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In the summer edition of Spinal News magazine, Outsider
magazine and on our website we put out an appeal for buddy
volunteers to help with our venture sports program. The
response has been simply amazing; it was just a case of ask-
ing for help. 

We have had scuba divers just calling into the office offering
their time, kayakers emailing to say that they would love to
help.  We also had volunteers who were offering general help
in driving and pulling and hauling equipment.

It has brought home to us how much good will there is still
out there in the community.

Thanks to our usual volunteers, and new volunteers, we have
been able to organise:-

. Trips to Croke Park.

. Kayaking trips, where many people who have sustained a
spinal cord injury were able to try out their ‘sea legs’.

. A number of self defence weekends. 

. The annual trip around Dun Laoghaire and Dalkey for the
children back in for their yearly check up. (It’s amazing 
the number of volunteers needed for this day as you will
see on page 15).

. Scuba dive training.

. Trips to the cinema.

. Fishing trips.

I believe our venture sports program next year will be better
than ever because of the increase in volunteers. 

I will finish by saying a great big ‘thank you’to our regular
volunteer team who have been with us for many years and
without whose constant help and support our venture activi-
ties just wouldn't be possible and a big ‘thank you’to the
more than 20 new volunteers who have put their names for-
ward to help.
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Spinal Injuries Ireland

Community Liaison
Officers

Siobhan O’Driscoll Carmel Curran
The role of the Community Liaison Officers is to provide support and information to people with a spinal
cord injury and their families when they return home.  Siobhan and Carmel will help link people into existing 
services in the community and will deal with other issues such as personal, education and employment 
opportunities, transport, personal assistants, entitlements etc.

If you feel Siobhan or Carmel can be of assist ance please cont act the SII Office at:

Spinal Injuries Ireland, National Rehabilitation Hospital, Rochestown Avenue, Dun Laoghaire, Co. Dublin.

Tel:  (01) 2355317  Email:  siobhan@spinalinjuries.ie  or  carmel@spinalinjuries.ie

FAMILY NETWORKS

Dear member and family

In the past we have spoken to many of you and your families about what
you need to help you cope with the trauma and the issues that surround
living with a spinal cord injury.  Most of you felt that you just needed
someone to talk to; someone who understands your fears and in many
cases you would like to be there for new patients and new families so that
you can pass on your knowledge and support.

So far we have set up groups in North Eastern, South Eastern and
Southern health board areas.   We set these groups up in response to what
you are telling us.  The groups are informal and give people the opportu-
nity to come together to share their experience and to learn from and sup-
port each other.  These groups will run quarterly and are not committee
driven.

You will be contacted when a group in your area is meeting.  Please 
contact Joan Carthy or Siobhan O'Driscoll at 01-2355317 if you are
interested or have any queries.   We look forward to seeing you there.

Regards, 
Joan Carthy & Siobhan O'Driscoll, Spinal Injuries Ir eland

We will have a selection of Christmas cards available to
buy from the SII office from the end of October.  We
would ask you to kindly support our organisation, not
only by purchasing the cards yourself, but by asking
friends and family to lend their support also.

Price:  8 euro for a pack of 12 
(a selection of 3 different cards 

in each pack)

Spinal Injuries Ireland
Christmas Cards 
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Situated in the grounds of the National
Rehabilitation Hospital Spinal Injuries
Ireland's Drop in Resource Centre is open
from 9.00am to 5.00pm five days a week.
Evening appointments are by request. 

The Support Office is located discreetly at
the back of the Resource Centre ensuring
privacy. Patients and their family can call in
to discuss their concerns with Joan Carthy
Support and Outreach Co-ordinator. 

The SII venture & social activities pro-
gramme include sports such as kayaking,
scuba diving, fishing and self defence but
also includes trips on the Luas, shopping
trips and trips to the cinema. All equipment
is supplied and appropriate staff are also
available.

Spinal cord injury is recognised internation-
ally as one of the most devastating and
debilitating injuries a person can sustain.
To address this Spinal Injuries Ireland has
contracted a qualified counsellor who has a
background in Spinal Injury Nursing. 
For details contact: Spinal Injuries Ireland 
support office at 01 2355317.

A selection of leaflets, covering issues such
as disability benefits and home adaptations
information, are available to all members
and their families and a comprehensive
Information Folder is prepared for all new
patients.  Leaflets available :

Spinal Injuries Ireland "Who we are"
Support & Information

Family Support
Back to Work
Buying a car

Education and retraining options 
Medical Items

Personal Assistance
Useful Addresses
Housing Grants

Social Welfare Payments
Legal Advice

Venture Sports

Opened in  August 2004, the Cyber Café,
in the grounds of the National
Rehabilitation Hospital, is available for use
by all patients during their stay in the NRH.
This gives patients the opportunity to
access the internet free of charge and
enjoy some quality time, safely within the
campus of the NRH.  Opening Hours: 5.30
- 7.30 p.m., Tuesday, Wednesday and
Thursday

Spinal Injuries Ireland has two Community
Liaison Officers. The Outreach Team
endeavours to follows up with patients
approximately five weeks after discharge
from the NRH. 

The primary objective of the Outreach
Programme is to support the individual in
returning to their community.  Issues dealt
with include:

Personal Issues
Housing 

Personal Assistant
Benefits

Education
Employment 

If you would like one of our team to call to
see you please ring the Outreach Office at
01 2355317 for an appointment.

Our Community Liaison Officer visits the
Mater Hospital on request to meet with
family members should they wish to talk to
someone from SII. Family Information
packs are also made available to the 
families.

People with Spinal Cord Injury and their
families can feel very isolated when they
return home and the opportunity for them
to come together with others in similar situ-
ations, to talk and support each other is
vital. To support families in the community
a number of family networks have been set
up in a number of health board regions. 

Spinal Injury Ireland's Website 
www.spinalinjuries.ie  is regularly updated
to complement the magazine and can be a
useful source of information. 

You can download the latest issue of the
magazine as a pdf file.

‘Spinal News’ is produced by Spinal Injuries
Ireland as a quarterly magazine and is the
primary source of information for all 
members.  The magazine offers those who
return home highly informative regular 
articles on issues related to the disability
sector.  

The articles within the magazine include
medical information, as well as information
on equipment, travel, community and 
personal profiles and up-dates on the 
regular activities of Spinal Injuries Ireland.
The most important aspect of the magazine
is that it allows those with spinal cord
injuries to read about how others with the
same disabilities are achieving many
things on a personal level.  

Spinal Injuries Ireland can be written to,
free of charge, at:

‘Spinal Injuries Ireland’
National Rehabilitation Hospital,

Rochestown Avenue
FREEPOST

Dun Laoghaire,
Co. Dublin.

Spinal Injuries Ireland can be emailed at:
info@spinalinjuries.ie

You can contact Spinal Injuries Ireland
directly at 01 2355317

Services provided for
patients and their family

Drop In Resource Centre

Venture/Social Programme
Outreach Service

Spinal Information W ebsite

Quarterly Magazine, 'S pinal News'

Family Regional Support Group s

Visit to Mater Hospit al

Support Office

Cyber Cafe  

Information Fact Sheet s 

Family Counselling Service 

Freepost

Email

Direct T elephone Line

Spinal Injuries Ireland Services 
In the Community
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D i s a b i l i t y  N e w sD i s a b i l i t y  N e w s

A Strategy of Engagement Towards a
Comprehensive Employment Strategy for
People with Disabilities, recently published,
recognises just how severe exclusion from the
workforce has been for people with disabilities,
according to the national organisation repre-
senting all people with disabilities.  

Responding to the strategy published, PwDI
(People with Disabilities in Ireland), through its
Chief Executive, Michael Ringrose, said:  "As
the report shows, more than 50% of people with
disabilities aged between 15 and 64 have no
formal second level qualification by compari-
son with a figure of 19% for those without.
"This shocking figure alone highlights just how

public policy is failing people with disabilities.
Their needs, and the comprehensive nature of
those needs, have never been properly recog-
nised by the system.  "Instead, each element of
thee individual has been looked at in isolation,
the syndrome of the individual having to adapt
to the system rather than the system being built
to meet the total needs of the person.  

"This report is welcome in that it does for the
first time, recognise the breadth and depth of
what is required," said Mr Ringrose.  Measures
set out in the strategy include: removing disin-
centives and benefit traps; enhancing the capac-
ity and effectiveness of the education, training
and employment system; reducing early school
leaving; improving retention in employment
following the onset of disability and developing
a systematic process of engagement with peo-
ple with disabilities.  

Mr Ringrose said that targets, timeframes for
achievement and regular reviews of progress
must be clearly set down.  "This will be essen-
tial to achieve real change and it is particularly

important, given the scale of the problem," he
said. 

Employment Strategy For People With Disabilities?
Welcome, Though Very Late

In November 2005, the Government
announced that, in parallel with its Transport
21 Investment Programme, the Rural
Transport Pilot Initiative would become a per-
manent element of Irelands transport systems.

