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Our neurological liaison nurses are usually the first point of contact after the
neurologist’s diagnosis.
VANISHREE CHETTI, MANAGER: 9365 4818 OR COMMUNITY NURSE: 9365 4888

PHYSIOTHERAPY
Our team provides treatment interventions to develop and maintain mobility
and function.
JAMES BECKETT, MANAGER: 9365 4837 OR PHYSIO DEPARTMENT: 9365 4834

OCCUPATIONAL THERAPY
Occupational Therapists enable Clients to continue their work and other interests
for as long as possible through advice, aids and equipment.
CRYSTAL CHAN, MANAGER: 9365 4804 OR OT DEPARTMENT: 9365 4888

SPEECH PATHOLOGY
Our Speech Pathologists assess, diagnose and create individualised treatment
programs for Clients who experience swallowing and/or communication difficulties.
PAMELA WINDRAM, MANAGER: 6454 3140

DIETETICS
Dietitians are university-qualified nutrition experts who promote general health
and disease prevention/management through dietary changes.
PAMELA WINDRAM, MANAGER: 6454 3140

COUNSELLING, PEER SUPPORT & HEALTH EDUCATION
Talking with a Counsellor creates a safe, respectful and confidential environment
for you and those close to you to explore options, create change or gain
understanding about your life.
TO MAKE AN APPOINTMENT PLEASE CALL: LISA PAPAS, MANAGER: 9365 4836
OR COUNSELLING DEPARTMENT: 9365 4811

SOCIAL WELFARE
Social Welfare Officers assist Clients and their families to access services
and supports to remain living independently at home. They specialise in case
management, advocacy and sourcing funding options.
KATH KNIGHTS, MANAGER: 9365 4835

COMMUNITY SUPPORT
We provide long-term and time limited in-home supports including assistance
with personal care for people with MS, to help them remain in their homes.
Care and supports are provided through a combination of funding from the
Department of Communities - Disability Services, and our own fundraising efforts.
VICTORIA AMEY, MANAGER: 9365 4851

CUSTOMER ENGAGEMENT DEPARTMENT

Sue Shapland, Nicola Washington, Libby
Cassidy, Jamey Claffey, Tracey Hockey and
Nicolette Murphy.

Our experienced teams will provide you with personalised support right
throughout your NDIS journey. From helping you to access the NDIS to working
with you to get the most from your plan, our trained staff are here to help.
GEOFF HUTCHINSON, MANAGER CUSTOMER ENGAGEMENT: 9365 4879

CONTRIBUTORS

CAMPS & RECREATION

Geoff Hutchinson, Carol Chong,
Dajana Tesevic, Vanishree Chetti,
Denise Vogels, James Beckett
and Crystal Chan.

MSWA provides separate recreation camps for Clients, carers, and families,
primarily funded by Lotterywest, and for a nominal cost to participants.
These camps provide a break from daily routines, and strengthen friendships
and support networks.
MALA PADMANATHAN, COORDINATOR FOR CAMPS & RECREATION: 6454 3184

The Editorial Working Group welcomes
unsolicited submissions.
All articles are subject to a reviewing
process. The views expressed are those
of the authors and do not necessarily
reflect the view of MSWA’s staff, advisors,
directors or officers.
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AGED CARE
MSWA delivers all levels of Home Care Packages to eligible people with
a neurological condition who are over 65. Services are delivered by staff
specifically trained in home care for older Australians who are living with a
neurological condition.
JUDITH CLARK, AGED CARE COORDINATOR: 9365 4807

WELCOME

Welcome to the summer 2022 edition of Bulletin. We hope you enjoy the news, stories and
service information we have brought to you this quarter.
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FROM THE DESK
OF THE CEO
MELANIE KIELY
CEO

It is an absolute honour to be
writing this, my first Bulletin
communication with you as the
new CEO of MSWA. I am aware
of the responsibility of guiding
this amazing organisation and
its team as we support Western
Australians
with
neurological
conditions to live their best lives.
I am also conscious of the role
we can play in supporting the
research community to find cures
and ways to slow down or better
manage symptoms.
My predecessor Marcus Stafford has
led the organisation with focus and
passion and hands it over in very
good shape. My job is to work with
the Board and the team to define
how we make an even greater
impact for the people we exist
to support.
My first and most significant goal
is to listen – to listen to you, our
Clients, to hear what gaps exist in
supporting you. I’m listening to
ways we can invest our resources
to support you better and where
we need to help shape the
future for Western Australians,
and indeed all Australians, living
with
neurological
conditions.
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I am aware we have positioned
ourselves with the tagline ‘We
Know Neuro’. I want to understand
what that means for you, what
opportunities exist to have an even
greater impact, and how we can
adapt to really meet all your needs

Of course, as we are all acutely aware,
this is all going on in an uncertain
COVID-19 world. The pressure this
is placing on all our teams and
Clients is evident. The team and I
are working very hard to make sure
we have plans in place should the

and specialise in this area.

number of cases surge. Our biggest
challenge will be the availability
of staff as infections rise. We are
comforted by the slow, but clearer
guidance coming through the State
Government now, which is helping
our planning. To get through this, we
will all need to work together. I know
our frontline teams are meeting
with our Clients now to put in place
‘partnership’ plans – to understand
what is important to each of you and
what other family or community
resources are in place to support
you and our staff – to supplement
MSWA resources if that is needed at
any point in time. The key is to make
sure you are safe and getting the
essential care you need, and that our
staff are supported to do this while
also keeping safe.

I am conscious we are nothing
without the passion and dedication
of our amazing staff who go out
every day to homes, community
centres and our MSWA Services
Centres, to help our Clients. The
ongoing efforts of our entire
workforce is incredible. All our
support staff in rostering (who make
sure the right carer is with the right
Client at the right time – no small
feat), infection control, the call centre,
property management and every
other part of our organisation. There
are too many to mention, but in my
first week I have been so touched by
their passion for what we are here
to do and their willingness to give
their best and more. My job is to
work with them to set the direction,
remove any barriers and empower
them to be their best.

In short, I am so honoured and
humbled to have this role and
I look forward to meeting you,
listening to you and learning
from you all as we navigate
the present and the future.

STRATEGIC SUPPORTS
AND RESIDENTIAL
OPTIONS
“ The bad news is time flies.
The good news is you’re
the pilot.”
Michael Altshuler.
How very true this statement is, on
so many fronts. I for one have now
been with MSWA for nineteen years
– and yet the time has flown by as it
only seems a few years ago I joined
the team and set off on this great
journey with MSWA. So much has
changed over those years too but I
really think what hasn’t changed is
the staff desire to make a difference
for those we support.
We have grown significantly as an
organisation and created success
which has then supported our
dreams to expand our footprint and
build new facilities to support our
Clients and house the expanding
teams that support the programs
we deliver.

Also, it’s been two years since
COVID-19 became the unwelcome
guest in our lives, creating so much
upheaval on so many fronts! As
we all say – WA has fared better
than most states and countries,
for which we are very grateful –
but nonetheless it is impacting
so many individuals and families
in so many ways and that can’t be
underestimated.
MSWA continues to follow all the
WA and Federal Government
and Health directions regarding
vaccinations and use of masks and
other necessary infection control
measures – doing all we can to keep
our Clients and staff safe.
The time since we started planning
for our Albany project has flown by
and opening of the Services Centre
and High Support Accommodation
is
imminent
and
it’s
quite
impressive. For so many years the
Clients and staff have had limited
space and equipment and now
they really won’t know themselves!

SUE SHAPLAND RN, BN, MSCN
GENERAL MANAGER
STRATEGIC SUPPORTS AND
RESIDENTIAL OPTIONS
We can grow our Great Southern
services, supporting our current
and future neurological Clients in
this beautiful region.
We had all hoped that 2022 would
start to see the impact of COVID-19
start to wane, not so thus far, but
what is positive is that families
and friends are staying close and
supporting each other, unless they
are unfortunate enough to be out
of WA currently – but hopefully this
will ease, and we can start getting
some normality back again.

I wish you all a belated
Happy New Year and
hope you, and yours,
stay well and safe
in 2022. MSWA will
continue to provide
updates and support
you as best we can.
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MEMBER &
CLIENT SERVICES
NICOLA WASHINGTON
GENERAL MANAGER
MEMBER & CLIENT SERVICES

Welcome to the summer
edition of our Member &
Client Services Bulletin.
I hope you all had a
lovely festive break and
a wonderful start to the
new year.
Summer is certainly here! The
heat through January has been
unbelievable. I hope you have
managed to find ways to keep
cool – some tips can be found on
page 16.
It was great to end last year
with our wonderful Client and
Volunteer Christmas Party. We were
entertained by the fantastic voice
of Andrea Onamade along with our
own talented Michaela Van Zuylen,
one of our Occupational Therapists
who has an amazing voice. Not
forgetting DJ Santa and the Jingle
Elves (Candice Preston, Jess Clarke
and Esme Suter) who delighted us
with their very comical act. Many
thanks to everyone who worked
behind the scenes to make our
Christmas party work so well. You
can see some pics on page 13.

I think it is fair to say that 2022
is going to throw us some more
challenges. Our workforce issues
in WA are not going away any time
soon. Geoff Hutchinson’s article on
page 14 outlines the impact of labour
shortages on the NDIS. On top of this,

The third instalment of our Pain
and Pain Management series titled
‘Sleep and Pain’ can be found on
page 20. These series of articles
regarding pain management that
we have published over the past
few editions have proven to be very

the Omicron variant will undoubtably
also have an impact on workforce
availability. At MSWA, we are working
through all these issues to ensure
that we can maintain our services
to you safely and protect both you
our Clients and our staff. However,
there is likely to be some disruption.
We will continue to update you on
how we work through this as we
continue to follow Government and
health guidelines.

informative and received some
great feedback from Clients. We
will continue to keep these articles
going on such an important topic
that affects so many.

