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Leave No One Behind is the key message behind Down 
Syndrome International’s (DSi) 2019 World Down 
Syndrome Day campaign and it is being embraced in our 
community. At Buddy Walk we saw first-hand the support, 
opportunities and independence our families, friends 
and individuals are providing our members with Down 
syndrome.

From Emma Sykes and Laura Harkins producing and 
selling their homemade candles (Downlights.co.nz) and 
soaps to Emily Leech, promoting and selling her Pets Rock 
products (ynot.nz), to the amazing performances of MC 
Edward Borkin, the Heroez Cheerleading group, dancer 
Jade Laughton, singer and performer Emma Ferens and 
more. Then, at the end of the day, while the tents were 
coming down and everyone was tidying up to make their 
way home, a group of members jumped up on stage to 
dance, sing and show-off their talents too.

The walk was the highlight of the day. We started with 
a pre-walk warm-up run by JUMP JAM then headed off 
on the 3.5km walk at 10am. Along the route volunteers 
provided encouragement, high-fives and distance checks, 
while a selection of superheroes mixed and mingled and 
delighted the kids all the way to the end. At the finish line 
everyone got a certificate for their efforts and a banana to 
get their sugar and energy levels back up again.

For the young there was a special pre-school play area 
(supported by the Ellerslie Toy Library), farm animals and 
rabbits to pat and feed, four bouncy castles, three climbing 
walls, a merry-go-round, 4x4 jeeps, the amazing magician 
Magic Maize, face-painters, and representatives from 
Special Olympics Football (soccer).

Continued on Page 3

Buddy Walk. ADSA’s 
celebration for World Down 
Syndrome Day
#LeaveNoOneBehind. All people with Down syndrome must have opportunities to live fulfilling 
lives, included on a full and equal basis with others, in all aspects of society.
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Photos from Buddy Walk

Continued from Page 1 

To help fill our bellies we had the ever-popular sausage 
sizzle with bacon butties to boot, a well-stocked cake stall 
with a mix of cakes, slices, cupcakes and bliss balls with 
lots of gluten free options, two food trucks selling crepes 
and gluten free pasta, and cold drinks. The Cookie Project 
also had a stall selling their delicious butter cookies. The 
Cookie Project is a social enterprise that employs people 
with disabilities to make cookies that spark joy (facebook.
com/thecookieprojectnz).

To help fundraise on the day, the silent auction offered up 
a variety of products and services to bid on and the raffle 
had seven fabulous prizes on offer. The tailored $5 Lucky 
Dip bags were filled with lots of fun things for the kids 
and our new I AM ME t-shirts were on sale and were very 

popular. We also had ten members supporting fundraising 
efforts via Everyday Hero, raising over $10,000 collectively 
with the top three individuals receiving prizes for their 
efforts.

This year we engaged with ADSAs Social Clubs programme 
leader Grace Cussell to get our young adults more involved 
and helping with on-the-day duties. This is something we 
will be focussing more on next year and into the future.

Our 14th annual Buddy Walk was a wonderful day of 
celebration, bringing us all together and leaving no one 
behind.

By Diane Burnett



Photos from Buddy Walk 
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It can be difficult to find things to do in the winter 
months especially with little ones. Luckily David is of 
the age now to attend (with a carer) the ADSA Juniors 
social club events. The social clubs are funded by ADSA 
and are operated through the wonderful people at 
Recreate NZ. If you don’t know much about Recreate 
NZ look them up at recreate.org.nz. Recreate NZ run 
several programmes for young people with intellectual 
disabilities including holiday programmes, social clubs 
and youth camps. Recreate NZ operates ADSAs two 
social clubs (Juniors aged 11-17 and Young Adults 
aged 18+). Events are held the first Saturday of every 
month.

In an effort to get more younger participants in the 
Juniors group, ADSA recently dropped the age of 
participation to include our children aged 11 and 12, 
provided they have a carer attend with them. This 
is a great way to introduce them to the club and to 
allow Grace (the ADSA programme facilitator) and her 
team to get to know the kids – their likes, dislikes, 
personalities and capabilities. David has attended two 
sessions now with his sister and a friend who are both 
volunteering as part of the Duke of Edinburgh scheme. 
He has really enjoyed both events and for me it has 
been some time freed up to do other things that need 
to be done. I really do recommend it for any members 
not currently attending. Give it a go. Grace and her 
team are amazing and wonderful.

If you are interested check out the Social Clubs 
calendar on page 13 or call Christel at the office on 09 
527 0060. The next event is the Mexican Fiesta disco 
which is a combined Juniors and Young Adults event 
and will be great fun.

As we head into the last half of the year please note 
that events to look out for include, the annual general 
meeting (AGM), the NZDSA ball in November (see Page 
9) and the children’s annual Christmas party (any ideas 
please let us know). You will also see information about 
our 2020 Buddy Walk planning. If you think you may 
be keen to help or if you have ideas, prizes to donate, 
entertainment acts to tell us about then please get in 
touch.

Kind regards,

Natasha

We are well and truly into winter 2019. I hope you are all surviving the cold, dark 
days and managing to avoid all coughs and colds that seem to come along at this 
time of the year.