The Department of Transport now wishes to
obtain the views of interested parties about the
policy and practical issues involved.  To assist
with this consultation process, a discussion
paper "Progressing Rural Public Transport
Ireland - A Discussion Paper" is available on
the Department of transport website.  The fol-
lowing is an excerpt.

"Accessibility, particularly for people with
mobility, sensory or cognitive impairments,
has become a very important consideration in
the development of public transport services
generally.  With this in mind, about 80% of all

services provided by RTI groups are being
delivered using either fully accessible or par-
tially accessible vehicles.  

As with transport policy generally, rural trans-
port should contribute to meeting the transport
needs of those with mobility, sensory and cog-
nitive impairments.  In this regard, it will be
important going forward to ensure that rural
transport policy includes the development of a
clear and realistic policy on accessibility,
ensuring a sustained mechanism for consulting
people with disabilities, promoting the provi-
sion of accessible vehicles, disability aware-
ness training etc. 

Such a policy should include a reasonable cut
off point for all RTI vehicles or contracted
vehicles to be fully accessible by 2010 consid-
ering that 80% of existing RTI services are

either fully accessible or partially accessible
vehicles.

Conventional services operate on fixed routes,
with fixed departure and pick-up points, which
can often be inaccessible for people who have
difficulty getting to these points, e.g. people
with mobility, sensory and cognitive impair-
ments, older people.

Door to door transport services should be an
option for people who have difficulty getting
to fixed departure and pick-up points, e.g. peo-
ple with mobility, sensory and cognitive
impairments, older people."

Interested parties are invited to make submis-
sions on the development of the Rural
Transport Initiative, having particular regard
to the policy options suggested in the
Discussion Paper.

Submissions may be made to ruraltrans-
port@transport.ie or to Mr. Noel Singleton,
Accessibility/Rural Transport/ Traffic
Management Division, Department of
Transport, 44 Kildare Street, Dublin 2.
Submissions should be received in the
Department no later than 5 pm on 22
September  2006.

Main Streaming Rural Transport



i t y  N e w si t y  N e w s

Spinal Injuries Ireland 7

Ireland spends less on disability benefits than
any other EU country for which statistics are
available, according to a newly published offi -
cial study.  It also finds that guidance and coun-
selling services for people claiming sickness or
disability benefits are less accessible in Ireland
than in some other member states.  

The study was compiled by the European
Foundation for the Improvement of Living and
Working Conditions, an EU body based in
Dublin.  It set out to examine why increasing
numbers of people who would otherwise be
available for work are claiming long term sick-
ness and disability benefits across the EU.  The
issue is of increasing importance given the need
for member states to find workers to replace

those who retire, as the EU's demographic pro-
file ages.  

The foundation's report examined in particular
the quality of employment guidance and coun-
selling services aimed at people on long-term
sickness and disability leave.  In relation to
labour market issues, "disability" refers to those
who are claiming some form of disability or
sickness benefit and have usually lost their con-
nection with their former employer.  It differs in
that respect from the wider term "people with
disabilities".  

The report, "Employment guidance services for
people with disabilities", uncovered "consider-
able variation" between countries in teams of

spending on disability benefits.  The Nordic
countries were found to be high spenders, with
Sweden at the top of the table.  It spends 4.3 per
cent of its GDPon disability benefits.  Ireland
was bottom of the table of 22 member states
featured, with spending of 0.8 per cent of GDP.  

The report pointed out, however, that in Ireland
most public servants were excluded from the
figures as they are covered by a separate
scheme.  Other variations in spending are
accounted for by the different levels of benefits
in member states, differences in eligibility and
differences in age structure of the respective
populations.  The report can be accessed via the
foundation's website at www.eiro.eurofound.ie

Ireland spends least on disability benefits in EU 

The number of people receiving disability pay-
ments from the State has increased by almost
16,000 over the past three years, but the num-
ber of people receiving unemployment pay-
ments has dropped sharply during the same
period, new Government figures have revealed.  

The trend has prompted Minister for Social and
Family Affairs Seamus Brennan to order his
department to examine why increasing num-
bers of people are applying for disability
allowance payments.  

Last year, 141,098 people received disability
payments, at a cost to the Exchequer of some
1.17 billion.  This compares with 125,184 peo-
ple in 2003, with the majority of the increase,
some 11,500, accounted for by extra recipients
of the means-tested disability allowance.  Over

the same period, the numbers receiving unem-
ployment assistance or benefit decreased from
145,338 to 128,099.  Mr Brennan said he had
expected an "inevitable" increase in the num-
bers receiving disability payments because
more people were in employment.  

Other factors include improvements in the
means test necessary to qualify for the disabili-
ty allowance scheme, and the policy of moving
people from institutional care to care in the
community, giving them an entitlement to dis-
ability allowance.  

Officials in Mr Brennan's department are
understood to be concerned that people may be
choosing to apply for disability rather than
unemployment payments.  This is because it is
sometimes seen as "easier" to get the necessary

documentation for these payments rather than
apply for unemployment.  

A Public Accounts Committee (PAC) report
published earlier this year found that only 154
of 1,532 people on disability benefit as a result
of lower back pain who were called for medical
review by the department were actually found
to qualify for the benefit as a result of this pain.  

The report also recommended that the depart-
ment "keep under close review those GP's who
certify persons as incapable for work who are
later consistently found capable by the depart-
ment's medical assessors".  Speaking about the
PAC report last February, committee chairman
Michael Noonan said there was a suspicion that
some GP's were "giving out certs on demand".

Study ordered into rise in disability payment claimants

State Must Assist People with Disabilities to Exercise Voting Rights says PwDI

The issue of enabling people with disabil-
ities to exercise their voting rights in the
forthcoming general election and doing

so in a free and open manner, without manipu-
lation, was a central topic of discussion at the
board meeting at the weekend of PwDI (People
with Disabilities in Ireland), the national
organisation representing all people with dis-
abilities.  

Speaking following the meeting heal at the
Tullamore Court Hotel, Chief Executive,
Michael Ringrose said: "The right to vote is a
basic right in our democracy.  There are a num-
ber of impediments preventing people with dis-
abilities from exercising their rights" physical

access to polling boots, the availability of vot-
ing papers in different formats for people who
may be visually impaired or hearing impaired
and the availability of impartial advice.  

"Under the Government's national disability
strategy the rights of people with disabilities
are set out as a Government priority.  Ensuring
that such people can exercise their voting
rights will be one critical test as to the success
or otherwise of that strategy," he said.  Mr.
Ringrose said that PwDI hoped to open discus-
sions with the Department of Environment and
Local Government and with Local Authorities
around the country to advance the issue in the
run up to the election.  

It is estimated that there are 400,000 people
with disabilities in Ireland.
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Teagasc have initiated a study examining the impact of disability
among farmers in Ireland. The study follows recent CSO data,
which shows that the agriculture, forestry and fishing sector
report the highest level of disability relative to any other. 

The study will be conducted by Mr. Shane Whelan at University
College Dublin (UCD) and Teagasc RERC, under the direction of
Dr. Dermot Ruane, UCD, and Mr. David Meredith, Teagasc. 

Shane, who comes from a farming background in Co. Wicklow,
decided to conduct the study after he became aware of a num-
ber of farmers in his home area who acquired a disability. "I know
disability can have a huge impact on the lives of the farmer and
their family. This has motivated me to study what supports and
services are required by farm families so that they can continue
farming and generally make life that little bit easier". 

Mr. Whelan was awarded a prestigious Teagasc Walsh
Fellowship to conduct his disability research, after he acquired a

First Class Honours degree in Agricultural Science at UCD in
2005.

Disability is any condition that restricts a person's ability to per-
form certain tasks. Disability among farmers could be from any
cause including farm and non-farm accidents or health related
conditions. These conditions could include arthritis, heart prob-
lems, back pain, strokes, farmers lung, amputations, diabetes or
spinal cord injuries. 

Many of these conditions are common among farmers but their
impact on the farm and farm business remains unknown.

Shane would gratefully appreciate making contact with any
farmer who reports a disability, to address issues that they might
have at a practical level. If you require further information, or are
interested in participating in this study please contact Shane at
087 6739212 or shane.g.whelan@ucd.ie.  

Impact of Disability Among Farmers in Ireland

These are the thought s of one very lucky Sligo farmer .  

On the 5th of September 2002 I went to my brother's yard in order
to prepare a trailer for collecting grain.  I placed a ladder on the
trailer and climbed up to take the cribs off.  The ladder slipped and
I was thrown over the top of the trailer and on to the concrete yard.
The height from which I fell was 12 feet.

I was seen by my G.P. as soon as possible at the scene of the acci-
dent (approximately 20 minutes).  I was then transferred immedi-
ately to the Casualty Department of Sligo General Hospital where
I had thirty four sutures inserted into my head.  

