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Mr Nagaria, lead clinician for the Neuf@ncology MDT,
spoke to members of 6Bra
June 11th. He specializes in spinal surgery but a ce
percentage of what he does has to include brain tu
work.

Mr Nagaria spoke on
document and changes to service provision.
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He covered many of the types of brain tumours which
members are familiar with and explained both treatn
and possible outcomes. Everything was explained
thoroughly and sensitively.
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Most of his talk focused on malignant tumours suc
astrocytomas/gliomas and the treatment of same. §
members, whose tumours were benign, felt that
situations were given less attention. Mr Nagaria ag
with this to a certain extent but suggested that the re
was the probable difference in outcomes. Those men
who either themselves had a benign tumour or w
relatives had a benign tumour felt more attention coul
paid to their situations. Again, Mr Nagaria was
unsympathetic to this suggestion.
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The MDT (Multiple Disciplinary Team) is somethi
which Mr Nagaria has taken a great personal interest
comprises many and varied professionals who 1
regularly to discuss best procedures for patients
comprises neurosurgeons, CNS nurse (Medb Brac
physiotherapists, oncologists, neuropsychologists
others. Whereas, in past years, such discussions/dec
were undertaken by neurosurgeons alone, now many
professionals are involved.
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staff and he felt those assisting him were of the hi

watibvee s N. I . 6 at their meeting
The idea behind the MDT is that it is patient centred.
Besides surgery other i mport

The subject of an extra CNS nurse arose. Mr Nagaria
stated that he had attempted to have a second CNS| nurse
employed to take some of the load off Medb Bradley, He
had, up to now, been unsuccessful as the funding was not
available.

Mr Nagaria also mentioned the possibility of having
gatients keep a record of how they were feeling by writing
daily comments in a diary as long as they felt comfortable
Idoing so. He knew that this was a topic which had to be
rapproached sensitively and that patients had to be
geceptive to the idea. One of our members actually said
>that she had kept a diary from the time she was diagnosed.
2While the members at the meeting were not hostile to the
idea they felt patients had to be willing participants in such
an undertaking.

Mr Nagaria emphasized the importance of the backgr
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Treasurer/Vicechair
for bargains in

Members chat among themselves
after meeting.

person seérch
book bag.

Mr Nagaria and Elaine Hayes
enjoy a friendly chat.



Trip to Armagh Planetarium Enjoyed By All

On Saturday 7t h June me mber s of 6Brai nwaves N. |
such trips, to be a great success.

Those members who took up the invitation to visit the planetarium enjoyed the day and were impressed by how
well everything had been organized.

To those members of our committee who gave of their time to organize this and other trips our thanks.

Members enjoy a midbreak during Enjoying the sunshine on the Back to school for members during
the Armagh trip. Armagh trip. the Armagh trip.

Maureen Kelly speaks to NINCA on Regtonal Aliances and supportoffred by NA UK

Maureen Kelly, centre manager |of | cohesion. The Neurosupport Centre|discussion as one unit. The Mersey
O6Neurosportéd in|{(originally c a | hamdiCheshile enabled @dowmcesaeing
excellent talk to NINCA on Regional [INeur ol ogi cal C e |n t|avaldble. Thbse esounees werh
Alliances and the support offered py | focal point. It was felt, however, that |things as meeting rooms etc.
NA UK. (Neurological Alliance UK regional alliances would be a huge |financial.

asset to the Neurological Alliance

The dNorthern | r[(UK)asawhole. > a|Dverall the role of the alliance is fto
Charities Allianc e|demind people of the different
Maureen to speak at one of their|In the beginning many alliances |conditions associated with
meetings by way of getting some|cont act ed 60 Me r s|e yneuralogical Gllmess.h Regmnal
insight into the setting up of la [Neur ol ogi cal Al| | |iallancesevére impontaht. t h e
neurological alliance and the |potential for a national alliange
functions of same. became clear. In 1999 regional By working together neurological
alliances met for the first time as a groups could he|p the cause of their
The Mersey and Cheshire |[group. At this time it was |members. They needed to be person
Neurological Alliance was the first of |representatives who met rather than| centred, fight for early recognition of
its kind to be set up. It is a forum for | Patients with neurological conditions. |the ilinesses and prompt treatment,
bringing together representatives insist on quality of treatment. These
from neurological organisations |A structure had to be established|and other points were brought
across Merseyside and Cheshire. The whereby regional alliances could |together by the regional alliances.
Alliance works in close collaboration |become members. Mersey also
with the Neurosport Centre in order |appreciated that member groups\Maur eends ¢t al k as v
to improve the quality of life for |would have to abide by the rules. | and showed what was possible when
people affected by neurological | Some regional alliances did become| groups came together as one to fight

conditions. registered charities in their own right. |for improvements in patient care.
Each individual group obviously

According to Maureen regional |T h e 6Mer sey a|n gseeksC Whatsid best efor its own

alliances almost came into existencelNeur ol ogi cal Al |l ifraemigers but ad ao alllarealit musttbe

by accident. People were going down| professional networking, with groups |remembered that strength lies
different avenues. It was therefore [ who had been working so well |solidarity of numbers. We must
felt that there was a need for |individually coming together far |champion our causes as one unit.




