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BRANCH MEETINGS  
 

GOLDEN RULES TO BEAT THE SCAMMERS 
Today the possibilities for fraudsters and conmen 
seem greater than ever. But in a useful talk at the 
September Branch Meeting, we were given valuable 
advice on how to beat them by Karen Reid, 
Community Protection Officer for Cambridgeshire. 
There are several golden rules to help defeat 
scammers, Karen said. The first is to be suspicious of 
all offers and deals that sound too good to be true. 
There are no guaranteed get-rich-quick schemes. 
Also, do not agree to any offers or deals 
immediately. Always take time before deciding. 
 
Similarly, don’t hand 
over money or sign 
anything until you 
have checked the 
credentials of the 
company or 
individual involved. 
Likewise, never send 
money, or give 
banking details, to anyone you don’t know, or use 
types of payment you are not comfortable with. 
 
Always log on to a website directly, rather than 
clicking on links provided in an email. And don’t rely 
solely on glowing testimonials. Instead find solid, 
independent evidence of a company’s status and 
success. Finally, if you discover or experience a scam, 
it is important to report it. Contact ActionFraud on 
0300-123-2040, www.actionfraud.police.uk. 
 
“Don’t be embarrassed to report a scam,” Karen 
said. “The scammers are cunning and clever, so 
there is no shame in being deceived. By reporting 
them you will make it more difficult for them to 
deceive others.” For more, contact Karen on 01223-
706355, 07341-782877, 
karen.reid@cambridgeshire.gov.uk.  

CONSULTANT ASKS MEMBERS FOR OPINIONS 
ON ADVANCED CARE PLANNING  
An interesting, and hopefully valuable, discussion 
was the highlight of our October Branch Meeting, 
which featured as speaker Dr Duncan Forsyth, 
Consultant Geriatrician for Cambridge University 
Hospitals NHS Foundation Trust. Dr Forsyth is well 
known to many of our members, as he has been 
treating Parkinson's patients for many years. 
 
The central topic of the meeting was Advanced Care 
Planning (ACP). This is described as a “voluntary 
process of discussion between a patient and their 
care providers.” The aim is to ensure that patients’ 
preferences for the sort of care and treatment they 
receive in the future – when they may not be able to 
make such choices – are clearly understood and 
adhered to. Perhaps a more familiar term used 
previously for ACP was ‘living will’. 
 
Dr Forsyth told members that an audit done last 
year by Parkinson's UK showed that “ACP was an 
area where we (the Cambridgeshire healthcare 
services) do not appear to be doing very well. How 
do we address this?” he asked members. “Should we 
be having discussions about ACP, and if so, when 
and how should they happen?” Should this be 
initiated by consultants like himself, by raising it with 
their patients? Or, given that it is not something that 
can be done quickly, would it be better handled by 
other people, who had more time available?  
 
The overwhelming response of the audience was 
that yes, it is a subject that they would like brought 
up for discussion – at some stage. But Dr. Forsyth 
told the meeting about a 2013 survey, which found 
that 70% of respondents said they wanted to discuss 
ACP, but only 5% did something about it as a result. 
 
Ideally, the result of such discussions would be an 
ACP plan for the individual, and this would be a 
document with full legal standing, he said. For 

mailto:d.boothroyd@btinternet.com
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example, it could include Powers of Attorney of both 
types: Property and Finances, and Health and 
Welfare. 
 
Dr. Forsyth (below) said he was old enough to 
remember the days when a GP was virtually a family 
friend. “Not so any more,” he admitted. “But if you 
have drawn up an ACP plan, your GP practice needs 
to know about it. Otherwise, you may get treatment 
you did not want – I may end up doing things I 
shouldn't have done.” 
 
Members 
responded 
with some 
interesting 
remarks. 
David 
Johnston 
said that as 
a solicitor, 
he had 
been 
involved 
with many 
patients with Alzheimer's, who came to see him 
about ACP – but had left it too late. Ros Jackson said 
it was important to get timing right with regard to 
bringing up the subject – and definitely not 
immediately after a diagnosis! 
 
Martin Forbes suggested that Parkinson's UK could 
train people in the time-consuming, and specialised, 
role of dealing with patients and ACP. It was pointed 
out that the Parkinson's UK website already has 
significant information available (see for example 
https://www.parkinsons.org.uk/professionals/resour
ces/anticipatory-care-plan). 
 
