
Tel: 0845 130 7172 or 01908 317618 ~ Registered charity No: 1092168 
Address ~ 9 Canon Harnett Court, Wolverton Mill, Milton Keynes, MK12 5NF 

Facebook: www.facebook.com/groups/differentstrokesuk    Twitter:@diffstrokes 

Newsletter  
Issue 51 Spring 2013 

“I’ve seen how much hard work Jordanne has put into supporting 
her friend Becki and Different Strokes over the past two years.  I 
thought it would be fitting to support her efforts by nominating 

Different Strokes to be HETCo’s Christmas charity 2012.” 

Arthur Cliffe with Becki Cobb (stroke survivor) and his daughter Jordanne 
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Welcome to Newsletter number 51!  Please feel free to contact us with 
your comments and views, Survivor Stories, Ask The Expert Questions, 
Lonely Hearts etc.  If you have a book or an issue that you’d like us to 
feature, please get in touch.  Our contact details are on the back cover 
and we love to hear from you.  

Check out our website at www.differentstrokes.co.uk which includes an online helpline 
from 10 am to 12 noon each weekday.  Please join our web forum to share your 
experiences, coping strategies and recovery tips with other members.  The website also 
links to our lively and supportive Facebook group -  again feel free to join us and become 
part of the ever-growing family!  Or tweet us with your news and info we can share. 

Our 2013 conference, looking at Stroke And The Family, will be taking 
place in Southampton on Saturday 19th October - please save the date 
and see page 33 for more info.  More details and a booking form will be 
included with the Summer newsletter.  It promises to be a great day and 
we hope to see as many of you there as possible!   

Thanks as always to our many volunteers who give their time and 
raise valuable funds for us.  Your support is invaluable and Different 
Strokes wouldn’t exist without you.  We really appreciate everything you 
do for us from fundraising, helping with local groups, helping in the office, 
befriending other members, to raising awareness of young stroke.   

If you are feeling adventurous and looking for a fundraising challenge, call Jo Lewis on 
0845 130 7172 or email jo.lewis@differentstrokes.co.uk to discuss ideas.  There are 
numerous events around the country that might be interest you, from 5K runs, 10K runs 
to half marathons, marathons and even triathlons!  We can provide a t-shirt or vest, 
leaflets, sponsor forms and your own online fundraising page.  And it doesn’t have to be 
running, there are lots of ideas for sponsored events in the Helping Us section of our 
website at www.differentstrokes.co.uk.   

We are also pleased to announce the launch of the Different 
Strokes Lottery!  Signing up to play will be a great way to 
raise funds for us and could also win you a cash prize!  See 
the pull-out pages in the centre of the newsletter. 

If you are interested in getting involved with one of our local groups, please see 
Lorraine’s Group Development - Regional Update on page 35. 

Eileen Gambrell, Newsletter Editor 
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What is Personal Independence Payment (PIP)? 

Personal Independence Payment (PIP) will replace Disability Living Allowance 
(DLA) from 8 April 2013.  It will apply to new claimants aged 16 to 64 and to 
existing DLA claimants who are aged 16 to 64 on 8 April 2013. 

As with DLA, it is a benefit aimed to help disabled people live full, active and independent 
lives.  It will help towards some of the extra costs arising from having a long term condition 
(this means ill-health or disability expected to last 12 months or longer). 

PIP is a non-means-tested and non-taxable cash benefit which people can spend in a way 
that best suits them.  Like DLA, it will be payable to people in work or out of work. 

It will have a Daily Living component and a Mobility component.  Awards will be made 
up of one or both of these components.  Each component will have a points scoring system 
and two rates – standard and enhanced. 

Daily Living 

Enhanced Rate £79.15 (12 points) Standard Rate £53.00 (8 points) 

The weekly daily living enhanced rate of PIP will be the same as the higher rate care 
component of DLA and the standard rate will be set at middle rate DLA care component.  

NB There is no rate to coincide with the existing lower rate DLA care component.  
The government has estimated that 600,000 people will miss out as a result of this. 

 Mobility 

Enhanced Rate £55.25 (12 points) Standard Rate £21.00 (8 points) 

The mobility rates of PIP will be the same as the DLA rates. 

More information and help: 

Disability Rights UK has a factsheet on its website at 
www.disabilityrightsuk.org/f60.htm .  The appendix sets out the activities and descriptors 
used on the PIP application form and points that can be scored for each. 

Benefits and Work has a PIP section on its website with information on the points system 
and the PIP timetable.  Go to www.benefitsandwork.co.uk. 

If you don’t have access to the internet, please contact the Different Strokes office 
and we can post these guides to you.  Your Citizens Advice Bureau can also help.    
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 Thank you also to all our many fundraisers, including ... 

Jackie Smith’s gym, Solutions Health Club in Croydon, raised over 
£1000 by holding a “Doin It For Jackie” 2 day fundraiser including Body 
Pump, Zumba and a 6 hour Spinathon “in honour of their much loved 
friend/fellow gym member”:  

“Anybody notice that exercise classes 
have been a lot quieter and a little less 
fun these days?  For the last 2 months 
we have been missing one vital 
component - Jackie Smith - the heart 
and soul of our group exercise classes.   

“Jackie suffered a stroke aged 57 in 
August 2012 and largely owes her 
survival and remarkably big and speedy steps towards 
recovery to her fantastic level of fitness ... fact!  Jackie spent 
much of her time in the club convincing other members to 
attend exercise classes and much of her time in the 
classes taking newcomers under her wing!   

“What better way to support Jackie than to throw an 
exercise class based fundraiser with all proceeds going 
to Different Strokes!” 

 

John Cullen and his work colleagues raised over £800 with a Swimathon. 

John explains, “The reason for choosing this 
charity was because of my brother and his 
wife.  David suffered an AVM (haemorrhage) 
at the age of 38 and after all the help from 
doctors and nurses at the Royal Victoria 
Infirmary in Newcastle he is now on a slow 
recovery process.   

They have both used the facilities that you 
provided and felt it was a great help to David, 
but also giving Debbie his wife a bit of time to 
herself.” 
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Jordanne Cliffe became a supporter of Different Strokes after her friend, Becki Cobb, 
suffered a stroke in 2011 aged 21.  Her father Arthur Cliffe nominated Different Strokes 
as the charity to receive a donation from his place to work, HETCo at Gatwick Airport.  

They raised £1940 over 
the Christmas period.  

“I am proud of both HETCo 
for their help but also of 
Jordanne for her unselfish 
and spontaneous 
commitment to her friend 
Becki and to Different 
Strokes over the past 2 years.” 

 

 

Lisa-Marie Dunne raised over £1000 running the Preston Guild 
Marathon after two friends suffered a stroke under the age of 40: 

Lisa ran the Preston Guild Marathon on Sunday 28th October 2012 on a 
very wet and cold day in a time of 6:04:01.  Lisa overcame a fear of road 
running and training 15 weeks before the race.  In the process she 
damaged her knee, but she managed to complete it!   

