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C E O  M E S S AG E

From our very beginnings AQA has 
considered itself to be in partnership 
with the SCI Community and with all 
those interested in positive change 
and resourcing people to live well.  

For us this comes from an 
understanding and appreciation that 
every one of us is on a journey, and 
that every one of us can be a valued 
resource for others. We expect to find 
things of value in all our relationships. 

This has informed our long-standing 
support of peer-led services and 
establishing Community Networks 
across Victoria. The idea of a 
partnership has informed the way 
our services have developed and 
are delivered, the way we approach 
community engagement, how we 
source and share information and 
other resources.

In this issue of NewsLink, each of the 
articles in their own way represent 
the outputs and outcomes of this 
sense of partnership. Whether that 
be community projects, research 
initiatives, creating community 
connections and networks or in 
sharing stories from the lived 
experience that may be a resource to 
others.

Special mention and congratulations 
to Josh Hose and Naz Erdem as 
co-authors in a recently published 
study with LaTrobe University into 
What happens post-lockdown for 
people with disability? The study 
looked at whether social distancing 
restrictions have an adverse impact 
on health service use, autonomy and 
participation, and health outcomes of 
people with SCI. 

Our standing invitation to all 
NewsLink readers is to consider 
the idea that every one of us is on a 
journey, and so we should all expect 
to find and offer growth in every 
relationship. There may well be skills, 
knowledge, experiences, ideas you 
have that would be a valued resource 
for others. So keep in touch, get in 
touch, get involved.  

We all have  
something to offer

PETER TRETHEWEY 
CEO AQA VICTORIA

https://bit.ly/post-lockdownforpeoplewithdisability


4 AQA NEWSLINK AUGUST 2022

C O M M U N I T Y  N E W S

FREE RATS FOR PEOPLE WITH DISABILITY

The availability of free rapid antigen tests for people with disability in 
Victoria has been extended to 30 September. You can access up to 20 free 
RATs per visit from state-run testing sites and from Disability Liaison 
Officers. Carers can also access the tests on your behalf.

Eligible people include NDIS participants, disability support pensioners, 
and people with a disability who receive a TAC benefit. Evidence of 
eligibility, such as an NDIS or TAC statement, is required. People unable 
to attend a state-run testing site can request Disability Liaison Officer 
support or email DLOcoordinator@dhhs.vic.gov.au

ACCESSIBILITY CHANGES AT PUFFING BILLY

Puffing Billy has introduced Changing Places toilets at their visitor centre, 
boosting accessibility to a Victorian treasure. Changing Places toilets have 
a hoist, an adult-sized change table, and space for two support workers.  
But, there are limited wheelchair spaces onboard Puffing Billy, so make 
sure you book ahead. 

To book, and to learn more about accessibility at Puffing Billy Railway, visit 
their website. 

EQUIPMENT UNDER $15K 
THROUGH THE NDIS HAS 
GOTTEN EASIER

Earlier in the year the NDIA announced 
changes to the way Assistive Technology 
(AT) purchases are approved. The limit 
for mid-cost AT has been increased from 
$5,000 to $15,000, which means mid-cost 
AT no longer requires an assessment and 
a quote to be approved.

So, what’s the new process? 

For equipment costing between $1,500 
and $15,000, you now need written 
evidence from an independent AT advisor, 
which could be a GP, an allied health 
professional, an AT mentor or another 
qualified practitioner. Once that evidence 
is provided in a planning meeting, and 
the type of AT you want is included in 
your Plan, you then need to work with 
an AT advisor to choose the best item 
for your needs. While you can purchase 
the equipment as soon as you’ve come 
to a decision, you’ll still need to provide 
a letter or an email from the AT advisor 
explaining that it meets the needs stated 
in your Plan. 

NDIS data shows that 95% of participants 
don’t need equipment costing above 
$15,000, so the change is significant. 

For more information on purchasing AT 
through the NDIS, visit this explainer 
webpage on the NDIS website. 

PUT YOUR OLD 
EQUIPMENT TO WORK

SWEP, the State-wide Equipment 
Program, will accept donated 
equipment that is in good working 
order. At the moment they’re running 
low on powerchairs, lift chairs, 
scooters and adjustable beds, but 
they’ll consider all categories. 

To get in touch, email sweprepairs@
bhs.org.au photos of the equipment, 
with as much detail as you can think 
of, and they’ll assess whether they 
can take it. 

THE NDIA WANTS TO HEAR 
FROM YOU

The NDIA, the agency that administers 
the NDIS, is calling for participants, 
families, carers and non-participants 
with disabilities to offer their thoughts on 
how the NDIS can be improved. 

The consultations will be held in the 
future, and could take on a range of 
forms, including: online and email 
feedback, one-on-one or small group 
discussions, or working directly with 
project teams to design a product or 
policy. 

If you’re interested in being involved, or 
know someone who might be, go here.  

And if you change your mind, you can 
unsubscribe at any time. 

https://puffingbilly.com.au/visit-us/accessibility/
https://www.ndis.gov.au/participants/assistive-technology-explained
https://www.ndis.gov.au/community/have-your-say/participant-first-help-improve-ndis
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Upcoming events
WHEELCHAIR SKILLS  

Join us to develop your wheelchair skills and build your confidence 
when moving about in the community. Be guided by Specialist 
Peer Trainer Dave Ball in negotiating your way through a variety of 
obstacles and terrains. To register, or learn more, get in touch:  
03 9489 0777 or community@aqavic.org.au

Each course runs twice a day at the AQA office in Fairfield: 

 ▬ 23 September:  10:00am - 1pm and 1:30 - 4:30pm
 ▬ 24 September: 10:00am - 1pm and 1:30 - 4:30pm
 ▬ 21 October: 10:00am - 1pm and 1:30 - 4:30pm
 ▬ 22 October: 10:00am - 1pm and 1:30 - 4:30pm 

Free Come & Try sessions at Community Network meetings: 

 ▬ 1 September: 11am - 2:30pm, 91 Wilsons Road, Mornington VIC 

 

 
SKILLS FOR 
INDEPENDENCE COURSES 

 ▬  24 - 27 November - Family Connections - Skills For Independence 
residential course, Sargood on Collaroy, NSW. 

