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CHAIl RMAMNECE -

Well, here we are, at the end of another year;
though quite where 2023 has gone | really could
not say!

We have enjoyed a wide and varied program of
events this year; ranging from our Coronation Party
back in May and our Garden Party in August, through monthly Cinema
showings, Coffee Mornings and Afternoon Teas, to three trips out on
Southampton Water on the Alison McGregor and, of course, our annual
concert from the FB Pocket Orchestra in October.

The hard-working Team making up the Social and Fundraising Committee
have organised events, catering at the Garden Party (see pages 17 to 19) and
decorations in the hall for our monthly meetings, as well as two fundraising
and information Tombola stalls; which raised nearly £850 for our Branch funds
(see pages 21 to 24)

We have been regaled by a series of excellent Speakers at our monthly Branch
Meetings and discovered hidden talents, such as Wendy’s amazing abilities
with the sewing needle (see article on page 26).

We have successfully held two Seminars for the Newly Diagnosed and plans
for a series of similar Seminars are well in hand for next year.

Although |, as Chairman, frequently find myself being congratulated for all that
happens and how well the group has grown over the past couple of years, |
must stress that this is all down to the hard work and team sprit of your
Management Committee;(see Branch Contacts on page 32) and my thanks
and respect go out to all of them. All I do is try (not always successfully) to
keep their enthusiasm under control and do as | am told, when I'm told.
Finally, of course, it is your continuing support and enthusiasm that makes all
our efforts worthwhile. Thank you, one and all!

Martin HRdkch
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RESEARCH OPPORTUNITIES

Can cannabidiol (CBD) reduce symptoms of
hallucinations and delusions in people with
Par ki nsono6s?

We need people with Parkinson’s who experience hallucinations or delusions
to be part of a pioneering clinical trial.

Around 3 in 4 people with Parkinson’s will experience symptoms of
hallucinations or delusions.
Hallucinations can mean
that the person sees, hears
or feels things that aren’t

. there. This can be very
L = distressing for the person
—~- - and their loved ones.
-~ I t ‘\'K' )l, - Current treatments for
- \\ _# ¥ hallucinations and delusions

are not very effective, or
come with unwanted side effects. That’s why, in 2019, Parkinson’s UK
announced funding for an innovative clinical trial alongside King’s College
London, called CAN-PDP.
The trial aims to understand whether cannabidiol (CBD) may be useful for
treating these symptoms in Parkinson’s. CBD has been shown to have
positive effects on other brain conditions such as epilepsy.
Professor Sagnik Bhattacharyya is one of the researchers leading the
study. He said:
“Your participation is vital to help us answer this question and is necessary to
take the next step towards making a better treatment accessible for people
with Parkinson’s”.

Who do the researchers need?

120 people with Parkinson’s who:
9 areover 40 years old
1 have experienced any symptoms of hallucination or delusions for at
least one month
1 have been taking any Parkinson’s medications for at least one month
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9 are not taking clozapine
1 and have someone who can attend study visits with them.

What is involved?

You will either receive the study treatment (CBD) or a placebo treatment
(such as a sugar pill) for 12 weeks

You will be asked to attend up to 6 visits either over the telephone, online, or
at your local research centre or your home

Each visit will last between 1 and 3 hours

During the visits, you may be asked to give blood samples, complete surveys,
or physical examinations.

Your expenses will be reimbursed for your participation in this research.

Interested in taking part?

There are currently trial sites across England and Wales, with sites in
Scotland in development. Visit the Take Part Hub
(https://www.parkinsons.org.uk/research and put CAN-PDP into the search
box)to find your nearest research study site.

If you have any questions, please contact Sara Pisani by email
at canpdp.trialoffice@kcl.ac.uk or by phone on 07936 545 178.

More information

You <can stay up to date with news from the study on
Twitter @ CANPDP _trial or Facebook at www.facebook.com/CAN.PDP

This is a phase 2 research study. Previous studies suggest that CBD may be
useful in treating symptoms of psychosis, they also suggest that it is safe to
use in older adults.

Deadline
1 March 2025
Funded by

Parkinson's UK
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Preliminary phase 2 trial results of lixisenatide
presented

A one-year, phase 2 clinical
trial of Type 2 diabetes drug
lixisenatide has  reported
positive early results, which
indicate that the treatment
may slow the progression of
motor  (or  movement)
symptoms. Preliminary results
of the LixiPark study were
— presented at the International
Parkinson and Movement Disorder Society annual congress in Copenhagen on
28 August, with full results analysis expected to be published in early 2024.