Chairperson’s Report 

SAVE THE DATE

ANNUAL 
GENERAL 
MEETING
SUNDAY  
15TH SEPTEMBER 2019
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Committee Members
Chairperson: Natasha Gould, 09 521 6226 or 021 226 8954, chairperson@adsa.org.nz

Treasurer and Vice Chairperson: Angela Owen, 09 412 7326, 027 605 4496, angela_owen@xtra.co.nz

Secretary: Paula Beguely, 021 247 2966, secretary@adsa.org.nz 

Committee member: Jan Cairncross,  
09 489 1709, 021 213 7855, thecairneys@hotmail.com

Committee member: Philippa Smyth, 021 025 025 95, committee@adsa.org.nz

Committee member & representative on the NZDSA Committee:  
Diane Burnett, 022 034 6475, editor@adsa.org.nz

Committee Meetings are held on the third Thursday of each month at 7.30pm at our offices at Level 3,  
45 Mt Wellington Highway. If you wish to present something to the committee please contact Natasha Gould 
(president) the week prior so that time can be allocated on the agenda and your attendance confirmed. Meetings for 
the next quarter are: Thursday 20th June, Thursday 18th July and Thursday 15th August 2019.

Regional and Coffee Group Contacts

East Auckland Coffee Group contact:
Francesca Voykovich, 09 272 4148 or 021 333 724, email 321francesa@gmail.com

South Auckland Coffee Group contact:
Sarah Jackson, 09 236 8256 or 021 065 0993, email teazzn@gmail.com

West Auckland Coffee Group contact:
Annemieke Nola, 021 0229 9708, email asleepby10@gmail.com

North Auckland Coffee Group contact:
Paula Beguely, 021 247 2966 or email secretary@adsa.org.nz

Coffee Group for Chinese speaking parents contact:
Judy Sun, 09 479 8960 or 021 686 708, email judy.yingsun@gmail.com 

Coffee Group for Japanese speaking parents contact:
Chie Hashimoto, 09 948 2463 or 021 115 7699, email chieh80@msn.com

New Baby Support Group:
Philippa Smyth, 021 025 025 95, email committee@adsa.org.nz 

Employees

Community Liaison Officer (part-time):  
Christel van Baalen, 09 527 0060 or 021 293 2660, clo@adsa.org.nz

Social Media & Library Officer (part-time): Deanne Douglas, 09 527 0060, library@adsa.org.nz

Office Assistant (casual): Emma Ferens, 09 527 0060

Outlook Editor 

Diane Burnett, 022 034 6475, editor@adsa.org.nz

Deadline for copy for the next Outlook newsletter is 30th July 2019. Inclusion depends on available space so please 
get your items in as early as possible to: editor@adsa.org.nz or clo@adsa.org.nz



Local News  |  p6

Max Nyenkamp’s Keratoconus Journey
If it wasn’t for the screening process, we might not have caught it at such an early stage.

Max’s mum and dad, Karen and Robert Nyenkamp, own an 
Auckland based wholesaler that supplies optical equipment 
to optometrists and hospitals. They have always supported 
the Special Olympics Healthy Athletes Programme (HAPs) 
Opening Eyes by donating the equipment they use for free 
eye assessments during the National Games. 

At the Special Olympics National Games held in Wellington 
in 2017, the University of Auckland introduced a specialist 
team, Dr Akilesh Gokul, Dr Samantha Simkin and Joyce 
Mathan, who using a corneal topographer, auto-refractor 
and biomicroscope supplied by the Nyenkamps, screened 
athletes with Down syndrome (DS) for keratoconus. In 
keratoconus, the cornea becomes shaped like the point 
of a rugby ball rather than the normal soccer ball shape. 
Over time, this can make it more difficult to see clearly. 
Studies in other countries have shown that keratoconus 
may affect people with Down syndrome more than others. 
Treatment for keratoconus is available and early treatment 
may slow or stop its progression. The screening detected 
keratoconus, or sub-clinical keratoconus, in 45 athletes 
with many of the athletes presenting with asymmetry of 
the disease, some having quite advanced states in one eye 
and mild or sub-clinical status in the other eye.

Max was screened for the disease at these games and did 
not show any symptoms. Another screening was set-up 
one year later in November 2018 at the Special Olympics 
Basketball Ribbon Day at Pullman Park in Papakura. Max 
was screened again at this event and this time he did show 
signs of keratoconus.

Karen and Robert contacted Dr Rasha Altaie at the Milford 
Eye Clinic immediately to discuss Max’s results. She 
scheduled Max to have a procedure called Corneal Collagen 
Crosslinking (CXL), a technique used to strengthen 
the cornea. It is primarily used to halt the progression 
of keratoconus but is also used for treatment of other 

indications. CXL of the cornea involves applying riboflavin 
(vitamin) eye drops and then exposing the cornea to 
ultraviolet light. The procedure takes about 45 minutes 
and is proven to help reduce astigmatism, improve best-
corrected visual acuity (BCVA) and maximum simulated 
keratometry values reducing myopia to a variable degree. 
As you can imagine this procedure would be very difficult 
for Max without going under general anaesthesia, so 
the Nyenkamps took Max to the Manukau SuperClinic in 
January where Dr Altaie performed the procedure. Max 
continues to go back for check-ups three times a month 
and so far, it is looking good. “If it wasn’t for the screening 
process, we might not have caught it at such an early 
stage as most optometrists do not have the equipment 
necessary to check for keratoconus. Max would have had 
to have a more invasive procedure and if it was left too 
late a total cornea replacement (transplant) would be 
necessary or blindness occurs.” said Karen.

Keratoconus study programme – open now
This year the research team launched a large, first in New Zealand study to better 
understand how common keratoconus is in people with DS, its nature of progression and 
the outcomes of CXL for those that require it.

The current study programme is open to individuals with DS aged 10 years and above, with no upper age limit. 
The full assessment takes one and a half to two hours. If your child will turn 10 by February 2020, let us know 
and we can arrange an appointment for after their birthday. The appointments are held at The University of 
Auckland Grafton Campus. Please contact us today by email joyce.mathan@auckland.ac.nz if you and your 
support person want to learn more about participating in this study.
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This study has been approved by the Health and Disability Ethics Committee 18/NTA/192

Keratoconus in

Participants Needed!
This first in New Zealand eye study has started and we are recruiting 

research participants now! Most individuals with Down syndrome are 
eligible to participate. Contact us to arrange an appointment!