Dr. Forsyth ended the discussion with thanks to the 
audience for some excellent input. And overall, the 
message was clear: unquestionably, when it comes 
to ACP, healthcare providers should be raising and 
signposting the subject!  
 

TULIP CLUB WINNERS 
Winners of the Tulip Club for September were: Chris 
Wadsworth (ticket number 40), and Stephanie 
Moore (84). For October: Pamela Cressey (50), and 
Jean Walker (44). 
 
 
 

NEWS AND EVENTS 
 
ADDENBROOKE'S TRUST STAGES SEMINAR  
A seminar on research into Parkinson’s took place in 
Cambridge recently, organised by the 
Addenbrooke’s Charitable Trust (ACT). This was the 
first time the ACT has organised such an event 
concentrating on a specific condition. It was led by 
Prof Roger Barker and featured four researchers 
working in various centres, but all connected with 
Cambridge University. 
 
First was Dr. Li, a Research Fellow in the University’s 
Psychiatry Department, who spoke about imaging 
and computational modelling for cognitive problems 
in Parkinson’s. He uses several different forms of 
scanners to do this, including PET, MRI and MEG, all 
of which provide data of differing kinds. Ultimately, 
the aim is to create a computational model that will 
become a virtual patient, making it possible to test 
lots of drugs much more quickly, and develop new 
ones. 
 
The second speaker was Ms Antonina Kouli, a PhD 
student at the Barker-Williams Gray Laboratory who 
is investigating the effects of the peripheral immune 
system on the progression of Parkinson’s. There is 
significant evidence that the immune system affects 
the progression and clinical trials are planned that 
will suppress the immune system of newly 
diagnosed People with Parkinson's (PwP).  
 
Third was Professor Maria Spillantini, renowned in 
research circles as a pioneer of the role alpha-
synuclein plays in the pathology of Parkinson’s. And 
fourth was Professor David Rubinsztein, from 
Cambridge University’s Dementia Research Institute. 
He spoke about autophagy and Parkinson’s, 
essentially the body’s form of rubbish removal, 
which goes wrong and blocks normal signalling 
traffic in the brain. 
 
The researchers were followed by a one to one talk 
between Prof Barker and a patient who has had 
Parkinson’s for 23 years, Sheila Roy. She told a 
remarkable story – a rollercoaster ride of virtually all 
Parkinson’s symptoms. Treatments she has had 
include gene therapy in 2011, and recently in June, 
deep brain stimulation (DBS). Given that she has had 
the condition for 23 years, it was amazing to see her 
virtually without apparent symptoms, on what was 
her first public outing since the DBS operation. 
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The seminar was closed by Prof Barker, who talked 
briefly about the future of Parkinson’s treatments. 
One key development will be the personalisation of 
treatment, resulting from the clearly different types 
of Parkinson’s that exist. He compared Parkinson’s 
to cancer, where it has long been recognised that 
there are major differences. Other key 
developments will include drug re-purposing, further 
advances in gene and cell-based therapies, and 
earlier, more accurate diagnosis able to distinguish 
between the different types. 
 

THE EXPERIENCE AND EFFECTS OF DBS 
Author Kate Swindlehurst recently underwent DBS, 
14 years after being diagnosed. Here she describes 
her experience. 
 
My Parkinson's had progressed gradually, thanks in 
part to my habit of Argentine tango*. However, 
rigidity was becoming problematic. I was responding 
less well to medication, with bigger dips in mood 
and energy between doses, and was prone to 
troublesome side effects, notably dyskinesias. I’d 
heard about DBS through a friend of a friend who 
described it as ‘life-changing’ so I was keen to find 

out more.  
 
In DBS, a stimulator 
is implanted 
beneath the skin of 
the chest, which 
sends electrical 
impulses to 
electrodes that 

have been inserted into the brain. It has a range of 
applications: for people with Parkinson’s it can help 
mitigate the symptoms and enable a reduction in 
medication, lessening side effects.  
 
A series of tests determines whether you are a 
suitable candidate: it’s not for those with cognitive 
impairment or badly affected speech or balance, for 
example. There are a number of possible target 
areas. The ‘globus pallidus interna’ was chosen for 
me because of a tendency to depression.  
 
The surgery can be performed under local 
anaesthetic, in which case feedback from the patient 
can help to place the electrode accurately. 
Fortunately for me, my surgeon Mr Morris prefers 
sleeping patients! But it does require a full head 
shave. The operation took around six hours. I 

escaped potential complications, such as a brain 
bleed or infection, and was allowed home the 
following afternoon with no more than a big plaster 
and a bit of a headache.  
 