We are very excited to see the
Albany facility near completion.
We are aiming to be in the new
Services Centre by the end of
February, all being well. I was at the
site mid-January and it looks great,
lots of space for services and the
accommodation is fantastic. A very
exciting time for our Albany staff
and community.

As I pen this article, we are looking
forward to welcoming our new
CEO Melanie Kiely. Melanie starts
with us on 1 February 2022. We
are all looking forward to Melanie
starting as our new CEO and to
her joining the team at MSWA.
Welcome, Melanie.

As always, your feedback
is important to us so if
you have anything you
would like to share please
contact us on 6454 3173 or
feedback@mswa.org.au.

MSWA Albany progress photo, January 2022.
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RESEARCH

RESEARCHER IN FOCUS:

CLINICAL PROFESSOR ALLAN KERMODE
MSWA is proud to continue funding the Perron Institute’s Demyelinating Diseases Research
group, led by group Director and Clinical Professor Allan Kermode.
Professor Kermode and his team’s
research on demyelinating diseases
seeks to improve understanding
by exploring conditions where
damage has occurred to the myelin
sheath -– the protective covering
around the nerve fibres in the brain,
spinal cord and optic nerves.
“Our research focuses on the
pathogenesis of multiple sclerosis
(MS) – its origin and how it evolves,”
Professor Kermode said. “We look
at individual cells from lesions
in the brain and dissect them to
understand their nature.
“The team documents how the
lesions have grown, the types of
the cells in and around the lesion,
their biological mechanisms and
how they may be involved in the
development of MS.
“Ultimately, we hope to unravel the
cause of MS and to find the cure.”
Professor Kermode and his team
also conduct clinical studies at the
Perron Institute and the Centre for
Molecular Medicine and Innovative
Therapeutics at Murdoch University.
This provides an opportunity for
people with MS to contribute
to further understanding of the
disease. People are able to enrol
in a study which tracks their
appointments and results, generally
without any requirement for further
action or additional appointments
beyond what is already part of the
treatment plan.

For Clients, typically a clinician will
ask for consent, and nothing further
is needed.
It is hoped additional understanding
of the nature of MS can be obtained
from blood tests and spinal fluid
samples. Professor Kermode’s team
is currently looking to see if there
are genetic indicators through
biomarkers or tissue typing to
understand links between the
different types of MS. Ultimately,
this can influence the patient’s
current treatment plan, determine
if the MS may now be benign or
even determine the possibility
of relapse.

The team is hopeful the
research can produce better
treatment plans, or an
earlier diagnosis of which
type of MS, and how the
different lesions behave or
react to treatments.
This is the 4th year that MSWA has
funded Prof Kermode’s research for
demyelinating diseases.
For more information on
research projects MSWA
supporting, visit mswa.org.au

the
are
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RESEARCH

RESEARCH
ROUND UP
SUE SHAPLAND RN, BN, MSCN
GENERAL MANAGER STRATEGIC SUPPORTS
AND RESIDENTIAL OPTIONS

FROM MS AUSTRALIA
Read more at: msaustralia.org.au
Could time outdoors reduce MS
development in children? January
18, 2022.
The causes of adult-onset MS
are thought to be a combination
of genetic factors, infectious
exposures, and other environmental
factors such as low sun exposure,
low UVR exposure and low vitamin
D levels.
This current research study is
believed to be the first to explore
environmental factors that may
contribute to the development of
MS, specifically in children.
Children with MS across the
USA were recruited to this study
exploring links between time spent
outdoors, ultraviolet radiation (UVR)
exposure and sun protection usage
in the first year after birth and the
year before the first demyelinating
event of MS.
The researchers found spending
more than 30 minutes outdoors
during weekends and holidays in
summer, and residing in a sunnier
location, were associated with a
reduced risk of developing MS in
children.
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What did the study investigators do?
Many
prominent
paediatric
neurologists specialising in MS were
involved, together with researchers
from the Australian National
University (ANU) in Canberra,
collecting data from 16 centres
spread all over the USA.
The study results of 332 children
diagnosed with MS or experiencing
a first demyelinating event before
18 years were compared against
534 controls (children without MS)
recruited from the same hospitals
as the children with MS, either as
siblings, or attending the same
hospital for other reasons. Both the
patients and the control cases were
also sex and age-matched and
exposed to the same sun and UVR
conditions. A survey completed by
the parents determined time spent
outdoors in various months in the
first year of life and at specific ages
until the child’s diagnosis.

The use of sun protection was also
recorded, along with the ambient
UVR dose based on their home
latitude and longitude over their
lifetime, vitamin D levels and other
variables such as exposure to
tobacco smoke, race, obesity, sun
sensitivity and antibody levels to
the Epstein-Barr virus (EBV). The
ANU researchers used a complex,
but robust statistical package, led
by Australian Professor Robyn Lucas
to explore variables independently
and against each other to determine
the impact of the sun and UVR
exposure.
Study results.
The average time from diagnosis to
study recruitment for children with
MS was just over seven months.
Children with MS were compared
against the healthy controls using
the variables described above.
Results showed that children with
MS were more likely to have been
exposed to tobacco smoke in their
first year of life than in control cases.
They were also more likely to have
been overweight at some stage of
their childhood, which is consistent
with recent research suggesting
that childhood obesity and smoking
contribute to the development and
progression of MS in adults.

HERE WE PROVIDE SUMMARIES OF RESEARCH SOURCED FROM WEBSITES IN AUSTRALIA AND AROUND THE
WORLD; WE HOPE IT’S OF INTEREST TO YOU.
READ MORE AT MSWA.ORG.AU/RESEARCHUPDATE
Children with MS were more likely
to have spent less time outside
during the summer weekends and
holidays than healthy controls.
Blood levels of vitamin D were
higher in the MS group, most likely
because they were given vitamin D
supplements following diagnosis.
For analysis purposes, time spent
outdoors in the year after birth and
the year prior to MS diagnosis was
categorised. The researchers found
a dose-dependent response to sun
exposure to be protective against
the development of MS.

FROM MS NEWS TODAY

How does this study help our
understanding of environmental
risk factors in MS?

“This is a big step because it
suggests that most MS cases could
be prevented by stopping EBV
infection, and that targeting EBV
could lead to the discovery of a cure
for MS,” the study’s senior author,
Alberto Ascherio, MD, said.

Given that MS in children under
18 years is not common, the
large study group of 332 children
diagnosed with MS provides a
contextually significant study in
history. The researchers stopped
short of making recommendations
on optimal sun exposure and the
use of sunscreen, as ambient UVR
doses vary so much in relation to a
person’s location of residence and
the time of the year. However, they
have suggested that investigating
these factors in paediatric MS
offers a valuable opportunity to
understand
the
contributing
factors to the development of
MS, particularly environmental
exposures,
primarily
because
the window between exposure
and disease onset is significantly
narrower in children than in adults.
The researchers suggest that regular
time in the sun of at least 30 minutes
daily during summer and using sun
protection as needed, might be a
worthwhile intervention to reduce
the incidence of paediatric-onset
MS, particularly in first degree
relatives (parents, offspring and
siblings) of people with MS.

Read more at
multiplesclerosisnewstoday.com
An Epstein-Barr virus primer for MS
patients; Ed Tobias, January 21, 2022.
Research
has
recently
been
published about the Epstein-Barr
virus (EBV) and MS. The Harvard T.H.
Chan School of Public Health study
reports that being infected by EBV
increases the risk of developing MS
by 32 times. The researchers reviewed
20 years of data covering more than
10 million U.S. military members.

Several studies over the past
few years suggested an EBV-MS
connection, and that link might be
in memory B-cells. When EBV is
in the body in its dormant form, it
situates itself inside those B-cells.
Some of our disease-modifying
therapies are designed to target
B-cells, reducing their numbers or
preventing them from traveling
into the central nervous system.
The Harvard researchers wrote:
“The extremely low MS risk in EBVnegative individuals suggests that,
by far, most MS cases are caused by
EBV and could thus potentially be
prevented by a suitable vaccine.”
An EBV vaccine in the works:
Moderna,
the
company
that
produces one of the mRNA-based
COVID-19 vaccines, has started
a clinical trial for a possible EBV
vaccine, using the same mRNA
technology. Researchers hope to
enrol about 270 participants across
15 sites in the U.S.

Vitamin D supplements may
improve MS quality of life; Steve
Bryson PhD, December 30, 2021.
Because vitamin D deficiency
is common in MS patients,
these
findings
suggest
that
“supplementation
should
be
applied at least in a dose that covers
the recommended intake,” the
researchers wrote. The review study,
“Vitamin D Supplementation and
Mental Health in Multiple Sclerosis
Patients: A Systematic Review,” was
published in the journal Nutrients.
Low levels of vitamin D are
associated with an increased risk of
MS. In the early stages of the disease,
it is also a strong risk factor for longterm activity and progression.
Although several studies have
concluded
that
vitamin
D
supplementation has no significant
effect on disability progression or
MS relapse rate, others suggest
vitamin D treatment may improve
mental health, such as reducing
the risk of depression or negative
emotions.
Scientists at the Warsaw University
in Poland systematically reviewed
the medical literature to determine
if treatment with vitamin D
supplements affected the mental
health of people with MS.
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RESEARCH
Among the six studies that matched
their eligibility criteria, two were
clinical trials in which participants
were randomly assigned to either
vitamin D or placebo, and the
remaining four were prospective
studies conducted over time. All
selected studies indicated some
positive
association
between
vitamin D supplementation and
mental health, but only in particular
subcategories of mental health.

FROM SCIENCE DAILY

One study indicated a lower risk of
depression with vitamin D. However,
after adjusting for influencing
factors, such as smoking, diet, and
physical activity, the association was
no longer statistically significant.

The research has produced a 'live
action' view of the protein, called
PINK1, in exquisite molecular detail.

