287 510 Mobile Physio and Mainstream Activities (383, B EI RSB AIFLIARE RIS

RYiEE])
TOTAL DURATION: 00:27:44
Time in | Time out Transcription Translation
Ryan: XXIBYIT Speak My
Language BHEHEEXMNEH. & van: Wel o Soeak M
_ s AL\ B At . | Ryan: Welcome to the Speak My
& %EE, ?Z’ﬂ]%BZTD? IEE& Language program. In each
NS X BFRIERRAR (I I894E% | episode, we S?are thle wgrr:dderfug_lli_fe
SEIRIA  EBE (At experiences of people with disability
EEE, HERIBERA Ryan living in our multicultural
Chen, FIEIEIRSTF Ethnic community. I'm your host, Ryan
Communities Council of Chen, and | work for the Ethnic
N Communities Council of
—— S P
Queensland, EDHEEME, Hfl= Queensland. In this program, we
IFRIEFEERNZ T XE, 5 | will hear how people with disability
- = v varaszme | IVING in our multicultural community
0005 | oporeyy | FEPOBRRIABI SR | | 0 O ed (il and
R o Gt XBEENEREILIFE—XK | community resources to live well
A N N——— v | €very day. We not only invite
HOSEE. Bl EREISIRR A TiftiA people with disability to tell their
B CHEEE, BEREKEZ ML | own stories, but also invite special
s S MZNES It guests from various organisations
WEREER, AN =E—E6H to share useful information,
MER, SiE—WEERMEIAIZ | including great places to go and
¢ S A 7 S e activities and opportunities suitable
RO &AL, EaAt(1SSREERHL for people with disability. Our guest
2. SKETBERINXNEENEF today is David Chan. David is a
Nl David Chan, David S2—{4/5® ﬁ)_hysmtheraplst from My Rehab
eam.
iafr, B My Rehab Team 4l
14,
00:01:21 00:01:26 David: Hi, %1ﬁuﬁﬁﬁﬁﬁk§y¥° David: Hi, everyone. I'm David, and
T T FE David, BREYIEATE, I'm a physiotherapist.
. i AT SO TLNES —
Ryan: David SXRERHAINZ Ryan: David will share some
Lo TEEBESIEE, BTt | information with us today about
s e e rehabilitation services. He will also
Rt EmE, FREEEME. Bk talk about some inclusive and
B EEN— IS HEIRIRS. 851X | accessible facilities and services in
47 Asiupas==y a7y, | the community. | believe this
WREARIEMRERL. REX information will be meaningful and
HWETHRINEE. B, WEBE—L | interesting for many listeners. In
01 09 ~ B [ - addition, for those listeners outside
i, EARINETENERHESES= | because at the end of the program,
bt -y | We Will share how to find similar
FERMBEO kA T T HERILES types of services in other states or
BIRSS, FiLftiI7EERIXIEEIA | territories that you can access in
. s R your local area. Hey David, | heard
fi5F. Hey David, EITRARIIE | 40 your organisation provides
EIRMH— USRS EAIIRSSS | some special rehabilitation services
HEEAE? to people in need?




David: 2fJ, EIIXMUEERL
EAMBRH RENIRSTINE, BHE
W, HAIREOISI2ERE LIRS
1. FNEERUNRFZEHEES
R e SRS ENRS. X3
RS BERERT —LEREESN
BRIRMESHY, EMRIASRENE
&, s ALEIIXEFRIIR
%. BN ERN—LEE, B
MFEESR, FEEMEBER, %
SRTIIXFENRS. Atz B, &
IIERHBERMHEREE ST ITRSS, #
BN BAIRYE SRR AR EE — A
F. IXBE—LE exercise
physiologist, FEIE&NATIE, B

David: Yes. Our organisation is
basically a community-based
service provider, which means that
most of our consultations are in the
form of home visits. We primarily
offer neurological physiotherapy
and rehabilitation services. This
type of service is usually suitable for
people with neurological disorders.
For example, those with Parkinson's
disease often require our services.
Post-stroke patients who need
rehabilitation to walk again also use
our services. On top of that, we also
provide occupational therapist
services to help clients return to a
normal life. We have exercise
physiologists (also known as sports
therapists) as well, who assist with
physical activity routines. We

