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Enable New Zealand provides: Equipment, Housing & Vehicle Modification Services, Disability Information & Advisory Services,  
Needs Assessment Service Co-ordination, Spectacles Subsidy, Short Term Loan Equipment,  

Wheelchair & Seating Outreach Services, Housing Outreach Clinic and Palliative Equipment.

AWARENESS THEMES 
THIS QUARTER

NOVEMBER
•  International CRPS Awareness Month, 

1st–30th Nov

•  Men’s Health Month

•  5+ A Day Month

•  Epilepsy Association of NZ's  
"Talk About It" Awareness Month 

DECEMBER
•  Aids Foundation Red Ribbon Day,  

1st Dec

•  International Day of the Disabled Person 
3rd Dec

•  World Volunteer Day,  
5th Dec

•  Safe Sleep Awareness Day,  
5th Dec

JANUARY
•  World Braille Day, 4th Jan

•  World Leprosy Day, 26th Jan

Do you want to go on the mailing list for this newsletter, or know somebody who  
would like to receive it? Please send an email to info@enable.co.nz

NEWSLETTER
ISSUE 4 

NOVEMBER 2015

KIA MARO
Kia Màro te ihu o te waka

If you have any comments regarding this newsletter, please send an email to info@enable.co.nz

As the year draws to a close, it is appropriate to reflect on a busy 
twelve months where Enable New Zealand delivered services  
to over 50,000 people throughout New Zealand.

The new year will bring exciting times with the launch of our 
new regional EASIE Living & Demonstration Centre in Palmerston 
North. A New Zealand first, the Centre will deliver a range of 
general and specialist services to support disabled and ageing 
people to live independently in their communities.

Thank you for taking the time to read Kia Māro. I hope you  
have enjoyed reading our first issues as much as we enjoyed 
producing them.   

Of behalf of all the staff at Enable New Zealand, we wish you a safe 
and enjoyable festive season.

Take care.

Scott Ambridge, General Manager, Enable New Zealand
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NEED A MEETING ROOM?
Did you know that Enable New Zealand has meeting rooms for hire at  
69 Malden Street, Palmerston North.

CONFERENCE ROOM FACILITIES
• Table seating x16 people or theatre style x30 •   Air conditioning
• Double room – theatre style seats 80 plus •   Electronic white board
• TV monitor for laptop, or projector and screen •   Urn available on request 
• Electronic white board and markers are free  
•  Free on and off-street parking

ROOM RATES
• Conference Room  Half day minimum charge $75 + GST
   Full day $130 + GST
• Double Conference Room Half day minimum charge $150 + GST 
   Full Day $260 + GST

EQUIPMENT HIRE
Use of TV monitor or OHP and screen (BYO laptop) $30 + GST
Hot water urn in room  $10 + GST

PAYMENT – The rooms will be invoiced upon booking; payment is required  
within 10 days of being invoiced. A bond of $50.00 may also be charged,  
refundable when room left in presentable order.

INQUIRIES – All inquiries to: Di Traynor, Executive Assistant,  
Enable New Zealand, Ph: (06) 350 5803 Email: di.traynor@enable.co.nz
*Room Hire Rates Effective 1 April 2015

GOT AN EVENT YOU  

WANT TO LIST IN OUR  

EVENTS/WHAT’S ON COLUMN?  

CONTACT ROSE OR BEV AT  

INFO@ENABLE.CO.NZ  

OR (06) 353 5800 EXTN 5946.



WHAT'S ON

LIKE US ON FACEBOOK

• )7( MyCare 

Who 
me? Yes

you! 

Here's your chance to choose how, when and 

where you work, and make a difference for those who 

need help in your community! 

Many Kiwis need a helping hand due to illness, old age, a disability, or after surgery or 

an injury. They may need support for a short time, or ongoing. The work may be 

part-time, full-time, overnight, live-in, or occasional. For these Kiwis, it can be hard 

to find the right person to provide the help they need ... someone they feel 

comfortable and safe with, who is reliable, and who has the right skills to support them. 

MyCare is a new online service that allows those seeking 

or offering all kinds of help to easily find each other. 