Four studies supported a positive
effect of vitamin D supplementation
on the mental health of MS patients,
including the study considered the
highest quality.
“Based on this review, we concluded
that there may be a positive effect
of vitamin D supplementation,” the
researchers wrote. “Such a positive
effect was found in all the studies
analyzing quality of life, as well as in
one study that analyzed depressive
symptoms.”
Taking
into
consideration
that “vitamin D deficiency is
common in MS patients, and the
potential positive influence of
supplementation on the quality of
life in this group,” the researchers
suggest that MS patients should
receive
regular
vitamin
D
supplementation.
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Read more at: sciencedaily.com
Parkinson’s protein blueprint could
help fast-track new treatments;
Walter and Eliza Hall Institute,
December 23, 2021.
Researchers have solved a decadelong mystery about a critical protein
linked to Parkinson's disease that
could help to fast-track treatments
for the incurable disease.

The discovery explains how the
protein is activated in the cell,
where it is responsible for initiating
the removal and replacement of
damaged mitochondria. When the
protein is not working correctly,
it can starve brain cells of energy,
causing them to malfunction and –
in the long term – die, as happens
to dopamine-producing cells in
Parkinson's disease.
The discovery is the culmination of
a project spanning eight years and
provides the first detailed blueprint
for the discovery and development
of therapeutic agents that could
help to slow or even stop the
progression of Parkinson's disease.
PhD student and first author Zhong
Yan Gan said the research provided
an unprecedented view of a protein
called PINK1, known to play a critical
role in early onset Parkinson's
disease.
"Many papers from laboratories
around the world – including ours
– have captured snapshots of
the PINK1 protein. However, the
difference in these snapshots has in
some ways fuelled confusion about
the protein and its structure," Mr
Gan said.

Professor Komander said his
lab's discovery paved the way for
developing therapeutic agents
that 'switch on' PINK1 to treat
Parkinson's disease. "There are
currently no disease-modifying
drugs available for Parkinson's
disease – that is no drugs that can
slow progression of the disease or
halt its development," Professor
Komander said.
Malfunctions in PINK1, or other
parts of the pathway that control
mitochondrial repair, is thought to
be a key feature in certain cases of
Parkinson's disease. However, this
information is particularly relevant
for a subset of young people who
develop Parkinson's in their 20s,
30s and 40s due to hereditary
mutations in PINK1. The discovery
would lead to new opportunities to
exploit this pathway for Parkinson's
disease therapies.
"Biotech
and
pharmaceutical
companies are already looking at
this protein and this pathway as a
therapeutic target for Parkinson's
disease, but they have been flying
a bit blind. I think they'll be really
excited to see this incredible new
structural information that our
team has been able to produce
using cryo-EM. I'm really proud of
this work and where it may lead," he
said.
Stroke may be triggered by
anger, emotional upset and
heavy physical exertion; National
University of Ireland Galway,
December 2, 2021.
A global study into causes of stroke
found one in 11 survivors experienced
a period of anger or upset in the
one hour leading up to it. One in
20 patients had engaged in heavy
physical exertion. The suspected
triggers have been identified as
part of the global INTERSTROKE
study, which analysed 13,462 cases
of acute stroke, involving patients
with a range of ethnic backgrounds
in 32 countries.

While trials of new drugs are being
undertaken, MND is known to be
very heterogeneous (very diverse /
dissimilar) with different patterns
of disability and life expectancy.
Predicting in advance the pattern
of disability and life expectancy
is one of the major challenges in
designing modern clinical trials.

Stroke is a leading global cause of
death or disability.
The research analysed patterns in
patients who suffered ischemic
stroke – the most common type
of stroke, which occurs when a
blood clot blocks or narrows an
artery leading to the brain, and
also intracerebral haemorrhage
– which is less common and
involves bleeding within the brain
tissue itself.
The study looked at two separate
triggers. “Our research found that
anger or emotional upset was linked
to an approximately 30% increase in
risk of stroke during one hour after
an episode – with a greater increase
if the patient did not have a history
of depression. The odds were also
greater for those with a lower level
of education”.
"The study also concluded that
there was no increase with exposure
to both triggers of anger and heavy
physical exertion."
The
global
INTERSTROKE
study was co-led by Professor
Martin O'Donnell, Professor of
Neurovascular Medicine at NUI
Galway, and Consultant Stroke
Physician at Galway University
Hospitals, in collaboration with
Prof Salim Yusuf of the Population
Health
Research
Institute
of
McMaster University and Hamilton
Health Sciences, Canada.

"Some of the best ways to prevent
stroke are to maintain a healthy
lifestyle, treat high blood pressure
and not to smoke, but our research
also shows other events such as
an episode of anger or upset or a
period of heavy physical exertion
independently increase the shortterm risk." Prof O'Donnell said.
"We would emphasise that a brief
episode of heavy physical exertion is
different to getting regular physical
activity, which reduces the longterm risk of stroke."
Breakthrough in understanding
motor neuron disease, Trinity College
Dublin, November 29, 2021.
Researchers at Trinity College
Dublin have made a major discovery
in understanding motor neuron
disease (MND). The research team
has found that MND has 4 distinct
patterns of changes in electrical
signals that can be identified using
EEG (electroencephalography).
This breakthrough will be extremely
valuable in identifying patients
for clinical trials and will assist in
finding new treatments for this
devastating disease. The study
has been published online today
(Monday, 22nd November 2021) in
the journal Brain.

The world class electrical signal
analysis research developed within
Trinity College discovered different
patterns of brain network disruption
reflect the underlying disease
process. The Trinity researchers have
now shown that these patterns of
brain network disruptions in MND
cluster into 4 distinct subtypes that
are predictive of how the disease
progresses. The team's findings
move the Trinity researchers one
step closer to building better and
more effective treatments for
different sub-categories of the
disease.
The work was performed by Mr
Stefan Dukic, a PhD student within
the Academic Unit of Neurology
at Trinity, under the supervision
of Dr Bahman Nasseroleslami, Fr
Tony Coote Assistant Professor in
Neuroelectric Signal Analysis.
Dr
Bahman
Nasseroleslami
said: “Understanding how brain
networking is disrupted in MND has
been the focus of our research for
the past 10 years. This work shows
that we are on the right track, and
that the technologies we have
developed to capture electrical
activity in the brain can identify
important differences between
different patient groups.”

MND is a devastating condition
which causes increasing physical
disability and ultimately death
within an average of two to
three years. There is currently no
effective treatment.
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Professor Orla Hardiman, Professor
of Neurology and a world leader in
MND research said:
“This is a very important and
exciting body of work. A major
barrier to providing the right drug
for the right patient in MND is the
heterogeneity of the disease. This
breakthrough research has shown
that it is possible to use patterns
of brain network dysfunction to
identify subgroups of patients that
cannot be distinguished by clinical
examination. The implications of
this work are enormous, as we
will have new and reliable ways to
segregate patients based on what is
really happening within the nervous
system in MND.”

FROM HD BUZZ
Read more at: en.hdbuzz.net
‘Seeing’ the toxic huntingtin
protein in people with HD; Dr
Rachel Harding, December 08, 2021.
Scientists have developed a tool
which allows us to ‘see’ toxic
clumps of the huntingtin protein
using special scanners. People with
Huntington’s disease (HD) make a
toxic form of the huntingtin protein
which forms clumps in cells of their
bodies, which accumulate during
HD progression.
Tracking how these clumps form
over time, or how they change
when people with HD take different
treatments, could help us better
understand the progression of
HD and which medicines help
patients most.
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We all have 2 copies of the
huntingtin gene but for people with
HD, one of their copies has a type of
mutation called a repeat expansion.
This mutation occurs in a repetitive
bit of the huntingtin gene DNA
code which has the letters “C”, “A”
and “G” repeating over and over.
If you don’t have HD, you will have
less than ~35 CAG repeats in your
huntingtin gene but for people with
HD, the mutation means they will
have more than 35 CAG repeats in
one of their huntingtin genes.
Scientists from labs across the UK,
Germany, Italy, Sweden, and the
US have developed molecular tools
which allow us to ‘see’ these clumps
in living animals, and hopefully
soon, HD patients. These tools bind
to the huntingtin protein clumps
and have chemical decorations,
called radiolabels, which mean
that they light up when looked
at by PET (positron emission
tomography) scan.
Making PET tracers which allow
researchers to see the toxic clumps
of huntingtin protein is attractive
for several reasons. Firstly, a PET
scan can be performed on patients
at multiple time points throughout
their life so we can track how the
clumps accumulate over time
throughout the progression of HD.
Many of our current methods for
looking at huntingtin clumps in a
patient’s brain can only currently be
done at the very end of the disease
on post-mortem tissue.

Secondly, PET scans are non-invasive
and allow us to look right in the brain
whereas more intrusive procedures
like measuring huntingtin protein
in spinal fluid provide only a proxy
for what we think is happening in
the brain. Thirdly, the clumps are
formed from the toxic form of the
huntingtin protein so PET scans
will allow researchers to specifically
measure changes to this specific
form of mutant huntingtin.
A clinical trial is being conducted
called iMagemHTT study, which will
investigate the huntingtin tracer
in people. The trial will use PET/
MRI imaging to understand how
the PET ligand tracks huntingtin in
the brain.
The amount of huntingtin clumps
in the brains of people with HD
is a good biomarker of disease
progression.
Biomarkers
are
objective measurements scientists
and clinicians can take to track HD’s
progression which can be important
for working out the best treatment
options, as well as if treatments are
working properly. It is possible that
HD patients in the future might be
monitored by PET scan using these
types of tools.
If the PET ligands work as scientists
hope, it could also be used to
track
huntingtin-lowering
in
the brain in future trials. Despite
setbacks,
huntingtin
lowering
is still a promising strategy for
treating HD and is being pursued
by several groups, all have clinical
trials under way. Regardless of
what happens with Huntingtin
lowering, these exciting new tools
are giving scientists the ability – for
the first time ever – to track mutant
Huntingtin protein across the entire
brain of living HD patients, which is
a huge advance.