Who: Anyone 10 years or older with Down syndrome is invited to participate.

What: Participants will receive a thorough corneal assessment
to specifically determine how common and severe keratoconus
is in individuals with Down syndrome. The visit will take 
approximately 1.5 hours.

In keratoconus, the cornea undergoes a shape change like in the
picture. Overtime, this can lead to progressive vision loss.
Corneal collagen cross-linking is a treatment that may slow 
down or stop keratoconus, which in term prevents further vision 
loss.

If keratoconus is detected, we will inform the participant and 
their parent, guardian or support person. Repeat visits are 
required to check if the keratoconus is getting worse. If it is, a
referral will be made for treatment with corneal collagen cross-
linking.

Cost/Benefit: The participant will also receive a general vision 
and eye health check. This is a research project being conducted 
as part of a PhD so all appointments are free of charge. If corneal collagen cross-
linking is required, it is fully funded through the public health system in Auckland.

Where: University of Auckland, Grafton Campus, Auckland

For more information or to book an appointment to participate, please contact
Joyce Mathan: joyce.mathan@auckland.ac.nz

+64 9 373 7599 ext. 85017 Our team
Joyce Mathan

Dr Akilesh Gokul, Dr Samantha Simkin
Professor Charles McGhee, Professor Dipika Patel

Down syndrome
project

No Keratoconus

Keratoconus



Down Syndrome: Success in School  
Education Course
It was such an incredible day, I learnt so much and I can’t wait to bring it into the classroom.

We present our ‘Down Syndrome – Success in School’ 
course twice a year in Feb/March and again in August. 
It is a two-day course for SENCOs, teachers, teacher’s 
aides, specialist staff and parents/family. The course 
hosts a variety of presenters including Dr Jude MacArthur 
– senior lecturer in the Institute of Education at Massey 
University. Each day starts at 8.30am and finishes at 
approximately 3.45pm.

Tessa Jones, Year 3 Teacher at Campbells Bay School 
said of the February course “It was such an incredible 
day, I learnt so much. My brain is so full so am heading 
home shortly to unpack it all and get ready for another 
full day tomorrow. Such an awesome course. I learnt so 
much yesterday as well that I can’t wait to bring into the 
classroom. It was an amazing two days and I met some 
incredible teachers and parents.”

The course aims to provide basic information and skills 
to attendees specific to educating students with Down 
syndrome and covers topics including the learning  

profile of students with Down syndrome, inclusion,  
use of visual supports and strategies to support learning 
in the inclusive setting, numeracy and literacy and how 
to adapt the curriculum, narrative assessment, and 
behaviour and friendships.

The next course will be held on Monday 12th and 
Tuesday 13th August 2019 at Waipuna Hotel and 
Conference Centre. The cost is $350 (GST inclusive) per 
person. Morning and afternoon tea and lunch provided.

Family rate: We now have a family rate of $150 (GST 
inclusive) per person. ADSA provides this subsidised rate 
to family members of a child with Down syndrome to 
make the course accessible to more families within our 
community for the benefit of our children.

Please visit adsa.org.nz/about-us/courses for the course 
timetable, presenter profiles and booking form or  
contact Christel van Baalen on 09 527 0060 or email  
clo@adsa.org.nz
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DR JUDE MACARTHUR has a background in primary teaching, teacher 
education and disability research. She has worked as a lecturer in Education at 
Otago University and as a Senior Researcher at the Donald Beasley Institute 
in Dunedin undertaking research in teaching, learning and disability. Working 
primarily within the fields of childhood studies and disability studies, Jude has 
an interest in the development of socially just, inclusive school communities 
that welcome, value and respond to diversity. She considers the prioritising of 
children’s and young people’s rights and perspectives in research and teaching 
practice to be central to this development and as such has a further interest in 
ethical research that includes children and young people.

Jude is part of the team responsible for the Diploma in Specialist Teaching, at 
Canterbury University; and she is a co-teacher of ‘Assessment for Learners 
with Diverse Needs’, and ‘Teaching Methods for Learners with Diverse Needs’. 
Jude’s current supervision responsibilities include Masters and PhD level thesis 
work; topics include professional development for teachers to support inclusive 
education; a case study of an inclusive school; the development of a community 
of practice focused on inclusive practice at secondary school; the role of the 
itinerant outreach teacher; and integrated wellness and authentic practice in 
teaching. She is an advisor for student research projects in ‘Specialist Teaching 
Professional Inquiry’ and in ‘Professional Inquiry’.

Current research projects include coordinating and co-editing a book (with 
Dr Jeanette Berman) by Massey researchers and colleagues that focuses on 
children’s and young people’s rights and participation in education; a case study 
of successful inclusion at secondary school for a student with complex needs; 
the impact of a disability studies in education approach on understandings about 
teaching, diversity and inclusive education in postgraduate teacher education; 
and the enactment of children’s and young people’s rights at school.
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Remuera Club
27-33 Ohinerau St,   
Remuera,   Auckland

2 November 2019
7.30pm – 11.00pm

WHEN

WHERE

Early bird price $30 per person 
until 1 August 2019. After this date 
prices will be $40 per person as 
they will then be advertised to 
the public. Ticket price is for entry 
only. Food and drinks can be 
purchased on the night. Tickets 
are limited so get in quickly.

PRICE

Entertainment – The Mermaids Dance Band 
featuring ABBA Heaven. They perform all 
around NZ to sold out audiences.

This event is open to anyone 15 and over but 
anyone under 18 must be accompanied by 
an adult. We encourage families & friends to 
attend. There is no supervision on the night.