00:02:16 | 00:04:18 . .
EHEERMEEI—LL A R RYIE | Provide psychologist (or
_ N ] ... | psychotherapist) services. We also
). BeAIVEIRME psychologist, 1HL | have speech pathologist services,
BNBATITIRS. BITAEIES:S | as many patients with neurological
" s disorders have difficulty in verbal
TTIMiRSS, EARSHEESMARR | communication. In such cases,
HEEIMESEE L ESEREME, X | speech pathologists can be helpful
NN o in supporting effective
MHRESEITIPRIFEMEMA, 88 | communication. We even have
fEES B TR EE. (i1t | podiatrist and nutritionist services to
Y ... | complement our other offerings
Eﬁ”ﬂiﬂﬁ%ﬂﬁg%umﬂﬁ%;ﬁﬁaéﬁm mentioned above, so as to
P B EfARSS, AEism Ay | maximise the effectiveness of our
TN treatment results. Besides all these,
BUFAMETER. EHEMZ | we also have many rehabilitation
., BRITAERSIE#IFEL R, | assistants. They can support your
NN current rehabilitation program or
fe T R R R S therapy to help you ot better
program. J7iE, EEENRIES{EL | results and encourage increased
. articipation in your rehabilitation.
EEEEIE, iR ste | T
2,
Ryan: XMRESEMNMEEE., B4b | Rvan: That sounds like a very
N s N comprehensive service. | also
00:04:18 | 00:04:30 HIFEMFNIMuE ETHER, {RMIAT | learned from your website that you
T T LB RS E 5 ch R4t Fixes | can provide the above-mentioned
Jups "~ | services at the homes of the clients,
RS 2E? is that correct?
David: £, BHEIERINIFTRa— David: Yes. Like | just said, we are
. " . . a community-based organisation.
B, HNIRETHXER. AR | we prefer a person-centred
FLUAFA, BATAERSHORT a1 e approach. We mostly visit clients at
00:04:30 | 00:05:02 AN, BAIARES IFIERE their homes for consultations and

S ENAARRERZ, EREEIA
KRBT, NRE—LBE. I
RIPRTE:  "ARERRE? X

treatments. Some patients or
listeners might think: "They are in
my home? | am a little concerned,
as | am not familiar with this




BERR, RNAEEXNAN"
ABEA RN A — LAt ASZ TR
AR ZFKI(E.

person." In that case, we welcome
everyone to visit our local clinics.

Ryan: BEMRILAZNRIIAGZHTA

Ryan: So they can also visit your

00:05:02 | 00:05:04 NS
ia]? clinics®
00:05:04 | 00:05:06 | David: 2. David: Yes.
Ryan: #F. David, 5%Nal—T, #B | Ryan: Great. David, another
SSEEEMNVEIR, (REERERYRY i — question - since we haven't
00:05:06 | 00:05:17 IXET )_‘I_/n\ I 51_ b*im | introduced you in detail, could you
T, (FEXMEEERZREW—B | briefly describe what your role is in
SHITHE? the organisation?
David: ZiaIER, Bh{E=E David: No problem. As the title
: = ) - suggests, I'm a physical therapist. |
B, BREVELSTIN, WERT®E | specialise in physical therapy,
MAEERYIEArT. BE. S o rehabilitation and rehabilitative
. ) T treatment of neurological disorders,
BEIar FIRERE. FXEE— | with a special focus on conditions
L =S TR SRR A like Parkinson's disease, stroke,
N et | andother rare conditions. | also
KENEESZTMIEBL=XF—— | teach at various Queensland
BBy, AF—EREE universities - universities within
e g A __ | Queensland, not necessarily just
RE—H MBS NSFIEE the University of Queensland - and |
£ BEFOFER SR — work as a clinical educator. | have
" e s " also trained both new and student
LEar D, IRERFERMIES | physical therapists, providing them
FPIT, Heathil—LtertRe, R with hands-on instructions and
00:05:17 | 00:07:07 a . b‘ — - i teaching them certain skills. | have
BEATMINEZINMARNIFEIK, | also developed strategies for our
AHTISI SRR AT ER0R | Organisation regarding ways to
M et b L respond to COVID-19, coming up
T, BERRERTERAZLLFTEIE | with plans to prevent the pandemic
EEINRI TR ARSI, | from affecting our patient services
X e e o and treatments. Indeed, | wear
BASHENEEZING, EARES multiple hats, since | am also
PEMEN S RIRESH IS, responsible for the education of
i wrsxm  =nes | F€habilitation and recovery
ERIES A —LNENE., HRiA assistants, as well as drafting rules
EEHAE IR GP i2Rffii—LeEt | and procedures regarding them. On
. . top of that, | have recently been
&, UEAmAREE T ZE, W working with local GP clinics so that
BEZEYIELST, s et | their patients can be referred
. . directly to me if they need
ZEIFIXIA, physiotherapy.
Ryan: iXt¢, mEEMESY., & | Ryan: Youdo hold a wide range of
00:07:07 | 00:07:13 | | y/_’ . © s A roles indeed. Thanks for taking the
BT ESRAEA I MK time for this interview.
00:07:14 | 00:07:16 | David: &£, David: No worries.