The LixiPark study involved 156 people with Parkinson’s. The trial met its
primary endpoint — the efficacy measures that the trial set out to achieve
— as ‘topline’ results showed that the progression of motor symptoms in
those receiving the lixisenatide treatment slowed, while motor symptoms
in participants receiving the placebo, or dummy drug, continued to
progress.

Led by Professors Olivier The

Rascol and Wassilios Meissner CUI’ke_ :

at the University Hospitals of Euas{ Inson's

Toulouse and Bordeaux, the

trial involved 21 different Prioritising

research centres of the NS- [ESERMGISREEIRY

Park network across France. stgapr r:::irse

The study, sponsored by the \ % s\’

Toulouse University Hospital, k* %

was co-funded by Cure
Parkinson’s, Van Andel
Institute, US and the French Lk‘(edcﬁn;,anﬁa“ 5
Ministry of Health, with drug - !
and placebo support from pharmaceutlcal company Sanofi.



https://cureparkinsons.org.uk/research/ilct/

Lixisenatide belongs to a group of Type 2 diabetes medicines
called glucagon-like  peptide 1 receptor agonists (or GLP-1R
agonists) that function by mimicking the action of a naturally occurring
gut hormone that is produced after eating food. GLP-1R agonists are
clinically approved for the treatment of diabetes, and importantly, GLP-
1R agonists have demonstrated beneficial actions in the brain.

These preliminary results are important because they represent the
second clinical trial of GLP-1R agonists in people with Parkinson’s to have
demonstrated a positive result. The results
of a previous small clinical ‘pilot’ trial
of another GLP-
1R agonist called exenatide suggested that
those people with moderate Parkinson’s
treated with exenatide for 12
months showed improvement in their
motor symptoms. The recent LixiPark
study was much larger than the exenatide
pilot study and involved 21 research : w
centres across France; the LixiPark study i i I8 Mo RN

results replicate the earlier exenatide results. There is now a large,
multicentre phase 3 clinical trial of exenatide for Parkinson’s being run
across the UK, and the top-line results are due to be reported in the
second half of 2024.

Next steps

While these results show promising potential, it is important to note that
there are currently no GLP-1R agonists, including lixisenatide, that are
approved for use in Parkinson’s and further testing is required before this
drug can be reviewed by regulators for use in Parkinson’s. Cure Parkinson’s
is now working closely with the principal investigators of the LixiPark study
to plan the next phase in the development of this interesting drug which
is likely to be a phase 3 clinical trial of lixisenatide for Parkinson’s.

For further details, please visit:

https://cureparkinsons.org.uk/2023/08/preliminary-phase-2-trial-
results-of-lixisenatide/
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LOOKING FOR STORAGE SPACE

Over the years, we, as a Branch, have accumulated a variety of possessions,
ranging from mugs and plates for catering,
through garden games for our annual Garden
Party and portable seats with arms for our main
meetings, to seven years’ worth of
accumulated official and financial documents
(which we are required to keep by law).

At the moment, these and numerous other
items are stored in individual Volunteers” homes
/ garages; which is, to be honest, less than ideal
and something of an inconvenience for those
giving up space in their homes.

We are looking for some sort of centrally-
located storage facility, which must be
accessible 24/7, secure, dry and well
ventilated, where we can keep all our
combined possessions.

| have investigated commercial Self-
Storage facilities and, for the smallest
available units (about 8'x8’; which would be
the very least we would need, preferably
larger), these work out at an average cost
of over £1,000 per year. Whilst convenient and secure, this is an outlay which
we do not feel would be a good use of the limited income and funds which we
are able to raise on your behalf.
Another alternative would be to buy (or
rent, though this would be less
attractive, financially) a small old
shipping container (or similar) and find
an accessible piece of land where we
could site it on a semi-permanent basis.
If you, in your infinite wisdom, can come
up with any other suggestions, we
would be very grateful to hear them