• Payment must be made to 
      ASB 123073 0090784 03
• Use your surname as reference.
• To receive your tickets you MUST email 

nzdsai@xtra.co.nz to advise your address and 
number of tickets required. No ticket no entry.

• OR telephone your details to 0800 693 724 
ext. 2 – use this number for any queries you 
may have as well.

PAYMENT



The Vodafone Warriors celebrate World 
Down Syndrome Day

On Thursday 21st March, a group of ADSA members attended a special event hosted by the Warriors to celebrate 
World Down Syndrome Day.

During the visit the members were shown around the gym and facilities and enjoyed watching a team training 
session. This was followed by photos, signatures and a run around on the main field. Many of the team wore 
bright coloured odd socks to support the day and one of their teammates, water runner Mark ‘Mahi’ Dekker, a 
32-year-old man with Down syndrome who started work experience with the team last season.

By Diane Burnett

Photos from the Vodafone Warriors Open Day
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Photos from the Social Clubs Activities 



Saturday 3rd  
August

Saturday 7th 
September

Saturday 5th  
October

Saturday 9th 
November

Saturday 7th 
December

Saturday (1-4pm) Mandela Exhibit
& Eden Park

Auckland Museum MOTAT MexFestival Combined Xmas 
Lunch

Meeting Location Recreate NZ Museum front 
entrance, Park Rd

MOTAT, Western 
Springs

Recreate NZ TBC

Cost $20 $10 $10 $20 $20

Saturday 3rd  
August

Saturday 7th 
September

Saturday 5th  
October

Saturday 9th 
November

Saturday 7th 
December

Saturday (6-9pm) Pizza Evening Movie and Dessert Mini Golf and Dessert MexFestival Combined Xmas 
Lunch

Meeting Location Recreate NZ Sylvia Park Megazone
Mt Wellington

Recreate NZ TBC

Cost $10 $20 $20 $20 $20

Juniors: 2019 ADSA Social Club Calendar

Young Adults: 2019 ADSA Social Club Calendar
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Combined 9.30am-12.30pm: Round the Bays (4 members, plus Grace and Andrea facilitating): This month’s 
ADSA Social Club took on Round the Bays. It was so much fun, and everyone made a solid effort. It was a family 
affair with lots of support, including from two well-known Kiwis – Art and Matilda from The Bachelor NZ.

Juniors; 11am-2pm: Kelly Tarltons (5 members, plus Damien & Amy facilitating): Luckily, we dodged the 
bad weather for a fun day checking out everything the underwater aquarium has to offer. It was awesome to 
see a full turnout from our junior participants.

Young Adults; 5-9pm: Burgers & Bowling (15 members, plus Grace and Damien facilitating): We ventured 
out East Auckland starting at Burgerfuel in Botany where we had a fun, social time and a delicious dinner. 
After, we enjoyed a lovely stroll down to Xtreme Botany while the sun was setting where we got our skills on to 
bowl and dance the night away. Everyone had an incredible time; it was so much fun.

Juniors; 1-4pm: Stardome Observatory & Cornwall Park (7 members, plus Grace facilitating): Some 
changes kicked in this month for the Juniors with a new afternoon time of 1-4pm. The participant age range 
was also extended to include 11 & 12-year olds with a carer. The programme at Cornwall Park and Stardome 
Observatory went off without a hitch. It was so incredible to see a bunch of new faces with their carers, 
making for an awesome exciting atmosphere. We had heaps of fun at the playground, exploring the Stardome 
exhibits and watching a movie in the planetarium! We hope to see just as many faces next month.

Young Adults; 5-9pm: Summer BBQ & Outdoor Games (15 members, plus Grace facilitating): What better 
way to spend May the Fourth (be with you) than with a Star Wars party. The crew had an awesome night at 
the Recreate offices, getting dressed up in Star Wars outfits, sharing dinner and doing a bunch of activities. 
Hasbro generously sponsored a bunch of prizes too, so everyone took home special something. We even had a 
Star Wars pinata. 

Social Clubs – review for Saturday 8th June 2019
Juniors; 1-4pm: Laser Tag & Hot Chocolates (7 members, 1 volunteer, plus Grace facilitating): Our Juniors 
continue to grow with some new faces coming through this month. We had two last minute cancellations but 
otherwise a record high in numbers for the year. The weather did not stop us from having a good time either. We 
started off with a chilly walk to a cosy cafe on the main stretch in Ponsonby for some socialising over delicious 
hot chocolates. We then headed back down to Megazone for a couple of rounds of Laser Tag. The whole group 
participated even if hesitant at first, and everyone ended up enjoying themselves and doing really well.

Young Adults; 6-9pm: Laser Tag & Pizza (19 members, 1 volunteer, plus Grace facilitating): The Young 
Adults were all very excited to be meeting up at the iconic Freeman & Grey pub for dinner. Everyone brought 
their best attitudes for the night and we kicked off with some delicious pizzas. There was an awesome 
turnout and lots of socialising. The Freeman & Grey were super hospitable to us, so it made for a really cool 
experience. We then headed down to Megazone for two rounds of Laser Tag and once again, the group ALL 
enjoyed it. Not one person was left out of the fun and it was great to see. The Megazone team were also super 
welcoming so we stuck around for some treats and it was agreed that everyone had a full on, fun night. 

Social Clubs – review for Sunday 3rd March 2019

Social Clubs – review for Saturday 6th April 2019

Social Clubs – review for Saturday 4th May 2019

ADSA Social Clubs ‘Where young people meet 
and friendships are made...’
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Our role is to support you to express and try to resolve your 
concerns. Advocates are not investigators or mediators, nor 
do we make decisions on whether there has been a breach 
of the Code. We are here to support you, encourage you to 
take action (including making a complaint), and assist you 
to achieve resolution of your concerns.