“The pain on the day was worth it - not only to raise money for your 
charity, a very valuable one and personally close to me with 2 friends 
suffering strokes both under 40, but I learned a few lessons about 
myself in the process and that anything can be achieved if you just 
believe and persevere!” 

If you’re feeling adventurous and would like to find out more about events and 
challenges to raise funds for Different Strokes, please contact me.  Sites such 
as http://therunningbug.co.uk list running events for all distances in your area.  

The next London to Paris Cycle takes place in June 2013 but there are plenty 
of events closer to home and rest assured that not all involve physical activity!   

 Email jo.lewis@differentstrokes.co.uk or call 0845 130 7172. 

 

 

Jo Lewis 
Fundraising 

Pablo Riesco of HETCo 
presenting the cheque with 
Arthur, Becki and Jordanne 

Jordanne has also designed the Different Strokes Superstar necklace in silver in honour of 
Becki.  Available at £30 with a £5 donation to Different Strokes for each one sold.               
Go to www.jordannecliffe.com for more info.   
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Advertisement 

The revolutionary SAFO® 
(Silicone Ankle Foot Orthosis), 
is designed for drop foot as an 
alternative to the more rigid style 
of traditional AFO’s:

   Allows “normal” foot/ankle action
   Improved balance & walking speed
   Can be worn with or without shoe
   Can be worn showering/swimming
   Reduced risk of pressure areas
   Improved sensory feedback
   Discreet, easy to fit, clean & maintain

Dorset Orthopaedic offer a 
full orthotic service

Ringwood | Burton | London | Newcastle

For more information please contact Laura on:
01425 481793 or laurab@dorset-ortho.com

www.dorset-ortho.com

Still do the things
that matter to you

SAFO®

Matt Mbanga, SAFO® wearer
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My Story by Eleanor Harnott 

“I was 48 years old in 2005 when I had a stroke. After 
a night in Glasgow seeing Bob Dylan, I remember that 
I had a strong headache and could not talk and could 
not remember my husband’s name who was meeting 
me at the Darlington train station. He took me straight 
to Darlington Memorial Hospital on the Friday tea time. 
I stayed there over the weekend and on Monday I was 
taken to the James Cook hospital in Middlesbrough.  

Each week I may wish to win the lottery.  To me, winning the lottery would not be about 
money but about being able to speak enough so that people could understand me.  Six and 
half years ago I had a bad stroke and leukaemia and after 5 months in hospital I ‘escaped’.   

With a bald head and my right leg and arm not working properly I realised that what I missed 
most was not being able to speak.  I could speak in my mind but my brain was not working 
properly.  I couldn't say the words out loud to other people.  As time passed my right leg was 
slowly improving.  I was always going to the gym before I was poorly, so I hoped with 
exercise, I would walk again!  I would go out on my own to prove to myself that I'm normal.  I 
would walk where I live, then to Richmond and then 'jump' with my stick onto the bus to 
Darlington, Northallerton, Durham or Newcastle.   

About 4 years ago I was in London visiting my aunt.  One day, I tried to 
go about London on buses alone, I succeeded.  I don't know how long my 
hips will last, because my left hip is working harder, but I can walk again 
even though it is difficult and tiring!!   

At first I was happy on the bus or walking around and I hoped that no one 
would talk to me because I couldn't answer them.   If somebody talked to 
me, I just shrugged my shoulders.  I could understand them but was 
unable to speak at all  - like a foreigner.  I was worried in case anybody thought I was stupid 
etc.  In my head I worked out what I wanted to say but it wouldn't come out.   

It took several years for me to speak slowly and complete the end of certain words.  If a 
friend’s first name begins with 'R', or if I said something to do with a word starting with 'R', I 
would giggle.  I thought I was a female Jonathan Woss – I mean Ross!  My speaking is much 
better, not the way it used to be but every day I am improving a little.  I passed my 
assessment for driving in 2009 and I got a Motability car in 2010.   

If you meet me on a bus, walking around the place or in a shop, please listen to me, I’m 
not stupid, I am Elly who had the misfortune to suffer a stroke and I will speak again!”  
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SpeakwithIT is a charity organised by friends and families of stroke 
survivors.  It uses specially designed computer technology to help people 
with aphasia - the condition which affects the ability to process language 
and speech after a stroke. The scheme encourages self reliance amongst 
stroke sufferers, and encourages family and friends to take an active role 
in helping their loved ones on the road to recovery.   

Initially available in Yorkshire and Humberside, the plan is to roll it out 
nationally as resources and support are gained. 
 

Simon's Story   

Simon and Lesley Benneworth live near Leeds.   In 
May 2002 Simon, who was running a successful 
haulage business, suffered his first stroke aged 
43.  His wife Lesley describes how it affected their life: 

"It was a bolt from the blue – he was never ill and was 
busy running his haulage company across Europe.  He 
had taken his first day off in years and was mowing the 
grass when the stroke happened.  He was admitted to 
Harrogate hospital and began to recover when 2 more 
strokes occurred in the next 3 days in hospital, the last 
leaving Simon with total right side paralysis, aphasia (loss of speech), dyspraxia                
(co-ordination difficulties) and swallowing problems.     

“It was a shock, to say the least, but his determination soon kicked in, and after 2 weeks of 
total bed rest Simon began his long fight back.  In 5 weeks he was up on his feet and 
beginning to walk. He was determined to get back to normal as soon as possible, but there 
were complications with arthritis, which eventually required surgery. 

“Aphasia was Simon’s worst enemy though. He'd always been so chatty and had a great 
way with words, so it was very hard for him when his powers of fluency were taken away. 

Simon and Lesley using the          
StepbyStep programme at home 
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“In 2005, still in pain and recovering from orthopaedic surgery, depression set in very badly. 
At the root of it was the frustration of not seeming to make any significant progress in his 
recovery from aphasia. The turning point was the discovery of how computers could 
help his recovery. 

“Simon got involved with a research project using StepbyStep Computer Therapy.  It was 
something positive he could do, it could be done at home when it suited him best and after a 
little help could be done independently.  So valuable for a man who'd always been used to 
doing things on his own terms. 

“Simon was quickly hooked and all the lives of our family had a new beginning. Therapy 
could be done over the internet to change exercises and monitor his progress.  Web 
conferencing sessions with experts helped with speech therapy and further aided his 
progress.  In 4 years and with his usual determination and hard work, Simon has not missed 
a day using the program (apart from Christmas Day 2009).  He's gone from not being able to 
tell you his own name to starting to use sentences. He has grown in leaps and bounds and 
has begun giving short presentations to stroke groups about his progress.   

