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Polio Perspectives
Polio Day – we had our say!
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more Polio Day pics

A lively day
of discussion
THE main feature of Polio Day 2018, on October 20, was lively
discussion and energetic questioning of all speakers by polio
survivors.
Held at the historic Hawthorn Arts Centre, with speakers on
Aged Care packages and the State Wide Equipment Scheme,
questions revealed that cost and timeliness of availability of aids
and equipment were particularly important to those present.
Most energetic questioning came to deputy director of the State
Wide Equipment Program (SWEP), Fiona Wakeling, before she
even got to make her presentation. (SWEP provides Victorian
people who either have a permanent or long-term disability or are
frail aged with subsidised aids, equipment and home and vehicle
modifications to enhance their independence and facilitate
community participation). However, the waiting list for
equipment can be 12-18 months, by which time rapidly
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PNV Report
AT the November PNV
meeting, we reviewed this
year’s Polio Day at
Hawthorn Arts Centre, the
first for some time
presented with the help of
Independence Australia
staff, rather than an
external events company – a
cost saving decision.
While it was a very wet
day, attendance was good.
There were several hiccups
with catering arrangements
– caterers changed in
between our arrangements
and the day, so details like
payment for morning teas,
special dietary
requirements and the
chosen menu disappeared.
We also had
communication problems
over the audio/visual screen
and insufficient space
around tables. But we will
know next year to ensure
these elements are worked
out to suit our needs.
Speakers were effective –
the deputy director of the
State Wide Equipment
Program, Fiona Wakeling,
was frank about SWEP’s
funding problems. She
allowed so much time for
questions there was little
left for her presentation.
Cont P3
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deteriorating conditions of polio survivors will have
changed the initial requirement.
One questioner was trying to get a new wheelchair,
expected to cost more than $9000. Fiona Wakeling said
SWEP had a budget of $40m but $20m had disappeared
into NDIS requirements and has not be renewed, making
provision of needs difficult.
SWEP has a warehouse at Thomastown where reissued
aids and equipment can be accessed in company with a
registered prescriber, usually an Occupational Therapist.
Susie Cole, End Polio Now Ambassador and a past
president Prahran, said Rotary also had a warehouse (at
West Footscray) of used and new aids and equipment
available free. (http://www.rotarydik.org)
Kerrie Kingdom, City of Boroondara’s Co-ordinator
Assessments and Home Support, was questioned about
waiting times for Home Care Packages, if they are means
tested (yes) and how to make complaints.
Kerrie said it was important to be registered with
MyAged Care to receive support to remain independent at
home. “Most people live and die in their own homes”, she
said.
Stephanie Cantrill, Polio Australia’s Community
Development Officer, spoke about a Orthotic Users Survey
revealing difficulty of standing in callipers (braces), the
amount of pain and abrasions they can cause if not properly
fitted. The results are expected to go online soon.
The youngest polio survivor attending was Iris Huang,
aged 34, visiting from Taiwan, and the oldest, Molly
Morrissey, aged 92.
Right: former Shadow
Attorney General,
Member for Hawthorn,
John Pesutto, opened
the event.

More
Polio Day
pictures Back Page

Deputy director of the State Wide Equipment Program (SWEP), Fiona
Wakeling taking questions.
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The screen was ready by then
too!
Our new merchandise sold
well on the day – drawstring
bags, mugs and books, with
Joan Tie’s jams particularly
popular. Our thanks to Joan
and her team for that
significant contribution. If
you missed out on buying
these, see page 11 for orders.
I would like to express my
personal thanks to Fran
Henke for undertaking the
task of MC for Polio Day.
Fran carried off her role in her
usual professional and relaxed
manner appreciated by all
who attended.
Given changes in State
Government funding and
financial demands of NDIS
ending block funding, we will
investigate ILC grants to fund
PNV into the future. Unlike
the rest of the National
Disability Insurance Scheme,
ILC (stands for information,
linkages, capacity building)
doesn't provide funding to
individuals. ILC provides
grants to organisations to
carry out activities in the
community, which suits our
activities.
IA’s Community Projects
Manager Alison Crowe is
working up a format for grant
applications to ensure our
viability and will include
examples of “lived
experiences”.
We lost two giants of our
world in recent months – Dr
Margaret Cooper, OAM, and
Bob Colbourne, Bendigo
group founder and convenor.
Their contributions were
enormous. We valued their
friendship and will miss them
enormously. Our archives
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“Survival with impairment is my first strength.
Adapting to change is my second strength”