Ryan: BREETHE—T, FALER
REZZIFIRSHIER, BIIER2
FRRSE, Bk EE—EaENT5

H, BTEINERRSTREZE

Ryan: I'd like to know, considering
there are many people using your
services, who are physically
affected in various ways by
accidents or health conditions and

.07- .07- = * b2 — bbb
00:07:16 | 00:07:56 B, BERERE LEE— e aiming to regain certain abilities,
. ARNBEARREH—HMRIIBMLEZ | can you explain the arrangements
B AL /a7 ¢ you have in place to help them gain
HEEREIX ERISEIE SRR E more autonomy and the ability to
%, MERKREEZHEEEENEESN | live more independently?
We?

, o N . David: Living independently and
David: BEMAIEFZRATX autonomousgly is opne of they
AEMERREZ—. BRI | fundamental principles of our
R , NN organisation. We operate with a
NATEHER, EAANDTRIFF person-centred approach, where
BERT, BA, EMBRIEE YA | patients must be able to put in effort

- themselves. On this basis, we
ERPECHEELN. AXTESL, provide patients with training in
BAVERMHEBER, BEWRER. F | walking, moving i_rl?und,d e s

_ RO N vz | COMMunication skills, and the ability
WA ERIBENIIZ:, EE DB to do things independently every
&, rEE—KBTREEMNE day and prac_tise self—ca_re such as
| abEsRE S . personal hygiene, cleaning and
1%, REMBEIDEMY self care (BFHR even household chores. For some
) . BEBARINERSECMMIEIE. & | patients, who may be younger or
N p keen on work or study, we can also
= Z=(Hh—lsR V| EB ’

i BERERE, R help them gain some autonomy in
AR5, BESILABAEE]. A | these areas and train them to make
ik N, 2 —om | Up for their disadvantages. We
LRE, ffAReFeRiE, & often collaborate with other medical
RIMERENETF—LTE L. %3 | professionals to provide

nEElE N 2 comprehensive reports for people to

LHISIS, BelIEAILIRaEERE present to other healthcare experts,
00:07:56 | 00:11:18 | FEIXMNAEEREI—LBEEM, 1)lI%iX | so they can gain a better
y g

EBEFRIFHMBN BRI, Fefl]
BREBSREMHERZTUGE, &
HEFAMRRE, IHREEBERE
fBEFRITRIDBAIRT IR, EH—)
BXTEHCHERS, LEMEFER
SEREIEMRMRRYRR, EReRE T

BR, mXZ L, BERE, BN
it EE L3l BEXED. BEX

FINEMR, RORBHENOFER, =
RROBEMRFE, ARFEAIBRTII
LS, IEBTLAEMEA] prescribe

(FER) , S IRBoERY
RBETE, tbamiiget (s,
Foh(iy) [ EEEHBEEN. &
i%ey, FOIFTLARICLHEL. WX,

understanding of your conditions
and how they can help you. Beyond
training, for those patients who wish
to work, study, or learn but lack
transport or communicative means,
we can also prescribe mobility aids,
such as wheelchairs (electric or
manual), or even simple crutches or
walkers. We can help arrange and
purchase them. For patients with
communication barriers, we can
help them with communication
training and autonomy. On top of
that, we use high-tech
communication therapy and
communication aids to enable them
to communicate smoothly. As an
example, the famous scientist
Stephen Hawking's academic
achievements depended on his
high-tech communication aids for
interaction and academic exchange
with other scientists. Those kinds of




