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President’s Report

From the office

We have held three gatherings in June—
Morrinsville, Pukekohe and last week we travelled
to Thames. As always it is great to meet new people , catch up with old friends and have interesting
The One in Five radio programme (covering issues and experience of
discussions
around all kinds of things relevant to
disability in NZ) has been broadcast, and the feedback we got back
was very positive. A copy of the audio can be listened to thru the TASC having a sci.
Facebook page (The Association for Spinal Concerns) or our webpage.
The unit has been full
I am starting to settle into my role as TASC President and am more
comfortable in this position, since my transition earlier this year which
felt a bit like “being thrown into the deep end”.

In May, I was lucky enough to have a flight in the adapted glider at the
Auckland Gliding Club in Drury. This was an exhilarating experience for
me, and I thoroughly recommend that anyone who is interested should
take a trail flight. For more about the experience read the article on
Page 9.

these last few months
so Ann and myself
have been busy
meeting lots of new
patients and endeavouring to get them
The Buddy System is going well, with regular contacts being made with
buddies and supplyboth ‘newbie’s’ in the Spinal Unit and with ex patients. If you haven’t
ing
them with knowlreceived your yearly phone call from Anita or Ann, you can expect one
edge on all sorts of
within the next few months.
matters. There is so
As TASC members will be aware, funds for volunteer organisations are
much to learn that it’s
getting harder to find each year. We have our regular sources of fundhard not to get over
ing which we apply for, but if anybody knows of any other possible
burdened with inforsources please tell us so we can follow up. Any left over nest-eggs or
mation in the early stages when you are still feeling
‘pots of gold’ welcome.
very fragile.
I’d like to make mention and thank Anita and Ann who keep the TASC
Don’t forget that the TASC office is still able to procoffice running so efficiently each day. If you are ever in the area feel
ess
the 1/2 price taxi fares through the Total Mobilfree to drop in for a chat or coffee. They are always very happy to see
ity Scheme. If this is something that you are interyou.
ested in just call into the office and we can arrange
On this note, I will finish and wish you all a good and hopefully mild
it for you.
winter, with not too much wet weather; I do find it quite unpleasant getKeep warm and well—Anita and Ann
ting in and out of my car in the rain. Regards Gavin

PLEASE PLEASE PLEASE

For Sale - Wheel Chair Van

We in the TASC office would
occasionally like to email you
important news and information but so
often the emails bounce back.

1989 Toyota Hiace High Top LWB
Fitted with certified Gentle Giant 300 kg hydraulic wheelchair lhoist with wheelchair tie downs and seat belts plus
3x rear seats.
132000 kms , tidy condition $6500.00 or may trade for
non mobility vehicle, available soon

Could you please send an email to

info@tasc.org.nz

Phone Chris (09) 8322247

with your name and contact email, even
if you think we have your
email address
Thank you for your help and support
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Article reprinted from Herald on Sunday
Dated 9th June Written by Susan Edmunds

Consumer Watch: Taxis deny disabled
Booking a last-minute taxi is impossible for Aucklanders confined to wheelchairs, a Herald on Sunday survey has revealed. And when they do get a taxi, they are charged extra.
The newspaper was contacted by mum—of—four Rachel
Peterson, who has muscular dystrophy. She discovered how
hard it was to get a taxi when she was pregnant and using an
electric wheelchair. “They charge double and you have to
book 24 hours in advance. What do you do if your baby is
sick?”

Rachel Peterson was quoted hundreds of dollars for a trip to her obstetrician in a wheelchair—enabled taxi

She was quoted hundreds of dollars to get to the obstetrician
in Mt Eden from Torbay.

