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President’s Report From the office 

TASC Membership 
Please post your $5.00        

membership if you are not yet 
a financial member to:  

TASC
PO Box 236 35 
Hunters Corner
Manukau 2155 

Name: ……………………………………………...………………… 

Address:…………………………………………………………..……… 

Phone: ………………………………Mobile:………………………… 

Email: …………………………………………………….   

Do  you want your newsletter posted or emailed? 

Please circle either or both options   

We want you 
To be a financial member 

All TASC  memberships  paid now will be valid till                                
1st October  2012.  

Annual membership due date has been set from                                 
1st October. 

Membership  - which includes this quarterly newsletter                        
— still only $5 per year 

Please make cheques out to TASC or                                                        
if  you want to pay by the internet 

A/c 123082 0076255 01 (ASB—Mairangi Bay) using                            
Particulars “Your name” and Code ‘Membership”                                                              

and Reference “Contact Phone Number”

Another year over all ready—Where does the time go?. 
As we get older we all know it’s true. _ time just flies by.  

2012 will be our 21st and worth a celebration so we hope 
see you during the year to do just that. We will be holding 
a celebration Founders Day Dinner in May so will keep 
you posted on that. It will be an evening to dress up and 
enjoy good company and revisit friendships. 

We have had some good fishing trips but unfortunately 
we have also had  to cancel some due to the unpredict-
able weather. There will be more in the new year  when 
the weather is usually a bit more settled. 

Show Off Day has been set 
for 3rd March 2012. If you 
have anything of  interest 
that you would like to dis-
play on the day just ring the 
office. Don’t forget the great 
prizes that can be won with 
the photo competition.  

On that note  will wish you 
all a great Christmas and a 
wonderful New Year and 
look forward to catching up 
soon.

All the best from                            
Anita and Ann 

Once again I am back in the Presidents chair, I hope that you will bear or 
with me for the next year as we tried to make it a good one. It's going to 
be a busy one as we celebrate the 21st year of TASC. We are hoping to 
visit as many of the regions as possible during the year. Thanks to Derek 
for his work as president over the previous term and thanks to the outgo-
ing committee for their hard work. Welcome to the new committee. 

This week has been momentous for me. After 24 years of riding in the 
back of a van, I have started driving myself. A big thanks to ACC for find-
ing a suitable vehicle and having it adapted for me and thanks to Craig 
and his team at Vehicle Adaptions and Julie my OT in Chch for modifying 
the van to suit my needs and training me how to use it. It’s a little scary 
out on the roads after such a long break but liberating all the same. 

 Thank you to our sponsors, COGGS, Lotteries grants board, ASB Trust 
and McIsaac’s Caregiving Agency and the other people who have do-
nated to TASC over the years. Without you, we wouldn’t be able to sur-
vive.

TASC is in good spirit and trying hard to keep in touch with our members 
with phone calls and visits to the regions. It’s great to catch up with eve-
ryone, so please come 
along to the meetings when 
we arrive in your area we 
look forward to seeing you. 

It is Christmas and holiday 
time. I wish everyone a 
Merry Christmas and a 
Happy New Year, make it a 
joyous but safe break, and 
we will be in touch next 
year. 

Kind Regards, Murray 

Office Holiday Opening Hours

Closed from Saturday 24th December thru        
to  Monday 9th  January 2012 

Have you thought about a bequest? 
Yes! I/We would like to support  TASC by making the  
following commitment: 
• One of donation of  $....................................
• Monthly commitment of $.................................... 
• Annual bequest of $....................................
• Bequest of property …………………………… 
• Please contact to discuss arrangements 
Name:……………...……………………………………. 
Contact Phone :………………………………………….. 
Email:……………………………………………………... 