EEENRAE EEES—LE
&, BT I TIaE LAY
HIRBEMIE, it B, FRS
RHSR B e IR ERYHEEEE
8, iHftIses i@ LigRr 7.
FENIMIF, BB RZRIRIE SRR
BSEE, WEFALREHAR,
HEUR TSR LA SRR
BRI R E R A SR TiA
B, WMFEARR. BB ATBRYERENE
HEBAREBRDEREBIRMEN. B
BENIF, BIRIIANER ARG
EhER, BPESRHRI—LEEE
B, RIEEMARBRAR, 118
TNEIRFIFHRENERRIN TN,
—LNE, AEHMESITHAYHEE
PN

assistive devices are what we can
manage to provide. Just to give you
an idea of the types of high-tech
communication aids available.
Depending on each individual's
situation, we coordinate with the
manufacturers to take
measurements and make
customised communication aids.

Ryan: XHEEITEESR, HF—LRHR
Bk, HLgetpSEIRBIRInTee
BIFEZ0. BRI XL

Ryan: It sounds like there are many
possibilities to get help, thanks to
the technological advancements.
So you can provide these ideas, or

00:11:18 | 00:11:41 .
RS, SERIIEIRE SRR} | help them connect with other
o e R - external technology providers so
Tﬁfmﬁ%ﬁ%ﬁﬁfﬁ*, 'l«tfmﬂjﬁbﬁ.]gfi that they can access appropriate
FE—LRE ENARR T 2R, solutions.
David: 2R, i&B%HE, HLUXAE | David: Yes, that's right, that's a
MR, EE—L, EYMEARREE g | 900d way to put it. Besides
. . . technological aspects, we also
IRAARYE, FNEBHICH. L2 | assist with other matters. For
B, G ARBIHEETEERAT example, for some people, the
e layout of their home may not be
&, TIREfEMARANRABIT™; 1B% | convenient for them, especially after
BT S, HTHAET, it they develop the condition and their
o . mobility or communication become
WENMETY, REN—EME., —& impaired, making the design of their
R ARSI A R ET ., B home unfriendly. We help patients
00:11:41 | 00:12:49 TRR AR R T Tl with the layout of their home,

ERBITREERENMB. B8BL
H, BABRINOR—EAMERRD. &
8, SRESICLLARAIRIZR BRI B kiR
ERE—R. Bk, WREITIIAR
&8, IRINENFFEGESR, FHi]
PABRES— L MERRI A RRAS T AR —
PMReMRRIE, EIRISTFERA,
1RSI Zitubiesk, 1HREETEIR

collaborating with external
contractors to make their home
more accommodating for them. For
example, if you have difficulty
standing up in the bathroom, we
can arrange for external providers
to come and install safety features
in your bathroom, helping you stand
up easily so that you are safer and
less likely to fall. We do have
arrangements like this.




Te, RABZHE. HICEME
SNLESRAIE1F.

Ryan: BAH7T. 545, David, Ffi]
XN BB EEUf Living

Well with a Disability, HI3sZ2H

FREES—MFIET. TFEE,
HRRESIES IR Isemi—L
BEXEEFNSEE. BEMERI]
SOORIRRSS . BRTRIAIREIR, BT8E

Ryan: Got it. David, one of the
themes of our program is called
"Living Well with Disability". Living
well, of course, often includes
engaging in hobbies and interests.
I'd like to know, apart from the basic

. . . . = & ab, B » A}
00:12:49 | 00:13:41 | REEREA L REBHAMEIEELL life skills support you mentioned,
Gk, BRE—LEIFaIUELAEAI | could you give our listeners
PN . P examples of clients who have
MBAEIT—T, fAaE Lk, hobbies they wish to continue
e —LeNEYF, fthABLkEEETTAR | despite their disability and need
ANEH, (BERTRENEEXTS specialised plans to assist them?
ERIBEN, BBEAIE ) ofbAReas 4k
X EEE R ESIE—
A%, EihEnttfiIagBlFe?
David: BJLA, FEFEEMAMIIF, — | David: Sure. Let me give you two
MNMRIFIN—FT, B—AMBIFA—S examples, one smaller and the
o ™ | other larger. A smaller example is,
IN—RBVBIF, XA, FEAIBMEE | we have a patient with Parkinson's
HEMN—ANEE, TR, disease. His wish was less of a
. o N Y hobby and more of a simple
ARIRERKE, ESIEB—1M) | request. When he lies down to
INEESR : ftAB g SRR ARt sleep, he wanted to do it without
. X . getting in the way of his wife or
&, AEEIMAIREIAREMEZENDS | rolling over onto her due to his
AKX, HEEFEINBIAL, X2 condition. This is because
N N wmas | monee | ATKINSON'S disease can cause a
R AREREES— M FMBRTARIRE cognitive disorder that results in
=N i SRS = spatial misperception or cognitive
M' . e oo, | difficulties, making them feel that
B, BEIARERIRRR, RIS | everything is too close and they
00:13:41 | 00:19:16 | SHSRERFEBEASMBAMRIL, ftbfi) | can't navigate around objects. Many