Twelve required at least 24 hours' notice, eight did not offer
wheelchair-hoist services at all, Warkworth Taxis said they
Though our survey didn't reveal 100 per cent additional
would
do their best but a couple of days' notice was prefercharges, every price we were quoted was more than what an
able, Taxis United referred the request on, and Allways Moable-bodied person would pay.
bility Transport did not answer.
Taxi companies say that is because they have a limited number of vans with wheelchair hoists, and it takes drivers longer Auckland Co-Op Taxis said if someone wanted to book a trip
with a wheelchair, they would need to call a day in advance.
to complete the jobs.
They would then be called on the day and told when the taxi
could arrive. "We have to fit it in."
Denise Ganley, of the Muscular Dystrophy Association,
agreed the situation seemed unfair on people with disabiliWheelchair users would then pay a tariff of $2.85/km and a
ties. "It would be nice to think you could just ring up and get
[a taxi] when you need to but you have to pre-book, and you flagfall of $5, compared with a standard fare of $2.75/km and
have to pre-book your return. It's hard if you're going to a
flagfall of $3. Era Taxis charged an extra $20 in loading and
conference and you don't know exactly when you'll be finunloading for the extra time it took.
ished - you have to guess."
Tim Reddish, of the Taxi Federation, said providers had to
Many wheelchair users have a Total Mobility card, which
juggle taxi services for special-needs children with services
pays for up to half of a taxi fare. But taxi providers bump up
for disabled people.
their charges for wheelchair users.
There wasn't enough demand to offer the services sepaThe mobility scheme is run by regional councils, which offer rately, he said, so it was difficult if a wheelchair-bound person
funding to providers to install wheelchair hoists.
needed a taxi when schoolchildren were travelling.
The Herald on Sunday acquired a list of the 23 Auckland providers that are meant to offer services for wheelchair users,
and rang around to request a taxi.

Gatherings

Peanut, the loved ASRU cat, passed away.
He had been a very valued member of the
staff and will be remembered by many patients as a loyal companion who whittled
away the hours sleeping on their beds.
Peanut will be sorely missed by us all

We have been travelling around the
country side a bit the last few weeks
catching up with TASC members in
Morrinsville, Pukekohe and Thames. It
is always great to catch up with old and
new friends , learning from each other.
We will be having more in the coming
months so expect our call to come and
join us for lunch and a catch up in your
area.

3

3

HOLIDAY ACCOMODATION
Is there anybody out there who
has holiday accommodation
that is wheelchair friendly and
wouldn’t mind renting it out to
fellow wheelchair users?
We are trying to get a list together of accessible houses or
batches. Please just let the office know.

waited to see Lincoln the surgeon I became very
stressed, due to the fact that I had not come armed with
many reasons why I need to have this procedure “now”, I
had all the information I had gleaned from the internet
and Spinal magazines on why other people had had it
done. I needn’t to have worried, about 5 minutes into our
conversation he asked me when I would like to have it
done!! He was just so supportive of my decision to make
this change in my life. He said there was every possibility
it would be able to be done laparoscopyly, (which it was).
And so the journey began!! On the 5th of April I met with
the anaesthetist, another lovely positive supportive man,
he gave me a clean bill of health to proceed with the surgery and about a week and a half after seeing him, I got a
call to say they had a date for my surgery, the 1st of May.
I had another pre admittance appointment on the 28th of
April, talk about thorough, I was very impressed with our
public health service and how they prepared me for what
lay ahead, if anything I was over informed J.

From the Archives

What is a Colostomy?
Colostomies: A Radical Approach to Bowel Management
It freaks many people out, but to some spinal cord injury
survivors, a colostomy is a perfectly reasonable way to
manage those cranky bowels. In fact, in one study, nearly
three—quarters of the spinal cord injury survivors with
colostomies reported an important quality of life.

So on the 1st of May at 8.30am my son delivered me to
the Super clinic ready for the surgery later that morning,
my son was able to stay and keep me company right up
until I was ready to see the surgical team, to see if I had
any last questions and to have the Fleet Enema, in preparation for the surgery. Everyone at the clinic was very
friendly and helpful. I can’t remember the exact time I went
into theatre, I just remember the lovely anaesthetist saying
he was going to give me wee needle in the back of my
hand and would tell me when I was going to go to sleep!!!
Then I was waking up in recovery feeling remarkably
good. I was up in my room at about 4pm, dinner was put
on my tray at 5pm and I ate the yummy fish pie!! I didn’t
think to ask just assumed if they put it there for me to eat
and I did. When people came to see me I was looking and
feeling so good they found it hard to believe I had had the
procedure.

