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PSA forced to cut services

The Parkinson’s SA Board has made the difficult decision to cut support 
services by 20% due to a financial downturn, which includes a reduction in 
both public donations and bequests the organisation has experienced over 
the past financial year. 

Parkinson’s SA receives 44% of its budget from Government funding which 
is based on meeting outputs related to counselling support and education 
provided by the client services team. The other 56% of PSA’s income 
is made up of grants, prepared and acquitted by staff members, public 
donations, sponsorship, fundraising events and occasional bequests. 

Parkinson’s SA has initiated a number of campaigns to increase donations 
and awareness about the financial position of the organisation. A story 
was aired on Channel 7 News which included couple Denis and Deanne 
speaking about how support services offered by PSA have been vital to 
coping and managing since Denis was diagnosed. 

Christine Belford, 
CEO, and PSA 
member Annie Tonkin 
appeared on Peter 
Switzer’s finance 
program, Switzer TV, 
in hopes of highlighting 
the difficulties of 
smaller organisations 
attracting sponsors and 
corporate support. 

PSA has also launched100forPSA which asks one hundred South 
Australian businesses and companies to donate one thousand dollars to the 
organisation to help with on-costs that grants are unable to cover. Christine 
has written to approximately three hundred organisations in the hope that 
this will raise the profile of Parkinson’s SA, the work that the dedicated staff 
do, and encourage people to dig deep to help maintain services for people 
affected by Parkinson’s.

Regrettably, a planned cut to all services means that clients will feel the 
impact. The current financial situation will require staff to reduce their hours 
by twenty percent across the whole organisation including administrative 
services, communications, counsellors and the CEO. The impact may be 
noticeable when making a counselling appointment, it might take staff longer 
to return emails and calls and there may be a reduction in the number of 
seminars and workshops presented. 

If you have any contacts in business or the corporate world that you think 
might be interested in a community partnership with Parkinson’s SA please 
call 8357 8909 or email info@parkinsonssa.org.au.
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BOOK A TEAM FOR THE 
ANNUAL PSA QUIZ NIGHT
When: Saturday, 25 June at 6:30 for 7pm - 10:00pm

Where:  Goodwood Community Centre, 32-34 Rose  
  St, Goodwood.
  (heating and ample off-street parking)

Book:  You must call PSA 8357 8909 to purchase  
  your individual ticket or table. 
  Tickets $20 non-member, $15 member. 

Bring:  Your drinks and supper.  Tea and coffee will  
  be provided.

Raffle & door prizes, games, 
silent auction

Hosted by
Amelia Mulcahy the park

a walk
save the date...28/8

Sunday, 28 August at Bonython Park
Registrations open

Start fundraising for support services & research
Family fun day, facepainting, BBQ, cupcake stand, coffee cart, massages

Register now for early bird prices at:
adelaide.parkinsonswalk.com.au

Proudly sponsored by:
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From the President

Over the last few years we have reported that 
Parkinson’s SA was growing with more staff in order to 
respond to the demand for support and other services 
for people affected by Parkinson’s in our community. 

Whilst PSA is considered a small organisation in the 
community sector, with only 6.2 full time equivalent staff, 
it has been difficult to maintain the cash flow to sustain 
the organisation. 

Over the last financial year we have not received the 
generous bequests that we have in the past.  Although our fund raising 
activity has increased we have found it difficult to fund our current support 
and education services and have had to draw on our cash reserves, which in 
the long term is not sustainable. 

Earlier this year the Board formed a Finance subcommittee which included 
the Treasurer, CEO and other board members to precisely evaluate the 
income and expenditure and make a projection on the short and long term 
financial future under different scenarios. The subcommittee provided a clear 
financial picture for the Board to consider. Please be assured that the future 
of Parkinson’s SA is not at risk, as we have government funding and other 
sources of income, but the current level of staffing can’t be sustained. 

The Board has reluctantly made the decision to reduce staffing costs to 
ensure the ongoing viability of the organisation. Unless we have an influx of 
funds between now and July we will have to reduce staff hours at the end of 
June by 20%.  This is not a decision that the Board wants to make as it fully 
appreciates that the staff at PSA are very committed and constantly give 
more than required but it is the only responsible decision to maintain our 
long term viability. 

In the new financial year we will examine the budget monthly with respect to 
this decision and if there is any change we will review this position. 

The Board and the Fundraising subcommittee are constantly investigating 
new funding sources and while some promising opportunities have been 
identified they are not likely to be available in the short term. 

In other news, it is pleasing that Parkinson’s SA had a good response to 
the 2016 Alison Ballantyne and Norman Weir Research Scholarships for 
2016 students studying in the Parkinson’s area. You can read about the 
recipients and their projects on page 14.  The Board has decided to review 
and broaden our guidelines for future years to allow students studying at 
the higher degree level to  apply as well. It is great to know that we have so 
many bright young students interested in Parkinson’s research.

Kind Regards

John Power
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From the CEO

The world of not for profit 
community organisations 
can be topsy turvy and even 
with the best fundraising and 
marketing efforts, money that 
was anticipated in a budget 
sometimes is not forthcoming. 
This year money from non 
government funding sources is 
down by about $50,000, which 
has required the Board to make 

the tough decision of cutting staffing by 20%. This 
applies to everyone of us here and is requiring some 
rethinking about how we approach 2016-17.

It is completely regrettable that dedicated staff who 
give so much to our clients and the organisation have 
to face cuts in salary and time. They are approaching 
the situation with a positive attitude and will continue 
to provide their usual excellent service but as 
mentioned in our cover story there may be delays 
in response time and certain programs will be cut. 
For example, the Support Line will not be staffed on 
Wednesdays.

Of course we are doing everything we can to find 
ways of bringing in more income, including recent 
media exposure on Switzer Finance and Channel 7, 
the 100forPSA campaign that asks large companies 
to each donate $1000 for PSA and approaching 
private benevolent foundations for assistance. 
Our quarterly Appeal letter is also included in this 
newsletter.

We are always looking for other ways in which we 
can save money administratively and one key area 
is in postage, especially as the cost of postage has 
increased dramatically this year. We will be happy to 
post a paper newsletter to any Member who wants to 
get it that way. However we are encouraging people 
to consider email options. We have been showing 
some leeway but will no longer be able to post out 
newsletters to unfinancial Members. 

Of course, membership is also a source of income 
for the Association and makes us strong as a lobby 
group so we encourage people to renew their 
membership. We also encourage people to keep their 
newsletters and use them or our website as a source 
of what’s on.

In spite of the cuts, we will still provide an impressive 
array of options for people to support them and 
to assist them to learn more about managing 
Parkinson’s. The Young Onset Forum, Finding 

Can you help organise 
Quiz Night?