Advocates follow an alternative dispute resolution 
process that has several advantages for consumers and 
providers. The Advocacy Service process is flexible and 
time-effective, and gives you, the consumer, more control 
over the process and the results. Generally, people who 
resolve their disputes through this process are more 
satisfied because they have been given the opportunity 
to participate directly in working out their own resolution. 
Often providers are also more satisfied with the Advocacy 
Service process, as they are given the opportunity to 
explain their actions fully and, if appropriate, to apologise 
directly to you.

The Advocacy Service consistently has an annual 
resolution rate of over 90% (this includes complaint 
withdrawals), with high satisfaction rates. In the 2016/17 
year, 88% of consumers and 86% of providers who 
responded to satisfaction surveys said that they were 
satisfied or very satisfied with their contact with the 
Advocacy Service. This is particularly important when you 
will be having an ongoing relationship with your provider.

Please ask your advocate for more information if you 
require it. Also feel free to discuss with your advocate any 
special needs you have relating to communication.

Your privacy

Your advocate will not talk to the health or disability 
service provider involved in your care about your 
concerns without you being present. Any written 
communication from the service will be formal and 
on letterhead, and you will receive a copy. Providers 
are requested to address their communication to you. 
Advocates will receive a copy only if you have requested 
that the provider send them a copy.

When you use our service, we will collect a certain 
amount of information from you, to enable us to assist 
you in resolving your concerns, to protect the wider body 
of consumers and ensure the proper accountability of 
providers, and for monitoring and statistical purposes.

Information collected by advocates is stored in accordance 
with the Privacy Act. Advocacy Service managers, 
auditors, and the Director of Advocacy have access to that 
information. Information about you and your complaint 
may also be provided to the Health and Disability 
Commissioner, as required under the Health and Disability 
Commissioner Act 1994.

You have the right to view and/or receive a copy of the 
information about you collected by the Advocacy Service, 
and to have alterations made to anything that is factually 
incorrect. If you have any questions or concerns about 
the access to, and the use of, your personal information, 
please discuss those with us.

Freephone: 0800 555 050 
Email: advocacy@advocacy.org.nz
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The Advocacy Service – a free and  
independent service

The Nationwide Health and Disability Advocacy Service is a 
free service that operates independently from all health and 
disability service providers, government agencies and HDC. If 
you want to know more about your rights when using health 
or disability services, get questions answered, or make a 
complaint, we can help. 



The group was started over five years ago by a mum with 
a young boy with Down syndrome, with the help of their 
recently retired Auckland District Health Board paediatric 
therapists Margaret Davidson and Marjorie Blakeley, who 
both generously volunteer their time and expertise to 
support our pre-school children in their early development, 
as well as their siblings and parents/caregivers.

Today they run the group once a fortnight as two sessions, 
one in the morning for toddlers aged 18-months to five 
and one in the afternoon for babies from 0-18-months. The 
groups are held at The Community of St Luke church in 
Remuera and have a gold-coin donation for tea/coffee and 
use of the room.

For me, it was the perfect opportunity to recognise and 
thank these two wonderful women who have given so 

much to our community over their lives and continue to 
do so through these two groups. It was also a way for 
us to celebrate World Down Syndrome Day with some of 
our newest members and to explain a bit about NZDSA, 
what NZDSA does for our community nationally and 
the difference between the Auckland Down Syndrome 
Association (ADSA) and NZDSA. 

For more information on the Music and Fun Playgroup  
please contact Pip Smyth (committee@adsa.org.nz  
or 021 0250 2595) or Paula Beguely  
(secretary@adsa.org.nz or 021 247 2966).

By Diane Burnett
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NZDSA celebrating World Down Syndrome Day  
in Auckland
As the representative for the Zone1A on the New Zealand Down Syndrome Association (NZDSA) 
Governance Committee, I had the pleasure and privilege of taking morning tea along to the central 
Auckland Music and Fun Playgroups to celebrate World Down Syndrome Day.
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Illuminate Night Market – a night market  
with a twist
To celebrate Youth Week 18th-26th May 2019, Recreate NZ created Illuminate, an all-inclusive 
night market.

Organised by young New Zealanders to celebrate 
the talents, passion and success of local youth, stall 
holders who participated in the event were from a 
disability background or from a youth community 
that actively challenges the status quo. The evening 
showcased several young people who have created 
their own path to employment as well as giving the 
local community an opportunity to engage with NZ 
made, socially conscious products.

The purpose of this all-inclusive evening was to create 
awareness and demonstrate the potential and capabilities 
of rangatahi/youth within the employment sector.

It was a night of food, entertainment and epic creations 
designed to work towards social and economic 
inclusion, as set out in the United Nations Sustainable 
Development Goals, Goal 8 to ‘Promote sustained, 
inclusive and sustainable economic growth, full and 
productive employment and decent work for all’ (United 
Nations, 2012).

Organised and run by Amy Mauer from Recreate 
NZ, who after the event said ‘I cannot even begin 
to describe what tonight meant to all of us here at 
Recreate NZ and to all the other organisations that took 
part. Tonight, we truly showed that “we are more than 
you see” (the theme of Youth Week 2019).

A big shout out and thank you to everyone who 
attended and supported the event and to the individuals 
and companies that made it all possible including: 
Albert-Eden Youth Board, Fund Master – Mortgage & 
Insurance Advisers, Love Street Food NZ, The Cookie 
Project, PHAB NZ, Bloom Pukekohe, Geneva Elevator, 
Art For All Auckland, Māpura Studios, Downlights, A 
Supported Life, two4nine, Spectrum Care, NomNom, 
The Hungry Swine, Little Yellow Food Truck, Mister 
Gelato, Oliver’s Doggie Treats, Improving Life Outcomes.