Murray drew  quite  a crowd  with his new Kia 

All dressed up for last years                   
Xmas party  as the Topp Twins 
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A Big Thank You to our 
Supporters

Also to all the staff at the Auckland 
Spinal Unit where TASC is based for 

their continued support 

The 3rd Annual
Robert McIsaacs’s Memorial Trust  

Photo Competion  

Get your enteries in to the TASC Office
by February 27, 2012  

TASC  Committee for 2012 
President:  Murray Cohen 
Vice President:  Gavin Parish 
Secretary:   Pauline Stansfield 
Financial Advisory:  Harold McIsaac 
Publicity:   Dean Brennan 
Committee:  Derek Wight 
           Grant & Harri Aickin 
           Wayne Te Rangi 
                     Marianne Cox 
                     Nigel Morris 
                     Mike Potter 
                     Sally Wenley 
                     Geoff Cochrane 

Learn to Sail Opportunity 
Research Project  

Auckland Spinal Rehabilitation Unit and 
Sailability Auckland are undertaking a 
research project that aims to evaluate the 
effects of sailing on a person’s quality of life, 
activity levels and wellbeing. 

This is an opportunity for people who have a 
spinal cord injury to learn to sail, develop links 
with other sailors and potentially be involved 
in this sport for many years to come. 

Each study participant will be involved in a 
progressive “Learn to Sail” Programme for 4 
months.  Each sailor will progress from sailing 
on a sailing simulator to sailing on water and 
receive coaching from Sailability Auckland.  

We would like to hear from you if you: 
 Have a spinal cord injury and you are keen to learn to sail or

get back into sailing. 

 Can commit to a 4 month research project that involves
weekly sailing and 3 assessment sessions. 

 Have your own transport to get to Auckland Spinal 
Rehabilitation Unit or Westhaven Marina in Auckland once a 
week.  A one-off $50.00 petrol voucher is provided. 

Contact:  
Brendon Tourelle
Ph: 021 055 4929
Email: btourelle@gmail.com Please reply by: 31st  January 2012 

Photos will be judged in the following categories:

• People/Animals 
• Landscape
• Photoshop 
• Abstract/Close up 
• Action Shot 

Great cash
PRIZES

TO BE WON!
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Article by Bill Gruar 64 yr old T10 

When I was in the unit preparing for life 
as a para fresh vegetables were never 
that popular at meal times, but they are 
very important in maintaining good health. 
Boring? Yes but they also taste damn 
good when freshly pulled from your own 
garden. And they are a lot cheaper! 

    The pictures say it all—get hold of an 
old fridge, remove the copper for scrap, 
lay it on its back in a sunny, sheltered 
position, knock some holes in the bottom 
(I used sharpened re-bar) chuck in some 
dirt and compost and you have a very 
good raised bed.  I got my fridges free 
from the Waitakere recycling station 
where one of the guys ripped out the cop-
per and loaded the Commodore wagon for 
me. Your local whiteware shop might bring 
you one, as well. Just ask, most Kiwis 
don’t like saying ‘no’. I leave the plastic in 
mine, but rip it out of the doors, which can 
be lowered to cool young seedlings on hot 
days, keep out worm-scratching birds, 
heavy rain, hail or snow. Ring around for 

some dirt from the selection of garden and 
soil places in the yellow pages—tell them 
you have a problem with mobility and ask 
if they can deliver some topsoil and wheel 
barrow it to your fridge. Get some bags of 
compost delivered as well, a bag per the 
third to half a cubic metre of topsoil the 
average fridge will hold. If you live in the 
country a local farmer will probably help 
with soil from the cow shed, shearing 
shed, piggery or stables 

    I expect my fridges to last for about five 
or six years, which is a good time to re-
plenish the old soil, and perhaps change 
the position of the fridges if you want to re-
organise the garden. What’s left of the old 
one is of course re-cycleable. 

    Slugs and snails will find the garden, so 
chuck some Blitzem around the base of 
the fridge, save them the slimy climb. 

    I use my raised beds mainly for salad 
vegetables — mescal lettuce, chives, 
baby carrots, and spring onions. Silver 
beet, chili peppers and garlic also thrive, 
but larger crops like potatoes and pump-

kins take up too much space and I plant 
these in prepared beds. I have a whole 
fridge devoted to my garlic, which grows 
so well it could be a good little money 
earner, as NZ fresh garlic is far superior to 
the insipid flour they import from China.           
Imagine—rows and rows of easy-care 
garlic growing throughout the winter to sell 
through the next year! 

    Raised beds do require daily watering 
over late spring-summer. 

Above: Over a hundred garlic plants await-
ing the longest-day harvest.

Raised bed gardening made easy. 

ACC are changing the way they contract and merging their 
services into two streams. 