And the effects? In the immediate aftermath, the 
promised mild high was followed by a slight low. But 
this was before the key moment, the ‘switching on’ 
of the electrodes, which happened after five weeks. 
The transformation was just about instant: no more 
rigidity or dyskinesias, and apparently boundless 
energy, with 30% less medication. Thank you, 
wonderful NHS! 
 
Ten months on, I remain much better, free from 
rigid shoulders and exhausting wriggles – and with a 
new haircut. However, I am definitely more wobbly 
and the dips between doses have returned. On 
balance, I have no regrets. But I hope some 
adjustment may be possible, which is often the case 
– this is one of the advantages of ‘conventional’ DBS. 
The alternative that is worth considering is the non-
invasive ultrasound form, which is gradually 
becoming more widely available. 
*Kate’s book:Parkinson’s & the Tango Effect. 
https://unbound.com/books/tango/ 

 
YEARS OF YOGA WITH DENISE 
Our yoga instructor, Denise Sibley-Moore, reflects 
on her experience working with PWP.  
 
Several years ago I was asked by a Parkinson’s Nurse 
if I would consider working with PwP to practise 
some gentle yoga stretching.  I went along to a 
Branch meeting of what was in those days the 
Parkinson’s Disease Society. There I met a mixed 
group of folk all with varying stages of Parkinson’s 
and a lot of other problems to boot! 
 
Calling this group a mixed class would be an 
understatement. Their ages ranged from 30s to 70s, 
with symptoms from slight tremor to lack of co-
ordination, ‘frozen’ movement, muscle 
wasting/weakness, voice changes, arthritis and many 
degenerative effects of old age. 
 
Since then I have worked each week with a fantastic 
bunch of people who have learnt to overcome the 
problems of Parkinson’s and the changes that occur 
with the effects of medication, the condition itself, 
and the mental fears and uncertainties of having 
your life, quite literally, swept from under you. 
 

https://unbound.com/books/tango/
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An individual may be diagnosed with Parkinson’s in 
their thirties – early onset – or more commonly in 
later years. Anyone who has read the autobiography 
of the actor Michael J. Fox ('Lucky Man') will know of 
the struggles involved, from early denial to drug 
management, and the concern and stress for the 
families that support a PwP throughout these 
difficulties.  
 
Yoga for Parkinson’s provides light exercise based on 
yoga stretches and postures, plus breathing 
practices and some relaxation. I adapt the work to 
suit each individual where possible and have had 
several students working with support and/or chair 
and wheelchair. The class keeps people mobile, 
flexible and strong. The breathing practices and 
relaxation help concentration, relieve stress factors 
and promote more efficient breathing which, in turn, 
will impact in a positive way throughout the body. I 
will continue to share yoga with my Parkinson’s 
group and to learn from them, as well as feel a little 
humbled. They make my yoga mean so much more 
to me. Contact Denise at denise@sibleymoore-
yoga.co.uk or on 01954-202235. 

 
NEW CO-TREASURER FOR OUR BRANCH 
Welcome to the Branch’s new co-treasurer, Sarah 
Mattey. Since September 2016, she has been 
working as a researcher for Cambridge Assessment, 
after moving to Cambridge from Edinburgh. 
(Cambridge Assessment operates and manages 
Cambridge University's exam boards and does 
research on assessment in education). 
 
“Before working in education, I was a researcher in 
evolutionary biology,” she says. “I have studied 
beetles and blue tits in Edinburgh, and ants on 
remote Finnish islands. In my spare time, I enjoy 
being active through pilates, running, cycling and 
walking in the countryside. I'm really looking forward 
to getting involved with the Cambridge branch 
committee and attending the branch meetings, and 
generally gaining more insight into Parkinson's 
support in Cambridge.” 
 
Jenny Wood adds: “I’m very happy for Sarah to be 
joining me as co-treasurer. I’m finding the role of 
Mayoress increasingly demanding as we enter the 
autumn.  If there is more than one free day a week, 
it’s unusual, and of course I only attend some of 
those engagements!” 

 
 

SUNDAY TELEGRAPH ASKS: ARE WE ON THE 
BRINK OF A PARKINSON'S BREAKTHROUGH? 
A major feature in the October 7 edition of the 
Sunday Telegraph asked this question. It reported on 
some of the key research projects taking place 
worldwide, and said: “Britain’s leading specialists 
believe a breakthrough is finally on the horizon.”  
 
