
o 
 
 
 
 
Cambridge Branch Newsletter: November-December 2017 
 

Editor 
                 David Boothroyd 01353-664618 

d.boothroyd@btinternet.com 
 

BRANCH MEETINGS  
 
DRUGS AND ROBBERIES MAJOR PROBLEMS  

Cambridgeshire Police and Crime 
Commissioner, Jason Ablewhite, was 
unable to attend our September 
meeting as scheduled so his place 
was taken by Charles Kitchin (left), 
Director of Public Engagement and 
Communications for the Police and 
Crime Commission. He told members 
that the Commissioner works closely 
with the Chief Constable but has 

overall responsibility for decisions within this diverse 
area. It has a population of over 800,000, speaking 
many different languages, and is affected by its 
proximity to London, with drugs and robberies being 
major problems. Officer numbers have fallen by 8% 
over 3-4 years, and there are currently 1350 officers, 
76 frontline staff, 300 specials, plus Community 
Support Workers. Statistics tell the story of a typical 
day for the police: 

 
x 300 calls to 999, 1,000 calls to 101. 
x 34 arrests, 30 violent crimes, 8 missing person 

reports. 
x 62 cases of antisocial behaviour  
x 6 burglaries, 21% involving people with 

mental health issues.  
 
Every case has to be recorded. A major concern is 
domestic and sexual violence, which is now taken 
extremely seriously, and no longer dismissed as ‘just a 
domestic’, Kitchin said. Crime hotspots in the county 
are Peterborough and Cambridge, especially its night 
time economy. Maintaining police visibility is a 
problem while they also have to deal with issues such 
as cybercrime, modern day slavery, traffic problems 
and antisocial behaviour. 
 
The police also undertake preventative work through 
different agencies, working with young people at risk 

of a life of crime, and restorative justice, which brings 
perpetrators face to face with their victims. Support 
for victims includes a Victim Hub, which helps them 
through the court system. 
 
VISITORS FROM PETERBOROUGH  
At the September Branch Meeting, a group of people 
from the Peterborough Parkinson's Branch visited us, 
and their chairman, Ruth Brinkler-Long, has sent us 
this thank you message: 
 
“I wanted to take this opportunity, on behalf of the 
Peterborough Branch Members, to say a big thank 
you  for inviting us to your meeting last Friday, and for 
your hospitality. It was lovely to spend time and build 
relationships with you all. We very much enjoyed your 
guest speaker, Charles Kitchin, and having the chance 
to share and compare branch experiences with your 
members was also good. I hope that we will able to 
organise for your members to join us in Peterborough 
in the new year.” 
 
TULIP CLUB WINNERS 
Winners in the September Tulip Club monthly draw 
were: number 48, Margaret Browning, and number 
36, Rosie Meikle. Each wins £10. 
 
 
NEWS AND EVENTS 
 
DONATIONS RECEIVED  
We have received a series of wonderful payments 
recently through fund raising, collections and gifts: 

x Pam Holt: £425 for the Branch from her 
Cream Tea (plus £426 for Parkinson’s HQ). 

x Alan and Valerie Varty: £370 in lieu of gifts at 
their wedding anniversary party. 

x Boxcam Ladies: £3890 for our branch (same 
for Parkinson's UK). 

x Wendy Sheppard: £300 in memory of her late 
husband, Nim Sheppard. 
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x University Council Royal & Select Masters 

Lodge 26: £100. 
x Waitrose green tokens scheme: £450 
x Tesco collection: £606  
x Great Wilbraham Over Sixties Club: £60 for a 

talk by Jenny Grant. 
x Sainsbury’s collection: £565 

 
Many thanks to everyone involved for all your brilliant 
fund raising efforts and generosity! 
 
HANNAH STUDIES SMARTPHONE APP USE  
Hannah Simpson, a student at Hills Road Sixth Form 

College in 
Cambridge, has 
researched the use 
of apps for 
Parkinson's in a 
project forming part 
of her A level course, 
which she recently 

presented to staff and fellow students (above). 
Hannah has applied to study medicine at university. 
 
“My grandfather has Parkinson’s, and I became 
particularly interested in how smartphone apps could 
help,” she said. 
 