Family Connections was piloted in the last SFI course, and this course 
will take it a step further. The idea is to include family members or 
significant others in the learning process, to ensure participant’s have 
the support they need to keep practising and expanding on the skills 
they learn when they get home, and also to offer family members and 
significant others the support and connections they might need to meet 
the challenges of change.  

Get in touch to hear when dates are confirmed for an upcoming Women's 
Skills For Independence residential course, planned for later this year. 

  

 
SPORTS 

Para shooting Come & Trys 

The sessions cost $20, and start at 10:30am. The club rooms 
are cosy, there’s an open fire and a cafe, and family members 
are very welcome. Contact: louisetingate@hotmail.com 

 ▬  1 Oct, 5 Nov, 3 Dec : 10:30am, at the Melbourne Gun Club, 
192 Victoria Road, Yerring.  

Boccia  

The Melbourne Boccia squad has recently launched and 
they play every Wednesday between 12-2pm, at the North 
Melbourne Community Centre. The sessions cost $25, and 
beginners are very welcome. Contact: bocciavicinc@gmail.
com 

Adaptive climbing 

A come and try day has been earmarked for the first 
weekend of October: follow Adaptive Climbing Victoria on 
Facebook, or email miketarulli@gmail.com to hear when 
details are locked in.

https://www.facebook.com/adaptiveclimbingvic
https://www.aqavic.org.au/blogs/post/a-man-living-with-a-SCI-describes-his-experience-on-a-residential-capacity-building-course-in-NSW
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Friendly 
competition
COMMUNITY NETWORKS UPDATE

by Georgina Fiorentino 
COMMUNITY ENGAGEMENT & NETWORK COORDINATOR

PARA TABLE TENNIS

Table tennis (or ping pong) brings me fond memories of 
when I used to have lots of fun playing the game in our 
garage as an abled young kid with my siblings. I also recall 
how annoying it was when the hollow balls would often get 
dents, or when the rubber on the bats would start to peel 
away!

I hadn’t played in years, so when I learned that Table Tennis 
Victoria (TTV) were offering free pop-up para table tennis 
sessions I immediately took the opportunity to organise a 
come ‘n try day for the Women with SCI Network. 

Para table tennis was first included in the 1960 Paralympic 
Games in Rome. Athletes with a physical or intellectual 
impairment could compete in singles and doubles games, 
either while standing or sitting in a wheelchair. The usual 
table tennis rules apply with slight modifications for 
wheelchair users. For example, if both players or pairs 
are in a wheelchair, the player or the pair score a point if 
the opponent touches the table with either hand before 
striking the ball, or when the opponent's footrest or foot 
touches the floor during play.

The Come ‘n Try day occurred in early July at the AQA 
Offices in Fairfield, and we were so pleased to have a great 
turnout. We were spoiled with the presence of Paralympic 
champion Daniela Di Toro and Head Coach Alois Rosario, 

who were happy to patiently explain the rules of the game 
and give us handy tips. Thanks also to Sean Sturrock for 
organising all the equipment, and TTV for making the day 
possible.

Here were some of the network members’ thoughts on 
the day: 

“It was great to have a go at table tennis and getting some 
good coaching skills on how to serve to the other person.”  
- Susana Valdes

“The day was an incredible opportunity to catch up with 
friends and play a new sport. Table tennis is a great sport 
that brings the facility to play in your own wheelchair and 
in any season. I had so much fun that I started practising on 
Mondays.” - Rocca Salcedo

“A fantastic day playing table tennis and a great catch 
up with other women with SCI. It was wonderful to have 
Daniela and Alois sharing their advice on techniques. Well 
done AQA for organising the event.” - Karen James

If you’re interested in playing para table tennis, please 
contact AQA and we’ll put you in touch with Table Tennis 
Victoria.

The Women's Network were instructed by the best: Paralympic 
champion Daniela Di Toro and Head Coach Alois Rosario.
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AQA's Community Networks run across Victoria and will be heading to Tasmania soon. 
For details or to get involved contact us on: 03 9489 0777 or community@aqavic.org.au

BOCCIA

In the last issue of NewsLink we learnt all about the sport 
of boccia from Coach David Swift, from Geelong Adaptive 
Sports. A small group from the Geelong SCI Community 
thoroughly enjoyed playing boccia at a recent Come’ n 
Try day at the Geelong Sports Hub. Some of the members 
were quite skillful at the game, leaving Coach David very 
impressed. As David likes to colourfully describe the sport, 
”Boccia is a game similar to bowls, ten pin bowling, chess 
and cricket (for the sledging!)”. A thoroughly enjoyable day 
which was topped off with a pizza lunch!

WHEELCHAIR SKILLS

The AQA Community Engagement Team has begun the 
rollout of Wheelchair Skills sessions for the Regional 
Networks, with the Gippsland Network hosting the first 
session in early August.  The three-hour session is for 
people who want to improve their manual wheelchair 
skills, and while these sessions normally incur a cost for 
the participant (NDIS/TAC funding), these will be free.

The session introduces various skills necessary for 
boosting independence, like navigating small gutters, 
steps, slopes, different terrains, as well as transferring 
techniques. Some people will learn something new, while 
others will improve and refine their current skills. Check 
out our events page (5) for upcoming sessions.

REGIONAL NETWORKS

During the months of June and July, AQA enjoyed many 
lunch get-togethers with the Regional SCI Community 
Networks. Places included: Canadian Bay Hotel 
(Mornington), Warragul Country Club (Gippsland), Sailor’s 
Rest (Geelong), Boardwalk Cafe (Bendigo) and Midland 
Golf Club (Ballarat). In early August we were excited to 
visit Shepparton for the first time this year, where we met 
up at the Peppermill Inn Hotel.

We encourage all Community Network members to come 
along to their next network meeting, whether they be 
face-to-face or online, to share and learn from others, 
make new friends and enjoy the feeling of belonging in a 
welcoming community.