Local News  |  p17

As the sun set across the Auckland harbour on a beautiful 
summer’s evening, 130 guests gathered to celebrate.

Sustainable Coastline’s (a One Percent Collective partner 
charity, like UpsideDowns) kindly donated the use of their 
innovative community space, The Flagship Education 
Centre, in Auckland’s Wynyard Quarter. It was the perfect 
location with easy on-site parking, an open-air bar area 
and a light filled function space where we gathered to hear 
the guest speakers and view the selection of silent auction 
items on offer.

The evening began with a glass of bubbles, and a copy of 
There Once Was An Island: Te Henua e Noho by member 
and filmmaker Briar March, both complimentary with your 
ticket. It continued with mixing and mingling and bidding 
on the silent auctions to live acoustic music by Tom Keith 
before Sarah Paterson-Hamlin kicked-off the evening 
formalities. 

We were wowed by exceptional speeches from Kirsten 
McDonald, who inspired everyone with her insights into 
being Josh's Mum, and from Lily-Mae Ivatt-Oakley, a 
long-time member of UpsideDowns who gave a witty 
and heartfelt speech featuring some helpful advice to 
parents of teenagers everywhere. After which the Trust’s 
board member Tom Pedlar stepped-up to the challenge 
as auctioneer, giving an energetic and entertaining 
performance.

The grand total raised from both the live and silent 
auctions was $26,917.26.

Thank you so much to all the volunteers, friends, family, 
businesses, and generous individuals who made the 
evening such a great success.

Thank you especially to Sustainable Coastlines, Tom Keith, 
Hamlin Law, Briar March, Burn Cottage Vineyard, Mineral 
Wines, The Sugar Grill, Jacinda Ardern (who donated an 
original artwork), and Diamonds on Richmond.

Share the Dream by UpsideDowns Education Trust
Held on Thursday 21st March in recognition of World Down Syndrome Day, Share the Dream was 
an intimate and delightful event.



What is dementia? 

The term dementia doesn’t refer to one specific 
disease but a set of symptoms caused by a 
number of different brain disorders. Dementia 
results in a decline in a person’s mental abilities–their 
capacity to think, reason, and remember. 

Most people with dementia will experience changes like:

•   declines in memory, with more recent 
information or events being harder to remember

• difficulty concentrating

• difficulty finding the correct words to say

•   reduced capacity to plan, to pay attention, and 
poorer judgement 

• feeling less motivated

• personality and behaviour changes. 

When dementia occurs in people under the age of 65, it 
is called ‘younger onset dementia’. 

There are many different types of dementia with 
different patterns of symptoms. The most common 
form is Alzheimer’s disease. People with Alzheimer’s 
disease show progressive memory loss and a gradual 
decline in other skills. Their brains show changes in the 
form of a build-up of sticky plaques between the brain 
cells and tangles within the cells1. 

Dementia is not a normal part of ageing. Normal 
ageing does mean that the brain slows down, and 
it is common to find it harder to remember things 
as we age. However, forgetting recent events and 
conversations, forgetting the names of family members, 
and losing skills we once had are not normal at any age. 

But changes in a person’s memory and thinking 
skills can also be caused by other medical 
conditions, many of which can be successfully 
treated. Examples include:

• a vitamin or mineral deficiency

• a mental health problem such as depression

• problems with sight or hearing 

•  a side effect of new medication, or even a 
change in how their body deals with existing 
medications

• an underactive thyroid (hypothyroidism)

Some of these conditions are more common in people 
with Down syndrome than the general population. 
So, any time a person is showing a decline in their 
thinking or memory, or changes to personality and 
behaviour, it is important to talk to their doctor about 
it straight away.

How common is dementia in people with Down 
syndrome?  
Dementia, particularly Alzheimer’s disease, is much 
more common in people with Down syndrome than the 
general population and it tends to occur at a younger 
age. Scientists believe this is because a gene on 
chromosome 21 called the amyloid precursor protein 
(APP) gene plays a major role in the brain changes 
associated with Alzheimer’s disease. Genes are a code 
for proteins, and because most people with Down 
syndrome have three copies of this gene, they get more 
of its protein1. 

Different studies have found very different rates of 
dementia in people with Down syndrome, ranging from 
under 10% up to 49 years of age, to around 30% for 
those in their 50s, and over 50% for those aged over 
602. One recent study found a rate of just over 50% in 
those over 60 years3, but another recent study found a 
rate above 80% in those over 654. The average age for 
diagnosis is in the mid 50s4. 

Research suggests that virtually all people with Down 
syndrome have a build-up of amyloid plaques in their 
brain by about the age of 401. Yet for most, the outward 
symptoms of dementia do not start for some years 
after this and some studies report people who live into 
old age without developing symptoms3. So, it is not 
inevitable that a person with Down syndrome will get 
dementia but, due to the increased risk, it is still likely. 

What are the signs of dementia in people with 
Down syndrome?  
In people without Down syndrome, the earliest signs of 
Alzheimer’s disease are usually memory problems. But 
in people with Down syndrome, the first signs noticed 
by carers are more likely to be changes in behaviour 
and personality, such as increased stubbornness and 
behaving inappropriately. Other early signs include 
difficulty paying attention and lower ability to plan, solve 
problems, and make judgements5, 6. 

Dementia in people with Down syndrome:  
What does the research tell us?
Dementia is more common in people with Down syndrome than the general population. Here, 
we review research on why this is the case, along with recommendations for how families can 
support a loved one with dementia. By Liz Evans and Tanya Duckworth.
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Other changes may include5, 6:

• apathy

• social withdrawal

• increased dependency

• confusion

• prolonged sadness

• fearfulness

• repetitive speech

• getting lost or disoriented in familiar places

• irritability or aggression

• seizures for the first time in adulthood

What is the latest research on dementia in Down 
syndrome focused on? 
Scientists are working in a number of areas to further 
knowledge about the link between Down syndrome and 
dementia. Two important areas of current research are 
regarding diagnosis, and possible future treatments.