She found a variety of apps that help, by relieving 
symptoms, making life easier, and tracking disease 
progression. They include Parkinson’s Home Exercises, 
Speech Aid, and Parkinson’s Central, an information 
service. But in a survey, she found that only 40% of 
her respondents used smartphones, and those using 
apps were mostly doing so for social media rather 
than disease management. 
 
Smartphones’ ability to continuously monitor people’s 
movement and activity can provide better 
measurement of symptoms, potentially speeding up 
clinical trials and bringing improved treatments to 
market. 
 
“Younger people tend to adopt new technology first,” 
Hannah said. “But as they stay with it, in future there 
will be more older people using smartphones, who 
hopefully will benefit greatly from medical apps. I 
would like to thank Parkinson’s UK, Ian McKee, and 
especially those who responded to my survey, for 
their help,” Hannah added. 
 
 
 

PATH FINDER WINS PRIZE 
‘Path Finder’, the shoe attachment designed to 
prevent freezing of gait (FoG), has won first prize in a 
competition in Riga, Latvia. Its inventor, Lise Pape, 
accepted the prize from the European Investment 
Bank, which organised the competition, entitled the 
Social Impact Tournament. Path Finder projects laser 
lines to ‘trigger’ walking and thus prevent FoG. The 
laser cues are activated by pressure created when the 
wearer touches their foot on the ground. It is now 
available across the EU, Switzerland and Turkey. See 
the July-August newsletter for more information. 
 
NURSES LEAVE, AND MOVE 
Two of our Parkinson's nurses based at 
Addenbrooke's Hospital, Karen Macginley and 
Jacqueline Young, left in October. Interviews for 
replacements have already taken place, but 
unfortunately it means there could be some delays in 
clinic waiting times for a temporary period. 
 
Other changes have taken place. The Peterborough 
nurses have recently moved offices, from 
Peterborough to Lynchwood Business Park, but the 
Cambridge nurses are still based at Brookfields. 
However, a new telephone number will be the same 
for the whole county: 0330-726-0077. Cambridge 
callers will need to press button 5 to be directed to 
the correct office. This is an administrative hub, which 
means you will be answered by a call handler and 
then directed to the appropriate person. For 
Cambridge, this will be our administrator, Louise. 
Louise can answer straightforward queries, 
particularly about appointments, and can direct your 
call, or provide contact details for other services. 
There is no message facility on this number – all calls 
should be answered between 8am and 8pm. The free 
confidential helpline is still available on 0808-800-
0303. 
 
To email, it is better to use the generic email address, 
cpm-tr.Parkinsons@nhs.net, as this will help to avoid 
delays in responding. The nurses’ admin staff look at 
the generic email inbox every day, and then transfer 
any messages to the appropriate nurses.  
 
Another departure to announce is that of Ian McKee, 
who for the last four years has been our local 
Parkinson's volunteer coordinator. He left in October. 
Many thanks to Ian for all the help and advice he gave 
the committee and the Branch as a whole. 
 
 

http://parkinsonslife.eu/laser-guided-shoes-parkinsons-patients-path-finder-lise-pape/
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QUIZ FOR CHRISTMAS  
Following the success of the previous one, Jill Hockley 
has compiled another quiz, which should help to keep 
you mentally alert, maybe even through Christmas! 
With cryptic clues, the quiz will pose a challenge to 
everyone – rarely has anyone achieved 100%. It is 
divided into four sections comprising 25 questions 
each and based on particular subjects: food, UK rivers, 
dances, and TV/radio titles. 
 
There is one prize of £25 for the entry with the 
highest number of correct answers. If there is a tie, 
the winner will be selected by a draw. Entries must be 
on a numbered, initialled entry form, costing £1, no 
photocopies allowed. Forms are available from Myra 
Moore at: 01223-843211, mobile 07866-068357; 
mooremyra@hotmail.com; or 20 Cambridge Road, 
Great Shelford, CB22 5JQ. Completed forms should be 
submitted at the Branch Meeting on Friday, January 
26, or to Myra by 12 noon the next day. Answer 
sheets costing 25p will be available from Myra from 
January 29. 
 