-m -




DEEP BRAIN STIMULATION

A personal reportbyJ i m O6 Donoghue
Background

Deep brain stimulation (DBS) is a treatment for Parkinson’s Disease that
involves the insertion of two electrodes into the substantia nigra, the part of
the brain that helps control movement. This is my experience of DBS.
Deep Brain Stimulation | was diagnosed with PD at the age of 42
(DBS)" and had the operation 7 years ago, when |
- was 55. I was referred for DBS because my
medication was starting to become
ineffective and | was getting bad dyskinesia
with pronounced “off” periods. | was also
having problems with eating, drinking,
initiating movement and freezing of gait,
and losing weight.
DBS operations are a specialist procedure
and there are only a few hospitals in the
country that perform the operation. At the
time of my operation, we were living in
Twickenham, and | had the choice of three
hospitals in London: Charing Cross, National
Hospital for Neurology in Queens Square, and Queen’s in Romford. | chose
Charing Cross because it was the nearest to Twickenham. The closest
hospitals to Milford where we now live, apart from the London hospitals, are
Southampton, Bristol and Oxford.
The operation is best for people with
advanced PD whose symptoms cannot
be controlled by drugs. It is usually
performed on younger people, those Sl oY
aged under 70. It is effective at treating Hospital
tremor and stiffness and, because it
allows a lower dose of levodopa,
dyskinesia. It is not used for people with cognitive issues.
As with all operations, there are risks attached, including inter-cranial
haemorrhage and stroke. There is also the risk of infection, seizures and
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complications associated with general anaesthetics. Also, DBS will not do
anything that medication doesn’t. It does not usually help with problems of
gait, or freezing; it does not eliminate the need for medication (although
dosages may be reduced); and it is not a cure for PD.

Pre-operation

| was referred in June 2015 to Charing Cross Hospital by my neurologist. |
had my first out-patient appointment in September of the same year, with

pre-operative tests taking place during October 2015 to January 2016. My
operation took place in June 2016.

There were three pre-operative
tests. The first of these took
place as a day-patient in October
2015 and was a battery of
questionnaires and tests to
assess my memory and mood.
Among  the  tests  were
memorising a list of words and
then being tested to see how many | could recall; listing as many words as |
could beginning with an F in a minute; and repeating backwards a list of
numbers of increasing length. | quite enjoyed these tests, probably because |
like doing puzzles.

The second test was a levodopa challenge which required an overnight stay in
December 2015. The doctors stopped my medication overnight and
assessed my motor symptoms in the morning to
get a baseline against which to judge how
effective a dose of levodopa was. The
assessment included foot-tapping, opening and
closing of the hand, balance checks, and
checking my muscular rigidity.

| was then given a large dose of Madopar
(levodopa) and the tests were repeated. They found a 60 percent
improvement in my motor symptoms.

| also had to complete a number of questionnaires about my Parkinson’s.

The third test also required an overnight stay, and this took place in January
2016. This test was an MRI scan under general anaesthetic and was to make
sure that there was no existing damage, such as lesions, or changes in the
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brain, that could make the operation more difficult or risky. It also helped the
surgeons plan the operation by identifying the area of the brain to target.

The operation

My operation took place in June 2016. It was an
elective procedure and, because of this, it was
postponed from its original date in May, as the
neurosurgeon was needed for an urgent admission.
The operation lasted the whole day on a Friday from

9am to 5pm. | was discharged the following
Monday.
Prior to the operation, | was given a local

anaesthetic and a “halo” (a metal frame with four

screws that fits over the head) was screwed into
place. | had a CT scan before being given a general anaesthetic for the
operation proper. This involved peeling back two semi-circles of skin on the
top of my head, drilling through my skull and the insertion of two electrodes
into my brain. | was then awoken and the positioning of the electrodes tested
by asking me to open and close my hand, and reciting “Mary had a little lamb”.
After about six repetitions on each side, the surgeons were satisfied and | was
given a second CT scan to double-check the positioning of the electrodes
before being put under general anaesthetic again.
The second phase of the operation involved wiring up the electrodes to the
stimulator. This was done by tunnelling the wires under the skin and behind
my left ear to a stimulator that was placed under the skin on my left-side
upper chest. I now have residual scarring the size of two 2p pieces on the top
of my head, and a linear scar about 5cm across on
my chest.