CLIENT & VOLUNTEER
CHRISTMAS PARTY 2021

COMMUNTY ENGAGEMENT
CUSTOMER
SUPPORT
TEAM

LABOUR SHORTAGES
IMPACTING NDIS
EFFECTIVENESS
When I joined MSWA in 2018, I was keen to get a clear picture of the NDIS environment
and its pain points. I wanted to see, if possible, what MSWA should be focusing on in the
upcoming months and years. To do this I organised several meetings with peers from various
organisations to have a chat and discuss the world as we now knew it.
Most talked about the issues with
the rollout, delays in the planning
process, and the challenges of
working within a Scheme that was
still very much in development.
One astute disability sector veteran
went a different way and suggested
that “everyone is focusing on
organisations competing for clients,
however, the real competition will be
organisations competing for staff”.
Well, kudos to that man because as
we are seeing now, workforce may
be the biggest stumbling block to a
sustainable and effective NDIS.
To be fair, his concern wasn’t totally
without
supporting
evidence.
As early as 2014 two thirds of
respondents to the NDS State of the
Disability Sector survey highlighted
difficulty in recruiting and retaining
staff as an emerging trend. It is
important to note that the NDIS
did not officially arrive in WA until
2016. The 2017 and 2018 State of
the Disability Sector results were
much of the same, with workforce
planning being listed as a ‘top
three issue’ amongst providers.
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By 2019 those concerns had become
reality, with 76% of providers stating
that they had received requests for
services in the past 12 months that
they were unable to provide due to
capacity constraints.
The NDIS National Workforce Plan
2021-2025 helps to illustrate the
issue. Across the country, 450,000
active participants receive services
from over 11,600 active NDIS
providers
employing
around
270,000 workers. By 2024 the NDIS
is expected to grow to 500,000
participants who will require
support from almost 353,000
workers – a growth of 83,000
workers in only three years. Even
under the best circumstances,
that’s a reach.
So what caused this issue? Well, the
starting point is that the workforce
wasn’t ready for the rapid growth
provided by the NDIS. In June
of 2017 there were 4,691 active
participants in WA. By July 2021
that number had grown to 42,256
NDIS active participants across
Western Australia.

While this growth had been
matched by growth in recruitment
opportunities, the sector as a whole
has traditionally struggled to attract
and retain workers. This struggle
can be linked to a lack of suitably
trained applicants, perceived low
job prestige, lower pay compared
to other sectors and fewer
opportunities for career progression.
In fact, government reports suggest
that 43% of unfilled support worker
vacancies were because of a lack of
suitable or qualified candidates. So
the jobs are there, it's just there’s no
one to fill them.
Another concern is the number
of providers now competing for
the same workers. According to
NDIS reporting as of September
2021, there were 2,176 active NDIS
providers in Western Australia.
When you compare this to 978
active providers in September
2019 it’s evident that a lot more
organisations are now seeking to
attract the same number of workers
and there are not enough to
go around.

These barriers pale in comparison to
the 300lb Pandemic Elephant that
just entered the room. While the
true impact of the COVID pandemic
on Western Australia’s workforce
will play out in the coming weeks
and months, what we do know is
that the Government’s response
to the pandemic, ensuing border
closures and vaccination mandates
have already impacted the state’s
disability workforce. For instance,
pre-pandemic, a large percentage
of organisations were able to
recruit a casual workforce due
to the movement of workers
internationally and across the
states. Post-COVID these workers
have all but disappeared. The lack
of international students has also
seen a drop in graduating allied
health staff looking for employment
opportunities locally.
While the border opening may
ease some of these concerns as
our eastern states counterparts
have shown, living with open
borders and the Omicron variant is
a challenging exercise in itself. The
sector’s peak-body NDS reported in
January of 2022 that some eastern

states’ organisations have up to 20%
of their workforce in isolation due to
COVID. All these challenges mean
that organisations across the sector
are unable to meet the growing
demand of their Clients. It’s a
perfect storm of growth in demand
coupled with a drop in resources,
that is impacting everything we do.
So what is the sector doing to
address this issue? MSWA is
continuing to look at everything
we do from a staff recruitment
and retention point of view to
ensure that we can not only attract
high-quality staff, but keep them.
This includes improvements to
how, where and how often we
recruit;
potential
partnerships
with education facilities; improved
training; and more support for
frontline workers to improve
connectivity to the organisation.
The Federal Government has also
taken up the challenge by investing
$64.3 million into the NDIS Jobs and
Market Fund (JMF) and $112 million
into the Sector Development Fund,
with targeted projects to grow the
provider market and workforce in
size and capability.

While these will have long-term
impacts on the available workforce,
the reality is that the disability
sector, much like the health,
transportation, hospitality and retail
sectors, will be affected by staffing
shortages over the coming months.

It is important that you
as participants have an
active conversation with us
around your plans and we
work together to ensure
that we can safely provide
as many services to as many
people as possible.
GEOFF HUTCHINSON
MANAGER CLIENT
ENGAGEMENT
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KEEPING YOUR COOL!
As we all know, living in beautiful Western Australia can certainly be hot in the summer
months. The effect of this is exacerbated for people with thermoregulatory dysfunction and
can have an enormous impact on their ability to function.
What is thermoregulatory
dysfunction?
This is defined as a significant
loss of a person’s capacity to
control body temperature, and the
medical conditions which result
in the person’s health and bodily
function being seriously affected
when exposed to extremes of
environmental temperatures.
Thermoregulation and
neurological conditions:
Certain neurological conditions
are commonly associated with
thermoregulatory dysfunction.
For instance, an estimated 6080% of people with MS experience
temporary worsening of clinical
signs and neurological symptoms
with exposure to heat.
The heat intolerance is related
to the effect that heat has on
the demyelinated axons slowing
down or blocking the conduction
of messages, hence leading to a
decrease in function.
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MS may also cause an impairment to
the neural control of the autonomic
and endocrine functions, which
assist our bodies to maintain a
healthy core body temperature.

Personal fans such as the Arctic Air
neck fan (available from Australia
Post shops), desk or bench fans,
or the Torras Coolify Wearable Air
Conditioner (a neck fan).

What can we do to assist this?

There are a number of websites that
you can look at to find what may be
suitable for you:

It is extremely important to try
not to have too much or extended
exposure to heat. However, there
are plenty of pieces of assistive
technology available to assist you to
maintain your cool and decrease the
detrimental effects of overheating.
These can range from low-cost
to high-cost items. The below will
outline some of what is available.
Low-Cost Items:
There are a range of cooling items
such as cooling neckties, vests,
hats, pashminas and towels. These
generally require wetting to activate
the cooling mechanism. Some vests
have ice packs that are inserted into
pockets in the vest.
Bedding such as sheets, pillowcases,
mattress toppers, and quilt covers
that are made from special fabric
that can reduce the effect of
overheating during the night.

cooldownaustralia.com.au
coolhats.com.au
arcticcool.com
onsport.com.au
pelicanmanufacturing.com.au
nikkigs.com.au

Mid-Cost Items:

High-Cost Items:

The next level of cost would include:

Air conditioners have become an
essential part of Western Australian
homes to assist with keeping us
cool during the summer months.
These can be either stand alone, wall
mounted, or ducted. Refrigerated
tend to work better in our climate
rather than evaporative.

Specialised bedding such as
the Chilisleep: This is a cool
mesh mattress topper that is
hydropowered and allows you
to maintain a personalised sleep
climate. These come in a range
to suit different bed sizes. Please
see chilisleep.com.au for more
information.
Personalised air conditioners that
can be directed to cool directly on
the person needing it: These would
work well in a situation when one
person prefers the heat and the
other needs cooling.
Ceiling fans: These can now be
remote controlled, and some smart
ones can be linked to a smart home
device for voice activation.
Standing fans: These can also be
used via a remote and some can
be accessed via voice control if
linked to a smart home device. Visit
badbacks.com.au for a range of
personal cooling devices. Regular
suppliers of electrical items will have
a range of ceiling and floor fans.

There is an energy subsidy that
can be applied for to assist with
the ongoing cost of running air
conditioning. To be eligible to
apply for this you must meet the
following criteria:
/	Pensioner concession card
(either Centrelink or the
Department of Veterans Affairs)
/	Health Care Card
(not Commonwealth)
/ Health Care interim voucher
Your medical practitioner will be
required to fill in their part of the
application and the subsidy needs
to be renewed each year. The
current subsidy amount equates to
$734 per year.
Where to seek funding for cooling
assistive technology:
1.	
National Disability
Scheme (NDIS):

Insurance

/	
Low cost, low risk personal
cooling items can be purchased
from your Core-Consumables
budget.

/	
For items under $1500 it may
be possible to purchase with
a supporting letter from your
occupational therapist.
/	
More expensive items such as
air conditioners will require an
assistive technology application
to be completed. Approval is not
guaranteed, depending on the
‘Reasonable’ and ‘Necessary’
criteria.
2.	Community Aids and Equipment
Program (CAEP): If eligible for the
Community Aids and Equipment
Programme some assistance
may be available for the low-cost
personal items such as sheets,
cooling vests, etc.
3.	Job Access: If you are still working,
some assistance may be obtained
through Job Access.
4.	If not eligible for any assistance,
speak with your occupational
therapist who may be able to
discuss the option of looking at
charitable funding.
5.	
MSWA
has
some
assistive
technology that can be trialled
such as cooling vests and sheets.
Contact
your
occupational
therapist to arrange.