• Return to independence  
• Maximise independence

The existing serious injury, non serious injury and childcare will be 
amalgamated under the new contracts which must be tendered 
for in March 2012.   

Return to Independence Service is for clients with a limited need 
for support whilst they recover from their injury with the objective 
of achieving pre-injury level of independence. 

Maximise Independence Service will be for clients with a long 
term need for support to live their lives due to the enduring nature 
of their injury.  Key features are a partnership approach to goal 
setting and service planning and flexible service that promotes 
maximum independence and support client participation in all 
aspects of their everyday lives. 

To achieve all this ACC are creating nine new areas throughout 
NZ and expect to appoint four lead providers in each area.  These 
providers will have to demonstrate ability to cover all contract as-
pects of both contracts.  Those who do not achieve a contract or 
who can provide only part of the services will have to subcontract 
to or from a lead provider who will have the responsibility over all 
areas including payroll, training, etc.  It follows that many smaller 
providers will not gain a contract in the tender process and be 
forced to subcontract to a lead provider, sell out, go out of busi-
ness or forget ACC and concentrate themselves on a MOH con-
tract.

ACC Update  

The Auckland Swimming Team The Auckland Shooting Team  
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Paraplegic Jamie Harris hopes a groundbreaking re-
search trial into spinal injuries could see him back on 
his feet. 
The Hamilton 26-year-old was hit by a car and paralysed 
five years ago. He has been confined to his bed for two 
years.

But Mr Harris has volunteered for a world-first trial of a 
treatment that will take nerve cells from his nose and put 
them on the site of his spinal injury. 

“I’m extremely excited, not just for my-
self but what it could also do for a lot of 
other people as well,” he said. 

Being wheelchair-bound had caused 
numerous health issues and Mr Harris 
needed repeated surgery to repair skin 
damaged from constantly sitting. 

He hoped to have the trial operation 
early next year and was not daunted by 
the prospect of two years of intensive 
physiotherapy that would follow. 

“What better to do with my life than this, 
so why not?” said Mr Harris, who hopes 
to be one of 12 young Kiwi volunteers 
for the treatment, which could bring 
feeling and muscle control to people paralysed by spinal 
injuries.

The procedure involves taking nerve cells from inside the 
nose and transplanting them to the site of the spinal cord 
injury – a four-hour operation – followed by a two-year 
physiotherapy programme. 

Spinal Cord Society clinical research laboratory director 
Jim Faed said ethical committee approval has been given 
for the trial of OMA, or olfactory muscosal autotransplanta-
tion.

“The procedure has been used previously in other parts of 
the world with sensory improvements and improved muscle 
function for some patients. This will be the first comprehen-
sive clinical trial on OMA anywhere in the world and will 
measure how much benefit is obtained by comparing two 
groups of people with spinal cord injury,” Dr Faed said. 

“What makes our clinical trial a world-first is the compre-
hensive two years of follow-up and physio each patient will 
receive.” 

Spinal Cord Society president Noela Vallis, who is working 
to raise $1 million for the trial, said it offered hope for peo-
ple who were severely paralysed. 

“This is a medical science, research-based procedure and it 
just may provide the result that we are looking for in the 
long-term,” she said. 

New Zealand spends more than $100 million each year 
through ACC, hospital care and long-term support for people 
with spinal cord injuries. 

Trial participants have to be aged 18 to 35, with complete 
loss of muscle control and feeling below the site of a tho-
racic or mid-back spinal injury, suffered between two and 

seven years ago. 

Former Paraplegic Association presi-
dent Paul Curry, who was paralysed in 
an accident 42 years ago, said if he 
was younger he would have leapt at 
the chance to be involved. For him, the 
biggest bonus of successful treatment 
would be restoration of normal bowel 
and bladder control. 

“If you talk to just about any paraplegic 
it’s the number one thing, ahead of get-
ting back use of legs and restoration of 
normal sexual function,” he said. 

NEW SPINAL TREATMENT 
What does olfactory muscosal auto-

transplantation – OMA – involve? 
Nerve cells in the nose, which have the ability to replicate 
themselves, are surgically removed and put along a line run-
ning from above the spinal cord injury. The procedure, first 
tried in Portugal, is reported to have triggered natural repair 
of the severed spinal cord nerves and the myelin sheath that 
surrounds it. 

