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Insist on
less, and
get more
from your
catheter!

Leanne
User | Continence Care

With less preparation, SpeediCath® catheters
with Triple Action Coating Technology™
provide less friction, less risk of harming your
urethra, and less worry about UTIs.?

Get a FREE* cupholder for your wheelchair

when you sample a SpeediCath® Catheter! To request a FREE* SpeediCath® sample
with Triple Action Coating Technology™
scan the QR Code below or visit the link:
visit.coloplast.ca/FreeSpeediCathSample

*Limitations apply
1. Compared to uncoated catheters.

Leanne has received compensation from Coloplast to share her information.
Each person'’s situation is unique so your experience may not be the same.
Talk to your healthcare provider about whether this product is right for you.

SpeediCath® catheters may be prescribed for use by pediatric patients
(children to age 21) and adults who require bladder drainage due to chronic
urine retention or post void residual volume (PVR). Before use, carefully read
all of the instructions. Call your doctor if you think you have a UTI or can't pass
the catheter into the bladder. For more information regarding risks, potential
complications and product support, call Coloplast Corp. at 1 (866) 293-6349
and/or consult the company website at www.coloplast.ca.

Coloplast Canada, 2030 Bristol Circle, Unit 117 Oakville, ON L6H 0H2
The Coloplast logo is a registered trademark of Coloplast A/S. © 2024-02.
All rights reserved Coloplast A/S, 3050 Humlebaek, Denmark. PM-29272
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editor’s message

Let’s Address Neurorehab & Recovery Next

n the Summer 2022 issue of The Spin, 1 expressed my pleasure with the

provincial government’s move to combat period poverty by covering period

products for this who need them. In addition to benefiting those who struggle
to afford these products, the rationale for the funding logically extends to cover-
ing catheters and other essential supplies for folks with SCI.

Over the past year, the provincial government has continued to make a number
of encouraging announcements that address poverty reduction, gender equity,
and equitable access to health and community services. Universal coverage of
prescription contraceptives supports gender equity by removing financial barriers
to choices about people’s reproductive and sexual health. Expanded coverage for
essential diabetes medications and devices means many people with diabetes will
not have to face difficult decision about what to sacrifice in order to pay for these
essential health-related items.

The rationale for provincial coverage of these things is clear. It should be equally
clear that coverage of essential equipment, medication, and services for people
with SCI will achieve the same objectives of creating greater financial equity and
choices about their health and wellbeing. Add in the fact that these things are also
unequivocally essential to stay alive, the time to move on this is now.

I'd like to think we are getting closer to that movement. A recent announcement
from the provincial government on a significant investment to support seniors
to live independent and healthy lives at home aligns closely with many of the
recommendations coming from the BC Rehabilitation and Recovery and BC SCI
Care Strategy initiatives SCI BC is part of and which many of you participated in.

As stated in a March 13 news release, BC is investing more than $354 million
over three years in home care and community-based services by recruiting and
retaining more health-care workers, improving service delivery, and expanding
services for seniors. More allied health professionals (nurses, PTs, OTs, social
workers) and home-support workers means “home health clients will have more
access to comprehensive and responsive care.” The release goes on to state,
“New services being added will include support with referral and system navi-
gation, peer support, expanded group activities, social meals and more flexible
transportation options.”

These are all amongst the core elements identified for creating a coordinated
provincial approach to neurorehabilitation that will provide equitable access to
health care and community services for people with SCI, stroke, brain injury, and
related conditions throughout the province.

The reasons why the provincial government is investing in health and com-
munity supports, coverage, and services to improve equity, care, and quality of
life for seniors, women, people with diabetes, and others clearly extend to people
with SCI and related conditions. It is time to turn attention

—
and resources to investing in the health and quality of life y N
of people for whom neurorehabilitation and recovery is a

lifelong journey. Let’s make this happen next.

—Chris McBride, PhD, Executive Director, SCI BC
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gear & gadgets
- LOTUS

Lotus is a ring that lets you control everyday actions at home

like turning on the ceiling fan by pointing at the object. Simply
put on the switch cover, wear the ring, and you’re ready to
command your whole home all on one finger. The Lotus can be
personalized to be gesture and voice controlled or by pointing
and clicking. Its easy setup allows the Lotus to be a portable
experience as you can take it with you on vacation or anywhere
you go. Find out more in our Ask an Expert video with Dhaval
Patel, CEO and Founder of Lotus: youtu.be/xPNpHxN kP4.

Innovations f

New products, devices, and aids to daily living
that might make a difference in your life...

LAP JACKET

SCI BC peer and fashion designer, Chloe Angus, created the Lap Jacket so
that wheelchair users can stay stylish and dry in the rain. The Lap Jacket
comes with a belt that contains a thumb loop and adaptive Velcro closure,
which makes it easier to wear while having a secure fit around your waist.
With a durable waterproof material and soft fleece on the underside, you'll
feel comfortable enduring cold, wet days. The small case makes it easy to
carry on the go and help you feel prepared for any type of weather. Two sizes
are available, including a regular fit for people 5’8” (173 cm) and below or
the long fit for people 5’9” (175 cm) and above. Get your own Lap Jacket
at chloeangus.com.

Expression: SMILE gRiLIS=EIS
The partnership between Intel and HOOBOX Robotics has

resulted in the creation of the Wheelie, an Al-powered
wheelchair kit that can translate facial expressions into
wheelchair commands. The kit can be installed on any
motorized wheelchair and only takes seven minutes to set
up. You can expect a smooth driving experience as the Intel
RealSense cameras can capture and translate 11 different
expressions with 99.9% accuracy. Visit Intel.com to learn
more about the Wheelie.

MOUTHPAD”

Augmental’s MouthPad” is a mouthpiece invention that allows users to control
Bluetooth-enabled devices through movement of the tongue over a trackpad pos-
itioned on the roof of the mouth. The mouthpiece can learn the tongue’s position
and movement through a machine learning algorithm that lets you do everyday
actions, like sending an email or turning on the lights. The slim, custom-fit design
guarantees that wearing the MouthPad”~ will not get in the way of speaking. The
wet touchpad is designed in a way that saliva or any other liquids would not be a

hindrance to the performance of the mouthpiece. Learn more at augmental.tech.
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| ALLIANCE
Mobility

Www.amsvans.ca

Wheelchair Vans
and Adaptations

vﬁ; Vehicle Lifts and

Driving Aids

-
has stepped up to help six-year-old - -
Emiliano by donating a B A
with rear entry conversion to F

Freedom the Hernandez Family.
Through = k- 1 #110, 12211 Vulcan Way, @ 1791 Baron Rd

°pe : TE Richmond, BC, V6V 117 Kelowna, BC, V1X 6C3
MObIIItyo f A} ! © 604-370-7004 ‘ © 236-420-1400

Free Employment Support
for People with Disabilities

Neil Squire’s Creative Employment Options
program offers:

* Individualized career and personal development
* Job search support and virtual training

+ Distance learning technologies

+ Ergonomic and/or assistive technology solutions
* Potential wage subsidies

Contact us today!
T 18776734636 Einfo@neilsquire.ca
www.neilsquire.ca/creativeemployment

Funded in part by the

Creative Employment » ° . Government of Canada's [ £3 |
X Optons (X Neitsquire sz | Canadd
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events

Be a part of our latest meetup.
Join Caleb Brousseau, one of SCI BC’s
newest Peer Program Coordinators in
Northern BC, for some coffee and con-
versation starting in April! Swap stories,
share experiences, and get your SCI
questions answered. Email cbrousseau@
sci-bc.ca to get the invite to our monthly
meetups in Terrace, held every second
Tuesday of the month at 1:30 PM. If you
live in the area, say hi to Caleb and your
local SCI community! For more of our
events, head over to sci-bc.ca/events.

Race with Team SCI BC!

This year marks our 12th anniversary of
racing in the Charity Challenge. We have
raised over $600,000 for people living with
SCI and we are so excited to participate
once again! The virtual race option takes
place between June 1-30 and the in-person
race happens June 23 in Vancouver. Be a
part of Team SCI BC and help us raise
funds for SCI BC by emailing Christina
at clee@sci-bc.ca to sign-up for the 5K or
half-marathon challenge. Visit sci-bc.ca/
charity-challenge-2024 for more info.

Your key to
independence.

The Access Team congratulates Taylor on
passing the ICBC Class 5 Road Test using the

Joysteer system.

Want to get back on the road?

Our Driver Rehabilitation Specialists provide the highest quality driver AB[:ESS
evaluation and rehab services—when you want, and where you want. We are
the only program in BC that offers a mobile service throughout the province, as
well as Alberta and the Pacific Northwest. We offer assessments, training, and
driver rehabilitation in either a sedan or high tech (electronic controls) van. Phone: 604-263-5218

Access Driver Rehah—your key to independence.

Don’t miss the 2024 Canada Cup.
Attention all sports fans: Wheelchair
rugby teams from all over the world will
compete for the 2024 Canada Cup right
here in BC! The Canada Cup occurs every
two years and is the world’s most reput-
able wheelchair rugby tournament. You
can catch the action from June 6-9 at the
Richmond Olympic Oval and tickets go
on sale in April. Can’t make the event?
An online webcast will be available to
stream. Keep an eye out for more details
at canadacupwcrugby.com.

DRIVER
REHAB

Email: AccessDriverRehab@gmail.com
www.accessdriverrehab.com

8 THE SPIN SPRING 2024



mmuni
BACK TO OLD ROOTS AT WHISTLER ADAPTIVE community

A mountainous congratulations to Sian Blyth for being appointed as the Executive Director of Whistler
Adaptive. Blyth returns to the organization following leadership roles at BC Wheelchair Basketball
and BC Adaptive Snowsports. Blyth says, “| am as passionate now about inclusivity in sport as |
was when | first established Whistler Adaptive Sports Program over two decades ago...| am excited
to return to Whistler to lead this incredible organization.” Whistler Adaptive has been in operation
for over 20 years with a record 3,000+ lessons taught in 18 adaptive sports and is a partner of the
Invictus Games Vancouver Whistler 2025, the first ever Winter Invictus Games. SCI BC is thrilled
to continue to work with Blyth and Whistler Adaptive to put on events such as our annual Whistler
Adaptive Adrenaline Weekend.