Dr Margaret Cooper OAM – a tribute
LIFE-long advocate for people with disabilities
particularly those with polio, Dr. Margaret Cooper
OAM, died on Friday, October 26, 2018.
Margaret had been travelling in a taxi that was forced
to brake suddenly. She was jolted within her wheelchair
(safely tied down) but continued to a family event until
realising she needed medical assistance.
Margaret died after surgery at Cabrini Hospital,
Malvern. A private funeral was held on November 9 with
family, her carers, and only SE Region convenor Lyn
Bates, childhood friend since attending Yooralla together,
invited to attend from the polio community. Lyn wrote a
letter of thanks to Margaret, read on her behalf.
Margaret’s loss is devastating to the polio and disability
community for whom she worked at such a high level.
Her contribution to understanding and recognition for
people with disabilities has been huge. In conversation
with polio friends since her death, more and more of
Margaret’s deeds emerged, making it harder to
contemplate how we will manage without counsel of her
sharp intellect, experience, contacts.
She told her own story many times, most incisively for
a new book of stories collected by Bill Peacock, to be
published in 2019, also for two leadership projects.
As Bayside convenor and advocate Peter Willcocks,
pointed out, Margaret had several near misses with
death. She was quite frail, physically, and said last year
that she was withdrawing from various organisations to
focus on issues confronting her in relationship to carers,
Aged Care and NDIS packages – while turning up for a
conference in Hastings with the new Health Minister,
resulting in the first significant government funding for
Polio Australia.
In 2012 she
told Nikki
Henningham for
Encyclopedia of
Women and
Leadership, she
was concerned
about Telstra
Disability Forum
because 'the
digital divide is
real and it's an
No Jab No Play, Dr Margaret Cooper, picture David Smith
economic issue
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were kept in Margaret’s
garage, with seven filing
cabinets of her own papers.
Thanks to Bayside members
Peter Willcocks and Peter
Freckleton, these most
likely will go to a new
archive at the University of
Melbourne. As part of a
suite of initiatives related to
people with disabilities the
university is launching the
Geoff Bell Archive. Geoff
Bell with Margaret Cooper
and others were
instrumental in founding
the Disability Resource
Centre.
At the meeting Polio
Community Officer
Stephanie Cantrill, said as
part of her activities next
year she would include
sessions for carers, to ensure
they were caring for
themselves.
As promotion for the
Mansfield session she was
delighted by an article “The
Baron of Barjarg and the
Late Effects of Polio” in the
Mansfield Courier on
committee member Graham
Tie – as was Graham (page
7). He said people were
stopping him in the street
saying they finally knew
what was wrong with him.
For the Healesville session
(where Graham caught polio
by coincidence) the ‘cute’
headline in Mountain Views
newspaper (which Fran
Henke used to edit) read
“Polio – the encore virus”.
Stephanie’s information
sessions aimed at finding
polio survivors who have
not previously come
forward, have now
expanded to Tasmania and
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that inevitably impacts upon people with disabilities in
discriminatory ways'. She was concerned about issues
affecting Attendant Care, a service she has used since 1966
and one that has been steadily deteriorating over the past
decade, due to inadequate funding, training and changes in
the general workforce. 'It's hard to get someone to help after
7:30 pm', she said, which means that's when she goes to bed.
'You can manage your own bank account,' she says, 'you can
write a PhD but you can't choose the time you want to go to
bed. We're back in the 60s', she told Henningham.
“Margaret could have given up when she had polio in 1947
aged four, denied treatment because she was likely to die.
Henningham: “The daughter of a G.P. and a homemaker
with a fiercely independent streak, Margaret Cooper was
born in 1943 and grew up in St Kilda. After a family seaside
holiday to Frankston, Margaret and her younger brother and
sister came home unwell. The polio diagnosis was confirmed.
Margaret's brother and sister and some neighbouring
children received an experimental vaccine being developed
by Dame Jean Macnamara and their muscle weakness
disappeared. Margaret didn't receive the vaccine. The
general view was that she was going to die, so treating her
would be a waste of resources”.
As Margaret wrote for The 100 Leaders Project: “My
parents refused to take me to hospital in case I died. I went
to a special school, aged 10 after local schools refused to
teach a kid in a wheelchair. I was hopeless at maths, my
handwriting was so scrawly, I was given a typewriter. Great!
No more staying in the classroom at lunchtime to practice
italic script.
“After necessary spinal surgery at age 19 I suffered
complications. My left hand was seriously and permanently
weakened and my left hip joint wouldn’t bend. Part of the
joint was removed so I could sit up. After rehabilitation I
was able to move my manual wheelchair by a hook on my left
wrist, but I couldn’t slide transfer or dress myself any more.
However, I’d found a host of new friends who taught me the
upside and downside of mixing drinks and challenging
authorities.
“Then there was the power chair accident in 1992, when I
lost front teeth, injured my neck bones, and lost forever at
least 30% of the strength in my right arm. There was a court
case and I got some damages which later helped to buy my
home unit”.
In 2017 Margaret was nominated for the Australian Human
Rights Commissioner’s Best Achievement in Human Rights.
The nomination statement focussed on polio:
“For more than 50 years, Dr Margaret Maxine Cooper has
played a leading role advocating on behalf of people with
disability. With others she set up Post-Polio Victoria,
providing research and communication with government to
Cont P5
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South Australia. She will
also speak at as many
Rotary Clubs as possible
and would value local polio
survivors attending.
I thank all members of
the PNV committee for
their support this year. If
anyone would be prepared
to join us in 2019 please let
me know. We need as much
input as possible in this
changing climate for
disability support.
I wish everyone a peaceful
Christmas and productive
New Year.
-Bev Watson
Chair, PNV