If you want to earn more income, with the flexibility to decide which days and 

hours to work and where, MyCare might be for you! Or, you may want to give 

some voluntary time to a person in your community who could use some 

company or needs assistance around their home/garden. To promote 

what you can do, just pre-register for your FREE MyCare profile at 

www.mycare.co.nz. We'll send you a link so you can finish your 

profile before MyCare launches later in the year. 

Pre-register for your FREE profile listing! 

Find out more today at www.mycare.co.nz 

To learn more contact Pauline 

Phone (09) 976 2134 or (027) 774 4520, 

or email pauline@mycare.co.nz 

• XMyCare 
What kind of work might it be? 

MyCare allows people to easily find the care and support they want. Work for a few hours 
for one client, or create your own full-time role assisting several clients. Everyone's needs are 
different. You can read the job profiles at www.mycare.co.nz, learn about potential clients, 
and contact them if you can help with things like: 
* Cleaning/housekeeping * Laundry * Errands* Companionship and supervision * Home-based nursing or medical care* Taking the dog for a walk * Helping someone with exercise* Relief care while a family carer has some time out * Meal planning and preparation
* Helping someone get ready/dressed in the mornings or ready for bed at night* Driving (their vehicle or yours) * Personal care: showering, assistance in the bathroom,

grooming, etc * Coordinating and attending health or hospital appointments* Keeping the garden tidy * Coordinating or going to social events* Home maintenance and fixing things * Whatever help is needed!

MyCare's Benefits 
• Find clients easily in your area!• Present yourself professionally with a MyCare profile (we can help!)• Organise jobs to suit your schedule, and manage arrangements withour handy scheduling and organising tools!• It's up to you: who you work for, where, when, and the types of work tosuit your skills or interests. Create your own small business helping othersin your community!

Pre-register for your FREE profile listing! Find out more today at www.mycare.co.nz 

• )"( MyCare 
To learn more contact Pauline Phone (09) 976 2134 or (027) 774 4520, or email pauline@mycare.co.nz 

•

GOT AN EVENT YOU  

WANT TO LIST IN OUR  

EVENTS/WHAT’S ON COLUMN?  

CONTACT ROSE OR BEV AT  

INFO@ENABLE.CO.NZ  

OR (06) 353 5800 EXTN 5946.
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OUR STORY

I AM BLESSED BECAUSE I 
AM DISABLED. IT HAS MADE 

ME THE PERSON I AM.
I have had CRPS since I returned back to 
New Zealand in 2001, although I did not 
get a diagnosis until much later. I was quite 
sick after I got back and just wasn’t getting 
better. One leg dragged and I walked with a 
walking stick. I went to the rheumatologist. 
He said, “You’ve got arthritis”. I got worse 
and my hands were going, and I said to the 
rheumatologist, “This is terrible; I’m really, 
really bad.” He said “I think you’ve got fibro.” 
{Fibromyalgia}. I was treated for arthritis 
and fibro. I was going to aquarobics, but my 
knees got so sore I could hardly walk. I was 
spending all day on the couch and had no 
quality of life. I got referred to a therapist at 
Kapiti Hospital, who gave me a gutter crutch. 
I had to give up work, but worked hard at 
keeping healthy, and was still walking up 
and down the beach every day. I told the 
occupational therapist, “I can’t do dinner any 
more, the pain is excruciating. I need a chair  
I can scoot along on, but it must be the  
height of the bench.” She came in one 
day with an old second hand power chair 
[Editor’s note: this was a KP25 from Enable New 
Zealand, fully refurbished]. This chair gave me 
back my life. The rheumatologist referred 
me to QE Health in Rotorua. This is a rehab 
hospital that teaches you how to manage 
your pain holistically.
So we put the power chair into the vehicle 
we had and went up to Rotorua. I spent three 
weeks there; they adjusted the medication, 
but I still didn’t know what was wrong  
with me. I was a lot better after going to QE 
Health, everyone could see the improvement 
and I came home with a different mindset. 
The power chair gave me back my life, so the 
occupational therapist arranged a better, 
long term one through Enable New Zealand. 
Unlike the old one, this new wheelchair did 
not fold, so I had no transport for it. Mum 
bought an old clapped out van for the 
meantime, and I applied to the Lotteries 
Commission for a new van. I received a grant 
for it on the first try. I believe I was so lucky to 
get it so quickly because of my involvement 
with the community, and because I had 
international students staying, so there was 
a community benefit in me getting a van.