Who are candidates for the medical trial? 
People aged 18 to 35 years old who have lost all feeling and 
muscle function below the site of a mid to upper back spinal 
cord injury sustained between two and seven years ago. 
They must be willing to do two hours of physiotherapy five 
days a week for two years. 

What’s the payoff? 
Possible restoration of some nerve and muscle function and 
a contribution to pioneering work that might ultimately help 
others crippled by spinal injury.

Spinal Medical Research Trails 

Jokes and Bits and Pieces 

The very first “senior moment”……..? Homemade Christmas gifts are always the best. Try this 
very easy recipe, gift wrap and give with love. It’s a bit 

like nougat.                                                  
White Christmas Recipe 

2 1/2 cups rice bubbles 
1 cup coconut 
3/4 cup icing sugar 
1 cup full cream milk powder 
1 cup mixed dried fruit (fruit cake mixture) 
1/2 cup each read and green glazed cherries 
250 g solid vegetable shortening (kremelta) melted  
 
Method—Place all ingredients together in a large bowl 
and mix well.Press into 20 x 30 sponge roll pan. Refrig-
erate and cut into square or even Christmas shapes 
when cold. Enjoy  
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Family and Friends - The Grieving Process

Patients consistently report that it helps to talk about their feelings. 
If you talk to the members of your Rehabilitation team, your family, 
and friends, they can help you more. It’s hard for them to know 
what you’re going through if you don’t tell them. Some people find 
it helpful to talk to others who have gone through similar 
experiences and to hear how they handled them. But it is 
understandable that sometimes you don’t feel like talking about it. 
It takes time learning new ways to care for yourself, and it’s 
frustrating, but gradually you will find that you’re getting in charge 
of your routine. Rehabilitation is a day-by-day, step-by-step 
process. If there’s something you can’t do for yourself, you will 
know how to instruct others to help you.

The important thing is to remember that despite all the ups and 
downs, the disappointments and frustrations, you will make it. 
Eventually, you will be able to take charge of your own care. Your 
rehabilitation team, family, and friends want to help you overcome 
the hurdles and reach the point where you are ready for life outside 
the hospital. You will only achieve your highest level of 
independent functioning if those around you are committed to your 
success.

Remember:
Do not be afraid to ask for and/or accept realistic help from others.

* Use positive thinking, such as “I can,” and educate 
yourself in positive ways.
* Set realistic goals for yourself, and evaluate these goals 
from time-to-time
* Be willing to try new things – things you have not have 
done before your injury and new ways of doing old things.
* Involve yourself with positively-oriented peers who have 
SCI and wheelchair sports programs.

The Patient

SCI can be so traumatic that most patients and their families and 
friends go through the four stages of the grieving process. Each 
stage is normal and necessary to experience before progressing to 
the next stage and completing the process.

Stage 1: Denial is a common way of coping in the beginning. Many 
people try to deny the seriousness and permanency of SCI, but 
remaining in this stage can slow down or prevent Rehabilitation.

Stage 2: Anger and Frustration is also common among patients 
and their families. They see themselves as victims and are hostile 
to others because they are seen as having caused the injury and/or 
unable to “fix” it. The more everyone learns about SCI and works 
with other members of the Rehab Team, the better everyone can 
deal with these feelings.

Stage 3: Depression and Withdrawal can follow feelings of anger 
and frustration. As patients and their families learn about and how 
to cope with SCI, they may become withdrawn from others in their 
community and experience loneliness and isolation as a result. It is 
very important for patients to seek out and join peer groups of 
positively-oriented SCI patients, and for families to seek out and 
join support groups.

Stage 4: Adaptation occurs as patients and their families come to 
understand and accept what cannot be changed or “fixed”. As 
everyone adapts, the highest possible quality of life becomes 
possible for all.

Remember:
* Be involved and supportive in every stage of the rehabilitation 
process of your loved one. Even the best medical care is 
incomplete without your loving concern and encouragement.
* Learn as much as you can about your loved one’s care and 
therapy.
* Do not be afraid to ask for and accept realistic help from others, 
especially with the “little things” like picking something up at the 
store or fixing a meal.
* Do not keep everything inside. Each family member needs 
someone they can talk to, such as a member of the clergy, a social 
worker, a friend or a professional counselor, and someone they can 
turn to when they are having problems, such as a member of the 
Rehab Team or a support group.
* Always be honest, open, and patient with your loved one.