“It was this progress, along with similar experiences from other friends involved in stroke 
groups, that prompted the formation of SpeakwithIT. Stroke survivors and their families could 
see how much computer therapy could change their lives in a positive way, and in a way in 
which they felt in control.  Simon continues to work hard at his recovery encouraging others 
with his determination and enthusiasm, working as part of a team of Trustees.”   

 

Background to SpeakwithIT 

In November 2010 a group of people with aphasia and their carers met together and out of 
this meeting the committee for SpeakwithIT was formed.  With local Speech and Language 
Therapy Departments they are working to continue Speech Therapy for those who wish to 
carry on with volunteer support when NHS Speech Therapy has finished. 

Speakwith IT is determined to provide much needed support in these difficult 
economic times when vital services like Speech Therapy are becoming 
increasingly hard to access at a crucial time in stroke recovery.  It supplies a 
laptop loaded with a computer therapy programme for 3 months.  There is no 
charge for the first visit and after that the volunteer charges £10 per visit.  At 
the end of the trial the client has the option to purchase the software for use 
on their own computer at a reduced cost.  

For more information: contact Simon and Lesley Benneworth on 01937 573572, 
or Peter and Pip Garside on 01765 677494.  Website: www.speakwithit.org 
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 Advertisement 

For a free information pack or for more details
on the new ODFS® Pace XL

T: +44 (0)1722 439540
E: info@odstockmedical.com  www.odstockmedical.com

…a confident choice

Leading Rehabilitation
Through Technology

OML

Trouble with tripping and falling? 
You may have a dropped foot

FES
 Functional Electrical Stimulation

 

independence

The ODFS® Pace XL with 

NEW
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“I am on warfarin since my stroke and notice that I bruise really easily, 
particularly on my legs when shopping bags bang against me etc. Can 
you suggest anything to minimise this or to help speed the healing 
process?” 
Warfarin is known as an anticoagulant medication, which means that it 
prevents and treats formation of harmful blood clots. It does this by thinning 
the blood and/or dissolving the blood clots, preventing cardiovascular 
events, such as risk of another stroke. It is important to keep the blood thin 

enough to prevent another stroke but also not too thin which can present risk of internal 
bleeding. For that reason, you should, like all other patients taking Warfarin, be receiving 
regular blood tests (to ascertain your INR - blood clotting - levels). You should 
ensure your results are recorded in an anticoagulation record booklet.  

You should always tell people (e.g. dentist) that you are taking Warfarin. You have 
noticed bruising on your legs particularly during shopping as bags impact on your 
legs. This is quite common, as your blood is thin now. Bruising should disappear, 
but if you notice any significant unusual bruising or notice it is more severe than 
usual and does not disappear, you should report this to your doctor as soon as 
possible and you may require a blood test.  

In terms of how to minimise bruising to your leg, there is very little which can be 
done to reverse it.  Good advice may be to try to reduce the impact on your legs by 
perhaps using a trolley for heavier or harder surface items (e.g. bottles and cans). 

“Two recent studies suggest that women who have migraine 
with aura may be more likely to have more problems with their 
heart and blood vessels and those on newer contraceptives 
may be at higher risk for blood clots.  Please comment.”  

Yes this is quite well known in neurological circles. Patients with 
migraine aura (classical migraine) are at slightly higher risk of 
ischaemic stroke as are women on the Pill. However, the risk is very slight 
and any increased risk is small.   

Professor Peter Goadsby, trustee of the Migraine Trust (www.migrainetrust.org):       
"New research presented at the American Academy of Neurology shows a small relationship 
between migraine with aura and other known risks of heart disease, when presented 
together. The results reinforce the need for migraine patients to have a clear diagnosis, since 
those without aura have no risk. They highlight the importance for those with aura to be 
monitored by their GP for risks for heart problems, such as blood pressure and diabetes." 

 

Email experts@differentstrokes.co.uk or write to the address on the back cover 

Neurologist/ 
Stroke Expert 

Pankaj Sharma 

Wajid Qureshi 
Pharmacist 
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“It is 5 years since my stroke and although I have a reasonable amount 
of recovery in my leg and walk fairly well, my main cause of frustration 
is that my arm, and particularly my hand, have made a poor recovery.  I 
have a small amount of movement in my fingers but they are weak and if 
I grip something they may release it without warning or conversely may 
refuse to let go! This is worse when I am cold or anxious.   

Is it too late for me to get any improvement in my fine finger movement? 
Are there any exercises that I can do myself to strengthen my hand?” 

It is rarely ever “too late” to get improvements following stroke. You are asking the 
unaffected areas of your brain to re-learn something that you found easy before your 
stroke. The body just needs the appropriate challenge. You may not achieve the 
same ability as you had, but in my experience, challenging the body with new 
exercises always results in some improvement.  

Fine finger control needs a combination of movement and sensation in the hand, and 
also free and easy movement throughout the rest of the arm. If there is some 
residual stiffness or weakness at the shoulder or elbow, this needs addressing.  

Shoulder and elbow exercises include swimming, or lifting light weights such as a tin 
of beans – bending your elbow to bring the tin to your mouth and lifting the tin above 
your head. Take care above your head if you are releasing objects without warning!  

Hand exercises for strengthening include squeezing rubber balls with the whole hand 
and squeezing smaller bouncy rubber balls or blu-tack rolled into a ball between your 
fingers. Make sure with any squeezing activity that you relax your fingers and thumb 
fully after each squeeze. Practice fine movements, picking up coins and match 
sticks, or playing solitaire with marbles or small pegs. Complete children’s jigsaws – 
starting with large pieced puzzles and then progressing to smaller ones. For 
sensation, you can help by finding the boundary between good sensation to light 
touch and vague or poor sensation. Work on this transition area with a variety of stimuli - 
brush with soft bristled tooth-brush, lightly brush with an ice-cube, lightly brush with the end of 
a wooden spoon. In time, the boundary between good sensation and poor sensation may shift 
towards your finger tips. In cold weather, use mittens or gloves to keep your hand warm.  

When anxious, it can be best to give yourself more time or investigate strategies to cope with 
the anxiety rather than asking your hand to cope in anxious situations. For persistent 
problems with opening your hand to release objects, you might want to consider an 
assessment for the SaeboFlex hand exerciser (see www.Saebo.com). 

 

Email experts@differentstrokes.co.uk or write to the address on the back cover 

Jon Graham 
Physiotherapist 
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“Ever since my stroke in February 2011, I’d cry for no reason.  My 
crying was uncontrollable for many months and even 2 years on I 
still cry but can control it better than before.  However, during the 
last 2 months of rehab my crying seemed to be taken over by 
laughing and I don't mean just after hearing a funny joke - I would 
laugh so much I couldn't catch my breath and my face would go 
blue.  At this point the nurses would shout “ Breathe!” then take 
me out of the room until I calmed down.  