IRBINEESIXNRA. RESRAE
EANERRANMRRES, ]
RER—HETTEBHIE, MiXA—
MNIVINREK, |/ E, FHAMBaLA
H—ESEMIETITRE. Bt
ey LE, HAIMFBmEE
SEWRWIERT, XIHEREGEN
INKIBERSHIT—MTHE, 1HMBEAR]
PEAS L EREE A ERRARURE, 1Lfth
desensitise (fi8) , TLABRTLATE
B, XRERETLUIN, BEA

things, while not perceived as
obstacles by other people, would
appear like insurmountable barriers
for people with Parkinson's disease.
For such a small request, we
provided a tailor-made treatment
program. First of all, in terms of
physiotherapy, we used
neurological physiotherapy to treat
the cognitive disorder of Parkinson's
disease, helping to desensitise his
heightened sensitivity and allowing
him to feel that the road is
navigable, even if narrow. At the
same time, we provided cognitive
training with strategies to overcome
obstacles. We provided




&, BEFTULE. B, FIEA
AR5 £, BRTLURMHEGH—L:
FUNIREBEBIXIEIR? 1L
LRI AESHXIER, £
YRR IXTITE, BENEYIEMbAYE

1, BEBIIGMBRIBARIENE, ik
AR EARERS IR S A TR AE
HURR, JERkAtbiRBINEER LIF e
whiEYF. BEFMBRYEREEIRIT7oE
BA AT RESIR Mt AREIMERT. BETSES
Bpfth ERARASERIER. MEESIAT
i, BeAllaeisRAttaEsmasll
%, EAEERRREEESEIE
BERAME, tiIseH—HEms
=i, MEFIERESA, MEEN
NEE—HF, EXFZI5ER) I
T, XMAEHFRBEBLLETR,
TETRK, BIRANERFEHA.
E A fEETRRHRE AR EEIAK.
EEEBANRIBAEIX N IVINIERK
FIE T —FRIRITIE. UAAR, 8
RUMBErBEARRR M. Bi—
PNEGIB—AIIRERZA0RISSE, iR
R RN RAIERER X
Bk, BIEARTIE), Fe(IFMBLAFX,
APOEGRTT ISERATIE, {BRISHA

F—T, iTalRehtF T, i3
BRENEEF T, MBIRBANRL T
—NEXR, REERER. HBEK
FERZSMN LER)1E, FERS
SRS, RARSATEER R
BEMKIE? (FE—REuEz, 5—R
MIPAEK, AEZREI. BEBk. BEfEIR
5. BEBIRRRNRM—LEA, i3
BRENDREYF. FRLABAREAE
BRI RBERE T AE, %%
TR, AEEAIND)IEETE
IEINT —LEKRVER, B, F
EomE, BAIMEISKtb BRI