For many years the dream team of Peter 
Richards and Dave Thorpe have helped with the 
collection of prizes and silent auction items for 
the PSA June Quiz Night but unfortunately they 
can’t continue. 

We are seeking people to help set up and run the 
event on the night and help is also required to 
canvas businesses for donations - ones we have 
approached in the past and new ones. 

The great news is that Peter and Dave have 
established a list of businesses that donate 
prizes, vouchers and hampers from year to year 
so new volunteers can use this resource to make 
the job much easier. 

You don’t have to sign up alone, feel free to ask 
a friend, your kids, a sibling, your partner etc to 
do it with you. It’s also useful if one person can 
drive as donations need to be picked up. 

If you think that you would love to do this 
volunteer job and help with one of PSA’s 
favourite fundraising events please call 8357 
8909 or email info@parkinsonssa.org.au and you 
can get started soon!

??????????????

??????????????

Calm and our monthly seminars are examples of 
these continuing services. We have also applied for 
and received funding for specific dance programs, 
funds to assist country people to attend the Young 
Onset Forum and a grant for a Diversity Project to 
increase our connections with people who identify as 
Aboriginal and Torres Strait Islander people (ATSI), 
people who identify as Culturally and linguistically 
Diverse (CALD) and people who identify as Lesbian, 
Gay, Bisexual, Transgender or Intersex (LGBTI). 
The latter project is one which we have been keen to 
develop for a long time.    

Christine Belford
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For people with disabilities and their carers, it’s not always easy to find the equipment they need to assist with 
day to day activities. That’s where a unique organisation - Technical Aid to the Disabled SA (TADSA) may be 
able to help.

TADSA, which is in its 38th year of service in 2016, is a state-wide charity that aims to help clients overcome 
problems by designing and building or modifying devices where there is no other solution commercially 
available. The devices built by TADSA’s inventive volunteers improve the quality of life for clients whether they 
are in care or live independently. TADSA also assists clients to enter or return to work, study, recreation or 
sport through the equipment it builds. 

TADSA provides one off solutions to one off problems. People with exactly the same disability or condition 
might have very different needs in terms of equipment or devices and that’s where TADSA volunteers can help 
– they will basically invent a unique device to solve a unique problem.

The charity received a 2012 Para Quad SA President’s Community Award for its unique service to the South 
Australian Disability Community. TADSA is also registered to supply supports for National Disability Insurance 
Scheme participants.

No referral is necessary to use TADSA services. Clients, carers, disability support workers/organisations and 
allied health professionals can all contact TADSA direct. If readers or a family member have a problem related 
to a disability or ageing that they would like help addressing contact the TADSA office on 08 8261 2922, email: 
pm@tadsa.org.au or visit www.tadsa.org.au. 

Making life a TAD easier

Home Care Packages
What is a Home Care Package? And how can I access one?

A Home Care Package is subsidised by the Commonweath government and provides a co-ordinated package 
of services tailored to meet specific care needs of people over 65 years of age to: 

• Stay in their own homes as they get older, and 
• Give them choice and flexibility in the way their care and services are provided 

New Resources to assist you understand Home Care Packages and the services you can access by getting a 
Home Care package are now available from:

https://www.dss.gov.au/ageing-and-aged-care or http://www.myagedcare.gov.au/help-home

Initially, people over 65 need to register with My Aged Care by phone 1800 200 422 (Mon-Fri 8-8pm, Sat 10-
2pm)

PSA has copies of the following brochures:

Five steps to accessing Home Care Packages. This booklet explains how older people with a range of 
higher care needs can access support in their home, through a coordinated Home Care Package. 

Fact Sheet Checklist: Developing your care plan 
Once you have been assessed as eligible for a Home Care Package and found a home care provider, you 
will need to co-design your care plan with your provider and enter into a Home Care Agreement. Before 
you meet with your home care provider go through this short checklist -The checklist has been translated 
into 18 languages.

Contact the Support Team 1800 644 189 for more information or for assistance in using the My Aged Care 
Portal.
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Megan shaves her head for PSA

Megan Hedger made a New Year’s Resolution to shave her head with the goal to 
raise $1000 for Parkinson’s SA and donate her hair to a wig-making charity. 

She said, “I decided to support this amazing organisation in honour of my late, 
beautiful Grandmother who sadly passed away with Parkinson’s. Some years 
ago, my Grandmother was one of the first patients to undertake ground breaking 
Deep Brain Stimulation surgery but tragically passed away due to complications. 
However, her bravery paved the way to developing the procedure.”

Megan came across DBS again when a close family friend with Parkinson’s 
decided to undergo the operation in a bid to improve her symptoms and quality 
of life. Megan said she was inspired by the two women shaving their hair in 
preparation for the surgery. 

Megan started fundrising one month before the event asking family, friends and 
friends of friends to sponsor her shave and she also put collection tins in local 
shops such as the newsagent, hairdresser and the pub. She also promoted her 
fundraising by creating a Facebook page and created an Everyday Hero page for 
online payments.

The community paid an entrance fee to watch the shave take place and Megan’s 
family and friends cheered her on. She said, “I was humbled by the generosity and 
support of other through my fundraising journey. We ended up raising about $2000. 
Keep up the amazing work Parkinson’s SA - this was for you!”

Third-party fundraising
Third-party fundraising is when members of the public, like Megan, Katherine and the Glenelg Lodge 
members, organise an event or participate in an activity and collect donations on behalf of Parkinson’s SA. 
Some ideas are to ask guests to a birthday or anniversary party to not buy gifts but instead have them put a 
donation for PSA in a card or “wishing well”. Other ideas are to hold a fundraising event around watching a 
sports final in a group, watching the award shows together and dressing up or perhaps something which is a 
challange or facing a fear. PSA can help with collection tins, helping you set up a donate page on Everyday 
Hero and any advice needed. 

Masonic contriubtion to PSA library
Pamela and Clive Eacott, Des Baker and Don Jury from the 
Glenelg Lodge of the Freemasons presented Parkinson’s SA 
with a donation of $2000. 

A group of women and their husbands held a working bee where 
they sewed, pressed and packaged pillowcases that were sold 
at local fetes. Their efforts raised $1000 wihich was generously 
matched by the Freemansons Foundation. The donation is 
intended for use in the Parkinson’s SA library to purchase 
new books, DVDs and other useful resources for people with 
Parkinson’s, their carers and families can borrow.  This is 
particularly useful for regional members who can have loans 
mailed out to them. 
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3 Peaks Challenge for PSA

Katherine Dose worked as Project Officer for 
Parkinson’s SA in the lead-up to the Parkinson’s 
Australia National Conference in 2015 and 
researched assistive technology which included 
pilot studies that have shown that forced exercise 
such as high-cadence bike riding produces 
a similar effect on the brain activation as 
medication. Anecdotal observations include that 
tandem cycling produced significant subjective 
reduction in Parkinson’s symptoms for a period of 
time.