New freeze-dried
polio vaccine
Researchers from the
University of Southern
California, USA, have
created a vaccine that does
not require refrigeration.
This could be vital for
vaccination teams around
the world. The injectable
vaccine, which was freezedried into a powder, kept at
room temperature for four
weeks, then rehydrated,
conclusively offered full
protection against the polio
virus when tested in mice.
The biggest hitch has been
developing a temperaturestable vaccine for use in
developing countries where
refrigeration is limited.
Recent polio cases have
been reported in Nigeria,
Papua New Guinea, and
Pakistan while the outbreak
in Syria has been stopped,
according to latest
statements.
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have the needs of polio survivors recognised. She was an
active member of the South Eastern Polio Support
Group, supporting migrant polio survivors, and has taken
an upfront part in the launch of the State Government’s
vaccination program to ensure others do not suffer as she
has. Watching the mistreatment of other patients gave
Margaret the courage to speak out and change things. She
began moving in activist circles in the 1970s, participating
in planning the International Year of the Disabled Person
(IYDP), an event that made a huge difference to the lives
of people with disabilities.
“Throughout the 1970s and 1980s, Margaret was
identified as someone who could lead and be a strong role
model. Margaret took on the role of Vice-President
(Policy) with Disabled People’s International.
“Her experience as a social worker seeing domestic
violence, and experience of gender equality, led to
discoveries about the needs of women with disabilities,
especially statistics showing that, while all people with
disability suffered disadvantage, women with disabilities
were particularly disadvantaged. She attended the DPI
Asia Pacific regional Assembly in 1984 and DPI World
Assembly in 1985. Margaret was one of large group of
women refusing to participate in the conference unless
their issues were discussed at length. Her leadership
placed women’s issues firmly on DPI Australia’s agenda.
Margaret was then involved in the early committees
which led to the establishment of Women with
Disabilities Victoria and Australia”.
Also in 2017 Margaret featured in the State
government’s television and newspaper ‘No Jab No Play’
campaign. She urged parents not to listen to “nutters”
against vaccination. “In my case my arm and back are
seriously affected. When I was in terrible pain (as a child)
I kept looking at my parents saying, why don’t you stop
this? They couldn’t, but now you can vaccinate to prevent
your child going through that terrible pain. Why should
children suffer?”
Margaret’s most recent campaign was for people ageing
with long-term disabilities needing carers, writing: “I live
in my own unit and need assistance from carers three
times a day. They are rostered by me but each one is hired
and paid by one of three service providers. After retiring
from paid work I took up post-graduate study into
disability advocacy and then into the experiences of
people ageing with long-term physical impairments.
“My careful diet, swimming, helpful carers, fun with
family and friends all keep me healthy. Luckily my life
experiences have enabled me to work with friends and
colleagues to change some of the social barriers which
have handicapped people with disabilities.
Cont P6
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“Sometimes I’ve been a leader, sometimes a
follower. Leadership involves discovering strengths
within oneself and using that knowledge to find
skills and potential in others so they may also lead.
Survival with impairment is my first strength. Adapting
to change is my second strength.
“I learned to adapt to all my physical changes by
using three main strategies. I made the most of my
abilities by taking any reasonable opportunity to
gain freedom, working with carers and by using any
available technology.
“Freedom for me means being able to make my own
decisions”.
“After hospital I lived in a hostel for people with
disabilities for 15 years because there was no
alternative accommodation. I was considered too
disabled to live in this hostel so I had to hire and
manage my own carers. My parents paid the carers’
wages as most of my pension went to pay hostel
fees. Good preparation for moving to an