It still happens today and my family gets concerned. Sometimes I’m on the phone 
and I have to hand the phone to my wife to finish the call. I went to a stroke 
support group a week after I was discharged and laughed all the way through, 
I haven't been back.  When I’m in a restaurant trying to order food it comes on 
and I feel waitresses think I’m laughing at them, now I tend to warn people. 
The worst thing is I’m prone to having a toilet accident if it gets really bad. 

For a long time I was told that its a side effect of a stroke but recently 
someone posted on a support group that she too was suffering with the same 
thing: “pseudobulbar effect” or “emotional lability”.  I’ve read up about it and 
have a better understanding now.  About a month ago I ran out of Citalopram 
and went about 4 days without and noticed my laughter got worse. I then read 
that Citalopram curbs the affect of pseudobulbar effect. Is this true or is it all 
in my mind that since taking them again it is more under control?” 

Thank you for your question. I'm sorry to hear about the problems you are 
experiencing. The symptoms you describe of excessive and inappropriate laughing 
or crying are well described following a stroke and in fact are reasonably common. 
It’s not quite clear why some people suffer from these symptoms but certainly those 
who have a stroke in the front parts of the brain (frontal cortex) tend to be more 
likely to get these symptoms. You are quite right in your observation that Citalopram 
can help. Citalopram is an antidepressant and other similar drugs in the group can also 
be beneficial if you or other readers find they cannot tolerate Citalopram or if that 
particular one is ineffective. The symptoms do settle down however as time passes so 
it’s not anticipated that you are likely to be on it forever. 

  

 

Pankaj Sharma 
Neurologist/ 
Stroke Expert 

Email experts@differentstrokes.co.uk or write to the address on the back cover 

 
 

 

Please note that while our panel endeavours to give the best advice based on info 
provided, it is always advisable to have a face-to-face consultation with a 

practitioner about any health issue that concerns you. Comments expressed are 
general in nature and are not intended to provide specific advice. 
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A tribute to Peter Shave, 22/04/63 to 01/12/12 

I am sorry to report that our dear friend and volunteer, Peter Shave, who 
worked in the Different Strokes office with us for nearly 13 years, died 
suddenly of a heart attack on 1/12/12. 

Peter was a valued addition to the office and a big part of the Different 
Strokes family. Not only was he extremely conscientious and reliable, 
barely taking a sick day in 13 years and always willing to swop his usual 

days to give extra cover in the office; he was friendly and welcoming to new volunteers and 
staff with his relaxed and easygoing style. He was complimentary and charming, cheeky and 
great fun to have around.  Over the years he worked hard to keep our mailing list up to date 
and one of his main tasks was to send the newsletter out by email.  Many of you will have met 
him at one of the Different Strokes conferences, if not on the registration desk, then probably 
in the bar afterwards as he loved socialising and he loved meeting people.   

Peter had his stroke nearly 14 years ago.  At the time he was working as a sales manager for 
an electronics firm. His life changed completely overnight.  The stroke left him with limited 
mobility down his right side and with aphasia. He wasn't able to return to work.  BUT Peter 
was one of the most positive people I have ever met, he learnt to write again with his left hand 
and never allowed his mobility to stop him around the office, amazing us all with the strength 
he had built up to compensate in his left side.  He returned to driving with an adapted vehicle 
and regained much of his independence through this.  His aphasia was very frustrating for 
him.  His speech improved massively over the years but he still made us laugh when he 
encountered difficulties as he would often resort to singing instead and end the conversation 
with “Nuts, whole hazelnuts, ooh!” Peter lived life to the full and was an inspiration to all.  

His last day at the office was 2 days before he passed away.  He was in a great mood and we 
actually talked about his first day in the office all those years previously and the journey his 
stroke had taken him on.  Peter chose not to take helpline calls very often because of his 
aphasia which was a shame because his positivity motivated and inspired callers.  One of his 
favourite phrases to use was “At the end of the day, you’re alive and that in itself is a massive 
achievement.”  One day earlier a gentleman had called with a simple message for Peter – the 
conversation he’d had with him shortly after his stroke had really helped and now that he had 
moved on from the dark place he’d been in, he wanted to thank Peter. I passed the message 
to Peter and he commented in his usual self-deprecatory style, “He must have got the wrong 
Peter! Are you sure he didn't mean somebody else?” and I joked back “Exactly what I thought 
too ... so I checked the surname and it was you, it was Peter Shave!” 

Because that’s what Peter did – he made a difference to the people who were lucky 
enough to meet him.  And for that, he will be very greatly missed by all of us. 

Eileen Gambrell 
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Thank you to Paul for sharing his experiences.  If you would like to share what works 
for you, please email newsletter@differentstrokes.co.uk.  Thank you! 

  

 

From Wheelchair to Saddle, Equine Therapy 
Works Body and Mind 

“My name is Paul Conway, a 53 year old stroke survivor, once 
a well known marathon runner competing in many countries 
around the world and Europe. 

2003 was to be my year with so much to look forward to with 
the veterans Over 40s Marathon World Championships in Melbourne as the goal.  Training 
was going to plan clocking 105 miles a week, running 3 times a day - the punishment I put 
my body through to succeed. 

Then November came and my life fell apart. I suffered a stroke.  My life changed that day. 
Not only did I lose the use of my whole left side, I lost all my drive and zest for life. I just 
gave up on everything.  Suffering bouts of depression and having uncontrollable fits, many 
times I thought of ending my life at these low episodes. 

A good friend told me about Equine Therapy and then one day took me to visit the RDA 
Unicorn Centre in Hemlington, Teeside.  Sitting in the gallery watching all the disabled 
children having riding lessons, all of them smiling as they rode past, made me feel ashamed 
of myself giving up so easily. 

I have now started to take lessons myself and it has changed my life so much. My body has 
become supple. I won’t lie, I was terrified at my first lesson but my instructor Heidi has a vast 
knowledge of disabilities caused through stroke and head injuries and she and all the staff 
instil confidence in me. 

I now try everything. My mind is clear and I don’t get depressed. I 
even walk with a stick now, no more wheelchair for me!  The centre 
has its own physiotherapist if needed. I cannot put into words how 
much Equine Therapy has changed my life for the better, both mind 
and body.  My spirits are up  as I have a goal to achieve with every 
session.   I have been for my consultant review and he was amazed 
at my transformation since starting Equine Therapy.  I am on my 

feet, the epilepsy has settled and I haven’t had any down and dark days since starting to 
ride.  I’m so focussed now on the future, life doesn't stop after a stroke but opens other 
doors.  Who knows what can be done until we try it.  

For more info on Riding for the Disabled, go to www.rda.org.uk or call 0845 658 1082. 
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Advertisement 

MyGait® is the latest Functional Electrical Stimulation (FES) technology for the 
treatment of drop foot. The system stimulates the peripheral nerves externally 
in a precise sequence in order to generate a su�  cient foot li�  during gait. 
MyGait® is designed for patients with drop foot as a result of stroke stroke, 
multiple scleroses, incomplete spinal cord injury or traumatic brain injury.