Just What is a Colostomy?
A colostomy is a surgically—created hole leading out of
your colon. Your colon—or large intestine—is about four
to six feet long. It starts where your small intestine ends,
travels up the lower right part of your abdomen, then
goes across your abdomen just beneath your stomach,
where it’s called the transverse colon. Finally, on the left
side of your abdomen, your colon heads downwards
(called the descending colon) until it finally connects with
your rectum. As you probably already know, your colon
ids in the job of digesting, solidifying unused food, and
turning it into stool. What a colostomy does is create a
new hole, so that stool can leave the body somewhere
along its path through the colon, but before it reaches the
rectum. Typically, a bag is placed over the new hole , on
the outside of your abdomen, to collect whatever comes
its way.

The day after surgery I got up and had a shower on the
3rd day I was up and dressed, on day 4 the Stoma started
working, we are pretty sure at 01;02;03;04;05;06 am -well
it was so close it seemed like we could claim that it happened right then J. So on Friday the 5th day at 12 noon I
went home. I was quite tired for a while.

Becoming an Ostomate
by the late Pam Fergusson
(Someone who has had ostomy surgery is an Ostomate)

The following 5 to 6 weeks were a bit of a journey, finding
the most suitable bags etc, this of cause will be different
for each individual. I suggest you allow yourself at least a
month to get your head around the whole thing (I expected
to be back to normal with in a week or so), now I see I was
far too impatient, and forgot to take into account the fact
that I am 56 years old not 36. Don’t let this put you off
though, I was out and about the week after I got home,
had a few hassles with bags etc and didn’t realize until
later on how tired I really was. (If I did it again I would still
probably be out and about the first week) all I am saying is
give yourself time to completely recover!! Don’t expect to
return to 100% fitness straight way, depending on your
age and health of course, Laparoscopic surgery is pretty
non invasive really.

I thought I would write a little story on my journey on becoming an Ostomate (having an elective: Descending
Colostomy)
I have been a T7/8 Paraplegic for 40 years; I had my 40th
anniversary on the 1-1-06. So after so many years of
bowel cares and hassles! in November 05 I approached
my GP to ask him for a referral to see if it were possible
to have this procedure done under the Public Health system. I have to tell you I had spent a year or so thinking
about and researching Colostomy and spinal cord injury.
My GP did the referral in December 05; I got the appointment with the Surgeon at the super clinic in Manukau on
the17th march “St Patrick’s day”. I have to say while I

Continued next page
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Good Bye and Good Luck

Would I recommend the procedure?

Yes whole heartedly, for anyone who is having continence
problems where their bowel is concerned or their bowel routine is just taking up to much time. Once you get your head
around the change (yes it is a BIG change) and you get your
The ASRU Counsellor is leaving after 9 years dedicated
supplies sussed, the Stoma nurses are just wonderful, they
service. Susan was instrumental is setting up the sexuality
are so caring and supportive, they support you leading up to
programme, which was nominated for the NZ Health Innothe surgery and for as long as you need them to after you
vation Awards in 2008. This model is now being implecome home. Bowel cares now take no longer than 5 to 10
mented by Burwood Spinal Unit . Susan was also the driving
minutes, depending on the supplies you go with and I no
force behind the Spinal
longer live in fear of those accidents, they did not occur ofCord Sexuality website
ten, but as I got older, they became more and more of a pain
which is the first of it’s
to deal with! And no more being paranoid about picking up a
kind in Australasia espetummy bug. I would suggest if anyone is considering a coloscially designed for people
tomy, do your own home work and if you can talk to as many
with Spinal Cord Injury.
people as you can. Knowledge is a good thing.
Her good work will be
Postnote: Call into the TASC office if you would like to be
missed around the Unit.
put in touch with other people who have gone down the
colostomy road.