Those specialists include two well known to us: 
Professor Roger Barker, head of the Barker Lab at 
Addenbrooke's Hospital, and Dr Simon Stott, who 
previously worked at the Lab and is now Deputy 
Director of Research for the Cure Parkinson's Trust 
(CPT). Both are quoted at some length, and 
Professor Barker says: “If the dopamine-based (cell 
replacement) therapies work in the way we expect, 
then I would be surprised if they’re not coming into 
clinic as a standard therapy in 5 to 10 years’ time…It 
would transform the treatment of Parkinson’s.”  
 
To find a cure for Parkinson’s, Dr Stott says, requires 
three things: stop its progression, rejuvenate 
remaining brain cells, and replace those which have 
died. “The most exciting part of Parkinson’s research 
at the moment is that we have clinical trials ongoing 
for different techniques dealing with each of these 
three components.” (See www.cureparkin-
sons.org.uk/news/telegraph-the-brink-of-
breakthrough). 

 
 
Dr. Stott (above) has won an award from the Cure 
Parkinson's Trust, named after the charity’s 
founder, Tom Isaacs, who died last year. Since 2015, 
Dr. Stott has run the ‘Science of Parkinson’s’ 
website, which is dedicated to translating the 
complex science behind the condition into an 
accessible, patient-friendly format. Professor Patrik 
Brundin said: “Dr. Stott’s dedication to the 
Parkinson’s community goes far beyond his day job 
as a neuroscientist. His blog has become an 
outstanding tool for communicating the latest 
research to a broad audience in an easy to 
understand way.” 
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VIEWPOINT 

 

WHAT’S IN A NAME: WHO CARES? 
 

Jill Boothroyd ponders a tricky topic: a word for 

those involved with PwP. 
 

Names matter and labels stick – these were two basic 

tenets of journalism drummed into me when I was a 

cub reporter on a provincial weekly paper. Now, 

some 40-odd years later, I can say that words have 

been the building blocks of my life, and nothing 

pleases me more than learning a new one. 

 

But in recent years I’ve become unhappy with a new 

word being applied to me. As the spouse of this 

newsletter’s editor, who was diagnosed with 

Parkinson’s five years ago, it seems that I am now ‘a 

carer,’ or according to a friend, about to become one. 

 

To be frank, this is rubbish. We would never have got 

through 35 years of marriage without ‘caring’ for 

each other.  To that end we have always been each 

other’s ‘carer’. To me, it’s a given that I care for my 

husband, just as I care for my family, my friends, and 

my pets. What we clearly need here is another word. 

 

That said, I’m really struggling. ‘Supporter’ isn’t bad, 

but it’s simply another truism. We’ve supported each 

other for decades through family crises, workplace 

clashes, betrayals and bereavements. What’s new? 

 

Parkinson’s is a pernicious disease, which brings 

with it a new set of anxieties. So what about a new 

word to describe those of us who are trying to adapt 

and take some of the strain? I’ve heard ‘helper’, 

which at least keeps it simple; ‘facilitator’ (horrid 

word); or ‘enabler’. But none of them feels right. I’m 

searching for a big new word to describe my big new 

role. 

 

At a recent annual medical check with my friendly 

GP, she asked me about my husband’s Parkinson’s. 

“So, you’re his ‘carer’ now?” she asked, somewhat 

nonchalantly.  “No,” I said, “I see myself more as his 

protector.”  With PD comes extra stress, so I try to 

protect him from stressful situations such as social 

gatherings, crowded car parks, and getting to airports. 

 

But protector isn’t the word I’m searching for. I 

admit, I haven't found one, so far. Any ideas? Please 

send on a postcard, electronic or otherwise – to the 

editor, naturally. 

 
 

 
 

SCIENCE AND RESEARCH 
 
NEURAL CORRELATES FOR SUBTYPES FOUND 
Parkinson's is now believed to comprise two distinct 
subtypes – one being ‘tremor-dominant’, the other 
featuring various symptoms including rigidity, 
slowness (bradykinesia), postural instability and gait 
difficulties, with little if any tremor. So far, no one 
has identified the specific parts of the brain that 
correlate with these differences. Finding them will 
be a major advance in guiding treatment 
approaches, and US researchers at Baylor College in 
Texas say they have done just that.  
 