My husband had to give up work to look after 
me in 2005 when I got in the wheelchair. 
I got to the stage where I couldn’t cope 
looking after anything. I phoned the social 
worker and said, “I don’t know what to do. I 
have been in a wheelchair for a year, I have 
no help, I can’t do it anymore.” Derek was 
doing everything; he had stopped being 
a husband and had become a carer. I got 
help in the mornings from Healthcare. This 
changed Derek’s life.
Enable New Zealand put in a ramp and a 
bathroom. We did a lot ourselves, and every 
time I asked the occupational therapist for 
something, we did something ourselves. 
We only asked Enable New Zealand for the 
bulky things. The occupational therapist 
appreciated that I did things for myself.  
I was still very sick, and not coping, and had 
to let the students go. 
During this time I landed in hospital. I’d had a 
pancreatic abscess in 1988, and had broken 
all the ligaments and tendons in both ankles 
in a boating accident. By 1995 my feet were 
terrible, the pain was horrendous, and I 
had just bought a business. After some 
treatments I ended up with nerve pain, which 
was worse, even the bedsheets  hurt my feet. 
A young anesthesiologist came around and 
said: “I know what’s wrong with you. We’re 
going to keep you here for a week.” She put 
me on a ketamine drip. I was pain free for the 
first time in six years. When I came home they 
stopped the ketamine and the pain came 
back which was not supposed to happen. 
I spent three years saying to my husband, “I 
don’t want to be here”, and I really meant it. 
The rheumatologist sent me back to Rotorua. 
I was seeing a pain specialist in Wellington, 
and was referred to the pain clinic in there.
I ended up in hospital again when Derek 
found me on the floor in our passage way 
during the night. I had passed out from the 
pain. I had nine specialists. The neurologist  
I was seeing was reluctant to make a 
diagnosis due to the lack of knowledge at  
the time. CRPS used to be associated 
with mental health, and thought to be 
psychosomatic, and he did not want to put 
that stigma on me. I researched ketamine 
which led me to CRPS, and then the 
neurologist didn’t disagree with me. He 
said “yes I know, but I won’t give you the 
diagnosis.” The pain clinic diagnosed me  
with Chronic Regional Pain Syndrome 
and looks at you as a whole, they have a 
psychologist, anaesthetist, physiotherapist, 
all of whom I still see to this day. I was  

referred to the pain psychologist and initially 
I saw him very regularly. He gave me the tools 
to learn to live with my disease and pain. At 
first I saw him every week, then fortnightly, 
then monthly, and now yearly. After three 
years I said to him “I no longer have a 
monster, I have pain.” He said, “Yes, you are 
there now,” and I said “Yes I know.” I still have 
the same pain, I just handle it differently. 
In the meantime the occupational therapist 
realised I couldn’t get around my house 
with a four wheel wheelchair. So I got a 
six wheel power chair with central drive. 
The occupational therapist took me to the 
workshop in Porirua where they asked for  
my wish list. [Editor’s note: Caren was admitted 
to the Enable New Zealand Outreach Clinic – 
see later article] I can only liken it to being a 
race driver taken to a workshop where the 
parts for every car in the world were, and you 
can have anything you like. They gave me 
a chassis, and I could pick the rest myself. I 
can’t sit upright, so I need the tilt, my legs are 
sore, so it has risers for the foot rest, and leg 
support. They said “You’ll have it in six weeks.” 
I said, “I thought it was a wish list,” and they 
said “No it is an actual.” Now I can get around 
my house, and it has changed my life. I can’t 
tell you the difference this makes to my 
life. So then I had quality of life; my home 
was set up, the bathroom was done, I have 
equipment in the bedroom. I have a smiley 
ball on the joy stick of the wheelchair which 
encourages children to come and say hello 
and not be scared of the wheelchair.
Getting the right wheelchair and getting  
the pain team has changed my life, 
and the world is starting to get a better 
understanding of the disease.
I do fused glass as a pain distraction. You 
need a distraction when you have so much 
pain. I had been a silver smith in the 1970s, 
and at QE Health in Rotorua I got into therapy 
where they taught me to do bead jewellery. 
I wanted cabochons for the jewellery, and 
couldn’t get what I wanted, so I bought a little 
micro glass kiln, and loved it. Now I do fused 
glass plates, bowls and jewellery and supply 
jewellery to Kiwicrps as their fundraiser.
As my hands don’t work well my husband is 
my hands. I have also bought equipment to 
make it easier. This is what being disabled 
is about. You decide whether you exist or 
whether you live. It is all about attitude. My 
disability has changed me – it has made 
me a nicer person, because I am more 
compassionate, I am more understanding 