Functional Electrical Stimulation 
for active living
MyGait® for dropfoot

For more information and a pre-screening, please call 01784744900 
or e-mail neurostimulation_uk@ottobock.com
Your case will be assessed by one of our clinical specialists. 
If appropriate, you will be invited for a full assessment at a clinic near you.
  
For more info please visit: www.dropfoot.co.uk  

cuff with stimulator

heel switch

remote control
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For less than the price of  a loaf  of  bread, you can help 
stroke survivors and their families get the help they 
need. 

Play the Different Strokes Lottery and you will be 
funding the information, support 
and physical therapy that survivors 
and their families need to rebuild 
their lives. 

It’s just £1 per entry and you can 
pay monthly, quarterly, half-yearly 
or annually.  
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Your entry will help to fund: 
The Different Strokes Newsletter 

The StrokeLine, our telephone and online helpline 

A survivor’s information pack full of practical information 

A regional network of exercise and support groups 

An interactive website  

Advice on work after stroke 

Access to counselling services 

Raising awareness amongst health care professionals, employers and 
the government about the particular problems younger stroke 
survivors face. 

Fill in the form now, or sign up online at 
www.unitylottery.co.uk/Different-Strokes 

Read about how the lottery works at 
www.unitylottery.co.uk 
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Advertisement 

Why WalkAide? 
Easy one-handed application and operation (no wires 
involved) 
Small, self-contained unit that attaches to the leg below 
the knee 
Does not require special shoes, may be worn barefoot o r 
with slippers 
May improve circulation, reduce atrophy and increase 
joint range of motion 

Do you have foot drop? 
 
You may be interested to know 
more about the WalkAide system! 
 
WalkAide is designed to improve the walking 
ability of people experiencing foot drop without 
the ‘fuss’ of setting up wires and a heel switch. 
 
WalkAide uses advanced sensor technology to 
first analyse the movement of your leg and then 
sends impulses to activate the muscles to raise 
your foot at the appropriate time during the step 
cycle. The result is a smoother, more natural and 
safer stepping motion. 
 

For further information please contact our customer service team on  
Tel: 0114 2618 100 or Email: info@trulife.co.uk 
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How Assistance Dogs Can Help Stroke 
Survivors To Rebuild Their Lives 

When Grace Gurney lost her partner shortly after suffering a stroke 
she was left feeling vulnerable, alone and inevitably under 
enormous personal stress. 

Months earlier, before her partner passed away after a lengthy battle with Alzheimer’s 
Disease, Grace suffered a major stroke which left her paralysed and hospitalised for 12 
weeks. 

It was just as she was coming to terms with her paralysis and lack of co-ordination as a result 
of her stroke that she heard about national assistance dog charity, Canine Partners, and the 
work that they do to match dogs with people with disabilities. 

After an assessment and being partnered with assistance dog Geri, Grace has been able to 
turn her life around. 

Grace, from Hertfordshire, said: “I feel I have won the lottery to have Geri in my life. She has 
given me hope. 

My life is completely different now I have Geri. I feel I have a new sense of freedom thanks to 
her. I was lonely before, but not now.” 

It was a during a conversation with her son that Grace learned how one of his colleagues had 
been matched with one of the Charity’s assistance dogs. 

Canine Partners is a registered charity that assists people with disabilities to enjoy a greater 
independence and quality of life through the provision of specially trained dogs, whose well-
being is a key consideration throughout the entire process.   

It takes between 18-20 months to train a canine partner, from selection at 8 weeks old, 
through puppy training and advanced training until they are partnered with a person with 
disabilities. 

More than 1.2 million people in the UK use a wheelchair, and a significant number of those 
would benefit from a canine partner. The dogs are carefully matched to the applicant’s needs 
and lifestyle, no matter how challenging.  

Each partnership has regular visits from the Charity’s aftercare assistants and support and 
advice are available 24 hours a day. 
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There are 13 puppy training satellites around 
Great Britain where around 120 pups are looked 
after by volunteers under the watchful eye of a 
Canine Partners’ trainer, and during which time 
they learn obedience and some early tasks.  

They then come into the Charity’s training centre 
in Heyshott, West Sussex for 5 months to learn 
the advanced taskwork and to be matched with 
their future owner. 

When Grace approached the charity her daily life 
was difficult as she struggled with her confidence in facing everyday challenges. 

The mum of 3 children added: “Before having Geri I wasn’t very confident and felt very 
conscious of my face when I went out, plus my hearing problems made it difficult to cross 
roads. Having Geri with me changes this so much. She opens and closes doors, helping 
with many of the tasks that make me tired, which conserves my energy. She empties the 
washing machine for me, which is a great help as bending makes me dizzy and there is a 
risk I might fall.” 

The Charity aims to train dogs to meet the needs of people with even the most complex 
disabilities including members of HM Armed Forces and works closely with forces charity 
Help For Heroes. 

With such a wide range of partners from across the disability spectrum the Charity matches 
closely the person’s needs with the dog’s skills. 

Grace stressed the importance of Geri to her: “My strokes have affected my brain and 
sometimes it takes me a while to get words out, but Geri patiently sits and waits for her 
instructions until I am ready. 

She is always there for me whether it is to fetch my slippers, pull my socks off, or generally 
help me with everything I need doing. 

Because I have had strokes already I am susceptible to having another. Geri has been 
taught to open a sliding door at home and press the alarm should I be in trouble, which 
gives me peace of mind. Before Geri I was having a stroke every 3 to 6 months but haven’t 
had one since I had her.” 

To find out more about Canine Partners and how they might be able to help you,  
visit www.caninepartners.org.uk 
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Getting Back in the Saddle ... 

Long before the UK was gripped with Olympics-inspired cycling 
fever, Brin Helliwell was a regular cyclist, but his love affair with 
the bike changed his life. A successful Science Teacher, Brin 
was riding to work one morning when a car collided with him. 
Hours later, Brin suffered a major ischaemic stroke, probably 
caused by an arterial dissection, which led to a dense left sided 
paralysis. With time and much effort Brin has had recovery, 
although he still has problems. 

18 months after the accident, an NHS Physiotherapist suggested 
that Brin try functional electrical stimulation (FES), to treat his 
foot drop. A side effect of stroke, foot drop causes difficulty 
picking up the foot during walking. “Although FES assisted my paralysed muscles to 
contract, I found it very difficult to position the electrodes on the skin and connect the wires 
every day, causing more frustration than elation,” explained Brin. 

