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“The Sky Dive was amazing - I wouldn’t have done it if it wasn’t
for my daughter Millie (aged 9) and my dad Allan (aged 54) who
both had strokes in 2012. Thankfully they are both doing great
now but it goes to show that stroke affects all ages!”
Lianne Kidd
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Different Strokes
Welcome to Newsletter number 52! 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. Any feedback is welcome. 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 help facility from 10 am to 12 noon each weekday. Please join
our web forum to share 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 evergrowing family! Or tweet @diffstrokes with news and info we can share.
Our 2013 conference, looking at issues around Stroke And The
Family, will be taking place in Southampton on Saturday 19th October please save the date and see page 3 for more info. A booking form is
included with this newsletter or is available on our website. 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, new and old, 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 in the media and in the local community.
If you’d like to nominate somebody to receive the first Peter Shave
Volunteer of the Year award (named in honour of our dear friend Peter
who volunteered at the Different Strokes office for 13 years but sadly
passed away in December), see page 15 for more info. The winner will
be announced at our conference in Southampton on 19th October.
Finally, it may seem too early to be thinking about Christmas cards but
our next issue doesn’t come out until the end of November which is
leaving it rather late, so we’ve included our 2013 Christmas card flyer
with this issue. Cards are also available to purchase online
www.differentstrokes.co.uk/index.php/online-shop. All proceeds will be
directly used to support younger stroke survivors.
Eileen Gambrell, Newsletter Editor: eileen.gambrell@differentstrokes.co.uk
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Different Strokes Conference 2013
“Stroke and the Family”
Saturday 19th October
Novotel Southampton
1 West Quay Rd, Southampton SO15 1RA

BOOK NOW!
A booking form has been enclosed with this newsletter. Please complete and
return with your payment to the Different Strokes office in order to secure your
place. Alternatively, book online or download a booking form at the Different
Strokes website: www.differentstrokes.co.uk/conference.htm

Moira Lister

The day kicks off at 9:30am with registration and coffee. The
conference will open with The Moira Lister Memorial Lecture in
memory of the actress Moira Lister who died in October 2007
and left a bequest to Different Strokes. Dr Hayden Kirk,
Consultant Physiotherapist and Service Manager for the
Community Stroke and Neurological Rehabilitation Services at
will speak about rehabilitation.

Speakers will then present on a number of different topics around rehabilitation,
emotional problems, communication difficulties and the impact of stroke on the
family as a whole.
There will also be an opportunity for group discussions on how stroke has
affected you and your family. The day will close at 4:30pm after a Question and
Answer forum.
Tickets cost £20 for stroke survivors and family members, and £50 for everyone
else. Refreshments and a buffet lunch are included in the ticket price and there
will be lots of opportunities for delegates to view the exhibition stands.
The optional Conference Dinner at the Jury’s Inn hotel afterwards provides the
perfect end to the day. Don’t miss out!
For more info, contact the Different Strokes office. We hope to see you there!
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Families and Children
Lianne Kidd from Portsmouth bravely jumped
out of a plane to raise funds for Different
Strokes and to raise awareness of stroke in
younger people, including children - a cause
that was particularly close to her heart.
“The sky dive was amazing - one of the
best things I’ve ever done and I wouldn't
have done it if it wasn’t for my daughter
Millie (9 years) and my dad Allan (54 years)
who both had strokes in 2012. They are
both doing great now, thank God! They
came with me to watch me jump.
Doctors found that Millie’s stroke was
caused by Protein S deficiency which is a
condition that causes her blood to clot too
quickly. She gets tired easily and very
emotional but other than that she has made
a good recovery.

Millie, Lianne and Allan

Allan’s stroke was caused by a blocked
artery in the left side of his neck. He has his
good days and bad days. He struggles a lot
with numbers and thinking of the right
words to use but is back at work and has
lost nearly 6 stone since his stroke.”

Would you like to get involved?
It’s easier than you might think! I can help organise an event such as a
cake sale or a quiz, or even a parachute jump if you’re feeling brave! If
you’d like to do a run in your area, I’ll find out what is available locally.
There are also many free ways that you can help. You can recycle
Jo Lewis
your old mobile phones and printer cartridges - contact the office and
Fundraising
we can send you a freepost recycling envelope. You can also raise
money every time you search the internet by registering with www.everyclick.com.
Email jo.lewis@differentstrokes.co.uk or call 0845 130 7172.
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Families and Children
Cerebra Grants Scheme for Children
Cerebra’s grant scheme funds up to 80% of the cost of equipment
and services to help make life easier and more enjoyable for
children with neurological conditions. That might be by paying for
a trike to allow a little girl who can’t ride a standard bike to go on family bike rides, or
Riding for the Disabled sessions. It also includes speech and language therapy.
You can apply if your child is under 16 and the item or service which will improve your
child’s quality of life shouldn’t be provided by a statutory body like the NHS, LEA or
social services.
For more information, call 0800 328 1159 or go to the Grants section on the
Cerebra website at www.cerebra.org.uk.

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 some of the pressure.
Go to www.childstrokesupport.com or join their Facebook group.

Get your running shoes on ... Are you up for a challenge?!
BUPA is giving away a limited number of free places to encourage
new runners in its BUPA Great Run Series 5km events.
Are you interested in running either of the following races for
Different Strokes?
Bupa Great North 5km in Newcastle – Sat 14 Sept (Entry closes on 14 August)
Bupa Great South 5km in Portsmouth – Sat 26 Oct (Entry closes on 25 Sept
If you would like to run, or walk, please contact Jo on 01908 317618 or
0845 1307172 or email jo.lewis@differentstrokes.co.uk. You must be aged 18 or over.
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Congratulations to our marathon runner, John Scoggins!
“I had run marathons before but not The London Marathon. It wasn’t
through lack of trying: I had entered via the ballot on numerous
occasions in the past, first in 2003 whilst at University, again the
following year and finally in 2006. But each time when the result of
the draw was announced in early autumn I received a “Sorry –
Better Luck Next Time” magazine. Each year an estimated 125,000 people apply for
the race via the ballot with approximately 1/4 awarded a place. With the odds
against me a friend advised me to apply to the Dublin Marathon.
So in 2008, I ran my first marathon in 3:03:21 hours, a
more than respectable time. Having got so close to a sub
3 hour marathon though this now became my target, a
feat which would helpfully also qualify me to run in London
as a “Good for Age” runner (slightly increasing my
chances of getting a place).

