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“I just don’t want to sit here turning into an old lady”, Lindsey says. Chatting away to
her, the conversation peppered with anecdotes about all-ability kayaking sessions,
buying a hand-bike and negotiating bins on the pavements, it's hard to imagine she
ever will.

Lindsey is in her early 60s and gradually adapting to life using a wheelchair, after a
horse riding accident two and a half years ago left her T3 paraplegic (paralysed from
the chest down). Following many months of rehabilitation in a spinal unit in Glasgow,
she’s back in her home and getting used to moving herself around. It goes without
saying that it's been a huge adjustment across all aspects of her life, but living in a
rural area brings additional challenges. The village centre a mile from her house has
a shop, village hall and two pubs and on a good day, in good weather she can
wheel there. But the supermarket, GP and everything else are five miles away in the
main town. Lindsey can just about manage her wheelchair on and off the bus but
can recount a litany of streets with impossibly steep inclines or adverse camber,
crumbling surfaces or absent drop kerbs so not everywhere is accessible. The hourly
bus service is good, but it stops fairly early. She plays fiddle in a music group but has
to leave halfway she’'ll miss the last bus.

The local community hospital isn't wheelchair accessible from the bus route. Lindsey’s
figured out a workaround for this, using the local dial-a-ride bus service—if it's
available. But the majority of her appointments are a ferry journey away in Inverclyde
or Glasgow. Lindsey uses Interloch Community Transport to travel to these. And there
are many appointments: ongoing rehabilitation, dealing with numerous medical
complications arising from her disability, and the boring reality of getting older, such
as treatment for macular degeneration.

“You have to be really determined and inventive fo have any independence”
Lindsey reflects. She describes once using public transport to get herself to an
appointment. This involved transfers between taxi, ferry and bus. This is difficult
enough as a person with paraplegia, but the taxi driver was then unwilling to pick her
up from the ferry terminal because it was too short a fare to be worth his while. *How
many hours do you have to spend on the planning, on the journey? You don’'t want
uncertainty about getting to your appointment...not knowing how long it would
take.”. Lindsey says that booking with Interloch isa big reassurance. “You know you're
going to get there. You know you'll be picked up”

She describes how knowledgeable the Interloch drivers are: “they’'re obviously used
to fitting people to lots of different vehicles”. Lindsey has an ‘active’ wheelchair,
which has been good for getting more mobile, but it has fewer ways or anchoring it.
A driver who goes by the nickname Grumpy-"he’s not grumpy at all “Lindsey adds,
“he’s lovely"-did a great training session with her. He gave her lots of tips, and
helped her work out how to anchor her chair safely, experimenting with different
attachment points and using clothes pegs to keep them in reach. This minimises how
much she needs to twist and lean sideways, and so avoids pain in her shoulders.



Lindsey says she knows “it will be a long path “and there have been plenty of
unexpected twists. Her husband has been a huge help but they had to adapt their
strategies when he had cataracts operated on and couldn’t drive for a long period;
then again after he developed a hernia, and over the last year, when his health has
been very poor. While Lindsey is working fowards being able to drive herself, she is
aware that her own health is unpredictable. For example, she says, “you don't know
when the macular degeneration is going to kick in”.

The patience and support of Interloch’s staff have been much appreciated. “They
will come to the door, help you get out with your stuff, your bags”. It used to take
Lindsey three hours to get up, showered and dressed but she’s got it down to an hour
now. “It's along way down to my feet! | have to move this leg, then that leg, wriggle,
wriggle, wriggle...I struggle to get ready for some appointments. Cathy(Driver)did
help with the last stages of getting dressed and out the last time. Shoes can be hard
to get on. I've been known to dash out in my socks.”

She has to be careful in her movements, as being active can spark off neuropathic
pain or muscle spasms that throw her around."Interloch make it very easy *“she says.
Drivers will ask her whether she is ok to transfer or needs to sit still and be moved. They
are also happy to chat, or not. “I like to have some blethering [but] | don’t always
have a lot of chat in me, especially if it's the morning and | had to get myself up.”

Lindsey has recently got her own mobility van. She describes a really long process to
find a suitable vehicle and a system for moving herself and her chair in and out. She's
now at the very start of getting accustomed to driving herself. Grumpy has given her
some good tips on driving a van of this size, but she’s happy to know she can
continue to call on Interloch when she needs them.

Additional context Interloch added:

“Local taxis are generally not much use: they either leave you waiting (one left her
for two hours) or can't fit the wheelchair in. Interloch notes that taxi prices are
prohibitive, accessible taxis rare or nonexistent and they can pick and choose who
they wish to offer service based on commercial considerations. The newish local ‘dial
aride’, although a welcome edition to the area, is a very large vehicle, unable to
get up most driveways and is not a specific service for those at the higher end of the
needs spectrum. It only operates locally and is limited in scope and availability with
feedback indicating that in some cases critical, booked journeys, have been
cancelled at the last minute or not been possible. A common theme that continues
with the Patient Transport Service. Confusing, inconsistent criteria are a barrier to
service access and if even accepted, the service provided rurally is often mentioned
as being unreliable.”



