daily 
dose of Parkinson’s medication, or changing a 
dopamine agonist prescription to L-dopa or other 
medication. But it is important not to stop taking 
dopamine agonists suddenly, as this can lead 
to dopamine agonist withdrawal syndrome. 
 

DRUG STOPS DISEASE PROGRESSION IN MICE 
US researchers say they have developed an 
experimental drug, similar to ones used to treat 
diabetes, which slows the progression of Parkinson's 
in mice, as well as alleviating symptoms. In 
experiments performed with cultures of human 
brain cells and live mouse models, they report the 
drug blocked the degradation of brain cells that is 
the hallmark of Parkinson's. The drug, called NLY01, 
is expected to move to clinical trials this year. The 
researchers say that if it is successful, it could be one 
of the first treatments to directly target the 
progression of Parkinson's, not just the symptoms. 
 
The drug was first tested in mice engineered to have 
a rodent version of Parkinson's. Researchers injected 
two groups of mice with alpha-synuclein, the protein 
known to be a primary driver of Parkinson's, and 
treated one group with NLY01. After six months, the 
untreated group showed pronounced motor 
impairment. But the treated group maintained 
normal physical function and had no loss of 
dopamine neurons, indicating that NLY01 protected 
them from the development of Parkinson's. 
 
In a second experiment, the team used mice 
genetically engineered to produce human-type 
alpha-synuclein. Normally, these mice succumb to 
Parkinson's in about 380 days. But those given 
NLY01 had their lives extended by over 120 days, 
and their brains showed few signs of Parkinson's. 
 
NLY01 must still be tested for safety as well as 
effectiveness in people, but based on the safety 
profile of other similar drugs, the researchers do not 
anticipate major obstacles to its use in humans. They 
say that in a relatively short period of time, NLY01 
could have an impact on PwP. Already, some 

https://jamanetwork.com/journals/jamaneurology/fullarticle/800232
https://jamanetwork.com/journals/jamaneurology/fullarticle/800232
https://www.parkinsons.org.uk/information-and-support/side-effects-parkinsons-drugs
https://medicalxpress.com/tags/mice/
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diabetes drugs similar to NLY01 are approved by the 
US Food and Drug Administration, but NLY01 is 
better than these at penetrating the brain.  
 

NEW WAYS OF CONTROLLING BRAIN CIRCUITS 
Two innovative ways of accessing and controlling the 
brain include a drug for Parkinson's that can be 
activated by light, and a radically new method for 
turning brain circuits on and off. The first features 
optopharmacology, a new discipline that uses light 
to control the activity of drugs. The advantage is that 
light-sensitive drugs can act more precisely and 
without creating adverse effects in the body. 
 
The light-activated drug, 
developed by researchers 
at Barcelona University, is 
placed within a brain 
implant and then activated 
by shining light on it, using 
implanted optical fibres. In 
experiments with mice, the 
new drug, called MRS7145, has reduced tremors and 
seizures and improved the mice’s ability to walk. 
 
Another advance comes from the California Institute 
of Technology (Caltech), which has developed a 
technique that can selectively turn neural circuits on 
and off, without the need for surgery. It combines 
three elements – ultrasound, gene therapy, and 
synthetic drugs – and has already been used to alter 
memory formation in mice.  
 
The technique makes it possible to non-invasively 
control specific brain regions and cell types, as well 
as timing when neurons are switched on or off. A 
novel aspect of the process is using sound waves. 
Small bubbles are injected into the blood to 
temporarily open the blood-brain barrier. The 
bubbles are made to vibrate using ultrasound, which 
briefly opens the barrier. Then gene therapy delivers 
genetic instructions to the desired cells. These 
instructions code for proteins, which have been 
designed to respond to a specific drug. The final step 
is to administer the drug and turn the specific 
neurons on or off. 
 
In the new study, the researchers demonstrated the 
technique by targeting memory-forming neurons in 
mice, located in the hippocampus. When the mice 
were given the drug, these neurons were turned off, 
making the mice temporarily unable to form new 
memories.  

DATES FOR YOUR DIARY 
 

DANCE FOR PARKINSON’S CLASSES 
These classes will be both fun and functional: fun, 
working together and making new friends; 
functional, exploring movement and expression, 
which can enhance daily living. The Autumn Term 
starts on September 6, with the class running from 
10.40-12 at Harston Village Hall, CB22 7PX, with a 
second on the 13th. After a two-week break, classes 
run weekly from October 4 to December 13. Cost is: 
£72 for 12 sessions, drop-in price £7. Call tutor Janet 
Green, 01223-871920, greenjanet69@gmail.com. 

 
PAM & CHRIS PUT ON TENTH TEA  
Pam and Chris Holt are holding their tenth cream tea 
at The Dovecote, in Haslingfield, on Sunday, 
September 16, from 2.30-5.30 pm. All funds raised 
go to Parkinson’s. Enjoy the traditional cream tea in 
the woodland garden of the 17th century Dovecote 
(29 High Street, CB23 1JW). This year it coincides 
with the bi-annual village Scarecrow Festival, so 
combine your tea with spotting scarecrows! 

 
MAYOR HAS TO POSTPONE, SO NEW SPEAKER 
STEPS IN FOR SEPTEMBER MEETING  
Unfortunately, the Mayor of Cambridge, Nigel 
Gawthorpe, has been forced to delay his talk that 
was planned for our next Branch Meeting on Friday, 
September 28. Instead, we are welcoming Karen 
Reid, who is a Community Protection Officer for 
Cambridgeshire County Council. Karen’s talk 
promises to be very interesting and useful for all of 
us, given her topic: ‘Protecting yourself and your 
family from scams.’  
 