John and his mum, Catherine

Each year I watched the London Marathon on TV, seeing
the runners coming over Tower Bridge and feeling the
BBC’s theme tune to the race tug my heartstrings and stir
my hamstrings. In 2012, I got up before dawn to once
again enter the ballot. Part of me convinced myself that if
I was one of the first people online it would show I was
extra keen to take part!

Six months later I received the magazine I had waited nearly 10 years to receive:
“Congratulations – You Are In!” I decided to run for Different Strokes on behalf
of my mum Catherine who had a stroke in 2010 at the age of 58. She has made an
excellent recovery supported not least by the work of Different Strokes and this
was a small way of thanking them for their support.

Training in the snow

Training for a marathon takes a minimum of 16 weeks so the
London Marathon programme traditionally starts on 1 January and
is made especially hard as runners train through the dark, cold
nights of winter. To gauge my fitness I ran the Norwich Half
Marathon and, in a wind-affected race, finished in just under 90
minutes. If I was going to reach my goal of running a sub 3 hour
marathon I decided I needed some structure and support in my
training and joined my local athletics club.
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Though I was training more than I had done for previous
marathons, I was also training smarter and was supported
by a new pair of running shoes, several boxes of energy
gels and the donations that started to come in as I reported
on my progress to friends, family and colleagues. At my
peak I was training up to 5 times a week; at least 3 times
midweek and a longer run on Sunday morning. It was hard Stocking up on energy gels
work. I entered the key 5 weeks of training with 5 long runs
each over 20 miles. With these completed by Easter, the
programme tapered down to allow my body to recover
ahead of the race on 21 April.
By the time I lined up on the start line I had completed 62
training runs covering 618.2 miles, the equivalent of
running from Norwich to the Scottish border – and back!
I felt ready.
On Race Day I started off well
and made good progress to the
halfway point. However,
coming across Tower Bridge I
started to feel a few twinges in
my hamstrings which led to full
blown cramp in my arms and
John’s training took him
legs by Mile 15. It was a long from Norwich to the Scottish
way to the finish and I had to
border - and back again!
stop 6 times to stretch.
John on the right in red & yellow

In the end I finished in 3:04:53 in 1,710th place but
given the problems I had, I was glad to finish in this time! The crowds and support
along the whole route were fantastic and my Mum, family and friends who came to
watch really enjoyed the day. It was an amazing, slightly surreal experience.
My time qualifies me to enter as a “Good For Age” runner next year, and whilst this
doesn't guarantee entry for 2014, it puts the odds slightly more in my favour. If I get in
I’ll need to decide whether to put myself through the hard weeks of training all over
again. I think I will; I’d like to enjoy a bit more of the race this time!”
Congratulations to John on his fantastic achievement and many thanks to all his
supporters and generous sponsors. If you would like to sponsor John, please go to
www.bmycharity.com/johnscoggins. Thank you.
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Returning to work post Stroke –
Experience

My

“I write as someone who 14 years ago, as a fit and healthy 31
year old, had a dense stroke as the result of an intracranial
haemorrhage that has resulted in left spastic hemiparesis.
This description is taken from medical notes, I
prefer my now 10 year old son’s version; I’ve got a ‘bomb in my head’
which has left me with a ‘poorly arm’ and ‘sleeping a lot’.
I am very grateful to have survived my brain haemorrhage and still be
here. The experience has highlighted what really matters to me, my family and friends
and has led to me having a strong faith.
Back in September 1999 I had just started a new job with an Adult Careers Advice and
Guidance organisation in Bedford. I was only in my second week when I started to get
really bad headaches. This resulted in a visit to my GP on the Friday and by the
following Tuesday morning I had collapsed at work and had to be taken to the Bedford
Hospital. Later the same day, and in an ambulance with a police escort to get us
through rush hour, I was taken down to the Royal Free Hospital in London.
My first fully conscious memories post- stroke are of my time spent in Northampton
General Hospital in the Stroke Unit. I remember initially not being able to wink my left
eye, let alone move my arm or leg. Over a period of time I learnt to walk again but got
no functional use back in my arm. I remember being able to come home for Christmas
and bursting into tears as I was wheeled into the living room because ’I was home’.
As, I am sure many fellow Stroke Survivors can relate to, getting back to work wasn’t a
priority for me for quite a while. However, following 9 months or so of rehabilitation and
recovery I wanted to go back to work. My employer was very supportive and
understanding and gave me the chance to return to work on a self-employed basis.

G Blakey Ltd - PHYSIOTHERAPY SE

STROKE, MS, Parkinson’s, Spinal Cord & Head Injuries.
(e) info@gblakeyltd.com (t) 01707 336969 www.gblakeyltd.com
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Ironically, working for myself had always been an ambition, and alongside the work in
Bedford and Luton, I ended up doing some coaching/training work for my previous
employer in Northamptonshire, in addition to work for a couple of local organisations and
individual clients. In time I was offered the chance to go back into a salaried role as a
Training Officer and then at a later stage I worked as a Personal Adviser for Connexions,
supporting young people with disabilities, which I found really rewarding as I could both
genuinely empathise and really make a difference.
My journey back into and sustaining employment hasn’t been easy and I wouldn’t have
managed it without the support of some wonderful people and professionals. I highly
value the support I have received from the following organisations and individuals:-

•

Access to Work: who have funded equipment and
support. (www.gov.uk/access-to-work/overview)

•

Employment & Disability Service, Kettering continue
to provide me with advice, help and support
(go to BASE British Association for Supported
Employment http://base-uk.org/ to find your local
similar organisation)

•

Disability Employment Advisers via Jobcentre Plus

In my experience both personally and professionally, the majority of people involved in
supporting people with disabilities are very committed and genuine. It can be a tough
challenge having to cope both with your ‘impairments’ and ‘the system.’ I currently work
as a Careers Adviser within Community Learning at Northamptonshire County Council.
We offer Info Advice and Guidance to anyone in the local area over 19 years old.”
by Harvey Brooker
Thank you to Harvey for sharing his experiences. If you would like to ask Harvey a
question about work after stroke, please email newsletter@differentstrokes.co.uk.