independent living unit in 1981. For about three
years the disability service provider supplied and paid for carers. After that I had to pay full
carer costs until I was accepted into a Commonwealth-funded attendant care scheme in
1992. That caused me a lot of financial stress but it was the only way to avoid moving to a
nursing home.
“Carers are essential to me. They have different cultural backgrounds, need respect and
recognition of their work skills. Training, rostering and managing carers isn’t easy but it is
essential for interdependent living. It’s my home, I have to be in control. I have said ‘good
bye’ to carers like ‘Pam’ who talked constantly from the beginning of her shift until the end.
Like ‘Annie’ who thought my kitchen was untidy and put everything back in the cupboards
out of my reach. Like ‘Joan’ who thought it was OK to miss shifts without notice.
Finding and using technology is crucial. Education is my third strength.
“As I grew up there were many challenges to my idea of who I was. Was I going to be an
invalid like some of the characters in books? No, said my parents. “Study and you’ll get a job”
they said. Did I want to work in a sheltered workshop, as suggested by a teacher? No. Did I
understand I should be in a nursing home, said a social worker? No way! Did I really think I
could be financially independent? Oh yes!
“I went to university, learned to be a social worker and worked full-time for 27 years.
Long hours, very hard work and stimulating. The trouble was, and still is, people were faced
by difficulties that weren’t their fault. Social action for change had to happen.
Working with others is my fourth strength.
“I have learned the power of one is stronger when multiplied. The power of two or four or
more is infinite. A group is as effective as the members want it to be. Anyone can be part of
a group. It’s wonderful when people discover their own strengths and start targeting
whatever needs changing. Friends and colleagues enlisted me into working for women’s
rights and equality of opportunity for people with disabilities. We have a long way to go”.
Margaret didn’t suffer fools, lived her life idiosyncratically feeding birds, taking the much
loved cats for walks on a lead, keeping them in a huge aviary out of respect for the birds. Her
garage was stacked with her archives and those of the Polio Network, now destined for the
University of Melbourne’s new Geoff Bell Archive for disability research.
There was also enough birdseed to feed an army.
-Fran Henke
Polio Perspectives
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Vale Bob Colbourne
FOUNDER of the Bendigo Polio Support Group
and convenor Robert (Bob) Colbourne died on
September 21, 2018.
Earlier in the year wife Dawn, said Bob was
unwell. “His ‘polio hip’ is causing much pain and
weakness. He is receiving excellent support from
Bendigo Health. His recent bout of pneumonia
has set him back in many ways. He has oxygen
support for many hours per day”.
Dawn said a physiotherapist from Bendigo
Health provided excellent support.
In the past 20 years, Bob worked tirelessly to
assist those people in the Central Victorian
community with the late effects of polio. Bob
was passionate about promoting the work of
Rotary International, the organisation which has Bob Colbourne, speaking at Polio Day 2017 at
ploughed millions of dollars into programs to
Bendigo, where he was founding convenor.
protect all the children of the world from Polio.
They both actively supported the change of
name of the seat of Melbourne Ports to Macnamara, writing to the AEC and local
newspapers.
Bob and Dawn Colbourne took on many roles in the Bendigo community. Bob wrote a
book for primary school children, ‘Small Animals in the Garden’, a science unit for primary
schools. They were volunteers for the Good Friday Appeal and he was a member of
Bendigo’s Disability Inclusion Reference Committee, among many interests.
Dawn Colbourne, apologising for not attending Polio Day, still grieving, but commented
how personally alarmed she was that polio has been found to exist in PNG – “the fight for
universal vaccination must go on”.
Bob is survived by wife Dawn, two children and six grandchildren.
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Universal access for housing a basic right - campaign
POST-Polio Victoria with support from PNV members, has made submissions to support