The Geelong crew enjoys a game of boccia, followed by a pizza lunch.

AQA's first regional Wheelchair Skills event, in Nilma, Gippsland.

https://www.aqavic.org.au/blogs/post/an-introduction-to-the-sport-of-boccia-in-Victoria
https://www.aqavic.org.au/blogs/post/an-introduction-to-the-sport-of-boccia-in-Victoria
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The gift of 
gardening
Recognising gardening’s 
therapeutic and joyful 
potential, a couple out west 
have set about building and 
gifting accessible raised 
garden beds.

by Dan Nathan

Craig knows firsthand the therapeutic 
powers of gardening. During bouts of 
depression last year, gardening became 
his go-to escape.

So, when he and his wife Emma dropped 
off a large, circular raised garden bed they were selling 
to a neighbour, and they realised she was in a wheelchair 
and wasn’t able to access the majority of it, they were 
dismayed. 

A discussion ensued about the design and dimensions 
of a raised bed that would allow the woman to garden 
independently. Craig and Emma went home, made two 
rectangular beds from salvaged materials, and returned to 
the woman’s house. 

She was rapt. And Craig and Emma were hooked. 

Realising that people living with disability may face 
hurdles in accessing the joys and therapeutic benefits of 
gardening, he and Emma have made a project of lowering 
those hurdles for as many people as they can. 

Searching for tin and timber destined for the tip, and using 
their own funds to buy the screws and brackets, they 
started building more beds. 

They’ve gifted about 18 so far - all to locals living with 
disabilities - and they have another 20 ready to go, with 
more underway. Hearteningly, as the word has spread, 
people started getting in touch to donate materials and 
money. They’ve had a big donation of tin, but suitable scrap 
timber has become harder to source, so they’ve started 
buying freshly milled Cypress from the local mill.

Living in Hamiliton, a small town about 3.5 hours west of 
Melbourne, Craig and Emma’s supply has started exceeding 
demand, so they got in touch with us. 

If you’re interested in a bed, but can’t easily pick it up 
yourself, get in touch with us. 

If enough people around Melbourne are interested, we may 
be able to organise transport. (If you have access to a ute 
and/or a trailer we’d be able to borrow, or drive yourself, 
please get in touch!)

To express interest in a group transport option, contact 
Dan Nathan at AQA on 9489 0777.

To contact Craig and Emma about picking up a bed directly, 
email: sharky6571@yahoo.com.au

Each bed is roughly 1800mm long, 680mm wide and 450mm 
high. 

If you want to support the project, Craig and Emma 
welcome donations to help cover costs. They've also begun 
selling beds to able-bodied folk, with all money going 
towards building beds to give away.

Craig and Emma have put a lot of thought into the design of the beds and the materials used, 
maximising both accessibility and durability. 
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Community member Young Ok and 
her husband Robert have created an 
extensive accessible garden at their 
home in Eaglemont, in Melbourne. We 
got in touch with them and asked for 
their tips on accessible gardening.

Think about the placement of the bed

Concrete is best. But artificial grass 
can work too, as well as gravel. 
Important thing is to avoid uneven 
grass or soil that could turn muddy 
and make access tricky.

Think about the height of what you 
want to grow 

If you want to garden completely 
independently, and you’re growing 
fruits and veggies, you’ll need to 
avoid plants that end up with the bulk 
of their bounty growing a metre or so 
off the ground, like tomatoes. (But, 
who doesn’t want to be roped in to 
helping out with a tomato harvest?) 

Get good quality soil

Make sure there’s lots of organic 
matter in there - Robert recommends 
a five-way mix (two soils and three 
manures). The volume of the beds 
comes out to just over half a cubic 
metre. Most nurseries will charge 
around $100 for a cubic metre 
delivered (locally), and some will 
deliver 0.5 cubic metres.

Think about a bottom liner for the bed 

If the bed’s going straight onto soil or 
grass, then you don’t need to worry 
about lining the bottom. But if it’s 
going onto concrete, a weed matt will 
help the bed drain properly, and will 
help protect the concrete from being 
stained by the acids in the soil.

Get in touch 

Young Ok and Robert have said 
they’re more than happy to help with 
any questions you might have - or 
even show you around their garden 
for inspiration. You can email them at: 
Youngok@dowlingkim.com.au

TIPS FOR GARDENING WITH RAISED BEDS

 It’s easy to use
According to 9 out of 10 users, caregivers and healthcare professionals 
who tried Peristeen® Plus1

Coloplast Pty Ltd, PO Box 240, Mount Waverley, VIC 3149 Australia

www.coloplast.com.au The Coloplast logo is a registered trademark of Coloplast A/S. ©2022-04 CEX144. All rights reserved Coloplast A/S

1. Coloplast, Peristeen Plus User, HCP Product evaluation usage (n=60), 2020.  TGA: ALWAYS READ THE LABEL AND FOLLOW THE DIRECTIONS FOR USE

Get back to the life you love with Peristeen® Plus 
If you’ve ever experienced bowel dysfunction, such as constipation or faecal incontinence, you’ll know that worrying about accidents 
can damage your confidence. That’s why Peristeen Plus is designed to help you stay continent for up to two days, so you can feel 
confident and in control again.

Get started with Peristeen Plus today:

1800 316 650  
http://coloplast.to/try-peristeen-plus

Individuals will be assessed by a qualified Health Care Professional 
to ensure this method is appropriate for them.

Peristeen® Plus features:

Easy Connections 
New connectors that are easy to twist and lock

Easy Control Unit Design 
Knob raised for better grip and easy turning

Water temperature indicator 
Helps you to identify the correct water temperature for irrigating

CEX144-130x190mm.indd   1CEX144-130x190mm.indd   1 6/04/2022   3:56:43 PM6/04/2022   3:56:43 PM

https://www.coloplast.com.au/en-AU/about-us/Landing-pages/tryperisteenplus/
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Michael lived with his low-lumber injury 
for 26 years before he found his sport. 