Continued on next page...

This issue we are focusing on a disease that is not well known in the community – Complex Regional Pain Syndrome (CRPS). November 
is International CRPS Awareness Month, so we have a story from a woman who lives with this debilitating, incurable disease that  
causes extreme and constant pain. I [editor] am constantly impressed with the positivity and resilience of people, but I [editor] am  
overwhelmed by Caren who lives in constant pain and can say with absolute sincerity:
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COMPLEX REGIONAL PAIN 
SYNDROME (CRPS)

Complex Regional Pain Syndrome or CRPS, as it often referred to, is a complex 
condition that has been around for generations and has been called different 
names including: Causalgia, Sudecks Atrophy, Reflex Sympathetic Dystrophy 
(RSD), Reflex neurovascular dystrophy (especially in children), eventuating  
with the most current descriptor, CRPS. 

There are a number of more common risk factors that may increase your  
risk of developing CRPS including: trauma (most commonly fractures), 
immobilisation, sprains, soft-tissue injuries, stroke, myocardial infarction, brain 
or spinal injury, presence of neoplasia, pregnancy, or varicella zoster virus 
infection. This is not an exhaustive list and you may have gone on to develop 
CRPS from some other event or illness.

There are no tests that can be carried out to definitively diagnose CRPS, 
therefore this condition is essentially a clinical diagnosis based on the most 
current guidelines. 

Treatment is person-focused and may include: pain specialists, psychologists, 
physiotherapists and/or other specialties prescribing graded movement, 
gentle exercise, hydrotherapy, medication, pain psychology, mindfulness, 
desensitization etc to regain function, manage pain and regain quality of life. 
Pain clinics around NZ often offer programmes to participate in.

DIAGNOSTIC CRITERIA
(Diagnostic criteria proposed by the international consensus conference,  
Budapest, 2004) 

CRPS is defined as continuing pain disproportionate to any inciting event. A 
patient must have at least one symptom in three of the four following categories:

• Sensory: hyperaesthesia and/or allodynia.
• Vasomotor: temperature asymmetry and/or skin colour changes and/or skin 

colour asymmetry.
• Sudomotor/oedema: oedema and/or sweating changes and/or sweating 

asymmetry.
• Motor/trophic: decreased range of motion and/or motor dysfunction 

(weakness, tremor, dystonia) and/or trophic changes (hair, nail, skin).

At least one sign must be present at the time of evaluation in two or more of 
the following categories:
• Sensory: hyperalgesia (to pinprick) and/or allodynia (to light touch and/or 

deep somatic pressure and/or joint movement).
• Vasomotor: temperature asymmetry and/or skin colour changes and/or 

asymmetry.
• Sudomotor/oedema: oedema and/or sweating changes and/or sweating 

asymmetry.
• Motor/trophic: decreased range of motion and/or motor dysfunction 

(weakness, tremor, dystonia) and/or trophic changes (hair, nail, skin).

No other diagnosis can explain the signs and symptoms.

THE STORY OF KIWI CRPS

KiwiCRPS began as two New Zealand Facebook groups, one of people 
supporting one another whilst living with CRPS, and one of parents caring for 
children with CRPS coming together. 