My wife Margaret, who was a Public Health Nurse in Ballina,
became aware of the accident on her return home from work that
evening.  She came to the hospital immediately to see me.  She
was very pleased when I could talk to her, thinking that I had only
sustained a laceration to my head.  I was then transferred to the
Intensive Care Unit for the night.

The following morning the surgeon from Sligo General Hospital
telephoned Margaret to say that my injuries were very serious and
that plans were underway to have me transferred to the Spinal
Injuries Unit at the Mater Hospital in Dublin.  I then thought that my
life was over and that I may die.

I was eight weeks in the Mater Hospital and then transferred to the
National Rehabilitation Hospital in Dun Laoghaire.  While in the
NRH, I developed a complication arising from my immobility for the
past eight weeks.  I had a clot on my lung which was life threatening.

I was transferred to Loughlinstown Hospital for treatment for the
clot on my lung.  I recovered and went back to the NRH.  I was still
totally dependent on others for all my needs.

I was discharged home in January 2003 to continue with all the
exercises I had been doing in the Physiotherapy and Occupational
Therapy Departments in the hospital.  

I have returned several times to the Mater and the Rehabilitation
hospitals for check ups where I had been cared for so well follow-
ing my accident.  I was one of the lucky ones to have survived this
horrific accident and regained my full mobility.  The reason that I
am sending my story for publication in the 'Spinal News' magazine
is that it may help in preventing farm  accidents such as mine.  

The following is what I would like to see being done on Irish farms:

1.  That farmers, young and old, would become more 
aware of  the dangers on the farm.

2. When a driver gets off his tractor that he makes sure to 
disengage his PTO.

3. Do not allow young children in and around machinery.
4. All modern tractors have computers.  These can be very

dangerous if the wrong button is pressed, with young 
children in the cabs.

I am now back on my farm, healthy and active and driving my trac-
tor.  Thanks to my G.P. and all the medical and nursing staff of the
three hospitals, the Mater, the National Rehabilitation Hospital and
Loughlinstown Hospital.   Thanks also for the great support given
to me by my family, many friends and neighbours.

By Frank Francis Flannelly .

I Thought My Life Was Over

Frank Francis Flannelly .

Shane Whelan
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Wexford contractor, Stan Scanlon fell through a roof in July 2002.
He talks about the accident and the trauma of being told that he'd
never walk again.

The day of the accident, 10 July 2002, I was making a silage pit for
a customer, pushing the silage in with a loader. This particular pit
had a lean-to at one side of it.  Plastic had been put up on the lean-
to to cover the wall, with tyres to keep it in place, but it had blown
down in my way and I got up on the lean-to to pull it back.  I was
often on the same lean-to before, but this time the shed was fresh-
ly-painted and the skylights were painted over.  From men working
with me who saw what happened, I seemingly fell backwards, then
straight down through a skylight.  I only fell eight or nine feet, but
it was what I landed on that did the damage.  I fell onto a cow cubi-
cle.  Everyone who ran to me knew straight away that I couldn't
move my legs.

IN THE MATER
I don't remember going to the Mater hospital.  They said I was talk-
ing, but I don't remember it.  I was there a week before I came
round. They put plates in my back and I was in a rotating bed.
Bruised blood on the brain had also put me on the critical list the
first night.  I was in the Mater for a month before going to the
National Rehabilitation Centre in Dun Laoighre.

I THOUGHT I'D WALK AGAIN
I actually thought I was going to walk again.  I didn't really realise
that wouldn't happen until my first case conference came up a
month or so after I went to Dun Laoghaire.  That was a very diffi-
cult day.  I had got it into my head that I would be able to walk after
listening to other people's stories of how feeling and sensation had
come back.  I thought if I stayed in rehab long enough I would walk
out of it.  That thought kept my spirits up, but at the case confer-
ence they said there wasn't a hope.  The nerves were crushed,
they said, and wouldn't re-grow.  I went down badly after that.  It
was a difficult time for the whole family.  Anyone else would feel
the same, I'd say, when they're told there isn't a hope.  It's very
hard to accept something like that.  You can't help asking yourself,
why me?  I had counselling, of course.  The psychiatrist is the
busiest man in a place like Dun Laoghaire, because the trauma of
accidents like that is awful.  It took me about a month to get over
the worst of it. At that point I knew I'd have to try to get on with
things as best I could.

GAINING INDEPENDENCE
I was taught how to look after myself in stages - first how to turn
myself in the bed by grabbing onto what's called the "monkey-
pole".  I was trained to dress myself as well.  The shower chair was
the next step, and with that I'm able to wash and look after myself.
I felt more independent then, because until that time two orderlies
had to be on hand every second morning.

SELF-CATHETERISATION
I eventually went onto self-catheterisation - that was when I was
nearing the "dispatch" ward.  I have no sensation at all from the
bellybutton down with the injury I have - it's called a T11.  At first I
had to wear a bag, but the self-catheterisation is much better and
cleaner you just have to get used to doing it.  The toilet situation is
a big part of the trauma.  I also lost my sense of smell due to the
brain injury, and this is an awful disadvantage to me.  Using a fresh
pipe for the catheter each time is expensive but very important to
avoid infection.  We laughed the other day, though, when we cal-
culated how much it costs per year for me to spend a penny!

DRIVING AGAIN
Next I learned to drive and get in and out of the car.  I had the
advantage of having used hand controls on the tractor previously,
but it still took a bit of getting used to.  I couldn't speak highly

enough about the Rehabilitation Centre in Dun Laoghaire.  I couldn't 
have asked for better care.  I was taught to stand up in frames
there too.  I have a standing machine now that I use three times a
week for half an hour or so.  It's important for draining the system.

TRACTOR AND TRAILERS KEPT
I kept one tractor and a few trailers, more for therapy than anything
else.  I do a bit of work occasionally, and it's good to be busy.  I
had a hoist and seat made up locally that brings me up and in
through the door of the tractor.  I desperately wanted to be out
working and the hoist was the answer for the type of injury I had.
I remember the first day I got back in a tractor after the accident.
I just drove up and down the field.  It was a miracle really.  The
tractor I had bought before the accident - a Landini Delta 6 - was
automatic, so the only adjustment that had to be made was for a
bar to be put on the pedals of the brakes.  The clutch was push-
button already.

REACHING OUT HELPS
I get satisfaction from trying to help other people who are in the
same position.  In Rehab I talked to a lot of parents whose sons
had had car accidents, telling them about all the stages of rehabil-
itation. It seemed to help them to know what happens next.
Practical information is important too.  There is a lot of help to be
got from health boards that should be availed of.  Family, friends
and neighbours have been very good to me, so I try to do what I
can for someone else who's going through the mill.

GOING ON HOLIDAY IS DIFFICULT
I can only stay away for one night at a time now, because there is
nowhere suitable for the shower chair.  It's difficult to turn in bed,
too, if you don't have a "monkey pole".  I prefer being in my own
environment and going round chatting to farmers, keeping them
idle! I visit a lot of older people that I worked for over the years too.

MOBILE PHONE - IMPORTANT COMPANION
I couldn't survive without my mobile phone.  Last week, for exam-
ple, I left it in the tractor and the electric chair stopped working
when I was in the middle of the yard - and there I was stuck for an
hour.  I was too far from the house for my wife, June, to hear me
shout.  All I could do was listen for my neighbour to stop milking
next door and shouted when I thought he'd be coming back up to
the house.  In the end, his daughter was at the washing line and
she, thankfully, heard me and got June.  Once the electric wheel-
chair stops you're really stuck, so the mobile phone is my lifeline.

PLEA FOR SKYLIGHT SAFETY
I'd like to see skylights taken out of roofs completely or only used
as side sheeting.  Steel mesh guards under them would be anoth-
er solution.  If they are not kept clean, they're no use.  They blow
out of sheds with the wind too.  When they get dirty or are painted
over, they are lethal.  There were two other men in the rehab at the
same time as myself who'd fallen through skylights.

PICKING UP THE PIECES

By Stan Scanlon

Stan Scanlon.
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Book Review
Carol Krause is learning to accept life with disability.
She collected a series of stories from persons with a
range of disabilities and viewpoints, and edited them
for the book.

Adults in their 20s share their real experiences living
with disability.  This collection of first-person narratives
and dialogues is grouped into sections pertaining to
different aspects of the writers' lives, including educa-
tion and work, family and relationships, health and
wellness, self-image and sexual relations and includes
photographs of the contributing authors.

This book is a valuable resource for families, educa-
tors, libraries, community groups, and health and well-
ness professionals.

Available from:  www .amazon.co.uk
Price:  (S terling)  8.94 Spinal Cord Injury

Desk Reference

This text provides a quick, easy-to-under-
stand, comprehensive, evidence-based
reference for health care practitioners
who formulate life care plans for persons
with SCI. Features that will facilitate use
by practitioners includes a variety of refer-
ence materials for health care profession-
als who provide life care planning/case
management for SCI.  It is our hope this
text will provide readers with tools and
insights for competently addressing the
long-term consequences of SCI.