Susan Sliedrecht

Lee Warn—Wedding Celebrant

WHAT IS A BUDDY?
Pal

Well, you might think that becoming a celebrant is easy and for the
most part I guess you’re right. However there is a mass of paperwork that needs to be completed and double checked prior, not to
mention all the bureaucratic hoops I needed to jump through,
before becoming a Celebrant. Now I can say “I am a registered
Wedding Celebrant in New Zealand” and as of August 19th 2013, I
will also be able to officiate a same sex wedding, formally termed a
civil union.

Chum
Fellow

Mate
Comrade

Friend

Hoa

Companion

A buddy is simply someone like you who’s already
been through your experience. They have first hand
experience and knowledge of how things work and
will have tips and ideas to share. They can help you
avoid the pitfalls and you learn from them.

BUDDY
POSTER

There is a small amount of paperwork that needs to be completed
for each ceremony, yet any small oversight in this paperwork can
undo everything that happens on that magical day. Keeping these
legal requirements in place means I also feel part of the wedding
plans, almost a quasi-wedding planner.

If you would like a buddy just call into the TASC of‐
fice and we can arrange one for you
It ‘s great to work with somebody
on your level, they’ve no ulterior
motive, no axe to grind and can
tell it as it is

When meeting couples, it is essential the ceremony and vows reflect their personalities on that auspicious day. From the beginning
I help the lucky couple communicate their needs and wants to me
so in turn I can help them make their day be just what they expect.
Being in a wheelchair for over 20 years means I have valuable
experience getting assistance
where needed, and a phlegmatic yet pragmatic approach to
planning ahead giving me skills
to aid the couple on their special day.
A huge thank you goes out to all
those who assisted me in
gaining this placement and
helping me feel more a pillar of
the community.

It gave my confidence a real boost to find out
with a bit of support and encouragement , I
could solve problems . I was not the first per‐
son who had ever dealt with this. I was not
alone.

One of our TASC members called into the office during
the week and reminded us all of a powerful quote he
used to use

‘If it’s to be, it’s up to me”

Contact me for further information for me to officiate at your
Wedding Day.

Great words to live by. Thanks Merv

Lee Warn 021966021
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TA iQ the New Standard
The new TA iQ MWD mid-wheel drive power chair is designed to improve your outdoor drive comfort and
access, while providing you with superior functionality indoors.

So why is the TA iQ unique?
Outdoors: The suspension is very soft, combined with pneumatic tyres, the TA iQ provides a smoother ride
when travelling over bumps and kerbs. The unique suspension design allows the TA iQ to climb over larger
obstacles.
Indoors: With a very small turning radius of only 45 cm, the TA iQ can spin easily in tight spaces. The TA iQ
KDVWKHORZHVWÀRRUWRVHDWKHLJKWRIRQO\FPORZHUWKDQDQ\RWKHUSRZHUFKDLUDOORZLQJ\RXWRHDVLO\VLWDW
DGHVNRUWDEOHRUHYHQGULYHDYHKLFOH(YHU\7$L4KDVWKHVWDQGDUGVSHFL¿FDWLRQOLIWHOHYDWLRQIXQFWLRQRI
FP FP DOORZLQJ\RXWRUHDFKKLJKHUFXSERDUGVEHQFKHVDQGEDVLQV
Performance:7KH7$L4LVWKHIDVWHVWZLWKDWRSVSHHGRINPKZKLFKLWZLOOUHDFKLQVHFRQGV
$OVRZLWKDQRSWLPXPUDQJHRINP\RXZLOOWUDYHOIXUWKHUIDVWHU
Designed and manufactured in Denmark with quality European motors, actuators and controllers. Safety tested
LQ*HUPDQ\$OVRDYDLODEOHLQUHDUZKHHOGULYHDQGIURQWZKHHOGULYHFRQ¿JXUDWLRQ
So if you are evaluating a new power chair you have to try the TA iQ for yourself. You can ask for a demo to
purchase direct, or ask your therapist to arrange a trial, then you decide.

