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n the face of recent political 
developments, it would be naive 
not to give a thought to the future 
of people with disabilities within 
the political spectrum. The current 
situation is that the responsibility of 
looking after the needs of people 

with a disability lies within the presidency and the 
operational directorate of the Department of Social 
Development, but we are not immune to the issues 
of ordinary citizens. As much as the politicians are 
hard at work defending their positions, it will only 
be fitting for ordinary members of society to rethink 
their own position. 

How political discourses unfold is directly related 
to how identities are constructed under certain state 
forms and how these states construct regulations 
of rule to administer their citizens. This is vital 
because we have only our rights that are contained 
in the White Paper on the Rights of Persons with 
Disabilities (WPRPD). We rely on these rights to be 
brought to life by us and guaranteed by organs of 
the state.

These rights are formulated to protect aspects 
of human dignity. All human beings need rights 
to survive hard times. Despite the noble function 
that rights are expected to perform in human life, 
violation of the same rights is experienced from 
all directions. Most often the violation becomes so 
legitimate that the rights of persons with disabilities 
are seen as privileges and are thus not given 
adequate recognition. 

Disability is both a human right and a social 
issue. Legitimising disability for the purpose of 
acknowledging capabilities and limitations becomes 

vital. Unless someone is very sure of themselves 
and has formulated an adequate self-concept, the 
person may not be sure of their her own capabilities 
and limitations. 

Consequences might include misconstruing 
rights for privileges and seeking a privilege as 
a right. A true positive identity should be able 
to distinguish the two and use the same to fight 
winning battles.

This is why we need to protect and defend our 
position. We need to know what we want and how to 
get it, but we are often left vulnerable in the ongoing 
struggle of recognition as equal partners in society. 
It was commendable that Casual Day was celebrated 
with a theme of "celebrate diversity with persons 
with disability" early in September. 

This theme should continue. Our place in society 
should be reinforced by accepting the diversity of 
people with disabilities in all spheres. By doing this, 
the conversations will become a little more relaxed. 
The reasons for having the special measures in place 
for us in transport, employment, healthcare and 
housing will become clearer. 

We have to be active role-players in all these 
areas. We need to circulate and be economically 
active; to be vocal in supporting all measures of 
inclusivity, mainstreaming and equal opportunities. 
By doing this, we will be seen as not only integrating, 
but also that we are not unique. We are experiencing 
difficulties and challenges in everyday issues, just 
like everyone else. 

Developing a strong identity and a positive self-
concept empowers a person with a disability. That is 
exactly what we are, who we are and where we want 
to be. R

from here?
Where to 

Heritage Month is an excellent time every year to reflect on our position in 
society, but how can we encourage even greater acceptance of people with 

disabilities?

I

Raven Benny is the vice chairperson of QASA. He has been a C5, 6 and 7 quadriplegic since 2000. He is married with five 
children, is mad about wheelchair rugby and represented South Africa in 2003 and 2005. He also plays for Maties. email: 
rbenny@pgwc.gov.za
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Safe, reliable  
rides for all

Available in Johannesburg and Cape Town only.

Request an UberASSIST ride using the Uber app 
and receive additional assistance for senior riders 
and riders with access needs. Driver-partners can 
accommodate folding wheelchairs, walkers and 
service animals. 

DOWNLOAD THE APP

Untitled-1   1 2017/10/18   11:34 AM
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Congratulations to René Moses who won 
our second L’Oréal hamper worth R2 500. 
QASA vice-chairperson and ROLLING 
INSPIRATION contributor Raven Benny 
handed the hamper over to René.

Clara Moloi has shared this picture of herself and 
colleagues supporting Casual Day this year. In 
the picture are Clara, Ntomabana Mngomezulu, 
Tumsang Yupa, Anna Molefe and Thando 
Rikhotso. Thank you, Clara, for sharing your 
photograph and supporting Casual Day 2017.

Thabang Malapela defies the odds to 
graduate with Masters

Thabang Malapela graduated with an MPA degree 
with his wife Daphney Malapela at his side. Daphney 
accompanied Thabang to his classes and took notes 
during his two-year degree. Since a car accident in 
2008, Thabang has very limited use of his hands. He 
decided to return to school despite the new challenges 
he faced. 

“I decided to go back to school because I realised 
there was a gap in public administration in terms of 
policy implementation. We are making policies as 
government, but when it comes to implementing 
them, to ensure that we render services for our 
people, there is a failure. I thought maybe I had to go 
to school and empower myself, so I can come back and 
add value,” Thabang says. 

At his graduation, Thabang noted that the academic 
papers he will receive will be for himself and Daphney, 
who sacrificed her time and energy to ensure he 
achieves his academic goals.

“Many of the people I was with in hospital lost 
their wives. Many would not tolerate a person who 
is paralysed like me. They would perceive me as a 
burden. Daphney supported me. She took care of me 
and I depended on her for everything,” Thabang says. 
He has been married to Daphney for 25 years and 
they have three children. 

Daphney, who also works in administration, 
comments: “Helping him with the course was very 

easy – it was part of my daily duties. I help him 
everywhere, at work and at home. This is my family; if 
I can’t help them, who will?”

It wasn’t always easy for her, though, as she says: 
“The year of the accident was the worst. I had a six-
week old baby and my husband was in hospital. I never 
want to think of that year.”

While Daphney will not be receiving a degree, 
Thabang believes she deserves it. “Actually, the 
university should give her something, as she was also 
in class,” he concludes.
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Zonke donates 
IT equipment and 

software to QASA

Four wheelchair 
users get a 

home revamp

In order to deliver effective service to its members, 
QASA needs appropriate equipment. Because its 
equipment was dated and no longer functioning 
correctly, QASA requested funding from Zonke 
Monitoring Systems, which kindly donated funding 
for IT equipment, software, audiovisual equipment, 
peripherals as well as assistance with payments to 
third-party service providers to ensure effective 
networking and service delivery. QASA is grateful and 
thanks Zonke for its support!

After rehabilitation, on returning home, many 
quadriplegics and paraplegics find their homes 
inaccessible. Bathrooms and toilet facilities are 
especially inaccessible, particularly in rural areas. The 
QuadPara Association of Gauteng North (QAGN) 
selected four members, who struggled with this very 
issue, to be the recipients of the British Airways 
(operated by Comair) 
Rural Development 
Outreach grant. 

Contractors were 
brought in to make 
the necessary changes 
to their homes in 
Hammanskraal, north 
of Pretoria. Accessible 
bathroom and toilet 
facilities were built. 

The two-year 
relationship between 
QASA and British 
Airways is aimed 
at ensuring investment in rural areas for QASA 
members. The success of the project is dependent on 
the Regional Association identifying members in need 
throughout the rural areas.

Recruitment agency Bradshaw Le Roux 
marked world Spinal Cord Injury day 
on September 5 with a workshop for 
quadriplegics and paraplegics. The 
workshop focused on preparing for an 
interview. 

Delegates learned it is important to 
allow more than enough travel time to the 
interview just in case there is a transport 
issue and to dress well. But “dressing 
well” doesn’t mean that you have to buy 
expensive clothes. The goal is to look 
presentable so that the prospective 
employer will get a good impression. (Low-
cut tops and miniskirts are not acceptable.)

Delegates were also told to research 
the company before they apply for a job, so 
that they know what the company does and 
what the position will entail. 

A respectful attitude is very important, as 
is a smile and a firm handshake. Prospective 
employees need to stay alert and make 
positive comments; to maintain eye contact 
with the prospective employer; and to 
speak clearly, firmly and with authority. 

Interview tips 
on world SCI day
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lessandro Zanardi steps into the 
boardroom. He uses crutches to 
walk on his two prosthetic legs, 
but you barely notice them. The 
handsome 50-year old Italian 
radiates warmth as he smiles broadly 
in greeting. He is in South Africa to 

compete in the World Paracycling Championship. 
Before he was introduced to paracycling in 2007 

(later becoming a champion paracyclist), he was 
a racing car driver. It was at the 2001 American 
Memorial CART race in Germany that his life changed. 
On September 15, Zanardi climbed into his car and 
sped off on the EuroSpeedway Lausitz. On lap 143, 
he pulled into the pitstop for his final scheduled stop. 
On leaving the pit, he lost control of his vehicle and 
spun over the grass that divides the pit lane from the 
race track. 

His car was torn apart as fellow driver Alex Tagliani 
t-boned it. Both were rushed to hospital. Tagliani had 
no severe injuries, but Zanardi was hospitalised with a 
fractured pelvis and concussion, and both his legs had 
to be amputated. But, instead of feeling depressed 
when he regained consciousness eight days later, he 
found himself feeling curious.

“I was happy to be alive. I knew that I had overcome 
the greatest obstacle I could have faced,” he says. 
Family members told him that while everyone was 
crying over him, his wife, Daniela, approached BMW 
about building him an adapted car.

“When I got home, I realised there was nothing I 
could do on my own besides changing the TV channel. 

To have a vehicle and a yard where I could practise 
driving was very important to me. I also remember 
the first trip that we took with my son. I was driving 
my family!” he recalls. 

Zanardi returned to racing full-time in 2004, 
competing for BMW. In 2005, he won the World 
Touring Car Championship. While he would go on to 
win another three championships, the first brought 
many challenges. 

The championship grants weight reductions to 
certain vehicles. Zanardi notes: “The cars are very 
different. BMW, for example, builds cars that have a 
very strong sportive input. These cars are [designed to 
be turned] into a racing car. The championship tries 
to compensate for the difference in performance.”

That year, Zanardi felt the weight reductions were 
getting out of hand. He jokingly noted that he was 
different to other drivers and should get a weight 
reduction. The technical board in charge of weight 
reductions took him seriously and granted him a five-
kilogram allowance. 

Prior to the race, he was in conversation with his 
fellow racer Gabriele Tarquini. Tarquini felt the weight 
reduction was unfair as Zanardi, with the help of 
BMW, found a way to compete at the same level as 
the other drivers. 

“He was basically saying that they shouldn’t 
grant me those five kilograms because I’m not at a 
disadvantage. I was suggesting they shouldn’t give 
me the five kilograms as it takes weight reduction to 
the extreme where they grant reductions to different 
drivers instead of different cars,” he notes. 

the podium
Curiosity and family 

puts Zanardi on 

Former racing car driver and current Paralympic gold paracyclist Alessandro 
Zanardi’s curiosity put him back to winning ways. MARISKA MORRIS finds out more 

from the BMW ambassador
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Following his win, Zanardi’s engine was inspected 
to ensure he won fairly. Tarquini agreed with the 
decision and found it difficult to believe Zanardi won 
fairly. 