Katherine’s training was interupted by a throat 
infection and fever which included not being able 
to speak for twenty days. She said, “I should have 
known training might not go smoothly. I have a 
chronic immunodeficiency which I have a monthly 
transfusion of a blood product for, but it's nothing 

as disruptive as Parkinson's.”

Katherine was inspired to choose this particular challenge by the research 
that she had done at Parkinson's SA, which showed that  for some people 
with Parkinson’s, cycling can reduce some symptoms. To benefit from cycling 
someone living with Parkinson’s would have to train at least 3 times per 
week. 

“I wanted to demonstrate that is was possible to start cycling - even if you 
haven’t done it before by undertaking a comparable challenge. This meant I 
would have push my limits - not just on the day, a 235km ride with over 4000 
vertical metres, but in my training - my everyday life leading up to the event.”
With this motivation in mind, Katherine pushed herself to train four times a 
week at 5am or earlier before work. 

The actual day Katherine performed better than she anticipated - despite 
a bee sting and getting sick on the final climb. She said, “I wouldn't have 
missed it for the world, and I'm incredibly proud of the achievement. Coming 
into the finish and seeing my brother there waiting for me was the most 
amazing moment.” (captured in the photograph)

“I also did a pretty good time, finishing 29th (female) out of about 200 in a 
time of 10 hours and 22 minutes. I'll definitely be going back to repeat the 
challenge next year, hopefully in under 10 hours. I know the training won't be 
any easier the second time.”

“I hope that my example will inspire people with Parkinson's in SA to give 
cycling a go and see what the benefits could be. It's not gonna be easy, and 
you'll have to be persistent if you want to see improvements." 

Katherine used Everyday Hero to collect online donations of approximately 
$1000 for her effort. 

To participate in a ride, fun-run or other event check the Parkinson’s SA 
Everday Hero site at http://nfp.everydayhero.com/au/parkinson-s-sa-inc and 
check out the events you can enter, donate to or you can set up your own 
fundraising page. 
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Parkinson’s cluster to be investigated

Message to readers:

There is shared hope that all research can improve 
the lives of people with Parkinson’s and will slow, 
stop, reverse or ultimately cure Parkinson’s. 

These pages often feature stories that are to highlight 
research, treatments and products that are in trial 
phases around the world and in Australia. 

However, in the case of reports of early trials it often 
means that the medication, treatment or product in 
question is not yet available for public use. 

Scientists who found a cluster of Parkinson's disease 
in Victoria's barley and pulse farming in the northwest  
of the state are calling for more research into a 
possible link to pesticides.

A team from Monash University and the Florey 
Institute of Neuroscience and Mental Health found 
four neighbouring areas that produce barley and 
pulses including chickpeas, faba beans and lentils 
have higher rates of Parkinson's disease than the rest 
of the state.

Researcher Dr Darshini Ayton says the question now 
is whether pesticides or other practices related to 
pulse farming are to blame for the cluster.

The team found Buloke, Horsham, Northern 
Grampians and Yarriambiack are exceptions to 
the rule that Parkinson's prevalence does not differ 
between urban and rural locations.

Their study suggests recorded cases of Parkinson's, 
based on medication usage, are 78 per cent higher 
than average in Buloke, 76 per cent higher in 
Horsham, 57 per cent higher in Northern Grampians 
and 34 per cent higher in Yarriambiack.

The four areas all have a higher intensity of pulse 
farming than elsewhere in the state.

While the prevalence of Parkinson's is higher in the 
northwest, the number of people suffering from the 
disease is still less than one per cent of the overall 
population.

The research did not look at pesticides directly 
but overseas studies have identified exposure to 
herbicides, pesticides and bore water as risk factors 
for Parkinson's.

Dr Ayton told AAP she suspects there will be other 
clusters and she is hoping that enough funding can 
be raised for a nationwide study.

'We want to work in partnership with industry and 
farmers to identify what type of farming practices are 
relevant that we need to be looking at,' she said on 
Monday.

'It's worth noting that these are farming practices 
that could have happened decades ago - that no 
longer occur - and people were exposed to certain 

toxins or pesticides then, but we're only seeing their 
Parkinson's disease today.'

Industry groups insist pesticides are safe when used 
according to the instructions.

'It's important not to mislead the public based on 
an untested correlation,' CropLife Australia chief 
executive Matthew Cossey told AAP in a statement.

'Now that the researchers' thinking on this has been 
made public, the data should be immediately made 
available for scientific peer review so that the global 
scientific community and experts in this area can 
assist and contribute to identifying the real causes of 
any problems.'

Source: http://www.skynews.com.au/news/national/vic/2016/04/11/
parkinson-s-cluster-linked-to-pesticides.html#sthash.KaTuTxAD.dpuf
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Global Parkinson’s study reveals sleep as 
biggest influence on wellbeing

On World Parkinson’s Day a new global health 
study into Parkinson’s disease has revealed that the 
participants surveyed believe sleep has the biggest 
influence on well-being.

The 100 for Parkinson’s study released these initial 
facts and figures after gathering the data from 3,000 
participants since its launch in February.

The top five things that participants believe influence 
their health in descending order are: sleep, exercise, 
pain, stress and mood.

The team behind the smartphone-powered project 
aims to analyse the data to understand more about 
the needs of people with Parkinson’s.

As of April 11 of the 2,827 people who signed 
up, 33% are Parkinson’s patients, while 62% 
are of supporters of the initiative, but don’t have 
Parkinson’s.

Almost four-fifths (78%) are located in the UK with 
the most represented region being Greater London.

So far the most cited reason for participating is to 
‘compare my own condition to others’, followed 
closely by ‘finding better ways to manage the 
condition’ and ‘increasing everyone’s knowledge’.

Dr Rashmi Narayana, clinical director of 100 for 
Parkinson’s, wrote on their blog: “All of this insight 
comes without even starting to analyse who has 
Parkinson’s and who doesn’t in the study because we 
need even more volunteers to help make the insights 
more valuable.

“Invite your friends, family and colleagues to take 
part and together let’s build a data set that can truly 
deliver novel insight into Parkinson’s!”

How everyone can participate

Can a smart phone improve your health?

Although smart phones are everywhere, we’re 
only just beginning to understand their potential 
for our heath. 

100 for Parkinson’s is a global study for every, 
aiming to find out how tracking your health can 
help improve the lives of those with Parkinson’s - 
and those who don’t. 