In 2013 the website www.kiwicrps.co.nz was developed and following on 
from that, the KiwiCRPS Supporters Facebook group was started. Recently the 
KiwiCRPS Recovery Facebook page was launched as a way to share recovery 
stories and information.

Along with providing support and advice, members are able to share their  
daily achievements and feel a part of a caring community. We have successfully 
run a national conference and are working toward increased awareness  
within the health profession and country as a whole.

CAMPBELL LIVE, 
AND BEGINNING THE 

SUPPORT GROUP
On TV one night I heard people saying they were 
going to have a lady on who cannot be cured and 
is in terrible pain, and they are going to put her 
in a ketamine coma to see if that works. I rang up 
and they came to interview me the next day. I went 
on Campbell Live and gave a younger person’s 
perspective as the other lady was older. On the 
show they said for anyone with CRPS to contact 
John Campbell. From that I met 20 people online. 
Before that I knew no one else with CRPS. From 
those people a support group was formed and 
we started chatting on Facebook. Kiwicrps is now 
a registered charity and has sections for parents of 
children, spouses, and those in remission. 

When I got CRPS there was not a support group 
and I had to research the disease. In those days 
there was very little about CRPS. It used to be called 
RSD (Regional Sympathetic Dystrophy) then it was 
renamed Complex Regional Pain Syndrome (CRPS).

Caren Ashford

THE EQUIPMENT
PROVIDED BY ENABLE NEW ZEALAND:
• Walking stick
• Gutter crutches
• Shower stool
• Bathroom
• Ramp
• 4 x power wheelchairs in succession
• Manual wheelchair
• Bed cradle
• Low bed support lift assist
• OTs adjust the equipment when necessary; the 

wheelchair needs alterations as the disease changes
• Kitchen trolley
• 2 tier trolley
• 2 x over bed trolleys, one in the kitchen because it has 

better wheels
• Chair raisers
• My current wheelchair is designed to be higher so 

that the house does not need to be changed for me to 
reach things.

SELF-FUNDED:
• Put phones in every room
• Wheelchair for travelling
• Lazy-boy chair
• Higher bench top in kitchen that I can get under, with 

bigger overhang to lean on
• Mat at back doorway
• Outside ramp for back yard
• Car that will take my wheelchair

and it has taught me the patience of Job. I was the second 
female branch manager in a large chain in South Africa, 
and had no time or interest for anything else. Now I am 
completely involved in the community.
For me, the most important thing in life is to have trust  
and faith in your GP, and very good backup. I have always 
had family backup. None of my family questioned whether 
I was really sick or not. 
Because we lived in South Africa we are so grateful for what 
we get in New Zealand from the hospital and from Enable 
New Zealand. I would be dead if we were still in South Africa.
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CRPS – COMPLEX REGIONAL  
PAIN SYNDROME AND  

MĀORI HEALTH
Hare Arapere, Kaupapa Maori

I have not been able to find a Māori Provider organisation that deals with 
Complex Regional Pain Syndrome as a stand-alone focus. There are probably a 
great number of reasons for this situation and it deserves some serious research 
and analysis. However, for a start the Diagnostic Criteria listed on page 5 is so 
complex it would scare most lay people into looking the other way. Further, it is 
probable that many overworked Māori Health Providers would not have either 
time or funding to dedicate to this issue, despite its importance.

The name Complex Regional Pain Syndrome does not translate well across to 
the Māori language or the Māori Health philosophy. The Māori word for pain is 
mamae – it refers to the pain of the mind; pain of the heart, and not limited to 
physical pain. Those of you who have attended tangihanga (traditional funeral) 
would have witnessed the pain expressed by women within the karanga and 
waiata, also within the whaikōrero of the kaumātua. Haka was often performed 
when pain was about to be inflicted as you see before All Blacks matches and 
other battles. Karakia or prayers and incantations were often used to relieve 
the pain from spirits that preyed on the mind as well as the pain from wounds 
or illness. Another example is the use of certain plants to relieve the pain of 
childbirth for example.