Available from:  Amazon.co.uk
Price:  (S terling) 34.42

Spinal Cord Injury - A Guide for Living

By Sara Palmer, Kay Harris Kriegsman, & Jeffrey B. Palmer
This text is designed to help people with spinal cord injury - and
their family members  - during the rehabilitation process and the
journey that follows.  The authors explain how SCI affects phys-
ical functioning and how those changes may lead to lowered
self-esteem, depression, family conflicts and social isolation - all
problems which can derail the adaptation process. They also
remind readers that spinal cord injury can be a catalyst for pos-
itive change, challenging a person to find creative channels for
self-expression, personal strength and new ways of being in
the world. 

Available from:  Amazon.co.uk
Price:  (S terling) 39.50

A number of third-level institutions are looking at introducing sup-
port services for students with disabilities and mental health diffi-
culties based on the success of the Unilink initiative at Trinity
College Dublin.

Unilink helps students with certain health problems to manage
their academic and social lives and is the first service of its kind
in Ireland.  It is staffed by five lecturers and two part-time staff
members from the occupational therapy discipline and is run in
conjunction with the Student Disability Service.

About 48 TCD students with chronic health issues or mental
health difficulties benefit from the service.

A further 16 students receive help from Unilink, which was intro-
duced on a pilot basis last January to support students with sen-
sory disabilities.

"College be can be very daunting for some students.  You find
yourself in a lecture theatre with 200 other students and you
might feel agoraphobic or threatened," said Clodagh Nolan,
occupation therapy lecturer and Unilink founder.  "For students
who have mental health difficulties it can be hard to think and col-
lege is all about thinking."

Students are referred to Unilink by the student disability service,
a class tutor or by the college's health or counselling services.
They can then access Unilink in person or by phone, e-mail or
text message.

The service targets all aspects of student life including deadlines,
studying and socialising.  According to Unilink, service users say
they have grown in confidence and feel less isolated.

For more information on Unilink visit www .tcd.ie/disability

TCD launches new support service

Between Myself 
and Them
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Picture the scene, as a wheelchair user and a long term patron
of the Sands Hotel Portmarnock, you are enjoying meeting up
after work on Friday with a small number of friends.  Suddenly,
the Duty Manager arrives with a face like thunder and requests
your presence outside in the lobby.  You are nonplussed and
upset, as are the company as a whole, what was that bump as
you arrived, did you run over his dog by mistake?  

Anyway out you go. It transpires that a serious crime has been
committed!  Somebody has moved the sanitary bin in the wheel-
chair toilet from its position beside the toilet to a position on top
of the lid, an able bodied guest has complained (…..we'll leave
that for later!). Did you do this terrible deed and why?  Yes, I
came clean immediately, yes it was me, please don't call
Malahide Garda station - I have a reasonably good explanation.  

No sign of any humour from the Duty Manager, I was clearly still
in trouble, Well…?  I moved the bin because, as a wheelchair
user, it was the only way I could actually get into, and out of, the
wheelchair toilet!!  

After recently spending hundreds of thousands of Euro on refur-
bishing the Hotel, they managed to end up with a small wheel-
chair toilet with a door opening inwards which cannot accommo-
date a wheelchair user unless he or she is strong enough to start
moving objects around to make space for the door to close.  

Now this sort of mistake and possible flouting of the planning
regulations is not unusual as many of you know, it's what hap-
pens next that really takes the biscuit and led me to put pen to
paper. You would think that at this stage, realising the situation, a
little bit of back-peddling might take place, "I'm sorry for embar-
rassing you like that in front of a group, we need to sort this
problem out", but no, oh no, not a bit of it.  "What about the next
person using the toilet, we've had a complaint" was what I got.
Well of course, if the next person using the toilet was a wheel-
chair user they would be delighted, because at least they would
be able to get in, if the next person using the toilet is able bod-
ied, they can easily lift a bin onto the floor, and by the way, why
are they using the toilet in the first place when there are excellent
gents and ladies facilities available ? 

"We would prefer if you didn't move the bin, it's unhygienic, as a
disabled person you can seek assistance when you are going to

the bathroom and we will be happy to help".  I can't believe it, did
I just hear that? No, surely not.  But yes, unbelievable but true. 

Let me get this straight, rather than let me continue with my
"work around" which at least still give me some independence,
the Duty Manager now deems it more appropriate for me to
approach the reception staff, declare to all, including whoever
happens to be checking in or out at the time, that I wish, if possi-
ble, to go to the toilet, if that's OK, and could somebody come
and help me move the unhygienic bin……………  (Let me check,
is it really 2006?). 

Anyway, that's where we left it.  No hint of an apology or even
any recognition that the customer may have a point in this case.
I'm left in the same position as a Primary School Junior Infant, to
stick my hand in the air and request permission…….. "an bhfuil
cead agam dul go dti an leitreas?"   Another blow for independ-
ence and equality - NOT. 

So I'll end with a few questions for the Sands Hotel in
Portmarnock:-

1. How could you spend so much money and end up going back
wards in terms of wheelchair access?

2. While we’re on the subject, how could you design and build a 
beautiful deck at the front of the Hotel and manage to make it 
totally inaccessible?

3. Are senior staff given training in customer care and specifical
ly any in the area of disability and equality awareness? 

Is there anything good to say about all of this?  Well I should say
that the vast majority of the staff in Sands are very friendly and
efficient and are always helpful (including keeping an eagle eye
on the wheelchair parking spots out front which are regularly
abused).  

What really got me about this whole incident was not that the dis-
abled facilities were messed up (that's par for the course in our
Celtic Tiger I'm afraid), it was the attitude of such a senior mem-
ber of the Hotel Staff and the fact that I was called out of the
company of my friends and almost made to feel like a criminal.
……  Well, I'm not putting up and shutting up any more.

Toilet Wars at Sands Hotel  Portmarnock!

By Mark Connolly



KEEPING YOU MOBILE
WITH 22 YEARS SERVICE TO MOBILITY

Sales, Maintenance
& Hire Of All Makes Of
Powered Wheelchairs,

Scooters & Hoist s

Information & Advice to Client s
and Health Board Professionals.

Tel:  01- 4553168   Fax:  01 - 4550763
Email: info@aemobility.com
Web:  www.aemobility.com

No. 4 Crumlin Village, Dublin 12.

Health Board Approved
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Irish distributor for Freerider mobility
scooters and powered chairs, bathlifts,

riser recliner armchairs & profiling beds.
Puncture proof tyres.
Trade-ins accepted.

Irish distributors for batteries.
Ex demonstration & reconditioned

models available.
Computerised Programming &

Diagnostics.
Hire Service.       Fully insured.

We can now arrange your 3rd Party
Fire & Theft Mobility Insurance for your

powered wheelchair or scooter, etc.

ADVANCE ELECTRICAL MOBILITY

Concerned about a 
skin problem?

Contact Betty Hillary 
Liaison Nurse

National Rehabilitation Hospital,
Rochestown Ave.,

Dun Laoghaire, Co. Dublin.

Ph:  01-2355315
Email: betty .hillary@nrh.ie

SEXUAL HEALTH SERVICE
A guide for patients and their partners/families

What is the Sexual Health Service.

Sex and sexuality may be difficult subjects to talk about.  The
sexual health service at the NRH provides an opportunity for
individuals (and their partners) to voice their concerns.  The
service will provide information in a sensitive, supportive and
confidential setting.

What is sexuality?

Sexuality is an integral part of us all regardless of age, gen-
der, health and physical ability.  Sexuality encompasses all
the feelings, attitudes and behaviours that contribute to a per-
sons own sense of being a man or being a woman.

Who can access the Sexual Health Service?

The Sexual Health Service is available to all patients of the
NRH, their partners and family members who have questions
or concerns about sexuality and disability.  The service pro-
vides: Individual and couple counselling, patient education,
advice on aids and appliances, advice on fertility programmes
and customised workshops and presentations.

How to access the service:

Contact Pauline Sheils  to arrange an appointment.  Pauline  is a
Clinical Nurse Specialist in Sexual Health and Disability.

Phone Number:  (01)  2355288

Ever since the last series of Beyond Boundaries finished, the
emails rolled in on a daily basis asking if and when it's coming
back.  Well, "Beyond Boundaries: Africa" is back on your
screens on BBC2 this autumn.

So, what can we tell you about Beyond Boundaries: Africa,
without giving too much away?

This time around, the eleven disabled participants are travel-
ling across Africa, from Victoria Falls through four different
ecosystems in a bid to reach the Skeleton Coast in Namibia.

But this time, there's a difference.  Although all the participants
are disabled, not all of the impairments are physical.  How will
this change the teamwork and group dynamic?  Do people who
are disabled in different ways understand and support each
other's needs?

We'll find out in four weekly instalments as we follow their trials
and tribulations during the expedition, and share the highs and
lows of their journey across Africa.