Community SAY HELLOTO NEW EXECUTIVE DIREGTORS I

u u Wheel good updates from the BC SCI
Network! SCI peer Marni Abbott joins BC
Wheelchair Basketball Society (BCWBS)

as the Executive Director, and Michelle
McDonell steps up as Executive Direc-

tor at BC Wheelchair Sports Association
A FAMILAR FACE (BCWSA). “Having been involved with

JOINS THE ORDER BCWBS as a player, coach, and ad-

OF CANADA ministrator for over three decades, | am
The Order of Canada, one of thankful for the impact the game has
Canada’s highest honours, played in my life. It is an exciting time

appointed new members in for me to be a leader in this amazing
December 2023, including sport,” says Abbott. Likewise, McDonell
SCI BC’s very own board has played a leadership role in her eight
member, Antonio (Tony) years with BCWSA, including heading the

Ariganello! We can always Wheelchair Tennis and Bridging the Gap
count on Ariganello, who joined the SCI BC Board in 2011 and is a programs. She says, “BC Wheelchair
member of both the Audit and Governance Committees. Currently the Sports is an incredible organization full
President and Chief Executive Officer of the Chartered Professionals in of amazing people with an important mis-
Human Resources of BC & Yukon, Ariganello endows his expertise as sion.” As part of the BC SCI Network,
a board member for various organization and initiatives. His appoint- we are thrilled to work alongside these
ment as a Member of the Order of Canada reflects his intelligence, new leaders towards our shared goal to
generosity, and commitment to “advancing national practices and make BC the best place for people with
standards in the accounting and human resources professions as a physical disabilities to live, work, and par-
leading financial executive.” Well done, Tony! ticipate in the community. Michelle McDonell

Mol

f—;i-i""*"fd‘“’_"‘{ﬂ. § SCIBC’S NEWEST PEER STAFF

b

Please give a big warm welcome to Trent Seymour and Caleb Brousseau, SCI
BC’s newest Peer Program Coordinators in Northern BC! Seymour was raised
just outside of Prince George, on his local First Nations lands, with a traditional
Dakelh upbringing. He is excited to work with peers in Prince George follow-
ing his experience assisting at-risk and homeless individuals in Vancouver’s
Downtown Eastside and working with the Rick Hansen Foundation. Born and
raised in Terrace, Brousseau brings a unique perspective on SCI through his
lived experience as a paraplegic for 15 years, and now as a quadriplegic. He

v h 3 lives an adventurous and active lifestyle, including earning a bronze medal
;-*.i':.h \ 3 #77.  at the 2014 Sochi Paralympic Games, and looks forward to connecting with
Trent Seymour Caleb Brousseau peers in Northern BC.
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peers

We are abloom with joy in
congratulating Kelowna’s
SPRING HAWES on being
one of 21 British Columbians
to receive the 2023 British
Columbia Medal of Good
Citizenship. The award rec-
ognizes outstanding citizens
for their generosity, service,
acts of selflessness, and
contributions to commun-
ity life. Hawes is a powerful
advocate in many forms: She formerly worked for SCI BC, coordinat-
ing peer events in the Okanagan, and served as a local government
councillor. Hawes currently serves on the boards of Interior Health and
Accessible Okanagan, championing equity, accessibility, and inclusion
in the community. Congratulations Spring Hawes!

Peer

utouts

Are you an SCI BC peer with something to shout about? Or do you
know a peer who has recently achieved something noteworthy?
Send the details to thespin@sci-bc.ca.

A kind-hearted kudos
to SCI peer RYAN
YELLOWLEES for be-
coming a Registered
Clinical Counsellor
(RCC)! Upon completing
his Masters in Counsel-
ling, Yellowlees began
offering virtual and
phone counselling ser-
vices to clients across
BC and is currently ac-
cepting new clients. He
specializes in physical
disability and physical
illness counselling and
works from a (Dis)abil-
ity Justice, humanistic,
person-centred, and strength-based perspective. We think it’s won-
derful that people with physical disabilities can receive mental health
support from someone with lived experience. You can say yellow to
Yellowlees by emailing ryan@icc.care or calling 1-778-743-8187.
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A rocking shoutout goes to SCI BC member SUSAN BAINS
for her passionate advocacy in White Rock. In February, Bains
presented a proposal to White Rock city council to make the
landmark White Rock pier safer and accessible for all. A special-
ized and affordable mat could provide a level surface, allowing
all visitors to enjoy the pier. She recruited a crowd of fellow
advocates to join her in support of the proposal. Bains told
Global News, “I want this to be the most accessible, inclusive
pier in Canada.” And this isn’t the first time Bains has brought
the issue of accessibility to the city’s attention: She was previ-
ously turned down by the city’s engineering department and
came back this time with research to refute their concerns. Now
that’s what we call pier-sistence!

Best wishes to VIVIAN GARCIA, SCI BC Volunteer Peer Mentor,
who is wired for success in her new position on the Board of Dir-
ectors for Technology for Living (TFL). Peers in Surrey likely know
Garcia from coffee groups, which she has hosted since 2015.
TFL works with people who have physical disabilities and helps
them to live as well and as independently as possible. Garcia’s
enthusiasm and experience make her an excellent fit for her role.
She joined SCI BC in 1988 and has stayed involved with SCI BC
after working as a Peer Program Coordinator in Vancouver. We
are so excited to see Garcia shine in her new role!



Savaria full floor side entry

NEW! " : +
conversion on Kia Carnival

There'sa . @
hewvanintown “oiverGross

accessible vehicles | adaptations | service | silvercrossauto.com 1.877.215.7609

Work

Assistive Technology
Services

Are you employed, self-employed, or
seeking employment?

Funding is available now for
hearing aids, vehicle modifications,
ergonomics, and other assistive
devices you may need for work!

1-844-453-5506
workbc-ats.ca

BRITISH

Canad'éi M@g COLUMBIA

This program is funded by the Government of Canada
and the Province of British Columbia.
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With warmer weather on the horizon, we’re looking forward to getting back to
discovering the best of BC (and beyond) this spring and summer. To prepare for the
adventures ahead, we talked with SCI BC peers and trailer experts to learn more about
the pros and cons of using camper trailers to explore the great outdoors.




L SAIRE
‘ ‘ really love the outdoors and
getting out and it’s always
something that I did growing
Joines says. “My parents are both teach-
ers, so we always just spent the whole

up,” SCI BC peer Kimberly

summer camping, you know? So, it’s
really just maintaining the same lifestyle
that I was used to before [my injury].”
Joines, who is a two-time Paralympic
bronze medallist has always been one to
embark on new challenges, and camp-
ing is no exception. Between 2014 and
2018 Joines and her boyfriend spent an
average of 70 nights per year travelling
and camping throughout North America.
They travelled everywhere from Moab,
Utah and Northern California to Inuvik,
Northwest Territories, taking in sights and
connecting with friends.

To make the trip to the far North pos-
sible, they invested in the nuCamp’s t@b
Q camper trailer. “If you're doing a very
large trip like we wanted to do, to go up
North, that’s six weeks at least and you
can’t cover that distance and set up camp
every day in a tent. So we knew we want-
ed a trailer to log a lot of miles and cover
more ground,” Joines says. “We also knew
we wanted one with a very large bed and
this particular model has almost a king
size bed, so that sold us. And when the
bed is not set up, we can fit as many as
six adults around a decent sized table. So,
for a very small trailer, it’s super function-
al.” The trailer also features a 2-burner
glass-top stove, sink, cabinetry, a hot
water system, central A/C, and a fridge
(although Joines notes that these last
two features have been temperamental).
nuCamp no longer makes this particular
model, but a similar option is their 320 S
trailer (pictured in this article). The main

+nuCamp

3 Ty

difference is that the 320 S includes a
bathroom, and therefore the bed size is
smaller than the t@b Q.

When deciding what type of trailer to
purchase, Joines researched different
models through the lens of independ-
ence. “We looked at the layout of a lot
of options when we were shopping, and
they definitely ended up in this kind of in-
between; where you couldn’t really reach
anything once you're in, unless you're
in your chair,” she says. She decided on
the t@b Q model because it allowed her
to maneuver inside by herself. “I have
a leg I can kind of pivot on, so I put my
pivot leg inside the trailer and pull myself
through the doorway and straight onto the
bench seat,” Joines explains, adding that
after she transfers, she usually leaves her
chair outside if the weather is good or asks
her boyfriend to put it in their vehicle. If
camping solo, Joines can pull the chair into
the doorframe, disassemble it, and store it
under the table. “Once you're inside, you
can pretty much reach out to everything
in the trailer from the edge on the bench,”
she says. “In my early years in a chair, I
found tenting worked well because I had
a cot and I just wanted to camp, but I do
different things now. It’s all about how
much work you're willing to do versus the
experience you want to achieve.”

Considering the type of experience you
want is the main piece of advice Joines
recommends to those interested in pur-
chasing a trailer or starting camping. “We
do a lot of mountain biking and that was
another one of the main reasons we got the
trailer at the time,” she explains. “For most
of our camping trips for mountain biking
I'd be a shuttle driver, so we needed to be
able to transport the bikes but also have a
comfortable place to sleep. Having a trail-

_Camper Trailers

er, rather than an all-in-one camping unit,
allows us to detach and leave camp set up
while we were off using the truck to ad-
venture. Now we also do motor sports, so
we can fit motos in the truck or have space
for my amTB [adaptive mountain bike].”
If someone isn’t interested in trans-
porting toys or extra camping gear, or if
they don’t need the comfort that comes
with a contained trailer then it might not be
the best fit. “Before the trailer, our set up
was a large tent with a big awning off the
front. That was really nice for being able to
leave my chair out there and protect all of
my gear, so there are options based on your

recreation goals and interests.”
Learn more about nuCamp trailers:
nucamprv.com/tab-camper.