Post operation

Each of the DBS electrodes has 8 stimulation
points. The settings for each point can be varied
by the consultant neurologist to find the optimum
setting. The consultant can vary the amplitude,
frequency and phasing of the current to each
stimulation point. | can also vary the current
within a range set by the consultant, although in
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practice | leave these settings as set by the consultant. The settings are
stored on the stimulator and | can communicate with it by means of a hand-
held remote control. The remote control is powered by batteries and also
shows how much charge remains on the stimulator. The stimulator is
rechargeable using an external battery pack that is placed on the stimulator.
The battery pack is itself rechargeable and | recharge the stimulator roughly
weekly. The stimulator battery lasts up to 25 years.

The DBS stimulator was switched on five weeks
after the operation. | didn't take my medication on
the morning of the switch-on. The consultant spent
half a day adjusting my settings to find the optimum
level of stimulation. He

tested each of the 8 nodes in turn, adjusting the
current flowing to each one. On the right-hand side,
he split the current 50:50 between nodes 4 and 5.
On the left-hand side it was allocated 100 per cent
to node 5.

So, was the operation effective? For me, definitely.
Initially, there was a dramatic improvement in my
: : mobility and muscular rigidity. | had all day long
mob|I|ty W|th much |mproved walking although still with a tendency to stutter.
| had no problems rolling over in bed and improved speech and facial
expressions. | still had some freezing episodes and some problems with
swallowing. As a result of the operation, | was able to stop taking Stalevo and
my morning Madopar.

For the first year after the operation, | returned to Charing Cross Hospital
about every 3 months. | was seen either by a consultant neurologist or a DBS
specialist nurse. The frequency of out-patient appointments has lessened in
time and nowadays (particularly since our move to the south coast) it is
annually. During this period the consultant tried varying my settings to tackle
my problems with freezing, but to no avail.

In late 2019, the Charing Cross consultant neurologist did a test to assess
the effectiveness of the DBS operation. | stopped taking my medication the
evening before the test. Then, in the morning of the test, | turned off my
stimulator and my Parkinson's symptoms (e.g., muscular rigidity, balance)
were scored with and without the stimulator being on, and with and without
levodopa.
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The results were that by itself the stimulator improved my score by 30 per
cent; the levodopa by itself improved my score by 70 percent, and the two
combined produced a 78 percent improvement, so that even when | amin an
“off” period, | am still getting benefit from the stimulator.

So, how am | now? | find walking distances
difficult, and have bad freezing, and mild
dyskinesia. | have also had to up my
medication compared with how | was
immediately after the operation.

In conclusion, for me, the operation was
worthwhile and | would definitely do it again.
There have been significant benefits such as reduced dyskinesia and improved
sleep. It hasn't helped with my freezing but this is no worse than if | had not
had the operation.

L.A.P.S. EXERCISE GROUP

Lymington Area Parkinsonos

Every Tuesday morning, at 10.30 am and (most)Thursday afternoons, at 2.00
pm a happy group gathers at the Boldre Memorial Hall for an hour of fun,
laughter and mild, mainly chair-based exercises designed specifically for those
with Parkinson’s.

On Tuesdays, a group of Partners and Carers usually sneak off for a cup of
coffee and ‘catch-up’; while their better halves get stuck into the work of the
day.

Everyone’s ability is different and each person does as much, or as little, as he
or she feels comfortable with. There is no pressure to perform and limitations
are fully respected at all times.

To find out more, contact Alison on 01590 674 607, or Martin on 07595
927 299; or just turn up and join in
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FB POCKET ORCHESTRA CONCERT

Our annual Concert took place on Sunday 1°t October this year and, following
on from the slight hiccup last year,
when the hall was double-booked, we
made sure that everything should go
ahead without a hitch. As always, the
catering during the interval was
provided by Angela, the amazing lady in
Boldre Village who bakes such a huge
selection of delicious cakes. Rumour
has it that the main reason the
Orchestra keep coming back to us year after year is because they can't get
enough of Angela’s cakes!

For reasons we do not fully understand, the turnout for this year’s event was
poor in comparison to previous years, but this just meant that there were
seconds (or, even, thirds!) of cake for everyone and many people took a
‘doggy bag’ home with them, too..

When offered their usual fee, all three members of the group declared that
they wanted to donate the fee back to the Branch because they so much
enjoyed coming to play for us each year (this was the tenth year they have
entertained us!)

Next year’s concert is already booked for Sunday 6™ October 2024

This is a free event (though, as usual, I

voluntary  donations are always
welcome) and you do not have to
book in advance. Just like our monthly
Branch Meetings, turn up on the day
and have a great afternoon of music
and song to entertain you.