CAMBRIDGE VOLUNTEER FAIR 

Following two previous 
events, another successful 
Volunteer for Cambridge day 
was held at the Guildhall on 
October 21. It attracted 
representatives from 90 local 
voluntary and charity groups. 
Our branch had half a table –
 but a very visible presence! 
Pictured are three of our 
committee members, from 

left: Annabel Bradford, Trish Carn and Caroline Bent. 
And thanks to everyone else who helped! 
 
WALKING IN WANDLEBURY COUNTRY PARK  
A popular place for walking just 1.5 miles south of 
Cambridge is Wandlebury Country Park (CB22 3AE), 
where every Thursday morning the Healthy Walking 
group assembles and does one of two walks – an 
hour-long one starting at 10am, and a shorter version 
from 10.30-11am. All ages and abilities are welcome. 
There is no charge, and no need to book, but for your 
first walk, you need to complete a medical 
questionnaire, so please arrive 10 minutes early. We 
meet at the Stable Rooms, signposted from the visitor 
car park and the cost is £3. For information, call 
01223-243830 or email enquiries@cambridgeppf.org. 
The park is on the A1307 Cambridge to Haverhill road.  
 

SYMPOSIUM ATTRACTS LEADING RESEARCHERS  
The International Symposium to celebrate the 200th 
anniversary of James Parkinson's famous essay, which 
first described the condition, was held in October at 
the National Hospital for Neurology, in London. As 
expected, it attracted many of the world’s leading 
experts in Parkinson's, both neurologists and 
neurosurgeons. 
 
 The two-day Symposium began with some history, 
and then went on to feature many of the treatments 
now available for Parkinson's, from medications to 
gene therapy. The second day was dominated by 
another treatment, Deep Brain Stimulation (DBS), of 
which there are now several varieties: conventional 
DBS, so-called ‘gamma knife’ surgery, and one of the 
most exciting, focused ultrasound (FUS). 
 
Andres Lozano, head of neurosurgery at Toronto 
University, told the symposium that demand for FUS 
was being led by patients, as they see it as far less 
intrusive than conventional DBS, not requiring 
surgery. Even so, he said, it is not reversible – FUS 
ablates brain tissue. But it is a technique with huge 
potential, for use in conditions as variable as eating 
disorders, OCD, and as a way of crossing the blood-
brain barrier to deliver gene therapy. 
 
The last speaker, Dr Tom Foltynie, from the Hospital, 
looked ahead – to Parkinson's therapies in 200 years! 
His fundamental point was that Parkinson's would 
increasingly be recognised as a condition comprising 
at least several subtypes, requiring different 
treatments. And one view – the ‘gut theory’ – could 
come to be seen as crucial. Parkinson's would then be 
seen as fundamentally a metabolic disease. 
 

SCIENCE AND RESEARCH 
 
“GROUNDBREAKING RESULTS” FOR CELL 
TRANSPLANTATION STUDIES  
In what Parkinson's UK describes as “ground-breaking 
results,” two projects in Japan have made significant 
advances in cell transplant therapies for Parkinson's. 
In the first study, researchers showed that dopamine-
producing brain cells could be successfully 
transplanted into the brain of a primate model of the 
condition. Over the next 12 months, these 
cells gradually reduced movement symptoms of 
Parkinson's. The researchers made new dopamine-
producing brain cells from skin cells and blood cells 
from both people with Parkinson's (PwP) and those 
without the condition. The results showed that these 

mailto:mooremyra@hotmail.com
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new brain cells could integrate into the primate brain 
and function like normal dopamine-producing brain 
cells. 
 
In a second study, the team was able to use the 
principles of matching, established for organ 
donation, in order to match dopamine-producing 
brain cells to the primate immune system, to avoid 
transplant rejection. Following this success, the 
researchers propose that a bank of stem cells for 
human transplantation could be created from just 150 
donors, which would supply stem cells that could be 
matched to 93% of the UK population. 
 
Commenting on the papers, David Dexter, Deputy 
Research Director at Parkinson's UK, said: 
“Although this is promising quality research, and the 
conclusions are backed up by solid data that comes 
from a variety of sources, there are still major 
challenges ahead. We need to know if the new 
transplanted cells would succumb to the same fate as 
the original cells that had previously died. Also, other 
types of brain cells are affected by Parkinson's and 
additional work must be done to tackle symptoms 
that are not caused by a lack of dopamine.” 
 