Top to bottom: The 320 S trailer’s bed, sink,
and lounge area.
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The DROPLET camper trailer first ap-
peared on SCI BC’s radar when peer,
Tanelle Bolt, was featured in an article
and video highlighting the wheelchair ac-
cessibility of the unit. In 2019, Bolt met
the owner of DROPLET trailers, Pascal
Pillon, and the two bonded over their love
of camping and the outdoors. Eager to
hear feedback on the trailer, Pillon lent
Bolt a DROPLET trailer for a three-week
trip to the Yukon in exchange for her sug-
gestions on how to improve accessibility
and a review of her experience.

“We discovered with Tanelle that our
campers [are at] chair height so transfer

14 THE SPIN
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is easy,” Pillon says. “The doors are the
widest in the industry, making transfer
very easy too and the kitchen is only 15”
deep, therefore everything is access-
ible.” Bolt recommended a few changes
based on her experience, including add-
ing a pull to close the trunk of the trailer
more easily, and they have been taken
into consideration. “We currently offer
a free adaptation for wheelchair users
based on their abilities,” Pillon explains.
“We’re now very mindful of accessibility
when we design new features. DROP-
LET s all about offering opportunities for
easy and comfortable camping and [we

have] since added accessibility to our
design checklist.”

If you're not ready to commit to pur-
chasing a trailer quite yet, the DROPLET
is also available to rent. Ed Bell, an SCI
BC peer, opted for this route a few years
ago when he rented a DROPLET to trav-
el through Alberta and Saskatchewan
and down to Montana, Colorado, Utah,
and Arizona before returning home
to BC. “We towed the trailer with our
2016 Honda HRV and had no problems
towing it other than a decrease in gas
mileage, as expected,” Bell says. “Get-
ting in and out of the trailer was not too
bad, but if it was mine, I would have
some grab bars installed to assist... [at
night] we put my chair in a small tent
that we would set up as a change room.”
Overall, Bell says that the DROPLET
was a step up in terms of comfort and
contained everything he needed in one
small package. “It worked [for me] in my
30s, or 40s when my mobility was better,
and I was more active. Now in my 60s, I
think what would work for me would be
a motorhome with a lift.”

Learn more about the DROPLET
trailer: droplet-trailer.com/wheel-
chair-accessible.



Trailer Advice

SCI BC’s Peer Program Coordinator
Ryan Clarkson is no stranger when it
comes to hitting the open road. His solo
road trips and camping adventures have
taken him as far north as Alaska and
as far south as the US-Mexican border.
Throughout his excursions, Clarkson has
experimented with a variety of camp set-
ups and shares some sage advice.

“Always think about what type of
camping you are doing and how are
your transferring skills?” This will de-
termine what equipment you need and
how you prepare. “If you plan to go to
more remote locations down service
roads, you will want beefier tires to
avoid flats,” Clarkson says. “But larger
tires mean higher ground clearance
which means a higher surface to trans-

fer to... and some teardrops will have a

g six-inch gap [or
-
H..Hi

more] between the

mattress and door which means you
have to transfer on to a hard surface,
which means your skin is at risk.”
Over time, Clarkson has developed a keen
sense of awareness for these types of con-
siderations and recommends the following
when it comes to trailers:

* Learn how to pack your truck and
the trailer. A trailer that has been loaded
improperly is more likely to cause trailer
sway. The weight should be balanced on
each side of the trailer, and about 60% of
the weight should be toward the front.

* Know what the towing capacity of
your vehicle is. Your car might have zero
issues towing something around sea
level but load it up with camping gear
and water and it might not make it over
mountain passes.

* Consider your chair. For most teardrop
trailers, you are going to have to get com-
fortable with leaving your chair outside

to the open elements or have a partner to
pack it away in your vehicle. Some people
don’t like the thought of either leaving
their chair out in the open for others to
see, or having it packed away and not eas-
ily accessible in case of an emergency—so
think about what you want.

Read more about Clarkson’s road
trips: sci-bc.ca/road-trip-camping. ®

Ryan Clarkson’s camping adventures
throughout the US and Canada.



Caregiving
omplexities

As the aging
population in

Canada grows, :
more people with |\ ¥\
SCl and other o
physical disabilities

are taking on caregiving
roles for loved ones,
leading to unexpected
challenges and
surprising connections.

he most recent Canadian

census revealed that the popu-

lation of those aged 85 or older

is one of the fastest-growing
age groups in Canada. As of 2021, this
age group accounted for over 861,000
people (more than twice the total num-
ber recorded in the 2001 census) and
is expected to continue to grow in the
decade ahead. By 2046, it is anticipated
this number could triple to almost 2.5
million people with a concentration of
elderly individuals living in temper-
ate BC regions. As of writing, over
nine percent of the population in three
Vancouver Island municipalities: Sid-
ney, Duncan, and Qualicum Beach are
people 85 years or older.

The growth of this population means
that more and more Canadians are
in need of caregiving support as they
face the challenges that come along
with aging. For many of our SCI BC
peers and staff, this need has impact-
ed them directly as they have had to
step into caregiver roles for loved ones.
Suddenly, the responsibilities of legal
decisions, medical choices, financial op-
tions, and complex housing needs fall
under their discretion. While this care-
taking situation is not unique to people
with aging family members, the added
component of providing care with a
physical disability is.

As Peter Chisholm, SCI BC’s Peer Pro-
gram Coordinator for the North Shore &
Sea to Sky Corridor, describes, “There
are a lot of parallels. Shortly after injury
there is so much going on and almost
everything is unknown. Am I going to
be able to go back to work? How am I
going to be able to care of myself? Am
I going to need help? How do I make
modifications in my apartment?... There
are all those kinds of considerations and
that’s what my mom and dad are looking
at as well now.” Chisholm, whose par-
ents are 92 years old, splits caregiving
responsibilities with his two siblings in
the Lower Mainland and takes on a lot
of the emotional labour for ensuring his
parent’s wellbeing.



Peter Chisholm

“Both my brother and sister are able-
bodied so we kind of make it a team
effort. I'm lucky in that way, that I can
take on kind of more of a moral support
role rather than, you know, something
more physical like moving house,” he
explains. “My mom sometimes says,
“You know, I think about you when
things are hard because I know how
difficult it was for you after [your in-
juryl and I think I can do this too.” As
a child to hear your parents say that
is kind of funny. There’s a role rever-
sal to it. Especially because I've had
an injury, I know about home care and
these other types of systems, and I can
draw on it in some ways.” For example,
when Chisholm’s parents were consid-
ering home modification and mobility
options, he knew what ramp would be
best for their entrance and helped his
dad purchase a foldable power wheel-
chair through the same equipment
supplier that he uses. “I talk to [them]
about my experiences in rehab, about
my loss of independence and how chal-
lenging that is, because that is part of
their challenge now, you’re getting
older and you're needing help.”

Although having an innate familiarity
with the systems in place to support ag-
ing loved ones is beneficial, it doesn’t
automatically mean these systems will
work in your favour. Heather Lamb,
SCI BC’s InfoLine Services Lead, ex-
perienced this paradox first-hand when
trying to take a HandyDART in Prince
George. Lamb, who provides care for
her aging family members and has a
visual impairment, is both a registered
HandyDART client and a HandyDART
attendant for her loved one.

Heather Lamb

However, as she discovered one day
when trying to accompany her family
member to a doctor’s appointment,
HandyDART’s policy states that “An at-
tendant is a person who will provide
additional assistance inside the build-
ing, with stairs, or if you have special
requirements beyond the accessible
door. Attendants must be an able-bodied
adult over the age of 18 years and they
will travel free of charge on HandyDART.
Other registered HandyDART customers
cannot travel as attendants.” This means
that Lamb cannot be an attendant for her
loved ones; despite being one of the pri-
mary caregivers in every other situation.

The conundrum of being a caregiver
while also not being technically allowed
to be one is challenging for Lamb. “It
brings up the whole idea of, well, who
is a caregiver? What abilities does a
caregiver have to have in order to be a
caregiver? I find it fascinating because
I'm actually better at caregiving than
[other people] because I work in the sys-
tem,” she says. “The only reason that I
signed up for HandyDART myself was
to go to one location in the city in the
winter that has no public transit access.
I don’t want to lose that, but I also don’t
want to lose the ability to go places with
my [family]. I'm the medical decision
maker so I need to be there.”

Lamb’s situation can be extrapolated
to other SCI BC peers who act as care-
givers. For instance, Lamb recalls an
SCI BC peer who is the main driver for
their family—shuttling and accompany-
ing aging family members to and from
appointments—but who is also quadri-
plegic and requires tie downs in their
car. What alternative transportation op-

tions would allow the peer to travel
safely while also acting as a caregiver
if their car is unavailable or needs
repairs? Housing is another major
concern for aging adults as they face
new mobility limitations or cognitive
decline. “For people with disabilities
it’s not as simple as just move back to
where your parents are to take care of
them,” says Lamb. “There may be no
housing available or no care for your-
self or no job or whatever. It’s a much
more nuanced discussion.”

At the moment, we don’t have all the
solutions to these important issues,
but what we do know for sure is that
our peers have a tenacity to adapt,
and SCI BC has the resources to help
them do so. “There’s no manual for
how to do this because everybody’s
situation is so different,” Lamb says.
“But I would say the biggest resour-
ces would be to know the home and
community care systems and to know
what the eligibility is for different
types of care, as well as some of the
limitations within our current system
and the accessible housing options.” A
good place to start building this know-
ledge is SCI BC’s InfoLine and the SCI
Info Database. “I refer people to the
InfoLine all the time. It doesn’t matter
if it’s a peer or professional or clin-
ician,” Chisholm says. “And just have
a look through the database because
if you're interested in a topic related
to spinal cord injury or disability in
general, I mean you go in and search,
and you're going to be amazed at the
information you find.”

Above all, Lamb stresses the import-
ance of speaking to your loved ones
about their needs and finances. “If a
family is selling their home to move
into another situation, they’re going
to have more flexibility than some-
body who’s been living on a pension
or PWD. They simply don’t have the
same options because of finances. So,
I always ask about finances, because it
determines what types of answers [the
InfoLine] can realistically give.”
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In addition, we recommend visiting
SCI BC’s Marketplace for accessible
housing listings, reading the CSIL
webpage, and checking out our new
Aging with SCI program. The pro-
gram is for SCI BC peers who are
aging and therefore may also be
dealing with parents or other family
members who are aging too. It's a
good place to talk things through and
work through challenges.