B, AEEE. Ta005E, ®ie

physiotherapy to train his leg
strength and body coordination,
preventing cognitive and mobility
issues from affecting his ability to
rest comfortably in bed. In terms of
occupational therapy, we may
provide him with assistive
equipment that can help him get in
and out of bed with ease. For
speech therapy, we can provide him
with communication training, as
patients with Parkinson's disease
often have difficulty communicating,
halting mid-speech for prolonged
periods as if frozen. After the multi-
faceted training, the patient with
Parkinson's disease was able to get
in and out of bed without causing
any quarrels with his wife, as he
won’t roll over onto her when he
sleeps. This is achieved by
developing a series of treatments
based on his simple request. The
person-centred approach means
helping people based on their
needs. Another case was a
gentleman with a brain injury. His
symptoms after the injury were no
different from those of a stroke.
Initially, we helped him with stroke-
centred treatment. Later, as he
improved in health, mobility, and
communication, he expressed a
desire to go back to soccer-playing.
This requires extensive physical
training and balance training, as
you can't kick the ball with both feet
at the same time. You need to
stand on one foot and kick with the
other; you also need to be able to
run, jump, turn, and work together
with your teammates with good
communication skills. So we moved
his rehabilitation setting from home
to the park and to the soccer field.
We started to incorporate some
soccer-playing elements to his
training. For balance, we would
train him to kick the ball with one
foot without falling. In terms of
mobility, we started by training him
to do short sprints. We also added
some soccer-playing elements to
his movement coordination training,
requiring him to run with the ball.
After all, running with a ball is a
totally different story, as it makes a
big difference to the coordination of
your movements, requiring eye-foot
and eye-hand coordination. We




Fre&) 1B T/ IVNGIREEE, TESHE
A EmE, BEiIBSIGi—LEEk
NER, it/ EEiE. BEE
THEEK, RIRMTan EmastEsE
E=L FERANA—H, (RAHEEK
i, {RIMEAMERAERTF—L; B2
WERARHPEEKE, BB total
different story (E2ARAIIEIR)
T, WIREREIREIE, WIRERE
PEERFINE, XTS5, BliIERaE
FRlE gk Tk T
%, MEXMRA, KHMMEEER
#H, HEEAFAKFEERIINYIES
TIRS T, RERIBMIE2RIRE—
NEER. FNEERETAT,
fEXIERRAIE ML B RTE A, B8
LIRATFHHES:, BeIBLAbAITHE
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SR

added soccer-playing elements in a
professional way to conduct training
in these aspects. I'm proud to share
that this patient no longer requires
our physiotherapy services, and |
have referred him to a sports
therapist colleague specialising in
ball sports, who can give him better
guidance and refine his
movements. These are the two
cases that | can share.

Ryan: {RIXMEEAIGIF, FEX

Ryan: In your second example, it
seems that it is possible for your

10- .10- N S Vi g I et = N
00:19:16 | 00:19:26 MARSREEINA—BENR, friend to be trained into an athlete, |
=N think.
David: ti&BIRENEENRIXME David: Well, not to the extent of an
. A, i S ftAR o r o athlete, because he wanted to play
00:19:26 | 00:19:34 | &, E/SfAREREKIIRERNZRER soccer just to have fun with his
fERIETF—HEHER, nephew.
00:19:34 | 00:19:35 | Ryan: X, Ryan: Right.
David: Bi2—1MIVINNEE, B
Ny RARESS SR EER E8sC . . o
HOXE, BRMFERFINEN, FXL | payig: Just a simple wish like that.
FEEHBFEOE—IVNIE | For any interest or learning goals, it
& AT TR Ag=f | actually stems from a simple desire
X, XPEK, FRRE—NERT within oneself. This desire does not
00:19:35 | 00:20:08 | XHYE, BAME—NEEHLLUXE] | have to be a grand dream nor a
HE = HEE ~.—n=__ | challenging goal. A simple desire
BB, IVNOERASHALIE can itself be a small goal. We
MV B R, BAIEPSEEENFAIMY | always help our patients find ways
BE. BA, EEAEIA gL | 1© Pursue these goals.
BiR.
Ryan: ERJIFE RS David 9ZiX | Ryan: Thank you very much, David,
= R — ., | for sharing these two cases.
/N = PAS =
Rl LRS-, BHRER Especially the second one, as |
00:20:08 | 00:21:42 | ZB—LHEOIMAYEEA, tt{JE&B< | believe that many people with

BEHCH—LXEBEYT, (It
BEXBEFERERRN. HIET

disability have their own interests
and hobbies, and we also know
these are vital elements that bring
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fANINAZ AT LARIX NS 4818,

HIEIFERREAM. David, N7
BATR T IRERITIRIX MK ER
RENEREERMAIIRS, BERRF
2, NHERRHESENHSER
RSSEAL. BRRINRINEREFRERET
fB—T, BAEERZh—EEMR
ERAIRSS. EA, FIEER
TR AT ABERERRY, TR KiH
RESEZANERRSIY, BER
R EE S HA VAR R & ER,
NERREESENE, RiEhIEE
BEEFRIEAERR. MRAXD
BERR, (FEIRE—LHITRESE
WEAMIRRETHE—T, BEE=E
i fEA?