Beyond Boundaries II: Africa
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Supported by WWild Seals Vild Seals V
T-shirt and back pack supplied by Coloplast for all 
members taking part in Wild Seals Venture Activities

Liviu Ionescu Richard Alcorn

Richard Alcorn

Ian McIlroy

James DanganNiall McGroartyDenis Matthews

Denis MatthewsBartosz Hacia

Venture Activities Calendar of Event s for 2007
(All Equipment supplied)

Jeet Kune Do Self Defence
Next Jeet Kune Do Self Defence Weekend - Jan 07

Fishing
Pike Fishing on Blessington Lakes.  Next outing - February 07

Scuba - Diving
Every second Tuesday in NRH Pool.  Open sea course - April 07

Kayaking
Saturdays on Blessing Lakes. Contact office for details

For Details of the above please cont act: Paul Kinsella on 01 2355317

Congratulations to all participants
who took part in the Wild Seals ven-
ture and social activities.  

Fishing trips were organised to
Annamoe Trout Fishery, Aughrim,
which has excellent facilities for dis-
abled anglers and is well worth a
visit.  Scuba dive training sessions
took place in the NRH pool thanks to
Gerry O’Byrne, instructor, with the
assistance of Ronan Markey, Kevin
Bradshaw and Gillian Bradshaw.



s Vs Venture and Social enture and Social ActivitiesActivities
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It was beautiful warm evening when we
eased out of Dun Laoghaire harbour on
the 2006 boat trip organised by Spinal
Injuries Ireland as part of the NRH sum-
mer camp.  Two life jackets were on the
front seat with little heads peeking out
from inside and yelling "Go faster" to
our skipper Gerry.  Sean and Tadgh
had never been on this trip before but
their eyes shone as we bounced
through the waves.  We had two back
seat drivers Daniel and Colm, whose
main concern was "The Boys" boat
would out pace "The Girls" boat crewed
by Edel, Ciara & Sinead.    

The two boats bobbed and weaved
through the water, splashing their
inhabitants with spray as they travelled
down the coast.  The front of the boat
rose in the air as we picked up speed
and Sean’s knuckles whitened as he
tightened his grip on my belt, afraid his
mum would fall in, as he yelled for more
speed.  

Boarding and disembarking these
boats is precarious and an adventure in
itself.  All our charges were safely back
in their wheelchairs thanks to the assis-
tance of the many SII volunteers, in
particular Joe, who hates boats but
climbed aboard to ensure our charges
remained dry.  

It was a wonderful day topped off with a
party bag for all our young sailors. I was
amazed at the amount of people it took
to organise such a wonderful trip.

A big ‘thank you’ must also go to the
U.C.D. Sub Aqua Club without whose
support the trip would not be possible.

By Sandra McCullagh

Colin, Tomas, Daniel and Tadgh

Gerry, Paul, Betsi, Daniel and Colin Florence and Edel

Edel, Sinead and Ciara Tomas

Anne, Gerry, Tadgh, Sean and Sandra

Junior W ild Seals annual boat trip around Dun Laoghaire and Dalkey
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The NRH Annual BBQ

The weather was perfect on the 3rd of August for the barbeque
which could for the first time in three years, be held outdoors!

The catering team provided a splendid spread, and their enthusi-
asm and skills ensured a successful evening.  Thank you Liam
and team... and indeed, thanks to all who helped.

Entertainment included music by band ‘Too Shy’ and Julie Rose
McCormack once again held the children spellbound with her
fantastic puppet show.

For the third year now, many of the 19 nationalities represented
by our staff brought along delicious dishes typical of their coun-

tries, filling two large tables with colour and flavour.  Thank you
sincerely to all who contributed these lovely foods.  

(By the way, the nationalities on our staff include:  U.S.A.,
Czechoslovakia, Canada, U.K., Estonia, France, India, Malta,
Nigeria, Pakistan, the Philippines, Poland, Romania, South
Africa, Zimbabwe, Australia, China and Ireland!)

We especially hope that all patients in NRH will remember an
enjoyable evening.

By Susan Flynn
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Seventeen kayakers recently completed the 2006 Liffey Descent
Kayak Race. The group consisted of some experienced kayakers
from local Sandycove kayak Club, 6 beginners, and one spinal
injured person (Marcus Causton). The ordeal involved 17.6 miles
of moving water, starting at the K Club in Straffan, Co Kildare to
Islandbridge in Dublin. Before starting the race competitors had to
carry their kayaks while negotiating security at the K Club (in the
lead up to the Ryder Cup), and then paddle 600 meters upstream
to the start. 

The race includes negotiating 11 weirs, 2 sets of rapids, and 1000
kayakers on the way down the river. The beginners included SII's
own Siobhan O'Driscoll, and Oonagh Breen, staff nurse on Our
Lady's Ward.  A huge commitment was expected by all with week-
ly training on the sea at Sandycove, Co Dublin. Thirteen beginners
started the training and eventually 6 completed the event. In the
last few weeks the training increased to kayaking twice a week. I
was accused of being a slave driver pushing everyone hard to be
fit for race day. On the day itself there were 19 capsizing through
the group with Marcus being one of the few not to have to brave
the waters of the Liffey. All completed the race in just over 5 hours. 

The idea behind this challenge was to publicise kayaking for spinal
cord injured persons aimed at normal clubs integrating spinal
injured people. We hope to train more SI kayakers to take part in
next year's event and other river trips with other kayak clubs. Colm
O'Brien attended the bulk of the training sessions this year and
hopes to complete the event next year. We hope that the money
raised may go towards the acquisition of another suitable kayak so
that Colm and others will complete this event in the future.

My vision is to encourage all major clubs to bring one local spinal
cord injured person on a river trip next year! That person could be
you. Let me know if you need help with your local canoe/ kayak
club.

Michele Verdonck, kayakcraic@yahoo.co.uk

A special thanks to Tony Carthy, Barbra Mullen, Conor Walsh and
Sandycove Kayak club.

Liffey Challenge 2006 Liffey Challenge 2006 

Catherine, Michele and Siobhan at the finish line.

Michele, Aoife, Domica, Oonagh, Siobhan and Barbra Marcus Causton - Level L2

Kayakers queue up to brave one of the 11 weirs
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The first time I sat in a rugby chair I felt like Lance Armstrong hop-
ping into a Formula One Racer. The speed, agility, and feel were
nothing like my everyday wheels. I felt powerful. I felt like I had
been wasting my time since sustaining a spinal cord injury 6 years
before; finishing my degree, focusing on work, ignoring the athlet-
ic instincts that had helped shape my entire life. I rolled onto the
court that night and pushed with everything I had, never stopping
for 2 glorious hours. I hit other people in wheelchairs. I rammed
into them with all the force I could muster, disregarding technique
or strategy. In my mind I was back on the football field, sprinting
towards the end zone, kicking field goals, tackling halfbacks. I
crashed repeatedly into the floor, struggling each time to pull my
paralyzed body back up into the chair. Small beads of sweat
welled up on my forehead as my fingers became blackened by
rubber and blistered from friction. I was born again. 

But who would've ever thought "Wheelchair Rugby?" The entire
concept of quadriplegics crashing their wheelchairs...it's illogical. I
was an athlete. I had scholarship offers for football and dreams of
playing professional basketball in Europe. Now I was paralyzed.
Now I was a wheelchair user that needed to have a family, get a
good job, and prove to the world that I was not crippled or handi-
capped. My athletic days were a passing moment of glory. 

Then again, athletics have always had meaning much deeper than
physical attributes. The gladiators actually fought for their lives
while entertaining the roaring masses. The Greeks showcased
their athletic prowess to the world, symbolically demonstrating
dominance and power. Even today, athletics are much more than
homeruns and slam dunks. Sports teach discipline, hard work,
humility, achievement, and perhaps most importantly, the power to
succeed. Wheelchair rugby has every component of true athleti-
cism, combining speed, strength, strategy, and endurance. But
much deeper than that, it has the ability to evoke ambition and the
power to heal what science cannot. 

Juan Pablo came to Detroit from Colombia to be healed. He
brought a private nurse and a close friend to help him in his jour-
ney toward recovery. A spinal cord injury took his ability to move
the majority of his body, leaving only gross movements of his arms

and head. One month earlier he had undergone an experimental
surgery that removed tissue from the olfactory portion of his brain
and transplanted it into his broken spinal cord. Juan Pablo spent 8
hours everyday thereafter, aggressively exercising; trying to force
his brain and spinal cord to reconnect, to heal and bridge the gap
of a scarred cord. He dedicated his life to his recovery. He fought
everyday to regain the strength he once had, while simultaneous-
ly fighting to ignore that his hopes were slowly drowning in a
motionless sea of disappointment. The progress was slow and his
positive attitude had diminished. He began questioning how he
would ever succeed without his suit of strength. Juan Pablo began
to lose his spirit. 