1. Download the “uMotif” study app and 
register using the code 100fp

You can take part if you’re:
• Aged over 18 years old
• Have an Apple or Android smartphone or tablet
• Willing to track your health for 100 days and 

donate your data. 

What if I don’t have Parkinson’s?

Everyone can take part in 100 For Parkinson’s, not 
only those with the condition. 

The project needs to understand how tracking health 
can help those with Parkinson’s, but need a dataset 
to compare this information with people without 
Parksinson’s.

2. Track your health everyday for 100 days

3. Learn about your health over time and the 
factors that affect it

4. Use the “games” in the app to track how 
health factors affect your response time and 
cognitive abilities

Source: http://parkinsonslife.eu/global-parkinsons-study-re-
veals-sleep-as-biggest-influence-on-wellbeing/
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Parkinson’s Plus Conditions

Parkinson’s SA supports people affected not just by 
Parkinson’s but also other neurological, degenerative 
movement disorders. These tend to be rarer, less 
familiar and their causes are not understood. They 
are commonly undiagnosed, or misdiagnosed as 
Parkinson’s because symptoms overlap. Often these 
conditions strike during a person’s most productive 
and rewarding years, advancing more rapidly and 
reducing life expectancy more than Parkinson’s. 

At present, none has a cure or preventative/ delaying 
treatments. Symptoms vary significantly between 
individuals. People are advised to see a neurologist 
with expertise in movement disorders for accurate, 
early diagnosis and optimal symptom management - 
Parkinson’s SA can provide a list of these specialists.

Dystonia

While Dystonia may be a diagnosed condition in its 
own right (several forms exist), dozens of diseases 
and conditions include Dystonia as a key symptom. 
Parkinson’s itself may produce dystonia, and dystonia 
can arise as an adverse effect of high dosage 
Levodopa medications in advanced Parkinson’s 
stages due to excess dopamine in the brain, though 
this might be a trade-off for Parkinson’s symptom 
relief. 

In Dystonia improper brain signals cause muscles to 
contract and twist involuntarily. A single body area 
may be affected or multiple muscle groups. Botox 
injections can sometimes be administered to grant 
relief for a number of months causing muscles to 
relax, but then must be re-given once effectiveness 
wears off.

Progressive Supranuclear Palsy (PSP)

PSP is associated with the overproduction of a 
naturally occurring protein called ‘tau’ which damages 
brain cells in areas controlling movement, eye and 
speech/swallowing activities. Average age of onset 
of symptoms is 50 to 70 years. Around 1,300 cases 
exist in Australia; most are male. Research has 
revealed no link to toxins or chemical exposure. 
Symptoms vary widely in type and severity and 
can change daily or hourly. They include stiff 
muscles, balance problems and dizziness, slow 
unsteady movements, shuffling, falls (especially 
backwards), vision impairment (eg trouble moving 
the eyes), eating difficulties, psychological changes 
(eg reduced interest, irritability, depression) and 
cognitive impairment (like slow thinking, disorganised 
thoughts). Few experience all symptoms. The 
characteristic clinical sign of PSP is a supranuclear 
palsy producing difficulties initially with downward 
gaze, and later horizontally. Rate of blinking is 
reduced.

Advice can be sought from experienced health 
workers to manage symptoms as they develop, like a 
neuro-physiotherapist, speech therapist, occupational 
therapist or counsellor.  Parkinson’s medications 
may help, but don’t work as well or for as long as for 
people with Parkinson’s. Alternative communication 
aids may be useful in advanced stages.

Multiple System Atrophy (MSA)

MSA can present at irregular times and doesn’t 
appear to be genetic. Around 2500 Australians are 
diagnosed. It features Parkinsonian symptoms of 
slow movement and stiff muscles which may occur 
on both sides. Brain cells gradually shrink and 
degenerate in areas controlling movement and, from 
early stages, automatic body functions. 

Symptoms usually begin between the ages of 50 
and 60. They include poor co-ordination, dizziness or 
fainting, balance problems, bladder and/constipation 
problems, erectile dysfunction, weakness of arms/ 
legs, sleep disturbance, noisy breathing, swallowing 
difficulties and quietness of voice. Levodopa has a 
limited or short-lived effect or none at all. Medications 
may address symptoms of postural hypotension 
and constipation. Allied health is beneficial, eg 
physiotherapy for mobility and balance, occupational 
therapist for functional independence, and speech 
therapy for communication and swallowing.

Parkinson’s  



11

W
Need Support?

1800 644 189
You are encouraged to use the free, confidential 
telephone information and support services provided 
by Parkinson’s South Australia.

The Support Line does not provide medical advice 
but aims to provide information and support to assist 
people to understand and live well with Parkinson’s. 

The Support Line is for people with Parkinson’s 
disease and any other movement disorder, their 
families, carers and friends, teachers, students and 
healthcare professionals.

Cortico Basal Degeneration/ Syndrome (CBD/ 
CBS)

CBD progresses steadily, is not genetically based, 
and is rarer that MSA or PSP. All recorded cases 
have been diagnosed after age 40. There are no 
known risk factors. It is linked to abnormal cellular 
changes relating to the protein tau. Routine imaging 
reveals no classical signs, so diagnosis is based 
on clinical symptoms and history. Symptoms tend 
to affect only 1 side. Initially, rigidity and slowness 
of movement, inability to carry out tasks, and 
clumsiness/ jerking/ sensory changes in one limb 
are noticed. Later symptoms arise from impaired 
brain signals to eyes and tongue/mouth, complicating 
eating. Response to Levodopa is limited.  Advanced 
CBD can produce dementia and difficulties in self-
care and communication. Input by allied health is 
recommended, eg diet changes for easier swallowing 
and home modifications for home safety. 

Lewy Body Dementia (LBD)

LBD is the second most common degenerative 
dementia after Alzheimer’s. Where cognitive function 
is impacted before or within a year of diagnosis of 
Parkinson’s, LBD is diagnosed, but there are no 
laboratory tests for LBD. Hallucinations (not induced 
by medications) form an early indicator. Having a 
parent with LBD increases risk of developing LBD to 
20%. 

Symptoms include slow movements, rigid muscles, 
tremor, postural instability, dementia which fluctuates 
(so someone can be quite lucid and suddenly behave 
or speak strangely), visual hallucinations and spatial 
confusion. Levodopa may worsen thinking ability and 
hallucinations. As LBD progresses, abilities to care 
for oneself, stay awake during the day and remain 
independent are diminished. Alzheimer’s SA provides 
services and information to assist.

Information and Support

General information and practical or psychological 
strategies related to Parkinson’s frequently also apply 
to these atypical Parkinsonism disorders, such as 
talking with professionals about personal, financial, 
social and practical challenges. However, important 
distinctions require specific understanding and 
approaches. Across the Parkinson’s Plus spectrum, 
the key is to manage symptoms well in order to make 
the most of life.

