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The Different Strokes 2007 
Annual Conference was arranged 
by the Coordinator and members of 
the Kendal Different Strokes 
exercise class and took place at 
Kendal Leisure Centre on Saturday 
3rd November 2007, followed by 
dinner at Stonecross Manor Hotel. 

The day was well attended by a 
mixture of stroke survivors, their 
carers and companions, and 
healthcare professionals.  The 
speakers presented information on 
topics relevant to people with 
personal experience of stroke.  

Mike Druce, the Chair of the Board 
of Trustees opened the conference 
with an update on the current 
position of Different Strokes.  He 
reported a healthy financial 
situation, with the year ending 
much stronger than it began, 
however he warned that although 
we are confident for the future, we 
need to maintain the fundraising 
effort and to continue to carefully 

manage expenditure.   

Mike also highlighted the National 
Stroke Strategy, which is due to be 
launched by the end of this year.  
Different Strokes’ response to the 
strategy is available on our website. 

Marcus Katz provided some 
insightful information about the use 
of hypnotherapy and Neuro 
Linguistic Programming.  His 
interest in applying these to stroke-
related issues was recently sparked 
when a friend underwent a stroke, 
aged 34.  

Dr Jane Wainwright gave a talk 
about carotid artery dissection as a 
cause of stroke.  Jane is involved in 
the direct care of patients on the 
acute stroke unit at Hope Hospital 
in Manchester.   

Many delegates at the conference 
were able to see how Functional 
Electrical Stimulation (FES) is used 
for mobility problems caused by 
stroke, which was the subject of a 

presentation by Professor Ian 
Swain, who has been involved with 
developing FES at Salisbury District 
Hospital.  

Jo Stevens has been a stroke 
nurse for 6 years and is currently 
employed as a research nurse for 
the Stroke Research Network.  Her 
talk covered its history and aims 
and the work being carried out in 
the North West and she 

 Everyclick.com works just like any other search engine but it also enables 

you to raise money for Different Strokes every time you search the web 
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encouraged stroke survivors to get 
involved in research into stroke care. 

Maureen Twiddy presented the 
findings from her research into the 
psychological effects of stroke.  The 
research was inspired by strong 
feelings about the unmet needs of 
families struggling to come to terms 
with the impact of stroke and looks at 
their understanding of stroke 
symptoms, causes, consequences 
and controllability, and how families 
come to a shared understanding of 
how to cope with its effects.  

Janet Rockliffe had a stroke in 1994 
and suffered from aphasia as a 
result.  Since then she has become 
involved with aphasia organisations 
and started the Kendal Speakability 
self help group.  Janet told us how 
having aphasia led to her 
involvement with the Aphasia 
International Association. 

Richard Mountford is employed as 
Media Officer for the Aphasia 
Alliance, which is a coalition of 12 
organisations that are working 
towards raising awareness of 
aphasia.  His talk was about who the 
Aphasia Alliance are, what they 
intend to do, and how people can 
contribute.  Turn to page 14 for more 
information.  

David Perry specialises in helping 
people return to work after periods of 
ill health. His employer has a 

contract with Jobcentre Plus to 
operate the New Deal for Disabled 
People programme and David’s 
presentation was about the support 
available to people returning to work 
and how to go about accessing it. 

The day ended with a very uplifting 
presentation about the work being 
carried out by the Calvert Trust in 

Keswick.  John Crosbie is Centre 
Director of the Lake District site and 
talked to us about challenging 
outdoor activities for people with 
disabilities.  This was followed by a 
film showing disabled people taking 
part in activities such as abseiling, 
climbing and sailing. 

Feedback from the delegates’ 
evaluation forms is still to be 
analysed, however the general 
feeling was that the 2007 
Conference was a success, so many 
thanks to the speakers for sharing 
information about their work with us.   

I’d also like to thank Jackie and Bob 
Langman and Different Strokes 
Kendal for their hard work in 
organising the venue, inviting the 
speakers, providing local information 
for delegates, and for their 
willingness to do everything 
necessary to make it so successful. 

And finally, thanks to all the 
delegates for your support. 

Best wishes Anne Barby 
General Manager 

Receiving your Newsletter by email saves Different Strokes the cost of 

printing and postage.  Email: newsletter@differentstrokes.co.uk. 
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In 1998 I suffered a stroke at the 
age 32 caused by an Arterio-
Venous Malformation (AVM) 
which effected my left-hand side.  
After medical treatment I was 
given the all clear and told to 
carry on with my life as normal. 