ROBYN LOXLEY
MSWA OCCUPATIONAL
THERAPIST

WOULD YOU PREFER TO
RECEIVE BULLETIN ONLINE?
If you would like to opt-out of receiving a paper copy of this publication,
please contact communications@mswa.org.au to sign up to the e-magazine.
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GREEN IS THE COLOUR
“Plants are a calming influence,” explains Eric Hatch, who lives in one of MSWA’s high-support
accommodation units in Butler. “You don’t necessarily need the full-scale garden, but just
to sit quietly and commune with plants. It helps. You’ll get to that calm state, and that’s all
you need.”
Eric explains that he found the move
to high-support accommodation
last year quite tough, but his MS had
reached the point where he was no
longer able to do things by himself.
To help with the transition, he has
been mindfully adding greenery
to his patio space. “At my house in
Forrestfield, I had an outdoor area
with a huge pergola, with hanging
baskets and palms under a solid
roof so I could spend the whole
year out in the fresh air.” In his new
accommodation, Eric is adapting to
having less space to work with and
says it’s taken a bit of trial and error
to get the right plants growing in
the north of Perth climate. “Nothing
happens quickly,” he explains. “And
everything got knocked about a bit
in the heatwave.”
His current favourites are the
climbers on the wall, which are
recent additions.
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“The staff here help me with
maintenance, but you can minimise
that to a fair degree. You’ll notice
everything is automatic – pipes and
sprinklers.
“To me, it’s important to be able to
access something like this. Plus,
music,” says Eric, revealing his
favourite band is Pink Floyd. “My
generation was brought up on a lot
of good stuff.”

For Eric, plants and music are
linked to meditation. “If you come
and sit in greenery, you’re turning
your mind off, and you are basically
meditating. Sitting out on your patio
having a coffee, beer, whatever –
you’re finding calm. I’ve noticed
people don’t call it meditation, but
who cares what it’s called? It’s just a
tool to help you.”

NURSING

COVID-19 VACCINATION AND YOU

This information is general in nature. You should always seek advice from your GP and /
or neurologist, who knows you well and can answer specific questions about COVID-19
vaccinations and any specific treatments you are receiving and any timing implications.
Primary course of vaccination and
boosters: What does that mean?
It is important to understand the
difference between a primary course
of vaccination and a booster dose.
The primary course of vaccination
consists of the minimum number
of doses to achieve the desired
immune response. In clinical
trials for COVID-19, this was
demonstrated to be two doses of
vaccine given between 3 and 12
weeks apart, depending on the
type of vaccination eg, Pfizer or
Astra Zeneca. For some people,
who are immuno-compromised,
this primary course could be
three doses.
It has now been determined
that a booster dose is necessary
to provide adequate protection
against COVID-19, and especially
the Omicron variant. A booster
vaccination is administered some
time after the primary course of
vaccination, to remind the body
how to fight the virus; currently
administered 3-4 months after
the primary course of COVID-19
vaccination is completed (when
capacity permits).

Omicron variant.
The new variant of COVID-19
was identified in Australia in late
November 2021. Australian infectious
disease experts and epidemiologists
suggested at the time that Omicron
might be a less potent, but more
infectious strain of COVID-19. Cases
have now escalated in the eastern
states and around the world.
WA: COVID-19 vaccinations, including
the booster, are now mandatory in
WA for most sectors and workplaces
but especially the health, aged care
and disability sectors. Restrictions
are also in place now for those who
are unvaccinated unless they have a
legitimate exemption.

SUE SHAPLAND RN, BN, MSCN

For information and updates, go to the Health Department
websites, in WA and the Federal site, as these are updated almost
daily and provide vaccination advice and information and links for
how to book your vaccination.
healthywa.wa.gov.au
health.gov.au
or call the COVID helpline on 1800 020 080 –
open 24 hours, 7 days a week.
Health Direct have a handy COVID-19 restriction checker
healthdirect.gov.au/covid19-restriction-checker just select your state and the type of setting.
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PAIN & PAIN MANAGEMENT SERIES
Welcome to the third instalment in our series of articles on pain and pain management.
Below, Senior Occupational Therapist Lina Ghulami and Neurological Liaison Nurse
Bronwyn Innes, who has a speciality background in pain management, explore the
relationship between pain and sleep.
Future editions will explore more strategies to combat pain.
If you would like to read the previous articles in our Pain & Pain Management series,
all previous editions of Bulletin can be viewed online at publications.mswa.org.au

SLEEP AND PAIN
Sleep and pain appear to have a two-way relationship. There is an unquestionable link
between sleep and pain, but emerging evidence suggests that the effect of sleep on pain
may be even stronger than the effect of pain on sleep.

SLEEP SIMPLIFIED

Chronic pain may lead to a self-perpetuating cycle, illustrated here:

During sleep, we cycle through:
/	light sleep,

Sleep

/	slow-wave sleep, and

Pain and anxiety make it hard to
sleep. Lack of sleep makes pain
worse and decreases energy.

/	rapid eye movement (REM) sleep.
To feel well-rested, we need a
balance of all these sleep stages,
especially slow-wave sleep and
REM sleep. Disrupting this cycle
interferes with the progression of
the sleep stages and leads to less
restful sleep and next-day tiredness.
Chronic pain can affect sleep
differently, depending on the nature
of the pain. Some conditions may
flare up at night or be provoked by
certain sleeping positions. Others
may cause persistent pain that does
not ease at night.
Some people with chronic pain also
experience other disorders, such as
/	obstructive sleep apnoea or
/	restless legs syndrome.
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Energy
Coping with pain
drains energy.
Lack of energy
makes it hard to
be active and
stay in shape.

THE
SELF-PERPETUATING
CYCLE
OF
PAIN

Activity
Pain and lack of energy
make it hard to be
active. Lack of exercise
worsens pain.

Someone who is in pain may
become anxious when they cannot
sleep. They may sleep poorly and
wake up feeling depressed, which
increases their sensitivity to pain.
The next night, they are in pain
again, so they cannot sleep well,
and the cycle continues. Over time,
this negative cocktail may worsen

Mood
Chronic pain and
the limits it puts on
your life can lead
to depression,
anger and anxiety.
These feelings
make coping with
pain harder.

existing conditions and even have
an influence on a person’s level
of disability. People with chronic
pain may feel fatigued during the
day. Depending on their level of
disability, they may be less likely
to exercise or follow a healthy diet,
both of which are important for
getting a good night’s sleep.

STRATEGIES TO ASSIST
WITH A GOOD SLEEP
Appropriate tools for a good night’s
sleep: When learning how to sleep
with pain, the type of pain may
dictate your sleeping position. A
mattress and pillow designed
to cushion pressure points and
support the natural curvature of
the spine may help alleviate some
of the pain. When pain causes the
need to switch sleeping positions
more frequently to avoid numbness
and tingling, a more responsive
mattress that facilitates movement
on top of the bed may be beneficial.
Following some basic sleep
hygiene
strategies can help
prepare your body for sleep.
/	Get enough sunlight.
/	Exercise early in the day.
/	Follow a healthy diet.
/	
Avoid stimulants like screens,
caffeine, or alcohol close to
bedtime.
/	
Meditation can also help cope
with the pain and help with a
better quality of sleep.
The bedroom should be a calming
haven used only for sleep and
private / intimate moments.
/	
Keep it cool, dark, and quiet at
night.
/	
Go to bed and wake up at the
same time every day.
/	It may help to carry out a bedtime
routine in a set order, such as
having a bath, brushing your
teeth, reading a light book, and
then turning out the light.
Mindfulness for Chronic Pain: Deep
breathing, mindfulness techniques,
or guided imagery may allow you to
rethink pain in a way that’s easier to
deal with. One of the main ways in
which pain affects sleep is by keeping
the central nervous system aroused.
Therefore, to be effective, these
strategies need to promote relaxation
and calm. The theory of mindfulness
is paying attention to something on

purpose with fresh eyes, therefore
we can use it to pay attention to our
pain to help us change our attitude
towards pain. It is not about being
pain free and achieving a certain
‘pain goal’, however it is about
accepting your pain and learning to
relate to your pain differently.

MINDFULNESS TECHNIQUES
Body scan
1.	Sit or lie down in a comfortable
position
2.	
Starting with your feet, pay
attention to the physical feelings
in them: any pain, discomfort,
coolness,
warmth,
tension,
tightness, whatever.
3.	
Simply pay attention to the
physical feelings and sensations.
Don’t judge them as good or bad,
don’t try to change them, just be
aware of them.
4.	Start with your feet and slowly let
your awareness drift further up
your body, doing the same gentle
noticing for all of the parts of
your body – your upper legs, hips,
buttocks, pelvic region, stomach,
chest, your lower back, upper back,
fingers and hands, lower arms,
upper arms, shoulders, neck, your
head, forehead, temples, face –
eyes, cheeks, nose, mouth, jaw line.
5.	
Then let your awareness drift
gently and slowly back down your
body, noticing any other places
where there is pain, discomfort or
tension and simply noticing this,
until your awareness settles back
at your feet.

Abdominal Breathing Exercises
Pain rings alarm bells and we
automatically think ‘I hate this,
what am I going to do?’. Grounding
your breath can help keep you calm.
1.	Close your eyes and focus on your
breathing.
2.	
Place one hand over your
stomach and the other on your
chest. Pay attention to how your
hands rise.
3.	
Slowly breathe in through your
nose and count to four. Try to
breathe in a way that the hand on
your stomach rises, whereas the
hand on your chest only slightly
rises.
4.	Hold your breath for four seconds,
then breathe out through pursed
lips for four seconds.
5. Continue this for five minutes.
6.	
Once you have learnt abdomen
breathing you can place your
hands by your side.
Talk to your doctor or mental
health professional for more help
with sleep and pain management.
They may be able to recommend
additional therapies or prescribe
medication to help you sleep better.