Seat height:
2QO\FP

Suspension:
More comfortable



Higher:
FPHOHYDWLRQ

Faster:
NPK

www.mortonperry.co.nz
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Further:
NPUDQJH

advice@mortonperry.co.nz

ACC Survey Feedback
Last issue we had the request to
members to enter into the ACC survey on the standards of it’s service.
Herewith a reply from Mike Girling—
Butcher about his ACC experiences.
It both praises and points out some
inadequate areas..
My name is Mike Girling-Butcher and I
became a tetraplegic after breaking my
neck in a rugby accident in 1988. After
leaving the Otara Spinal unit my wife
and daughter (who was 6 months) decided to live in Palmerston North because we were able to purchase a comfortable home in a nice area and we
had close family nearby. From memory
ACC personnel were in contact with us
quickly and so we were able to move
into a modified home with 8 hours of
care provided by the Red Cross association. My wife was able to pick up
part-time teaching and I embarked on a
BA majoring in media and communication.
I used mobility taxis for transport within
city limits but travel away was not an
option. Through a trust and a very helpful lawyer we purchased a CF Bedford
with the aim of driving independently. In
spite of considerable funding and specialised engineers this concept proved
to be ill conceived because the Bedford
cost us a lot in repairs, I didn't drive the
vehicle and we hardly travelled away
from Palmerston North. Through considerable lobbying and invoice proof,
ACC agreed to supply a new Ford transit. I decided to give up my goal to drive
independently and opted to travel as a
passenger. The transit was a shell and
for trips within and outside the city, it
required a gentle giant hoist, a false
floor, seating for three passengers and
a locking system. As a family we
achieved the goal of travelling away on
trips away from Palmerston North.
However in 1996 my wife wanted to
separate to fulfil her academic desires
and in all honesty she was possibly
stressed out.

within Palmerston North. For nearly a
decade I spent years living a lone in a
cold home with inadequate hours of
attendant care and home help. However it would be fair to disclose that I
had some loyal carers and my separated wife and delightful children visited regularly (had this not happened I
doubt whether I would have got
through). My personal health improved
dramatically when www.mcisaac. care
giving agency picked up my care package and I moved to a modern warm
home. From memory I receive a total of
77 hours of care (attendant/ home help)
and an option of sleep overs. After
many years of sleeping alone and relying on an environment control I agreed
to having nightly sleep overs. I was reluctant to do this because I enjoyed my
personal space, but I would wake early
through being cold and my environment
control was unreliable.
To be honest my life at present could
not be better albeit for a part-time job. I
receive good levels of care, I cannot
justify the joy and freedom of receiving
extended hours so I can travel away
from Palmy with carer and a user
friendly and reliable car. I received a
KIA Carnival after my Transit van had
became unwarrantable and some lobbying. In retrospect I should have built a
car port and the Ford transit would have
been saved from body rust. I was very
fortunate to receive a modified car
which could be housed so I forwarded
the proceeds of the sale to ACC Palmerston North.