“Two days before, he was saying that I shouldn’t 
get the five kilograms because I have overcome 
my problems and now he was saying that with my 
problems I cannot dominate the race,” Zanardi 
comments. 

Although he believes that there are still obstacles 
for racing car drivers with a disability, the situation is 
not as it was when he returned to racing. 

In 2009, he retired from racing. He was introduced 
to paracycling by a friend, fellow Paralympic gold 
medallist and Italian paracyclist Vittorio Podestà. 
Zanardi’s curiosity was sparked when he saw 
Podestà’s handcycle. He notes: “The technicality 
of the vehicle is something that interested me from 
the very beginning. Also, it is a relatively new sport, 
so there is still lots that can be done to improve the 
performance. In fact, this is probably what allowed 
me to stay relevant in spite of my age. These days I 
can’t beat my opponents just through strength and 
resistance. I have to be smarter than they are,” he 
adds.

Zanardi won his first two gold medals in the 2012 
London Paralympic Games at the age of 46 and won 
another two at the 2016 Rio de Janeiro Paralympic 
Games. 

“What I learned in motorsports made a big 
difference in my performance as well as knowing the 
right materials to use, where to get it and when to 
knock at the door of a good friend, like the engineers 
at BMW Munich.”

The BMW engineers don’t build his handcycles, 
but help him develop parts. Zanardi believes people 
should remain curious about what other people have 
to offer. 

“Think about Stephen Hawking, who can move 
only one eye. The entire world owes him a great deal 
of gratitude. We all have talents for which legs are 
not necessarily required. Yet, it is so easy to lose your 
interest in what someone has to offer,” Zanardi notes. 

While he remains an inspiration for many people, 
he doesn’t see himself as a role model. 

“Anyone of us can be a role model for others and 
help others by just doing things in the best possible 
way. I can only do my stuff to the best of my ability 
and if, indirectly, I also help others, wow, that touches 
my heart,” he concludes. R  

Zanardi was able to defend his 2015 
championship jersey for the time trail, but 
conceded his road race championship jersey 
to rival Tim de Vries in the 2017 World 
Paracycling Championships that took place 
in September. Italy also won the team relay 
and came overall second with 14 medals. 
Germany won the championships with 20 
medals. 
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Zanardi was able to defend his 2015 
championship jersey for the time trial, 

but conceded his road race championship 
jersey to rival Tim de Vries in the 2017 
World Paracycling Championships that 
took place in September. Italy also won 
the team relay and came second overall 

with 14 medals. Germany won the 
championships with 20 medals. 
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ccording to the Census 2011 report 
(the most up-to-date information 
available), persons with disabilities 
constitute 7,5 percent of South 
Africa’s population. Of this figure, 
an estimated eight in ten persons 
with disabilities are unemployed. 

While unemployment remains one of the country’s 
biggest challenges in general, the statistics indicate 
that unemployment disproportionately affects the 
majority of persons with disabilities.

During its 2016 national presentation, the 
Department of Labour highlighted that South African 
businesses are nowhere close to fulfilling the very 
achievable target established by government of two 
percent representation of persons with disabilities in 
an organisation.

South Africa’s National Skills Development 
Strategy makes particular provision for employers 
to take persons with disabilities into the workplace 
and to cater for their needs, while still meeting the 
objectives of the business.

The skills development of persons with disabilities 
has been an important focus for HWSETA since its 
inception in 2002. In 2012, it increased its efforts to 
encourage South African employers to open up their 
places of work as areas of training for persons with 
disabilities.

Through the introduction of its work experience 
for people with disabilities discretionary grant 
project, HWSETA ensured that learnerships for 
persons with disabilities were made more accessible 
to employers in the health and social development 
sectors.

During the 2014/5 financial year, the QuadPara 
Association of South Africa (QASA) applied for 
discretionary grant funding in order to host 10 
learners with disabilities at QASA offices across 
the country. The project was a resounding success. 
Shortly after finishing the learnerships, seven of 
those went on to become permanently employed by 
various organisations, including QASA.

The success of this project prompted HWSETA 
once again to provide discretionary grant funding 

HWSETA 
funds learnerships for 

persons with disabilities

Eight in ten people with disabilities 
are unemployed. The Health and 
Welfare Sector Education and Training 
Authority (HWSETA) is intent on making 
a difference

A
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during the 2016/7 financial year. QASA submitted 
an expression of interest and was granted funding 
for a second group of 10 learners. 

While some of these learners are hosted by 
QASA, the project successfully upped the ante by 
securing places of employment for the learners 
with disabilities at various host organisations. QASA 
is responsible for managing the whole project, 
which includes the placement of learners at host 
organisations. Andisiwe Pakade was successfully 
placed with the Associated Energy Services in 
KwaZulu-Natal. Benjamin Mbatha and Sifiso Dladla 
are being hosted by Shave Paint & Décor in Westville 
and Pinetown respectively, while Degratia Moraila is 
hosted by Pick n Pay in Soweto.

Brent Petersen, Akona Hashibi, Colland Landman, 
Nicholas van Kraayenburg, Babalo 
Pholose and Precious Dube are 
hosted by various QASA offices 
around the country. Luyanda 
Lokwe, projects manager in 
the skills development planning 
division at HWSETA, says: “The 
aim of the programme is to provide 
these learners with workplace 
experience and, in so doing, 
enhance their employability.”

Successful applicants are 
assigned a mentor for the duration 
of their learnership and are placed 
in various departments within a 
company accordingly. Divisions in 
which learners are placed include 
human resources, reception, 

administration, store inventory and other support 
services.

“To be considered for the learnership, prospective 
applicants don’t need any formal education, but 
enthusiasm and the willingness to learn are key,” 
adds Lokwe.

The successful collaboration between the 
HWSETA and QASA on both projects, as well as the 
participating host employers, serves as an inspiring 
example of what can be achieved when like-minded 
organisations come together in a forward-thinking 
initiative.

For more information, contact HWSETA either by 
calling the toll-free number 0800 864 478, by 
sending an email to hwseta@hwseta.org.za or visit 
the website at www.hwseta.org.za. R

ABOVE: Benjamin Mbata is hosted by Shave Paint & Decór in Westville.

TOP RIGHT: Degratia Moraila is hosted by Pick n Pay in Soweto.

BOTTOM RIGHT:Sifiso Dladla is hosted by Shave Paint & Decór in 
Pinetown with the help of HWSETA and QASA.

PREVIOUS PAGE: Adisiwe Pakade is hosted by Associated Energy 
Services in KwaZulu-Natal.
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pinal cord injuries (SCI) are hugely 
traumatic. We deal with the death 
of a part of ourselves and we turn 
inwards. There is the battle to 
survive, followed closely by the 
battle to rehabilitate and then there 
is the life-long battle to live our 

lives in a reduced state. Many of us have support 
infrastructures and the focus is on ourselves – how 
I can make the most of what remains of me. But 
what about my spouse, my life partner? How does 
all of this impact on them? Physically? Mentally? 
Emotionally?

I recently read a research article that explored 
the roads travelled by the spouses of seven SCI 
individuals, from the moment of the injury for a 
period of two years. I have based this article on the 
research findings, interspersed with a few insights 
gleaned from (fairly robust) discussions with my wife 
of 42 years. (For ease of reading I will describe the 
injured person as male and the spouse as female, 
but the findings pertain to both genders.)

At the outset, it must be emphasised that SCI 
couples survive better in all walks of life than 
SCI individuals who try to go it alone. So, do not 
become disheartened, work hard at building and 
strengthening your relationship. The key words are 
mutual support; the giving of yourself must flow both 
ways – to the utmost ability of both partners. 

However, to this end, a word of warning; the 
older we get, the more challenging the circumstances 
become. Both partners move into a state of reduced 
abilities. The injured partner must respect this of 
his spouse. The trauma and challenges experienced 
by the spouse is described in the research article in 
three phases. The authors chose to call these:

1. �To be harmed by the partner’s injury.
2. �To find oneself on the outside of the partner’s life.

3. �To struggle for the injured partner and re-establish 
life as a couple.

The three phases relate to the injured partner’s 
movement from the acute phase of recovery to the 
extended phase of rehabilitation and finally into the 
“home straight” of returning home and rebuilding 
life together.

Phase 1: To be harmed by the 
partner’s injury
The entire focus is on the injured partner; the healthcare 
professionals, the concerned family and friends, even 
the focus of the non-injured partner. Struck by the 
brutality of the injury, the spouse’s own needs fade 
into the background. Her world comes to a standstill. 
She realises that she has not lost her partner, but she 
mourns the loss experienced by her partner. 

She feels the loss and pain of the partner, but is 
absolutely powerless to do anything about it. 

As much as the injured partner needs physical 
care, so the spouse needs emotional support and 
care. The support of friends, family and pastoral 
care is (usually) great, but professional care must 
be sought and offered. If we do not take care of 
ourselves, we lose the ability to care for others. Note 
the safety talk before take-off on an airplane; “First 
place the oxygen mask over your own face, then 
attend to others…”

The shock of the injury has a profound impact 
on the spouse that leaves her with a sense of 
vulnerability. The physical pain of the injured 
partner becomes the emotional pain of the spouse. 
The physical struggle for survival is mirrored as an 
emotional struggle for survival in the spouse. She 
becomes lost in space…

This needs to be managed for the sake of the 
immediate need of the spouse as well as the long-
term survival of the relationship.

in space
Lost 

A spinal cord injury is life-changing for the injured 
person as well as their spouse or life partner
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Phase 2: To find oneself on the 
outside of the partner’s life
Once the physical injuries are healed, rehabilitation 
starts. A team of professionals supports, trains 
and exercises the injured spouse throughout a long 
period of intense and very hard work. The injured 
person becomes part of the team and the common 
goal is to recover as much functionality as possible. 
But where does the spouse feature in all of this? 

Certainly, she has a place in the physical recovery 
processes and she is meant to be an integral part of 
the training process. As with her spouse, she also 
has to learn how to cope with disability. But unlike 
her spouse, this is not her whole life. She still has 
a home to run and often a job to keep. She has to 
juggle her time between the needs of her injured 
spouse, her household responsibilities, her children 
and her job. 