joy to our lives. Therefore, | find
your example very inspiring. It can
encourage many people to think in
that direction if they haven't already
accessed services to enhance
certain abilities, allowing them to
engage in activities they enjoy. |
find it very enlightening. David,
we've talked a lot about the services
that your community-based
rehabilitation organisation can
provide, which is a wide range of
services indeed. The final story you
have shared, that one in particular
is really inspiring. | would also like
to know a bit more about other
mainstream services and activities
in our community that are not
exclusively for people with disability,
but are broadly used by the general
public and inclusive enough for
people with disability, considering
their well-thought-out accessibility
features. From this perspective, are
there any places you can
recommend the community to
explore or try?

David: . BUEKAIZHAT—LIK
i, NERIRZENBEREIX

. BHBAYIKIIE R 2R SR
BREED, REKHEHEERSEH—

David: Yes. No matter where the

listeners are from, they can try out
their local swimming pools. These
swimming pools are usually run in
conjunction with local councils and

00:21:42 | 00:22:14 — . ety of activiti d
ROEDNIRIEE, SiEKTiRS. | offer a variety of activities an
o , . e courses, including hydrotherapy
IEXSE F 7RS0T, BHEE | services. They have put a lot of
B e EEN R FERE effort into this aspect and are very
& friendly to people with disability.
Ryan: BIMHHEtE—LEEE ) Ryan: There are also fitness
00:22:14 | 00:22:17 ,_y i,i: LL . E RS+ centres and others, right? Could
FF, (FRETREHEMEID. .... you elaborate a bit on that?
David: ¥, ixX&egegda’y, &2 David: Yes. These fitness centres,
sl waee o | iNCluding the YMCA and some local
YMCA, BREHBEATER BT —E/ \am brand centres associated with local
fERRES Sy, B EEMRASE, {8 | councils, are generally quite good.
N . . But some special ones, such as
— Ik 4+ 'y B 3
LS AIRD, BN Sporting Sporting Wheelies, are for
00:22:17 | 00:23:15 | Wheelies, FRZ5EH95EEAR wheelchair users, allowing them to

&A1), sEittiItbBEtizan, B
RERIsLE, 5 —ESth
BT St X BT EAMRY, BER
—EHRMRR, —LERERK, B

exercise or even engage in
competitive sports. Some local
councils as well as non-
governmental community groups
and charitable groups also organise
local activities, which are usually




BEN—LAMANES), MXLEN
BHEEMNS LR TSNS

3, XETEMRIREERIUAANR,
FEUANTRIRIRZ T, BfiIxdikx
RMNEEToRE. BAFRHEEX
FREEB S NNX LR,

easy to find online. These activities
are people-centred, making them
friendly to people with disability. |
highly recommend everyone to
participate in such events.

Ryan: #F, David, [A—TR, il
B—ETRIARRERT=MESMI
HtNE& ditRY, BBXIT(ilsk

Ryan: Okay, David, for our listeners
who are in states or territories
outside of Queensland, how can

00:23:15 | 00:23:36 | _ X e I thev find ) nilar &
B, ANSBABIEHBIIYRIERy | they find services similar to your
s __ | organisation and activities like those
RS, EBRIURNIZREIN—LE you just mentioned?
iRHE, (REMMITEAREEK?
David: Hifft—L Google LMHAE
IS —LeEIF 7, B4, {R | David: I'll list some keywords to
. P o — | search for on Google. First, you can
fiIZ#kShE: rehabilitation, 55— search for "rehabilitation". Another
LT REER R4 X term is "community”. If you're
. . . . looking for services facilitated by
A —Lb ; ;
00:23:36 | 00:24:24 Comm\u\rlltyo INRATIEE :_FEBI local councils, you might search for
FFEBIT2S00Y, {RATRERERKIXNX | the keyword "council". These
. ; keywords should help you easily
==} |
f5: council, EA LIRRZEE locate relevant local services on
XEXET, REZHMEEBESIL | Google.
EHENRS A LIRSS .
Ryan: BJENSSEARIR, NEFR
ZRTRATENRS. BREE Ryan: How time flies, and it's
David $HRJIEIS R RERFA JBIF%MERR | almost the end of our program.
\ N N Thanks again, David, for taking the
\ N B AN
RAILUEFRRBRSS TR, BT time to talk to us today about the
AZFZNERAAESE—, WER(IHE | services available to people with
TRSDEEERSTUITR, £ | {loats v o ot e
00:24:24 | 00:25:21 | AEKEIIIAFRHE—LESIAST | services can now offer diverse
¢ = s 7 rehabilitation services for people
HEERSS. SO, Bt XEmED with disability. In addition, our
BRSAGENERE, aTLALEATERS | community has a wealth of activities
that can help us rediscover interests
S ANVE . of =k a1
E\E’E’J LXBRY, NERESE or find joy in the rehabilitation
ATt EEB SR — LR, B process. David, do you have any
b David, BARSLE(RES B final messages for our listeners?
EEIRBHAEREBEIEITR?
David: BREZEKIFARIE&AN], 7 | David: | hope that our listeners,
o . e especially those with disability, can
HEBLRRNPR, REB%EHEE go out and see what information
SREETIRERE, B5—MR | and resources are available.
00:25:21 | 00:26:03 AR ARMITRRGR. S~ TR There's an exhibition going on a