the Australian Network for Universal Housing Design’s lobbying of the Australian Building
Codes Board for universally accessible housing. PPV committee member and experienced
advocate Barbary Clarke, has taken over work on the submission due this month including
experiences of polio survivors achieving basic home modifications.
The aim is for gold level design elements that provide for more generous dimensions for
core areas such as the kitchen and bedroom. In the silver level, an accessible ground floor
toilet and hobless shower recess are included.
Housing designed for people with disabilities ‘a no brainer’, particularly given the Federal
Government’s My Aged Care program designed to keep people in their homes. And, nobody
knows when an accident might involve a member of any family needing to use a wheelchair
or crutches, to find they can’t navigate around their own home.
The Australian Government must regulate in the National Construction Code for access
features in all new and extensively modified housing, says the Australian Network for
Universal Housing Design.
The United Nations Convention on the Rights of Persons with Disabilities (UNCRPD)
promotes equal access to all aspects of the physical and social environment. The National
Disability Strategy supports the aspirational target that all new homes will be of agreed
universal design standards by 2020. Without regulation in the National Construction Code,
this target will not be met, the network believes.
The network lobbied the Australian Building Codes Board for universally accessible
housing during a series of consultation forums held around the country this year. The Board
released its Accessible Housing Options Paper for a national Regulatory Impact Assessment
regarding accessible housing for private residences.
The network believes this should be supported by education and training for the housing
industry because:
•
Current housing designs do not work for many people including older people, people
recovering from illness or injury, mothers with prams and people who have mobility
difficulties. Research indicates that 91% of new housing can expect to have a
resident or a visitor with a severe mobility limitation during its lifecycle
•
Regulation will lead to more inclusive and sustainable communities now and in the
future
•
Greater accessibility is easily achieved if included at design stage
•
An increased supply of accessible mainstream housing is critical to the success of the
National Disability Insurance Scheme and the Aged Care Reforms
•
The 2010-2020 National Disability Strategy committed to an agreed level of
accessibility in all new housing by 2020 (See the Livable Housing Design Strategic Plan).
With a few exceptions, the housing industry has not responded. ANUHD anticipates
that less than 5% of the 2020 target will be met unless these features are regulated
•
Regulation in the National Construction Code will provide cost and production
efficiencies for everyone.
ANUHD considers the minimum standard is Livable Housing Design Gold Level as
outlined in the Livable Housing Design Guidelines.
What is Liveable Housing Design? From Liveable Housing Australia
A liveable home is designed and built to meet the changing needs of occupants across their
lifetime. Liveable homes include key easy living features that make them easier and safer to
use for all including: people with disability, ageing Australians, people with temporary
injuries, and families with young children.
Cont P9
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Useful info
Polio Services Victoria
(PSV) 9231 3900
St Vincent's Hospital,
ground floor, Bolte Wing,
Fitzroy, 3065. Set up in
1998 to provide expertise
and support for polio
survivors. Team of allied
health professionals offers:
access to a rehabilitation
consultant (referral
required); specialist
assessment; referral to and
collaboration with
mainstream health
providers to develop client
service plans; information
and education service to
health providers, clients
who had polio, and the
wider community.
PSV online:
www.psv.svhm.org.au
Independence
Australia 1300 704 456
Not-for-profit
organisation supporting
people with a disability or
other physical needs,
providing services and
products to regain and
extend independence
including attendant care,
psychology, respite and
accommodation services.
This includes personal
care, domestic assistance
and overnight care.