With regard to Māori health philosophy, most people who have had formal 
health education and training in this country have heard of and have a working 
knowledge of the Te Whare Tapa Whā model of health. (See below) Most Māori 
Providers use this model in their day-to-day practice. It does not line up very well 
with CRPS. For these reasons I believe there is quite a way to go before Complex 
Regional Pain Syndrome enters the Māori psyche.

Te Whare Tapa Whā

Taha Wairua Taha 
Hinengaro

Taha Tinana Taha Whānau

Focus Spiritual Mental Physical Extended

Key  
Aspects

The capacity 
for faith 
and wider 
communion

The 
capacity to 
communicate, 
to think, and 
to feel

The capacity  
for physical 
growth and 
development

The capacity 
to belong, to 
care, and to 
share

Themes Health is 
related to 
unseen and 
unspoken 
energies

Mind and 
body are 
Inseparable

Good physical 
health is 
necessary 
for optimal 
development

Individuals 
are part of 
wider social 
systems

Durie, M. (1994) Whaiora: Māori Health Development. Auckland, Oxford Press

ENABLE  
NEW ZEALAND 

OUTREACH 
SERVICE

The Enable New Zealand Outreach 
Wheeled Mobility and Postural 
Management Service is funded by 
the Ministry of Health and consists 
of an experienced wheelchair and 
seating therapist, and wheelchair 
and seating technician. Clinics 
are held around the Enable New 
Zealand catchment area; date and 
places of clinics can be found on the 
Enable New Zealand website. The 
aim of the Wheelchair and Seating 
Outreach Service is to provide 
a knowledgeable, supportive 
and streamlined service for EMS 
assessors (accredited Occupational 
Therapists and Physiotherapists) 
and their clients who require 
wheelchairs and seating.

THIS SERVICE OFFERS:

• Clinical advice and support from 
a coordinator who is a highly 
skilled Wheelchair and Seating 
Assessor. 

• Assistance in identifying product 
parameters from assessed 
need to consider/select the 
appropriate equipment. 

• A coordinated and speedier 
service for trial of wheelchair and 
seating options. 

• Easy access to reissue equipment 
and components for trial. 

• Technician support both at the 
clinic and during the trial process. 

• Access to pressure mapping 
assessment tools to assist in 
choice of cushions and backs. 

• A mobile service in various 
locations. (Dates and areas of 
clinics can be found on the 
Enable New Zealand website 
www.enable.co.nz/services) 

• Opportunity for learning: new 
colleagues can come to acquire 
skills and knowledge.
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STRATEGIC 
DETERMINATION

Polio NZ Incorporated commemorated 25 years 
advocating for polio survivors in October 2014. Established 
largely with the emergence of post-polio syndrome (or as 
it is better known, the late effects of polio), the Society 
has done much over that time to educate and support 
polio survivors, the medical profession and allied health 
services in relation to identifying and managing these 
late effects.
As a viral disease in pre-vaccination times, polio was a 
regular curse which presented as epidemics during the 
hot New Zealand summer months. It struck suddenly 
and indiscriminately, often but not exclusively attacking 
young children. Many would simply experience a ‘flu like’ 
illness and return to full fitness. Others were less fortunate 
with many dying from paralysis of their respiratory 
systems and still others having varying residual paralysis 
of their limb(s), swallowing, breathing and other such 
complications. Polio was a notifiable disease with families 
required to be placed under isolation orders and the 
affected family member(s) potentially hospitalised for 
many months. At the height of epidemics schools, pools 
and other places of public gathering would be closed 
until such time as the numbers of infections fell away.
Those left with weaknesses usually underwent extensive 
physiotherapy, corrective surgeries and the use of various 
orthotics such as callipers to support mobility. Most had 
full and satisfying lives until new weakness, reduced 
physical resilience and instability began to emerge some 
30–40 years after the initial illness. After much world-
wide debate, Post-Polio Syndrome became a recognised 
condition and societies such as Polio NZ sprung up to 
assist survivors. 
Polio NZ Inc. recognises that New Zealanders with  
long term neuro-muscular skeletal conditions such as 
polio, strokes, cerebral palsy and similar do not have 
consistent management as they age. In the case of 
polio survivors, general practitioners have variable 
understanding of the condition and the same applies to 
physiotherapists. One of the society’s prime objectives 
is, therefore, the development of holistic assessment 
and management processes aimed at prolonging 
independence for such people. 
To this end, Polio NZ plans to contract in and direct  
Board resources to work with universities, training 
facilities, other societies of like disability and government 
to provide clinics. While it is early days, the various 
contacts made to date are very promising. If you or your 
organisation have an interest in this or similar models, 
Polio NZ would be interested in hearing from you. Contact 
the society’s Freephone 0800 476 546.
Similarly, if you or someone you know had polio, there 
are resources and support available to assist in managing 
the late affects that can become troublesome with aging. 
The Facebook page Polio New Zealand and website 
www.polio.org.nz provide two points of contact and 
membership of Polio NZ Inc. is also encouraged. 