Their study focused on the subthalamic nucleus, 
which is involved in motor control, learning, and 
carrying out behaviours and emotions. It is 
frequently targeted in DBS treatment. They studied 
24 PwP, divided into two groups: tremor-dominant, 
or those with postural instability and gait difficulties. 
 
By analysing recordings from multiple 
microelectrodes in the subthalamic nucleus, they 
discovered electrophysiological abnormalities that 
distinguished between the two sets of motor 
symptoms. DBS in this region is effective in treating 
the symptoms, but it is vital to place the electrode in 
the precise area of the subthalamic nucleus where it 
has the greatest therapeutic effect.  
 
Being able to identify these precise areas could lead 
to more individualised treatment for each patient, 
resulting in greater benefits and fewer side effects. 

 
RESEARCHERS SHOW DIFFERENT DBS EFFECTS  
Sometimes, DBS causes unwanted cognitive effects 
in patients with Parkinson's, such as premature 
actions in situations involving decision making. Now, 
researchers at Berlin University have shown that 
these effects are linked to a different neural 
pathway than that 
responsible for the 
treatment's desired 
motor effects. This 
should help to 
optimise treatments 
for patients. 
 
DBS usually targets the subthalamic nucleus, an area 
of the brain that integrates information from 

https://medicalxpress.com/tags/subthalamic+nucleus/
https://medicalxpress.com/tags/motor/
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different neurons and is primarily responsible for 
motor processes. But it also plays an important role 
in cognitive processes, such as decision-making. 
 
The researchers combined behavioural experiments 
with brain mapping and computational modelling to 
demonstrate that effects on motor function – such 
as improvements in motor control – are mediated by 
different neural pathways to those responsible for 
unwanted cognitive effects. 
 
As a next step, the researchers are hoping to use 
measurements of neural activity to differentiate 
between disease-specific patterns of neural activity 
and patterns found in healthy individuals. This will 
enable them to adapt DBS treatments to each 
individual’s needs, and in real time.  
 

MOLECULE REVERSES NEURODEGENERATION 
A molecule has been found that interrupts the 
formation of protein fibres in dopamine-producing 
neurons, seen as a cause of Parkinson's. It can also 
reverse the neurodegeneration caused by the 
condition.  

To find it, Spanish 
researchers at the 
Universitat 
Autònoma in 
Barcelona analysed 
over 14,000 
molecules, until 
they found 

SynuClean-D. This both inhibits the build-up of the 
alpha-synuclein protein, and breaks up already 
formed amyloid fibres.  
 
Experiments were conducted on human neural cell 
cultures, followed by tests on a worm, called C. 
elegans, one of the most commonly used animal 
models in neurodegenerative diseases. The 
researchers showed that administering the molecule 
to the worm via food could reduce alpha-synuclein 
aggregations, preventing the degeneration of 
dopamine-producing neurons. The result was to 
improve the animal’s mobility and protect it from 
neural degeneration. 
 
Everything seems to indicate that SynuClean-D may 
provide therapeutic applications for treating 
neurodegenerative conditions such as Parkinson's in 
the future, the researchers say.  
 

 

DATES FOR YOUR DIARY 
 
TULIP FUN RUN: SUNDAY, APRIL 14, 2019 
Please get this date in your diary for 2019 and share 
the information with family and friends. The Tulip 
Fun Run continues to be the largest fundraising 
activity that our Cambridge branch organises – and is 
the only Parkinson's UK Fun Run staged by a Branch! 
We need your help to encourage everyone you know 
to take part next spring.  
 
People able to walk, jog or run the four-mile route 
from the David Rayner Building can register online 
at www.active.com/cambridge/running/distance-
running-races/tulip-fun-run-2019, or complete and 
return the paper application form, which will be 
available at forthcoming Branch Meetings. Entry fees 
are £10 for adults, £5 for under-16s. We encourage 
all members to spread the word – particularly over 
the Christmas holiday period – to get as many 
participants as we possibly can. And encourage them 
to work really hard at getting sponsors for the event! 
Our aim is to make 2019 the best year yet, and to 
raise more funds than ever. 