Summer 2018

A liveable home is designed to:
• be easy to enter
• be easy to navigate in and around
• be capable of easy and cost-effective adaptation,
• be responsive to the changing needs of occupants.
The seven core design features elements in the silver
level – safe continuous and step free path from the:
1. street entrance and/or parking area to a dwelling
entrance that is level.
1. At least one level (step-free) entrance.
3. Internal doors and corridors that facilitate
comfortable and unimpeded movement between spaces.
4. A toilet on the entry) level that provides easy access.
5. A bathroom that contains a hobless shower recess.
6. Reinforced walls around the toilet, shower and bath
to support the safe installation of grabrails at a later
date.
7. Stairways designed to reduce the likelihood of injury
and also enable future adaptation.
Is there a market?
Mainstream adoption of key liveability features into new
housing makes sense for several reasons:
• The significant ageing baby boomer demographic
represents a growing market for age-friendly, liveable
designed housing.
• The number of Australians with disability will
inevitably rise as the population grows and ages.
• One in five (close to 4 million) Australians currently
have a disability of some type –about 320,000 are
children.
• Research indicates a 60 percent chance that a house
will be occupied by a person with a disability at
some point over its life.
• The family home accounts for 62 percent of all falls
and slip-based injuries and costs the Australian
population $1.8 billion in public health costs.
• The cost to the homeowner of including key liveable
housing design features (in this case the silver level)
is 22 times more efficient than retrofitting when an
unplanned need arises.
For further information:

Mobility Aids Australia
offers electric scooters, lift
chairs, wheelchairs,
walkers, electric beds,
bathroom and toilet aids
and much more. 1/820
Princes Hwy, Springvale
Ph: 9546 7700
Polio Perspectives