I managed to return to paid 
employment at one of my former 
rehabilitation units 
(West Midlands 
Regional 
Rehabilitation 
Centre).   

On my 
rehabilitation 
program I started 
on a prevocational 
course which 
enabled me to 
start a placement 
in Medical 
Records at the centre. After 12 
months this became a 
permanent position and I’m now 
working 30 hours per week. 

I started getting more symptoms 
in 2004 but this time down my 
right hand side.  The hospital 
found that my AVM had returned 
but this time was on the other 
side of my brain close to the 
brain stem.  They were only able 
to treat this AVM with 

radiotherapy, which I had in 
November 2005.  

Following the radiotherapy my 
condition settled down initially 
but things soon got worse.  After 
many visits back to the hospital 
having lots of scans I was put on 
loads of tablets to try to control 
the increasing symptoms, one of 

which was 
steroids, however 
I was unable to 
tolerate these for 
long as they 
caused me more 
problems.  

It was decided 
that as my 
symptoms were 
increasing all the 
time they might be 
caused by the 

radiation treatment.  The hospital 
suggested I try Hyperbaric 
Oxygen Treatment (HBOT) but 
they didn’t seem confident that it 
would work!  At the end of July 
2007 I started my course of 
HBOT in Portsmouth at the 
Royal Haslar Hospital.   

On arriving at Portsmouth 
Hospital I had constant pain 
down my right side, I was unable 
to walk without a walking stick 

Survivors story—Stephen Hartnett 
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and mobility scooter.  I was 
virtually house bound, only going 
out to work from Monday to 
Friday, and I’d reduced my hours  
to 20 per week. 

I was taking nearly 20 tablets per 
day which were making no 
difference at all.  After the stroke 
my left eye stopped watering 
itself and also the left side of my 
face became very tight. 

Following my first treatment I 
found that the pain had 
completely gone.  As the 
treatment continued I was able 
to walk without my stick and 
didn’t need my scooter anymore. 

I’m now able to go out at the 
weekend—I’m no longer a 
prisoner in my house—and my 
tablets have decreased to five 
per day as the pain has totally 
gone. 

The left eye has also started to 
water itself again for the first 
time since 1998.  My face on the 
left side has also loosened 
allowing my jaw to open fully and 
I’m now able to carry heavy bags 
with my right hand. 

The treatment to date has been 
nothing but amazing and has 
given me my life back again. 

 

Oxygen is a natural gas that is 
necessary for life and healing.  
Oxygen under pressure is more able 
to penetrate into parts of the body 
where arterial flow is hindered.  When 
oxygen under pressure is breathed by 
a patient in a sealed chamber it is 
termed hyperbaric oxygen treatment. 

The treatment lasts from 45 to 120 
minutes during which time the 
patient’s arterial levels of oxygen are 
raised 10 to 15 times higher than in 
normal atmospheric pressure.  The 
pressure exerted within the body 
exerts therapeutic benefits on acute 
and chronically traumatised and 
swollen tissues.   

The therapeutic action of compression 
of the air on the human body was first 
identified in 1834 however the 
pioneering work was not continued 
until 1965 when Ingevar and Lassen 
demonstrated positive results in 4 
patients suffering from focal cerebral 
ischaemia.   

Since then numerous articles have 
been published demonstrating that 
hyperbaric oxygen is useful for the 
treatment of both acute and chronic 
stroke.   

More information about this treatment 
can be found by searching the 
Internet, or from healthcare 
professionals.  

Hyperbaric Oxygen Treatment 
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Strokes are the third most common 

killer of adults, but they're thought 

to be unusual in children. 

In fact, paediatricians and family 
physicians - and parents - often 
don't consider strokes, even when 
children show symptoms that 
would cause instant alarm in 
adults. 

But better research and new 
technology are proving that 
paediatric strokes are not as rare 
as doctors once believed. 

Until very recently, 
studies showed that 
strokes hit children at a 
rate of about 2.5 per 
1,000 kids, but new 
research suggests the 
rate could be twice as 
high - as many as 6 
cases per 1,000 kids. 
That's not including the many 
strokes that are never diagnosed in 
children because the symptoms 
are minor, or even nonexistent. 
They can strike at any age, 
including in infancy. 

A stroke occurs when a blood 
vessel stops delivering blood to the 
brain because it has torn or 
become clogged.  Strokes can be 
minor, involving just a tiny portion 
of the brain and affecting no 
important brain functions, but they 
can also be disabling, or fatal. 