ERVICES - Neurological Rehabilitation

m

Saebo Clinic, Odstock Medical Clinic, WalkAide Clinic.
Weltech Centre, Ridgeway, Welwyn Garden City. AL7 2AA

Advertisement
Advertisement
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So if you are thinking about your first day back at work,
here are some tips from our members:
•

“Do it gradually - it takes time to adjust to doing stuff after stroke.”

•

“Took me 26 weeks to get to full time. Do it slowly.”

•

“The main thing is not to try and prove yourself to anyone, just do
what you can and don’t be afraid to ask for help if required.”

•

“Just take it easy and subtly introduce your boss and colleagues to the unseen
effects of stroke such as the fatigue etc. The more they understand the better.”

•

“I had a lady in from Remploy to advise my boss on how things are post-stroke.”

•

“Surround yourself by people you like and trust as it can be very daunting!”

•

“I didn't go back until 8 months after and in hindsight I went back full time too
soon for me, so just take it at your own pace and don't let anyone push you.”

•

“Don’t rush back too quickly. I went back after 6 months, 3 days a week, then up
to 4. In hindsight it was far too soon, I was in a rush to get back to normal, but I
found to my cost I should have phased it more slowly.”

•

“In terms of going back to work, I was shocked at how exhausted I was when I
first went back, even simple things seemed like mammoth tasks - still do a bit.”

•

“Your brain will let you know when it's had enough. Be smart and pay attention. I
was stubborn and tried to push through and ended up putting myself back.”

•

“Avoid people who try to transfer their stress on to you. I jumped back in full-time
and despite the odd concern I’ve managed to keep going.”

•

“It’s all about opening the pathways. Watch others work - it triggers your brain to
remember how to do it, like watching a film you've seen before. Neuroplasticity!”

Contact Different Strokes for a copy of our Work After Stroke information leaflets:
For Stroke Survivors; Friends & Family; Employers; Health & Social Care Profs.
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“Is it really necessary to take statins after a stroke if you don’t have,
and never have had, high cholesterol?”

The use of statins (a cholesterol lowering medicine) has been well proven
in cardiovascular disease prevention (e.g. heart attacks and strokes)
particularly in those who have raised cholesterol levels and had a history
Wajid Qureshi of a cardiovascular event. With raised cholesterol, a process of depositing
Pharmacist
on the walls of arteries can happen over a period of time especially around
the heart, causing narrowing of arteries and plaque formation which can trigger formation
of blood clots which can cause a heart attack or stroke. Statins help prevent this process.

While current research suggests that it is not clear whether statins prevent
strokes from happening again, or have benefit in those who have not had
cardiovascular disease before, the decision on whether they should be prescribed
for someone like yourself should be based on overall cardiovascular risk. There
are risk assessment tools that doctors use to determine the risk of cardiovascular
event and you should discuss this further with your doctor.

Pankaj Sharma
Neurologist/
Stroke Expert

Ask the Expert

I understand you have had a stroke but never had high cholesterol. Other risk
factors which can cause heart attacks and strokes are high blood pressure and
smoking. Someone with normal cholesterol levels but high blood pressure is
therefore also at risk of having a stroke. It also depends on what type of stroke
you have had as a statin may be beneficial if it was caused by a blood clot.

“I suffered an AVM in 2000 when I was 18. Many years ago I
saw some information regarding Stem Cell research and
trials in the USA. It was very controversial at the time (as it
still seems to be) and I prayed it would filter through to the
UK. I am interested to know how you become involved with
such trials? I am 31 now and desperate for more support or
suggestions. I never thought this would come to the UK in my
lifetime and I can’t source any information other than news reports.”

Stem cell therapy, I'm afraid, is still some considerable years away (perhaps >10 years)
from being usable. The clinical trials at the moment in the UK are all focusing on acute
stroke so I regret to say that you would not be suitable. In any case these trials are simply
there to test safety and not any clinical improvement. If this changes everybody will hear
about it through the media.

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

“I had a stroke affecting my left side 8 years ago when I was in my
early 50s. About a year ago, I began to have severe pain in my lower
back and left buttock. I was told this is due to the sciatic nerve being
squeezed by a muscle against the pelvic bone. Would you please tell
me more about this condition and advise me on what can be done to
get rid of the pain.”

Pain in the small of the back and buttock may well be from the squeeze of
muscles. Stroke survivors who use their lower back muscles to hitch their leg to
clear the ground can cause these muscles to become shortened over the months
and years following a stroke. These shortened muscles in the lower back can
squeeze on the nerve. Likewise, tight muscles in the buttock can squeeze the
nerve as it passes out of the pelvic bone and down the back of the leg and give
rise to buttock pain.

Ask the Expert

The sciatic nerve is the largest and longest nerve in the body. It starts at the
small of the back and the inner side of the pelvis, and travels down the back of leg to the
toes. It connects the brain and spinal cord to the leg. Along its journey, it brings
messages to the muscles throughout the back of the leg to contract and relax, and
sends messages back up to the brain about touch, hot and cold, and pain. If the
nerve is pressed or squeezed at any point on its journey, the brain senses this as
pain. This pain is referred to as Sciatica. It can be just in the buttock or all the way
down the leg and into the sole of the foot. Pain that is felt in an area below where
the nerve is squeezed is called referred pain. The brain gets confused and can’t
tell exactly where the squeeze is occurring. The stronger the squeeze or press,
the more confusion for the brain and the bigger area of referred pain is felt.

There can be other causes for Sciatica. For this reason, I would recommend that
you visit your GP who can rule out anything more serious and in very many cases
will refer you to a Physiotherapist. The Physiotherapist can assist in getting rid of
the pain by relaxing the muscles for you initially – using massage, hot packs or cold packs,
and stretching. Sometimes they will use pain relieving electrical therapy – TNS or TeNS.
They will teach you how to keep supple at home and manage any painful symptoms,
including using a TeNS machine.

If the muscle tightening is due to how you walk, they may assist you with exercises and
advice on how to improve your walking pattern. If you have a foot drop, they may
recommend an Ankle-Foot Orthosis (AFO) splint or Functional Electrical Stimulation (FES).