Scams come in many forms and they tend to arrive 
out of the blue: by email, letter, telephone, or in 
person. For example, doorstep scams are crimes 
carried out by bogus callers, rogue traders and 
unscrupulous sales people who call, often uninvited, 
at people's homes under the guise of legitimate 
business or trade. The National Trading Standards 
Scams Team estimates that scams cost people £5-10 
billion a year. But there is plenty consumers can do 
to protect themselves and these key messages will 
be the subject of Karen’s talk. 

 
BOXCAM CYCLE RIDE SET FOR SEPTEMBER  
The Boxcam Cycle Ride takes place again, on 
September 22 and 23. Last year’s event saw great 

https://medicalxpress.com/tags/brain/
https://medicalxpress.com/tags/neural+circuits/
https://medicalxpress.com/tags/blood-brain+barrier/
https://medicalxpress.com/tags/ultrasound+waves/
https://medicalxpress.com/tags/gene+therapy/
https://medicalxpress.com/tags/genetic+instructions/
mailto:greenjanet69@gmail.com
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fundraising for our Branch by the Four Cohorts, who 
raised well over £3500. 
 

CONSULTANT AND MP AT OCTOBER MEETING  
Our Branch Meeting on Friday, October 26, will 
feature not one but two major speakers. The 
Parkinson's Consultant, Dr Duncan Forsyth, will be 
talking about the results of an audit of services done 
by Parkinson's UK, and Advance Care Planning, seen 
as an important way of optimising care for people 
nearing the end of life. The term describes the 
discussion between patients, their families and 
carers about their future wishes and priorities for 
care. The second speaker is Heidi Allen, the Tory MP 
for South Cambridgeshire, who is known for her 
independent viewpoint. She recently criticised Boris 
Johnson’s description of Muslim women’s dress, 
calling his comments “Unacceptable. End of.” Should 
be a great meeting! 
 

CHRISTMAS PARTY IN LATE NOVEMBER 
Supported by our John Lewis friends, the Christmas 
Party will include a raffle, a quiz, and festive food. 
Please note: this takes place on Friday, November 
23, the fourth Friday of the month, not the last. 
 

 

AROMATHERAPY TREATMENTS BY ALIX 
Here, Alix Allan describes the aromatherapy 
massage she provides regularly for members at 
Branch Meetings. “Patients have aromatherapy to 
relieve aches and pains, aid relaxation, and to help 
with constipation, abdominal massage. Average 
massage time per patient is 15-20 minutes. 
 
“The aromatherapy oils used are anti-inflammatory, 
analgesic and anti-fungal, so are useful for various 
complaints. They are also safe to use – consultants 
permit their patients to have aromatherapy. I hope 
to help you relax or gain relief from pain and 
stiffness. I have been working with PwP for 20 years 
and many people have a treatment each time they 
come to a meeting. Treatment is free but a 
contribution to the Branch is gratefully received!  
 
“If you would like an aromatherapy massage, as you 
collect your name badge at reception, ask for the 
sheet to write your name down and choose a time.  
Or I may see you at the start of the session when I 
collect names.  After this, I leave the sheet on the 
desk. I look forward to treating you.” 
 
 
 

 
CAMBRIDGE BRANCH COMMITTEE MEMBERS 
Chair: Charles Nightingale   cllrnightingale@btconnect.com 01223-844763    07836-232032  
Secretary: Trish Carn  trishc(dot)parkinsonscambridge(at)gmail(dot)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 
Publicity & Social Media:  Annabel Bradford annabelparkinsonscambridge@gmail.com  01223-438713   07950-685307 
Membership: Keith Howlett  keithparkinsonscambridge(at)gmail(dot)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: mikecrofts(‘at symbol’)gmail(‘dot’)com  01223-893619,  
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. 
Addenbrooke's Hospital Parkinson's Nurses  01223-349814 
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 – SEPTEMBER-OCTOBER, 2018 

 

 

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  

every month; see article above 

 

 

 

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 

 
 

Music Therapy 

Fridays weekly, 14:00 to 16:00 

The Arbury Community Centre, Campkin Road, 

Cambridge CB4 2LD 

Register your interest with Alison Shaw: 

on 07936 191655 
 

 

 

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 

 

 

OF SPECIAL NOTE 
 

 

SEPTEMBER 

 

4: Bring and Share at Milton, talk by St John’s Ambulance 

28: Branch Meeting  

 10:30 Refreshments, provided by John Lewis 

  partners 

 11:00 NB change of speaker: Karen Reid, 

  Community Protection Officer, 

  “Scared of Scams?” see article above 

 12:00 Lunch 

29: Walk for Parkinson’s at Wandlebury – 
 interested? Call Karen McLaren on 03442259856 
 

OCTOBER 

 

26: Branch Meeting 

 10:30 Refreshments, provided by John Lewis 

  partners 

 11:00 Speakers: Heidi Allen, MP and  

             Dr Duncan Forsyth, Consultant  

             Geriatrician; see article above 

 12:00 Lunch 

  

NOVEMBER 

 

23: Branch Meeting --NB 4TH Friday of the month 

 CHRISTMAS PARTY with raffle, quiz, 

 and festive food generously provided by our 

 John Lewis support team. 

 

DECEMBER 

14: CHRISTMAS LUNCH; see article above 

 

JANUARY 2019 
25: Branch Meeting 

  Speaker: TBC 

 

FEBRUARY 

22: Branch Meeting 

 11:00 Speaker: Grazyna Söderbom of 

  SciLuminArte; see article above 

  

MARCH 

22: Branch Meeting 

 10:30 AGM 

 11:00 Speaker: Dr Roger Barker, 

  Barker Lab, Brain Repair Centre 

 

APRIL 
11: World Parkinson’s Day 

 Collection at Waitrose, Trumpington 