The part of the brain affected by 
the stroke is crucial - a stroke in 

the back of the brain can damage 
vision, for example, and strokes on 
the right side can lead to weakness 
on the left side of the body, and 
vice versa. 

In adults, strokes are most 
commonly caused by blockage 
from a clot that either develops in 
the blood vessel or breaks off from 
a larger clot in another blood 
vessel in the body.  These clots 
usually develop from 
atherosclerosis, or the build-up of 
fatty deposits in the blood vessels. 

In children, 
atherosclerosis is 
uncommon, so the 
causes of stroke in 
young people tend to be 
more diverse.  Most 
children who suffer 
strokes have an 
underlying condition that 
makes them more 

vulnerable to stroke - sickle cell 
disease, in particular, is 
problematic because it causes 
blood cells to become misshaped 
and clot more easily. 

But even healthy children can 
suffer a sudden stroke, and often 
the underlying cause is never 
discovered. 

Children usually show the same 
symptoms of stroke as adults. 
Weakness on one side of the body 
is the most obvious sign, but 
symptoms can be so subtle that 
even doctors may not think of 

Stroke in 

children 
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stroke right away. 

Young patients might complain of a 
bad headache, for example, or 
seem suddenly clumsy.  They might 
experience blurred vision, 
dizziness, or have difficulty 
swallowing.  A neurologist would 
see those symptoms and tag them 
all as relating to brain function, but 
because strokes are uncommon in 
children, many doctors will jump to 
other, more likely causes, such as 
migraines or a small seizure. 

Neonatal strokes - those that hit 
about 1 baby out of 4,000 in the first 
month after birth - can be the 
toughest to spot because infants 
are less likely to display obvious 
symptoms such as weakness on 
one side of the body.  Often they 
aren't diagnosed until the child is 
older.  When a 1-year-old is 
favouring one side of his or her 
body, for example, doctors know 
something is wrong. 

Many doctors tend to underplay the 
risk of stroke in children, but 
paediatric strokes aren't as rare as 
they think. 

Diagnosis of paediatric stroke has 
improved significantly in the past 
two decades, because of both 
increased awareness and, more 
importantly, widespread use of 
MRIs, which are much better at 
detecting strokes than CT scans. 
As with adults, strokes in children 
are treated with blood-thinning 
medication or with surgery to repair 

or remove the damaged section of 
a blood vessel. 

For decades, doctors didn't 
consider stroke a high priority for 
study in children partly because 
strokes were thought to be rare, but 
also because most children seemed 
to recover much better than adults. 
Strokes are a major cause of 
cerebral palsy, neurologists say, but 
because children's brains are still 
developing, they may be better able 
to overcome the physical disabilities 
caused by stroke. 

Children are often able to speak 
and walk normally after a stroke 
that weakens one side of their body 
but the recovery in a young brain 
can come at a cost.  The 
developing brain can rewire itself, 
shifting speech capabilities, for 
example, from a damaged part of 
the brain to a healthy section.  In 
turn, the tasks that were assigned 
to that healthy section may suffer. 

So a small child may learn to speak 
well, but only discover years later in 
school that he or she has a learning 
disability.  Some children who suffer 
strokes may regain nearly all use of 
the affected side of the body, but as 
they grow up seem especially 
clumsy or lack fine motor skills. 

It is therefore critical that doctors 

and parents take strokes seriously, 

and that strokes are diagnosed as 

soon as possible, even if a child 

seems to recover well physically. 
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What type of reader are you? 

At Different Strokes we like to think that we know all our readers 
really well.  Recently we have carried out extensive research and 
analysis and discovered that our readers all fall into one of four 
categories.  All you have to do is decide which category you belong 
to, and then read the revealing details about how you can help 
Different Strokes. 

I am a small rodent living in a place of Christian worship 

Register at www.everyclick.co.uk (an internet 
search engine) and make Different Strokes your 
chosen charity.  Why not make Everyclick your home 
page so that you always remember to use it to search 
the web?  Get all your friends and family to do the 
same.  Each user raises an average or £16 a year for 

their chosen charity – at absolutely no cost to 
themselves. 

I haven’t got much money, but I know some people 
who’ve got a bit more and a few who’ve got a lot more 

Join the church mice using Everyclick and 

Take part in a sponsored event and get the people you know to 
sponsor you.  We have something for everyone – places in the 
British 10K London run, overseas adventures ranging from a 
London to Paris Cycle ride to a 9 day Sahara trek, and for those of 
you with absolutely so sense of fear we can arrange a parachute 
jump. 