For a while, he thought it was 
wheelchair basketball. Eventually 
playing at a national level, he ended 
up leaving the sport to focus on his 
rehab, which got him walking again. 
But, he’d also realised he just wasn’t a 
team sports guy. Which is why his ears 
pricked up when his physio suggested 
adaptive climbing in 2019.

‘It was scary and challenging, yet I fell 
in love with it,’ says Michael of his first 
session.

‘My physio and a group of volunteers 
were there to help me, and I just kept 
going back.’

The kind of climbing Michael does is 
called top rope climbing. You’re in a 
harness connected to a winch at the top 
of the wall, with someone holding the 
other end of the rope on the ground, 
supporting you as you scale the wall 
- a process known as belaying. 

‘As you go further up the wall, you’re 
challenging yourself, not anyone else,’ 
says Michael. 

‘It’s a special feeling - and being up so 
high is exhilarating.’ 

When covid hit, and the gym closed, 
he felt like he’d been cut off from his 
lifeblood. 

Luckily, Michael had already 
established himself in a small but 
growing community of adaptive 
climbers. During the pandemic, this 
group got organised. They called 
themselves Adaptive Climbing Victoria 
(ACV), and set about strategizing how 
they could share the sport they loved 
with more people. 

As soon as restrictions allowed, they started hosting come 
and try days - with six held so far. 

‘We’ve had a lot of positive feedback from the people that 
have come along - they usually want to go again.’

Physiotherapists assess participant’s physical capacity, 
and decide on the kind of equipment they’ll need.

‘If someone has a higher-level SCI, they’ll need a full vest 
to keep them from leaning too far back, and to give them 
more control. For people with lower injuries, they just need 
a belt around their waist, with a harness to the rope.’

Michael can’t emphasise enough that limited upper body 
function is not a barrier to climbing. The belayer can 
augment the climber’s function by supporting and lifting 
them with the rope. 

Walls are made for climbing
The sport of adaptive climbing is quickly building momentum worldwide. Michael Tarulli, a 

member of Adaptive Climbing Victoria, shares his journey into the sport, why he loves it, and 
how we can get involved.

by Dan Nathan

Michael finds the process of challenging himself to further and further heights exhilarating.



11aqavic.org.au

S P O R T  A N D  R E C R E AT I O N

During the pandemic, AQA assisted some researchers at 
Monash University with a study investigating the impacts 
of delivering peer support via Zoom. With the study now 
published, two of the researchers share their key findings. 

The pandemic provided a unique opportunity for us to 
investigate whether using videoconferencing was a useful 
way for people with SCI to engage in peer support.

We developed an online survey and asked for people who 
had experienced peer support via videoconferencing 
during the pandemic to complete it. The survey included 
questions about people’s age, time since injury, living 
situation, and their education and employment status.

We also asked questions about people’s past experience 
and levels of comfort using technology, as well as how 
they have found using videoconferencing for peer support 
during the pandemic – including the challenges and the 
benefits.

Twenty-nine people completed the survey. The majority 
of people had positive experiences. The main comments 
related to the convenience of being able to participate in 
peer mentoring from the comfort of home, and not having 
to travel, in addition to saving time and money.  

There were not many problems identified, but those 
that were included problems with Wi-Fi or internet 
connections, inconsistencies between online platforms, 
and having to learn new platforms or programs. 

When comparing videoconferencing to face-to-face peer 
support, most people felt that enabled them to feel socially 
connected during the pandemic, although some would still 
have preferred face-to-face support.

Although this was a small study, our research provides 
initial information about the benefits of delivering peer 
support for people via videoconferencing. This way of 
providing support could be particularly useful for people 
who live rurally or remotely, or have health conditions that 
make it difficult to attend individual or group peer support 
in person. It also highlights potential opportunities for 
further developing the delivery of peer support in this way 
in the future.

The article how now been published in an open access 
journal and is freely available to read here.

IS VIDEOCONFERENCING USEFUL 
FOR PEER SUPPORT?

by Dr Linda Barclay and Dr Aislinn Lalor 
MONASH UNIVERSITY

‘We have the equipment and the experience to support people with a wide 
range of disabilities, including quadriplegia, and there’s no issues with 
weight.’ 

Along with the belayers, ACV have recruited volunteers who are professional 
climbers, and they side climb next to the participants, supporting them 
physically and morally. 

The climbing gym ACV have been using is in Brunswick, but they’re hoping to 
expand to other suburbs in the future. According to Michael, the accessibility 
of the Brunswick gym is excellent, with parking spots reserved for 
participants, and accessible change rooms and toilets. 

As well as the come and try days, the group is planning to introduce casual 
Monday climbs, where volunteers will be around to help people climb for a 
couple of hours. 

‘And if not for the sport itself, we’re a great community - you’d love the people 
involved.’ 

The come and try sessions are $10, with the next one on the first weekend 
of October. Contact Michael at miketarulli@gmail.com or follow ACV on 
Facebook to hear when details are locked in, or about other climbing events.

https://www.mdpi.com/1660-4601/19/8/4585/pdf
https://www.facebook.com/adaptiveclimbingvic
https://www.facebook.com/adaptiveclimbingvic
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Spinal cord 
stimulation, 
minus the surgery 
and imlant? 
For years, spinal cord stimulators have 
been implanted in a range of patients to 
manage complex nerve pain, with the aim 
to decrease pain and increase function, but 
what if there was another way?

researcher. Mary Galea 
THE UNIVERSITY OF MELBOURNE

When it comes to nerve pain and function, ideas and concepts can become complex quickly. In its simplest form, an off-
the-shelf $60 TENs unit is a form of stimulation via electrodes. Aiming to reduce nerve pain by placing electrodes across 
the skin to stimulate the nerves which then, hopefully, increases and improves function.

While extremely crude in its approach, especially when compared to other options, a basic TENs unit can make a huge 
difference for nerve pain and pain management, for others its just a $60 paper weight.

The next step can then feel like a monumental jump to an implanted device (Spinal Cord Stimulator) with cables running 
through the affected areas to stimulate the nerves. While these devices get better each iteration with wifi controls, longer 
batteries, test periods and more, it comes with a significant cost well over $5000, so what if there was another way?