At Kyoto University in Japan, monkeys with 
Parkinson's symptoms have shown significant 
improvement over two years after being transplanted 
with neurons prepared from human induced 
pluripotent stem (iPS) cells. The study, published in 
Nature, is an expected final step before the first iPS 
cell-based therapy for neurodegenerative diseases 
begins.  
 
Several studies have shown the transplantation of 
dopamine neurons made from fetal cells can mitigate 
Parkinson's, but the use of such tissues is 
controversial. In contrast, iPS cells can be made from 
blood or skin, and can potentially be made in much 
larger numbers. Also, the Japanese researchers say 
that dopamine neurons made from iPS cells are just as 
good as those made from fetal ones. It is generally 
assumed that the outcome of a cell therapy will 
depend on the number of transplanted cells that 
survive, but they found this was not the case. More 
important was the quality of the cells. 
 
SPACE STATION’S LAB RESEARCHES 
PARKINSON’S PROTEIN IN MICROGRAVITY 
NASA launched a SpaceX Falcon 9 rocket in August 
bound for the International Space Station (ISS) that 
carried an important package for Parkinson’s 
research. This was a sample of a protein, LRRK2, 

considered to be the greatest genetic contributor to 
Parkinson’s. Scientists hope the microgravity of the 
ISS will provide the environment for larger LRRK2 
protein crystals to grow, giving a higher resolution 
view that will enable them to see the protein more 
clearly as a 3D structure. This information is crucial to 
the design of future therapies and drugs. 
 
Researchers believe that inhibiting the growth of 
LRRK2 may slow down or even prevent the 
progression of Parkinson’s. While mutations in the 
LRRK2 gene cause Parkinson’s only in a small 
percentage of people, more information about it 
could lead to drugs and therapies that may benefit the 
much wider population of people with idiopathic 
Parkinson’s (where the cause is unknown). 
 
The research is a 
partnership 
between the 
Michael J Fox 
Foundation for 
Parkinson’s 
research and the 
US Centre for 
the Advancement of Science in Space (CASIS). The 
unique microgravity laboratory of the ISS has hosted 
more than 1,900 research investigations from 
researchers in more than 95 countries. 
 
In a video, Michael J. Fox said: “We’re thrilled that 
Parkinson’s research has been selected to travel to 
the ISS and honoured to partner with CASIS on behalf 
of the Parkinson’s community here on Earth.” 
 
ANTIDEPRESSANT MAY SLOW PROGRESSION 
Scientists at Michigan State University (MSU) have 
shown that a long established antidepressant drug, 
nortriptyline (similar to amitriptyline), could slow the 
progression of Parkinson's by stopping the growth of 
abnormal proteins. They looked at past patient data 
to see if individuals taking antidepressants 
experienced any delay in their need to take levodopa. 
They found that those on antidepressants called 
tricyclics did not need levodopa therapy until much 
later compared to those not taking that type of 
antidepressant. Further testing on rats demonstrated 
that nortriptyline decreased the amount of abnormal 
protein, alpha-synuclein, which can cause brain cells 
to die and is a hallmark of Parkinson's.  
 
This was then backed up by another finding, that by 
adding nortriptyline to the alpha-synuclein proteins, 
they began to move and change shape much faster, 

https://medicalxpress.com/tags/fetal+cells/
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preventing them from clumping together. The idea 
that this clustering effect is controlled by how fast or 
slow a protein reconfigures itself is not a standard 
way of thinking in research on proteins, but the MSU 
team’s work has been able to show these changes. 
 
“We've shown that an FDA-approved drug that's been 
studied for over 50 years and is relatively well 
tolerated could be a much simpler approach to 
treating Parkinson's itself, and not just the 
symptoms,” said Tim Collier, lead author of the report 
and a neuroscientist at MSU. Collier is already looking 
for funding for the next phase of his research and 
hopes to lead a human clinical trial using the drug in 
the future.  
 
COULD GENES DECIDE CANDIDATES FOR DBS? 
In the first ever clinical investigation involving genetic 
screening for Parkinson's, US researchers are testing 
whether the presence of a specific genetic mutation 
identifies which patients are the best candidates for 
deep brain stimulation (DBS) surgery, and also if the 

procedure should be 
performed differently 
based on that genetic 
information.  
 