Cure PSP (http://www.psp.org/index.html) has many 
resources including fact sheets, education for allied 
health practitioners and research news. 

Plus Conditions 

PSP Australia recently employed an PSP Support 
Worker 1 day per week to assist with the newsletter, 
mailouts, support group and seminars. The 
PSP Support Worker can be contacted through 
Parkinson’s Victoria on (03) 8809 0400 or email, 
info@parkinsons-vic.org.au. However all support 
team members at PSA can assist with enquiries.

Parkinson’s SA runs a bi-monthly evening Dystonia 
support group for people diagnosed and their family 
members, and also a monthly Parkinson’s Plus lunch 
group. There are also many resources available in 
the PSA library for members to borrow. 

The World Parkinson’s Coalition has produced a 
podcast about Parkinson’s Plus Condition. You can 
listen and download for free at http://soundcloud.
com/world-parkinson-coalition/07-parkinsons-plus-
conditions

A B C of my PD

It’s a very personal journey
I’m taking.

We Parkies are all different.

I’m learning my A B C

I notice my Awkwardness,
Loss of Balance,

And general Clumsiness.

And every day is different.

At times I veer to the right,
I fumble things,

Or tense my jaw.

And there’s the fuzziness
Of my mind.

My hesitant speech.

Time for Dopamine.
Don Gobbett
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Carer Support
The Focus on Family Carers’ Group

This support/education group meets at Parkinson’s 
SA on the last Monday of the month from 10.15 am – 
12.15 pm and discusses issues relevant to supporting 
a relative living with Parkinson’s.  New members 
welcome.

The Carer Gateway 

The newly established Carer Gateway provides 
information about the services and support available 
for those who care for a friend or relative with a 
disability, chronic illness, mental illness or who is frail 
aged.  Contact 1800 422 737 or online at 
www.carergateway.gov.au.

Carer Support Centres

The Carer Support Centres across metropolitan and 
regional areas provide family carers with information, 
practical and social support, and respite opportunities 
to assist them in their caring role. To access your 
local Centre contact 1800 052 222 or 
www.carersupport.org.au.

Carers South Australia

Carers SA is the state-wide ‘voice of family carers’ 
providing counselling, support, advocacy, respite, 
education and training. This peak organisation raises 
awareness of the role and needs of family carers and 
develops policy and service initiatives to improve their 
quality of life. To find out more about their services 
contact www.carers-sa.asn.au.

Family Carers’ Information and Relaxation 
Day

On 2 May about forty family carers gathered 
at Fullarton Park Community Centre to hear a 
presentation on Cognitive Issues and Parkinson’s 
and enjoy some time of being ‘pampered’ and 
meeting others in similar caring roles.  Funding from 
the It’s Your Life Dementia Program, a joint initiative 
of Carer Support and Uniting Care Wesley Bowden, 
enabled each carer to receive a massage and share 
a delicious lunch. 

Supported by:Carers enjoying Pampering Day

What’s On

New Support Groups
A reminder that two new support groups located 
at the Parkinson’s SA office, in Unley, are up and 
running now, welcoming any newcomers. Come and 
discover why making and maintaining connections 
in a reassuring communal setting can renew spirits, 
reduce the sense of being alone and raise levels of 
knowledge.

Women with Parkinson’s and other movement 
disorders

The Women with Parkinson’s and other movement 
disorders group runs on the 4th Thursday of the 
month (April 28, May 19, June 23, July 28) from 1:30 
to 3pm, to offer support, information and friendship to 
women by women.

Someone from the first meeting reflected, “What 
I learned about the group is that everyone who 
attended cared about the other attendees. It gave 
everyone an opportunity to share in a non-threatening 
environment.  I encourage other women to come 
along”.

Inner Souther Group

The Inner Southern Group is open to all people with a 
movement disorder diagnosis and their family carers, 
particularly those who live in the region. Participants 
exchange ideas, resources and suggestions and form 
relationships with others who understand and gain 
confidence and strength from a positive network. 

Meetings are scheduled for the 2nd Thursday of the 
month (May 12, June 9, July 14, August 11), from 
1:30 to 3pm.
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Seminars
Learn Now Live Well Seminars

These seminars are designed for those who have 
been diagnosed with Parkinson’s or another 
movement disorder within the last 5 years, and their 
family members. Seminars are held at Fullarton Park 
Community Centre, 411 Fullarton Road, Fullarton

Monday 16 May 10.30 am – 12.00 pm 
Driving and Parkinson’s 

Rebecca Milton, Driver Assessment Unit, Repatriation 
General Hospital

Monday 20 June 10.30 am – 12.00 pm 
Loud and Clear – Keep communicating when you 

have Parkinson’s 
Claire Chillman, Speech Pathologist, Disability and 

Domiciliary Care Services

Monday 18 July 10.30 am – 12.00 pm 
Caring for your feet 

Jodie Simon, Podiatrist, My Family Podiatrist 

Moving Ahead with Parkinson’s Seminars

These seminars are designed for those who have had 
a diagnosis of Parkinson’s for several years, and their 
family members. Seminars are held at Parkinson’s 
SA, 23A King William Road, Unley

Tuesday 14 June 10.30 am – 12.00 pm 
Managing Continence Issues 

Rosalie Donhardt, Continence nurse, Continence 
Foundation of Australia SA

Tuesday 12 July 10.30 am – 12.00 pm 
Aids to assist independence with Parkinson’s or other 

movement disorders
Occupational therapist, Independent Living Centre

Moving into Dance

These classes are based on the Dance for PD model 
and are held at Wakefield House, 65 Acre Avenue, 
Morphett Vale

Fridays 11.00am – 12.00pm 
Dance instructor, Tammy Arjona Wheeler 

Supported by the City of Onkaparinga. For more 
information or to register phone 8301 7232.

Finding Calm
The next Finding Calm for People with Parkinson’s 
and other movement disorders is scheduled for 
June.

Wednesdays June 8,15,22 and 29, 10:30 am 

Previous participants have found the course useful 
with positive feedback such as, “I’ve realised that 
trying to dismiss or avoid my painful thoughts and 
feelings is not helpful to anyone…accepting them 
calmly is better for my well-being”;

Cost is $30 for the 4 sessions, to cover materials and 
training. Bookings are essential as places are limited. 
Call 8357 8909 to register. 

Dance

ACH Group Exercise Program – Burnside

A new exercise program has commenced at the 
Burnside City Uniting Church, 384 Portrush Road, 
Tusmore.
Thursdays 10.00am – 10.45am and 11.15am – 
12.00pm

For more information or to register please contact 
Elizabeth Barnard from ACH Group Health Services 
on 1300 224 477.