Reels on 
Wheels

Summer is  here                                                     
Keen on getting out on 
the water fishing? Ring 

the office and leave 
your name and details 

if interested in      
coming out  
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Congratulations to the Central 
North Island team for taking out the 
Top Region Team Trophy for the 
PNZ Nationals in Hamilton during 
November. Auckland Northland Re-
gion finished in 2nd. It was a fantas-
tic tournament with many PNZ re-
cords broken and the Auckland 
team have done us proud with ath-
letes winning many medals and 
achieving personal bests. 

The overall results were: 

1st - Central North Island - 217 points 
2nd - Auckland/Northland - 136 points 
3rd - Canterbury - 72 points 
4th - Southern North Island - 66 points 
5th - Otago/Southland - 24 points 

Results for Parafed Auckland Members 

Athletics

Richard Nelson Parker: Gold - 100 
and 200 Metres (Men – Ambulant) 

Cycling

Brendan Stratton: Gold - Hand-
cycle 11.6 Km Time Trial, Gold - Hand-
cycle 26.8 Km Road Race 

Jamie Gemmel: Silver – Road cycle 
11.6 Km Time Trial, Gold – Road cycle 
26.8 Km Road Race 

Equestrian

Anne Watts: Silver - (Mount BJK 
Cashmir) FEI Team Test, Silver- 
(Mount BJK Cashmir) FEI Champion-
ship Test, Silver - (Mount BJK Cash-
mir) FEI Musical Freestyle Test 

Lawn Bowls

Norman Earnshaw: Silver - Lawn
Bowls Men’s Singles 

Power Lifting

George Taamaru: Gold – Powerlift-
ing, Best Performing Powerlifter Award 

Rowing

Leon Katavich: Silver – 500 metres 

Shooting

Leon Katavich: Gold – 10 meter Air
Pistol 

Lee Warn: Gold- R3 10m Air Rifle 
Prone, Gold- R1/2 10m Air Rifle Stand-
ing

Michael Johnson: Gold- R5 10m Air 
Rifle Prone, Gold- R4 10m Air Rifle 
Standing, Best Performing Shooter 
Award

Grant Sharman: Silver – R5 10m Air 
Rifle Prone, Bronze- R4 10m Air Rifle 
Standing

Swimming

Aine Kelly-Costello: Gold- Women’s
400m Freestyle, Bronze - Women’s 
100m Women’s Freestyle, Silver - 50m
Women’s Freestyle, Gold – 100m
Women’s Backstroke 

Daniel Sharp: Gold – 100m Men’s
Individual Medley, Silver – 100m Men’s 
Butterfly

Rebecca Dubber: Gold – 100m 
Women’s Individual Medley, Silver – 
Women’s 50m Backstroke, Gold
Women’s 100m Women’s Freestyle, 4th

50m Women’s Butterfly,  Bronze - 50m
Women’s Freestyle 

Olivia Upston: 5th Women’s 50m 
Backstroke, 100m Women’s Breast-
stroke, 9th 50m Women’s Freestyle 

Tupou Neiufi: Silver- 100m Women’s 
Backstroke , 6th Women’s 50m Back-
stroke, 6th Women’s 100m Women’s 
Freestyle, 5th 50m Women’s Freestyle 

Stephanie Hartley: Bronze-
Women’s 50m Breaststroke, 7th

Women’s 50m Backstroke, 7th

Women’s 100m Women’s Freestyle, 
Bronze – 100m Women’s Breaststroke. 
12th 50m Women’s Freestyle, 5th 100m 
Women’s Backstroke 

Auckland: Gold- 4 x 50m Relay Free-
style, Silver – 4 x 50m Relay Medley 

Table Tennis

Ayush Bhatnagar: Silver – Men’s
Singles Standing, Gold – Doubles 
Standing (Vicotr Kamizona CNI) 

James Goudling: Bronze – Singles
Wheelchair, Silver - Doubles Wheel-
chair (Irimana Kingi) 

Irimana Kingi: Silver - Doubles 
Wheelchair (James Goudling) 