DBS is typically used for 
individuals whose 
symptoms cannot be 
adequately controlled with 

medication and has dramatically improved motor 
function, as well as reducing medication needed, for 
many Parkinson's patients. Research suggests that 
people carrying a mutation in a gene called GBA may 
respond differently to DBS than those who do not. 
GBA mutation carriers compose up to 17% of subjects 
undergoing DBS, and typically have higher deposits of 
alpha-synuclein protein in the brain.  
 
“If we can determine how GBA mutation carriers 
respond to DBS, we can better counsel patients on 
expectations from the surgery, and potentially target 
a different region of the brain to maximise the benefit 
and minimise side effects from the surgery,” said Gian 
Pal, the primary investigator for the study, funded by 
the US National Institute of Health. “This would be the 
first time that genetics would inform a clinical 
decision in the field of Parkinson's. DBS is a 
tremendous option for many Parkinson's patients, but 
not all,” said Pal. He is developing research into 
genetics and surgical treatments at the Rush 
Parkinson's Disease and Movement Disorders 
Program, based in Chicago. It is one of the largest and 

oldest such centres in the US, treating more than 
2,000 patients annually.  
 
FIRST DRUG APPROVED FOR DYSKINESIA  
Adamas Pharmaceuticals has won approval by the US 
Food and Drug Administration (FDA) of an extended-
release formulation of amantadine, called GOCOVRI, 
to treat dyskinesia in Parkinson's. This is the first drug 
specifically for dyskinesia, the involuntary movements 
that can develop with long-term levodopa use. 
 
Extended-release amantadine is to be taken once 
daily at bedtime. In this way it can control dyskinesia 
during the day, when it typically is most prevalent. 
The new therapy's approval is based on data from 
three placebo-controlled trials that demonstrated 
safety and efficacy. In addition to easing dyskinesia, 
the drug also may lessen total daily ‘off’ time, when 
Parkinson's symptoms return because medication is 
not working optimally. 
 
Extended-release amantadine is a reformulation of a 
currently available generic immediate-release version, 
which for many years has been an approved 
treatment for Parkinson's.  
 
KOREAN RESEARCHERS IDENTIFY NEW 
MECHANISM FOR SYMPTOMS 
A research team in Korea has identified a new 
mechanism that causes the hallmark symptoms of 
Parkinson's, namely tremors, rigidity, and loss of 
voluntary movement. It claims the discovery presents 
a new perspective to decades of conventional wisdom 
in Parkinson's research. It also opens up new avenues 
that may help alleviate the motor problems suffered 
by People with Parkinson's (PwP). 
 
Parkinson's disease is caused by a lack of dopamine, 
but it remains unknown how the disease causes the 
motor problems that affect PwP. Smooth, voluntary 
movements, such as reaching for a cup of coffee, are 
controlled by the basal ganglia, which issue 
instructions via neurons in the thalamus to the cortex. 
There are two types of instruction. One is excitatory –
 it triggers a response – while the other is inhibitory, 
suppressing a response. A proper balance between 
the two controls normal movement. 
 
Scientists have long believed that too much inhibition 
causes the motor problems of Parkinson's disease 
patients. To test this, a research team at the Korean 
Advanced Institute of Science and Technology (KAIST) 
used optogenetic technology in mice to study the 

https://medicalxpress.com/tags/motor+function/
https://medicalxpress.com/tags/motor+function/
https://medicalxpress.com/tags/patients/
https://www.michaeljfox.org/understanding-parkinsons/living-with-pd/topic.php?dyskinesia
https://www.michaeljfox.org/foundation/news-detail.php?new-data-on-extended-release-amantadine-for-dyskinesia
https://www.michaeljfox.org/foundation/news-detail.php?new-data-on-extended-release-amantadine-for-dyskinesia
https://medicalxpress.com/tags/basal+ganglia/
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effects of this increased inhibition. Optogenetics is a 
new technique that uses light to control the activity of 
specific types of neurons within the brain. 
 
Researchers found that when signals from the basal 
ganglia are more strongly activated by light, the target 
neurons in the thalamus paradoxically became 
hyperactive, resulting in abnormal muscular stiffness 
and tremor, very similar to Parkinson's symptoms. 
When this hyperactivity of thalamic neurons is 
suppressed, mice show normal movements without 
Parkinson's symptoms. Reducing the levels of activity 
back to normal caused the motor symptoms to stop, 
proving that the hyperactivity caused the motor 
problems experienced by Parkinson's patients. 
 