“For me, I think you really need to
respect people’s personal agency,”
Chisholm says. “They have thoughts
and desires, and they make decisions
that might seem baffling at times, but
it’s meeting their needs. It’s not a tra-
gedy. [My parents] lives have been
full, and I've had so many wonderful
experiences with them. They’ve lived
independently into their 90s, it’s just
a wonderful story, right?”

To learn more about caregiving,
ask questions, or get advice on your
particular situation you can call SCI
BC'’s toll-free InfoLine at 1-800-689-
2477 or email info@sci-bc.ca.

Other resources mentioned in this
article include SCI BC’s Marketplace
(sci-bc.ca/marketplace), CSIL (sci-
bc.ca/csil), and the Aging with SCI
program (sci-bc.ca/aging). ®

ask the SPIN DOCTOR

| haven’t had a Pap test since my injury a few years ago
and I'm 40 now. I'm not sure how it will even work when
| can’t transfer myself to an exam bed. Can | just skip it?
— Renee in Cranbrook

To answer this question, we reached out

N\

to Dr. Lily Proctor, Medical Director of the
Cervical Cancer Screening Program at BC
Cancer, and a Gynecologic Oncologist at BC
Cancer and Vancouver General Hospital.

The purpose of cervical screening is to
detect cervical precancers and early cancers that can be treated
and cured. This is not a test you should skip! Anyone with a cervix,
including women and TTGD (Two-Spirit, transgender, and gender
diverse) people between the ages of 25 and 69 should participate
in cervical cancer screening.

Until recently, the primary test in British Columbia was a Pap
test. As of January 29, 2024, you can order a highly accurate cervix
self-screening kit. You can self-screen in the comfort of your home
or at the office of a health-care provider.

The cervix self-screening kits tests for human papilloma virus
(HPV), the virus that causes cervical cancer. During a Pap test,
a health-care provider inserts a speculum into your vagina and
removes cells from the cervix to test for changes that have been
caused by HPV. Cervix-self screening can detect the presence of
high-risk types of HPV before cell changes have occurred and does
not require a sample of cells from the cervix. Testing for HPV de-
tects cervical cancers earlier and faster than testing with a Pap
test. We also have more confidence in a negative HPV test, which
is why the recommended testing interval is every five years, instead
of every three years for a Pap test.

To be able to complete the cervix self-screening swab, you need
to be able to place the swab into your vagina and rotate it for 20
seconds. The insertion of the swab is similar to how you would
insert a tampon, though the swab is much smaller. If you are un-
able to complete the test yourself, you can get a support person to
help with sample collection at home or ask a health-care provider
to collect a sample for you.
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Vaginal samples collected by patients have been shown to
be just as accurate as those collected by health-care providers.
If collection hasn’t been done properly or the result is invalid,
BC Cancer would let you know that sample collection needs
to be redone.

BC Cancer will mail you a letter when you are due for cer-
vix screening. You and anyone who has never been screened
can request a self-screening kit by phone at 1-877-702-6566
or online at screeningbc.ca/cervix. Kits are mailed in non-
descript envelopes and include simple instructions and a
prepaid return envelope.

Results will be sent by mail and/or online to you and your
health-care provider within four to six weeks from the time
the kit is completed. A Pap test or colposcopy may be recom-
mended for you if you test positive for HPV, depending on the
type of HPV detected.

A positive HPV test does not mean you have cervical cancer.
HPV is the most common sexually transmitted virus, and most
people will contract it at some point in their lifetime. Usually,
HPV clears up on its own. Only long-term infection with high-
risk HPV can cause pre-cancerous changes to the cells of the
cervix, which can develop into cervical cancer if undetected and
untreated. A positive HPV test helps identify people at risk of
developing abnormal cells of the cervix, so those cells can be
detected and treated early to prevent cervical cancer.

If you test positive for HPV, it's important that you reach out
for follow-up care and treatment. If you don’t have a primary
care provider or nurse practitioner, you will be connected to a
clinic in your community that can provide follow-up care and
support. Help us in our efforts to eliminate cervical cancer in BC!

SCI BC’s Associate Director of Service Delivery responds:

Many people with SCI who require gynecological care don’t
have access to a clinic with accessible bed for exams such as a
Pap test. This HPV self-test may offer a more accessible way to
keep up with cervical cancer screenings. Have you tried it? Tell
us how accessible it was for you: jmaffin@sci-bc.ca.



Matters of the

Heart
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A new study is underway to find out if there are differences between the male and female
heart after SCI.

hat would you think if I told

you that, until recently, scien-

tists and physicians generally

assumed that women’s bod-
ies worked like smaller versions of men’s?
Decades of scientific research has been
mostly based on male physiology, guided
by the assumption that—aside from the
obvious reproductive differences—male’s
and female’s bodies function in much the
same way.

But as it turns out, there are differ-
ences—and they do matter. And while the
scientific community has made progress in
understanding these differences and their
implications for female’s health, a signifi-
cant sex and gender gap persists.

For example, between 2009 and 2020,
only 5.9% of research funded by the
Canadian Institutes of Health Research
(Canada’s federal funding agency for
health research) looked at outcomes
specific to women. And the research
that does exist often overlooks differen-
ces in how male and female experience
a wide range of conditions, resulting in a

limited understanding of female’s symp-
toms and outcomes.

In the SCI community, research in-
vestigating sex and gender differences
is even harder to come by. According to
Dr. Alexandra Williams, a Postdoctoral
Fellow at UBC’s Faculty of Medicine and
the International Collaboration on Repair
Discoveries (ICORD), one of the main chal-
lenges for researchers who study SCl is the
relatively smaller number of women com-
pared to men in the SCI population. There
are about 86,000 people with SCI in Can-
ada, and one-quarter of them are women.
“The reality is that there’s a larger propor-
tion of males in the SCI population, so it
can be harder to find enough females for
research studies,” says Williams.

Even so, the low ratio of women to men
in the SCI population doesn’t fully explain
the underrepresentation of women in SCI
research. For example, a review of research
on SCI and heart system health published
in 2021 showed that women represent only
one-eighth to one-quarter of study partici-
pants. And in many cases, the authors of

the review noted, females are excluded from
participating in clinical research (in favour
of easier-to-recruit males) to make the study
population more homogenous, and thus,
easier to draw conclusions from. As a result,
we know a lot more about the physiology of
males with SCI compared to females.

Williams drew similar conclusions from
a review she led that focused on studies
that used echocardiography, or heart ultra-
sound, to assess the impact of SCI on heart
function. “We did a systematic review back
in 2019, and from all the data we accumu-
lated through those studies, about 5% of
those data were from females. It was a very
small percentage,” she explains. “And we
thought, ‘Okay, there’s a huge gap in know-
ledge here.” We're not even scratching the
surface of understanding female physiology
in the context of SCL.”

This gap in knowledge is what led Wil-
liams to the world of SCI research. Before
joining ICORD, Williams’ PhD research
focused on understanding why the heart
differs in its function and structure be-
tween males and females who are healthy,
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uninjured, and without any cardiovascular
disease. According to Williams, there are
differences in the size and shape of male
and female hearts that are independent
of body size. For instance, males tend to
have larger hearts relative to the size of
their body compared to females. Another
key difference lies in how male and female
hearts respond to stress. When standing
up from a seated or lying position, females
regulate their blood pressure in different
ways than males, and can be more likely to
faint as a result.

“But then the question is, ‘Why are
females responding differently?’” says Wil-
liams. “And a key thing that we found in my
PhD studies was that differences in male
and female heart function are likely linked to
their autonomic nervous system.” The auto-
nomic nervous system regulates involuntary
body processes—the processes that we can't
consciously control—such as heart rate,
blood pressure, and breathing. It was this
finding that prompted Williams to extend her
PhD research to the SCI population.

“We’re bringing this research to a popula-
tion that has a hugely impacted autonomic
nervous system,” she explains. “And we're
wondering: Do those differences continue
to occur in males and females with SCI?
What are the repercussions of that loss of
neural control of the heart? And will those
baseline differences between males and
females affect those outcomes?”

Williams is working with UBC Associate
Professor and ICORD Principal Investigator
Dr. Chris West, who studies the impact of
high-level SCI on the heart. What we know
from research in this area is that SCI at
or above the mid-back impacts the way a
person’s brain communicates information
to the heart through the autonomic nerv-
ous system. In the case of high-level SCI,
the heart and cardiovascular system can’t
respond as adequately or effectively to a
stressor, such as a change in posture or
transitioning from rest to exercise, as they
would prior to the injury.

The result, as many of our readers know,
is that blood pressure management can be
a challenge after SCI. People with SCI are
also at increased risk of developing heart
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Ultrasound heart scan of a participant.

disease compared to the general popula-
tion. Given the differences between male
and female hearts that we know exist be-
fore injury—and their links to the autonomic
nervous system—research focused on how
male and female hearts function after SCI
provides crucial insight into gender-specific
treatment and management of issues relat-
ed to the heart.

With that end goal in mind, Williams and
West are conducting a study to examine if
there are differences in the hearts of males
and females with SCI between the C4 and
T6 levels when compared to the differ-
ences that exist between uninjured males
and females. This will be the first study to
investigate if there are differences between
the male and female heart in people with
SCI, and how potential sex-related differ-
ences play a role in blood pressure control.

“It’s a pretty straightforward study. We
have the individuals come into the labora-
tory at ICORD [in Vancouver] for just for
a single day. The visit lasts about an hour
and a half to two hours. We show them the
equipment and measure their body weight.
And then we have them transfer onto a tilt
table for the tests,” says Williams.