https://anuhd.org – the Australian Network for Universal
Housing Design (join free)
www.abcb.gov.au/Resources/Publications/Consultation/
Accessible-Housing-Options-Paper
http://www.livablehousingaustralia.org.au/library/
LHAGuidlinesEditionNo4-2017.pdf
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Usefulinfo cont.
Home & Community Care
My Aged Care
Australian Government
website and phone line on
what aged care services may
be available. Telephone 1800
200 422.
NDIS
If aged under 65 with a
disability, to participate in the
NDIS, first be assessed against
access requirements.
Contact 1800 800 110
Equipment funding
State Wide Equipment
Funding – SWEP
Ph: 1300 747 937. Aids and
equipment to enhance
independence at home can be
arranged through SWEP’s
physio or OT.
Leef Independent Living
Centre 652 Glenhuntly Rd,
Caulfield South, Ph: 1300 005
333. Stocks scooters, walkers,
assistive technology, shoes
and clothing.
Disabled Motorists
Australia, 2A Station St,
Coburg, Vic. Ph: 9386 0413
Assists motorists with
disabilities to gain
independence through
motoring. Referrals & support.
Orthotics
Neuromuscular Orthotics
Phone:1300 411 666. 1846
Dandenong Rd, Clayton.
Darren Pereira - Principal
Orthotist. Website:
www.neuromuscularorthotics.com.au
Garth Talbot Orthotics,
20 Clarendon Street,
Frankston. Ph: 9781 0400.
www.gtorthotics.com.au
Polio Perspectives
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The PP
bookshelf
Life Skills for Polios – a light-hearted handbook
Everything you wanted to know about post-polio but
were too afraid to ask? This is the ideal book for those
wanting to know how to manage not only post-polio
symptoms, but how gracefully to:
•
go shopping when supermarkets are too big;
•
downsize home and life;
•
demand the right chair;
•
avoid falls and worse;
•
manage the big four painful body parts;
•
exercise without overdoing it;
•
and find much needed sleep.
Life Skills also takes seriously hard to talk about and
unexpected polio-related outcomes like incontinence;
dealing with anaesthetists; recognising heat and cold
intolerance; embracing the brace; and coping with
childhood abuse. Retired journalist, artist, author and
polio survivor Fran Henke, has gathered latest
information from world polio experts and lived experts,
to bring together a wide range of solutions to the diverse
issues that affect polios.
Published by Mornington Peninsula Post Polio Support Group
to benefit PNV and Polio Day
Cost $15 plus $7 postage and packaging.
As an e-book $US5: www.postpolioinfo.com/lifeskills.php
Iron Wills – Victorian Polio Survivors’ Stories
Iron Wills includes a history of polio and how 30 years
ago, Polio Network Victoria was founded. But it is built
on the accounts of Victorians affected by the polio virus,
how lives changed mostly in early childhood, from
diagnosis, to treatment, school, work and the dreadful
discovery that more was to come: the late effects of
polio. The accounts reveal painful, funny, highly personal
aspects of the epidemics: how families managed (or
didn’t manage) the tough treatment, also many ongoing
relationships with physiotherapists, nurses and doctors.
Then came Post Polio Syndrome: how could there be
late effects? It has taken years to convince the medical
profession and even family members that PPS is a
reality. Iron Wills tells those stories.
Cost $20 plus $7 postage and packaging.
10
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Make it a date
PNV meetings 2019:
February 22
April 26
August 20
October tba
December 6
Polio Support Groups
For all contact details:
Alison Crowe 1300 704
456 Polio@iagroup.org.au
Ballarat meets first
Wednesday of the month
Bayside first Tuesday of
the month
Bendigo third Saturday
of the month
Bairnsdale, Echuca &
Eastern Region groups
are in recess but local
contacts available.
Geelong first Monday of
the month.
Hume second Saturday of
the month.
Knox Yarra Ranges
meets socially only
Mornington Peninsula:
second Saturday of the
month, outings third
Tuesday (all welcome)
Northern region in
recess. Shepparton
quarterly on first Tuesday.
South Eastern Region
second Saturday of the
month.
Traralgon
second Wednesday of the
month
Warrnambool fourth
Tuesday.
……………………………….
Post Polio Victoria,
Ph: 0431 702 137.
www.postpoliovictoria.com
Formed to promote
interests of the Victorian
polio community.
Polio Perspectives
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New 2018! Travel/
takeaway mug –
$12.
Polio Network
Bags - still
available $15
Strong with strap for
shoulder or scooter/
wheelchair back.
Also new, drawstring
bags.

The Polio Day
Cookbook
– fine food for the fatigued
It’s time for dinner – when most polio survivors have ‘hit
the wall’. We are looking for comfort food brought on a
tray. Cooking is out of the question. A survey of polios
revealed this was a common experience leading to junk
food and weight gain. The aim of the cookbook is to find
nutritional advice, recipes and strategies for eating well
and creating good food when energy levels are high.
Cost: $15 plus $7 postage/packaging
polio@iagroup.org.au Independence Australia, 9 Ashley
Street,West Footscray, Victoria 3012.
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Lots of time for chat this year

Hume group’s new t-shirt

Stephanie Cantrill makes a point

Type to enter a caption.

clockwise: PNV chair
Bev Watson; MC Fran
Henke demonstrating her
brace; Bruce Worme with
Iris Huang from Taiwan;
left; oldest attendee Molly
Morrissey 92.

Opinions expressed in this newsletter may be those of the writers only. Consult your doctor
before trying any medication or new form of exercise. Give relevant information to your doctor
and help them to help us. We do not endorse any product or services mentioned.
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