The process of rehabilitation carries on with or 
without her. She starts to feel like an intermittent 
onlooker rather than an integral part of the 
rehabilitation. She finds it difficult to share the 
pressures of work, the demands of children and the 
drain of household responsibilities and chores with 
her life partner – he who had always shared this with 
her, but is now absorbed into another world. She 
becomes lost in space…

Phase 3: To struggle for the 
injured partner and re-establish 
life as a couple
Finally, the day arrives. Discharge. Going home. 

All of a sudden both are faced with the realities 
of the situation. Normal activities become major 
obstacles. Small, unnoticed steps, a too narrow 
doorway, a blown ceiling light bulb that needs 
changing. The homes of friends are no longer 
accessible and entertaining in your own home falls 
squarely on the shoulders of the uninjured spouse. 

Children need to adapt, authority is often 
shifted. Holiday planning takes on a whole new 
meaning. Then there are the mutually embarrassing 
issues around a neurogenic bladder and bowel 
that need to be managed. The brunt of it all falls 
on the able spouse…

Re-establishing a life together after one 
partner's SCI is a long and troublesome process 
that couples have to manage by themselves. 
Two people, both in a deep existential crisis, 
are supposed to overcome challenges in their 
relationship, their circumstances and their 
emotions, which often are more than couples 
living a normal life could handle.

The challenge is to jointly focus on regaining 
independence – removing unnecessary 
dependencies – for the injured spouse. In this 
process, “Ag shame” does not cut it. Empathy is 
great, but there is no place for pity. It is a matter 
of being brave and bold. Discover abilities, define 
roles and fulfill roles as best you can.

Love each other deeply, support each other as 
fully as you can and place pity on a shelf to gather 
dust. Eventually you will both find your place in 
space again. R

Ida’s Corner is a regular column by George Louw, who qualified as a medical doctor, but, due to a progressing spastic 
paralysis, chose a career in health administration. The column is named after Ida Hlongwa, who worked as caregiver 
for Ari Seirlis for 20 years. Her charm, smile, commitment, quality care and sacrifice set the bar incredibly high for the 
caregiving fraternity.  email: georgelou@medscheme.co.za
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silver Toyota Corolla comes to a 
stop in front of us. A tall, slender 
man climbs out of the driver 
seat and walks up to Nicole and 
me. Joshua Nhlapo has a 4,85-
star rating according to his Uber 
profile. He smiles broadly at us 

both. It only took him seven minutes to respond to 
our Uber request. 

Nicole, the owner of Smergos, an online store 
that provides high-quality wheelchair bags, goes 
to the rear passenger door, which Joshua has 
opened for her. He takes hold of the handles of 
her wheelchair even before she can look over her 
shoulder to say: “Just hold the chair for me.” Once 
she is safely in her seat and her wheelchair cushion 
is tucked in, Joshua snaps up her wheelchair in one 
swift movement. Within seconds it is in the boot of 
the car. 

Nicole has used Uber before, but this is her first 
time in an UberASSIST. We are 99 percent sure our 
readers know what Uber is, but in case you have 
been living on Mars, Uber is a technology application 
that connects riders with driver-partners. It helps 
people get a ride at the push of a button from 
everywhere and for everyone. Previously, she always 
explained to the driver how to fold her wheelchair. 

UberASSIST is aimed at offering people with 
disabilities an alternative, affordable mode of 
transport. On its website, Uber states: “Driver-
partners are specifically trained to assist riders when 
getting in and out of vehicles and can accommodate 
folding wheelchairs, walkers and service animals.”

“We have been using this system for two months 
now,” Joshua says, adding that he has lots of 
customers with different disabilities. His training for 
UberASSIST took two days and he notes: “Actually, 
they were picking top-rated drivers.”

UberASSIST 
a new mode of easy, 

accessible transport

Uber has launched its UberASSIST in South Africa, offering transport for people 
with disabilities. MARISKA MORRIS and Nicole Vergos go along for the ride

A
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With our growing partnership with the QuadPara Association of 
South Africa, and our passion for people, we’ll always try harder to 
make our vehicles suitable for all drivers. 

Avis. We Try Harder.

Terms and conditions apply.

UNLOCK THE WORLD

Enquire about our hand control fi tted vehicles.  Call 0861 021 111.

WE’RE ALWAYS BY 
YOUR SIDE

https://twitter.com/rollingmag
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His almost five-star rating is somewhat surprising 
considering he has only been an Uber driver for 10 
months, but Joshua is impeccably dressed, 
friendly and professional.

When we reach our destination, 
Joshua gathers Nicole’s wheelchair 
and brings it to her. As she turns in 
her seat to get into her wheelchair, 
Joshua puts his arms under hers to 
offer support. 

“I really enjoyed the experience,” 
says Nicole. “I think that it gives you 
peace of mind to know that the driver has 
been trained, knows how to assist you and is 
more understanding of people with disabilities.” 

She adds: “Joshua seemed to handle the 
wheelchair really well and I like that he 
offered to help me when I got out of the 
car. I must say that generally even the 
[ordinary Uber] drivers were always 
very helpful. If anything, though, the 
UberASSIST drivers are more familiar 
with wheelchairs, and know how to 
pick them up and fold them.”

Nicole says she will definitely make 
use of UberASSIST again. (Note: the 
South African UberASSIST service does not 
have Wheelchair Accessible Vehicles (WAVs) with 

access ramps as in other cities overseas.)
An UberASSIST ride typically costs the same as 
an UberX. Our trip of roughly five kilometres cost 

about R55, but the fare will vary depending 
on distance and time of day. (An Uber will 

be more expensive during peak-traffic 
hours.) The UberASSIST vehicles can 
transport up to four people. 

To use UberASSIST, simply download 
the Uber app from the Apple Store or 

Google Play Store. Type your destination 
in and swipe left for the UberASSIST option. 

Confirm your pickup location and request a 
ride. 

Once a driver has agreed to pick you up, you will 
be provided with his name, rating and cellphone 

number. If you have a specific request, you 
can call him before he reaches the pickup 

location. Feel free to provide the driver 
and Uber with feedback about your trip.

Uber drivers and metered-taxi drivers 
have been in conflict almost since the 
start of Uber operations. When taking an 
Uber, be sure to remain safe. Sit in front 

with your driver when possible and avoid 
a pickup location that’s close to metered 

taxis. Report any suspicious behaviour to Uber 
and the police if necessary. R

New from Quickie!

Carbon Frame technology

Roodepoort, Rivonia, Pretoria, Cape Town, Durban, Port Elizabeth, George & Bloemfontein   .   0860 23 66 24   .   www.cemobility.co.za

The lightest fully adjustable  

rigid wheelchair in the world 

LIGHTWEIGHT.

PERFORMANCE.
STYLE.

www.cemobility.co.za
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www.sanparks.org
reservations@sanparks.org

+27 (0)12 428 9111

www.wildcard.co.za
wildcard@sanparks.org

+27 (0)861 GO WILD (46 9453)

itterpan Wilderness Camp is not 
fully compliant with universal 
access (UA) standards because of 
its remote location and extreme 
environment, but several features 
allow mobility-impaired guests to 
stay there with minimal assistance, 

and movement from the parking zone over sandy 
ground is challenging.

Access Adaptations
Bitterpan is elevated above the dunes on stilts, 
so the two ramps are very steep. 
Once in the facility, the four two-
bed tents, the ensuite ablutions, the 
kitchen and dining area are all linked 
by boardwalks ideal for wheelchair 
users. One of the ablutions is 
equipped with a roll-in shower 
and grab rails. There is no shower 
seat, but a sturdy wooden bench is 
available.

Attractions
Wildlife viewing in Kgalagadi is best along the two dry 
river beds that flank the Park and Bitterpan’s seeming 
desolation is part of its attraction. Amazingly, the 
Park’s iconic wildlife, including the big cats, do visit 
the camp, so guests must always be alert.

How to get there
Kgalagadi is in the Northern Cape and accessed at 
Twee Rivieren via a tar road from Upington. Bitterpan 

is accessed by 4x4 vehicle only along a one-way track 
through the Kalahari dunes from Nossob Camp (55 
km). The one-way route continues for 44 km and 
takes departing guests onto the Auob River Road at 
Craig Lockhart Waterhole. A shorter 12 km access 
road (4x4, but two-way) allows camp residents to 
access other roads for game drives.

More information about Bitterpan, Kgalagadi 
Transfrontier Park or the other 18 national parks can 
be found on the SANParks’ website www.sanparks.org.  
Designated UA accommodation units are kept 
on reserve and can only be booked directly with 

SANParks on special request. Unlike other units, they 
cannot be booked in advance online until the reserve 
period has expired. 

Bitterpan, as an exclusive wilderness camp, is not 
on UA reserve, but about 10 of the Park’s other UA 
units are kept on reserve. Visitors pay a daily 
conservation fee to make use of park facilities and 
enjoy the natural heritage, but if you buy a Wild Card, 
that fee is waived. R

For those who love adventure, open spaces, true wilderness and a sense of 
roughing it, Bitterpan could be your nirvana

B

Kgalagadi
Breath-taking Bitterpan in 
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New from Quickie!

Carbon Frame technology

Roodepoort, Rivonia, Pretoria, Cape Town, Durban, Port Elizabeth, George & Bloemfontein   .   0860 23 66 24   .   www.cemobility.co.za

The lightest fully adjustable  

rigid wheelchair in the world 

LIGHTWEIGHT.

PERFORMANCE.
STYLE.

www.sanparks.org
www.wildcard.co.za
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or any new amputee, the event 
of losing a limb is in itself a 
very traumatic experience. It 
immediately raises hundreds 
of questions and it’s easy to be 
overwhelmed with uncertainty 
during this difficult time. With this 

in mind we would like to answer a few of the most 
common queries:

How soon can I get a 
prosthesis and start 
walking?
A million-dollar question, and the one 
I get asked before I even introduce 
myself. It's also the one question with no 
definite answer. Generally, rehabilitation 
after an amputation is best regarded as a 
marathon and not a sprint. If patients are 
in overall good health and are generally fit, a 
prosthesis can be fitted within three to four weeks 
after the amputation. 