Buy Different Strokes Christmas cards and get everyone you know 
to buy them too.  It’s very easy – simply visit  
www.differentstrokes.co.uk/shop  to order online or ring 0845 130 
7172 and we’ll send you details.  From 26

th
 November we will 

despatch within 2 working days of receipt of order, so there’s still 
plenty of time for the Christmas cards you send to benefit younger 
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stroke survivors. 

I am Ms or Mr Average 

You could do everything mentioned above and 

Shop with Easyfundraising and then Different Strokes will receive 

up to 15% of everything you spend – at no extra cost to you!  
There are over 400 retailers to choose from and you probably 
already use them some of them –  Amazon, Marks and Spencer, 
Woolworths, Tesco, Halfords, Currys, BT... 

Just visit http://www.easyfundraising.org.uk/differentstrokes then 
register, start shopping and our bank balance will grow. 

Send a donation.  Just £2 will ensure that someone will get every 
newsletter in 2008, and £10 will keep the website running for 12 
hours.  Better still, complete the direct debit form to make 
regular donations – even small amounts given regularly enable 
us to plan for the future, and over time they really do add up. 

 I was born in Russia and own a premiership football club 

All the above and 

Write a cheque payable to Different Strokes, add a few noughts 
and send it to us. 

ooOoo 

We trust you’ve enjoyed this fascinating insight into the nature of 
our newsletter readership.  We do hope that you’ll follow the 
suggestions which have been tailor-made for you.  We’ve even 
enclosed a form to help you respond. 

Without the support of our generous donors there would be no 
Different Strokes. 

THANK YOU VERY MUCH! 
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We are still looking for 
research participants into 
physiotherapy for stroke, at the 
University of Surrey in 
Guildford.   

The treatment is Constraint 
Induced Movement Therapy, and 
involves two weeks of 
physiotherapy at the University.  

Participants may be asked to 
wear a sling on their unaffected 
arm to maximise use of the 
affected arm. The trial can also 
involve recordings of brain activity 
via EEG and fMRI. 

We are looking for people aged 
18-70 who have an arm or hand 
which has been affected by a 
stroke over a year ago. We are 
testing the theory that the brain 
still has the capacity for 
improvement of function even 
years after a stroke. The theory is 
that therapy encourages flexible 
working of the brain, so that 
movement is taken over by an 
undamaged area.  

This plasticity can be tapped by 

extensive practice with the 
affected hand. This is done both 
under the supervision of the 
therapist and at home during 
daily activities. 

We are looking for people whose 
affected arm or hand have 
incomplete recovery yet a little 
voluntary movement. Participants 
need to be free of seizures and 
have no severe balance 
problems, though walking aids 
and wheelchairs can be 
accommodated. There is some 
financial help for reimbursement 
of expenses.  

To find out more, please visit our 
website at 
www.surrey.ac.uk/CNRT and use 
the links in the left hand column, 
or email CIT@surrey.ac.uk to 
request an information pack.  

Alternatively please call Jenny 
Sanders, Research Officer, on 
01483 682877 with any 
questions. The trial will be 
running until January 2009. 

Physiotherapy for stroke 
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My stroke was 
caused by a blood 
disease called 
thrombotic 
thrombocytopenic 
purpura (TTP) 
which I was 
completely 
unaware of pre-
stroke. How 
common is this condition, 
and what are the symptoms? 

I am not surprised you had not 
heard of TTP before your 
unfortunate personal 
introduction to it. It is very rare 
although it has been known 
about since 1924. It usually 
occurs in adults, most often 
those aged 30 - 40, and is 
commoner in women. It may be 
associated with pregnancy, 
cancer, cancer treatments, 
some prescribed drugs, or 
certain infections but more 
usually the precipitating cause is 
not known. 

It is a disorder that 
disturbs the usual 
clotting mechanisms 
and life span of red 
blood cells in the 
blood and so may 
present as bleeding 
into the skin, 
anaemia, or 
abnormal 

bleeding/blood clotting in 
the kidney or, (as in your 
case) brain.  Because it 
can present in many 
different ways it is difficult 
to diagnose. 

Early recognition of the 
condition and advances in 
treatment have improved 
the outcome enormously 
in recent years. However a 
third of patients may 
relapse within 10 years so 
long term follow up by a 
specialist (haematologist) 
is very important. 

Get the answers to your questions from our panel of experts 
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Berry Beaumont 

General Practitioner 

Are you an expert in a stroke related field, with a little 
time to spare to become a member of our panel?   

If so, we would like to hear from you!  