Southern Cross Care – Philip Kennedy Centre 
Rehabilitation Service - Largs Bay

For those interested in this new Parkinson’s exercise 
program, please contact Courtney Brook on 8242 
2985.
Fridays 10.30am to 12.00pm. 

Exercise

in May/June/July

Commencing in July 

Alexandrina Council will fund a new Dance 2 Move 
Pilot program in Goolwa based at the Centre for 
Positive Ageing. This program is aimed at people 
with motor issues including Parkinson’s, MS, stroke, 
arthritis, loss of muscle and joint flexibility, or less 
mobility from ageing. Two local dance instructors will 
employ a range of dance methodologies with seated 
and standing choreography to accommodate various 
mobility difficulties.
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One very common lament we hear as a support team 
at Parkinson’s SA concerns problems getting in to 
see a neurologist, whether for an initial diagnosis or 
to review a situation where there has been an issue 
or change needing prompt attention.  

We know that neurologists play a vital role in the 
treatment of neurological movement disorders like 
Parkinson’s, but that too often, demand exceeds 
supply. The Parkinson’s SA client support team is not 
qualified to provide medical advice. One possible step 
forward is for Parkinson’s SA to build up a list of GP’s 
who have a special interest, or strong knowledge 
of, Parkinson’s and other movement disorders. This 
would not be to replace referrals to neurologist but 
to provide assistance until an appointment becomes 
available. 

For this, we need your help. If you or your family 
member see a GP or geriatrician who you think fits 
this description, please phone 8357 8909 or email 
(info@parkinsonssa.org.au) their details- name, clinic 
name and location and phone number. We can then 
provide a list to people who contact us because they 
are experiencing difficulties and are lacking timely 
access to neurologists, to medical professionals who 
may be able to help.

Parkinson’s GPsParkinson’s SA research 
scholarships
Parkinson’s SA has a small Research Fund which 
is not large enough to fund major research projects. 
Some years ago, the Board decided to use some of 
this money to support students who are studying in 
the field of Parkinson’s. This support takes the form 
of two to three scholarships each year to the value of 
$3000 to students who are studying at the Honours 
level. 

It is hoped that these students will feel inspired to 
continue work in the Parkinson’s research area in 
any social or health discipline. The scholarships are 
named the Norman Weir Scholarship, named after 
Norman Weir who left a bequest to Parkinson’s SA 
and the Alison Ballantyne Scholarship, named after 
a former Board Member and Parkinson’s advocate. 
The latter scholarship is funded through the generous 
endowment of Donna and Geoff McKinnon.

2016 Scholarship Winners

Norman Weir Scholarship awarded to:

Dylan Marsh who is studying a Bachelor in Health 
Science at the University of Adelaide under 
the supervision of Dr Scott Smid (Discipline of 
Pharmacology). Dylan’s topic is Novel compounds 
that inhibit a-synuclein aggregation.

Alison Ballantyne Scholarship awarded to:

Bianca Guglietti who is also studying a Bachelor 
in Health Science at the University of Adelaide 
under the supervision of Dr Lyndsey Collins-Praino. 
Bianca’s topic is A novel Parkinson’s disease therapy 
using AstraZeneca’s AZD0530.

In addition the Board have decide to award a special 
Parkinson’s Research Scholarship to Eileen Ting who 
is studying for her Master of Clinical Rehabilitation 
(Neurological Physiotherapy) under the supervision of 
Dr James McLoughlin and Dr Christopher Barr.

Eileen’s topic explores whether a novel 8 week “HII 
(High Intensity Interval) –Speed” cycling program is 
feasible, and observe its effects on mobility, freezing 
of gait and health-related quality of life for people with 
Parkinson’s disease. 

Parkinson’s SA is thrilled to be able to support these 
exciting projects.

Valmai Hankel
Well known South Australian 
adventurer, Valmai Hankel AM 
PSM, was recently celebrated for 
her achievements by the Royal 
Geographical Society of SA. A 
regular on his ABC Radio show, 
Valmai was interviewed by Peter 
Goers at the State Library of 
SA in front of a large audience. 

Valmai spoke of her outback travels; her love of the 
library and, in particular, the writings of Australian 
explorers; her property in the country where she 
tends her ponies and her work as a wine writer. 

Valmai is a dedicated contributor to the work of 
Parkinson’s SA and has recently been guest speaker 
at the High Tea fundraiser, opened the Inspiration Art 
Exhibition and, with Hon John Doyle AC, spoken of 
her experiences as a person with Parkinson’s at the 
Rotary District Conference in the Riverland.



15

Researchers in Australia have developed a world-first 
diagnostic blood test that could give doctors a simple, 
accurate way of diagnosing Parkinson’s disease.

The idea is to run a simple blood test that could tell 
if someone has Parkinson’s disease or not. This 
could be a reality in as little as five years, according 
to researchers at La Trobe University in Australia 
who have developed the world’s first blood test for 
Parkinson’s.

The group of researchers believe the laboratory test 
will enable doctors to detect with unprecedented 
reliability the abnormal metabolism of blood cells in 
people with Parkinson’s.

This means that a diagnosis could be determined 
earlier and without the need for a brain scan. In turn, 
doctors will be able to provide treatment options 
much earlier to the benefit of patients.

Currently no clinical biomarker test exists for 
Parkinson’s and the only means of diagnosis is 
by neurological examination. By the time patients 
develop symptoms and undergo the exam, large 
numbers of vital brain cells have already been 
destroyed.

The blood test has been trialled on a small test group 
of 38 people (29 with Parkinson’s and a control group 
of nine) with plans to use a larger sample of 100 
people (70 with Parkinson’s and control of 30), once 
the next stage of testing is complete.

“This is a really exciting discovery. Early diagnosis 
and treatment could enable a greater quality of life 
for people with the condition” Paul Fisher, La Trobe 
Professor of Microbiology at La Trobe, said: “This is a 
really exciting discovery. Parkinson’s is a debilitating 
disorder and currently there is no cure. However, 
early diagnosis and treatment could enable better 
outcomes and a greater quality of life for people 
with the condition, which will be of great benefit to 
sufferers and their families.”

The US-based Michael J Fox Foundation for 
Parkinson’s Research (MJFF) and its local funding 
partner, the Shake It Up Australia Foundation and 
Parkinson’s Victoria have granted La Trobe more 
than AU$640,000 to further develop the diagnostic 
blood test. The test could be available to the public in 
as little as five years if sufficient additional funds can 
be raised for its rapid development.

Background

Diseases such as Parkinson’s and Alzheimer’s have 
long been believed to involve malfunction of cell 
mitochondria – which are the cells’ energy factories.