Email experts@differentstrokes.co.uk or write to the address on the back cover
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“It’s 4 weeks today since my stroke. Last week I had some sort
of dizzy attack and felt very odd. The following morning my left
side of my face had gone numb again and my arm felt very
heavy, feeling numb and with pins and needles. I felt very
jumbled and my speech had gone slurry. I went back to see my
consultant and he said I hadn’t had another stroke, it was still
the effects of the original one. I had been pushing myself too
hard. It was a bit of a warning apparently. Is it normal to have
these episodes after a stroke?”

With scarring of the brain that is a consequence of the stroke, patients can suffer
from seizures (fits) that can mimic a stroke-like episode. It is important to ensure
that the diagnosis in these situations is correctly made as the management for a
second stroke is completely different from a seizure. As your specialist
confirmed that your symptoms were not due to a second stroke, a seizure (or an
alternative mimic for stroke) should also be considered.
Another possibility is a 'mini-stroke/TIA' which would not be seen on a brain
scan. Again, this would need investigations such as neck and heart scans. If
that is the case then the blood thinning regime you are likely to be on may need
to be reviewed.

Ask the Expert

I am sorry to hear about your original stroke and your subsequent symptoms.
People who have had a stroke are at greater risk of another stroke but that risk is
considerably reduced by medication that specialists and GP prescribe such as
blood thinning drugs (e.g. aspirin, clopidogrel, warfarin), cholesterol lowering
drugs (e.g. statins) and anti-high blood pressure drugs.

I hope this is helpful but it sounds like you need a specialist opinion as to the
actual diagnosis for your symptoms rather than what your symptoms are not due to.

Please note that while our panel endeavours to give the best advice based on
information 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.

Email experts@differentstrokes.co.uk or write to the address on the back cover
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Trouble with tripping and falling?
You may have a dropped foot

FES

Functional Electrical Stimulation
• reduces the effort of walking
• increases speed of walking
• reduces tripping and falling
• improves conﬁdence and
independence
• improves quality of life
Can be suitable for people with Stroke,
Multiple Sclerosis, Incomplete Spinal Cord
Injury, Cerebral Palsy or other central
neurological conditions

The ODFS® Pace XL with
wireless footswitch

NEW

…a confident choice
OML
Leading Rehabilitation
Through Technology

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

Advertisement
Advertisement
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Peter Shave Volunteer of the Year Award
As we reported in the last newsletter Peter Shave, a longstanding
and loyal volunteer at Different Strokes office, sadly died in
December 2012.
Peter overcame severe disabilities caused by his stroke to help
other younger stroke survivors. He is greatly missed and to
celebrate his life, and in particular his post-stroke achievements and voluntary work with
Different Strokes, we are introducing a Peter Shave Volunteer of the Year award.
We are looking for nominations from our service users, so do please think about which of
our volunteers you would like to see win. It could be someone involved with your local
Different Strokes exercise group, or perhaps someone in the office who has helped or
supported you.
The winner will be chosen by the staff at Different Strokes Head Office. They will be
looking for a younger stroke survivor who displays Peter’s qualities of reliability,
determination in striving to overcome the effects of stroke, adaptability, enthusiasm,
professionalism, kindness and integrity. Most of all the winner will be making a difference
to other younger stroke survivors.
Please send your nomination by post to:
Peter Shave Volunteer of the Year Award
Different Strokes
9 Canon Harnett Court
Wolverton Mill
Milton Keynes
MK12 5NF
or by email to: newsletter@differentstrokes.co.uk
by Monday 30 September.
The winner of the first annual award will be announced at the Different Strokes
Conference on 19 October.
If you’d like to find out more about volunteering opportunities, contact your local
Different Strokes group or call us at the office on 01908 317618 or 0845 130 7172
or email volunteering@differentstrokes.co.uk. Thank you.
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Meet our Volunteer - Peter Wright
Peter Wright had a stroke in 2004 but in his own words, he is
now “doing very well”. He has been a fundraising volunteer
for Different Strokes since October 2011.
Since that date, he has undertaken 23 collections outside
supermarkets and in shopping centres for us, raising a
fantastic combined total of nearly £1500. Come rain or shine,
Peter has been a fixture in his local community for up to 5
hours a time, collection tin in hand, raising awareness of
Different Strokes and of young stroke in general.
Peter tells us, “I like to do it to meet people. Everyone should
try to get out and enjoy life. You meet people of all
Peter Wright raising
generations. The amount you collect may vary massively
money as Jack Sparrow
depending on location but every little helps. Dressing up as
Captain Jack Sparrow in the photo was great fun and made everyone smile. I’ll be
doing another collection next week.”
We’ d like to say a big thank you to Peter for his dedication and commitment to
Different Strokes as well as for all his hard work and fundraising efforts.
If you feel inspired to follow in Peter’s footsteps and would like to do something
similar, contact Jo so that she can talk you through the process and send out what you
need to get you started. Call 0845 130 7172, email jo.lewis@differentstrokes.co.uk.

Benefits Update
Benefits are changing. Contact Different Strokes for a copy of our
Benefits Update leaflet (contact details on back cover - page 36).
If you need help with knowing what you are entitled to claim, try using the benefits
calculator at www.entitledto.com.
A range of useful factsheets about how to apply for individual benefits is available on
the Disability Rights UK website at www.disabilityrightsuk.org.
Benefits & Work also produces comprehensive benefits guides - Different Strokes
is a member of this organisation so contact us if you’d like us to send out copies.
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Benefits Update
Personal Independence Payment (PIP) replaces
Disability Living Allowance (DLA)
You can no longer make a new claim for DLA. Instead you now
have to claim PIP. This could include a face to face assessment.
But if you already receive DLA and your circumstances stay the same, nothing will
change for you until October 2015 onwards. You won’t be automatically transferred
across to PIP but the Department for Work and Pensions (DWP) will send you a PIP
application pack. Once you have the pack, you need to respond within 28 days.
What is different about PIP?

•

You need to score points for “daily living” and “mobility” activities. Benefits
assessors will look at different activities and how able you are to do these.