Please contact us at experts@differentstrokes.co.uk, or 
by writing to the address on the front cover.   
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I read an article about art 
therapy and its use with stroke 
patients in other countries, and 
wondered if you know anything 
about it and what the benefits 
would be. 

Symbolically representing parts of 
ourselves through art is something 
humans have done throughout 
history.  It’s difficult to be sure I’m not 
covering ground you’re already 
familiar with as in your question you 
haven’t mentioned the name of the 
article you read.  Broadly speaking art 
therapy developed in the West around 
the turn of the last century through the 
fields of psychotherapy and 
psychiatry. 

Gradually within a therapeutic setting, 
clinical programmes were formed 
using drawing, painting, sculpture, 
photography and other visual 
materials to help increase self 
awareness.  These sessions focused 
on encouraging patients to look at the 
artwork they had created as a way to 
encourage discussion about their 
emotions and feelings.   

The growth of Art Therapists, 
professionals who mediate the 
creative process between the art and 

the person making the artwork, has 
developed into a nationally 
recognized profession in countries 
such as Germany, Netherlands, 
Canada, USA, Australia and Britain.   

More recently research into Art 
Therapy and Stroke rehabilitation has 
been taking place.  Focus seems to 
be around the variety of beneficial 
skills that can be developed including 
coordination and fine motor control of 
eyes and hands, building 
communication skills, improving self-
esteem and creating appreciation of 
concentrating on a task i.e. making 
artwork. 

Currently in Britain art therapy 
programmes tend to run either a one 
to one or group basis.  They take 
place in a diversity of settings 
e.g. within hospital rehabilitation 
schedules, multidisciplinary clinic 
programmes, community based 
projects, domestic settings, prisons 
etc.   

Approaches to art therapy sessions 
can vary; emphasis maybe placed on 
the need for measured small 
controlled amounts of stimuli, 
managed with a view to allowing the 
brain time to readjust and assimilate 
the sensory stimulus, or on what is 
generally being produced by clients or 
what’s produced at the end of a 
session. 

Good places to find out more about 
art therapy is Art Therapy in 
Neurology (www.art-therapy-in-
neurology.co.uk) and The British 
Association of Art Therapists 
(www.baat.org) Tel: 020 7686 4216. 

Get the answers to your questions from our panel of experts   

QQQQ&&&&

Delta Streete 

Alternative Therapies 
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Eight months after my stroke 

I started to have severe pain 

in the affected foot when 

standing or walking due to 

my toes curling.  The pain has 

spread to the ball of my 

foot and is excruciating - 

is there anything I can do 

to relieve it? 

Toe curling is often due to the 
individual either ‘gripping’ with 
the toes to help with balance, or 
trying to lift the foot at the ankle 
using the ‘toe-lifting’ muscles 
rather than the ‘foot-lifters’.  In 
both cases, the ball of the foot is 
pushed down against the sole of 
the shoe or floor and is painful. 

Your Physiotherapist should be 
able to show you stretches that 

lengthen the muscles on 
the underside of your foot.  
They can refer you to a 
Podiatrist (foot specialist) 
who can provide you with 
an insole for your shoe 
with a soft pad (‘met-raise’) 
under the ball of your foot 
that lifts up this area and 
relieves the pain. 

They can also make you a 
support from soft putty (like 
blue tack) that goes under 
and between your toes and 
blocks the curling.   

Alternatively, Botulinum 

injections to the small 

muscles of the foot can be a 

very effective way to stop the 

muscles from clawing.  

 

For further information, please refer to 

www.physiofunction.co.uk/asktheexperts.html 

 Email experts@differentstrokes.co.uk or write to the address on the cover 
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Jon GrahamJon GrahamJon GrahamJon Graham    

Physiotherapist    
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Aphasia is a 

communication 

disorder where a 

person loses the 

ability to use and understand 

language because of damage to 

the area of the brain responsible 

for communication. 

The Aphasia Alliance – a coalition of 

11 organisations including Different 

Strokes – is working to raise 

awareness and understanding of 

aphasia across the UK amongst 

both healthcare professionals and 

the general public.* 

By getting aphasia stories featured 

in the media, the Alliance hopes to 

raise the overall profile of people 

who have aphasia and the day-to-

day problems they encounter. 

Richard Mountford, the Aphasia 

Alliance Media Officer says ‘I have 

been visiting Aphasia Alliance 

members across the UK to find 

people with aphasia who are happy 

to have their story told in the media’.  

Around one third of stroke survivors 

experience communication 

difficulties and there are over 

250,000 people living with aphasia 

in the UK.  