I believe I/we enjoy a positive working
relationship with ACC personnel
through being honest and achieving
SMART goals. My case managers have
been very supportive because they
know I work hard to achieve SMART
goals and I don't abuse entitlements.
They know that my care teams and myself look after equipment and so I guess
when I ask for new equipment, I usually
get it. Urinary supplies are delivered
through www.propharma on a three
After months of indecision I returned to monthly basis. This company is based
the initial family home and former wife in Auckland and when I ring my case
and children purchased their own home manager and advise of a shortfall. The
7
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case manager liases with
www.propharma so this shortfall is addressed.
Gaps in service. I believe there needs
to be a lot of counselling services to
family members other than the injured
party/person. I remember indulging in
my own loss instead of being aware of
the loss felt by my wife and my daughter. In spite of 8 hours of care per day
my wife had to take up a super human
role and in the end it burnt her out. She
had lost the man about the house, a
potential bread winner and it took considerable time for my daughter to view
me as a nurturing father. When a person suffers C5 tetraplegia family roles
and dynamics are turned upside down.
I am not the first tetra/paraplegic to
raise this issue yet very little has been
done about it.
I have been a C5 tetraplegic for 24
years and I have been divorced for over
ten years. I have been unable to partake in sexual intimacy with a sex
worker. Perhaps the ACC (throughout)
New Zealand/Aotearoa could provide a
regular but appropriate entitlement that
supports this loss? I believe I am very
fortunate to be case managed by the
ACC personnel in Palmerston North. I
am aware that ACC case management
is not universal throughout New Zealand as tetra/paraplegics do not receive
the thorough and professional management as I do. It maybe because I have
worked and achieved a positive working
relationship. Like the old saying 'you
don't bite the hand that feeds you'. I
believe it is better to meet ACC services halfway and attempt mediation
rather than adopting an adversarial
role.
He maunga teitei He pukemahi a matou ki mahi engnari kotahitanga nga
tohe/taonga tino pai (Aim high as we
have lots of work to do but if we
work as one the pay-off will be
great!)
Ko Michael Girling-Butcher ahau
No Te Papa-i-oea ahau.

Wheelchair Curling

Sailing

Wheelchair curling is a great sport for folk who have limited
or no lower body function. Wheelchairs do not require any
special features and it is easy and safe to navigate the ice
rink. Upper body strength is not important as you would imagine , but subtle, smooth movements are essential.

2nd May 2013—Waller Cup (Sailing)
It was the closest racing we have ever had in the Liberty fleet.
Congratulations to everyone who took part. John Toole is the
2013 Winner of the Waller Cup. Congratulations John. Steve
Smith was the winner of the Silver Fleet.

This formidable team requires more members for the season
which runs through until October, please contact the Parafed
office if you’re interested.

Pictures available here:
https://picasaweb.google.com/DifferentPriorities/WallerCup13
Gold Fleet

Silver Fleet

1st John Toole
2nd Tim Dempsey
3rd Max Stacey

1st Steve Smith
2nd Paul Wager
3rd Marty Pane

Jan Apel and Neelam O’Neil

Shooting
May, 2013—Mike Johnson has been shooting at the International Shooting Competition Hannover (ISCH) in Germany in
May. Mike shot in Standing and won a Gold with 634..7 and
a final of 211.9 (20 shot final)
Mike also shot in Prone and again won Gold. He won the
competition with an incredible top score. With the new rules
the finals score starts at zero and Mike shot a final 214.9 with
an average shot score of 10.74. Brilliant shooting.

Upcoming Events

Para Rowing

July 6th - NZ Wheelchair Rugby

We recently held a Para Rowing Have-a-Go day at the West
End Rowing Club in Avondale. It was a good turn out with 8
new rowers trying the sport of rowing. We still need a number
of women to participate as the multi rower boats are mixed
classes which mean an equal number of female to male rowers. Contact the Parafed office if you or someone you know
is interested .

Round 2 – Walter Nash Stadium, Wellington

July 20th – 21st Wheelchair Basketball
North Island Championships:, ASB Stadium, Kohimarama
Rd, Kohimarama

August 10th—Wheelchair Basketball
Northern League Round 2, Bay of Plenty

August 17—18th Mt Eden Shooting Champs,

Para– Rowing (Sculling and sweep), is a rowing for athletes
a disability such as spinal injuries, visually impaired, amputee
and other. The boats are adapted to the user which includes
but not restricted to wider boats, added pontoons, fixed seats
and straps.

PASC Shooting Range, Mt Eden, Auckland

August 24th -Wheelchair Basketball
Northern League Round 3, Waikato

8

Tennis Anyone ????
We are looking for new players for tennis and
what better way to start learning to play wheelchair
tennis than to have a

HAVE A GO DAY
SATURDAY 20th JULY in MANUKAU
‘Some people dream of success ……
Others stay awake to achieve it”

- Unknown

( Off Ti Irirangi Drive next to dog track )
We will supply a racket if you need one and you will be giving
free lessons to start off with. Since you will be using our chairs
please bring your own cushion to sit on.