Thereafter, a few days of standing and 
shuffling follows before patients start taking 
assisted steps between the parallel bars 
and crutches. It is best to tackle the first 
phase of rehabilitation with a strong 
interdisciplinary team behind you. Some 
patients are able to walk confidently 
almost immediately. 

Will the prosthesis allow 
me to do the things I used to 
before the amputation?
You should be able to get back to a normal 
functional level within a few months of rehabilitation. 
Your overall wellbeing plays an important role in 
how active you will be with a prosthesis. From 
a prosthetist’s point of view, I will always try to 
supply you with components that will match your 
pre-amputation functional level, so there should be 
no reason why you can’t get back to driving a car, 
gardening or playing a sport.

Does it hurt to wear a prosthesis?
No. It should not hurt. The first and most important 
part of prosthetic fitting is socket comfort – and 
this should be the main priority of any prosthetist. 
A comfortable socket provides the foundation of 
successful prosthetic rehabilitation; to get the perfect 
fit may take a few attempts. You will probably have 
to make multiple visits, especially in the early phases 
of rehabilitation, to attain a comfortable socket fit 

and correct.

How often will the 
prosthesis need to be 
replaced?
Depending on your age, physical health 
and activity level, your prosthesis can last 

anywhere from a few months to several 
years. The initial stages of rehabilitation 

bring many changes to your residual limb, 
accompanied by weight fluctuations, muscle 

atrophy or growth and swelling, so the socket might 
need to be replaced more often. In general, taking 

good care of your prosthesis will help it last as 
long as possible.

How much will it cost?
It’s important to realise that the cost 
consists of manufacturing cost and 
components combined. A below-knee 
prosthesis, for example, could cost 

anything between R35 000 and R180 
000. Expensive advanced components 

usually make life a little easier but they don’t 
guarantee successful rehab. A Toyota will get you to 
the same place as a Merc but if you want to bundu-
bash or race, you might need a more expensive 4x4 
or sports car!

Cost should not affect the quality, however – only 
the function. You can always upgrade to more 
expensive, or more functional, components at a 
later stage. Do discuss this candidly with your 
practitioner. He is likely to work with you according 
to your budget to get you mobile again. R  

amputees
FAQs from 

After an amputation, you could be left uncertain about how to go about life. Here 
are answers to some of the frequently asked questions from amputees

F

Heinrich Grimsehl is a prosthetist in private practice and a member of the South African Orthotic and Prosthetic As-
sociation (SAOPA). email: info@hgprosthetics.co.za
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he year after the Paralympic 
Games is always a quiet one, 
however, there are a few 
competitions left for this year. 
Unfortunately, the World Para 
Powerlifting and World Para 
Swimming Championships that 

were due to be hosted in Mexico have been 
postponed due to the horrific earthquake. Our 
thoughts and prayers go to the people of Mexico 
– and we hope that the competition will still take 
place. The International Paralympic Committee 
(IPC) will keep everyone informed. 

On the domestic scene, two Wheelchair 
Basketball Tournaments were recently concluded: 
the SuperSport Series and the Vodacom National 
Championships. The SuperSport series was one of 
the most closely contested series in a long time with 
the following teams taking part:

AGA Lions
Ricoh Pumas
Diesel Electric Services Eagles
KwaZulu Marlins
Eastern Cape Suns
Good Hope Construction Saints

After three rounds of great competition and closely 
fought semi-finals the Diesel Electric Services 
Eagles claimed third spot in a thrilling match that 
went into overtime. The AGA Lions took the final in 

a hotly fought contest against the KwaZulu Marlins. 
A big shout out to SuperSport for their continued 
support and both the third play-off and the finals 
were televised live on SuperSport.

The Vodacom National Championships were 
held in Tongaat in KwaZulu-Natal. The North-West 
Province won the finals against Gauteng, while 
Gauteng took the three-on-three title that was also 
on offer. This event is growing rapidly worldwide 
and I believe will make a big impact in the future, 
as it is fast, furious and exciting.

I recently attended the International Paralympic 
Committee General Assembly in Abu Dhabi, where 
Sir Philip Craven’s term as President came to an 
end and we had to vote for a new President, Vice 
President and Board members. 

When Sir Philip took over in 2001 the IPC was 
almost broke and struggling to survive, but under 
his leadership the Paralympic Movement is now 
thriving and one of the most respected sports 
organisations in the world. He leaves a huge legacy 
for the others to follow.

The new President is Andrew Parsons from 
Brazil, someone I’m lucky enough to call a friend, 
and even though he has massive shoes to fill I know 
that he will do an excellent job. Good luck Andrew!

Next year will be a big one, as the qualification 
for Tokyo 2020 will start – and I for one am looking 
forward to the Road to Tokyo. I have a meeting 
there at the end of the month so my next column 
will cover some of what went on. R

for 2017The last exciting stretch 

As 2017 draws to a close, there are still some exciting events ahead, such as the 
SuperSport Series and Vodacom National Championship wheelchair basketball tournaments

T

Leon Fleiser has been involved with sport in the disability sector since 1992, when he started playing wheelchair basketball. He captained 
the national team to the Sydney Paralympic Games and the 2002 World Championships.  He started working for Disability Sport South 
Africa in 2001 as a Coordinator for High Performance. It merged into SASCOC in 2005 and he is now the Manager for Team Preparation 
and Academy Systems. He has delivered Team South Africa to numerous Olympic, Paralympic, Commonwealth and African Games. 
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COMFY CUSHIONS
For a demanding backside, take a look at the selection of advanced-level cushions 

from local manufacturers.

COMPANY NAME AND 
MAKE PROFILE IS THE CUSHION 

ADJUSTABLE?

WHAT GRADING OF 
PRESSURE RELIEF 
DOES IT OFFER?

WHAT IT THE 
QUALITY OF THE 

INTERFACE LAYER?

IS IT CURVED OR  
FLAT BASE?

IS THE COVER 
WATERPROOF?

IS THE 
COVER 

WASHABLE?

WHAT IS 
THE LIFE 

EXPECTANCY?

PRICE OF 
CUSHION WARRANTY

CE Mobility

Jay 2 Pressure 
Care Cushion

High profile Yes Medium to high 

More than two inches of 
Jay Flow Fluid allowing 
for immersion of bony 

prominences

Flat high density foam base
Options include: Stretch, 
air-flow or incontinence 

covers
Yes Three to five years From R8 600 Two years 

Jay 2 Deep 
Contour Pressure 

Care Cushion

High profile Yes High to extreme Jay Deep Flow Fluid Tri-
pad with soft foam overlay Flat high density foam base

Options include: Stretch, 
air-flow or incontinence 

covers
Yes Three to five years From R9 713 Two years 

Jay X2 Cushion

Medium profile Yes Medium to high 

Combination of latex foam 
and Jay Flow Fluid pad 
for immersion of bony 

protuberance

Flat

Dual cover system: inner 
waterproof cover to protect 

the foam, outer stretch 
cover to reduce surface 

tension

Yes Three to four years From R 9 393 Two years 

Jay 3 Pressure 
Care Cushion Medium to 

high profile 
depending on 
chosen option

Yes High to extreme 

Choice of fluid or air 
polylactide (PLA) inserts 

with Optiwell technology, 
comfort layer is integral to 

cover

Flat 
Options include: Stretch, 
air-flow or incontinence 

covers
Yes Three to five years From R9 393 Two years 

ROHO Quadtro 
Select Cushion

Available in high 
or low profile

Yes – adjustable via 
air pressure in four 
separate chambers

High to extreme 
Immersion of bony 
prominences within 

Neoprene rubber air cells 
Flat Options include: Stretch or 

heavy-duty covers Yes Three to eight years From R8 287 Three years

Medop CC

Invacare Flotech 
Contour Visco

High No indication Medium Visco Flat Yes Waterproof 
cover

Three to five years 
(weight dependent) R2 500 to R3 500 One year

Invacare Flotech 
Solution

Medium to high Yes High Full gel Flat Yes Waterproof 
cover

Five years (weight 
dependent) R8 500 to R9 500 One Year

Invacare Flotech 
Libra

Medium to high Yes High Half gel Flat Yes Waterproof 
cover

Five years (weight 
dependent) R9 500 to R11 000 One year

Invacare Flotech 
Vi

Medium to high Yes High Foam/Visco Flat Yes Waterproof 
cover

Five years (weight 
dependent) R9 500 to R16 000 One year

Mobility 
Solutions

Invacare Libra

Low No Very high 

Combination of contoured 
foam base dual layer of 
sealed gel sacs over the 
ischial and sacral area

Flat Yes Yes Three years R12 000 incl.
Limited to 

manufacturing 
defects
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COMPANY NAME AND 
MAKE PROFILE IS THE CUSHION 

ADJUSTABLE?

WHAT GRADING OF 
PRESSURE RELIEF 
DOES IT OFFER?

WHAT IT THE 
QUALITY OF THE 

INTERFACE LAYER?

IS IT CURVED OR  
FLAT BASE?

IS THE COVER 
WATERPROOF?

IS THE 
COVER 

WASHABLE?

WHAT IS 
THE LIFE 

EXPECTANCY?