‘With so many people affected by 

aphasia, it is a bit surprising that 

awareness levels are so low. We 

hope that over time that will change 

as stories about aphasia appear in 

the media and Aphasia Alliance 

members continue to work together 

to increase awareness.’ says 

Richard. 

The Aphasia Alliance’s first 

campaign will be launched in spring 

2008 and will focus on aphasia 

being a hidden disability. If you 

would like to know more about the 

work of the Aphasia Alliance, or get 

involved as a media volunteer, you 

can contact Richard Mountford on 

020 75661 534 or e-mail 

Richard.mountford@aphasiaalliance

.org  

* The member organisations of the 

Aphasia Alliance are: British 

Aphasiology Society, Chest, Heart & 

Stroke Scotland, Connect, Different 

Strokes, Dyscover, Royal College of 

Speech and Language Therapists, 

Speakability, Speakeasy, The 

Tavistock Trust for Aphasia, The 

Stroke Association and 

Speechmatters – Part of The Stroke 

Association. 

Raising awareness of aphasia 
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Patients who have suffered a 
stroke often have reduced 
physical fitness.  Different 
Strokes has successfully run 
exercise groups for stroke 
survivors throughout Great 
Britain and Northern Ireland for 
several years.  Different Strokes 
has also provided Stroke and 
Exercise Study Days for 
qualified exercise instructors. 

More recently, several research 
trials have confirmed that 
exercise training after stroke 
improves physical fitness, 
physical function and quality of 
life.  Increasingly, health 
professionals are recommending 
exercise to patients to maintain 
recovery and to maximise the 
long-term effects of 
rehabilitation.   

As a result, increasing numbers 
of people who have had a stroke 
refer themselves for exercise 
programmes.  However, people 
who have had a stroke often 
experience difficulties performing 
and sustaining such exercise 
programmes due to impaired 
movement, subsequent 

increased energy expenditure, 
fatigue, physical de-conditioning 
and low mood.  These people 
need the opportunity to 
participate in suitably designed 
long-term community-based 
exercise programmes.   

At present there are no national 
stroke-specific exercise referral 
programmes or accredited 
specialist training courses for 
exercise instructors working in 
leisure centres and other 
community exercise settings at 
National Vocational Qualification 
(NVQ) Level 4 Physical Activity 
Standards.   

By contrast, there are well 
developed exercise-on-referral 
programmes for patients with 
coronary heart disease, 
osteoporosis and falls. There are 
also well-recognised NVQ Level 
4 qualifications provided by the 
British Association of Cardiac 
Rehabilitation (coronary heart 
disease) and Later Life Training 
(osteoporosis and falls) for 
instructors wishing to work in 
those areas.  

Exercise after StrokeExercise after StrokeExercise after StrokeExercise after Stroke 

National Vocational Qualification Level 4 Physical Activity & 

Health, Specialist Exercise Instructor Training Course 
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With funding from the Scottish 
Executive, Chest Heart and 
Stroke Scotland, Glasgow 
Health Board and Edinburgh 
Leisure, we are developing a 
National Vocational Qualification 
Level 4 qualification for exercise 
instructors wishing to work with 
people after stroke.  Instructors 
with this new qualification will 
have the necessary specialist 
skills and competencies to 
deliver physical activity 

programmes to people after 
stroke, and to set up specialist 
exercise on referral schemes in 
the community. 

The first course for instructors 
will be run in Scotland in Spring 
2008.  Following formal 
evaluation of the educational 
aspects of the course, it will then 
be offered more widely through 
Queen Margaret University, 
Edinburgh, in the academic year 
2008/2009.  

Further information about this exciting initiative can be obtained 
from the project’s Working Group.   

Dr Gillian Mead, Senior Lecturer, University of Edinburgh 
(Gillian.E.Mead@ed.ac.uk) 

Dr Frederike van Wijck, Lecturer, Queen Margaret University, 
Edinburgh (fvanwijck@qmu.ac.uk) 

Mrs Susie Dinan-Young, Senior Research Fellow Department of 
Primary Care and Population Sciences, Royal Free and University 
College Medical School, London (s.dinan@pcps.ucl.ac.uk) 

Mr John Dennis Physiotherapy Team Lead Stroke North Glasgow  
(John.Dennis@ggc.scot.nhs.uk) 