BRONWYN INNES
MSWA NEUROLOGICAL
LIAISON NURSE
LINA GHULAMI
SENIOR OCCUPATIONAL
THERAPIST

MINDFULNESS RESOURCES
/	
painHEALTH painhealth.csse.uwa.edu.au
/	
Mindfulness-Based Stress Reduction Course
ummhealth.org/center-mindfulness
/	
Breathworks Online Mindfulness Course
breathworks-mindfulness.org.uk
/	
Mindfulness for Wellbeing and Peak Performance
(Online Monash University)
futurelearn.com/courses/mindfulness-wellbeing-performance
/	
Mindfulness-Based Cognitive Therapy Course (Headspace App)
headspace.com
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GIVING BACK AND
FEELING FORTUNATE
Julia Hewson has been living with MS since the 1980s. She
considers herself fortunate that the condition hasn’t slowed
her down much over the years, although she wasn’t to know
this would be the case in the early days of diagnosis.
Her journey began in 1988 while
living in Canberra and working
as the personal assistant to the
construction director of the New
Parliament House. It was the
year Queen Elizabeth officially
opened the building. Julia began
experiencing headaches, fatigue
and eye issues. “It felt like I had gravel
in my eyes,” she recalls. After several
eye tests, she saw a neurologist and
then boarded a bus to Sydney for an
MRI. MS was diagnosed.
“I was devastated!” says Julia. “I was
a 39-year-old single career lady. I was
living alone and had a mortgage.
How was I going to manage?”
At this point, Julia had lost the sight
in her right eye and had blurred
vision in the other. “I could not
drive, I couldn't see the individual
lines on the clothesline. Sharp
knives and boiling water became
extreme hazards. I couldn't walk a
straight line, couldn't play tennis,
couldn't walk the dog and found it
almost impossible to manage on
the computer at work.”
Julia’s parents, friends and work
colleagues rallied around her to
assist.

She recalls that, back then, it was
difficult to know the answer to
the question: ‘should I tell the
boss I have MS?’ Thankfully, the
senior management team she was
working with were very supportive.
“My colleagues picked me up for
work and delivered me back home
each day. At home, friends' kids
mowed the lawn and people kept
in touch daily with many offers of
help. I made a 'deal' with everyone,
if I needed help, I would ask.”
With steroid medication, her sight
eventually improved and returned,
although fatigue and headaches
persisted. After a few months,
she ceased the medication and,
remarkably, she hasn’t required any
medication since.
“Life went on!’ says Julia.

MOVING TO WA
In 1990, she met Rod, her now
husband. A year later she moved
to Western Australia to his home
in Stoneville and, in the years that
followed, they started a business,
designed and built a house, reared
beloved dogs, transformed their
large garden and got married.
Julia joined MSWA in 1992. She
recalls, “Fellow Member Patrick
McGurk and I began a ‘Workers
with MS’ peer support group.

22

It consisted of up to 20 other people
with MS and continued for many
years.” Patrick and Julia remained
great friends until his death in 2013.

THE ‘TRIPLE J’ YEARS
At this time, MSWA’s Margaret
Doody House in City Beach (then
known as Norbury House) was the
only respite care available in WA
for people with MS. Julia joined
forces with two members of the
peer support group – Jaci Ward and
Jacqui Willis – to fundraise for the
facility, something they did for over
10 years.
“We wanted to make Norbury
House as homely as possible for the
residents, who all had advanced MS.
And for staff as well – we liked being
able to help them purchase things
for the kitchen and laundry.”
'Triple J' – as the three ladies
became known – raised many
thousands of dollars over many
years selling chocolates, amongst
other fundraising activities.
In September 2003, the trio were
recognised by the WA Disability
Services Commission for their
fundraising work and received the
Disability Services Commission
'Making
a
Difference
Award'
presented by the Hon Sheila McHale,
Minister for Disability Services at
the time.

“While Jaci, Jacqui and I all had
MS, albeit varying degrees of MS,
we were of the belief that we were
far more fortunate than others,
particularly those who stayed
at Norbury House. We wanted
to make their stay more homely
and comfortable. I think we
achieved that.”
Sadly, both Jaci and Jacqui have
now passed away.

THE JOY OF GIVING BACK
Julia retired a few years after
moving to WA, which allowed her
and Rod to travel. “We've had some
wonderful trips and experiences
on both business trips as well as
holidays, often combining the
two,” says Julia. “And then I got
involved in the wonderful world
of volunteering.
“Both my parents volunteered
throughout their lives so I grew up
with that belief – to give back to the
community. I have done the same,
particularly since retiring many
moons ago.”
Julia’s volunteering experience is
rich and varied – from op shops,
to CHOGM, to Meals on Wheels.
For 11 years, she and her dog Nellie
regularly visited a gentleman in a
local nursing hostel. “He was a very
special man,” recalls Julia. “He spoilt
Nellie rotten!”
In 2000, her voluntary work was
recognised when she was invited
to be a torchbearer for the Sydney
Olympics. “It was a wonderful, life
changing experience!”
For the past three years, Julia
has been ‘meeting and greeting’
people at St John of God Hospital
in Midland, a role she particularly
loves.
“Volunteering isn’t always about the
‘position’, it’s the people with whom
you volunteer that makes it good
and if you’re lucky, it’s both.”

HER HEALTH TODAY
Over the years, Julia’s health has
remained stable. “I have yearly
MRls and I still have the occasional
'bad' day but overall, I've been very
fortunate,” she explains.
Since diagnosis in the eighties, Julia
has experienced dizzy spells and
‘head spinning’ episodes. Recently,
her neurologist took action to
investigate this more thoroughly. He
referred her to the Perth Dizziness
and Balance Clinic, where they
discovered that – separate to the
MS – she had benign paroxysmal
positional vertigo (BPPV).
“It's a real bugger!” says Julia.
“But the clinic gave me simple
exercises which have been of great
assistance. Now I know what these
bouts of vertigo are and how to deal
with them.”
Julia continues to play tennis,
something she’s done for most of
her life. She also loves golf, yoga,
pilates and morning walks.
“Over the years, I have not needed
to use the services offered by
MSWA very often but I have
always continued my Membership.

Just every now and then I have
sought their advice on matters. In
the 30 years I've been in WA, I've
seen MSWA grow from a much,
much smaller organisation run
by Debbie Karasinski, to the huge
organisation it is today. What they’re
doing for the community is fabulous,
from the Mega Home Lottery to
providing services. And they’ve
never raised their Membership fee
in all those years. Incredible!

“So, life for me with MS has been
good. I do everything I can to
look after my health, however
I do appreciate l have been
extremely fortunate.
“My attitude or philosophy in life
is – one day at a time! Cross each
bridge as you come to it, not before.
Grab opportunities that come your
way with both hands. Ask for help
when needed.
“I like to be busy, I love dealing with
and helping people.
“And one should give back. I think
I’ve done my bit and I’m still doing it!”
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THE LIGHTER
SIDE OF LIFE

The comedy skits at the recent MSWA Client & Volunteer
Christmas Party had the whole audience laughing.

“Laughter is the best medicine!”
It appears that there is more truth in this saying than what we first thought. Research
suggests that the effect of laughing has positive effects on our physical and mental health.
A good laugh can relieve physical
tension and stress. It can also boost
the immune system by decreasing
stress hormones and increasing
immune cells and infection fighting
antibodies, helping the body’s
resistance to disease. Laughing
also helps release endorphins, the
body’s natural feel-good chemicals,
and can help promote an overall
sense of wellbeing. It can even
temporarily reduce pain. Laughter
has also been noted to improve
the function of blood vessels and
increase blood flow which supports
the cardiovascular system.

Mentally, laughter is easing
anxiety and tension, relieving
stress and improving our mood.
Socially, it is strengthening
our relationships, enhancing
teamwork, helping to defuse
conflict, attracting others to us
and promoting group bonding.

The social aspects are paramount.
When we are engaging with people,
connecting face to face and using
laughter even in stressful situations,
it can help people relax and be
more at ease. Laughter unites
people and fosters an emotional
connection – which creates a
positive bond with others – which
then can help us to be more resilient
when stress, disagreements and
disappointments come along.
Some suggestions to incorporate
more humour into your life:
/	It can be as simple as smiling. A
smile is the beginning of laughter,
so this simple contagious act will
have a positive effect on those
around you.
/	Pay attention to the blessings in
your life. Make a list. Sometimes
the negative thoughts and
feelings that block humour and
laughter can be distanced by
considering the positive aspects
of life.

/	Spend time with fun and playful
people. Seek out people who
have a light-hearted humorous
nature. You can even bring
humour intentionally into your
own
personal
conversations
by literally asking people the
question, “What’s the funniest
thing that happened to you
this week?”
/	
Watch a funny movie or TV
show, or look up your favourite
comedian on YouTube.
/	
Make time for fun activities
and even attend a ‘laughing
yoga’ class.
The act of laughing, playing and
having fun not only makes our
lives more enjoyable but helps us
solve problems, make meaningful
connections with others and also to
think more creatively. Like my old
tennis coach said – “You play your
best tennis when you are relaxed" –
and in the game of life we need all
the advice we can get.

SHAUN SPICER
MSWA COUNSELLOR
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LAUGHTER YOGA

MSWA Client Moira Oliver (left) hosting a laughter
yoga session, with friend Joanne.

I re-discovered laughter yoga a year after I was diagnosed with MS. I took a course to
become a facilitator and now I run voluntary laughter yoga sessions for friends and fellow
MSWA Clients.
Most of us respond when we see
someone smiling, and laughter just
takes the next step. It’s contagious
and makes you feel good.
With laughter yoga, people often
worry that they won’t be able to
do the positions, but there’s no
traditional yoga positions involved.
In saying that, movement is
beneficial if you’re able. Clapping is
great for instance, it stimulates the
acupressure points in your hands.
The four elements of laughter yoga
are clapping, playfulness, breathing
and activity.
During a session, I take you
through four sets of four exercises
to generate laughter. Once people
start getting into it, you can’t help
but join in. It’s contagious! You feel
a real buzz, which is why I get you to
do half an hour of mindfulness after
each session, to bring you back.