Our own research team is conducting the Successful 
Ageing in Intellectual Disability (SAge-ID) Study. 
One of the aims of that study is to compare different 
screening tools and assessments that may be suitable 
for people with intellectual disability, including those 
with Down syndrome. A further aim is to look at the 
factors associated with a higher risk of dementia in 
this group. People with intellectual disability aged over 
40 can participate in the study, including those with 
or without dementia. This is to ensure a good a mix of 
those who are healthy and those experiencing declines. 

Other researchers are looking at different biological 
markers that might be able to identify the brain 
changes associated with Alzheimer’s disease much 
earlier–even before cognitive symptoms begin. 
Examples include protein changes in a person’s blood, 
new types of brain scans, and measuring brain waves 
through EEG. If such measures could reliably detect 
brain changes earlier, then this could one day aid in 
directing specific therapies during the window before 
symptoms start1, 7. It could also help researchers as 
they try to develop and test future therapies focused 
on preventing dementia. 

Certain medications can help to slow the rate of 
cognitive decline in some people who have dementia. 
However, studies with people with Down syndrome 
have found inconsistent results about whether these 
medications are effective, though some case studies 
suggest they may be for some people8, 9. However, 
people with Down syndrome may have an increased 
risk of side effects from these medications9. 

Newer research is trying to develop future treatments 
that could prevent or alter the course of Alzheimer’s 
disease7, not just address the symptoms. Much of 
the research on drugs and neurotransmitters (brain 
chemicals) is done initially using mice. The safety and 
usefulness for humans then needs to be established. 

A handful of studies have also looked at whether 
antioxidants could prevent or slow Alzheimer’s disease 
in people with Down syndrome10. So far, the results 
have not found that antioxidants worked to prevent 
decline8. Instead, results have pointed to the highly 
complex nature of the brain changes that lead to 
cognitive decline in people with Down syndrome. Much 
more research will be needed before scientists can 
identify specific supplements that may reduce dementia 
risk in people with Down syndrome. 

Are there factors that increase–or decrease–the 
chances that a person with Down syndrome will 
develop dementia?  
There is only a small amount of research about risk 
factors specific to people with Down syndrome. A 
handful of case studies suggest that people with 
atypical forms of Down syndrome may have a lower 
risk of developing Alzheimer’s disease11. Other studies 
have looked at the role of particular genes known to 
influence risk in the general population, but results are 
not always consistent across studies. Results regarding 
the potential influence of gender, hormones, and level 
of intellectual disability have also varied between 
studies. 

However, much of what is known about dementia in the 
general population could also apply to those with Down 
syndrome. There is a considerable amount of evidence 
from the general population to support the protective 
effects of a healthy lifestyle. Research regarding 
people with Down syndrome is lacking but the World 
Health Organisation12 recommends that people with 
intellectual disabilities should focus on similar targets. 

A healthy lifestyle aiming to reduce dementia risk 
would include good nutrition, regular exercise, and not 
smoking12-14. People (in the general population) who 
regularly do moderate-intensity exercise have a lower 
risk of dementia. They also have a higher brain volume 
in areas related to memory, planning, and learning. 
The Mediterranean diet has also been found to reduce 
dementia risk in the general population as has staying 
socially active and engaging in stimulating activities 
for leisure, work, or education.13 One of the most 
important elements of a healthy lifestyle is preventative 
health care including regular medical check-ups. Good 
physical and mental health throughout life is associated 
with a lower dementia risk in the general population13. 
People with intellectual disabilities often have 
undiagnosed or untreated health conditions which could 
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be treated. Sensory problems and physical disabilities 
can also compound their health and quality of life. 

In the general population, cardiovascular disease is 
a particularly important risk factor for dementia15. In 
general, people with Down syndrome have an overall 
lower risk of cardiovascular disease than the general 
population. However, it is reasonable to assume that 
for those people with Down syndrome who do have risk 
factors for cardiovascular disease, these factors would 
increase the risk of dementia. Such risk factors include 
a family history of heart disease and stroke, having 
diabetes, low levels of physical activity, a diet high in 
saturated fats, and smoking16. 

Obstructive sleep apnoea is also known to increase the 
risk of dementia in the general population and it is very 
common in people with Down syndrome. It is possible 
that this could be an important additional risk factor for 
people with Down syndrome15. Medical management 
of obstructive sleep apnoea is based on an individual 
sleep study. 

How can families identify the early stages of 
dementia and differentiate those from mental 
illness or other problems.  
Diagnosing dementia in people with Down syndrome can 
be difficult. The standard tools for assessing cognitive 
function in the general population are not suitable when 
someone has an intellectual disability. What is needed 
is to compare the person’s functioning to what it was 
before symptoms began9–but the person’s typical level 
of function may not be well documented. As a result, 
health professionals rely on information provided by 
family, carers and other people who know the person 
well, to help come to an accurate diagnosis6. So it is 
important for the people close to the person with Down 
syndrome to know the early signs of dementia and to 
consult a doctor about any changes observed or any 
other concerns. The earliest noticeable signs in people 
with Down syndrome may be behavioural or personality 
changes. If a person with Down syndrome consults a 
doctor when these changes are observed, then memory 
and other cognitive testing can be carried out at regular 
intervals to help to determine if decline is also occurring5.