Tennis

Clayton Gray: Silver – Wheelchair 
Open Doubles (Chris Harvey CNI), 5th

Wheelchair Open Singles 

Robert Courtney: Silver- Wheelchair
Open Singles, Bronze – Wheelchair 
Open Doubles (James Rollo) 

James Rollo: Bronze – Wheelchair 
Open Doubles (Robert Courtney), 4th

Wheelchair Open Singles 



We are winding up what has been a fabulous year at Attitude HQ

Last week we held our Attitude Awards.  Now in it’s fourth year, the 
Attitude Awards recognise the achievements of Kiwis who happen to 
have a disability.  The finalists were celebrated at a black tie gala dinner 
on December 1st and this year the awards were held at the Viaduct 
Events Centre on Wynyard Quarter, a stunning and supremely 
accessible building on Auckland’s waterfront.   It was great to see a lot of 
“old” Attitude friends and make some new ones.  There were seven 
categories including, sport performer, courage in sport, artistic 
achievement and an employer award.

The employer award is an important one.  In fact the Attitude Awards 
were born out of the need to prove to the corporate sector what a wealth 
of talent exists in the disabled community.  There exists about 60% 
unemployment amongst people with disabilities.

I know that for myself after my accident in 2006, I wondered what an earth 
I was going to do and ‘where in the world do I ‘fit’?’  I ‘d always been in the 
restaurant trade, managing restaurants in London.  I’d recently returned 
to New Zealand and opened a small wine and tapas bar with my brother.  
Very rewarding having your own business but hard work and long hours 
on your feet so it wasn’t feasible to continue in that role.  People had 
suggested I do something like telemarketing – now, that’s a respectable 
way to earn a buck but the fact is even those close to me had lower 
expectations and aspirations about what I could do now that I was 
‘disabled.’   I’d been studying film and television at university as a mature 
student and when the opportunity to join the team at Attitude came up I 
jumped at the chance.  I was fortunate to land a job that is challenging 
and rewarding, and it’s more than a job, there’s always been good 
support and a clear career path.  For me, getting back to work was a huge 
part of my rehabilitation.  Knowing that you are able to make a 
contribution in some way wether it be paid or voluntary work reminds us 
of the abilities we do have and focus less on the function we’ve lost.  Here 
at Attitude we’ve always employed people with disabilities (some more 
obvious than others!) and people ask ‘what did you have to do to make 
the place accessible for the staff with disabilities?  And the answer is very 
little!  People assume that employing someone with a disability means 
costly renovations and extra accommodations but that is hardly the case.

Employers and people with disabilities themselves should remember, 
that every day we are having to think outside the box; for those that have 
a hearing or vision impairment or have limited mobility we’re constantly 

having to think of new an innovative ways to navigate the world, ‘how are 
we going to access information or a building?’ and we’ll always find a way!  
That’s an invaluable skill in any employee in any industry especially in this 
environment.

Attitude in America…

On a recent trip to Washington DC we met many disabled veterans from 
the current conflicts who are struggling to find work.  Unemployment is 
already high in the US and competition for jobs is fierce.

It was quite extraordinary to see the developments in limb technology 
driven by the thousands of soldiers and veterans returning from Iraq and 
Afghanistan that have lost limbs.  These are young men and women who 
are fit and active, they’re not ready to slow down and they have plenty of 
years left to work and make a contribution.  It’s a sad fact but war does 
drive innovation in the health sector.  We saw prosthetic arms with 
individually articulated fingers, activated by nerves that have in some 
instances have been transplanted from the injured hand to chest muscles.  
We spoke with people that are developing external limbs that can be 
controlled by thought alone, sounds like sci-fi right?  The prototypes are 
already in animal trials and the scientists and engineers developing the 
technology think it could be life changing for amputees and tetraplegics.

There are many more veterans afflicted by a hidden wound: 
post-traumatic stress disorder.  Of the 2 million veterans from Iraq and 
Afghanistan it is conservatively estimated that at least three to four 
hundred thousand will have some form of mental illness as a result of what 
they have seen and done during their tours.

It’s hard to know the exact figures, like in New Zealand there is a lot of 
stigma around mental illness – on top of that the ‘warriors’ as they are 
referred to are expected to be ‘tough’ and show no signs of weakness.  Of 
course, seeking help is a show of strength and new public awareness 
campaigns are encouraging veterans to speak out and seek help.  It was 
harrowing hearing some of their stories but also a privilege to be 
documenting their experiences and interviewing the veterans for Attitude.