The teams involved in the work say the results are a 
breakthrough, both for understanding how the brain 
normally controls the movement of the body and how 
this control goes awry in Parkinson's and related 
dopamine-deficiency disorders.  
 
KAIST claims this overturns three decades of 
consensus about Parkinsonian symptoms, and that 
the therapeutic implications for treatment are 
profound. It may soon become possible, it says, to 
remedy movement disorders without using L-DOPA. 
They now plan to investigate how hyperactivity in 
neurons in the thalamus leads to abnormal 
movement, as well as developing therapeutic 
strategies by targeting this neural mechanism.  
 

DATES FOR YOUR DIARY 
 
BARKER LAB OPEN DAY 
Another Barker Lab Open Day is imminent – Saturday, 
November 4, from 10am-2pm, at the usual Brain 
Repair Centre (BRC), on the Addenbrooke's Hospital 
site. Topics will include inflammation in Parkinson's, 
visual hallucinations, and exenatide as a treatment. 
Plus a Q&A session with Professor Roger Barker and 
Dr Caroline Williams-Gray. To see if any places are still 
available, call the BRC on 01223-331160. 
 
FREE DANCING IN TOFT  
Free dance sessions are being run by Paula Hain in 
Toft from now until Christmas. Paula is a community 
dance artist working in Cambridgeshire who this year 
completed a training course in “Dance for 
Parkinson’s”. She already runs dance and movement 
sessions at the Home Meadow care home in Toft, for 
residents. She says the management are keen to 
support a dance session tailored specifically to those 

living with Parkinson’s, both within their care home 
and the wider community. 
 
She is therefore offering, with their support, a free 
trial of fortnightly “Dance for Parkinson’s” sessions 
running until Christmas, initially at Home Meadow. 
They started in September, and the next one is 
Thursday, November 2, from 11-12 noon. For more 
information or to reserve a place, call Paula on 07792-
414308, email paula@mosaicdance.com. 
 
MUSIC AND VOCAL THERAPY COURSE 
Parkinson's UK have joined forces with the Multiple 
Sclerosis Society to support the music therapy course 

being developed by Anglia 
Ruskin University (ARU), 
which we reported in the 
last issue. The 12 week 
course will be conducted by 

a trained music therapist, and music therapy students. 
It aims to improve physical symptoms including vocal 
articulation, and emotional and social aspects of the 
two conditions. It will assess social wellbeing and any 
improvements, and form a piece of research for 
students to use as part of their studies.  
 
Each two hour session will be structured with the 
following activities: 

x Introduction – and a song.  
x Exercises – vocal and body, focusing on 

breath control, projection and articulation. 
x Singing – song books with a large range of 

music will be used, mostly just words, no need 
to read music. 

x Break – have a cup of tea and chat to other 
group members or speak to the therapist. 

x Musical improvisations –  exploring 
instruments or learning specific songs if 
desired. 

x Group performance practice time – if the 
group chooses to do a small performance at 
the end of the project, this time is available. 
The course will finish with a tea party and a 
chance to showcase what has been done. This 
will be recorded, with participants receiving a 
copy. 

 
The course starts on Friday, December 1, in the 
Cambridge city area from 1.30-3pm (for the location 
contact Julie Wilson, see below), and then takes place 
every Friday for 11 weeks, apart from December 29.  
The organisers will refer people on to local 
singing/choir/voice groups to maintain 

https://medicalxpress.com/tags/thalamus/
mailto:paula@mosaicdance.com
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momentum. Places are limited so applicants are asked 
to pay £30 in advance for the full 12 sessions, 
including refreshments and all materials needed. If 
you want help with transport, this will cost an extra 
£2.50 per session. Anyone interested should contact 
Julie Wilson, from Parkinson's UK, at 
jmwilson@parkinsons.org.uk, tel: 0300-123-3675. Our 
Nightingale Singers sessions are suspended while the 
research is running. We will keep you informed about 
a restart date.  
 