“Fortunately, I had the opportunity to try the Bioness L300 Plus, and was very surprised by 
the improvements and ease of use; to me the difference was out of this world,” Brin 
continued. “The L300 cuff sits comfortably just below the knee, and places the electrodes in 
the correct position. Using gentle electrical impulses to stimulate the nerves, it helps me to 
lift the foot properly. There is also a wireless remote control and heel sensor that makes the 
system work automatically during walking.  The “Plus” cuff stimulates the thigh muscles to 
improve the knee control.”  

Brin did find using FES in his rehabilitation hard work initially but with great determination 
and effort he overcame this.  Brin explained “There is no panacea for recovery – it is hard 
work. But FES can help the process.” 

Brin is still beset by neurological fatigue which can be very challenging. His cure? Sunlight, 
as discovered on a recent trip to Sri Lanka. But Brin has also been working hard in the gym, 
using weights and machines such as the recumbent bike to improve his endurance and 
muscle strength. His excellent insight into stroke recovery and services is in great demand, 
so he speaks at National Stroke events, including the recent Different Strokes conference. 
Longer term, Brin would love to abseil down the UK’s tallest building, the Shard, and may 
also attempt to cycle from London to Paris.  All in all, with hard work and a little help from his 
Bioness, Brin is getting back in the saddle. 

 

 

Advertising Feature 
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Advertisement 

CONTACT US AT:
0800 411 8100
WWW.BIONESS.COM

Join countless Stroke survivors on 
their road to recovery

Bioness functional electrical stimulators

NESS L300® 

NESS L300® Plus 

The NESS L300® uses electrical muscle 
stimulation to help people with foot drop caused 
by Stroke to reduce trips and falls and to improve
their walking speed.

What is the Plus? The addition of a thigh cuff for 
better control over bending and straightening the
knee to help you walk with more conifdence and
allow you to lead a more active life.
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A day in the life of  a Stroke Alert Nurse 

“My name is Garth Ravenhill and I am a Stroke Alert Nurse, working in a very 
busy hyper acute stroke unit. I have worked in a variety of places where I have 
looked after stroke patients, from rehabilitation, to prisons, to working in stroke research. 

My current role as Stroke Alert Nurse is to see every patient who 
is believed to have had a stroke in the Accident and Emergency 
department. I get calls from ambulance crews, GP’s, A and E staff 
as well as from staff within the hospital, referring patients. 

In A and E, it’s my role to asses the patient and make sure they are getting the most 
appropriate care – quickly.  Some patients meet the criteria to have thrombolysis, a drug 
that can break down the blood clot causing the stroke.  A patient who has the potential to be 
thrombolysed must be seen and assessed very quickly. My job therefore is to make my 
colleagues aware that I have a potential patient who requires thrombolysis coming into the 
hospital. Often this starts with the ambulance crew informing me that they have a patient 
and that they are 10 minutes away!! 

I have to ring A and E to make sure there 
is a bed, pre-warn the CT radiographers, 
so that a head scan can be done quickly, 
let my medical colleagues know so that 
they are with me in A and E, and let the 
stroke ward know. 

As soon as the patient enters A and E, we assess, scan 
and, if appropriate, thrombolyse. I have seen some 
fantastic results from thrombolysis, but seeing all stroke 
patients quickly makes a great difference. Speed, a good 
service and knowledgeable staff, makes hyper acute care 
very effective. 

In A and E patients have blood taken (to rule out 
infections and start looking for probable causes). An ECG 
is required (again to look for causes) and a swallow 
assessment. For me one of the biggest improvements in stroke care in the last ten years is 
the nurse doing a swallow assessment in A and E.  Prior to this, stroke patients were kept 
Nil by Mouth, or risked aspiration. I can tell if a patient is going to be safe to swallow within a 
couple of hours of their arrival. If they are not safe, a referral to a speech and language 
therapist can be made and alternative hydration and nutrition discussed with our doctors. 

  

Garth with his colleagues:  
Chandra, Zeya and Sara 
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Thank you to Garth for giving us a snapshot into the life of a Stroke Alert Nurse.   
If you are a healthcare worker and would like to share your experiences and 

knowledge, please email newsletter@differentstrokes.co.uk.   

Nurses can make a massive difference to a patient’s outcome. Communication with the family 
is vital. As soon as the patient is met by myself in A and E, I need to tell them what we believe 
has happened, what is going to happen next, and to make sure we can put them at ease as 
much as possible. I cannot imagine the fear of waking up and not being able to move or talk, 

nor can I imagine the impact on me if I was with my wife in A and E – I 
therefore feel it is very important to reassure, be truthful and tell people why 
we are doing what we are doing.  Families are very welcome and should be 
encouraged to ask questions at any time.  Talk to doctors, nurses, physios, 
OTs - and even after hospital there is help.  Don’t be put off because we are 

busy, it is important that we help with questions!  So don’t be afraid. 

Getting a patient to a stroke ward is vital as research shows that patients 
have a better outcome on a dedicated stroke ward with physiotherapists, 
occupational therapists, speech and language therapists. Doctors and nurses 
are dedicated and proficient in stroke care – I know my colleagues work very 
hard to do the best they can for their patients. It’s not always easy, we are 
busy, things can get emotional, we have emergencies, frustrations, but every 
now and again, patients come back and see us! This is why we do what we do. When 
someone leaves us for rehabilitation we sometimes never know how they are or how they did, 
so to see someone again months later is very rewarding.” 

Garth Ravenhill 

 

The 2013 UK Stroke Assembly is taking place on Friday 31 May 
and Saturday 1 June at the East Midlands Conference Centre in 
Nottingham.  The event will be packed with opportunities to learn, 
network and influence decision makers in the field of stroke. 

The Assembly is organised in partnership with Speakability, the 
Stroke Research Network, the Stroke Club Consultation group and 
the Stroke Association  

Tickets can be booked online, via fax, post or on the phone. Prices range from £25pp to 
£50pp including accommodation and meals. 

For a short film about the Assembly visit www.strokeassembly.org.uk or contact Anne 
Muller on anne.muller@stroke.org.uk or 0113 201 9792. 
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Book Review 

                        Greenstreet and Back:  

                 A Hilarious Adventure in South East Asia  

                      by Francis Abel 

“Reading this book I could really empathise with the author. His stroke 
happened at roughly the same age as mine, his interests were similar (we 
share a love of sixties soul music) and his lifestyle was as “wayward”!  I 
am sure that a lot of us survivors also recognise the effect of the British 
weather on us, but most of us don't decide to up sticks and move to Thailand! The book 
details his story and is very well written. Along the way he copes with the after effects of his 
stroke, the ups and downs of his adjusted life and the loss of his mother, but also he treats 
us to a good deal of humour and some handy tips if you are ever going to South East Asia! 

The descriptions of the places and the people he has come across are well observed and 
you get a picture of his new life, interspersed with his trips back home.  I particularly enjoyed 
the parts about his fundraising efforts for Different Strokes by promoting and DJ-ing at soul 
nights and his description of a somewhat seedy cabaret including the infamous ping pong 
ball experience! 