PRICE OF 
CUSHION WARRANTY

CE Mobility

Jay 2 Pressure 
Care Cushion

High profile Yes Medium to high 

More than two inches of 
Jay Flow Fluid allowing 
for immersion of bony 

prominences

Flat high density foam base
Options include: Stretch, 
air-flow or incontinence 

covers
Yes Three to five years From R8 600 Two years 

Jay 2 Deep 
Contour Pressure 

Care Cushion

High profile Yes High to extreme Jay Deep Flow Fluid Tri-
pad with soft foam overlay Flat high density foam base

Options include: Stretch, 
air-flow or incontinence 

covers
Yes Three to five years From R9 713 Two years 

Jay X2 Cushion

Medium profile Yes Medium to high 

Combination of latex foam 
and Jay Flow Fluid pad 
for immersion of bony 

protuberance

Flat

Dual cover system: inner 
waterproof cover to protect 

the foam, outer stretch 
cover to reduce surface 

tension

Yes Three to four years From R 9 393 Two years 

Jay 3 Pressure 
Care Cushion Medium to 

high profile 
depending on 
chosen option

Yes High to extreme 

Choice of fluid or air 
polylactide (PLA) inserts 

with Optiwell technology, 
comfort layer is integral to 

cover

Flat 
Options include: Stretch, 
air-flow or incontinence 

covers
Yes Three to five years From R9 393 Two years 

ROHO Quadtro 
Select Cushion

Available in high 
or low profile

Yes – adjustable via 
air pressure in four 
separate chambers

High to extreme 
Immersion of bony 
prominences within 

Neoprene rubber air cells 
Flat Options include: Stretch or 

heavy-duty covers Yes Three to eight years From R8 287 Three years

Medop CC

Invacare Flotech 
Contour Visco

High No indication Medium Visco Flat Yes Waterproof 
cover

Three to five years 
(weight dependent) R2 500 to R3 500 One year

Invacare Flotech 
Solution

Medium to high Yes High Full gel Flat Yes Waterproof 
cover

Five years (weight 
dependent) R8 500 to R9 500 One Year

Invacare Flotech 
Libra

Medium to high Yes High Half gel Flat Yes Waterproof 
cover

Five years (weight 
dependent) R9 500 to R11 000 One year

Invacare Flotech 
Vi

Medium to high Yes High Foam/Visco Flat Yes Waterproof 
cover

Five years (weight 
dependent) R9 500 to R16 000 One year

Mobility 
Solutions

Invacare Libra

Low No Very high 

Combination of contoured 
foam base dual layer of 
sealed gel sacs over the 
ischial and sacral area

Flat Yes Yes Three years R12 000 incl.
Limited to 

manufacturing 
defects
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Mobility 
Solutions

Invacare Flotech 
Solution

Low No Very high 

Combination of slim, 
shaped foam cushion base 
and a dual layer of gel sacs 
over the ischial and sacral 

area

Flat Yes Yes Three years R8 200 incl.
Limited to 

manufacturing 
defects

Invacare Flotech 
Image

Low No Low to medium 

Combination of slim shaped 
foam cushion base and a 
large gel sac covering the 

sacral area

Flat Yes Yes Three years R7 500 incl.
Limited to 

manufacturing 
defects

Otto Bock

Terra Aquos

High profile Yes From high to advance

High
anatomically shaped rest 

suspension
foam and Liquicell pouches

Curved Yes 		
Yes Six years R 3 085 Two years

Terra Flair

High profile No From high to advance
High

rest suspension shaped 
cushion

Curved Yes Yes Six years R 5 626 Two years

Primacare

Gel Seat

Low Profile No Up to stage four (EPUAP)

Hyper-elastic two-layered 
comfort core: Gel Touch 
top plate, which is unique 

with cooling effect

Curved Yes Yes

Three years but 
lifespan should be 
longer according to 

usage and care

R2 950 Three years

Shonaquip

Jarik Fluid 
Wheelchair 

Cushion
Low profile

Yes, the cushion 
can be cut to 

reduce its length by 
up to five cm and 
the width by up to 

two cm

The specially developed 
Jarik fluid pad offers a 
high grade of pressure 

relief and can be 
positioned on the cushion 
base to provide optimal 

comfort

Cushion’s interface layer 
has high quality pressure 

relief properties

Either a flat or curved base 
option Yes Yes Three to five years R2 322 One year 

warranty

Solutions 
Medical

Nüfit

11 cm at 
adductors No Up to level two

Multi-directional stretch 
fabric for immersion, air-
mesh cover for comfort 

and low temperatures, and 
textured non-skid bottom 
with loop Velcro and carry 

strap

Flat without and curved 
with baseboard

Air-mesh cover for comfort 
and low temperatures

Wipes clean 
between 
washes

Three years From 
R6 000 One year

Vicair Adjuster

Six to 10 cm 
height

Adjustable skin 
protection cushion; 

air cells may be 
added or removed 

from each chamber 
as needed to 
customize the 

cushions 

Up to level four No information Non-rigid base conforms 
to seat

Covers available: Air 
exchange cover or 
incontinence cover

Yes Five years From R9 000 Two
years

Vicair Vector 02

Six to 10 cm 
height

Adjustable skin 
protection

cushion; air cells 
may be added or 

removed from each 
chamber as needed 

to customize the 
cushions

Up to level four

Comes with two special 
O2 top covers made of 
a breathable material 

covering only upper side 
of cushion for optimum 

ventilation 

Non-rigid base conforms 
to seat

Using a breathable cushion 
improves temperature and 
humidity control, increases 
comfort and reduces the 

effect of shear and friction 
on tissue deformation

Washed on a 
mild program 

in an automatic 
washing 
machine

Five years From R9 000 Two years

Vicair Active

Six and nine 
centimetres 

height

Adjustable skin 
protection cushion; 

air cells may be 
added or removed 

from each chamber 
as needed to 
customise the 

cushions 

Up to level four

The cover is made of a 
comfortable and breathable 
textile and has a pouch for 
storing things like keys, a 
wallet or mobile phone

Combination rigid flat base 
and surface conforming 

base

Covers available: Air 
exchange cover or 
incontinence cover

Cushion can 
be wiped down 
and the cover 
washed in mild 

detergent

Five years From R9 000 Two years
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Mobility 
Solutions

Invacare Flotech 
Solution

Low No Very high 

Combination of slim, 
shaped foam cushion base 
and a dual layer of gel sacs 
over the ischial and sacral 

area

Flat Yes Yes Three years R8 200 incl.
Limited to 

manufacturing 
defects

Invacare Flotech 
Image

Low No Low to medium 

Combination of slim shaped 
foam cushion base and a 
large gel sac covering the 

sacral area

Flat Yes Yes Three years R7 500 incl.
Limited to 

manufacturing 
defects

Otto Bock

Terra Aquos

High profile Yes From high to advance

High
anatomically shaped rest 

suspension
foam and Liquicell pouches

Curved Yes 		
Yes Six years R 3 085 Two years

Terra Flair

High profile No From high to advance
High

rest suspension shaped 
cushion

Curved Yes Yes Six years R 5 626 Two years

Primacare

Gel Seat

Low Profile No Up to stage four (EPUAP)

Hyper-elastic two-layered 
comfort core: Gel Touch 
top plate, which is unique 

with cooling effect

Curved Yes Yes

Three years but 
lifespan should be 
longer according to 

usage and care

R2 950 Three years

Shonaquip

Jarik Fluid 
Wheelchair 

Cushion
Low profile

Yes, the cushion 
can be cut to 

reduce its length by 
up to five cm and 
the width by up to 

two cm

The specially developed 
Jarik fluid pad offers a 
high grade of pressure 

relief and can be 
positioned on the cushion 
base to provide optimal 

comfort

Cushion’s interface layer 
has high quality pressure 

relief properties

Either a flat or curved base 
option Yes Yes Three to five years R2 322 One year 

warranty

Solutions 
Medical

Nüfit

11 cm at 
adductors No Up to level two

Multi-directional stretch 
fabric for immersion, air-
mesh cover for comfort 

and low temperatures, and 
textured non-skid bottom 
with loop Velcro and carry 

strap

Flat without and curved 
with baseboard

Air-mesh cover for comfort 
and low temperatures

Wipes clean 
between 
washes

Three years From 
R6 000 One year

Vicair Adjuster

Six to 10 cm 
height

Adjustable skin 
protection cushion; 

air cells may be 
added or removed 

from each chamber 
as needed to 
customize the 

cushions 

Up to level four No information Non-rigid base conforms 
to seat

Covers available: Air 
exchange cover or 
incontinence cover

Yes Five years From R9 000 Two
years

Vicair Vector 02

Six to 10 cm 
height

Adjustable skin 
protection

cushion; air cells 
may be added or 

removed from each 
chamber as needed 

to customize the 
cushions

Up to level four

Comes with two special 
O2 top covers made of 
a breathable material 

covering only upper side 
of cushion for optimum 

ventilation 

Non-rigid base conforms 
to seat

Using a breathable cushion 
improves temperature and 
humidity control, increases 
comfort and reduces the 

effect of shear and friction 
on tissue deformation

Washed on a 
mild program 

in an automatic 
washing 
machine

Five years From R9 000 Two years

Vicair Active

Six and nine 
centimetres 

height

Adjustable skin 
protection cushion; 

air cells may be 
added or removed 

from each chamber 
as needed to 
customise the 

cushions 

Up to level four

The cover is made of a 
comfortable and breathable 
textile and has a pouch for 
storing things like keys, a 
wallet or mobile phone

Combination rigid flat base 
and surface conforming 

base

Covers available: Air 
exchange cover or 
incontinence cover

Cushion can 
be wiped down 
and the cover 
washed in mild 

detergent

Five years From R9 000 Two years

 

 

COMPANY NAME AND 
MAKE PROFILE IS THE CUSHION 

ADJUSTABLE?

WHAT GRADING OF 
PRESSURE RELIEF 
DOES IT OFFER?

WHAT IT THE 
QUALITY OF THE 

INTERFACE LAYER?

IS IT CURVED OR  
FLAT BASE?

IS THE COVER 
WATERPROOF?

IS THE 
COVER 

WASHABLE?

WHAT IS 
THE LIFE 

EXPECTANCy?

PRICE OF 
CUSHION WARRANTY
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lace the instruments in a spot 
where the child can access them 
most easily (eg, fitted to wheelchair 
lap-trays or taped to children’s 
wrists). As far as possible let the 
children help to cut, fold, 
decorate, design, choose 

colours and decide how they would like to 
make their own instruments. This will help 
to develop their fine motor coordination 
as well as boost their enjoyment of music.

Toilet-roll shakers
Seal one end of the inner of a toilet roll with 
masking tape. Let the child select and pour some 
seeds, beans, small shells, or stones filling 1/4 of the 
roll. Tape the other end closed or use a rubber 
band and a sheet of greaseproof paper as a 
lid. Let the child paint the tube, or wrap it 
in wrapping paper to decorate the shaker. 
You can also use a matchbox, or other 
small tubes and boxes, and fill them with 
various fillers to make different sounds. 

Water xylophone
Collect an assortment of glass jars or glasses. Fill 
each jar or glass with different quantities of water 
(and place on a towel in case the water spills). Get 
the child to gently tap the rim with a metal spoon 

and hear the different sounds. You can add a few 
drops of food colouring to each jar to change the 
colours. And use a variety of metal bowls or tin 
cans.

Drinking-straw windpipes
Collect at least six plastic drinking straws. 
Line them up so that they are all the same 
length and tape them together using 
masking or sticky tape. Using scissors, 
cut each straw shorter than the next so 

that they look like steps. Get the child to 
blow across the top of the straws.