Make a note in next year’s diary and
we look forward to seeing you there on 6™ October.
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CARERSOG CORNER
QUIS CUSTODIET IPSOS CUSTODES?

Who will Care for the Carers?

NEW FOREST CARERSOFRIENDS

C/o Carers Together, 9 Love Lane, ROMSEY,
Hampshire, SO51 8DE

Carers Listening Line: 08000 323 456
Information & Advice: 01794 519 495 365 days a year

Email: admin@carerstogether.org.uk

Activities Organiser: 07920 506343

THE PRINCESS ROYAL TRUST FOR CARERS

All of our services are completely confidential and free of

charge.

The work we do is varied and is tailored to the needs of

each individual carer.

Our service includes:

Information, advice and guidance; Advocacy and representation; Liaison
with statutory bodies; Access to training and education; Support groups;
Carers clinics and hubs; Opportunities for respite; Regular support groups;
Free counselling by way of voluntary qualified counsellors; Regular
newsletters; A listening ear; Emergency Planning for Carers

Telephone: 0800 169 1577 or e-mail :infor@carercentre.com

PARKINSON'S ADVISERS

Parkinson's UK has a specialist adviser team who can provide information
about any aspect of living with Parkinson's, managing symptoms, medication,
social care, employment rights, benefits and much more. They can offer
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emotional support and liaise with health, social care and other local
professionals to get you the support you need.

Call the Helpline on 0808 800 0303 or email hello@parkinsons.org.uk. The
Helpline Advisers will deal with any general enquiries and you will be put in
touch with someone in your area if more local knowledge or in depth support
is needed.

COFFEE MORNINGS, AFTERNOON TEAS AND LUNCH
CAFE

These highly popular events continue to take place regularly. The Coffee
Mornings and Lunch Club are every month, while the Afternoon Teas run
between March and September, as a rule. Dates for 2024 will be announced
as soon as possible.

PARKI NSON6S FRI ENDLY FI LM SHO

Every month, there is a private film showing specifically for YOU. The event
is held at the MALT CINEMA at Lymington Community Centre and we aim to
have one of the latest films to be released available for your entertainment.
Afterwards, if you want, there is a light lunch laid on. The cost is £7 per person
for the film, or £15.50 for the film and lunch.

Please see your Monthly Newsletter for details of what and where
the next events will be.
We are looking forward to seeing you there

ARE YOU THINKING ABOUT CARE PROVISION?
Either residential, or In-home?

This publication from CareChoices.co.uk could well be of interest, or
assistance to you.
https://www.carechoices.co.uk/vwgontent/uploads/2020/04/Hampshire_2022 LoRes

1.pdf
| have a couple of copies of this guide available to borrow. contact Martin on

07595 927 299; chairman@parkinson’snewforest.org.
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17TH

GARDEN
PARTY

THANK YOU to Mary
for producing such a
wonderful hamper for
our raffle prize. Patrick
& Gillian were very
pleased to win it!

THANK YOU too to all
the lovely ladies who
provided such a
wonderful spread of
delicious food for us all
to enjoy!
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THANK YOU
to Angie for
another one of
her brilliant

quizzes.
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THANK YOV fto Linda
and all the people who
helped to serve the
refreshmentsl

It was National Black

Cat Appreciation Day

and National Charity
Shop Day

Members were given
information of how they
can Recycle for Charity
with Parkinson's UK and

raise some money for

the Group
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It wasn't sunny
enough to sit
out in the W
garden but s S
some people el
braved the
weather and
played the
outdoor games.

Swingball proved a lot of fun—
that’s if you could actually hit
the balll

There was lots of chatter and
laughter throughout the
afternoon—safe to say

everyorie had a very enjoyable

Garden Party!
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MONTHLY WELLNESS WALKS ¢

about 40 minutes level walk either in the Forest or along the coast. Led by
Julie who also has Parkinsons experience. Not only will you be walking, but
there will be breathing and listening activities along the walk. Usually ends with
a cuppa so an opportunity for a chat as well. Mobility scooters are permitted.
These walks are free but do need to be booked (usually Wednesday
lunchtime). Location advised at time of booking.

Contact Forest Arts Centfd425 619983

DINGBATS

Here’s another chance to exercise those ‘little grey cells’.
Each of these 10 illustrations depicts a well-known
word, phrase or saying. Can you work them out?