A new study looks to replicate these results of an implanted device using external methods only, to achieve a similar result 
and improve (specifically) upper limb function, ie. your arms and hands.

Mary Galea is leading a study to test a new option to achieve this for people with a spinal cord injury.

Recent studies in people with chronic tetraplegia (quadriplegia) have shown that TESCoN 
plus intensive rehabilitation can promote lasting recovery of upper limb function to a 

greater degree than rehabilitation alone.

Let’s get some tech-speak out of the 
way first, what is Neuromodulation?

Neuromodulation (ie: A system 
that affects the nerves under the 
skin) is the alteration of nerve 
activity through targeted delivery 
of a stimulus, such as electrical 
stimulation to specific parts of the 
nervous system.

How is your proposal and study 
different?

Transcutaneous electrical spinal 
cord neuromodulation (TESCoN) is 
a non-invasive form (not requiring 
surgery) of neuromodulation in 
which electrodes are placed on the 

skin over the spinal column and used 
to stimulate the spinal cord via an 
electrical current. This electrical 
current targets spinal cord pathways 
that have been spared from the injury, 
but are not working normally, though 
this type of stimulation does not 
target motor responses directly.

If this approach doesn’t target motor 
responses, how do you hope to 
improve upper limb function?

This approach activates networks 
within the spinal cord, such as 
central pattern generators and the 
propriospinal system. A central 
pattern generator is a network of 

neurons capable of generating a 
coordinated rhythmic motor pattern, 
such as walking or breathing, in the 
absence of input from the brain and/
or peripheral stimuli from the skin, 
muscles or joints.

The propriospinal system comprises 
of neurons and link circuits that 
control the movements of the limbs 
and the trunk.

Modulation of these spinal networks 
by TESCoN raises the baseline 
excitability level so that the spinal 
circuitry below the injury requires 
smaller levels of excitation to start 
working.

This research looks to advance traditional spinal cord stimulation processes, such as implants or TENs units and 
further delve into promising signs from a prior small scale study. 

story by. Grant Maynard
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So, in a way you're hoping to 
stimulate and excite one nerve group, 
to elicit a response and movement 
from another?

After a spinal cord injury, the 
excitability of the networks within 
the spinal cord is low, so it is difficult 
to activate undamaged pathways. 
Stimulating the spinal networks can 
raise the general level of excitability 
within the spinal cord. Movements 
can then be generated by the 
individual with spinal cord injury 
because the level of excitability is 
raised above the threshold required 
to elicit movement. Intensive 
rehabilitation combined with TESCoN 
enables a change in the connections 
within and between the networks 

involved in controlling movements 
(called activity-dependent 
plasticity), resulting in improved 
function. TESCoN on its own is 
insufficient to lead to functional 
recovery. It enhances the effect of 
intensive rehabilitation and is not a 
replacement for it.

You mentioned function, at the end 
of the day that is what people are 
really looking at. What functional 
changes should people expect from 
this approach?

Recent studies in people with chronic 
tetraplegia have shown that TESCoN 
plus intensive rehabilitation can 
promote lasting recovery of upper 
limb function to a greater degree than 
rehabilitation alone.

What do you hope to achieve from 
this study?

This trial is a Phase 2 trial, i.e. an early 
phase trial designed to investigate 
the safety and preliminary efficacy 
of TESCoN. This will enable us to 
examine whether similar outcomes 
occur in those who are recently 
injured compared to those who have 
had their injury some time ago. A 
successful outcome of this study 
will provide the basis for a future 
multi-site trial in the Australian 
and international spinal cord injury 
community.

After the research is completed, 
when are people likely to be able to 
find out more?

The trial is expected to take 5 years 
to complete, at which time the results 
will be made publicly available.

LIKE TO GET INVOLVED?

Would the research study be a good fit for me?

 ▬  You have tetraplegia (quadriplegia) below C4 as a 
result of traumatic spinal cord injury

 ▬  The time since your injury is 3-6 months, or 12 
months or more

 ▬  You are aged between 18 and 60 years
 ▬  You do not have any other neurological condition or 

injury
 ▬  You do not have any implanted device (e.g. 

pacemaker)

What would happen if I took part in the research study?

If you decide to take part in the research study, you 
will be asked to attend the Royal Talbot Rehabilitation 
Centre for screening, medical clearance and other 
assessments. Then attend Monday to Friday for a 
period of 4 weeks to receive TESCoN plus intensive 
therapy for your arm and hand. You will be re-assessed 
after the intervention, and again at 3 months. Each 
session will take 3-4 hours.

Will I be paid to take part in the research study?

You will be reimbursed for any reasonable travel, 
parking and refreshment expenses.

Who do I contact if I want more information or want to 
take part in the study?

If you would like more information or are interested in 
being part of the study, please contact:

Dr Maya Panisset 
Department of Medicine (Royal Melbourne Hospital)
maya.panisset@unimelb.edu.au 
0405 027 127 
 
Ethics Approval Number: HREC/83605/Austin-2022

A successful outcome of this study will provide the basis for 
a future multi-site trial in the Australian and international 
spinal cord injury community.
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The research team demonstrates how tAIH is administered, with the 
Hypoxico machine filling bags with air mixtures of different oxygen levels, 

and a breathing apparatus allowing for short, alternating doses.

Simulated mountain air to 
improve grip function

An upcoming research trial is looking for participants for a study exploring the effects of small 
doses of low-oxygen air on the upper limb function of people living with incomplete SCIs.

by Dan Nathan

Physiotherapist and researcher Dr Nicole Sheers has 
been working on an exciting research project, and she 
needs your help. The project is exploring the potential 
of therapeutic acute intermittent hypoxia to improve 
upper limb function in people with incomplete spinal cord 
injuries. 