Paper-plate tambourine 
Glue four paper plates together to make a firm 

base. Get the child to decorate the plates 
using paint or crayons. Make holes all 
around the outside edge of the plate; 
using a needle and string, fasten small 
bells into each hole. 

Bottle-top castanet
Cut a 25 cm x 5 cm strip of firm cardboard 

and fold in half. Get the child to decorate the 
cardboard. Glue a bottle top to each end, making sure 
the top is facing down. The child can then flick the 
castanet so the two bottle tops tap against each other. 

Play on! R

sweet music!
Making 

P

Children love music – and these instruments can be made and enjoyed by children 
with mobility impairments

Dr Emma McKinney is a “children with disabilities” specialist, is a post-doctoral fellow at Stellenbosch University and 
owns a company called Disability Included. email: emma@disabilityincluded.co.za
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earing the doctor say the words, 
“Your child has cancer” is never 
easy. Parents go through several 
emotional stages, much like 
the five stages of grief: denial, 
anger, bargaining, depression and 
acceptance. However, unlike loss a 

loved one, cancer can go on for several years with 
many highs and lows. 

This results in stages that vary in timing, duration 
and cycles. By acknowledging and understanding the 
stages you can better progress through the phases.

Shock
Childhood cancer always comes out of nowhere and 
families are in utter shock when it happens. The life of 
your healthy, happy child could surely never be linked 
to a malignant tumour. Many parents report feelings 
of numbness. They are unable to think clearly and 
struggle to remember things the doctor said. 

The shock will only subside over time, but can 
be alleviated. Reach out to family or friends and 
discuss the situation. This helps sort through the 
many questions and thoughts going on in your mind. 
Ask a close friend to take notes when meeting with 
doctors, so if you do experience a “blank” moment, 
there is someone to write down important points.

Disbelief and denial
Often parents think some crazy mistake has been 
made and that the results couldn’t possibly pertain 
to their child. This denial should not be allowed to 
delay seeking treatment. 

However, second opinions are recommended and 

will help to reassure you. Research from credible 
resources will open up your mind to the different 
types of cancer that might resemble your child’s 
diagnosis.

Fear and anxiety
Parents will fear the process ahead. Even if you have 
some experience with cancer, you will still be unsure, 
as every process and diagnosis is different. Although 
it feels like the world has stopped, unfortunately, it 
hasn’t. You are going to feel pressure in your job, 
caring for your other children and financial strain 
due to the high costs of medical treatments. 

To reduce anxiety, be aware of your thoughts and 
avoid negative self-talk. Stay away from the hospital 
vending machines as processed foods and caffeine 
can boost anxiety. Also, try to do light exercise daily 
and get proper sleep. Both are powerful tools in 
managing stress.

Guilt
Parents will often question where they went wrong, or 
wonder whether they were paying enough attention. 
Mothers may question if they were responsible 
through their behaviour during pregnancy. 

To make more sense of it, they often look to 
themselves and others to blame. This can result in 
family conflict. It is important for parents to overcome 
this feeling of guilt as it may distract them from the 
important tasks and decisions they need to make.

From person to person these stages will never be 
the same but, by understanding that you are not 
alone in feeling your emotions, you will be more 
equipped to manage this time as effectively as 
possible. Practising self-love through caring about 
your personal health will help you be more present 
for your child and family. R

HERE ARE a few ways for parents to 
cope with their emotions when their 
child has cancer

H

paediatric cancer 
How to deal better with 

Emily Gray is an amputee reintegration and motivation specialist. She was diagnosed with an osteosarcoma when she 
was 11 years old, which necessitated the amputation of her left leg through the hip. She then went on to represent South 
Africa at three Paralympic Games. She now helps amputees and cancer patients reintegrate into society by focusing on 
their physical and mental wellbeing.
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y shoulder had been trying to warn 
me for a while. While camping I 
discovered I couldn’t get out of 
the tent and up into my chair 
unaided. At home, increasingly 
embarrassed, I’d transfer into the 
car and fall short, finding myself 

stuck between my chair and the driver’s seat. I’d 
have to claw my way in via the steering wheel or have 
some passing frantic AB shovel me into my seat.

I pretended not to notice. I told myself, “Hmm, 
getting older. Getting weaker. Don’t have the old 
gymnastic timing anymore. Oh well.”

I’m a 62-year-old T8 paraplegic – for almost 
30 years now – using a fast, ultra-light manual 
chair. Shoulders are my Sherpas, my twin-turbo 
locomotives – my divine beings. I worshipped them 
and refused to forsake them. But last March the pain 
had grown so severe that several times, mid-way 

on my morning commute, I wondered if I would be 
physically capable of pushing my way to my office. I 
finally had to face the music: surgery.

The Diagnosis
At the orthopaedic office, the shoulder doc asked 
me to raise my arms over my head. One went only 
halfway up. The standard medical pokerface failed 
him. He frowned. Poked around. Examined me. 
Ultrasounds, MRIs, everything later revealed what he 
had already known: tear in the rotator cuff, a pretty 
big one, four or five cm long.

It turned out the pain wasn’t even from the 
damaged parts, it was all those other muscles 
back there, complaining about the extracurricular 
work they were doing that they weren’t designed 
for. That’s the life of a paralytic: half your body 
suffers because it is brain-dead, inert, unfeeling 
and unmoving, absorbing abuse, and the other half 

NED FIElDEN recalls his recovery 
process from a shoulder 
surgery. This article was 
originally published on the New 
Mobility website
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suffers because it is collecting time-and-a-half on 
the life-work time-clock. Try explaining that to the 
able-bodied. The all-too-obvious wheelchair and 
accompanying mobility issues are just the tip of the 
iceberg.

I got handed off from the diagnostician doc to the 
surgeon doc. These guys are like engineers surveying 
a buckled bridge. They have all the right ideas, the 
super-duper tools for the job, and couldn’t care less 
if traffic is going to back up for six months if that’s 
what it takes for a satisfying engineering solution. 
They want to fix it – now.

But what about my life in recovery? Work? The 
business of getting out of bed? How am I going to 
pee one-handed? Will I be able to make my own 
lunch?

He shrugged, “You can do the surgery now or not 
do it at all and just muddle along. Tears that big don’t 
fix themselves on their own. Your call.”

Thinking Ahead, Falling Behind
My wife, Lucy, and I knew from experience that 
ordering expensive medical equipment often took 
some time to wend its way through the system. 
We wanted to get an early jump on the process 
to minimise difficulties and ensure we’d have the 
equipment I needed to recover. We contacted 
the occupational therapist’s office, explained the 
situation in some detail, and made an appointment.

At our appointment, the occupational therapist 
looked meaningfully at my manual wheelchair, 
knowing that I had pushed my way down the hall and 
into her office. “We can’t order you a Hoyer lift and 
a commode because you don’t need them,” she said. 
I explained that my shoulder surgery was scheduled 
for six weeks ahead and that I needed the equipment 
for then. “But we’d have to train you, and that 
won’t be necessary until you need the equipment. 
We won’t authorise equipment until you have been 
trained. Things happen if you don’t have training,” 
she suggested ominously, looking at my wife as if 
the first thing Lucy would do, armed with a newly 
authorised hoist, would be to dump me on my head.

Lucy and l looked at each other open-mouthed. 
What universe had we just been plopped into? 
Of course! The Medical Insurance World – a wild 
disorienting galaxy where up is down and right is 
left. A place where the use of a commode requires 
training.

“Besides, you need to talk to the Wheelchair 
Person, not me,” she explained. “I’m in Geriatrics. 
Why did you schedule with me?” The office had made 
the appointment with her, not us. She pursed her lips 
and said, once again, we needed “the Wheelchair 
Person”. We were clearly wasting her time.

We had thought, silly us, that contacting 
occupational therapy with lots of time in advance 
might help with the inevitable delays and Murphy’s 
Law situations that inevitably result. Boy, were we 
wrong.

“I got handed off from 
the diagnostician doc to the 
surgeon doc. These guys are 
like engineers surveying a 

buckled bridge.
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We made another appointment, two weeks later, 
with the Wheelchair Person. But she was sick that 
day, and the next open slot wasn’t for another two 
weeks. By then, the Day of the Long Knife was 
imminent and panic was rising.

The Adventures Begin
Surgery went OK. It hurt plenty when the pain 
medication wore off, but I only needed one dose of 
pain meds in the days following. I suspect most of 
us living with SCI have pretty high pain tolerances 
anyway, so perhaps surgery is not as terrible for us 
as it is for others.

I had more use of my hand than I had imagined, 
but for weeks you have to watch your arm like a 
hawk – no raising it. Anyone who ever does this 
should get one of those portable, powered “shoulder 
ice pack” things. You strap it to your arm and run it 
for a couple hours at a time, cycling ice-cold water 
around your injury off and on for a few days. It 
keeps the pain way, way down.

But the real adventures began as I recovered. My 
power wheelchair had only arrived the day before 
the surgery, after frantic calls between us and OT 
and the supplier, so I had a way to get home from 
the operating room at least, but the lift to hoist me 
in and out of bed (no transfers) didn’t arrive until a 
couple days later. I slept in the chair for two nights. 
I do not recommend this.

To be fair to the original OT, the hoist did take 
some getting used to. Simple enough in operation, 
it took a little while for us to adjust placement and 
timing so that everything worked smoothly.

Prior to the surgery my general practitioner 
had warned me, “You will be at high risk for skin 
breakdown.” I wish she hadn’t been right. Within 

10 days, with all that sitting in the chair with no 
way to do pressure releases, I had managed to get a 
really good pressure sore going on my bum. It was 
off to complete bed rest and a two-front war, both 
shoulder and seat.

Quad Life
So what is worse than a one-armed paraplegic? A 
one-armed paraplegic who can’t sit. This started a 
progression that would go on for six months and would 
ruin what might have been a decent, if prolonged 
recovery. My life after surgery, for someone who 
has been close to complete independence since my 
original injury, was devastating. After the pressure 
sore developed, I felt like a complete invalid … and 
not a happy one.

As a para, not much has stopped me. Stairs. 
Steep inclines. Gravel. Pickle jars on the top shelf at 
the grocery store. But this was a whole new world.