•

If you are unable to do some of them, you will score points. If you score 8-11
points for either daily living or mobility activities, you will get the standard rate.
If you get 12 points or more, you will get the enhanced rate. You will get both
daily living and mobility payments if you have 8 or more points for both.

Universal Credit
Universal Credit was introduced in selected areas of Greater Manchester and Cheshire
at the end of April. The government is currently planning to roll it out gradually to the rest
of the UK from October but it won’t be completed until 2017 onwards.
The following 6 working-age benefits will be merged into one Universal Credit payment:

•
•
•
•
•
•

Income-based jobseeker's allowance
Income-related employment and support allowance
Income support
Child tax credit
Working tax credit
Housing benefit

It will be paid monthly directly into a bank account. You’ll need to apply online. If you
don’t have access to the internet, your local council and JobCentre will be able to
provide access to a pc and face-to-face advice on how to apply.
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issues its first clinical guideline on
rehabilitation after stroke. View at:
http://guidance.nice.org.uk/CG162
Stroke is a major health problem in the UK. Each year an estimated 150,000 people
have a stroke - equivalent to one person every five minutes. One in 4 is of working age.
The majority of those who have a stroke survive, however over 30% live with a
persisting disability and so require access to effective rehabilitation services.
In its first clinical guideline on stroke rehabilitation, NICE, the National Institute for
Health and Care Excellence, says that people with disability after stroke should receive
rehabilitation in a dedicated stroke inpatient unit, and subsequently from a specialist
stroke team within the community.

•

This stroke rehabilitation team should consist of a range of professionals with
expertise in stroke rehabilitation, including consultant physicians, nurses,
physiotherapists, speech and language therapists and social workers.

•

Health and social care professionals should work collaboratively to ensure a
social assessment is carried out promptly, where needed, and before the
person with stroke is transferred from hospital to the community.

•

This assessment should identify any ongoing needs of the person and their family
or carer, such as access to benefits, care needs, transport and housing. The
assessment should be documented, and all needs recorded in the person's
health and social care plan, with a copy provided to the person with stroke.

Prof Mark Baker, Director of the Centre for Clinical Practice at NICE, said, "This
guideline makes practical recommendations about what should be provided as
part of a comprehensive stroke rehabilitation service, what reviews and
reassessments should be carried out, and what additional information, support or
care to consider when delivering services or therapies."

These are the new recommendations from NICE - but how do they match up to the
reality of your experiences of life after stroke? Share your thoughts on the Different
Strokes Facebook page or call 0845 130 7172 to talk to another stroke survivor.
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Further recommendations:
•

Support and follow-up

After your rehabilitation is complete you should still get more support if you need
it. You should be given details of a professional to contact, or contact your GP.
They can refer you back to the rehab team for advice and treatment if necessary.
You should have follow-up appointments 6 months and 1 year after your stroke, and
then once a year. At these appointments, your healthcare professional should ask how
you are managing and whether you are still making progress towards your goals.
If you are still having difficulties with language or communicating
you should be referred back to a speech and language therapist
for an assessment of whether more treatment could help you. You
should also be offered assessment and treatment if you are
struggling with your emotions and feeling low.

•

Life after stroke

Your rehabilitation team should encourage you to think about getting
back to normal life and about achieving your goals. This can include
planning how to return to sports or activities you enjoy, shopping,
exercising or attending stroke support groups, as well as returning to work and driving.
Your team should also support you in thinking about how personal
relationships might have been affected, including friendships, family
relationships and sexual relationships.
You should also be given info about problems that can affect people
after stroke, for example, shoulder pain, frequent falls or difficulty with
bladder or bowel control. Your team should tell you what to do if any of these develop.

•

Returning to work

If you plan to return to work after your stroke, your rehabilitation team should help to
identify issues as soon as possible after your stroke and review them regularly.
Your team can talk to your employer about equipment you might need, or help arrange a
phased return to work. They can also help you prepare for work again by teaching you
strategies for remembering things, helping you deal with anxiety and identifying aspects
of your job you might find difficult after your stroke.
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A day in the life of a Stroke Research Nurse
Research is essential in identifying new ways to treat or care for a person after
they have had a stroke. Many of the advances in the way we treat, prevent and
understand the risk factors for stroke have been introduced following successful
trials and studies.
Lisa Hyatt and Tracey Dobson are
the Specialist Research Nurses for
Stroke at Queen Alexandra
Hospital in Portsmouth. Before
working in research, both were
nurses on the acute stroke unit. The
hospital has been involved in
multicentre research since 2010 and
hosts clinical trials in both the acute
and rehabilitation settings.
“Our role is to identify every patient coming in to hospital
with stroke symptoms and review whether they are
suitable for one of the clinical trials we are hosting. Every
morning we look on the hospital systems, visit the stroke
units, look at the case notes and speak with the ward staff
to assess whether anyone might be suitable for a clinical
trial or study. If the patient meets the strict inclusion and
exclusion criteria for a trial we introduce ourselves,
explaining why we have come to see them and that they
are suitable for one of the trials we are currently hosting.
We provide full information on the trial, taking the patient
through the treatment being researched and the potential risks
and benefits of participating in the trial. It is important that the
patient understands what to expect so that they can make a
fully informed decision on whether to participate.
Sometimes after a stroke, some patients experience
symptoms that affect how they understand and take in
information. In this case, we discuss the trial with the patient
and their family, so that all patients are offered the opportunity
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A day in the life of a Stroke Research Nurse
to participate in research regardless of the severity of their symptoms. We (or one of
our consultants) then go through the informed consent documents and the patient or
their relative signs a consent form if they agree to take part.
Our rehabilitation studies involve visiting patients at home,
sometimes for up to 2 years after they first came into hospital. We
find this a really enlightening part of our role as we get to see how
the stroke has really affected the patient and their day-to-day life.
More importantly, we see how well they recover. We’re also
able to identify if the patient needs more support and refer on
to the appropriate services as necessary. One of the best parts
of being a research nurse is that we have time to spend with
patients explaining research and other areas of their care. We
find we build a good professional rapport with our patients and
this is essential in ensuring that the patient continues to be
happy to participate in the trial.
Behind the scenes we carefully enter all the data we collect as part of
the trial onto the computer. As the data we collect forms the evidence
for whether the new treatments work or not, we have to ensure it is
accurate. The treatment could become the usual care for patients
with stroke in the future. We are supported by the South East Stroke
Research Network based at St George’s Hospital, London and
regularly meet with our colleagues in other hospitals to share best practice and to keep
up-to-date with new trials and studies coming up which might be suitable for our local
patients.
For us, our role is about improving care for patients. Although stroke
survivors may not directly benefit from being involved in a clinical
trial, the data collected during their participation will help us improve
how we treat and look after patients experiencing strokes in the
future.”
Thank you to Lisa and Tracey for giving us a snapshot into the life of a Stroke
Research Nurse. If you are a healthcare worker and would like to share your
experiences and knowledge, please email newsletter@differentstrokes.co.uk.