Therapeutic acute intermittent hypoxia, or tAIH for short, 
is a process by which a person breaths alternating doses 
of normal air, and low-oxygen air repeatedly, for a set 
period of time. Severe hypoxia is detrimental, but brief, 
one-minute periods of moderate intermittent hypoxia, 
interspersed with normal air over a 30-minute period, is 
safe and appears to be beneficial. This dose of low-oxygen 
air is equivalent to being on top of Mt Kilimanjaro or higher, 
and leads to a temporary and mild fall in blood oxygen 
level, that in turn stimulates the nerves responsible for 
breathing and induces neuroplasticity.

Neuroplasticity is a broad term. It could mean one section 
of the brain slowly learning the functions of another 
section that has been damaged in a stroke. Or, in this 
context, it's about encouraging the spared nerve pathways 
(in someone with an incomplete SCI) to re-organise and 
strengthen their neural connections. This strengthening 
improves signals from the spinal cord, which enhances 
functional capacity.

So, where do you come in?

Nicole and the team need volunteers for an upcoming trial. 
They’re looking for people with an incomplete SCI, who are 
at least one year post-injury and under the age of 50.

“The research is still in its infancy,” says Nicole. “Studies 
have shown that this therapy improves breathing in 
animals with SCI for weeks after the last treatment 
session. A handful of studies out of the United States with 
small numbers of people with a long-standing SCI have 
also suggested benefit with tAIH. Our trial will be the first 
time this therapy has been pursued in Melbourne.” 
So far, Nicole says, most of the studies have looked at this 
therapy’s effect on breathing muscles, ankle strength, and 
body weight supported walking training. A few, including 
this one, also look at the effect on upper limb function.

“The SCI community has said that improving upper limb 
function is one of the key therapeutics that people are 
looking for. We think this study is really important, because 
not only are we looking at tAIH alone, but we are also 
testing the effect of combining tAIH with exercise training.”
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Nicole sees those combinatorial effects as potentially 
significant.

“The latest animal studies suggest that combining 
therapies might result in larger or longer-lasting 
improvements. The theory is that breathing low-oxygen 
air before exercise training acts as a primer, to enhance the 
effects of rehab.”

So, if all goes to plan, how far off is this therapy from 
becoming widely available in the community? 

Don’t hold your breath, says Nicole, it could be five years. 
The results from this trial will inform the dosage regime 
and approach that’s used in the next stage of the research 
process - a bigger trial known as a phase three study.

Research trial details

This research trial is being undertaken by the 
Neuroscience Research Australia (NeurRA) institute in 
Sydney, and the University of Melbourne team at the Austin 
Hospital in Melbourne.

The aim is to gather between 20 to 40 people living with 
an incomplete SCI for a two week trial. Half of the study 
participants will be asked to do two weeks of tAIH therapy 
alone, with the other half performing two weeks of tAIH 
therapy plus task-specific training.

Participation for people living in Melbourne involves:

 ▬  An initial visit at the Austin Hospital 
(estimated duration ~ 2-3 hours)

 •  To perform the Baseline Assessment and first of 
the tAIH training sessions

 ▬  Daily therapy sessions, performed Monday to 
Friday for 2 weeks (10 sessions). Therapy sessions 
will be performed in the person’s home, with two 
physiotherapists visiting to help with the treatments

 •  tAIH therapy alone is anticipated to take 30 minutes of 
breathing through a mask, alternating between low 
oxygen air and normal air

 •  tAIH plus task-specific training is anticipated to take 
2 hours: 30 minutes of tAIH therapy, followed by a 
60-minute rest period and then 30 minutes of upper 
limb and breathing muscle exercises

 ▬  A final visit at the Austin Hospital 
(estimated duration ~ 2 hours)

 • To perform the Final Assessment

RESEARCH TEAM CONTACT DETAILS:

David Berlowitz: david.berlowitz@austin.org.au 
Professor of Physiotherapy, The University of Melbourne 
Research Fellow, Institute for Breathing and Sleep

Nicole Sheers: nicole.sheers@austin.org.au 
Postdoctoral Research Fellow, Physiotherapy, The 
University of Melbourne 
Senior Respiratory Physiotherapist, Victorian Respiratory 
Support Service, Austin Health

https://www.bbraun.com.au/en/patients/urinary-retention/green-actreen.html#a-good-choice-for-you-and-the-environment
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To stoma or not to stoma
Ian Douglas shares how getting a colostomy earlier in the year has dramatically improved his 

life, freeing him from a three-to-four-hour bowel routine and boosting his independence.

by Ian Douglas

My name is Ian, and in mid-2019 I sustained a C4 
incomplete spinal injury from a motor car and caravan 
accident.  Learning to adapt to life as a quad, accepting the 
many limitations my injuries had left me with, and working 
on my recovery was an incredibly slow process. 

By the time I was discharged in early 2020, I required a 
carer to assist me with many tasks, but none were more 
difficult and time consuming than my average three-to-
four-hour bowel routine. This was something I dreaded, 
and the pain of ongoing severe haemorrhoids did nothing 
to enhance the experience.

Time and therapy continued to see physical improvements 
beyond expectation. I regained the ability to walk some 
distances with an aid, to drive an adapted vehicle, and to 
shower and dress myself. But, regular carer support for 
my bowel regime continued. It was seriously impacting my 
life and impeding my independence - having to set alarms, 
plan my days around long sessions in the bathroom, 
together with the loss of dignity and significant pain - all of 
which had a negative impact on my mental health.  

I required a large commode for showering, which severely 
limited my ability to travel, something that was and still is 
high on my agenda.

I began to research what options might be available, and 
sought advice from staff at the Austin & the Talbot. At 
this stage I was using suppositories, and a suggestion 
was made to try enemas again, but these were no quicker 
previously. 

I spoke to a surgeon and several people who had had 
haemorrhoids removed, but I learned that the procedure 
was painful, recovery in hospital could take weeks and 
they very often returned. Peristeen washouts were 

another option but my persistent issues 
with haemorrhoids prevented that. I then 
looked into colostomy as a more permanent 
solution to not only the long hours and 
painful episodes, but to give me enough 
independence to no longer require carers. 
My GP (with no previous spinal experience) 
was quite shocked that I would consider this, 
saying I was far too young!