The tests involve basic ultrasound scans
of the heart to look at its size, shape, and
function. At the same time, blood pressure
is monitored using a standard arm cuff.
The tests begin with the participant lying
flat, allowing the research team to assess
the heart at rest. From flat, the table is
gradually tilted upwards so that the par-
ticipant’s head is higher than their feet.
Then the table is returned to a flat position

before being tilted downwards so that the
participant’s head is lower than their feet.
Throughout this protocol, the research
team continues to take scans and monitor
blood pressure to examine how the heart
responds to the changes in posture.

The research team has also worked to
create a safe space for females who want to
participate. “I'm the person doing the ultra-
sound testing,” says Williams. “And that is
really helpful for women who are coming
in because they often feel a little bit more
comfortable with a female who’s scanning.”

The study includes four comparison
groups: males with SCI, females with SCI,
uninjured males, and uninjured females.
Data collection is currently underway, and
Williams is actively seeking males and
females who have been living with SCI
(between the C6 and T4 levels) for at least
one year to participate in this study. To be
eligible, you must be between the ages of
18 and 45 with no symptoms or history of
heart disease. You'll also need to be able to
travel to the Blusson Spinal Cord Centre at
ICORD (818 West 10th Avenue, Vancouver)
for the assessment.

“I think this study is a really great start-
ing point because we’re understanding
not just resting function, but also function
under stress, which is really important for
understanding day to day challenges with
blood pressure control,” says Williams.
“We're also hoping that this research will
provide a foundation for understanding
cardiovascular dysfunction, treatments,
and long-term risks associated with SCI
that could potentially be different in men
and women.”

For Williams, this study is the first step
toward understanding not just female
heart function, but female physiology more
generally, in the context of SCI. It’s about
closing the sex and gender gap, one piece
of knowledge at a time.

To learn more about the study, visit icord.
org/studies/2022/10/cardiac. You can also
reach out to Alexandra Williams at alex.wil-
liams@ubc.ca for more information and to
sign up. In the meantime, we’ll keep tabs on
how the study progresses and report back
when the findings come to light. m
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Following up on how a fine white powder is transforming
wound care, from pressure ulcers to bone infections, for

people with SCI.

n the early days of 2021, as the rest

of the world hunkered down for what

would be the first full winter of the

COVID-19 pandemic, Vernon resident
Dwight Negraiff had an infection of a dif-
ferent kind on his mind. For the past two
years, Negraiff, who is quadriplegic, had
struggled with a stubborn pressure ulcer
that just wouldn’t heal.

“My doctors and nurses, they tried every
type of medicine and vacuum pump and
everything that they could think of, to try
to get it to heal, and it just would not heal,”
recalls the 57-year-old.

It wasn’t until his wife was flipping
through the Winter 2020 edition of The
Spin that the couple learned about an in-
nocuous white powder, developed in the
UK, that showed serious potential for the
treatment of pressure ulcers. The cover
story (titled ‘Pressure Relief’) introduced
readers to Amicapsil (also available as Am-
icapsil-SCI with use information specific
to SCI), a compound that uses Micropore
Particle Technology, or MPPT, to “pump”
the toxins and enzymes secreted by infec-
tious bacteria to the surface of the wound,
where it can be removed. The result is an
optimized immune system response and a
more balanced microbiome, allowing heal-
ing to occur.

Soon after, Negraiff sent an email to
Willingsford Healthcare, the company that
produces Amicapsil. Following a brief ex-
change, during which he shared a short
description and photos of his wound, the
company estimated how much Amicapsil he
would need and shipped it to his home in Ver-
non. It didn't take long for him to see results.
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“My wife administered [the Amicapsil]
and after two weeks, we saw significant
improvements. By the time we ran out
of the product, the wound was basically
gone. My doctors and the nurses were
all completely shocked,” says Negraiff.
“I'd had that pressure ulcer for over two
years. [Amicapsil] healed it, and it’s never
come back.”

How Pressure Ulcers Cost Us

If you've had an experience like Ne-
graiff’s, then you know that pressure
ulcers are a serious concern for the SCI
community. Globally, about one in three
people with SCI live with pressure ulcers,
and the costs are staggering—for both the
person with the pressure ulcer, and the
healthcare system. Pressure ulcers are dif-
ficult to heal, often resulting in prolonged
bedrest. The experience can be isolating
and reduce quality of life, negatively im-
pacting both physical and mental health.

The financial cost is just as astounding.
A study published in 2018 put the lifetime
cost of a chronic pressure ulcer requiring
hospitalization in Ontario at $98,500 for
a single patient. In 2024, that cost would
be about $118,400. Extrapolating from
these estimates, the total cost of treating
pressure ulcers among patients with SCI
in Canada over the course of their lifetime
would come in at a whopping $3.4 billion
dollars—and that’s not including the cost
of community care. Outside of the hospi-
tal, pressure ulcers can cost about $13,500
per month for a single person, with some
patients requiring ongoing treatment for
months or years at a time.

The reason behind these staggering
costs—physically, emotionally, and finan-
cially—is that standard treatments for
non-healing chronic wounds like pressure
ulcers just aren’t working. Standard treat-
ments often include gels and absorbent
dressings for non-infected ulcers and top-
ical antibiotics or antiseptics for infected
ulcers. Bodies such as the UK’s National
Institute for Health and Care Excellence
(NICE) and the US Food and Drug Admin-
istration (FDA) have explicitly stated that
systemic antibiotics and antimicrobials are
ineffective for treating pressure ulcers, and
NICE has gone so far as to explicitly state
that these treatments should not be used.
But whether it’s dogma, tradition, or a sim-
ple lack of alternatives, these treatments
remain common practice.

Amicapsil applied to a wound.

An Unmet Medical Need

According to the FDA, wounds not
healing naturally constitute an “unmet
medical need” due to the lack of effective
treatments. That’s why technologies like
MPPT, or Amicapsil, have the potential to
revolutionize wound care, especially for
people with SCI.



“People with SCI suffer from immuno-
suppression because the nervous system
is damaged and can’t tell the immune
system where to send the immune cells to
clean up the damage and start the healing
process when an injury occurs,” explain
Jeanette and Frank Sams-Dodd, founders
of Willingsford Healthcare. “In fact, stud-
ies have shown that SCI results in a 50%
reduction in the number of immune cells
that respond to a wounded area. As a re-
sult, it’s much easier for infectious bacteria
or anything else to take over control. And
so, in practical terms, people with SCI have
impaired wound healing and reduced abil-
ity to fight infection.”

If pressure ulcers are not healed quick-
ly, they can be particularly dangerous for
people with SCI. Osteomyelitis, an infec-
tion of the bone, can develop in as little as
two weeks in a serious pressure ulcer. On
top of the prolonged periods of bedrest and
low quality of life accompanying a typical
pressure ulcer, osteomyelitis can lead to
sepsis and recurring hospitalizations. And
once the infection is in the bone, it’s much
more difficult to remove.

“The problem is that if a wound is not
closed rapidly, it can penetrate into muscle.
And once that happens, there’s nothing to
prevent it from reaching the bone. Then
you have the risk of osteomyelitis, which
can only be treated with surgery. And the
result is that 10 to 12% of people with SCI
die as a direct consequence of the pressure
ulcers,” explains Dr. Frank Sams-Dodd.
This is why the Sams-Dodds are on a mis-
sion to effectively treat pressure ulcers;
time is of the essence to close the pres-
sure ulcer and prevent osteomyelitis from
developing in the first place.

A New Way Of Doing Things

You might be thinking to yourself, “If
Amicapsil has the potential to revolution-
ize wound care, how come my doctors
and nurses aren’t using it?” The short
answer is: Amicapsil isn’t approved for
professional use in Canada—at least, not
yet. But it can be imported to Canada for
personal use, and it’s been approved for
professional use in several other countries,

including the UK, Australia, New Zealand,
and the EU.

These approvals are supported by a
large (and growing) body of research evi-
dence supporting the use of Amicapsil
(and SertaSil, a form of MPPT used for
veterinary wound care) in humans and
animals across a variety of wound types,
from trauma and surgical wounds to dia-
betic foot ulcers, venous leg ulcers, and, of
course, pressure ulcers. For those of you
that would like to take a deeper dive into
this research, you can find the highlights
in the Winter 2020 edition of The Spin. The
bottom line: MPPT heals wounds signifi-
cantly faster than other treatments.

However, until recently, a limitation of
the existing research supporting the use of
Amicapsil was that, aside from case stud-
ies, people with SCI had yet to be studied.
But new clinical research published in
the journal Frontiers in Medicine shows
just how effective Amicapsil is for treat-
ing wounds and pressure ulcers in people
with SCI.

The study, a joint effort of the Will-
ingsford Healthcare, the National Spinal
Injuries Centre at Stoke Mandeville Hos-
pital, and the Duke of Cornwall Spinal
Treatment Centre at Salisbury Hospital,
examined the use of Amicapsil as a treat-
ment for 44 wounds and pressure ulcers
in 25 people with SCI. Given the lack of
effective treatments to serve as compara-
tors and the risks involved with leaving a
wound untreated (as would be the case in
a placebo group), the study investigated
Amicapsil use under real-world conditions.

“You're not allowed to use placebo or
comparators if you know that you are
exposing the person in the study to irrevers-
ible morbidity or death,” explain Jeanette
and Frank, who are study co-authors. “We
knew that the existing treatments were not
considered effective in treating pressure ul-
cers, so we could not ethically ask a patient
to be in the comparison group.”

Delivered via telemedicine in community
care, the researchers simply observed the
effects of the Amicapsil and compared the
findings against outcome data available in
other published studies. “We didn’t put in

any extra parameters or measurements,

we simply just recorded when people were
using Amicapsil, what happened to the
wound—did it close, did it not close—how
long it took, and how much Amicapsil was
needed,” says Frank.

A Treatment That Works

Because Amicapsil functions in part by
harnessing a person’s own immune cells
to promote healing, there was a possibil-
ity that Amicapsil might not work well in
people who are immune compromised, in-
cluding people with SCI. But the results
of the study showed that this was not the
case. In fact, daily use of Amicapsil closed
all acute and chronic pressure ulcers in
the study.

“The results of our study show that the
number of days to close [the wound] sim-
ply depends on the severity and age of the
wound, but the important part was we
had the 100% closure rate. As long as we
[treated the wound] before osteomyelitis
was present, we were able to close the
wound,” says Frank.