THYME rObBErs
1 PLAICE 2 3 POLMUMICE

4 AL Lworld 5 XQQME 6 DAMN ?

TOFFEE

. TOFE 8 QUACK QUACK 9 irdt
TOPHY CLUCK CLUCK revirctaes
TOFFIE
HAMLET Answers on

10| WORD WORD Page 30
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OUR TOMBOLA STALL
26TH AUGUST 2023
LYMINGTON MARKET

DID WE BEAT LAST
YEAR’S TOTAL?

YES WE DID!

WHAT A FANTASTIC
ACHIEVEMENT!

In spite of the rain we
managed to have a very
successful day!

y THANK YOU to all our
members for your
generosity in donating
the prizes—we couldn’t
have done it without
you!
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Agreat BIG thank you goes to all
those who helped on the day and to
all the members that came along to
support us—we loved seeing you!

And a BIG thank you also goes to
those many people who happily
bought tickets on the day. We had
s some very generous donations from
QHMSQN S : people whose lives and families had

| | Fip & / . .
' TJ,&JcG\lqug : been touched by Parkinson’s—we
also hopefully may have some new
members!

Here is Martin doing his ‘Singing in the
Rain’ impression—but he isn't actually
singing!

Fortunately our stall was under cover so
when it rained lots of people came to
shelter next to us. They became a
captive audience and were cajoled into
buying tickets while Martin gallantly
sheltered them from the rain!
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The colourful prizes drew
people to the stall enticing
them to have a go!

We had some very happy
punters who went away
clutching their prizes!

Children love a tombola
but they can be upset if
they don’t win anything so
we made sure that every
child who had a go was
given a bottle of bubbles
to take away with them.
That bought the smiles
back to their faces!

. WILL WE DO IT AGAIN? .
YES WE WILL!

2024—AUGUST
BANK HOLIDAY
SATURDAY— we
aim to be there
again—same time,
same place!

HOPE TO SEE YOU
THERE!

SO—if you have any
prizes that you can
donate between now
and then we are
more than happy to
start collecting!
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OUR TOMBOLA

STALL
T 9TH SEPTEMBER

Parkinson'sUK

New Forest M
FRITHAM

Information
Advice
Friendship

NEW FOREST
NURSING HOME &
ALLEGRA CARE
have nominated our
Group to be the
recipient of any money
raised by their
fundraising efforts over
the next year.

We had a Tombola stall
at their Summer Fete.

It was a lovely warm,
sunny day and we all
enjoyed sitting in the
sun in their beautiful
garden

The day raised a
fantastic £195 for our
Group!
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PARKI NSONOGS NEWLY DI AGNOSED S

Our first two Seminars for the
Newly Diagnosed were (though we
say it ourselves) a great success,

‘ F:"‘* with about 40 attendees, who all
: h | ] said that they had learned a lot
f YN Y about Parkinson’s and were

i ) _ t appreciative of the opportunity to
| ; meet so many NHS professionals

‘ from various disciplines, as well, of
course, those of us representing the Branch.

%
e

It is planned that, from 2004 onwards, we will continue to hold a series of
Seminars, not only for the newly diagnosed, but also for those at both the
Maintenance and Complex stages of Parkinson’s. Please keep your eyes
open for news of each one as it is organised if you would like to come along
and learn more about what is going on and how to cope with your own
condition.

Each Seminar will cost an estimated £500 to £600 to put on so, in order to
help to ensure the continuity of
what we consider to be a very
important service to the New Forest
Parkinson’s Community, we are
approaching various local
organisations (such as the Free
Masons, Lions Clubs, etc.) as well as
the local and county councils for
grants which can then be ‘ring-
fenced’ specifically for educational
purposes. If you know of any other grant-supplying organisation, group or
club that we could approach, please contact either our Chairman
(chairman@parkinsonsnewforest.org), or Gill Naish (gillnaish@aol.com) and
we will try to follow up on your advice.
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SEWING FOR GOOD CAUSES

Hello everyone. My name is Wendy Proctor and | live in Marchwood with my
husband Mike and two crazy rabbits called Foggy and Misty. | was born in
Southampton in 1945 and it was obvious from a very early age that | had
somehow arrived with the “Knitting and Sewing Gene” firmly in place! As a
teenager | enjoyed making my own clothes and later in married life children’s
clothes and curtains etc. kept me busy.