I spoke to my colorectal surgeon, who gave me 
all the possible negative scenarios to weigh up 
against the benefits, and suggested speaking 
to a highly trained stoma nurse at our local 
private hospital. With over 15 years experience 
and an extremely positive outlook, she took 
the time to chat to both my wife and I at length, 
gave us various links to use and further patient 
stories to follow up. She could see no reason 
for not doing this sooner and suggested the 
main reason stoma’s are not more common 
is simply that people have preconceived, 
negative and very outdated ideas about 
them. There’s still a lot of stigma attached to 
colostomies, much of it from ignorance.

With my family in full support, I underwent 
the surgery in late January this year and 
can honestly say I haven’t looked back for 
a moment! I spent a week in hospital, had 
little pain and recovered quickly. I was given 
plenty of support which is ongoing as needed, 
and the ordering process for all my stoma 

With my family in full support, I underwent 
the surgery in late January this year and can 
honestly say I haven’t looked back 
for a moment! 
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needs is free, simple and efficient. After a short period of 
adjustment to caring for the stoma site and bag emptying, 
I have settled very quickly into a twice-a-day emptying 
routine, usually first thing in the morning and last thing 
at night, and the whole process takes as little as 5 to 10 
minutes.  

It has become an easy part of life  
for me, and by far the best 
outcome has been regaining 
my independence. I no longer 
need assistance from carers, 
have increased my freedom 
and time flexibility, can travel 
and plan future holidays and no 
longer require a commode.  

There is always a concern about leakage occurring which 
has only happened once when I forgot to check before 
leaving home. If I am going out at night I always ensure 
now that my bag is empty before we leave. The bag fills up 
at its own speed but you get to know your own routine fairly 
quickly.

Everyone I’ve spoken to or read articles about has been 
pleased with their decision to get a stoma. The choice is not 
easy and it certainly won’t be for everyone. Talk it through 
with those in the know and take your time to be sure. Mine 

is completely reversible if I were 
to change my mind, but that is 
far from likely.

In conclusion, a stoma can be 
life-changing surgery for some 
spinal patients, and, for those 
who are able to manage the 

dexterity required to change the bags, it can provide an 
amazing sense of independence and freedom…at least it 
has for me.

If you have any questions, feel free to get in touch with me 
and I’ll do my best to answer them. 

Email: idouglas1952@gmail.com

It has become an easy part of life for 
me, and by far the best outcome has 
been regaining my independence. 

It's been hugely liberating for Ian that he can now travel without the need 
of a commode or a multi-hour bowel routine.
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Dis-Adventures of John
Information Officer at AQA John Theo shares a snapshot of a night out with friends and family.   

by John Theodoropoulos with illustrations by Dina Theodoropoulos

I subtly open a discussion about minimalism and how our 
society is somewhat obsessed with unneeded excesses – 
all agree with my sentiments but goes straight over their 
heads. What am I in for tonight…?

Enter the party venue and scan for a corner to locate and 
settle, so as to enjoy for the rest of our night. Great, found 
our spot, now it is time for drinks… Woo whooo…!

It is a few drinks down and I am feeling free and relaxed. 
The music is pumping, and smiles are on all our faces. Our 
inhibitions are beginning to relax, and we are liberating 
ourselves from our everyday stresses. The night is cruising 
along. I follow through with some ‘shotties’ as I know MY 
time is quickly running out. 

The girls have begun to shuffle their feet and move their 
hips.

I can feel this vibe looming, it is going to happen, it is going 
to happen very soon. 

Sculling a few more drinks as quickly as I can, I know it’s 
going to happen. 

The girls huddle and approach me with smiles and giggles, 
and immediate l know….!!

I know what’s happening. It is happening..

F#ck, F#CK, F#CKKKKK!!!! 

It’s happened.

MY time has expired.

I have no control - I only ask that my left hand remains free. 

Copyright 2022 Dina Theodoropolous 

Well, here we are. Getting ready for a night out.  I am 
cologned and dressed to go - looking quite handsome I 
must add - accompanied only with my mobile phone and 
wallet. Then it begins…!

Darling, I am all ready, are you ready, how long will you be, 
the taxi will be arriving shortly..?

John, how do I look…? Does this overcoat make me look 
big…? Shall I take the clutch bag or the handbag…? Should 
I take the lipstick or just the lip gloss..?

Darling, you look great, but the overcoat seems a little 
excessive and more importantly it hides yours great figure 
– wear a smaller coat or a shawl, it will thin you out… You 
will not be cold, from the house, straight into the heated 
taxi and then into the bar – you’ll be fine….!

Do you really need the bag, you do not need to take your 
phone, I’ll have a mobile and the wallet and I’ll place your 
lipstick or small make-up accessories into my pockets? 

John don’t be an idiot, I cannot just walk into a bar with 
my hands free, I need to hold onto something. This coat 
is new, so I need to wear it… Sometimes you speak great 
nonsense..!

Into the Maxi taxi and now picking up the rest of my party 
crew.

I notice the guys are looking quite dapper and free, with 
only their mobiles and wallets - the girls, well, what can I 
say, they all look gorgeous and dressed to the nines, but 
I am somewhat saddened as I cannot get past seeing all 
their handbags, heavy coats, gloves and scarves. 