We’ll be bringing you that story early next year.  Until then have a safe and 
happy summer!

If you or someone you know has an  interesting story to tell, get in touch 
with us:

tanya@attitudepictures.com

Tanya Black - Roving Reporter



Jokes and Bits and Pieces 

The very first “senior moment”……..? Homemade Christmas gifts are always the best. Try this 
very easy recipe, gift wrap and give with love. It’s a bit 

like nougat.                                                  
White Christmas Recipe 

2 1/2 cups rice bubbles 
1 cup coconut 
3/4 cup icing sugar 
1 cup full cream milk powder 
1 cup mixed dried fruit (fruit cake mixture) 
1/2 cup each read and green glazed cherries 
250 g solid vegetable shortening (kremelta) melted  
 
Method—Place all ingredients together in a large bowl 
and mix well.Press into 20 x 30 sponge roll pan. Refrig-
erate and cut into square or even Christmas shapes 
when cold. Enjoy  
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For your queries and requirements - Call TASC TODAY!!
Your one stop info shop and support centre.

RULES OF THE ASSOCIATION FOR SPINAL CONCERNS INCORPORATED
Name
The name of the Society shall be 
“The Association for Spinal Concerns 
(Incorporated)” or TASC when abbreviated.

Registered Office
The registered office of the Society shall be 
at such place as the Executive Committee 
may from time to time appoint.

Objects
The objects for which the Society is 

established are:

(a) To be a voluntary non-profit 
organization formed to advocate the 
requirements of spinal injured in all 
areas of consequence to them in their 
lives as spinal injured.

(b) To correspond with national and 
international bodies to keep the Society 
informed of up-coming services and to 

benefit from the research and resources 
available from them recognizing 
rehabilitation as an on-going process.

(c) To be an independent body specifically 
representing spinal cord injured.

(d) To ensure that before any changes in 
legislation are made the necessary 
standards of care and the specific needs 
of spinal injured are catered for due to 
the degree of their incapacity.

(e) To make sure that an optimum quality 
of life exists for spinal injured living in 
the community.

(f) To assist new spinal injured persons 
in their transition from hospital to 
community living by ensuring that they 
are well-informed of their rights and 
the services available to them.

(g) To explore avenues where necessary 
to provide emotional, psychological 
and spiritual support for those persons 
who suffer from the traumas of such a 
horrific injury as spinal injury.

(h) To undertake any work which 
may appear to the Society to be in 
accordance with the above objects 
and do such things as are incidental 
or conclusive to the attainment of the 
above objects.  All funds of the Society 
shall be applied exclusively towards 
the charitable objects, aims and 
purposes.

(i) It is to be clearly understood by the 
members and officers of TASC, that 
all its funds must be used to promote 
the above listed objects of the Society 
within NEW ZEALAND.

TASC Office
Phone: 09-270 3526 and
 09-270 3548

Email: 
Website: www.tasc.org.nz

info@tasc.org.nz

Hours
Mon-Friday 9.00am - 4.00pm

 

 

 

Location
Auckland Spinal Unit
30 Bairds Road, Otara

Mailing Address
PO Box 236 35
Hunters Corner
Papatoetoe

CONTACT DETAILS
Office Manager Anita O’Connor
Co-ordinators Ann Main

President  Derek Wight
Vice President Murray Cohen

The Molift Smart represents a completely new standard for personal lifters; it is small, light 
and foldable.  The Smart makes it easy to visit friends, travel overseas and holiday in 
places which previously have been inaccessible to people who require lifting assistance.  
When not in use the Smart lifter can be simply folded without tools in less than a minute.  
Once folded, it can be transported effortlessly by pulling it along on its rear castors or 
alternatively stored in a compact place such as a cupboard.  At only 24 kgs, it is close to 
half the weight of other lifters and can easily be lifted into a car or onto a plane.  It can be 
disassembled further if required into two pieces which weigh 9 kgs and 15 kgs respectively.  
The Smart has a 150 kg lifting capacity and includes 4-point suspension as standard.  This 
ensures the user does not feel cramped, but is positioned in an open, safe and comfortable 
position without the risk of accidentally bumping their head.