22

Different Strokes

Stroke Survivor Penny, from Chesterfield,
talks about why she chose to take part in
stroke research….
“I had a stroke in August 2011, when I was 44 years old. It was devastating. Initially I
was not able to talk or communicate in any way and I was very scared.
My friend and my now carer Shirley and my three children, Chris (23), Charlotte (21)
and Philippa (18), kept me motivated during my recovery. I have always been an
independent person and I was determined I would still be able to look after my family.
Nearly two years on my communication has improved a great deal and I hope this will
continue. I still have aphasia and get dissatisfied when I am talking about my opinions
or can’t express the essence of who I am, or can't understand or process information.
I heard about the research project Predicting
Language Outcome and Recovery After Stroke
(PLORAS) through the Different Strokes Facebook
page. The research aims to provide future stroke
survivors with aphasia with predictions about how their
language is likely to recover, based on how others with
the same type of stroke have improved over time.
I volunteered to take part and was invited to the
Wellcome Trust Centre for Neuroimaging, which is part of University College London,
in Central London. The day involved having a 15-minute Magnetic Resonance Imaging
(MRI) brain scan and doing some language tests.
It was a really positive experience. The language tests were tiring but I felt well looked
after. I was able to look at the images of my brain, which was fascinating. I enjoyed
getting out and a change to the usual routine.
It can feel isolating being a young stroke survivor with aphasia who looks ‘well’ on the
outside. Taking part in research was a way to make my mark and to contribute to the
understanding of stroke and aphasia. My advice to other stroke survivors interested in
volunteering for research is to go for it - more people taking part means more research
outcomes in the future.”
For more info about PLORAS and opportunities to volunteer call the research
team on 0207 813 1538, email ploras@ucl.ac.uk, or go to www.ucl.ac.uk/ploras
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Bioness functional electrical stimulators
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Join countless Stroke survivors on
their road to recovery
NESS L300®

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.

NESS L300® Plus

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.

CONTACT US AT:

0800 411 8100
WWW.BIONESS.COM
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Speakability has launched its renewed
“Charter for People With Aphasia”
It was developed by people with Aphasia who are
members of Speakability Self-Help Groups.

I have Aphasia:
I have difficulty with speaking, understanding, reading and writing.
I can’t always find the words although I know what I want to say.
I find it hard to concentrate for long.
There may be a delay before I can reply to a question.
Sometimes I get frustrated when people do not give me enough time to say what I want
to say or finish my sentences for me.
I have difficulty communicating.
I am not stupid.

Charter for people with Aphasia:
Early Days
I have the right to:
● have my communication needs assessed within 4 hours of admission to hospital;
● be referred for Speech and Language Therapy if I have problems communicating;
● a therapy plan discussed with me and my family or carers;
● regular therapy to start as soon as I am ready and for as long as I need;
● information about Aphasia for me in a form I can understand and at the right time;
● information for my family and carers to make sure we all get the help we need;
● be introduced to voluntary and local community organisations that can help me.

Call Speakability on 0207 261 9572 or go to www.speakability.org.uk.
Twitter @SpeakabilityADA, mark your tweet #recogniseaphasia.
Also watch their wonderful video on YouTube presented by the BBC’s Andrew Marr:
http://www.youtube.com/watch?v=XYXSxNu01gc
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Living with Aphasia:
I am a person with Aphasia. See the person first, not the disability.
I have the right to:
● be seen as a person with a communication difficulty, not a stupid person;
● access to Speech and Language Therapy and 6 monthly reviews of my progress;
● make my own decisions about my life;
● have my views put across accurately by others who speak on my behalf;
● people knowing about and understanding Aphasia;
● be included in the conversation;
● patience and time when I am communicating;
● access to information, communication tools and training to help me overcome the
barriers I face, so I can lead my life to the full.

How you can help me:
● If I have difficulty speaking, listen patiently and look at me. There are many ways of
communicating.
● Don’t ignore me or speak instead to other people who are with me.
● Don’t shout. I am not deaf.
● Speak slowly and in simple sentences. Give me time to respond.
● Be prepared to repeat what you say to me any number of times – or try saying it
using different words.
● Have a pen and paper handy so I can write or draw my message.
● Try using gesture, such as thumbs up or down for ‘yes’ and ‘no’.
● Please don’t finish my sentences.
● I have difficulty if I can hear too many different sounds. Keep background noise low.
● In a group, only one person should speak at a time. Please don’t interrupt me.
● Do not pretend to understand me if you haven’t.
● Be as positive and encouraging as possible.
● I’m worth listening to.
Thank you.