CHRISTMAS LUNCH 
Our Christmas lunch is set for Friday, December 15, 12 
for 12.30. Like last year’s, there is a choice of menu: 
smoked salmon or melon to start, roast turkey or pork 
for main, and Christmas pudding or fruit salad for 
dessert, followed by coffee. Wine will be available. 
Tickets are now on sale for £18; please book by 
contacting Margaret Steane (see below), as the 
November meeting will be too late. 
 
CHANGED YOUR DETAILS? 
We are trying to ensure our database of members is 
as accurate as possible. So if you have changed any of 
your contact details, please let us know. This will 
minimise people wasting their time on messages that 
may never arrive! 
 
 

HELP AT HAND 
Our Help at Hand scheme provides financial help 
when a sudden problem arises, and also for transport 
costs incurred going to hospital, or a Parkinson’s 
related appointment, or branch functions. Other 
needs will be considered, so please ask. Funds are 
only provided for Branch members and their carers, 
with payments limited to £150 a year per household. 
The branch does not organise the help; the applicant 
must arrange it, and receipts for expenditure are 
required. Prior approval is normally needed but 
retrospective applications will be considered for costs 
incurred in an emergency. Two committee members 
decide on applications, which are all dealt with in 
strict confidence. No names appear in the branch 
accounts, and there is no means testing. 
 
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 already know that 
Waitrose 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 
than one day?  If you can help, please contact Caroline 
(carolinebent@me.com or 01223-314279). Thank you. 
 
 

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). 

mailto:carolinebent@me.com
mailto:cllrnightingale@btconnect.com
mailto:trishc.parkinsonscambridge@gmail.com
mailto:carolinebent@me.com
mailto:jennyparkinsonscambridge@virginmedia.com
mailto:d.boothroyd@btinternet.com
mailto:hbland4n6@sky.com
mailto:annabelparkinsonscambridge@gmail.com
mailto:margaretsteane1@gmail.com
mailto:mooremyra@hotmail.com
mailto:andrewstevens@btinternet.com
mailto:cstokes@parkinsons.org.uk
http://www.facebook.com/parkinsonsukcambridge/
https://twitter.com/CambBranchPUK
http://www.parkinsonscambridge.org.uk/
mailto:enquiries@parkinsons.org.uk
http://www.parkinsons.org.uk/
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PARKINSON’S UK – CAMBRIDGE BRANCH CALENDAR – NOVEMBER-DECEMBER, 2017 
 
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 
The last meeting of the year will be 7 December. 
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 
NO MEETING 22 DEC 
 
*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. 
(see article above) 
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 25 DEC OR 1 JAN 

 
OF SPECIAL NOTE 

 
 

NOVEMBER 
4: Barker Lab Open Day (see article above). 
24: Branch Meeting: 

Supported by our John Lewis friends, the 
Christmas Party will include a raffle, a quiz, 
and festive food.  
Aromatherapy throughout. 

 
DECEMBER 

1: First Music Therapy session (see article above) 
7: LAST AQUATHERAPY UNTIL 4 JAN 
8: Branch trip to Thursford. 
15: Branch Christmas Lunch (see article above) 
25: NO YOGA 
22: NO BRANCH MEETING  
29: NO MUSIC THERAPY 
 

JANUARY 
1: NO YOGA 
2: NO BRING AND SHARE LUNCH 
4: Aquatherapy resumes 
26: Branch Meeting.  

11:00 Speaker: Steve Ford, Executive 
Director of Parkinson’s UK.  
12:00-12:15 Lunch 
Aromatherapy throughout 

 
FEBRUARY 

23: Branch Meeting   
11:00 Speakers will be two Branch members 
with PD, and two “carers”, talking about how 
their lives have been affected by diagnosis.  
12:00-12:15 Lunch 
Aromatherapy throughout 

 
MARCH 

23: Branch Meeting  
Conversation with familiar and (hopefully!) 
new Parkinson’s Nurses.  
12:00-12:15 Lunch 
Aromatherapy throughout 

 
APRIL 

8: Annual Tulip Run  
To raise money for the branch. Save the day. 
There will be further information on how to 
register in the January newsletter. 

11: International Parkinson’s Day 
25 and 26: Collections for the Branch at Waitrose,  
 Trumpington.  Additional volunteer  
 collectors needed (see article above). 