About a decade ago, Professor Fisher’s lab 
discovered that a permanently switched on ‘alarm’ at 
the cellular level could be responsible for symptoms 
in many incurable conditions involving defective 
mitochondria.

This led to an important new understanding of how 
mitochondrial defects damage cells – namely that it 
is a signalling disorder, rather than a fundamental 
energy insufficiency as previously thought.

“We realised this had important implications for 
understanding many different forms of mitochondrial 
disease, as well as most major neurodegenerative 
disorders,” he said.

Professor Fisher said he and his team demonstrated 
for the first time (using a laboratory organism called 
Dictyostelium, or Dicty) that an energy- and stress-
sensing protein, known as AMPK, was permanently 
activated in mitochondrially diseased cells.

When energy production was compromised, this 
protein began signalling and interfering with other 
signalling pathways, causing cell functions to shut 
down.

Professor Fisher’s team then joined forces with Dr 
Danuta Loesch-Mdzewska, Dr Sarah Annesley and 
other collaborators to extend their studies in Dicty to 
cells from Parkinson’s disease patients.

The results were both dramatic and surprising.

Professor Fisher said that in people with Parkinson’s, 
something causes their cells to become ‘hyperactive’, 
which in turn increases the production of toxic oxygen 
by-products and over time damages vital cells in the 
brain.

Apart from developing a definitive blood test, 
Professor Fisher said further work on differences in 
blood cells from Parkinson’s patients and healthy 
control groups might also open a window to the 
underlying mechanisms of the disease. 

Source: Media release by LaTrobe University

Possible bloodtest for Parkinson’s
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Parkinson’s SA needs book reviewers
Parkinson’s SA invites members to submit short 
reviews of books in our library, recently acquired or 
otherwise, to highlight what is available. Choose a 
title from our shelves which interests you or which 
you can recommend.  It could be just the resource 
someone needs to discover to make a difference 
in their journey as a family member or someone 
with a movement disorders. Contact PSA if you are 
interested. 

Calling all Poets
For the first time the Inspiration Art exhibition this 
year included poetry expressing people’s experience 
of living with Parkinson’s or another movement 
disorder. The poetry was insightful, honest and 
inspiring and added a richness to the exhibition. 
Contributions of poetry are always welcome for this 
newsletter and for sharing in groups to give fresh 
insights and wisdom about the experience of living 
with a movement disorder. 

Email contributions to anne@parkinsonssa.org.au.

In the library

The Parkinson’s SA library is stocked with books relevant to living with, the treatment of, research and the 
science of Parkinson’s and other movement disorders. There is a range of DVDs for people regarding exercise, 
nutrition and other topics. As well as the scientific and non-fiction range there are also various fictional and 
biographical stories. Membership of PSA is required to borrow from the library.  Rural and regional members can 
borrow and return books by post. 

Explain Pain by D.S. Butler and  G.L. Moseley  
(Noigroup Publications, Adelaide, 2013: second 
edition)

Co-written by an educationalist/researcher and a 
Professor of Neurosciences at the University of 
SA, this is a very contemporary exploration of pain, 
commonly a debilitating aspect of living with chronic 
health conditions. 

The authors emphasise how our understandings 
of pain have advanced through discoveries in 
neurophysiology, brain imaging, immunology, 
psychology and cellular biology. One revelation is 
that pain occurs entirely in the brain, as a response 
to signals from motor, sensory and immune 
systems along with other inputs. It is now known 
that understanding more about why things hurt can 
actually assist in pain treatment. 

While we often regard pain signals as bad, their role 
is to warn of danger and protect the body from harm. 
However, this safety mechanism can go awry, as 
occurs when chronic pain interferes with daily living. 
Here, pain persists after tissues have had plenty of 
time to heal.

The publication uses everyday language to 
demystify processes of pain, and includes clever art 
representations of concepts by a talented illustrator. 
Metaphors are also used liberally. One of these is 
the idea of an orchestra in the brain which has the 
capacity to play many tunes, but can get stuck on just 
a few, discordant “pain songs”. The writers take the 
reader through steps towards recovery, putting more 
control into the hands of the patient/subject to restore 
the music repertoire in our brains. 

This is challenging reading material, but fascinating 
and relevant for navigating pathways towards relief 
and self-management.

Review by PJ Hayes, PSA Social Worker

Parkinson’s Xplained: Online, GooglePlay, iTunes

Parkinson’s Xplained is a free resource that you can 
view online, or download via Google Play or iTunes. 

The resource uses the story of Janice Rowan, a 
retired school teacher,  to explain the diagnosis, 
treatment considerations and support networks 
available for people with Parkinson’s. Janice said, “At 
the moment of diagnosis your mind goes blank - you 
are literally in a daze. Half of what the Doctor tells you 
is lost to shock and disbelief.” 

The creators of the resource believe that story telling 
is a great way to educate and empower patients, to 
convey complex medical information so that patients 
can better understand the condition and therefore 
become more involved in their treatment options. 

The resource was developed in consultation with 
Parkinson’s Australia, leading neurologists, nurses, 
pharmacists and patient advocates. It can be viewed 
at www.parkinsonsxplained.com.au.
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Planned Giving: leaving a bequest to Parkinson’s SA

In memoriam

Parkinson’s SA acknowledges the donations which have been given by families and friends in memory of the 
following people. The thoughtfulness of these families in arranging for donations to be given to Parkinson’s SA 
is greatly appreciated. 

Parkinson’s SA also benefits from those who give general donations, some on a regular basis, and sincerely 
appreciates this support. Although every donor cannot be listed individually, all donors are acknowledged with 
a thank you letter.

A planned gift in your Will is an ideal way to show your ongoing support for the of Parkinson’s SA 
in supporting people living with Parkinson’s.  

Leaving a bequest to charity is usually seen as 
something only done by affluent people, but this 
is a common misconception. 

A bequest does not have to be all of your estate, or 
even a large part of it. When you have considered 
the needs of your family or dependants you may 
realize that you can afford to leave a certain sum 
to a charitable cause. 

In the past, Parkinson’s SA has received bequests ranging from $2,000 to $178,000.  Every 

amount has made a significant difference to the work of the organisation. 

For more information, please contact Parkinson’s SA on 8357 8909 or by email to  
the CEO, christine@parkinsonssa.org.au. All enquiries and information provided 
will be treated confidentially.