Penny Humphreys, Board Member of Polio NZ Inc.

SHAPING INDEPENDENCE  
– CREATING POSSIBILITIES

The EASIE Living & Demonstration Centre represents a 
seachange for the disabled and ageing communities in  
New Zealand. For the first time ever, customers and those 
working in the health and disability sector will have access 
to a range of services that are encapsulated within the brand 
known as EASIE Living under one roof – a “one stop shop”.

The EASIE Living & Demonstration Centre’s innovative  
approach provides a ‘gateway to independence’ through five 
foundation pillars:

Equipment | Advice | Services | Information | Education

New Zealand’s first EASIE Living & Demonstration Centre 
will be based in Palmerston North and will deliver a 
range of community services to support the disabled and  
ageing populations.

An exciting and innovative SMART HOME will provide visitors 
with a kinaesthetic and tactile experience, where they can  
test our high tech and low tech living options. 

Our SMART HOME will comprise a stylish living room, studio, 
bedrooms, kitchen and bathroom, and will feature the latest 
innovations – appliances, cabinetry, ergonomically designed 
furniture, lighting and non-slip flooring. Visual cues for those 
with vision impairment or dementia will also be on display.

Our partner suppliers will display and demonstrate their 
products within the EASIE Living & Demonstration Centre. 
Visitors to the centre will have a hands-on opportunity to try 
equipment within a real life environment and will be supported 
by our team of staff 
who will be available 
to offer impartial 
advice about what 
equipment options 
best suit their 
requirements.

The EASIE Living 
Centre will also 
provide a central 
location for 
education and 
training programs 
and workshops. 

Development of the 
EASIE Living Centre 
is well underway  
with an official 
opening scheduled 
for 17 February 2016.

Like the EASIE Living 
Centre in Facebook
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FROM ENABLE  
NEW ZEALAND NASC

IMPLEMENTATION OF THE NEW NATIONAL CARER 
LEARNING AND WELLBEING RESOURCE SERVICE

The Ministry of Health is implementing a new national service called Carer Learning and Wellbeing Resource Service. The new service 
providers are SAMS (Standards and Monitoring Services) and Parent to Parent who are working in partnership to deliver the new service 
called Care Matters.

Care Matters has been designed for carers by carers. It will provide resources and avenues for learning and empowering people who care  
for a person with a disability. 

The new service will:

• Launch a new website – Care Matters www.carematters.org.nz

• Develop a range of web based resources for carers 

• Provide a free phone, information and support service

• Put carers in touch with others who have a similar experience, for support

• Provide a range of nationwide workshops

• Set up an Advisory group and Carer e-leadership to advise and guide the design and delivery of the carer learning and wellbeing 
resources and workshops.

They will begin to deliver services in your area from the 1st of October 2015. Individuals can contact Care Matters regarding services direct,  
or be referred by a provider from this date. 

Who can attend face-to-face learning opportunities?

A.  People who are eligible for disability support services as determined by the Ministry-funded NASC

B.  Carer(s) of people who are eligible to access disability support services as determined by the NASC

C.  Relief carers who want to provide supports to disabled people and/or their carer(s).

Note: These face-to-face learning opportunities are not available to full time employees of disability service provider organisations,  
and people and their carers who do not have disability support services allocated through the NASC.

Key information to be aware of:

You can contact Care Matters regarding services on their free phone number 0508 236 236.  