What’s more, in wounds acting as a
draining fistula from an underlying source
of infection, such as osteomyelitis, Amic-
apsil was able to remove the soft tissue
infection in as little as 2.5 months, sig-
nificantly reducing the size of the wound
and the risk of sepsis. As a result, patients
spent less time in hospital, required less
bed rest, and reported greater wellbeing.

“What Amicapsil does is to reduce the
overall level or quantity of infection in
your body. And an infection in your body
releases toxins into your blood. So, the
smaller you can keep any infection that’s
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chronic, the less toxins you will have in
your blood. Toxins in your blood is called
toxemia and it takes away your energy and
makes you feel miserable,” explains Jean-
ette. “And while a draining fistula resulting
from osteomyelitis won’t completely close,
what we're getting back from people is that
[the Amicapsil] makes a very, very big dif-
ference because they don’t need bed rest
and they get their energy back. They can
exercise, they can go out, they can play
an active part in the family, or maybe hold
a job. You still need to treat the draining
fistula every day, but it gives a completely
different quality of life.”

The effects of Amicapsil on soft tissue
infections may also have diagnostic value
when it comes to identifying the presence
of osteomyelitis. Research shows that cur-
rent diagnostic tools, including MRI, CT,
and X-ray scans, are not very effective for
diagnosing osteomyelitis in people with
SCI. But if a wound that is being treated
with Amicapsil refuses to close, it could
indicate an underlying source of infection.
Visible markers on the wound surface
could also be used to indicate if osteomyel-
itis is present.

According to Frank, there isn’t a down-
side to using Amicapsil for pressure
ulcers, whether or not osteomyelitis lies
underneath. “If someone comes in with a
pressure ulcer, you want to treat it immedi-
ately because it may still just be a wound.
You don't want to spend too much time get-
ting an MRI because by that time it could
already have developed osteomyelitis. And
if it is osteomyelitis, you would want to use
the Amicapsil anyway to reduce the soft
tissue infection and risk of sepsis.”

While still in the preliminary stages,
the Sams-Dodds are working on new re-
search to better understand how Amicapsil
can be used to support the treatment of
osteomyelitis, and how it might serve as a
diagnostic tool.

Cheaper And Easier

Another important highlight from the
study published in Frontiers in Medicine
showed that, in addition to being safe and
effective, Amicapsil can considerably re-
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duce the cost of pressure ulcer care for
people with SCI. Compared with standard
care, per-wound cost savings of 51% to
94% per wound (depending on wound se-
verity and age) resulted from successful
wound closures and controlling soft tissue
infection linked with osteomyelitis.

The telemedicine approach also lowers
costs by reducing the demand placed on
nurses and other healthcare providers. Am-
icapsil can be administered independently
at home and does not require bed rest, en-
abling self-care. “The fact that it can be
delivered by telemedicine means that you
don’t have to wait. If you have someone
who can help you or you can apply it your-
self, you don’t have to wait at home for the
nurse to come. You can choose your own
schedule,” explains Frank.

“It provides a huge change towards
equal access because anyone can help to
treat the wound. We’ve even had a patient
who had help from his 10 year old daugh-
ter, she did it better than anyone else,”
adds Jeanette. “You don’t need to be a
wound expert.”

In fact, the telemedicine approach takes
place entirely over email. All you need is
phone, tablet, or computer with a camera
and an internet connection. “Normally,
what happens is that people contact us, we
ask them to send a picture of the wound
and information on the wound age, how it
has been treated, and whether there are
underlying issues. Then based on that, we
tell them what to expect. And then we can
send [the Amicapsil] to them. And then if
they wish we can help them use it correctly
so that they get the maximum benefit from
it,” says Frank.

Treatment consists of first rinsing the
wound with tap water, preferably in the
shower or otherwise with a squeeze bot-
tle. Excess water is removed and, while
still moist, Amicapsil is applied directly
to the wound in an unbroken layer. The
wound can be left uncovered, or covered
with a piece of woven, cotton gauze,
which will allow airflow and evaporation.
The duration of treatment depends on
the severity of the pressure ulcer and the
healing progress.

“And people know that their wound is
being looked after,” says Jeanette about
the telemedicine approach. “And that’s
one of the reasons why they keep sending
pictures, because it also gives them the
peace of mind that, ‘Okay, these people
are actually checking my wound every
single day, ensuring things are moving in
the right direction.””

Real World Evidence

While Amicapsil use has yet to become
commonplace in Canada, satisfied clients
like Vernon'’s Negraiff say it’s a no-brainer
for anyone dealing with a pressure ulcer.
“Don’t be afraid to try it. Every pharma-
ceutical drug out there has side effects.
And everybody’s body is different. I mean,
just the quality of life has changed for
me not having a nurse come over every
two days, changing bandages on my butt,
having a vacuum pump attached to my
butt, having to go to the hospital and see
the plastic surgeon and all the other BS,”
he says.

In the UK, where Amicapsil is more
widely used, the British Spinal Injuries As-
sociation surveyed people with SCI about
their experiences using Amicapsil to treat
pressure ulcers. Independently confirming
the findings of the Frontiers in Medicine
study, the survey results showed that every
respondent—a total of 41 people report-
ing on 49 pressure ulcers—reported that
their pressure ulcer(s) closed following
MPPT treatment, and 95% of respondents
rated their experience using Amicapsil as
positive or highly positive and 0% nega-
tive. Likewise, respondents with a draining
fistula reported that Amicapsil effectively
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controlled soft tissue infection resulting
from osteomyelitis.

Among the UK-based clients whose
lives have been impacted by Amicapsil
are Susan Ormsby and Steven Parry. Both
Ormsby and Parry are managing open
wounds with osteomyelitis, and both have
reported significant improvements since
beginning treatment with Amicapsil.

Sixty-four-year-old Susan Ormsby of
Glasgow, Scotland, was born with spina
bifida and has been using a wheelchair
full-time since the age of 50. She has
syringomyelia, a fluid-filled cyst in her
spinal cord that causes weakness and
loss of sensation. So, when she fell off her
wheelchair and dislocated her elbow, she
wasn’t aware that she’d been injured until
much later.

“It wasn’t until I became aware that my
arm was in pretty bad shape that I went
and got an X-ray. And it was too late to do
anything with it because osteomyelitis had
set into the bone. And a whole lot of pus
had formed, and it burst out through the
skin,” she says.

Ormsby estimates that the open wound
on her elbow was about five to six centim-
eters in diameter. Her doctors told her
that if the infection in her elbow couldn’t
be controlled, the only treatment option
would be amputation—which, naturally,
she wanted to avoid.

“So, after about nine months of having
this terribly leaky arm and I mean, it was
very, very leaky, I managed to find out
about Amicapsil. And within 12 days, we
noticed—now I'm saying 12 days after nine
months of a big gaping hole—we noticed
that the skin was starting to heal round-

about, and the hole was getting smaller to
the point now that is just a very small pin-
head,” says Ormsby. “And that will never
close because they want that to stay open
anyway, so that it can drain the fluid from
the bone.”

Amicapsil not only saved her arm, but
it’s also improved her overall physical
health. “What used to happen was every
six or seven weeks, I would end up in hos-
pital getting IV antibiotics, and since I've
used the Amicapsil I have not needed to
be going into hospital for anything like
that. Definitely my whole system is bet-
ter,” she says.

The benefits extend to her mental health
and quality of life. “The district nurses used
to have to come in three days a week. Now
they come in once a month, just to check
that I'm happy and that everything’s going
alright,” she explains. “You feel as though
you can go on holiday without thinking, ‘T
might need treatment.’ So, it’s a big bonus
that way too.”

Greater Manchester’s Steven Parry also
has seen how treatment with Amicapsil can
change a life. After having surgery for a
spinal arteriovenous malformation or AVM
(a tangle of blood vessels on or in the spinal
cord) and becoming a full-time wheelchair
user in 2015, Parry was discharged from
hospital with a pressure ulcer on his sac-
rum that deteriorated rapidly.

“I was having it treated at my lo-
cal medical center and over a period it
started to deteriorate quite rapidly. And I

became really poorly and ended up with
a pressure sore that was a grade one to
two that quickly escalated into a grade
four,” explains Parry. “And what hap-

Susan'’s open wound before (left) and after (right) using Amicapsil.

Steven Parry

pened was I ended up in hospital with
sepsis and osteomyelitis.”

He underwent surgery to remove the
bone infection, but the wound still wasn’t
healing. “I was virtually bedbound for close
to two years, having nurses come every day
to change my dressings,” says Parry.

None of the treatments helped to re-
move the infection or heal the wound, and
some treatments, he says, actually made
the issue worse. He wound up back in hos-
pital several times as a direct result of the
osteomyelitis. That’s when he decided to
try Amicapsil.

“My wound was horrendous to start
with, very deep and infected, and it went
from a big hole to more or less a tiny pin-
hole using the Amicapsil,” says Parry. “My
aim was to keep me out of hospital, keep
me safe, keep me sepsis-free. You know,
reduce the flare ups of the osteomyelitis.
And since I've been using Amicapsil I've
not been in hospital, I've not had to have
constant antibiotics, and I've not had to
have any more surgery. It’s just changed
my life completely.”

The Challenges That Remain

Despite the success they’'ve experi-
enced using Amicapsil, a key challenge
that Negraiff, Ormsby, and Parry all high-
lighted is the cost. Amicapsil is approved
for use as a medical device, not a phar-
maceutical. This means that there is no
insurance coverage for the product, and
users must pay for it themselves.

“My insurance company wouldn’t cover
[the $600 cost] because it wasn’t approved.
But they said in two years or three years,
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The Science Behind Amicapsil

If you missed our last article about Amicapsil, you might be wondering, “How does Micropore Particle Technology (MPPT) actually work?”
To explain, we need to take a closer look at our skin—or, more specifically, what'’s living on our skin.

In healthy skin with a naturally healing wound, there is an established, well-functioning population of microbes. They live inside a
protective biofilm where they collaborate as a microsociety. This is called a microbiome. The microbiome collaborates with the body’s
immune system to keep the skin and wound healthy.