Phone Rob Courtney 027 278 7140

Gliders, they are wonderful flying machines. It's the closest you can
come to being a bird - Neil Armstrong
Article written by Gavin Parish - T12
It was an impressive sight to see the glider with hand
con-trols on display at this years ‘Big Event’ at the ASB
Showgrounds . While there I spoke with Greg Douglas, from
the Auckland Gliding Club (AGC), who initially had the vision
to have a glider modified so that people with limited mobility
could experience the freedom of flying. Greg is partially
disabled with a C6 incomplete spinal injury which he got in a
road accident over 40 years ago. He has been flying gliders
since 1970 and more recently set up the ‘Glide Freedom”
programme. As part of a promotion Glide Freedom offered
two trial flights, and I was fortunate to later receive one of
these.
In May I was good to go, and arrived at the Auckland Gliding
Club airfield in Dury on a Sunday afternoon with brilliant
sunshine and little wind. Greg introduced me to other club
members and to Ray, who was my pilot and instructor. When
my turn came for the flight I wheeled over the glider and was
able to transfer into the front seat with a little help. The side
of the glider was not much higher than my wheelchair seat so
I put a spare cushion onto the side before manoeuvring my
body and legs across and into the cockpit. It was a snug fit
and the seat gave good support to my back, buttocks and
upper legs. (I was told that for anyone needing to be lifted
into the cockpit a manual patient lift is also available). Ray
gave me a description of how the controls and instruments
worked, asked me if I wanted to do a loop during the flight
(optional), and then strapped himself into the seat in the
cockpit behind me. The towline was connected to the tow
plane and we were off. We climbed quite steeply, as objects
on the ground got smaller and the view got bigger and
big-ger.

the loop. The nose of the glider went down, a rush of air went
past as the glider picked up speed, then I felt the effects of G
force on my body as we went into, over, then out of the loop.
Once was enough! We then went over to an area of trees
near Drury Township and found some rising air where we
were able to gain altitude back to our original 2500 feet. Ray
let me take the control stick and I quickly became aware of
how responsive the glider was to it (not like the saleability
yachts where bigger movements are more forgiving). After
about 20 minutes we headed back to the airfield, put on the
air brakes and were soon back on the ground. Smiles all
around, my first flight was a totally exhilarating experience.
So am looking forward to planning my next visit to the AGC,
for another flight on a good lift day…Thanks to Greg, Ray
and Flight Freedom for organising this flight.

At 2500 feet Ray got me to release the tow line, and he
circled the glider back into a thermal of rising air that we had
just passed through. I was impressed by how quite it was in
the glider once the tow plane had gone away. We found the
lift and circled around for a while gaining altitude before Ray
said he would now take us through

For further information (including costs) please contact
Greg Douglas at (09) 575-6300
or email kiwigregdouglas@xtra.co.nz
AGC website is http://www.glidingauckland.co.nz
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Jokes and Bits and Pieces
A TRUE STORY
Why Women Go in Pairs to the toilet
This is for the ladies out there. If you don't
laugh until you cry after reading this one
then you've obviously never been in a public restroom.
Men won't understand.
When you have to visit a public bathroom,
you usually find a line of women, so you
smile politely and take your place. Once it's
your turn, you check for feet under the stall
doors. Every stall is occupied. Finally, a
door opens and you dash in, nearly knocking down the woman leaving the stall. You
get in to find the door won't latch. It doesn't
matter.
The dispenser for the modern "seat covers" (invented by someone's Mom, no
doubt) is handy, but empty. You would
hang your purse on the door hook, if there
were one, but there isn't - so you carefully
but quickly drape it around your neck,
(Mom would turn over in her grave if you
put it on the FLOOR!), yank down your
pants, and assume "The Stance."
In this position your aging, toneless thigh
muscles begin to shake. You'd love to sit
down, but you certainly hadn't taken time to
wipe the seat or lay toilet paper on it, so
you hold "The Stance."
To take your mind off your trembling thighs,
you reach for what you discover to be the
empty toilet paper dispenser. In your mind,
you can hear your mother's voice saying,
"Honey, if you had tried to clean the seat,
you would have KNOWN there was no
toilet paper!"
Your thighs shake more. You remember
the tiny tissue that you blew your nose on
yesterday - the one that's still in your purse.
That would have to do. You crumple it in
the puffiest way possible. It is still smaller
than your thumbnail.
Someone pushes open your stall door because the latch doesn't work. The door hits
your purse, which is hanging around your
neck in front of your chest, and you and
your purse topple backward against the
tank of the toilet. "Occupied!" you scream,
as you reach for the door, dropping your
precious, tiny, crumpled tissue in a puddle
on the floor, lose your footing altogether,
and slide down directly onto the TOILET
SEAT. It is wet of course.