For further information, Care Matters can be contacted on 0508 236236 or e-mail rebeccawalton@xtra.co.nz (Rebecca Walton – 
Development Manager, SAMS), samsmb@xtra.co.nz (Mark Benjamin – CEO, SAMS) or annew@parent2parent.org.nz (Anne Wilkinson 
– CEO, Parent to Parent).

Feala Afoa is the Development Manager from the Ministry of Health supporting the implementation of the new service and he can be 
contacted on (09) 5809053 or Feala_Afoa@moh.govt.nz  
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If you have any comments regarding this newsletter, please send an email to info@enable.co.nz

http://www.carematters.org.nz


WHAT 
WE'VE BEEN 

DOING

Raewyn, Bev, Vicki and Rose are really excited about taking 
Enable New Zealand's display and presentation of the EASIE 
Living Centre around the region. We have met a diverse range of 
groups and have delivered about 20 presentations or displays 
which have been 
warmly received 
everywhere. It is 
such a positive 
message that 
we are bringing 
to people and 
the feedback 
has been very 
e n c o u r a g i n g . 
Here are some 
of the places we 
have been in the 
last three months:

• Display at the Kapiti Mobility Show in August
• Displays in local libraries
• Display in Palmerston North Hospital foyer
• Display in Horowhenua Health Centre
• Stroke Field Officers’ Training
• Probus groups
• Age on the Go Expo
• In-house sessions for residential and supported living, 

community social groups, Supportlinks and aged care 
providers, and home-based support services.

We also sponsored a 
community day for 
Takaro Rotary. This is 
an annual get-together 
for elderly people living 
in the community. 
Enable New Zealand 
provided the afternoon 
tea and two hours of 
entertainment. The event 
was a huge success.

If you are aware of a 
group or service that 
would like to receive a 
presentation from us, 
please contact us at 
easieliving@easieliving.
co.nz

Rose was thrilled to be  
able to ride a bike again at  

the 'Age on the Go' expo

Vicki at the Kapiti Mobility Show.

PLEASE NOTE THAT OUR OFFICE AT ACROSS IN CHURCH STREET IS NOW CLOSED  
IN THE RUN-UP TO THE OPENING OF THE EASIE LIVING CENTRE ON MAIN STREET.

ALZHEIMER’S MEMORY WALK
An open letter to Alzheimer’s New Zealand
I wanted to thank you for inviting staff to take part in the memory walk 
for Alzheimer’s and provide some feedback as to how I found the event. 
There was a lot of excitement and happy laughing people in The Square 
prior to the walk commencing, it was great to see several rest homes 
represented, and residents attending with support people. The colour 
purple was obviously prevalent with shirts, jackets and even wigs so it 
was a happy occasion. I saw a dog with a tee-shirt on and there were also 
two lambs in attendance so it was not restricted to people. The Mayor, a 
previous Mayor and several councillors also in attendance identifies the 
community spirit held by the council which was great to see. 
The walk across The Square to the library was a slow one with varying 
ages and physical abilities of people attending so it gave time to get the 
message out there for the public watching and waiting for us to cross 
intersections. The welcome in the library was lively, and those with a 
memory card to hang were able to attach this to the wall, followed by 
a warm welcome and speeches from committee members and Alison 
Quigan had interesting memories from Palmerston North as she is a 
local girl. I have the same memories as I am also a Palmy girl so found it 
interesting to hear views from someone else’s eyes. 
I found it quite poignant actually thinking of a memory to write about 
our friend who has dementia, it enabled me to reflect on all the many 
wonderful times we have shared which I now realise is something that 
I haven’t done often enough. The memory walk has taught me that 
reflection is required much more often. 
Following a few light hearted speeches there was a lot of joyful singing 
and all in all it was a very pleasant experience... so thank you from myself 
and the staff at Enable New Zealand who attended.
Eileen Downing, Enable New Zealand Business Services & Information 
Systems Manager

OUT AND ABOUT WITH THE 
EASIE LIVING CENTRE DISPLAY

Bev getting together with new 
friends at the Rotary day.

Raewyn helping out a Rotarian 
with an enquiry.
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