Tony, my daughter’s horse, who I think can’t help but make you laugh!
It does reduce stress. It’s not relaxing
while you’re doing it, but you feel
the benefit afterwards.
Interestingly, fake laughter has
the same benefits as real laughter.
Here’s an exercise to try at home
if you need a lift: force yourself to
laugh out loud and go through the
vowels – ‘ha ha ha, he he he, hi hi hi,
ho ho ho, hu hu hu’. Clapping along
helps too.

If I’m driving to work and
feeling a bit robotic, I’ll start
laughing like this as I’m
driving. It really does jolt me
into a better mood!
MOIRA OLIVER
MSWA CLIENT

25

BRAND, MARKETING & SALES

2021 MSWA STATIONARY
CYCLE CHALLENGE
In the recent Stationary Cycle Challenge, 229 MSWA Clients propelled themselves towards the
new year in an incredible feat of endurance and strength. Together with their physiotherapists
they spurred one another on during their weekly physio appointments to cycle a combined
9,850 kilometres in the 2021 MSWA Stationary Cycle Challenge. That’s the equivalent of cycling
from Perth to Brisbane and back again!
The Stationary Cycle Challenge is
completed on a stationary bike over
an eight-week period, concluding
the week of the MSWA Ocean Ride
event. As an MSWA Client, you can
register for the challenge and track
your distance on a stationary bike as
part of your weekly physiotherapy
routine.
Needless to say, this year was
a resounding success, achieving
record-breaking
results
of
participation and kilometres ridden
across every MSWA Centre! It has
been so inspiring to see so many
Clients take up the challenge and to
see the MSWA physiotherapists get
involved by helping facilitate and
encourage the ride.
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The winning team (by just 24.54
km) and holder of the perpetual
shield for the first time was the
MSWA Albany Centre! Not only
did the Albany team track an
amazing 1,808.97 km but they
also raised $985 to help continue
supporting Western Australians
living with neurological conditions.
In very close second place was
Rockingham, cycling an incredible
1,784.5 km. And in third place, was
Beechboro cycling an outstanding
1,478.8 km.

This year also saw one
participant in particular go
above and beyond in his
challenge individually cycling
634 km over the eight weeks.
Congratulations to Monty
Walker from Albany. This was
a record-breaking result and
a truly tremendous effort!
SAMANTHA EVANS
MSWA EVENTS COORDINATOR

RANKING

CENTRE

NUMBER OF
REGISTRATIONS

NUMBER OF
KM TRACKED

PARTICIPANT FROM EACH CENTRE WITH
THE HIGHEST NUMBER OF KM TRACKED

1st

Albany

18

1,809 km

Monty Walker (634 km)

2nd

Rockingham

32

1,784 km

Sharon Lamont (280 km)

3rd

Beechboro

47

1,479 km

Dianne Corlett (83 km)

4th

Joondalup

20

1,160 km

Not recorded

5th

Wilson

32

918 km

Phil Jones (66 km)

6th

Kelmscott

24

871 km

Carole Dean (272 km)

7th

Mandurah

18

731 km

John Mills (89 km)

8th

Butler

19

464 km

Kate Guild (65 km)

9th

Vasse

6

429 km

Bob Morris (71 km)

10th

Bunbury

6

126 km

Huw Jones (66 km)

11th

Hamilton Hill

3

42km

Margaret (28 km)

12th

Non MSWA Centre

4

39 km

Beryl Turnbull (38 km)

TOTAL: 229

TOTAL: 9,850 km

‘Team Jenny’

THE MSWA OCEAN RIDE EVENT – 21 NOVEMBER 2021
There were also a number of MSWA Clients who rode in the main event – the MSWA Ocean Ride –
Powered by RetraVision – on Sunday, 21 November 2021. The family ride was attended by MSWA Client
Jenny and her extended family – ‘Team Jenny’. She celebrated 10 years of participation in the MSWA
Ocean Ride, and recognised 10 years since diagnosis with multiple sclerosis.
Altogether, over 2,400 riders conquered their chosen distance this year and collectively raised over
$460,000 for MSWA. It has been an incredibly humbling experience for everyone involved and will
undoubtedly be back in 2022.
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AGEING POWERFULLY
AND POSITIVELY
Fear is all around us. The uncertainty and fear of the future is something we need to deal
with daily. But what about getting old? Do you feel good about getting older? If you do, it
may actually add years to your life!
A study conducted by psychologist
Becca R. Levy, PhD, of the Yale
School of Public Health revealed that
people’s attitudes toward ageing
can affect not only how well they
function but also how long they live.
The study also demonstrated that
older people who were primed with
positive words walked and moved
faster. It is evident that everyone
can improve their ability to remain
alert, joyful, and intelligent while
they get older just by changing
their outlook on life. A positive
attitude is a significant element of
a pleasant, fruitful existence and
may genuinely alter our character.
If you are particularly positive about
ageing, it takes you to successful
ageing. Once you embrace the
power of positive ageing, you look
at growing old as a journey of
transition rather than a destination.

If we think of ageing only as an
enemy to be conquered, we lose
sight of ways to improve our health
and quality of life in the present.
Think on this, we have 50,000 to
70,000
unconscious
thoughts
a day and 80 percent of them
are negative. You wonder why is
there so much negativity around
us? It takes practice to become
positive. Why is this so important
to understand? Because you are
more than the ailment you have;
you are more than your physical
body! Changing your perspective
changes the outcome. Everything
starts with your thoughts.

Your thoughts make you feel
positive or negative emotions,
and those emotions will affect
your behaviours. Watch out for
those thoughts!

References
Chan, A., Ho, J., Tam, H. L., & Tang, P. Book Review: Successful Aging: A Neuroscientist
Explores the Power and Potential of Our Lives. Frontiers in Psychology, 18 June 2021 |
doi.org/10.3389/fpsyg.2021.705368
Davis, F. The Power of Positive Aging, The Silver Century Foundation, 28 March 2017 |
silvercentury.org/2017/03/the-power-of-positive-aging/

Studies also demonstrated that
people’s attitudes toward ageing
had a greater influence on how long
they lived than their health, their
gender, their financial resources
or any other factor. Those who felt
positive about growing older also
functioned better over the years. So,
embrace your season of life!
1.	
Accept that ageing is nonnegotiable, it happens to all of us,
it is part of life.
2.	Adapt to changes accordingly and
live with an attitude of gratitude.
Look for the funny side of life.
3.	
Eat a balanced diet and drink
plenty of fresh water.
4.	
Go for long walks most days or
gentle exercises, it will help you
sleep better.
5.	
Enjoy the company of family
and friends – being connected
is a choice. Make lots of positive
memories. Start a new hobby!
6.	Make use of meditation or prayer
as part of your daily routine.
7.	
Let those golden years be the
best season of your life!
JASMIN STANKOVIC
MSWA COUNSELLOR
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2021 CANNING SHOW PRIZE WINNERS

Twenty-three Clients from MSWA Wilson Outreach exhibited their work at the Canning
Show on 5 and 6 November.

We had a total of 48 art exhibits entered into different categories including
mosaic, drawing and painting, card making, scrap booking, decoupage,
crochet, mixed media and miscellaneous craft.
This time, we brought back seven winners, including two champion titles!
I would like to congratulate Jasmin Franklin who was named ‘Champion:
People with Disability Painting and Drawing’ for her amazing charcoal
portraits, and Susan Finlay who was named ‘Champion: Scrap Booking’ for
her stunning 3D scrap books.
I would like to express my appreciation to my team at Wilson Outreach for
your help in turning the desired plans of our Clients into success. I value
your work.
Last but definitely not least, I would like to thank and congratulate all
Wilson Outreach Clients who participated in the Canning Show. I am
extremely proud of all of you and hope for more exhibits next year.
To all MSWA Clients out there, please come and join our Outreach activities.
Explore your creativity and attempt new skills, working with whatever
physical abilities you have, in a relaxed and accepting environment.

Artist: Tony Villamagna

Artist: Jasmin Franklin

ZURAINI HUSSAIN
OUTREACH COORDINATOR – WILSON

OUR 2021 CANNING SHOW
PRIZE WINNERS:
Category:
Drawing Pencil/Charcoal/Conte
Jasmin Franklin
1st prize
Category:
Handicrafts Scrap Booking
Susan Finlay
1st and 2nd prize
Category:
Painting Oil or Acrylic
Nick Papadimitriou
2nd prize
Christopher Stephens
3rd prize
Category:
Mixed Media
Hayley Gregson
1st prize
Tony Villamagna
3rd prize
Category:
Miscellaneous Craft
Michelle Smith
3rd prize with High Commended

VOLUNTEERING, CAMPS & RECREATION

VOLUNTEER UPDATE
2021 was a year of considerable change in the volunteer space. One big shift was the
requirement for all volunteers working with NDIS funded Clients to complete the NDIS
Worker Screening Check and the NDIS Worker Orientation module.
I am happy to confirm that our
volunteers all comply with this
government mandate and will be
continuing in their roles for the
next five years, which is when the
next round of screening checks are
due. In addition, they also comply
with the WA Government and
Health Department mandatory
vaccination requirements and are
all COVID-19 vaccinated and will
also be ‘boosted’.
We also saw some very long-term
volunteers retire at the end of 2021.
Many thanks to Sheila Hayfield,
Margaret Wells, Bryan Pickering,
and Fay Simons, all of whom gave
up their time for MSWA over many
years, and this was acknowledged
in their respective MSWA centres.

In October 2021 we conducted a
survey with our volunteers, covering
issues such as how volunteers feel

On the balance there were also
areas for improvement, including
clearer communication regarding

about their roles, training, and the
level of support they received. We
had a 50% response rate (which,
by the way, is considered excellent,
given the average email survey
response rate is only 33%. Thank
you, volunteers!). Most respondents
felt respected and appreciated
and remain satisfied with their
work. Everyone knew their direct
supervisor and continued to
receive support from them through
clear
task
instruction
and
ongoing feedback.

workplace
procedures,
and
identifying training needs in
specific areas, including providing
refresher courses.