Thomas Nisbet Bryce

Roger William Goodale

Maureen Faye Hann

Barry Harris

Eugenio (Gino)  Macente

Robert Cyril (Bob) Mather

Claire Alice Mercer

Eunice Porteous 

Leonard (Len) Sargent

Edrick James (Ted) Spence

John Berry Taylor

Allen Robert (Bob) Teakle

David Gary Whelan
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Salisbury
Contact: Anne Heard
8357 8909

Southern Fleurieu
Contact: Craig Bastian
8552 5111

Tumby Bay
Contact: Natasha Clark
0438 269 502

Upper South East
Contact: Karen Burford 
8762 8160

Lower Yorke 
Peninsula Carers’ Link YP
Contact: Sue Poole
8821 2444

Upper Yorke 
Peninsula Carers’ Link YP
Contact: Sue Poole
8821 2444

Adelaide Hills
Contact: Pat Jennings
0408 808 310

Barossa
Contact: Margaret Russell 
8566 2896

Brighton 
Contact: Rikki Howard
8377 3747

Burnside
Contact: Anne Heard 
8357 8909

Cheltenham
Contact: Anne Heard
8357 8909

Clare Country Carers’ SA 
(Lower Nth)
Contact: Amelia Rossini
8842 1118 

Eastern Eyre Peninsula Health 
Service (Cleve)
Contact: Sandra Rattley 
8628 2399

Elizabeth 
Contact: Brenda Smethurst 
8284 0388 

Enfield
Contact: Margaret Galdies 
0415 728 444

Far West
Contact: Cynthia Provis 
8625 3388

Mount Gambier Boandik Lodge
Contact: Wendy Merrett 
8725 7377

Murray Bridge Resthaven
Contact: Caroline Tenny 
8531 2989

North Eastern
Contact: Anne Heard 
8357 8909

Onkaparinga
Contact: Tom Trottman 
8322 5145

Port Pirie
Contact: Alison Kokotis  
8638 4693

Riverland 
Contact: Chad Wissler  
0400 327 269

SUPPORT & EDUCATION

GROUPS

EXERCISE

GROUPS

Brushlines Art Group
Contact: Anne Heard 
8357 8909

Dance! WITH Parkinson’s
Contact: Paula Jean Hayes 
8357 8909

Deep Brain Stimulation Group
Contact: Dianne Biddle 
0428 828 089 

Dystonia Lunch Group
Contact: Jacqueline Jeremy
sadystonia@gmail.com

Focus on Family Carers’ Group
Contact: Anne Heard 
8357 8909

Parkinson’s Pedallers’ Cycling Group
Contact: Mike Hannan 
8278 6069

Parkinson’s Plus Lunch Group 
(PSP, MSA, CBD)
Contact: Anne Heard 
8357 8909

Parkinson’s SA Lunch Group
Contact: Anne Heard 
8357 8909

Photography Group
Contact: Anne Heard 
8357 8909

20’s - 50’s Group
Contact: Anne Heard 
8357 8909

Adelaide Hills Health Service
Contact: Simone Krohn 
8393 1833

Blackwood Recreation Centre
Contact: Karyn Powell 
8278 7444 or 0419 840 484 

Bridgewater Active Seniors
Contact: Ann Buchan
8373 2132

Christie Downs
Contact: Robert Lloyd 
8386 2761

Elizabeth Resthaven Northern 
Contact: Rosalind Wren 
8252 6811

Fullarton ChiBall Gentle Moves
Contact: Monica Hall 
0412 114 948

Grange Retirement Village
Contact: Stan Miller 
0417 856 386

Henley Beach Western ECH
Contact: Emma Hodge
8358 3169

Marion Resthaven Southern
Contact: Michelle Eeles
8296 4042

Northfield Hampstead 
Rehabilitation Centre 
Contact: Bob Barnard 
82221891 

Paradise Resthaven Eastern
Contact: Marta Krzystoszek 
8337 4371

Payneham & Reynella Life Care Active
Contact: Deb Gabrovsek 
8168 7600

Unley Pd Proud
Contact: Ann Buchan
8373 2132

SPECIALISED GROUPS

GROUPS
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Parkinson’s SA Annual High Tea Fundraiser 

Parkinson’s SA celebrated World Parkinson’s Day 
and launched the Make Parkinson’s a Priority 
campaign on Saturday 9 April coming together for a 
concert by swing choir Solstice Singers. 

Prior to the concert, Parkinson’s SA presented the 
Parkinson’s Australia Make Parkinson’s a Priority 
Action Framework in more detail and how members 
of the Parkinson’s community, family and friends can 
become involved in making the platforms a reality. 

Thank you to the many volunteers who baked over 
four hundred scones for the Devonshire Tea as part 
of the event.

World Parkinson’s Day Concert 

The annual High Tea held at the Lenzerheide was beautifully presented. Amelia Mulcahy from Channel 7 
News hosted the event and Valmai Hankel was the guest speaker and inspired the crowd with her life story 
of Parkinson’s, travelling solo and her amazing achievements. The fashion parade was presented by Denim 
Iniquity, hair and makeup by My Style Bar and models from Powell Models. Thank you to everyone who 
attended and the generous businesses who contributed prizes and gifts. 
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PSA at the Make Parkinson’s a Priority Launch

Parkinson’s Australia presented a strong message to Make 
Parkinson’s a Priority at Parliament House in Canberra on March 
15. 

Ann Sudmalis MP, convenor of the Parliamentary Friends of 
Parkinson’s Group, wrote, “I was honoured to launch the Action 
Framework for Parkinson’s Australia Parliament House this 
morning. Guest speaker, Monica Hall, who has Parkinson’s Disease 
delivered an inspirational speech and her journey shows that Make 
Parkinson’s a Priority is critical to reducing the impact of this 
disease which affects so many Australians and their families.”

Monica Hall’s speech was both moving and educational. Julie Collins 
MP tweeted, “Listening to the inspirational Monica on living with 
Parkinson’s disease.”

Senator Penny Wong tweeted, “Thank you Monica for sharing your 
experiences and for your courage.”

Professor George Mellick gave a very convincing argument as to 
why the government should invest in Australian Parkinson’s research 
and the presence of guests from the Garvan Institute of Medical 
Research and Shake It Up Australia Foundation showed how unified 
the Parkinson’s community is.

Victor McConvey, Parkinson’s Clinical Nurse Consultant Parkinson’s 
Victoria used the wealth of his experience in both the UK and 
Australia to show that Parkinson’s nurses provide practical and 
much-needed support to people with Parkinson’s and their families.

Steve Sant, CEO, Parkinson’s Australia, said that the ministerial 
briefing with Sussan Ley, Minister for Health, was very positive 
and she was open to continuing discussions about the Make 
Parkinson’s a Priority Framework.

Great results from the morning as we welcomed over 10 new 
members to the Parliamentary Friends of Parliament group to 
support Parkinson’s Australia and our objectives.

You too can Make Parkinson’s a Priority by subscribing at 
http://eepurl.com/bO9P-1