All you quads out there, anyone who uses a 
power wheelchair, depends on attendants or other 
nondisabled folks, you have complete permission to 
snicker, long and loud, right now. I have gathered an 
entire and complete respect for the moral, cognitive 
and emotional fortitude you embody every day to 
deal with an extremely hostile environment. It was 
a humbling experience to go from para to quad. 
People treat you very differently when you are in a 
power chair. Especially if one arm is in a sling. And 
you look cranky.

My frustration level was intense. Formerly easy 
tasks, like slicing cheese, buttoning my shirt and 
typing, were impossible or difficult. I missed my 
regular portfolio of home-cooked foods – bread, 
pizza, lasagna, chilaquiles. Lucy, thank goodness, 
took over the house-made pesto production, so 
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the family didn’t do without that staple during the 
summer. For some reason, I developed a craving 
for coriander.

All the normal things that anyone with a good 
imagination could think of applied to the shoulder 
surgery recovery phase: doing stuff one-handed, no 
daily chores like dishes, sweeping, making dinner, 
inability to move around in a manual chair, etc.

The idea of a decent, even semi-adequate, night’s 
sleep was ruined. Only one position, on my side on 
top of my “good” shoulder, would work. I would 
wake at 2, then 4 am., my mind racing through 
unpleasant thoughts. My blood pressure went up. 
My appetite went down. I found I could not do much 
in the way of carbohydrates. I couldn’t eat a whole 
baked potato. Inactivity took a toll on my muscles 
and outlook.

Helping Hands
I never threw anything but I swore a lot. I 
never broke any crockery or assassinated 
any medical practitioners (at least outside 
of my fantasies), but the six months after 
the surgery, compounded mainly by the skin 
breakdown, was about the most miserable 
stretch of time I have had since my initial 
spinal cord injury.

The first piece of advice I would give to 
anyone contemplating shoulder surgery is to 
be sure you have a sound network of faithful, 
patient, even saintly helpers in place. In my 
case it was Lucy who extended the concept 
of amazing. She solved problems of every 
description, large and small, put up with my 
black moods, indulged me and my multiple 
needs with mercy and tact. I never would have made 
it through without her. I am astonished, thrilled and 
grateful that she still talks to me.

On the days when she was gone, I relied on Easy 
Does It, a non-profit organisation that provides 
emergency attendants in Berkeley, California. They 
were astonishingly prompt and reliable, getting me in 
and out of bed, etc. I felt fortunate that my city had 
gone ahead and set up this programme.

Lessons learned: if you are going to do this, you 
will need a lift to get in and out of bed. It took us 
two weeks to realise the OT folks had ordered a 
sub-optimal sling, diagnose its limitations and buy a 
cross-leg sling at our own expense. You’ll also need a 
loaner power chair to get around. Most importantly, 
you need to prepare for the drastic, inconceivable 
loss of independence, which will last a minimum 
of three months if your damage is moderate. Make 
sure you have a good set of activities you can do 
one-handed for amusement. I read a lot of books, 
watched the Tour de France on TV from beginning 
to end, and fumed. I had hoped to be doing some 
writing, but for the first stretch you can’t type with 
both hands, and have to be careful later. And of 
course for me, with the pressure sore, it was almost 
impossible to type when in bed on my side. When 

would this ever end? Would “normality” ever return?

Looking Ahead
Eleven months later, it almost has. There were some 
milestones. The biggest one was finally being given 
medical clearance to transfer, so I could get out of 
bed and into my manual chair again. That was nearly 
four months after surgery.

My skin has healed well enough to be back at 
work, although I have to take frequent breaks off my 
seat. Transfers are almost back to normal (cars are 
still hard.) Shoulder flexibility and strength are back 
to 90 percent (the doc had said he would be thrilled 
to get me back to 80 percent.) My cardiovascular 
endurance took forever to return. And I am still 
improving, although more slowly.

Would I do surgery again? If I could manage 
my skin condition better, yes. But I would go in a 
whole lot more prepared. I would expect to be one 
unhappy camper for six months.

I asked the doctor about the root causes of my 
injury: was it more the long-term use, all those miles 
of pushing around? Or was it the shorter, high-
stress, intense loads, like transfers? I was trying to 
figure out how to manage the future, establish the 
best ways to preserve my arms. I didn’t get a good 
answer. He mostly said “both” and indicated that it 
would be a good idea to be conservative with my 
arm usage.

I am still doing daily shoulder stretches and an 
hour of physical therapy strength exercises three 
times a week. One day each week I resolve to give 
my shoulders a complete sabbatical and not do 
anything more strenuous than a roll to the grocery 
store a few blocks away. My sense of humour has 
nearly returned.

But I still have another shoulder. R

Interested in reading more articles published in New 
Mobility magazine and on the New Mobility website? 
Go to www.newmobility.com
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Dr Ed Baalbergen is the medical officer at the Vincent Pallotti Rehabilitation Centre (Cape Town) and is a member of the 
International Spinal Cord Society and the Southern African Neurological Rehabilitation Association. 
email: ed.baalbergen@lifehealthcare.co.za

annabis has been shown to have 
several valuable uses in medicine. 
There are many countries that 
have legalised the medical use of 
cannabis, but in South Africa this 
is, according to current legislation, 
still illegal. On November 23, 2016 

Parliament’s Portfolio Committee on Health 
announced that the Department of Health 
will soon regulate access to medical 
cannabis for prescribed health conditions 
but under very strict guidelines - but 
remember the sale and use of cannabis 
in any form is illegal in South Africa.

Despite this there are many forms of 
cannabis available in South Africa. The 
use of cannabis in medicine relies on a pure 
compound. Clearly in an unregulated market, it 
is impossible to be assured that the compound 
you buy is indeed the correct cannabinoid and is 
safe and effective for medicinal use. The Medical 
Innovation Bill seeks to legalise innovative use 
specifically of cannabinoids for medical purposes. 
Neither this Bill nor the available scientific evidence 
advocates for the use of the whole cannabis plant, 
whether smoked or ingested. There are many 
varieties of the cannabis plant, each producing 
many active chemicals known as cannabinoids – 
some of these chemicals have greater psychoactive 
effects and hence the popularity of its recreational 

use. The most psychoactive cannabinoid found in 
the cannabis plant is tetrahydrocannabinol (THC) 
– the compound responsible for the “high” but not 
useful in medical terms. It has been shown that the 
ratio of THC to another well-studied cannabinoid 
(cannabideol or CBD) is important. The greater the 

THC ratio the poorer the medicinal effect and the 
greater the psychoactive effect. 

Commonly, cannabis is available in 
distilled oil and this is the easiest way 
of medicating, but other forms such 
as vaporisers, aerosols, pills etc. are 
available in certain countries where its 
use is legal.

The demand for the medical use 
for cannabis is growing and available 

evidence shows that it helps in chronic 
pain (both cancer pain and neuropathic pain) and 

muscle spasms. Low-quality evidence suggests its 
use for reducing nausea during chemotherapy, 
improving appetite in HIV/AIDS, improving sleep, 
and easing tics in Tourette syndrome. When usual 
treatments are ineffective, cannabinoids have also 
been recommended for anorexia, arthritis, migraine, 
and glaucoma, but further medical studies are 
required to ensure long term use is safe.

The bottom line is that, until it is legalised, you 
cannot simply go out and buy it. Also, if and when it 
does become legal, you need to ensure that the 
quality of the compound you are buying is good. R  

facts and myths
Medical cannabis – 

Much has been said and written about the “legalisation” of cannabis (or dagga) in 
South Africa. But there are, well, high and lows to consider…
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any people have a difficult 
relationship with their body and 
their body image – how they feel 
about their body and within it. In 
a research study, 86,9 percent 
of women reported dissatisfaction 
with their weight or shape, but 

we know that men struggle too – about not being 
skinny enough or good enough when compared to 
media images. A negative body image lowers mood 
and self-esteem, and can profoundly affect intimate 
sexual relationships.

Your relationship with your body can be even 
more difficult with a SCI, a physical illness or a 
disability. Something is lost from that relationship, 
either through gradual deterioration or the sudden 
shock of an injury. This can be like a major loss, 
grieving for your old body in different stages – denial, 
anger, bargaining, depression and acceptance. 

You might be negotiating with your body, willing 
it to work; you might feel angry and frustrated, 
betrayed by it, or even alienated and cut off from 
it. With all this emotion, how do you learn to love, 
accept or even negotiate a ceasefire with your body?

Allow yourself to feel
Just like bereavement, grieving for loss in your body 
is not a straightforward process. There are ups and 
downs, and it is different for everyone. You may 
re-live the same stages over again. For example, 
you may find yourself thinking, “I can’t believe this 
happened to me” even years after your injury. Start 
by allowing yourself to feel whatever emotions you 
have, but try not to get stuck. If you remain rooted 

in anger or sadness, you might need support from 
family, friends or a psychologist to move through it.

Build a relationship with your body 
You are getting to know a new body. What it can do 
and feel? What feels good and what is painful? Try 
to be open and put judgement and criticism aside. 
Be curious and willing to explore. You don’t need the 
perfect body to have fulfilling sexual experiences, 
but you do need some acceptance of your body 
before you can share it intimately with a partner. 

Change the way you speak to your 
body
What do you say to and about your body? If you 
said, “I hate you” or “You’re useless” to a friend, you 
would probably damage your relationship. The same 
applies to your body. Introduce a little empathy 
and kindness. Say, “Thank you for trying” or “I 
understand you’re struggling”.

Self-care 
Be kinder towards your body, even if you have to 
fake the feelings at first. Treat it gently; care for it 
as best as you can. Start with small acts of self-care; 
resting, exercising or putting lotion on your hands.

Reflecting on my own journey, at times I felt such 
disappointment with my body, I could not look at 
myself in the mirror. A few years later, it’s still tough, 
but I am not always at war with my body, and can 
even utter some words of kindness and appreciation. 
We all need to start this journey by committing to 
and taking one step towards a better relationship 
with our bodies. R  

and I
My body 

Many people are dissatisfied with their body – and this can affect sexual 
relationships. A healthy body image can be even more difficult for people with a 

spinal cord injury (SCI)

M

Dr Estie Janse van Rensburg is the founder and managing director of Charis Psychological Services. She has a Masters 
Degree in Counselling Psychology from the University of Free State and a Doctorate in Clinical Psychology from the 
University of Bangor in the United Kingdom. After being diagnosed with a spinal cord tumour, she combined her 15 years of 
clinical experience as a psychologist with her own journey as a patient, and developed a practice that specialises in providing 
psychological services to individuals with physical health challenges. Column courtesy of Charis Psychological Services.
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Emilie Olifant launched her novel, My Life Climax, in 
August. We sat down with her to learn more

What inspired you to write the novel?
I've always kept a journal. When I had my car 
accident, I started putting my thoughts, feelings and 
frustrations down on paper, mostly just to defuse, but 
also to heal and move on.