In 2020 when Covid struck | started sewing in earnest; production line mode.
I and a loosely tied group of ladies in our village got together to help the NHS
who were urgently seeking scrub bags. | made over 200 which were delivered
in double quick time. We also made drip bags and heart shaped mastectomy
pillows for the Princess Anne Hospital in Southampton. As a team we made
thousands of face masks which were distributed across the New Forest. Many
were given away to good causes
and those sold raised much
needed cash for local food banks.
Thanks also are due to the
generous gifts from villagers
who searched their houses for
spare material.

Currently | am knitting purple
hearts for Southampton Genera
Hospital. These are given to the
families of those who have lost
loved ones.

When Covid ended | needed something else to keep me going! | started to
make bags and cushions as well as gift items such as phone cases and other
novelty items. Friends also started asking me to make things for them which
is great and keeps me going. | find that sewing early in the morning before
breakfast is that little bit of “Me time” which is very therapeutic.

Since | retired from Lloyds Bank over 20 years ago | have been volunteering
as a classroom assistant for two mornings each week at Marchwood Junior
School. Seven years ago | started a weekly lunchtime “knitting Club” for 7 to
10 year olds. This I love, it is so rewarding to see the faces of the boys and
girls when they finish their projects, it's amazing. Let’s hope that some will go
on and discover that they also have the “Knitting and Sewing Gene”.
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Some of you may have seen the excellent display of Wendy’'s work at our
November meeting. For every sale to a New Forest Branch Member, Wendy
will make a donation to our funds; so here’s a good way to fulfil some of your
Christmas presents and help the Branch at the same time!
wendy.proctor10@gmail.com

AN INTEREST REVIVED

Over the years, | have enjoyed many hours of Birding.

With my husband, Michael, or as a group with the Bournemouth Natural
Science Society, or the

Dorset Bird Club, we

went far and wide. There -

were day outings, week-
end, or week-long, stay-
overs and, even, a few
excursions to the near

Continent.
Then, in 2013, | was
diagnosed with

Parkinson’s Disease and, slowly, the words ‘walking’ and pleasure stopped
tripping off my tongue in happy harmony. The Birding trips became shorter
and nearer to home.

Luckily, one of my Birding destinations is close to home. Blashford is an area
of gravel pits about four miles north of Ringwood. As the pits have been
worked out, they have been allowed to flood. The surrounding lakes and their
surroundings have been handed over to the care of the Hampshire and Isle of
Wight Wildlife Trust. As this process has happened over many years, from
pre-war to the present day, we now have a series of lakes set in very different
surroundings; and, therefore, attractive to a variety of species.

The best viewing places have been furnished with Bird Hides. Sound-proofed,
darkened windows with one-way viewing ensure that the birds are unaware
of the watchers. At the Woodland Hide, you will see Great Spotted
Woodpecker, Jay, tits, finches and other woodland species; while the Tern
Hide, situated on a barren lakeside beach, brings water birds to view.

On the 160 hectare Nature Reserve, a pleasant walk connects six Hides and a
Headquarters area. Recently, the only part of this circuit that | could reach
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easily was the Tern Hide,
where you can drive up to
the door. So, imagine my
delight to be told that the
Reserve has obtained two
electric motor scooters for
the free use of less mobile
visitors!

On your first loan of this
equipment, there are forms
to fill in. then, a driving lesson takes place. Finally, you are free to wander
where you will, in the company of a (mandatory) able-bodied companion. To
get the most from your visit, you need to be able to take a few steps from
the parked scooter into a Hide.

| have not taken advantage of this facility very often, yet; but the knowledge
that it exists has re-opened my interest in Birding and made mee feel less
confined than before.

Rosemary Broadey.
https://www.hiwwt.org.uk/nature-reserves/blashford-lakes-nature-

reserve#updates
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The scary thing is, we accepted them as ‘normal’ at the time!
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DO YOU RECEIVE OUR E-MAILS?
GDPR Data Protection update.

With this copy of Parky News, you will have received a letter asking you to re-
affirm your permissions regarding our ability to contact you by Post, E-mail
and Telephone.

It is 5 years since we established our current
membership system compliant with the GDPR
rules. It is therefore time to review the data we
hold about you and check that it is correct and
correct it if it is not.

29