26

Different Strokes

Lida Litras – Active living with ActiGait®

Advertising Feature

In Jan 1998, Lida Litras, then 33 years old and single mother of
two, suffered a devastating stroke. After five months in hospital,
Lida returned home. But with a drop foot and unable to walk
unaided, she found it difficult to get used to her new life. ‘I was
fitted with a really big foot brace, so I had to wear a boot two sizes
bigger than my normal shoes’ she recalls. Lida was forced to give
up her property lawyer job, and her parents, who had emigrated,
returned to help look after her children.
A persistent drop foot after stroke affects mobility and can be a
daily burden. Treatment options are primarily physiotherapy and
ankle-foot orthosis. An alternative treatment is Functional
Electrical Stimulation (FES). Surface electrodes are applied daily
just below the knee, and a stimulator, worn at the waist or around
the leg, is usually controlled by a heel switch in the shoe of the
affected limb. Stimulation, resulting in foot lift, is activated when the
patient lifts the heel to take a step. Commenting on the stimulator
she was fitted with in 2004, Lida says ‘It was much better than the
foot brace. I put it on and it meant I didn’t have to constantly think
about lifting my foot.’
Technical limitations with FES are associated with surface electrodes and concern the lack of
selectivity and consistency of muscle recruitment, as well as pain, skin and tissue irritation
associated with the passage of current through the skin. Practical problems, for example
difficulty in locating the electrodes, are common reasons for discontinuing with FES. Lida says
‘the wires kept coming undone and I kept breaking electrodes. The device also caused a
painful feeling in my leg when I walked. If I did a lot of walking I’d have to take it off’. Last year
she also developed a skin reaction from having the electrodes on her leg for such a long time.
Then, in Dec 2011, Lida was invited to trial the ActiGait® FES implant. ‘I was so excited, it was
the answer I’d been waiting for,’ she says. After having the implant surgically inserted into her
thigh, Lida says ‘I couldn’t believe how brilliantly it worked. At home it took about three
seconds to switch on, and it stayed working well every day. Since then I can walk effortlessly
and have no pain whatsoever, it’s a million times better than anything I’ve had before.’
Lida has recently started a new job. She says: ‘I’m not back to how I was before, but that’s
never going to happen, so at least I’m back to as close as I can be to that and I couldn’t really
ask for more.’
For more information on ActiGait® and Ottobock’s range of innovative solutions that
restore mobility please visit www.dropfoot.co.uk or www.ottobock.co.uk.

cuff with stimulator

heel switch

remote control

Functional Electrical Stimulation
for active living
MyGait® for drop foot

MyGait is the latest Functional Electrical Stimulation (FES) technology for the
treatment of drop foot. MyGait lifts the foot at the right time in the gait cycle and
can improve walking speed, pattern and confidence. It often makes it possible to
walk greater distances and concentrate less on your gait. It is easy to apply with
one hand, requires no orthopaedic or special shoes, and can be worn barefoot.
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 information, please visit www.dropfoot.co.uk

Advertisement

28

Different Strokes

Book Reviews
Bloke With A Stroke
by David Allen
Half the proceeds of the book to be split between
Southampton and Poole Hospitals. The first saved
my life, the second gave me back the quality of my
life. In 2008 I nearly died suffering a stroke with
serious complications, leaving me fighting for my
life. May to September of that year was not the best
of summers for me. I had seven lots of surgery and
3½ months in a coma!

“David Allen’s stroke story began on 17 May
2008 when he suffered a huge aneurysm and subarachnoid haemorrhage leading to a
stroke plus complications including hydrocephalus, meningitis and epilepsy. This
trilogy of books follows David’s recovery covering every angle that a stroke survivor
and their loved ones may encounter along their own stroke journey.
David’s writing style is easy to read, highly autobiographical, often very humorous,
even when writing about emotive issues and always engaging. Complex medical
topics are explained in a non-technical and reassuring way and the books contain lots
of links that encourage the reader to go off and study areas discussed further if they
wish. David is a qualified osteopath and a keen vegetarian and his healthy and
holistic lifestyle runs through all three books including a range of recipes that are both
healthy and easy to prepare.
As with many stroke books, I think this should be on the reading lists for any doctor or
health care professional as it is a warts and all account of how the NHS deals with
stroke patients both during their time on the stroke unit and the subsequent time when
the patient (and carer) is back in their own environment, learning to live with their
newly imposed lifestyle.”
Review by Linda Compton – stroke survivor &
relative of a subarachnoid haemorrhage survivor
“Bloke with a Stroke” available as an eBook from Amazon and
Smashwords.com. ISBN: 9781301255450
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Functional electrical stimulation (FES)
to aid walking after stroke
Drop foot (also known as dropped foot or foot drop) is one of
the most common mobility problems following stroke. It is the
inability to lift the foot and toes properly when walking. It can lead
to trips and falls, and a loss of confidence when walking.
Drop Foot occurs when the muscles are not strong enough to lift
the foot and toes. It can also occur if the foot lift is hampered by
tight or overactive calf muscles due to spasticity. Weakness
relating to drop foot can also cause the person to hit the ground on
the outside of the foot, which may increase the risk of ankle
injuries. In all cases drop foot can lead to trips and falls, and slow
inefficient walking.
The individual often loses confidence, especially when walking outside. Drop foot can
therefore have a negative impact on everyday activities such as household tasks, social
activities, and hobbies.
Functional Electrical Stimulation (FES) uses small electrical impulses to assist the
muscles to lift the foot. It is clinically proven to improve walking speed, and reduce the
effort of walking.
Different Strokes has a new information booklet explaining how FES might be able to
benefit you. It has sections on:

•

What does it involve?

•

What are the benefits?

•

Are there any risks or side effects?

•

How do I get FES?

•

Clinical guidelines

•

Suppliers

If you would like to receive a copy, please email
newsletter@differentstrokes.co.uk or call Head Office on 0845 130 7172.
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“Stepping Up to Help Stroke Survivors”
It was a mountainous challenge but members of Different Strokes
Southampton and Portsmouth proved they were more than up to it.
A group of 30+ stroke survivors, family and
carers summoned all the grit and determination
they could muster as they climbed up more than 8,000 ft of stairs –
equivalent of climbing both Ben Nevis and Mount Snowdon!
They did this by going up and down staircases at Therapeutics
Southampton in Eastleigh and the Mountbatten Centre in
Portsmouth, raising about £2,000 for Different Strokes Southampton and Different
Strokes Portsmouth as a result!

Ranj Parmar who had a stroke aged 39 in 2009, coordinates Different Strokes
Southampton with Andi Clay and was one of those taking part. Ranj said “It was very
taxing and apart from the physical side, there was also the mental strain of
making the steps. But people really stepped up to the challenge.”
If you’d like to make a donation, please go to
http://www.bmycharity.com/portsmouthsouthamptondifferentstrokes.
Meet Ranj, Andi and members of Different Strokes Southampton and Portsmouth at
our annual conference in Southampton on Sat 19th October. See page 3 for info.
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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.