Professor Marie Donaghy, Dean, School of Health Sciences, 
Queen Margaret University, Edinburgh (m.donaghy@qmu.ac.uk) 
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AN UNWANTED TICKET 
You are friends who have come into my life 
for reasons none of us would have chosen. 
People travelling on different tracks 
with different baggage, on different tickets. 
You appear to be those who try to empathise 
but would never say “I know how you feel” 
because you appear to understand 
that tragedy affects all of us in different ways 
and not just ‘us’ but those we love and on whom we depend. 
My life changing experience was, still is, like a tunnel. 
Sometimes, like this morning  
the express train shines its lights far too bright 
as it appears to hurtle towards me, 
those lights strain my eyes and unnerve me; 
but I am reminded that without that train 
I may never have gained some of the good things in my life. 
Would my daughters be as self sufficient as they are? 
Would I have found my faith and gained friends like you? 
Yes, I have the spare time I always yearned for 
but it has come at a price. 
They  say one gets what one pays for, 
but I never knowingly bought this ticket, 
never even looked at the timetable, 
nor willingly stepped onto the platform. 
Some of you have faced an express train 
have been temporarily, sometimes 
permanently blinded by its lights. 
Good friends know when to stay in their seat  
or help us to the door  
and down onto the platform 
It is comfortable to sit in the carriage with you. 
You may live with an unwanted ticket too 
but it can purchase the kind of friendships 
 and life experiences that the timetable ignored. 
Yes, it was an unwanted ticket – 
a most unwelcome ticket; 
but there is a light at the end of the tunnel 
and it is allowing me to travel a journey  

I may never have discovered without it. Sue Hill—stroke survivor 
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Newcastle and South of Tyne 
Different Strokes groups took 
part in a sponsored walk on 
Wednesday 22nd August.  

They met on the Quayside and 
walked along the River Tyne 
with Tom in the lead and Rosie 
encouraging them all from 
behind.   

They finished at Lloyds where 
everyone enjoyed lunch in the 
sunshine. 

Well done to everyone who 
joined in, and thank you to all 
those who sponsored them.  The 
money raised will help to fund 
their swimming sessions and 
Friday night exercise classes.  

For more information about the Newcastle and South of Tyne 
exercise classes contact the Coordinator, Anth McGhee, on 0191 

425 3848 or email newcastle@differentstrokes.co.uk. 

MERRY MERRY MERRY MERRY 

CHRISTMAS!CHRISTMAS!CHRISTMAS!CHRISTMAS!    
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 Area Contact Telephone No. E-Mail 

Anglia  

Cambridge Anne Diggins 01223 893166 cambridge@ 

Colchester Jim Shield 0137 657 1171 colchester@ 

Kings Lynn Jane Gledhill 01553 673531 kingslynn@ 

North Norfolk Hazel Simons & 01263 710262 northnorfolk@ 

Central  

Coventry Irene Shannon 024 7660 1628 coventry@ 

Milton 

Keynes 
Val Price 01908 610752 

miltonkeynes@ 

differentstrokes.co.uk 

Northampton Martin & Una  01604 458959 northampton@ 

Regional  Jeffy Wong 020 7924 9775 jeffy@ 

Greater London  

Romford Kim Tyler 01708 766211 romford@ 

London  Mala Fernando 020 7924 9775 londoncentral@ 

London East Steve George 020 8491 7693 londoneast@ 

London North John Murray 020 8340 4359 londonnorth@ 

London 

South East 
James Currie 020 8300 6642 

londonsoutheast@ 

differentstrokes.co.uk 

Middlesex Gerrie Norcross 020 8361 0247 middlesex@ 
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Area Contact Telephone No. E-Mail 

North East  

Bradford Jan Bloor 0127 449 5442 
bradford@ 

differentstrokes.co.uk 

Darlington 
Louise Kenwor-

thy 
07984 179482 

darlington@ 

differentstrokes.co.uk 

Leeds Linda McLean 0113 225 4744 
leeds@ 

differentstrokes.co.uk 

Newcastle 
Anthony 

McGhee 
0191 425 3848 

newcastle@ 

differentstrokes.co.uk 

Sheffield Alan King 07949 863165 
sheffield@ 

differentstrokes.co.uk 

Coventry Irene Shannon 024 7660 1628 
coventry@ 

differentstrokes.co.uk 

South of 

Tyne 

Anthony 

McGhee 
0191 425 3848 

southoftyne@ 

differentstrokes.co.uk 

North West 

Regional  

Coordinator 
Denise Morrice 01325 287296 

denise@ 

differentstrokes.co.uk 

Bury Gill Pearl 01706 825802 bury@ 

Kendall Jackie Langman 01539 446366 
kendall@ 

differentstrokes.co.uk 

Manchester Denise Morrice 01325 287296 
manchester@ 

differentstrokes.co.uk 

Preston Dave Brand 01772 719528 
preston@ 

differentstrokes.co.uk 

Regional  

Coordinator 
Gary McCann 02838 326540 

gary@ 

differentstrokes.co.uk 

Northern Ireland 

Regional  

Coordinator 
Jessica Perry 07890 288604 

jessica@ 

differentstrokes.co.uk 
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Area Contact Telephone No. E-Mail 