I won’t spoil your enjoyment of the book by detailing the additional health complications that 
he has had to go through – suffice it to say that he continues to be a survivor and the book 
ends on a very positive note. I would recommend this book as a thoroughly good read which 
will have you laughing and also at times crying (or maybe that's just my emotional lability 
post-stroke!)” 

By Tony Goss 

Problems at work?  

Do you want to know about employment rights 
and rules, best practice or need advice about a 
dispute?   

Call the ACAS helpline on 08457 47 47 47 for free support and impartial 
confidential advice.  Available Mon to Fri 8am to 8pm and on Saturdays from 9am to 1pm.   

Its website also has an Advice A-Z section at www.acas.org.uk. 

Also contact the Different Strokes office for a copy of our “Work After Stroke” information.      
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                   Children and Families 

Contact A Family Parent guides – 
updated editions of the 3 guides are available 
online from its website at www.cafamily.org.uk 
and also in print via its helpline 0808 808 3555.  

1. Disabled Children’s Services England.  

Info for families including duties of social services, what is an assessment? what services can 
be provided? charging for services, common assessment framework and direct payments 

2. Money when your child reaches 16 years of age - UK wide. 

Info for families including claiming benefits for your child as part of your family, when a young 
person claims benefits in their own right, when a young person leaves education or training, 
when a young person moves into work and getting advice. 

3. A tax credit guide for self-employed parents - UK wide. (available online only) 

Info for families including what are tax credits? who is included in my claim? can I claim 
working tax credit? can I claim Child Tax Credit? how income affects a tax credits award, how 
much tax credit will I get? 

 

Contact the Disabled Students’ Helpline:                                         
For advice on education, training & employment 

Call 0800 328 5050 on Tues 11:30 to 1:30 or Thurs 1:30 to 3:30 
Email: skill4disabledstudents@disabilityrightuk.org 

A range of Disabled Student publications are available online at: 
www.disabilityrightsuk.org/disabledstudents.htm  

“Into Higher Education 2013”  is also available on request or can be downloaded from 
www.disabilityrightsuk.org/intohighereducation2013.htm.  This guide is for disabled students 
thinking about studying in higher education.  It deals with common questions: whether the 
college or university will be accessible, choosing a course and what support will be available.   

Childhood Stroke Support offers parents and family members of 
children who’ve had a stroke an opportunity to share experiences and 
coping strategies - great if you need a chat or to offload stress and relieve 
pressure.  www.childstrokesupport.com or join their Facebook group. 
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Feedback from other members: One-handed tips 

“One-handed Parenting: a practical guide for new 
parents” by DPPi (Information and advice for disabled 
parents and professionals) 

“This is a clear and concise information booklet. It doesn’t go into 
great detail about anything but highlights all the major areas of 
concern for disabled new parents such as safety at home, handling, 
feeding, nappy changing, bathing and car safety. 

It is written in a clear non jargonised language, using a few 
diagrams and appropriate anecdotes to illustrate points. If it doesn’t 
have tips in the text it directs you to useful organisations, so further 
research is the responsibility of the reader.”  GT 

£6.00 for a printed copy or £5.00 for a download version from DPPi at www.dppi.org.uk. 

 

Our members say: 

Playing family games: “We bought “Pucket” - such a top game we can 
all play one-handed and it’s a proper competition again.  Really 
recommend it to all stroke survivors with limited hand use and families 
who want to play together again.”  Go to www.pucket.co.uk 

Brushing teeth: “Put the toothbrush in your mouth (handle end obviously) 
then squeeze the toothpaste on - that’s how I do it.” 

Putting trousers on: “If you can use your bad arm/hand, pull your  
trousers/ jeans up one handed.  Then put your bad hand (thumb) through    
the loop to hold your trousers whilst doing your button/zip up.” 

Therapy at home “My therapy at the moment is trying to do laces and 
buttons and picking up pasta with my index finger and thumb. 

 

Ask questions, share recovery tips, experiences and coping 

strategies with other members on our Facebook group at 
www.facebook.com/groups/differentstrokesuk/ or on Forum at our website: 

www.differentstrokes.co.uk.   
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Advertisement 

A new advice line for people who may have 
experienced discrimination which replaces 
the helpline run by the Equality & Human 
Rights Commission. 

Phone: 0808 800 0082 from 9 am to 8 pm Mon to Fri or 10 am to 2 pm on Saturdays 

Website http://www.equalityadvisoryservice.com/ 
 

It provides advice and info on discrimination and human rights issues, specifically:- 

explains what the law says and how this applies to you in the country you live in 

explains how a situation could be resolved by you 
 
For discrimination issues the service will also be able to: 

support you in attempting to resolve your issue informally 

if you can't resolve your issue informally, refer you to a conciliation or mediation service 

if you need or want to seek a legal solution, help you work out if you if you are eligible for  
civil legal aid 

  

 

Call free 0800-043-0327 
www.physiofunction.co.uk 

Specialised Physiotherapy for: 
• Stroke 
• Multiple Sclerosis 
• Parkinson’s  
• Spinal Injury 
• Head Injury 
Treatment in your home, care home 
or in one of our local clinics. 

We offer personal treatment 
sessions and exercise 
programmes to help with: 
• Walking 
• Hand and Arm function 
• Balance 
• Spasms and Spasticity 
• Pain 

Hands-on when we’re with you, technology when we’re not 
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 Advertisement 

Take enjoyable effective exercise at home
with MOTOmed Viva2

Passive, assisted or active movement

• multiple sclerosis • cerebral palsy
• stroke • insuffi cient exercise
• muscular dystrophy • osteoporosis
• parkinson’s disease • joint stiffness
• paraplegia and tetraplegia • blood circulation disorders

Used extensively worldwide for rehabilitation and physiotherapy.
Suitable for:

Hire/Buy
plan

available

medimotion
GET MOVING EVERYDAY.. .

Viva2
lower body

MOTOmed software 
now available - a 
new dimension of 
Movement Therapy.

NEW

To fi nd out how the MOTOmed 
can help you, contact us today 
for a FREE demonstration. 

tel: 01559 384097

Viva2
full body

www.medimotion.co.uk

Sole uk importer for tel: 01559 384097
sales@medimotion.co.uk

Customise

Feedback

Bed model

Children’s model
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Lonely Hearts 

“Dear Lonely Hearts ... 

LINK 112 

Male had stroke last year.  Lonely, would 
like to meet lady aged 40 to 60.  My name is 
Vic, aged 60.” 

Lonely Hearts 

“Dear Lonely Hearts ... 

LINK 111 

Hello, my name is Peter. I’m 65 and I’m 
living by myself in Kent. 

I would like to meet a lady for company and 
travelling.” 

Lonely Hearts 

“Dear Lonely Hearts ... 