Copyright 2022 Dina Theodoropolous 
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SPINAL INJURY INFO & SUPPORT ONLINE 
Like us on facebook for news, information, photos and more.

 facebook.com/AQASpinalSupport

EQUIPMENT FOR SALE
RT300 IFES CYCLE 
Restorative Therapies RT300 IFES Cycle (Leg/Core 12 
channels); It’s a clinician IFES which means you have more 
control over settings and logging in; In very good condition; 
Pick up location is Euroa.
Price $15,000
Phone 0409 636 989 (Emily) (10/21)

ROHO HIGH PROFILE QUADTRO SELECT CUSHION 
Cushion measurements 425mm x 470mm; One cushion and 
cover sells for approx. $900 new. Selling one used cushion 
and cover in excellent condition plus two new, unused cushion 
covers (which cost approx. $50 each).
Price $500 ono

Phone 0425 799 496 (Raewyn) (6/22)

RAZ – TILTING SHOWER COMMODE 

With Headrest; In good condition; They sell for $3,900 - $5,000 
new.
Price $250
Phone 0432 566 930 (Selina) (3/21)

TERRY TSL 1000 STEPLIFT     
The TSL1000 Wheelchair Steplift enables a single, double or 
triple stepped doorway to serve pedestrians and wheelchair 
users without the need to construct ramps. Retail price is 
$19,000. With upper gate protection or similar, the lift can travel 
up to 1000mm, and can be sited internally or externally. 
Price Reasonable Offer Accepted
Phone 0417 373 364 (Mark) (04/22)

SHOWER COMMODE – JUVO ATTENDANT PROPELLED
Never Used; CR1660-41 Juvo Attendant Propelled Shower 
Commode - 410mm - SWL 200kg - Full stainless steel rigid 
frame, removable and height adjustable legrests with flip-up 
footplates leaving no sharp points or protrusions - 4 Stainless 
steel locking castors, and more.  Purchased 05/20; Amount paid 
$1,484.00
Price $495
Phone 0400 910 463 (Terri) (06/21)

STANDING FRAME – MANUAL LIFT
As new condition; Comes with tools; Straps; Extra tray; 
Instruction booklets.
Price $1,200 ONO

Phone 0414 428 882 (Lissa)                                                         (08/21)

ELECTRIC BED (ASPIRE COMIFMOTION) & MATTRESS 
(CIRRUS 2)
Aspire ComifMotion LUZE BED (Portobello Grey) KS & Aspire 
ComifMotion Rail - crook handle; Features - Ultra Low Height, 
Customisable Safe Entry/Exit Height, Underbed Clearance, 
Battery Backup, Massage mode and more. Cirrus 2 alternating 
therapy and pain management mattress system (Stone) KS; 
Purchased 08/21; Amount paid $9,679.00
Price $3,000

Phone 0400 910 463 (Terri)                                                          (06/22)

WHEELCHAIRS FOR SALE
CENTRO MID WHEEL DRIVE POWER WHEELCHAIR
Clean and in good condition; Purchased from LINDS in 2018; 
Seat size 46cm x 46cm; Controls RHS; 8amp batteries and 8amp 
charger; Weight rating 175kg - AS3695; Complies to Australian 
Standards; Centro Option - 50 Degree Tilt Seat; Detailed 
purchase invoice available to interested parties.
Price $4,000 Negotiable
Phone 0412 711 689 (Kaye) (03/22)

QUICKIE - SPORTS WHEELCHAIR WITH ROHO CUSHION
Cushion size 100cm - High profile; One Quickie cushion - 
70x80cm x 6cm: Front wheels 570mm: Four New tyres 25-
590mm: Two sets of Mobility Plus wheels 25mmx 590mm. Also 
has a 16 inch Height Profile ROHO Cushion, and a Jay Cushion 
which is a bit smaller.

Price $300
Phone 0424 710 446 (Michael) (12/21)

POWER WHEELCHAIR - Q6 EDGE 2.0 & CUSHION
Seat Dimensions 17" x 17"; Q3 Logic EX Joystick RHS; Push 
handles; 8 Amp Charger; 50 Amp batteries; 14" x 3" flat 
free tyres; 4x Transit loop; Back Canes; 14" Arm Pads; Lap 
Belt; Powered Seating - 12" Seat lift with iLevel and 50° tilt; 
Purchased 06/20; Amount paid $20,074.00; Spex High-Contour 
adjustable cushion 17” x 17”.
Price $5,000
Phone 0400 910 463 (Terri) (06/22)

MANUAL WHEELCHAIR – BREEZY EC 2000 MODEL 
This is suited to large (80-120kg) people up to 6 Ft; seat is 20 " 
wide by 15" deep; in excellent condition; removable foot plates; 
lightweight and folds easily; padded armrests; black and 
chrome; currently retail for $995.00.
Price $250 Negotiable 
Phone 0400 871 894 (Olympia) (05/22)

FREEBIES
WYMO CAR TOP WHEELCHAIR HOIST
Hoping that someone can put this hoist to good use: http://
www.wymo.com.au/wheelchair-hoists

Phone 0418 593 119 (Stephen) (01/22)

VEHICLE ROOF WHEELCHAIR HOIST & CAR CONTROLS
Vehicle roof wheelchair hoist from Capital Special Vehicles and 
some car controls to give away.
Phone 0413 801 462 (Kevin) (4/22)

CHIROPRACTIC VARIABLE HEIGHT TILT TABLE
Metron T8610 ; All features working well; Includes Remote 
control, 2x Restraints, 2x Side Leg Compress and Power 
Supply; Weight (kg): 120; Dimensions LWH (cm): 196 x 83 x 75
Phone 0408 569 776 (Anthony)  (08/22)

For a full list of classifieds and items for free, please visit: 
www.spire.org.au/community/classifieds 
or contact us on 03 9489 0777 or info@aqavic.org.au

https://www.facebook.com/AQASpinalSupport
http://facebook.com/AQASpinalSupport
https://www.spire.org.au/community/classifieds


Can I... will I... 
What’s next for me?
We’ve been there and aren’t afraid 
of the tough questions.

AQA is a not-for-profit organisation 
Learn more about AQA and our services at www.aqavic.org.au

Resourcing you to live well

After hearing the words spinal cord injury and spending weeks in hospital, rehab or 
bed your mind can race with a million questions: Will I be independent, can I have sex 
again, what happens when I get home, will my life be the same... Is there anyone I can 
turn to? 

It can be hard to see what’s next or what’s possible for you, and your family & friends 
can have similar questions.

While few can honestly say “I know what you’re going through” we’ve got peer 
mentors with lived experience of disabilty, who have been there and who have worked 
alongside other people facing similar situations.

If you’d like a confidential chat to one of our 
peer mentors, please get in touch.
Call  (03) 9489 0777 
or email: community@aqavic.org.au 

https://www.aqavic.org.au/