It was Juan Pablo's first time in a rugby chair that sent a shock
through his spine, as if he had just plugged himself into a battery
charger. He spun the chair to the left and then to the right with the
gentle ease of his weakened limbs. As a smile crept up his face,
he gathered just enough momentum to crash into me. The look on
his face was that of a gladiator preparing for battle. He was alive
again. Juan Pablo never missed a practice or a game after that
first day. He studied the sport like a doctor studies medicine, so
that he could bring this "cure" back to Colombia. When he left the
U.S. after 6 months he said, "Rugby is the most significant thing
that has happened to me since I broke my neck. More than thera-
pies, more than surgeries, more than anything else...I know I will
still succeed." 

Sports and life. In my 12 short years of an injured spinal cord I've
discovered a much deeper meaning in many parts of life. But, I
would have never guessed that a personal love of sports would
become the catalyst of my personal recovery, ambition, and mis-
sion. For all of us, it all starts with a simple transfer into a wheel-
chair very different from our own. A wheelchair with the dents,
scrapes, and crashes of LIFE scarred all over it...standing strong
and ready for action. A chair capable of transforming you into an
unstoppable force, a storm, driven to accomplish more than you
had ever set out to do. A bone-crushing tool capable of guiding a
damaged spirit to the highest channels of enlightenment. 
The entire concept is illogical. 

"The Zen 
of Wheelchair Rugby" by Adam G. Wheeler 

Squad - L to R: Michael O'Flahert a, Justin Frishberg, S tephen Hickey , Alan L ynch, Ronan O'Keefe, Rob Smith, Craig McMillan



Spinal Injuries Ireland 19

Bath  29th / 30th July 2006
England Ireland Scotland W ales

The event took place at Bath Recreational Ground, which is an
extremely impressive facility. The tournament is the first of it's kind
with a hope to kick off an annual event at the 6 Nations every year.
The event drew great publicity and an Impressive Triple Crown
Trophy has been created for the event.

The official IWRF rules were used for the tournament with 2
amendments. Games were played with 7-minute quarters rather
than the usual 8 and teams must attack the goal without running
down the clock.  This proved for a fast paced crowd-pleasing com-
petition.

5 of the Irish team travelled to the event, unfortunately we were
missing 2 of our most experienced players, Garrett Culliton and
John McCarthy.  But we were able to draught in 2 British Players to
bring the squad up to 7, which was the maximum for the event.
Justin Frishberg who has been on the GB Squad but was actually
born on St.Patricks Day and Rob Smith who has drank Guinness in
Dublin, so we took them on as honorary Irish for the weekend.

So the Irish were up first against Scotland to kick off the event on
Saturday morning.  Although we had been training for the competi-
tion, Mick O'Flaherty was returning from an injury and we hadn't
played with the 2 British guys before, normally they'd be our oppo-
nents!  And we all knew we needed to make the most of this game
to try and gel together as a team and that was obvious by the score
line! Scotland had also draughted in 2 players to make up their
squad but top class Elite players Troy Collins and Archie and they
had us beaten early on so we worked on our player combinations
and tactics and used the game as a positive exercise for the next
game.  Ireland V Scotland  25-42

England V Wales was the second game and we got to watch the
two teams play a very close game.  They both looked strong and
we formed some ideas on how best to match up to them when it
came to our turn to play them and also hoped that Wales would tire
themselves out, as we were to play them after lunch! England won
by a close margin.

So we'd had our sambo's and a chat and we were ready and
refreshed for the next game.  Our old friends the Welsh, always a
ding dong battle between us but they had draughted 2 of the
Rhino's, Jay and Stackhouse who only know how to play Rugby
hard and aggressive so we were in for some hits!  The Irish were
still gelling a little in the first half and were 3 goals down at half time,
but the line up looked good and we stuck with it and came back
level with some excellent play.  It went goal for goal and turnovers
were matched by each team making for what a lot have said was
one of the best games of the tournament.  But we were unlucky in
the closing minute of the game and Wales turned over the ball after
a score to win by 2.  Ireland V Wales  31-33

England V Scotland finished off day one with some arguing with the
referees resulting in Troy being disqualified and sent off and
England taking an easy victory.

James the organiser of the event had a meal laid on for everyone
at a nice restaurant in Bath and because this time we travelled with
a small squad we had been able to fly over with Ryanair, so we 
didn't have any cars with us!  So we hopped on the bendy bus at
the venue and got to see Bath a bit, then another bus later on to go

for the meal.  It's a beautiful place and it was an enjoyable change
to get around this way.  We got fed well and were able to have a
couple of beers before heading back to the hotel in the lashings of
rain and off to bed tired from the long day. 

Day 2 and first game again for us England V Ireland, we had a
good start to the game with one of our 2 strongest line ups and
actually got an early lead but the English team we knew were a
versatile squad and were able to make a quick substitution to put
out a team that could potentially stop us in our tracks.  Still we held
strong and they only managed to go level by half time, we weren't
going to give up because we wanted to take the Wheelchair Rugby
Triple Crown Trophy home to Ireland.  But as the game went on the
English were able to go ahead and we were fairly sure we'd be
playing for 3rd/4th in the playoff.  We played our best concentrating
on not making mistakes and only let them win by 5 goals, another
very enjoyable game. 32-27

Next was the cross over game Scotland V Wales, and it was an
absolute belter of a game and hugely enjoyable to watch as the
teams were really fighting for place at this stage.  Both teams put
on a serious fight to hold onto the game and tactics, clever substi-
tutions and pure big hits came into full effect to make for a cracking
game of Wheelchair Rugby!  It was the Welsh who finally had what
it took putting them into the final against England and leaving us to
play Scotland again for revenge!

We had come together nicely as a team and were much more con-
fident now than when we had met Scotland in our first game. We
had a hunger not to finish last in the event and this was our chance!
The game started with both teams displaying definite tactics and for
the most part the score line going goal for goal but Scotland had
the advantage of having beaten us before and with good play they
pulled ahead by 4 goals at half time.  But it was great to have good
support on the bench and all around the hall as some of the Welsh
boys gathered behind our bench to cheer us on, and the calls
‘C'mon Ireland’ echoed around the hall!!  So we went into the sec-
ond half fighting and dramatically pulled it back level quite quickly
to the surprise of the Scottish.  This gave the Irish team even more
of a surge and the cheers turned to roars and adrenaline flowed as
we took the lead in the last quarter and held strong.  It was a fabu-
lous game and we fought till the end to beat Scotland and steal 3rd
Place, payback felt good when we gave ourselves a victory cheer
at full time, Ireland V Scotland  43-40

We had stolen the show in a way as well because the final England
V Wales was a tired looking game and Wales never really looked
like winning it, and they didn't, making England the First Wheelchair
Rugby Triple Crown Winners, Wales second, Ireland third and
Scotland fourth.  All in all a brilliant tournament enjoyed by every-
one and we very much look forward to attending next year and with
every intention of taking the trophy home with us!

1st Ever Wheelchair Rugby Triple Crown
By Stephen Hickey

Ireland v W ales
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Patients across the EU will be given the right
to seek medical treatment in other countries if
they face "undue delays" back home.  In a sig-
nificant extension of power to the individual,
health authorities across Europe will be
obliged to pay a patient's medical costs if
proper treatment cannot be provided.

Markos Kypriaanou, the European health
commissioner, welcomed the initiative, which
is likely to take some years to implement fully.
He said: "The healthcare that patients need is
sometimes best provided in another EU coun-
try.  This will help unlock huge potential for
European cooperation to help improve effi -
ciency and effectiveness of all EU health sys-
tems, while respecting national responsibility
for their organisation and financing."

The changes will mean that a British pension-
er waiting for a hip replacement will have the
right to seek treatment in France if they have
to wait too long back home.  But they would
have to seek permission from their health
authority before travelling abroad for hospital
treatment.

Under the current rules patients tend to travel
abroad two circumstances: if their local health
authority arranges overseas treatment, usually
as a way of cutting waiting lists; or if the
patient takes a risk of paying up front in the
hope that they will be reimbursed.

The new rules, which will be subject to a
lengthy consultation, are designed to be much
simpler.  The guiding principle will say that a
patient's health authority will be expected to

pay their medical costs in a chosen EU coun-
try if they face an undue delay" at home.
The European Commission launched a public
consultation yesterday after the European
court of justice ruled in 1998 that
Luxembourg's national health system had to
reimburse the medical costs of two patients
who sought treatment elsewhere.  The court
ruled that healthcare services were governed
by EU treaty rules on the free movement of
services.

The rules, which will have to be agreed by the
EU's 25 members, could cost the NHS mil-
lions of pounds a year.  Patients' medical costs,
up to the value of treatment on the NHS,
would have to be reimbursed if the right con-
ditions are met.

EU plans to let patients shop around

An interna-
tional tr eaty

that will give greater
rights and freedoms
to disabled people

around the world has been agreed at
the United Nations.

The UN Convention on the Rights of Persons
with Disabilities was adopted in New York.
This is the first human rights treaty of the 21st
Century, and the UN hopes it will mark a sig-
nificant improvement in the treatment of dis-
abled people.  