FHUERA, BBFEFEPISE—2EK
ERIEY, Y Developing Australian
Communities, {RETLAFESIR EEH

national tour early next year called
"Developing Australian
Communities". You can search for
these keywords on Google. | will




SREXET, ROSIRMERS

Ryan, HEARIH. XEXEE
AR RERN— RS, FRE5ER
RIRAERIRR, R—EANRER
MERIER, IEARAMEEAFRN
RS, BHAERNREE, BARER
BIRATLALL(RFIA.

also provide a link to Ryan for easy
access. This exhibition is friendly to
people with disability. It provides a
bridge of communication for people
with disability, and helps to provide
information and raise awareness,
so that everyone knows what
services, facilities and resources
are available.

Ryan: XMNERE 2022 F, AR
SETY, XREFSXNE. 2

Ryan: This event is in 2022.
Remember that it will be held at

00:26:03 | 00:26:13 . - i in diff t
EMNCEHABIRRAENIESR | respective venues in differen
states, correct?
ng?
David: £, 7TE/RA. ERB. BE David: Yes. It will be in Melbourne,
1:\ ) | Sydney, Brisbane and Perth,
00:26:13 | 00:26:23 HRYEEREAER, BAEFFFIA. 2022F% | starting next year. A total of four
e e ST, TIEABR— B events will be held in 2022, and
e then it will become a regular
Do exhibition.
Ryan: 3EE4F. SFKiEHEf David, Ryan: Great. Thank you, David, and
00:26:23 | 00:26:30 y . N 7 thank you to all our listeners for
TS = T ARBIWL T, listening.
g
00:26:30 | 00:26:34 | David: BHEIIRARAAA. David: Thank you, listeners.
Ryan: $IR(RERKINTE, 15
EFRH(] Speak My Language FIE
J3Mud speakmylanguage.com.au Ryan: If you have enjoyed our
o e s e | PTOITEM please visit the official
THEZ., ERREXNTTENE | website of Speak My Language at
SIROFAITR. BRBAN0 S | Speakmylanguage.com.au {o leam
R _ more. You are also welcome to
A& Facebook, Twitter, share this program with your family
Instagram [ LinkedIn, 3BE{I89(S and friends. Follow us on our social
. . ' media platforms Facebook, Twitter,
BiElaElN, LIRIHFRZMET | Instagram and LinkedIn to spread
REBARSEXETRIITSE. Ethnic our message across Australia and
Communities Council of around the world. The Ethnic
00:26:34 | 00:27:41 Communities Council of

Queensland +5 RN E =M
#I{E Speak My Language XN
B, Speak My Language iX N5 H
B Department of Social Services &

B, FHEHZMNFILMEAY Ethnic and
Multicultural Communities' Councils
% Multicultural Councils it 2&4

MU S T A KRR SRR
e, MBS EEIESERE
SBS #1 NEMBC,

Queensland is proud to produce the
Speak My Language program in
Queensland. The Speak My
Language program is funded by the
Department of Social Services and
produced by the Ethnic and
Multicultural Communities' Councils
and Multicultural Councils of all
state and territory. Our broadcasting
platform partners include SBS and
NEMBC.