South East  

Banbury Sue Lovelock 01295 750344 
banbury@ 

differentstrokes.co.uk 

Maidenhead Kevin Johnson 07876 586445 maidenhead@ 

Redhill Arthur Spence 01737 241467 redhill@ 

Southend Brian Rushman 01702 465801 southend@ 

Sussex West Gordon Smith 01903 740055 sussexwest@ 

Windsor Kevin Johnson 07876 586445 windsor@ 

Woking 
Edna & David 

Balcombe 
01798 345135  

woking@ 

differentstrokes.co.uk 

Wycombe Tony Grass 0149 472 8537 wycombe@ 

Scotland 

Ayrshire Diane Carlin 01560 485114 ayrshire@ 

Edinburgh Shirley Kelly 0131 476 6195 edinburgh@ 

Glasgow Kathleen Molloy 0141 569 3200 glasgow@ 

Lomond Aileen Murdoch 01389 763851 lomond@ 

Moray Anne Reid 01309 674559 
moray@ 

differentstrokes.co.uk 

NE Scotland Angie Hilton 01464 851252 nescotland@ 
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Area Contact Telephone No. E-Mail 

South West 

Bath Helen Tate 01225 424978 
bath@ 

differentstrokes.co.uk 

Bristol 
Geraldine 

Lambert 
01454 881042 

bristol@ 

differentstrokes.co.uk 

Isle of Wight Geoff Hemmett 01983 527306 
IsleOfWight@ 

differentstrokes.co.uk 

North  

Somerset 
Bob Watson 01275 844607 

northsomerset@ 

differentstrokes.co.uk 

Plymouth Bob Watson 01275 844607 
plymouth@ 

differentstrokes.co.uk 

Portsmouth Steve Toms 023 9225 1204 
portsmouth@ 

differentstrokes.co.uk 

Swindon Fiona Cheney 01672 540079 
swindon@ 

differentstrokes.co.uk 

Warminster Kerry Eatwell 01373 823221 
warminster@ 

differentstrokes.co.uk 

Wales 

Aberystwyth 
Elizabeth 

Baggott 
07745 853870 

aberystwyth@ 

differentstrokes.co.uk 

Newport Louise Brown 07776 364719 
newport@ 

differentstrokes.co.uk 

Swansea 
Bernadette 

Rosser 
01792 201646 

swansea@ 

differentstrokes.co.uk 
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Louise Kenworthy was 17 and 

in the middle of her A-levels 

when a stroke turned her life 

upside down and left her 

unable to complete relatively 

simple tasks. 

Alone in the flat at the time of her 
stroke and unable to contact 

anyone, Louise had to wait eight 
hours until her boyfriend came 
home.  Although left 
with speech, memory 
and movement 
problems, Louise was 
determined to return 
to college and 
complete her 
education. She had 
completed a year into 
her courses, but had 
to start again from 
the beginning. 

At Queen Elizabeth Sixth Form 
College, she was given a tutor, 
who she initially saw three times 
a week.  "I had to learn how to 
read again, as well as how to 
walk and speak again." 

After college, Louise embarked 
on an occupational therapy 
course at Teesside University, 
but found the work a little too 
close to home, so instead of 
going back for her final year, she 

started temping. 

"I still wanted to help people," 
she said. 

"I got in touch with Different 
Strokes and realised the 
Newcastle branch was the 
nearest one, so I asked if I could 
set up my own." 

Seven years on, and after many 
months of rehabilitation, Louise 
is in the process of setting up a 

Different Strokes 
exercise class in 
Darlington which now 
has 12 members. As 
with all Different 
Strokes groups it is 
self-funding and run 
by younger stroke 
survivors and the 
group have organised 
various fundraising 

events, including a charity ball at 
St Theresa’s Hospice.  

"We are raising awareness and 
helping people and their families 
cope with stroke," Louise said. 
"Being in charge of it has also 
helped me in my recovery." 

If you live in the Darlington area 
and would like to know more 
about the group, please contact 
Louise either by email to 
darlington@differentstrokes.co.uk 

or by ‘phone on 07984 179482.  