The world's disabled population is estimated to
be 650 million.  Negotiations went past the
deadline set by the chairman of the ad-hoc com-
mittee, Ambassador Don MacKay of New
Zealand.  Welcoming the agreement, he said "I
want to thank colleagues from the disability
community for starting off the process and stay-
ing with it all along the way."  "As disabled col-
leagues say, nothing about us without us."  "It
(the convention) will force states to develop a
different way of thinking about disability
issues" he said.  

New rights and freedoms

Those countries that sign up to it will have to
enact laws and other measures to improve dis-
ability rights and also agree to get rid of legis-
lation, customs and practices that discriminate
against disabled people.  The thinking behind
the convention is that welfare and charity

should be replaced by new rights and freedoms.  
Currently only 45 countries have specific legis-
lation that protects disabled people.  The con-
vention recognises that a change of attitude is
vital if disabled people are to achieve equal sta-
tus - countries that ratify it will be obliged to
combat negative stereotypes and prejudices and
to promote an awareness of people's abilities
and contribution to society.  

Countries will also have to guarantee that dis-
abled people will have a right to life on an equal
basis with others.  Access to public spaces and
buildings as well as transport, information and
communications will also have to be improved.

US abstention

Most notable among the countries that will not
be signing the convention is the United States.
It says that it already has comprehensive laws
on disability rights.  But this is not something
that concerns Maria Raina, co-ordinator of the
international disability caucus which has been
part of the negotiations.  "I think the USE is
going to sign the convention as it did with other
conventions," she told the BBC News website.
"When you sign the convention you are agree-
ing to the principles even if you don't have the
obligation to apply them."

'Welcome step'

The treaty has been welcome by the UK's statu-
tory body, the Disability Rights Commission
(DRC).  "The greatest significance will be a

'levelling up' of provision across the world, and
the creation of civil and human rights for dis-
abled people," said DRC chairman Bert Massie.
Not every country has that now.  Following the
convention and when it's ratified by the UN, we
will have approval for this enhancement of the
rights of disabled people across the world."  

Although current estimates are that about 10%
of the world's population has a disability, the
World Health Organization estimates that this is
likely to increase as a result of medical
advances and the ageing process.  Negotiations
had been delayed because of two issues: the sit-
uation of disabled people in situations of risk,
and access to sexual and reproductive health
services.  

Although the treaty refers to "situations of
risk", these were not specified; the wording had
been taken to refer to war zones and natural dis-
asters but some people wanted this to include
occupation by a foreign power - a clear refer-
ence to the situation in the Middle East.  

Cultural differences on matters like abortion,
contraception, aids prevention and sex educa-
tion mean that reaching an agreed position was
particularly difficult.  Given the economic,
social and cultural differences across the world,
it will be some years before the minimum stan-
dards set out in the convention will be univer-
sally applied.  But for campaigners who say
that for too long the world's largest minority has
been pushed to the margins of society, it will
certainty be seen as a welcome first step.

UN agrees disability treaty text

World News
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Travel

Readers of the Spinal News Magazine will
be interested to learn about an outstanding
skiing area in Austria which offers excellent
skiing facilities for everyone, and it has
special facilities for people in wheelchairs.
In this article I describe the Kaunertal
(Kaunervalley) in Tyrol and the four-star,
Alpine Wheelchair Hotel Weisseespitze,
located there. At this hotel one can learn
and enjoy monoskiing.

The Kaunert al

The Kaunertal lies about an one-hour-drive
west of Innsbruck, the capital of Tyrol in
Austria. It´s the smallest, but most beautiful
side valley of the Ötztaler Alps and con-
tains more than 60 mountains higher than
3000 meters. The so-called queen of these
mountains is the Weisseespitze (3535
meters). The Glacier-Panorama-Road (a
toll road) is in a glorious natural setting and
leads to the glacier skiing area 2750
meters above sea level. This 27 km long
panorama road starts in the little village of
Feichten, passes the Gepatsch reservoir
through very old arolla pine woods and
ends directly at the eternal ice of the gla-
cier. In addition to the glacier restaurant
"Weissee", there are the cablecar lift and
the ski lifts (9 altogether) on the glacier.
The 36 km of pistes include different
degrees of difficulties, but most of them are
family- and disabled friendly. 

Getting to the Kaunert al

The closest international airport is in
Innsbruck, but there are no direct flights
from Ireland to the Tyrolean capital (only

from London). One could also go to Munich
Airport (daily flights from Dublin) and rent a
car there. From Munich, one would take the
highway south to Garmisch-Partenkirchen,
cross the border to Austria near Ehrwald,
drive across the Fernpaß, then pass
through Imst and Landeck and finally take
the turn off to the Kaunertal. Be careful
when driving in Austria, because the police
are extremly strict, and the fines are high.
Unfortunately, if one wants to spend a holi-
day in the Kaunertal, one really needs a
car, because the public transport system
there is not good. 

The Sport Hotel W eisseespitze

The Sport Hotel Weisseespitze**** is a
special hotel for people in wheelchairs and
for motorbikers. It is situated in a small vil-
lage called Platz. The present four-star
hotel began in 1956 as a guesthouse with
3 rooms. In 1972 it became a three-star
hotel, and after some renovations and
extensions it was awarded four-star status
in 1981. The first guests in wheelchairs
came in 1991. At the end of the nineties,
the owner of the hotel, Charly, decided to
build an Eldorado, a place where wheel-
chair users could spend their holiday.
Attentive to the changes in the skiing
industry, he noticed the growing monoski-
ing scene. In 1999 they started to recon-
struct the house and in June 2000 the first
Rolli (wheelchair) Hotel of the Alps was
opened. The hotel soon won some prizes,
for example the "Golden Wheelchair", the
State Prize for Tourism, the Integration
Prize and the Hospitality Prize. In 2003
Charly and his staff produced the unique
Rolli Roadbook and won the Prize for
Friends of Fairness. Today, the hotel has
74 rooms, 30 of them are wheelchair
accessible double rooms in different cate-
gories. The hotel facilities include a 600
square meter wellness area with a small
swimming-pool and a steam sauna. The
hotel also has a large sauna, which can
accomodate several wheelchairs. There
are ramps enabling disabled people to
access the comfortable bar on the ground
floor. Next to the hotel is a camping place,
which is closed during the winter.

Monoskiing in Tyrol

By Sabine Rubin

Contd./...
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The Food

The cuisine is excellent. Breakfast is
served buffet style, and, in the afternoon,
the hotel offers tea, coffee, cakes and pas-
tries. The evening meal is a four-course
dinner and needless to say, the Austrian
kitchen is famous for good cooking.

The Monoskiing Course

The hotel offers a monoskiing course. The
instructors themselves are wheelchair
users. If you are a beginner, you need a
companion, who must be strong and a
safe, good skiier. The hotel can provide
such a companion skiier, but one would
have to pay for this person. Sometimes,
paraplegics only need such a companion
for one or two days. One can rent all the
necessary equipment at the hotel. The les-
sons take place on the glacier from 11.00
am - 2.00 pm. For further information
access their website: www.weis-
seespitze.com. 

The Prices

The price for a double room depends on
the season, currently between 59 and 74
euro (including breakfast, afternoon coffee
and cake, a four-course dinner). The
"Kaiser Maximilian Penthousesuite" for 2 -
6 persons costs between 93.50 and 114.50
euro a day. The most expensive time is
around Christmas. Adults have to pay a
daily visitors’ tax (1.10 euro).

A three day monoskiing course costs
135.50 euro, five days 203.50 euro.  A
companion costs 50 euro per day. Three
days will cost 135.50 euro and five days
203.50 euro. The price to rent the neces-
sary equipment is 30 euro for one day, the
sixth day is free. 

Monoskiing Courses with Mrs. Pamler

Another possibility for learning monoskiing
is with Mrs. Gerda Pamler. Mrs. Pamler is
a paraplegic for many years and is a pro-

fessional skiing and
waterskiing instructor. Her
students are paraplegics,
people with spina bifida,
people with multiple
sklerose, cerebralparetics
and amputees. One can
book the whole package,
including instructions from
Mrs. Pamler, the hotel
room and the equipment.
There are special courses
for children during the hol-
idays. 

Most of the courses take place in the
Kaunertal, but some are also located in
Unterjoch (Bavaria). To book a monoskiing
course or to obtain more information, write
an email to Gerda.Pamler@t-online.de or
have a look at the website of her partner
www.praschberger.com.

Well, I have visited the Kaunertal and I
stayed in the Sporthotel Weisseespitze****.
This area is a paradise for motorbikers and
for skiing. The monoskiing and hotel facili-
ties are really excellent and I am sure peo-
ple with disabilities will enjoy it.  

Wheelchair  users should be physically
strong enough, because there are so many
mountains around.