“When you look at a wound that is healing, you have this diverse, rich population of different types of bacteria, fungi, and viruses that
directly help the immune system in order to prevent infection. And infection occurs when one or a few species have taken over control
of the wound,” explains Frank Sams-Dodd.

“You have to think of it as a synergy. So, in healthy skin and healthy wounds, the bacterial population is constantly communicat-
ing with your immune system, and the immune system is policing the population so that everybody keeps at the right levels and the
right composition, and nobody takes over control. So, the immune system is in control, but it’s always in synergy with the microbes,”
adds Jeanette Sams-Dodd.

When a small number of microbes “take over” control of the wound, they secrete toxins and enzymes that prevent the immune system
from doing its job. This includes both disarming the immune cells and reinforcing the “protective” biofilm so that the immune cells can’t
access the wound’s microbiome. The infectious toxins and enzymes exist in the tissue, exudate (fluid from a wound), and pus.

What happens when you apply the Amicapsil is that it draws the exudate to the wound’s surface, where it evaporates, through tiny
pores. The pores are so tiny that they can produce a very strong capillary force. It’s the same thing that happens when you leave a straw
in a glass of water—the force of adhesion holding the water molecules together and to the straw is stronger than the force of gravity, and
forces the water up the straw. The smaller the pores, the stronger the forces.

These capillary forces do two things at the same time: They create holes in the biofilm that allow the immune cells to access the
microbiome, and they suck away the harmful toxins and enzymes. The result is that the immune cells are now working and have access
to the biofilm, where they can restore the diversity of the microbiome and promote healing.

“It’s a very different mode of action compared to antimicrobials, which try to kill everything,” says Jeanette Sams-Dodd. “When you use
antiseptics, for example, iodine and silver, they don’t just kill the bacteria, they also kill the immune cells and the new tissue cells that the
body are making in order to heal the wound. Whereas MPPT works in tandem with the immune system to support it without killing anything.”

And because there are no antimicrobials involved in Amicapsil, there are other benefits as well. For example, Amicapsil is effective
against antimicrobial-resistant wound infections, but it won’t contribute to antimicrobial resistance. And unlike antimicrobials, the com-
ponents of Amicapsil are non-toxic and will not cause pollution or contribute to climate change.

“It’'s about more than antibiotics that stop working—those resistant microbes end up in nature, where they can actually contribute to
climate change and global warming,” say Jeanette and Frank Sams-Dodd.
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MPPT acts via capillary evaporation.

if it gets approved, then they’ll reimburse
me,” says Negraiff.

While smaller wounds can be healed
in as little as one bottle, more complex
wounds (including draining fistulas) could
require much more and may require
lifetime treatment. But for people like
Negraiff, Ormsby, and Parry, it’s a small
price to pay for the value it provides.

“If you've got a pressure sore, which
can take months and months to heal, or
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even sometimes they don’t heal, defin-
itely use [Amicapsil]. You know, it might
cost you a bit of money initially, but in
the long run your whole quality of life
will improve because you don’t have that
infection that you have with the normal
dressing,” advises Ormsby.

Another challenge lies in the level of
awareness and response to the product
among healthcare providers. Amicapsil is
not approved for professional use in Can-

ada, so doctors and nurses aren’t allowed
to administer it. But in the UK, where it has
been approved, some healthcare providers
refuse to use it.

“When I first started using Amicapsil,
my nurses down at the medical center
wouldn’t touch it because I bought it pri-
vately. They didn’t want any liability, which
was understandable,” says Parry.

Whether it’s concerns about liability,
personal beliefs, or a lack of understand-



ing about the product, research shows
that it takes time—an average of 17
years—for research evidence supporting
a treatment like Amicapsil to make its way
into clinical practice.

Advocating For Change

The same challenges existed four
years ago when we first reported on
Amicapsil in The Spin, but there’s one
important difference: A mounting body
of research evidence and a growing
number of people who’ve seen the dif-
ference it can make. And with more
evidence and more people voicing
their support, there’s a possibility that
healthcare policymakers might see its
value too.

While Ormsby has reached out
the Health Secretary of Scotland for
support, Parry is petitioning the UK
government to make Amicapsil freely
available to people with pressure ul-
cers through the UK’s publicly funded
healthcare system, the National Health
Service (NHS).

“People who haven’t suffered from
pressure sores, they don’t know the full
impact,” says Parry. “And when you've
been a sufferer yourself, and I'm still an
ongoing sufferer, I know the impact that
pressure sores have on people’s lives.
And I think if this powder was readily
available through the NHS, a lot more
people could have a better lifestyle.”

While it may take time for healthcare
providers and policymakers to come
around, the potential for treatments like
Amicapsil to transform wound care and
enhance the lives of people with SCI is
not lost on the Sams-Dodds.

“From the research perspective, this
is the first time you’ve been able to
treat an infection in a wound or skin
without the need for antimicrobials,”
says Frank. “And from the clinical and
patient perspective, there’s a huge un-
met medical need in wounds, all types
of wounds, not just SCI. And Amicapsil
is the first treatment that can close and
heal ulcers consistently. The potential to
save lives is huge.”

Trying It For Yourself

If you’d like to try Amicapsil for your-
self, it can be purchased directly from
Willingsford Healthcare. To ensure that
Amicapsil fits with your other treat-
ments and healthcare concerns, it’s a
good idea to consult with your medical
team first. If your team is reluctant to
support it, you always have the option
of trying it by yourself. If you move for-
ward with this, Willingsford Healthcare
is willing to review daily photos and of-
fer guidance to you, or to your family
member or carer who is handling the
treatment, via email. For more infor-
mation, visit willingsford.com or email
contact@willingsford.com.

And if you decide to try Amicapsil,
please let us know about your experi-
ences with it so that we, in turn, can let
other peers know.

For more information about pressure
injuries, check out the Skin Health sec-
tion of our LivingwithSCI.ca website,
and be sure to have our Pressure Injury
Prevention wallet card handy. =

More than just numbers.
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"| strive to be both an accountant ‘;' =
and a mentor. | can help navigate
our tax and disability support

systems with a combination

of professional and
personal experience."

- Walter Gagen
accountant & founder

www.gagen.ca

We're the missing piecel

Our services include:

CSIL bookkeeping

Personal and corporate tax prep
Custom services to meet your needs
Pick-up and delivery available

wgagen@telus.net

1-866-277-2745 | I'm Walter Gagen. Call me - I'm able. | 604-597-5100
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PeerSAY: Go With The Flow

Peeing while travelling can be more than a wee problem. What do you do if the toilet
on the airplane isn’t accessible? How can you plan for camping or a long road trip?
And how do you do all of this discreetly!? Luckily, our peer staff are creative and
flowing with great ideas. Read on to find out!

PETER: Be prepared! For those who do intermittent catheterization, products like Coloplast’s Speedi Cath Compact
and Hollister’s Vap Pro Pocket have reservoirs that allow you to cath in areas that don’t have toilets. You can make
any catheter with a funnel work if you get extension tubing. But you will need to find a discrete location to go and
carry a bag full of pee until you can dump it.

BRANDY: It’'s tough because not all flights have bathrooms that can be accessed. That’s where extension tubing
can come in handy. Having a jacket or blanket can provide some privacy and it's important to select clothing
that’s easy to pull off and on. Really difficult to maneuver skinny jeans in a tight space! | make sure | have hand
sanitizer or wet wipes, since washing facilities likely aren’t accessible if the toilet isn't. Also, anytime you change
your usual bladder management system you can have problems like infections. People often don’t drink enough
when travelling since they worry about toileting issues. When | travel internationally, | use a foley catheter and get
prescription antibiotics in advance. For more travel tips, check out: sci-bc.ca/know-how-youll-go.

JOCELYN: Adaptive clothing with a zipper in the inseam is another option. Some hiking pants, like the Gnara Go
There Pants, let you unzip and pee. If you’re worried about leaks, wearing an absorbent pad can provide

peace of mind. One product I've heard about recently is the TravelJohn, or disposable urine bag. The bag
contains a substance that instantly turns urine (or any liquid) into a gel, which prevents leaks until you can
dispose of it. | might order some and try it out myself.

OLIVIA: That’s a cool idea. But it would be hard for us with lack of hand function to hold a bag like that. |
actually use an 800 mL blender bottle. It's got a handle that makes it easy to loop your finger through. Make
sure you screw the lid on properly, so it doesn’t leak.

RYAN: Pre- and post-injury | always trusted the wide mouth 20 oz Gatorade bottle for road trips and camping.
When | do the travel presentation here at GF Strong, | tell peers to take an empty one on the plane if they need
to tap their leg bag.

TYLER: Like Ryan said, Gatorade bottles are great. They are wide enough to stay between my knees without
hanging onto it, don’t crumple near the opening, and they don’t leak. The bathroom is the reason | haul around Gatorade: The

a backpack full time. Screw the lid on the bottle and throw it in the backpack to be dumped later. Another hack  unofficial travel

is to use the catheter covering to add some length to reach the toilet if you don’t have extension tubing. Carefully  drink container for
remove the cath from the packaging and place the end of the catheter into the opposite end of the packaging. It  people with SCI
could even work in the car—you can park and sit side saddle with the door open.

BOTOX: FOR YOUR BLADDER TOO!

One treatment option for neurogenic bladder is Botox injections to relax the bladder. And (like we discussed in “Autonomic
Dysreflexia: Botox to the Rescue” in the Summer 2016 issue of The Spin) for people with injuries at or above T6, bladder
Botox may also reduce the frequency and severity of autonomic dysreflexia.

Typically, the Botox itself is covered by extended health insurance, but not the cost of the needle. But some clinics will now
cover the cost of the needle. At the Brenda & David McLean Integrated Spine Clinic (located in the Blusson Spinal Cord
Centre) and the UBC Hospital Bladder Care Centre, the cost of the needle will be covered if the urologist determines that
bladder Botox is an appropriate option for you.
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Participate in Research

SCl research is about much more than test tubes, stem cells, and a far-off cure.