You bolt up, knowing all too well that it's
too late. Your bare bottom has made contact with every imaginable germ and life
form on the uncovered seat because YOU
never laid down toilet paper - not that there
was any, even if you had taken time to try.
You know that your mother would be utterly
appalled if she knew, because you're certain, her bare bottom never touched a public toilet seat because, frankly, dear, "You
just don't KNOW what kind of diseases you
could get."
By this time, the automatic sensor on the
back of the toilet is so confused that it
flushes, propelling a stream of water like a
fire hose that somehow sucks everything
down with such force that you grab onto
the toilet paper dispenser for fear of being
dragged in too. At that point, you give up.
You're soaked by the spewing water and
the wet toilet seat. You're exhausted. You
try to wipe with a gum wrapper you found
in your pocket and then slink out inconspicuously to the sinks.
You can't figure out how to operate the
faucets with the automatic sensors, so you
wipe your hands with spit and a dry paper
towel and walk past the line of women, still
waiting. You are no longer able to smile
politely to them. A kind soul at the very end
of the line points out a piece of toilet paper
trailing from your shoe. ( Where was that
when you NEEDED it??)
You yank the paper fro m your shoe, plunk
it the woman's hand and tell her warmly,
"Here, you just might need this."
As you exit, you spot your hubby, who has
long since entered, used and left the men's
restroom. Annoyed, he asks, "What took
you so long, and why is your purse hanging
around your neck?"
Men won't understand.
This is dedicated to woman everywhere
who deal with a public restroom (rest??
You’ve got to be kidding) It finally explains
to the men what really takes us so long . It
also answers the other commonly asked
question about why women go to the toilet
in pairs. Its so that the other gal can hold
the door, hang onto your purse and had
you a Kleenex under the door.
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Realise your goals
•
•
•
•

Right staff
Right time
Right place
Right service

Supporting people throughout New Zealand
Whatever your injury-related needs,
our professional Realise team will work
alongside you and your family/whānau,
providing you with the support you
need to:
•

work towards and achieve your goals

•

do the things you enjoy

•

be part of your local community

•

meet your responsibilities

•

maintain maximum independence.

Call us today on 0800 001 997 or visit www.realise.org.nz

Realise is a service offered by Healthcare of New Zealand, McIsaac Healthcare, Panacea Healthcare and Nursing NZ
McIsaac Healthcare is a wholly owned subsidiary of Healthcare Holdings Ltd

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.

TASC Office
Phone:

09-270 3526 and
09-270 3548

Email:
Website:

info@tasc.org.nz
www.tasc.org.nz

Hours
Mon-Friday

9.00am - 4.00pm

CONTACT DETAILS
Office Manager
Co-ordinators

Anita O’Connor
Ann Main

President
Vice President

Gavin Parish
To Be Appointed

Location
Auckland Spinal Unit
30 Bairds Road, Otara

Mailing Address
PO Box 236 35
Hunters Corner
Papatoetoe

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.

(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.

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

(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.

(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.

(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.

(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.

For your queries and requirements - Call TASC TODAY!!
Your one stop info shop and support centre.