LINK 113 

Inge (Mr), aged 42, wants to meet a lady 
aged 35-45 for romance! 

Please read "my story" in the ‘Helping Each’ 
other section on the Different Strokes 
website: www.differentstrokes.co.uk”  

My poem: "As usual" 

It's happening again 

I'm getting the pain 

right over the top of my head. 

My eyes just won't focus 

my head's in a spin 

even a noise is a terrible din. 

My left arm is shaking 

I don't like the light 

It comes on so quickly 

it gives me a fright. 

By P Hursey 

If you would like to respond to any of the 
Lonely Hearts, please email 
links@differentstrokes.co.uk and let us know 
which one you would like to contact.   

Alternatively please write to Lonely Hearts, 
Different Strokes, 9 Canon Harnett Court, 
Wolverton Mill, Milton Keynes MK12 5NF. 

Different Strokes Conference - save the date! 

Theme: Stroke and the Family 

Date: Saturday 19th October 2013 

Novotel Southampton, 1 West Quay Rd, Southampton SO15 1RA 

More details and a booking form to follow in Newsletter 52 - we hope to see you there! 
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Meet our Volunteer - Kathleen Molloy, 
Different Strokes Glasgow 

My name is Kathleen Molloy. I would like to tell you why I became involved 
with the Different Strokes Charity and other voluntary bodies. On 3rd 
September 1994, my life changed forever. I suffered a severe stroke which 
left me paralysed on the left hand side of my body.  The physical disabilities 

and the psychological problems that followed were a devastating ordeal for me and my family. 

Because of my post stroke experiences I resolved to do everything in my power to help others 
in the same situation.  I read an article in a Sunday newspaper supplement by Donal O’Kelly, 
the founder of the Different Strokes Charity. I contacted him and he came up to Glasgow and 
encouraged me to start the first group in Scotland.  Our group of stroke survivors and carers 
meet once a week to exercise, chat and 
have a laugh. 

One day I saw a newspaper advert looking 
for people to get involved in improving 
services for people who have had a stroke.  
I thought here was an opportunity for me to 
have my say.  I applied and became one of 
the first stroke survivors to become a 
Volunteer Patient Representative, helping 
to improve stroke services within NHS 
Greater Glasgow and Clyde.  When I 
mentioned it to my husband he was of the opinion that a Patient Representative in the NHS 
was probably only a bit of ‘window dressing’ on their part to comply with political correctness.  
I think I have now convinced him otherwise! 

As a Volunteer Patient or Carer Representative you are encouraged to share your 
experiences and opinions.  I was apprehensive at the first meetings.  Mainly, because I was 
the only person present who was not a health care professional, and also I was not sure of 
what was expected of me.  Initially, I had difficulty in following the proceedings due to the 
NHS jargon that was used. Once I made them aware of this the matter was addressed and 
the meetings were much easier to follow and I was treated as an equal member of the group.            

One of the very positive changes that patients and carers have been involved in is the 
‘FAST’ (Face, Arm, Speech, Time) campaign.  Stroke survivors can now also have access to 
Psychologists who can help them to understand their feelings and frustrations. 

I hope my input has been constructive, and might encourage some of you to get 
involved with your local Different Strokes group or with decision making with the NHS. 
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Group Development - Regional Update 

Very sadly Viv Black who was previously the Coordinator for the 
Wimbledon Different Strokes group passed away in November last year.  
Viv was instrumental in setting up the Wimbledon group which has been a 
great success.  The group was set up without any funding and Viv was 
able to persuade the YMCA in Wimbledon to provide a venue for free and 

instructors at reduced rates.  The group meets weekly for exercise and support.  Viv was 
always keen to suggest ideas and different ways of doing things including having a rota of 
exercise instructors rather than just one to provide different exercise programmes for stroke 
survivors with a wide range of problems. Our thoughts go to Viv’s family and friends. 

We currently have 47 exercise and support groups throughout the UK, and have recently 
opened new groups in Chiswick, Fraserburgh (Scotland), and Leeds Central.  Please have a 
look at our website to locate a group in your area or if you don’t have access to the internet 
give Head Office a call and we can soon tell you.     

If you don’t have a Different Strokes exercise and support group in your area please consider 
working with us to set one up.  It often takes just one individual to come forward and we then 
find others who are willing to help.   At Head Office you will be provided with support 
throughout the process. Getting involved in running and organising an exercise and support 
group is rewarding, interesting and stimulating.  The Different Strokes groups provide 
valuable support, and in most cases access to additional opportunities for exercise, 
physiotherapy and a wide range of other therapies and activities. The groups often meet up at 
fitness centres; community halls, church halls; and health centres.  Groups meet monthly, 
weekly or bi weekly, but for exercise to be of any benefit, weekly attendance is required.   

Volunteering for Different Strokes is interesting, rewarding and fulfilling and you never know 
where it might lead.   Existing Volunteer Coordinators for Different Strokes groups get 
involved with all sorts of activities related to the group as well as campaigning and working 
with the NHS and other organisations to promote better health and social care provisions for 
stroke.  Please give me call to have a chat about what is involved.   

Lorraine Ayres: lorraine.ayres@differentstrokes.co.uk, 0845 130 7172 / 01908 317618 

  

                                                                                                                              

Thank you to Kathleen for sharing her experiences of volunteering with us.  If      
you’d like to find out more about volunteering opportunities call us at the office on        

01908 317618 or 0845 130 7172 or email volunteering@differentstrokes.co.uk. 

  



 

36 Different Strokes 

Different Strokes was established in 1996 by younger stroke survivors for younger 
stroke survivors. 

Different Strokes aims to enable younger stroke survivors to optimise their physical 
and psychological recovery, take control of their own lives, regain as much 
independence as possible and move on to live a full, active and fulfilled life. 

Contact us: 

Different Strokes, 9 Canon Harnett Court, Wolverton Mill, 
Milton Keynes MK12 5NF 

 01908 317618 or 0845 130 7172 

 info@differentstrokes.co.uk 

 

Website: www.differentstrokes.co.uk—visit our message board to make contact 
with other members, offer advice and share tips and strategies for coping and 
maximising recovery.  Also visit the website to download copies of our info pack 

Go to www.facebook.com/groups/differentstrokesuk/ to make online 
friends and share experiences 

Follow Different Strokes on Twitter at @diffstrokes 

Exercise Classes: to find your nearest Different Strokes exercise class please 
contact us or visit www.differentstrokes.co.uk and see Exercise Groups 

Could you help save printing and mailing costs       
by receiving your newsletter by email? 

If you’d like to receive the Newsletter by email in future, email 
newsletter@differentstrokes.co.uk or phone us on 0845 130 7172 or 
01908 317618.  Your full name and postcode will help us make the change.  
Your personal information is not sold or passed on to anyone else.   

 