At ICORD (International Collaboration On Repair Discoveries), SCl research is also about improving bladder, bowel, and cardiovascular health;
taming pain and autonomic dysreflexia; enhancing sexual health and fertility; new assistive technologies; wheelchair design and ergonomics;
and much more. In other words, it's about maximizing recovery, independence, health, and quality of life. But it doesn’t happen without you.
That’s why SCI BC and ICORD are partnering to help raise awareness and increase participation in world-leading research. Working together,
we can make SCI research more meaningful and move it along at a faster pace, and we invite you to be a part of it.

Sleep Routines and Sleep Disturbances After SCI

Overview: ICORD researcher Dr. Victoria Claydon, her SFU research team, and
community partner SCI BC are interested in learning more about the sleep
routines, disturbances, and barriers to sleep supports experienced by indi-
viduals with SCI, as well as the impacts of these sleep problems on daily life.

What to expect: This survey study aims to characterize the milieu of routine
and physiological sleep disturbances after SCI. The survey asks about sleep
quality, sleep routines (i.e., turning), and sleep problems (i.e., sleep apnea)
as they present in the nighttime. We will also ask how your sleep affects
your quality of life. This online survey is estimated to take 30-45 minutes to
complete. You will only be shown questions for the sleep disturbances that
you indicate.

Who can participate: You may be eligible to participate in this study if you
have an SCI (inclusive of all injury levels, severity, duration, and cause), are
living in Canada, are at least 19 years old, and are able to communicate and
understand instructions in English.

Why participate: Poor sleep quality is widely documented among individuals
with SCI, with consequences of excessive daytime sleepiness, high levels of
fatigue, and reduced participation. With the support of patient and community
partners, we hope that the results of this study will shed light on the under-
recognized challenges of sleep post-SCl to provide context for meaningful
change and inform clinical priorities. As a thank you for your time, participants
will receive $15 via e-transfer. At the conclusion of the survey, participants
who wish to receive the honoraria will be linked to an external survey to enter
an email to which the e-transfer will be sent. Your email will not be linked to
your Survey responses.

Location: This survey study will take place remotely (online survey/phone).

For more information or to sign up: Please contact the study coordinator
Rebekah Lee by email (rebekah_lee@sfu.ca) or call 778-892-8560. You can
also go straight to the survey at surveymonkey.ca/r/SleepAfterSCI.

"\

Priorities for Recovery Following SCI

Overview: ICORD researchers in Dr. Andrei Krassioukov's lab are inviting in-
dividuals living with SCI, healthcare professionals/clinicians, and researchers/
scientists to complete a survey. The goal is to assess the SCI community’s
priorities for recovery as well as to assess the understanding of recently de-
veloped technologies, in particular, spinal cord stimulation as a rehabilitation
strategy. This survey will be released internationally to 18 countries to allow
for cross-country comparisons and will also include comparisons between
the opinions of individuals with lived experience, researchers, and clinicians.

What to expect: This study requires completion of one online survey. It will
take approximately 15-20 minutes to complete and will be anonymous.

Who can participate: To participate in this study, you must be aged 18 years
or older, able to provide consent and answer questionnaires, and part of one
of the following demographics:

* A person with a spinal cord injury.

* Ascientist/researcher who is currently doing or has done research involving
spinal cord injuries.

* A clinician/health care professional who is currently/previously working in
treating/addressing spinal cord injuries.

Why participate: This study will improve education and awareness about
what people with SCI need and which health complications are most important
for quality of life. The results of the study will be used to guide and improve
treatment options/rehabilitation strategies and future research to better align
with peoples’ priorities for recovery following SCI.

Location: Online survey (links to the survey are provided on the ICORD website
at icord.org/studies/2023/09/priorities).

For more information or to sign up: Please contact the study coordinator,
Claire Shackleton, by email (shackleton@icord.org) or call 604-675-8816.

Learn more about what makes ICORD one of the biggest and best SCI research centres in the world,
and the research they are doing, by visiting www.icord.org/research/participate-in-a-study
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Goal-Getters

Build confidence and achieve your health-related goals
with SCI BC’s new Peer Health Coaching Program.

hen SCI peers, researchers,
and clinicians all agree on
something, that something
is probably important. And

that is exactly how SCI BC’s recently
launched Peer Health Coaching program
came about.

If you've been an SCI BC member for
a while, you may have participated in a
research study where you worked with a
peer coach. Six years ago, Teri Thorson,
SCI BC’s Manager of Peer Coaching and
Outreach, had her first encounter with
peer coaching as part of the University
of Toronto SCI & U study. “They were re-
cruiting potential coaches for this study
that I ended up becoming a part of,” she
says. Since that first study, Thorson has
been involved with other peer health
coaching research projects personally
and through SCI BC.

The Proactive study, a similar project
with SCI BC, focused on helping people
with SCI who were recently discharged
from GF Strong or outpatients, meet
the SCI physical activity guidelines. “It
had such great success that the physio-
therapists [who were part of the study]
wanted to continue referring their clients
to us for coaching after the research
study concluded,” Thorson explains,
“Having people with lived experience
as coaches is valuable.” Peer coaches
understand what daily life with a physic-
al disability looks like and how factors
like medication, time spent sitting, and
access to recreation opportunities can
impact health. And that’s the conclusion
several research studies came to: Peer
health coaching is effective and enjoyed
by people with SCI.

So how is peer coaching different from
peer support? According to Thorson,
coaching is just a different form of peer
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Teri Thorson

support. “I really value peer support, like
our coffee groups and peer events. It's
great to share information and experi-
ences. But I'm a very action-oriented
person. So, what I really like about coach-
ing is you work on longer term goals and
make plans to action these goals.”

SCI BC’s Peer Health Coaching pro-
gram has all the components you need to
succeed. After completing a brief intake
with Thorson, you will have an introduc-
tory meeting with your coach where you
will discuss your goals. Thorson adds,
“Someone may come in with a lofty goal,
but we break it down into bite-sized
pieces. We work with where the partici-
pant is at, help them gain confidence, and
let them lead the way.” You will then have
eight, one-on-one coaching sessions, up
to an hour long, where your coach will
help you develop weekly or monthly indi-
vidualized action plans, find information
and resources, check in on your progress,
and cheer you on! You choose how often
you meet and the delivery method, by
phone or video conference.

You can trust that the coaches are
ready to support you. In addition to their
lived experience, each coach receives
training in motivational interviewing

and brief action planning. “I love coach-
ing peers! What an amazing group of
people, dealing with such challenging
situations after the big adjustments
of an SCI. It brings me great joy and
gratitude to pass on any insights or
knowledge gained after 20 years of liv-
ing with quadriplegia,” shares SCI BC
Health Coach Mary Jo Fetterly. Fetterly
along with Barry Arana and Olivia Rey,
are the three SCI BC staff dedicated to
peer health coaching.

“We can help you with any health goal!
Increasing physical activity and weight
management are common goals, but we
can also work on things like improving
mental wellness, enhancing strength for
transfers, and increasing social engage-
ment,” explains Thorson. Regardless of
your specific goal, the coaches’ aim is to
give you the tools and support you need
for enhanced health and quality of life.

Don'’t just take our word for it. Here’s
what one SCI peer has to say about the
program: “After only a handful of ses-
sions, I feel like I've known my coach for
years. Their guidance and positive at-
titude have allowed me to develop skills
I probably wouldn’t have otherwise.
They have given me the hope I needed
to visualize a bright future living with
my injury.”

The SCI BC Peer Health Coaching pro-
gram is available to anyone in BC with
an SCI or related disability, regardless
of your age, location, mobility, or time
since injury. If you have a goal, we can
help you! All coaching sessions are done
virtually or by phone. Head to sci-bc.ca/
peer-health-coaching-program to learn
more about the program and fill out the
referral form. B
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VaPro Pocket™ catheters offer the

features male patients want.
Protection. Ease of Use. Discretion.

VaPro Pocket catheters provide 100% No Touch Protection with a protective

tip and sleeve, and they are easy to use, with an improved protective tip that

offers a more comfortable insertion. The pocket-size package design is more
discreet—a quality users prefer.

Consider VaPro Pocket catheters right from the start.

Learn more by visiting Hollister.com or contact us at 1.800.263.7400.

Reference: 1. Hollister data on file.

Prior to use, be sure to read the Instructions for Use for information regarding c €
Intended Use, Contraindications, Warnings, Precautions, and Instructions.

The Hollister logo, VaPro Plus Pocket, and VaPro Pocket are trademarks of Hollister Incorporated.
©2021 Hollister Incorporated.  ALL-01469

% Hollister

Improved catheter.
Discreet packaging.

VaPro Pocket

No Touch Intermittent Catheter

VaPro Plus Pocket

No Touch Intermittent Catheter

Continence Care



Greater Reach &
Better Service

Chairstuff is proud to continue our
long-term sponorship with SCI BC.

When you support Chairstuff, you support SCI BC.

Chairstuff h our back...
airstu as your ba —

And your front! We really understand bowel

and bladder issues. Over the years, our staff has
been made up of people living with different
disabilities, and we regularly mesh with the local
SCI peer community. Combine this with our
legendary efficiency, wide range of products, and
competitive prices, and you have a winning team
in your corner. Our products include:

Intermittent Catheters —
Bowel Products -
External Catheters -
Foley Catheters -

Drainage Bags =

Contact us for free product -/
samples or to chat about your
specific needs!

“We’re here

for you 24/7.
We mean it.”

STEVE MILUM

Founder & CEO
Chairstuff
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1-866-363-0025 | 604-876-4133
info@chairstuff.com
chairstuff.com
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HAIR

A supply company by people
with SCl—for people with SCI

| have been ordering my colostomy
supplies, catheters, and leg bags
through Chairstuff since 200]1. My stuff is
always on time and that’s pretty great
considering I live 900 kms away from
where they do business.”

— Crystle

| switched over to Chairstuff from
one of the bigger companies, which
was more expensive. I like dealing
with Steve because he’s a dude in
a chair who’s got his own business.
Anytime I need supplies, they’re
delivered to my door.”

— Kevin
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