 
CHRISTMAS PARTY AND A SUBSIDISED LUNCH! 
Supported by John Lewis, our Christmas Party will 
include a raffle, a quiz, and festive food. Please note 
that it takes place on Friday, November 23, the 
fourth Friday of the month, not the last. It will be 
followed three weeks later by our Christmas Lunch, 
on Friday, December 14. As explained in the 
previous newsletter, for members of Parkinson's UK, 
lunch tickets cost only £5 each, with a choice of 
menus, as follows: starter – pate and melba toast, or 
fan of melon and raspberry coulis; main – roast 
turkey, roast loin of pork, or vegetable moussaka; 
and dessert – Christmas pudding, or fresh fruit salad. 
The reduced cost is thanks to a Branch subsidy. 
Otherwise, a ticket costs £18, similar to previous 
years. There will be no charge for paid and 
professional carers. To get the subsidy, you must be 
a member of Parkinson's UK. This applies to 
everyone, including spouses/partners, so if you are 
not a member, we urge you to join immediately! 
Get the application form from 
www.parkinsons.org.uk by entering in the search 
box “become a member”. You need your 
membership number to receive the subsidy. Joining 
costs only £4, so if you are coming to the Christmas 
lunch, it more than pays for itself.  
 

http://www.active.com/cambridge/running/distance-running-races/tulip-fun-run-2019
http://www.active.com/cambridge/running/distance-running-races/tulip-fun-run-2019
http://www.parkinsons.org.uk/
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FEEL LIKE EXERCISING YOUR BRAIN OVER 
CHRISTMAS? TRY THE QUIZ… 
Another challenging Christmas cryptic quiz has been 
created by our expert compiler, Jill Hockley. Last 
year’s was far from easy, but it attracted lots of 
entries – none of which got every question right. The 
format remains the same as before, with four 
sections, each with 25 questions. The entry with the 
most correct answers will receive £25 and if there is 
a tie, the winner will be selected by a draw. Entries 
must be on a numbered and initialled entry form – 
no photocopies – and are available now for £1 each 
from Myra Moore (contact details below).  They 
must be submitted by noon on Friday, January 25, 
either at the Branch Meeting, or by sending them to 

Myra at 20 Cambridge Road, Great Shelford CB22 
5JQ. 
 

AROMATHERAPY NOW AT BARNABAS COURT 
Alix Allan is now offering her aromatherapist service 
on the first Tuesday of every month, starting in 
November. This will be at Barnabas Court, Milton, 
coinciding with the Bring and Share lunch (see next 
page for details). 
 
 
 
 
 

 
 
 
 
 
 
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  
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  01223-438713   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: 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 – NOVEMBER-DECEMBER, 2018 
 

 

REGULAR MEETINGS AND ACTIVITIES 

 
Aquatherapy 

Thursdays weekly, 14:30-15:30 

NOT 20th or 27th December 

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, 12:15-15:00 

NOT 1st January 

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 

NOT 21st or 28th December 

The Arbury Community Centre, Campkin Road, 

Cambridge CB4 2LD 

Contact: Alison 07936 191655 
 

 

 

Yoga 

Mondays weekly, 10:30-11:30 

NOT 24th or 31st December 

The Meadows Community Centre, Room 2, St 

Catharine’s Road (corner of Arbury Rd & Kings 

Hedges Rd) CB4 3XJ  

Contact: Denise 01954 202235 

 

 

OF SPECIAL NOTE 
 

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 

 

13: Collection at Sainsbury’s, Coldham’s Lane 

14: CHRISTMAS LUNCH; see article above 

20 and 27: No Aquatherapy 

21 and 28: No MusicTherapy 

24 and 31: No Yoga 

 

2019 
 

JANUARY 

1: No Bring and Share lunch at Milton 

3: Aquatherapy resumes 

25: Branch Meeting 

 11:00 Speaker: To be confirmed;  

  possibly a representative of  

  “Forever Active” 

 12: Lunch 

 Aromatherapy throughout 

 

FEBRUARY 

22: Branch Meeting 

 11:00 Speaker: Grazyna Söderbom of 

  “SciLuminArte” 

 12: Lunch 

 Aromatherapy throughout 

 

MARCH 

22: Branch Meeting 

 10:30 AGM 

 11:00 Speaker: Dr Roger Barker of the  

  Barker Lab at the Brain Repair Centre 
 12: Lunch 

 Aromatherapy throughout 

 

APRIL 
11: World Parkinson’s Day 

 Collection at Waitrose, Trumpington 
14: TULIP FUN RUN – see article above  
We are hoping for a visit from Julie Spence, Lord Lieutenant of 

Cambridgeshire at the April, May or June meeting. 

On 26th July Horry Parsons will continue his fascinating story of 

the building of the Millennium Tower at St Edmondsbury 

Cathedral. Other suggestions welcome, speak to Caroline Bent.  