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

For further information please contact our customer service team on
Tel: 0114 2618 100 or Email: info@trulife.co.uk
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Climbing my Everest - one man’s challenge
Eddie Pleban had a brain stem stroke in 2011 and is the
coordinator of Different Strokes Norwich. He has
worked hard at his recovery and set himself many
challenges and milestones along the way. Here he tells
about his latest: Climbing My Everest
“My attempt to climb Mam Tor, which is near Edale
in Derbyshire, on my birthday weekend June 1st
2013 was successful! The climb started near the
Blue John Cavern, just below Mam Tor itself and it
took 3 hours in total. Getting down again was easier
than I thought but still difficult, painful and tiring. I
came down sideways, but, I made it!

I would like to thank my friends who
supported me on the peak and also
everyone else who prayed, donated and
encouraged me in this challenge.
I’ve raised over £700.00 for Different
Strokes, a charity close to my heart which is run by younger stroke survivors
and supports people like me with expert advice and friendship. Without it over
the last two years I would have been very lonely.”
Congratulations to Eddie on his fantastic achievement and many thanks to all his
supporters and generous sponsors! If you’d like to sponsor Eddie, please go to
www.bmycharity.com/EddiePleban.

Calling any social workers - would you be able to help us to update
our information pack document on “How To Get Help From Social
Services?” If so, we would love to hear from you. Please email
newsletter@differentstrokes.co.uk or call Eileen on 0845 130 7172.
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Lonely Hearts

Lonely Hearts

“Dear Lonely Hearts ...

“Dear Lonely Hearts ...

LINK 114

LINK 115

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

Hello, my name’s John. I’m 49 and live in
Nottingham. I had a stroke last year and
would like to meet a lady around my age for
company and romance.”

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

Lonely Hearts
“Dear Lonely Hearts ...
LINK 116
Inge (Mr), aged 42, would like to meet a lady
of similar age for friendship and maybe
more!
Please read my story in the Helping Us
section of the Different Strokes website.”

Lonely Hearts
“Dear Lonely Hearts ...
LINK 118
Hi I’m Cathy, late 40s. Looking for a
gentleman for friendship, maybe more. I
have blonde hair and blue eyes. I like
weekends away and have a car. I like
walking and interesting places to see.”

Lonely Hearts
“Dear Lonely Hearts ...
LINK 117
Male 44. Had stroke in 2009, made a good
recovery. Wishes to meet man aged 40-60
for friendship or romance, living close to
Kent.”
If you’d like to respond to any of the Lonely
Hearts, email links@differentstrokes.co.uk
and let us know which one you like to contact.
Or write to: Lonely Hearts, Different Strokes,
9 Canon Harnett Court, Wolverton Mill,
Milton Keynes MK12 5NF.
If you wish to place your own advertisement,
please contact Jo on 0845 130 7172 or at
jo.lewis@differentstrokes.co.uk.
Placing an advert costs £10.

Ask questions, share recovery tips, experiences and coping strategies
with other members on our Facebook group at
www.facebook.com/groups/differentstrokesuk/ or on the Forum at our website:
www.differentstrokes.co.uk.
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Different Strokes Ayrshire sets sail on the Forth & Clyde
“In May this year Different Strokes Ayrshire had a
thoroughly enjoyable sail on the Forth and Clyde
canal. It was run by a voluntary group called Seagull
Trust. The crew were absolutely brilliant in their
knowledge of the surrounding areas and supplying us
with tea or coffee and biscuits.
The cruise lasted for two hours
and then we went along the
road to the Stables restaurant
where we enjoyed an excellent
three course meal with great
service. On returning home we
were all a little tired and I bet all
had a good sleep after a really
good day out.
Our group has been going for a good number of years but it was only last year that we
decided to additionally go on outings together rather than just exercise classes. This
has benefitted all and bonded all our members and helped with their rehab. Hopefully if
we manage to keep raising funds these outings will continue for years to come.
If anyone reading this knows of stroke survivors who need help in Ayrshire, please get in
touch with our group.”
Contact John Walker: 01294 551308; email ayrshire@differentstrokes.co.uk

If you’re sending Christmas cards why not support Different
Strokes at the same time? It seems very early to be thinking
about Christmas, but by the time you receive our next
newsletter you may already have bought your cards.
You should have received details of our Christmas cards
with this newsletter, but if not contact the office to see the
range and order at www.differentstrokes.co.uk/index.php/online-shop.
All profits support younger stroke survivors.
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Group Development - Regional Update

Lorraine Ayres

We have opened two new groups, one in Peterborough and the other
in Loughborough so a warm welcome goes out to the coordinators,
volunteers and new members of these groups. Both groups are
aiming to offer exercise to stroke survivors and support as well. In
both instances the groups will benefit from seed funding from the
Peter Harrison Grant Fund.

This brings our total number of groups to 48. So please do look at our website
www.differentstrokes.co.uk 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 let you know where the groups are.
Currently we are looking for volunteers to get involved with an exercise group in
Haddington in Edinburgh which is already up and running with an exercise after stroke
instructor and a physiotherapist. The group needs a volunteer, either a stroke survivor or
someone related, who is willing to act as a point of contact. The role would also involve
liaising with Head Office on fundraising and the management of a bank account, as well
as your contact details being posted on our website. If this is something you think would
be of interest, please do get in contact with me.
We are always interested in working with individuals who would like to get a group up
and running. So if you don’t have a group in your town or city please call or send me an
e-mail to get some more information. It can seem quite scary to get a group going from
scratch. What I would say is that anything is possible and often barriers and problems
can be overcome. Many of our groups start with a handful of stroke survivors and carers
and blossom into much larger groups of between 10 and 20 people regularly attending.
In addition we also have some seed funding available for new groups which is available
for any costs related to providing exercise.
Currently I am looking for volunteers to get exercise groups up and running for working
age stroke survivors in many different locations including: Derby; Ipswich; Bath;
Plymouth; Oxford; Doncaster; York; Blackburn; Northwich; Harrogate; Reading;
Basingstoke. There are probably many more towns and cities which I haven’t
mentioned so don’t be put off if there is no group in your area and your town or city is not
in the list.
Lorraine Ayres: lorraine.ayres@differentstrokes.co.uk, 0845 130 7172 / 01908 317618
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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 our 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.