For more information on volunteering opportunities
please contact Mala Padmanathan on 6454 3184
or email mala.padmanathan@mswa.org.au.
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2022 will again pose some
challenges but volunteers are
an essential part of the MSWA
team, and we thank you for your
ongoing support.
MALA PADMANATHAN
VOLUNTEER AND CAMP
COORDINATOR

Last October was our first-ever Family Day Camp which ran across three fun-filled, activitycramped days. Generously funded by MSWA Readathon funds, the Camps gave families the
opportunity to spend quality time together.
Families tried their hand at Holey
Moley indoor mini golf, The Escape
Room in Fremantle, circus training
and a relaxing morning at AQWA,
amongst other things. The highlight
for the kids, however, was Latitude
at Joondalup – 3000 square metres
of sheer bliss with interconnected
trampolines,
rock
climbing,
bouldering walls as well as an eight
metre high obstacle course with
views of the entire floor!

Time for more good news.
Our Lotterywest supported
Camps are back on track
and we are in the midst of
confirming dates, venues,

Our first Client Camp and Carer Retreat will be in March and April respectively:
Check in: Sunday, 27 March
Client Camp

Check out: Wednesday, 30 March
Deadline for registration is 25 February
Check in: Monday, 11 April

Carer Retreat

Check out: Thursday, 14 April
Deadline for registration is 25 February

Woodman
Point

Fairbridge
Village,
Pinjarra

More are scheduled for the second half of the year, including a second Client
Camp and Carer Camp, as well as the Family and Southwest Camps.
If you would like to attend the upcoming camps, please email your
expressions of interest to mala.padmanathan@mswa.org.au specifying
which camp/s you are interested in attending.
You can also contact me on 6454 3184.

and accommodation.
MALA PADMANATHAN
VOLUNTEER AND CAMP
COORDINATOR
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MY 15 YEARS WITH MSWA
MSWA recently said a fond farewell to our Senior Outreach Coordinator, Nicola Ryan. Having
worked at MSWA for 15 years, she will be a familiar face to many of you who attend Outreach.
She has also authored countless Bulletin contributions over the years, updating readers on all
the Outreach happenings! Here, for one last article, Nicola reflects on her time at MSWA.
As the saying goes, ‘how time flies
when you’re having fun’. Where did
the last 15 years go?!
February 2007 seems such a long
time ago. I came to MSWA as a
Roster Coordinator for In-Home Care,
as it was known then. I’d previously
been doing a similar role at a private
agency. Some of you may remember
Kathy Corrigan, my first manager.
I have great respect for Kathy and
many happy memories of our time
together. Back then, there were
only three of us rostering the care
support workers in the community,
as well as covering the Fern River,
Hamilton and Margaret Doody
House facilities. Computers had not
yet come on board so all rosters were
completed with a pen and paper!
‘The good old days’ is another
saying that comes to mind! At one
stage, all MSWA staff fitted into the
dining room at Wilson (before the
renovations) and staff on a Friday
would be treated to homemade
scones and sandwiches courtesy
of our wonderful volunteer Sister
Marie. There would even be ‘a
very special treat’ late on a Friday
afternoon for those still around
and dare I say rostering staff were
always the last to leave the building
as so many shifts were required to
be covered over a weekend. Those
years were certainly busy, and I have
many happy memories of working
closely with staff who, to this day,
are still close friends.
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Computers soon became the
norm, and the organisation grew
in leaps and bounds. In January
2010 there was a CEO update from
Marcus with a vision he had for
the Society for the next decade. I
distinctly remember all staff being
in the dining room, with every
department represented, listening
to the changes Marcus had planned.
Looking back now, he was speaking
about the year 2020, and none of us
had any idea how much the world
was going to change that year.
The real fun for me started when I
moved from rostering to Outreach
in 2013. I had always been interested
in the activities that were on offer
to Clients attending Wilson, as my
original working background had

been with HACC Frail Aged and
Disabled. I had worked for 10 years
in Armadale as the Activities Officer,
only leaving due to my husband
being transferred to a country
police posting. My early days at
Outreach included introducing
theme months, to enable Clients
to travel fictitiously. There were
‘cruises’ around New Zealand,
which included Māori singers
visiting Outreach. We also did
‘plane trips’ to Africa, India, China,
and Iceland. ‘Passports’ were even
created for the activity – many hours
of planning went into the success
of the themes. Not to mention
the great team effort from all the
Outreach staff who were involved.

As well as being Outreach
Coordinator at Wilson I had the
same role at Rockingham, which
was called ‘Southside’ at that
stage. The Outreach group met
on Fridays at a house in Seabrook
Avenue. As much as the house was
small, the patio was a good size for
Client activities. BBQ theme days
were popular as well as gardening/
potting colour. There was always
a hive of activity when the group
was visited by MSWA Ambassador
Josh Kennedy. Josh had just started
playing for the Eagles and was
always happy to visit on numerous
occasions throughout the year. A
sea of blue and yellow would greet
him on his arrival. The house soon
became too small for the group
and we moved to the new premises
in Rockingham, a task which was
huge and exciting all at once.
After Coordinating at Wilson and
Rockingham for five years I moved
into a senior role, overseeing all
the Outreach programs: Albany,
Bunbury, Beechboro, Rockingham,
and Wilson. My special memories of
visiting each centre include:
/	presenting Caroline Clarke-Smith,
the Albany Outreach Coordinator,
with her 10 Years of Service award,
/	
visiting Bunbury Outreach on
a Wednesday when the group
went sailing,
/	attending Beechboro Northside’s
30th ‘birthday’ party,
/	
Rockingham’s move to bigger
premises was a highlight as the
extra room for Clients was a huge
bonus,
/	time spent with the Wilson group
in Como while renovations were
happening at Wilson’s main office
– challenging and rewarding at
the same time.

All these memories remind
me of the amazing staff I
have had the pleasure to
work with over the past nine
years in Outreach.
The last two years particularly have
been spent mentoring three new
Outreach Coordinators – Chrystal
from
Beechboro,
Peta
from
Rockingham and Zuraini from
Wilson. I have thoroughly enjoyed
the time I have spent with them
and am so proud of where they are
today. I am very grateful for what we
have accomplished together and
will be taking away lovely memories
of the time I have worked with
them. I know all Outreach programs
are in good hands and will keep
progressing under their leadership.

On a personal note, I started MSWA
15 years ago with no grandchildren
and now I have eight! I have had
numerous foot operations – five
in all. I’ve spent many days on
crutches up and down the halls and
even an odd day in a wheelchair. I
did ‘retire’ 10 years ago which only
lasted two weeks, so here’s to this
time being much more successful.
Time to ‘hand over the reins’ to ‘bow
out gracefully’ as the saying goes.
My 15 years of memories working
with amazing staff, awesome
volunteers, and many wonderful
Clients, as well as beautiful
friendships I’ve made over the
years, will stay with me forever.
NICOLA RYAN
SENIOR OUTREACH
COORDINATOR
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GIRLS’ WEEK AT
MARGARET DOODY HOUSE
When a group of regular Clients of Margaret Doody Respite House asked staff to facilitate a
‘girls’ week’, the team were happy to assist.
Staff worked with Debra, Stella,
Susan, Lynda, and Rosemary to
identify the key activities of their stay,
including cooking demonstrations,
movies, pampering sessions and
games.
Chef Adam purchased special food
items to support the participants’
wishes to focus on healthy eating
with a bit of flair. He also arranged
a high tea, held a cooking class and
prepared a cheese platter for the
final evening.
Alimul
Tasin
(Tas),
Manager
Margaret Doody House, said, “Staff
were happy to see the positive
impact that their work had on
Clients. Our team was prepared
to do whatever was necessary to
make it an enjoyable experience for
everyone. Nothing was too difficult
for them.”
Tas says Margaret Doody House
is open to other group booking
enquiries - “In fact, the ladies are
planning for the next one already!”
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Margaret Doody Respite House enquiries can be
made on 9385 8574.

MSWA BUTLER RESIDENTS IN
THE COMPANY OF HORSES
As part of the residents’ Christmas celebrations,
staff at MSWA Butler arranged a visit from Jack, a
Clydesdale horse from ‘In the Company of Horses’.
The couple who own Jack have a small farmlet in
Bullsbrook and run morning teas for people with
disabilities. Apparently, Jack had such a good time at
Butler that he didn’t want to leave and it took three
hours to get him into the float!

SUGGESTIONS, COMPLAINTS
AND COMPLIMENTS

We want to hear from you. Your feedback helps us to understand what is working well and
where we can improve.
You can raise a concern or
acknowledge the supports an MSWA
staff member has provided by:
/	Talking to the coordinator of
your services
/	Telephoning the Complaints
Liaison and Compliance
Coordinator, Davina Sawyer,
on 6454 3146
/	Emailing
feedback@mswa.org.au
/	Writing to Quality and
Compliance; Locked Bag 2,
BENTLEY DC 6983

Please tell us:
/	What happened
/	When it happened
/	Who was involved
/	
What you would like to see
occur as a result of sharing your
feedback
All feedback is reviewed, and
complaints investigated in a timely
manner with the team responsible
for the service.

Our goal is to achieve a positive
outcome for all people involved
and improve the quality of the care
and services provided. You will be
included in the process and the
outcomes shared with you.
Please note, you have the right to
have support from an advocate at
any point in a complaint process.
The Complaints Liaison and
Compliance Coordinator can help
you to access an advocacy service
if you wish.
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WHATEVER YOUR NEURO,
WHATEVER YOUR NEEDS.

MSWA.ORG.AU