.../contd.
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Product Review

Contact det ails:

Tel: 01895 230243, E-Mail: trekinetic@aol.com
Website: www.trekinetic.com

Trekinetic K2 All Terrain Wheelchair

TREKINETIC's K-2 ALL TERRAIN 
offers a revolutionary departure from con-
ventional manual wheelchairs.  It is front
wheel driven with a singular rear trailing
castor for excellent stability and ability to
negotiate uneven (off road) terrain.  The
seat is of carbon fibre, offering excellent
comfort and support.

An ingenious dynamic braking system for
slowing down and steering is operated, by
the user, via two hand levers. These levers
can also lock the chair when stationary.

Access to the chair is from the front and the
footrest retracts to ease entry. A transfer
plate for drivers, is available. The wheels 

are quick release and the components fold
into or against the body of the chair. 
The chair can be placed in a car against a
seat and secured by the seatbelt. Folding
or unfolding by an able bodied person
takes about 8 seconds. The folded chair
assembly, without the wheels weighs
around 9 KG

Specifications:

Reclinable Carbon Fibre Monocoque chassis. Seat width 
400mm (15.75") excluding basic foam liner (included).

Nitrogen gas shock absorber 

Attachable full size automatic umbrella

T6 Aerospace grade aluminium components 

Large front wheels 610mm (24") with offroad tyres & pushrims
Indexing 320mm (12.5") rear castor with offroad tyre

Dynamic Brake - Steer system

Universal socket for umbrella/accessories.

Front anti tip rollers

Side protection plates

Max user weight 115kg (18 st.)

Max Width 790mm (31") see Variocam option also. 

Price:  1,895 (S terling)

In a case involving a wheelchair user
denied access to toilet facilities, the
Equality Authority today welcomed a con-
sent Order made by Judge O'Donnell of the
District Court that Searson's Pub Baggot
Street, discriminated against a customer
with a disability. Searson's undertook as
part of the Order to provide wheelchair
accessible toilets in accordance with Part
M of the Building Regulations by 1st
December 2006 and to pay €500 to the
claimant and a further €500 to the IWA

This case was taken by Mr Olan McGowan
who is a wheelchair user with the support
of the Equality Authority. Mr Olan
McGowan is the presenter and producer of
the 'Outside the Box' radio series on RTE.
He attended a college reunion in Searson's
public house on Baggot Street, Dublin 4 on
22nd October 2005. He was one of a group
of 25 people. The group reserved an area
of the pub for themselves and had ordered
some food. However during the course of
the evening, Mr McGowan approached one
of the barmen with a friend and asked

whether there was a toilet that was wheel-
chair accessible. The barman informed
them that there was no wheelchair acces-
sible toilet and suggested that Mr
McGowan try the Waterloo Bar which was
located nearby. The barman did not offer
any apology or assistance to Mr McGowan.
Mr McGowan was then compelled to leave
the pub and visit the Waterloo Bar which
kindly offered their toilet facility and then
returned to Searson's Pub. The claimant
subsequently sought the assistance of the
Equality Authority. 

The Equality Authority sought to clarify
what efforts were made by the pub to cost
the facilitation of a wheelchair accessible
toilet. However, despite numerous
requests by the Equality Authority no such
information was provided by the pub up to
and including the day of the hearing. 

In welcoming the outcome of the case Niall
Crowley, CEO of the Equality Authority
stated "the outcome of this case is very
important for people with disabilities. It clar-

ifies that the failure of licensed premises,
which includes public houses, hotels and
restaurants, to provide toilets that are
accessible to wheelchair users constitutes
less favourable treatment, is discriminatory
and breaches service provider's obligations
to provide reasonable accommodation for
its customers with disabilities. This has
important implications for all service
providers. It will contribute to greater
accessibility for and participation by people
with disabilities in social life".

He added that "the case reflects an impor-
tant pattern that has emerged in casework
under the Intoxicating Liquor Act. It builds
on an earlier case where the Russell Court
Hotel, Dublin, consented to a finding of dis-
crimination on the disability ground by the
District Court and undertook to install a
wheelchair accessible toilet to serve the
hotel bar. As such the case must be an
urgent alert to all service providers to gear
up to their statutory obligations to cus-
tomers with disabilities". 

Pub forced to provide toilet for disabled as presenter wins case
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Countrywide r epr esenta tion
with our own consultants in
Dub lin and Cor k

Fundraising

The staff and current patients of St. Joseph's and 
St. Margaret’s Ward wish to acknowledge the extremely gener-
ous donation from the Dargan family.  This donation allowed us
to purchase and install individual TV systems over each bed.
The installation is now complete and the patients are enjoying
them immensely.  Thanks again.

Paula Keane CNM2
Fiona Marsh CNM1

Mini Marathon

Linda Dargan and friends ran the Mini Marathon and
raised 18,596 for the National Rehabilitation Hospital

James and Linda Dargan

Winner of the week in S pain !

Congratulations to Niall McGroarty - winner of the week for the
apartment in Spain.  Niall was one of the lucky entrants who
filled in the questionnaire enclosed in the last magazine.

Aidan Walsh and Damian Walsh would like to thank sincerely all
those who took part in their holiday survey. 

Mini Marathon

A huge ‘thank you’ to Lisa
Walsh from Southside
Partnership who took part in
the Flora Mini Marathon
and, with the help of family
and friends, raised over 736
euro on behalf of Spinal
Injuries Ireland

Port Tunnel Mini Marathon

Once in a lifetime chance to run
a 10K mini marathon through
the Port Tunnel this November
for Spinal Injuries Ireland.

Contact Philip Quinlan for
Sponsor Cards and T-shirts  
Tel:  01 2355317
Email: Philip@spinalinjuries.ie

Lisa Walsh
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Rhymes, Riddles & Reason

Soduko No. 1
How to play: Fill in all the squares so that
every row, column and each of the nine 3x3
squares contain the digits from one to nine.

Dingbats 

Letter 
day

Sympho

Court

T   
T  
T+

-------
3T

Blueoncemoon

1

3

5

4

e.g. Once in a blue moon

The trick to solving
the puzzle isn't just
reading the words,
it's noticing how
they're arranged.
Now try these:

Answers:

1.  Red letter day
2.  Reading between the lines
3.  Unfinished symphony
4.  Tee totaller
5.  High Court

Log on to www.spinalinjuries.ie for answers 

1
5

3
16

9
9

8
5

4

2

9

7

9

2
8
1

1
4 5

4

8

6
85

2

4

Easy

8
5

3

6
3

9
64

6
7

3
5

2
8

4

1

3
6

7

7
2

8

15
8
4

74
Medium

Reading

2

I Wish I'd Looked After Me Teeth
By Pam Ayres

Oh, I wish I'd looked after me teeth,
And spotted the perils beneath,

All the toffees I chewed,
And the sweet sticky food,

Oh, I wish I'd looked after me teeth.
When I had more tooth there than fillin'

To pass up gobstoppers,
From respect to me choppers

And to buy something else with me shillin'.

When I think of the lollies I licked,
And the liquorice allsorts I picked,

Sherbet dabs, big and little,
All that hard peanut brittle,

My conscience gets horribly pricked.

My Mother, she told me no end,
"If you got a tooth, you got a friend"

I was young then, and careless,
My toothbrush was hairless,

I never had much time to spend.

Oh I showed them the toothpaste all right,
I flashed it about late at night,

But up-and-down brushin'
And pokin' and fussin'

Didn't seem worth the time... I could bite!

If I'd known I was paving the way,
To cavities, caps and decay,

The murder of fiIlin's
Injections and drillin's

I'd have thrown all me sherbet away.

So I lay in the old dentist's chair,
And I gaze up his nose in despair,

And his drill it do whine,
In these molars of mine,

"Two amalgum," he'll say, "for in there."

How I laughed at my Mother's false teeth,
As they foamed in the waters beneath,

But now comes the reckonin'
It's me they are beckonin'

Oh, I wish I'd looked after me teeth.

I am eight letters long -
"12345678"  

My 1234 is an atmospheric 
condition.  

My 34567 supports a plant.  
My 4567 is to appropriate.  

My 45 is a friendly thank-you.  
My 678 is a name.  

Q: What word am I?  

What is at the beginning of
eternity, the end of time, 

the beginning of every end, 
and the end of every place? 

How would you rearrange
the letters in the words new

door to make one word? 
Note: There is only one correct

answer. 

1.  The paragraph does not contain any instances of the letter 'e'
2.  54 x 3 = 162.  3. One word.  4.  “e”.   5. Mistaken.  

Use the digits 1, 2, 3, 4, 5 
and 6 once only, in this 

multiplication sum to make 
it correct.  

? ? x ? = ? ? ?  

How quickly can you find out
what is unusual about this para-
graph? It looks so ordinary that

you would think that nothing was
wrong with it at all and, in fact,

nothing is. But it is unusual. Why?
If you study it and think about it
you may find out, but I am not
going to assist you in any way.

You must do it without coaching.
No doubt, if you work at it for
long, it will dawn on you. Who

knows? Go to work and try your
skill. Par is about half an hour.  

Answers:

1

2

3

4

5