How did you find the experience of 
writing the novel? What were some of the 
challenges or aspects you liked?
At first, it was easy, because I had a collection of 
thoughts that I had written already and I updated my 
stories; but it was when I started writing the chapter 
about My Empowerment Journey that I felt the 
anxiety and pressure from within. I fell sick. Losing 
my job last year had a huge effect on me and things 
hadn't all been rosy after that. 

Reliving the experience of losing my job made 
me sick. I had a fever, caught a stomach bug and felt 
miserable for days. It was after talking to my mentor 
and doing some meditation that I realised that I was 
finally healing and moving on from that experience. 

Will you write another novel?
Yes. I'm planning to make writing novels my newly 
discovered hobby. If it turns out to be a business 
venture, great! Otherwise, I'd be happy to touch 
people's hearts through my writing. I would like to 
take chapters from My Life Climax and elaborate 
them even further, but the books I write next must 
be relevant to everyone and carry with them my 
advocacy for disability rights.

Where can we find your book?
We're still establishing distribution channels, but, in 
the meantime, people can get their copies from me 
by email at emilie.olifant@gmail.com or by mobile or 
WhatsApp at 063 872 9880.

The Disability Bowls Nationals had an influx of new 
bowlers, a development that bowler Christopher 
Patton partly attributes to the coverage of lawn 
bowling in ROLLING INSPIRATION. This year’s 
event, which was held in the Sables District in 
West Rand, had the highest turnout of first-time 
participants ever. 

“A third of the field was made of debutants. 
We’d like to believe that the coverage in 
ROLLING INSPIRATION played no small part in 
attracting new members and inspiring them to 
play in a tournament exclusively for bowlers with 
disabilities,” Patton notes.

The number of male entrants is usually large 
enough to allow them to play singles in their 
respective classification (based on an individual’s 
disability, balance and strength). In the last decade, 
the number of female bowlers was usually too 
low, which forced them to either play in a multi-
classification single group, or else to play with their 
male counterparts.

“This year, however, we were thrilled to see 
the number of female entrants more than double 
from four entrants in 2016 to eight. While it may 
sound insignificant, it’s a genuine increase and sets 
a platform for the future,” says Patton. 

Three bowlers excelled during the tournament, 
winning gold medals in both singles and pairs.  
Congratulations to Wimpie Viljoen (Northern 
Cape), Handre Visagie (Southern Free State) and 
Desiree Levin (Johannesburg).  
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Elma Park, Edenvale, Johannesburg 

 

 

5 Bedroom, fully wheelchair accessible lodge -  
Located 5 minutes from the airport - Roll-in showers -  

Office facilities, meeting room and boardoom -  
24 hour security - Lockup garage facility - 

Entertainment area with pool (with hoist), braai and 
Jacuzzi - Commode wheelchair available - Care 

attendant accommodation - B&B or self-catering 

 

 
 

 

To make a booking, contact Louise on 031-767 0348 or 
louiseqasa@iafrica.com  or on  

0860 ROLLING / 0860 765 5464 

 

SUBSCRIBING TO ROLLING INSPIRATION 
has never been easier! Simpy scan the barcode in 
your Zapper app to receive your issue of ROLLING 
INSPIRATION. Subscribe to the print magazine or to 
our online content for a year or two years today!

PRINT MAGAZINE 
R253

DIGITAL MAGAZINE 
R127

PRINT MAGAZINE 
R495 (TWO YEARS)

DIGITAL MAGAZINE 
R248 (TWO YEARS)
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http://www.qasa.co.za/c_dllodge.php
www.qasa.co.za
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Emilie Olifant is a disability activist, entrepreneur and motivational speaker. She is the director of the Emilie Olifant 
Foundation, an organisation that strives to address socio-economic issues experienced by people with disabilities. 
email: emilie.olifant@gmail.com

Published by Charmont Media Global, 17 Northcliff Office Park, 203 Beyers Naude Drive, Northcliff, 2195      
PO Box 957, Fontainebleau, 2032, South Africa
Tel: +27 11 782 1070   Fax: +27 11 782 0360
email: bev@charmont.co.za   

Highlighting the quality of life of people with mobility impairments, ROLLING INSPIRATION  is published by Charmont Media Global. This 
publication focuses on an integrated approach to disability – in terms of education, work, love, sex, sports, recreation, travel ... the list goes on. 

SUBSCRIBE ONLINE AT WWW.ROLLINGINSPIRATION.CO.ZA OR COMPLETE THIS FORM AND 
FAX TO 011 782 0360 OR EMAIL TO BEV@CHARMONT.CO.ZA.
Once you have subscribed, you will also be able to access all the content on our fabulous website, including the complete magazine as a flip book. 
1. Click on SUBSCRIBE on the website and complete the form. Alternatively we can fax or email this form to you.
2. Make payment.
3. Click on LOGIN to register on the site (choose your own user name and password).
4. Once payment has been made, access to content (including the e-mag) is granted.

   Please add my name to the ROLLING INSPIRATION  mailing list:
        R253.00 for one year - Print Magazine               R495.00 for two years  - Print Magazine     
           R127.00 for one year - Digital Magazine            R248.00 for two years  - Digital Magazine     
    Rates include VAT and postage (valid within RSA borders).

   METHOD OF PAYMENT: 
        Cheque enclosed (payable to Charmont Media Global cc)
        Direct deposit: Charmont Media Global cc
 Bank: First National Bank Hyde Park branch
        Branch code: 255805 
 Account no: 62059168825
 Please use your company name or invoice number as a reference

Mr / Mrs / Ms:                   Name:                                                    Surname:                                                                 
Job Title:                                                                                                                                                                                           
Company:                                                                                                                                                                     VAT No:                                             
Postal address:                                                                                                     
                                                                                                                                                                                       Postal Code:                                      
Nature of business:                                                                                                                                                             Number of employees:                 
Tel No:                                                                      Mobile No:                                                                        Fax No:                                                                            
Email address:                                                                                                                                                               
Signature:                                                                                                                                                               

C H A R M O N T
M E D I A  G L O B A L

INSPIRATION
ROLLING

SUBscribe to rolling inspiration

FIT
NE

SS

Issue 2 2017  | Rolling Inspiration   e

PRODUcT REVIEW
Comfy cushions

CAN YOU OPERATE 
A SMARTPHONE?
Then you can fly a drone!

SEX AFTER SCI
Yes you can!

EXERCISE MATTERS
Pump that iron (we’ll 

show you how)

A DIY PROSTHESIS 
One man did it!

WTF VS WYM
“The world owes 
us nothing”
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Travel woes
“It is time that we got the 
tourism industry in line”

ISPO
Assistive technologies 
of the future

Paravolley
A smashing success

"My life changed 
drastically, but 
for the better"

medical aid
A necessary evil

Buying a 
wheelchair?

A guide to frames
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launched my first book, My Life 
Climax, in August 2017 and in 
it I take the reader through an 
incredible journey of living a fruitful 
life, with or without disability. The 
book is a frank and honest memoir, 
and the tough but positive road I 

have travelled since that fateful day in March 2003 
when a car accident left me paralysed from the waist 
down. Despite it all, I continue to live my life to the 
full as best I can.

Until now, life has been nothing but an interesting 
and insightful journey. I have come a long way from 
being a Sunday school teacher at a young age to 
where I am today – an outgoing, professional and 
independent woman. Life has been fulfilling so far, 
and it can only get better.

What I know is that we are all spiritual beings. We 
are here to experience ourselves in this lifetime. This 
right here is what should happen between our birth 
and death. I don’t want to show up in heaven one 

day only to be told I haven’t explored myself enough 
and then be thrown back to life, say, to recover 
from a coma. From my mind, body and spiritual 
perspective, I remain open to exploring more and 
taking my spirituality to yet another level.

I am now rewriting my life story. What I have 
done before need not necessarily be repeated. I have 
experienced abundance and lack. I have worked for 
both wonderful as well as challenging organisations, 
and have embraced every experience. I love my life 
and welcome the unknown yet bright future.

Life happens. It doesn’t matter if you’re rich or 
poor, healthy or ailing, young or old, learned or 
illiterate, gay or straight, rural or urban. It doesn’t 
matter if you haven’t yet lived your life to the full. 
The mere fact that you wake up every morning 
means there is something out there for you to 
achieve. Whatever your situation may be, remember 
we all laugh, cry, mourn and celebrate – about more 
or less the same things. I have my disability, you 
have your situation. Live and love. R

After coming full circle, it’s time to rewrite a life story and to embrace whatever 
life throws in the way

I
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Southern Africa Agency :
Wel l -Care  Med ica l  Produc ts  (P ty )  L td
Emai l :  enqu i r ies@wel lcaremed ica l .co .za
Webs i te :  www.we l lcaremed ica l .co .za

Contact us to find your nearest retailer & supplier of our product 
All Products comes with Nappi Code & Warranty

TRAVELLEREMBRACESTEEL COMMODE GROWIN

www.wellcaremedical.co.za
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The fi rst instantly 
ready-to-use catheter

SpeediCath®

Safe, quick, simple. 
Proven.

SpeediCath is instantly ready to use right out of the package. Thanks to the unique 
hydrophilic coating, it works without the need to add water or lubrication – it does 
not get any faster or simpler than that. SpeediCath is even proven to minimise the 
risk of urinary tract infections.2 And furthermore, users prefer SpeediCath over 
traditional uncoated catheters.3

For more reasons to try SpeediCath, and to order a free sample, send your request 
to caresa@coloplast.com or call 0861 612 273.  

1. SpeediCath is the most sold catheter brand in Europe. Coloplast sales data, GERS, IMS, Assobiomedica, Nefemed, PCA, 2012/13
2. De Ridder DJMK et al.: European Urology 2005 Vol. 48 (6), p 991-995. 
3. Cardenas et al: PM R 2011; 3:408-417.

No. 1 brand 

in Europe1