There are tools available such as the Early Detection 
Screen for Dementia recommended by the National 
Task Group in the US. This is a tool that can help you 
to track your loved one’s skills and any changes in their 
functioning time. At present, the tool does not provide 
a cut-off score: rather, it is designed to facilitate talking 
about any observed changes with a health professional. 

While families and carers are critical to recognising 
changes in their loved one, consulting a doctor is 
essential to determining whether those changes 
might be dementia or something else. There are other 

conditions that may look the same as dementia, many of 
which can be tested for and treated. 

What can parents/carers do to prepare for the 
management of dementia in their loved ones? 
If your loved one develops dementia, the keys to 
supporting them will be early planning and working well 
with their doctor and other professionals. So encourage 
your loved-one to find an attentive doctor they feel 
comfortable with, and to continue to see that doctor for 
annual health checks. 

Early planning for any transitions begins with getting a 
diagnosis as early as possible. A baseline assessment 
of their skills when healthy is helpful. Use the free 
screening tool, and, if resources permit, arrange an 
assessment with a psychologist or psychiatrist. Current 
recommendations are that people with Down syndrome 
have a cognitive assessment around age 30, to establish 
their normal level of functioning before declines begin 
and again at age 4017. But if they start to show declines, 
the assessment could be repeated annually5. 

Build as much of a support network as possible around 
the person with Down syndrome. If dementia is 
diagnosed, talk with the person with Down syndrome 
about who is in their life and who they would like to 
invite to be involved in their care. Wherever possible, 
include the person as early as possible in the planning 
process. This may include discussions of end-of-life 
care18. Support your loved one to understand their 
diagnosis so that they may participate in this planning. 
An easy-read fact sheet with pictures can help (see the 
resources links below). Find out what your loved one’s 
preferences are regarding care options, end-of-life 
planning, and what is important to them for their care18. 

Families can facilitate holding onto items, such as 
photos and holiday souvenirs, which may one day 
serve a purpose in a memory box or life story. These 
are tools which can assist someone with dementia who 
is beginning to lose their memory. They can also aid 
communication between a person with dementia and 
others, and may help paid workers to understand the 
person better18.  

Look into available services. People with Down syndrome 
have the right to access mainstream health services and 
aged care services. Those with younger onset dementia 
(before the age of 65 years) can also access aged care 
services if they have a diagnosis or suspected dementia. 
The National Younger Onset Dementia Keyworker 
Program can be accessed before a formal diagnosis 
is made. Of course, people with Down syndrome and 
dementia also remain eligible for disability-related 
supports. A range of allied health professionals may 
be involved in the care of someone with intellectual 
disability and dementia to promote their wellbeing. 
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As dementia progresses, the care goal needs to shift 
from supporting independence towards providing care 
and eventually palliative care 19, 20. Many people with 
Down syndrome and dementia may want to remain where 
they are living and their families may want this too21. 
However, if and when their care requirements can no 
longer be met in their current place, options will include 
transfer an aged-care facility or another disability service. 
Long-term planning for such transitions is helpful. 

Dr Liz Evans is a NHMRC-ARC Dementia Research 
Fellow and Tanya Duckworth is a research assistant with 
qualifications in psychology and cognitive neuroscience. 
They are from the Department of Developmental 
Disability Neuropsychiatry (3DN), within the School of 
Psychiatry at UNSW Sydney.

Resources

An easy read factsheet is available from the Alzheimer’s 
Society (UK) here: www.alzheimers.org.uk/site/
scripts/download_info.php?downloadID=1092 

The screening tool recommended by the US National Task 
Group is available from this site:  
aadmd.org/ntg/screening

Alzheimer’s Australia has made a video about 
dementia in people with intellectual disability. It can 
be viewed here: www.dementia.org.au/videos/
collections?playlist=IntellectualDisability

If you would like further information, or would like to talk 
to us about the SAge-ID study, please call Tanya or Liz on 
(02) 9931 9160 or email us at sageid@unsw.edu.au

References:

1.  Wilson, L., T. Annus, S. Zaman, and A. Holland, Understanding 

the process; links between Down Syndrome and dementia. 

Intellectual Disability and Dementia; Research into practice. 

London: Jessica Kingsley Publishers, 2014: p. 34-52.

2.  Sinai, A., T. Chan, and A. Strydom, The Epidemiology of 

Dementia in People with Intellectual Disabilities. Intellectual 

Disability and Dementia: Research into Practice, 2014: p. 24-33.

3.  Margallo‐Lana, M., P. Moore, D. Kay, R. Perry, B. Reid, T. 

Berney, and S.P. Tyrer, Fifteen-year follow-up of 92 hospitalized 

adults with Down’s syndrome: incidence of cognitive decline, its 

relationship to age and neuropathology. Journal of Intellectual 

Disability Research, 2007. 51(6): p. 463-477.

4.  McCarron, M., P. McCallion, E. Reilly, P. Dunne, R. Carroll, and 

N. Mulryan, A prospective 20-year longitudinal follow-up of 

dementia in persons with Down syndrome. J Intellect Disabil 

Res, 2017. 61(9): p. 843-852.

5.  Lautarescu, B.A., A.J. Holland, and S.H. Zaman, The Early 

Presentation of Dementia in People with Down Syndrome: a 

Systematic Review of Longitudinal Studies. Neuropsychol Rev, 

2017. 27(1): p. 31-45.

6.  Nieuwenhuis-Mark, R.E., Diagnosing Alzheimer's dementia in 

Down syndrome: problems and possible solutions. Res Dev 

Disabil, 2009. 30(5): p. 827-38.

7.  Castro, P., S. Zaman, and A. Holland, Alzheimer's disease 

in people with Down's syndrome: the prospects for and the 

challenges of developing preventative treatments. Journal of 

Neurology. 264(4): p. 804-813.

8.  Courtenay, K. and N. Eadie, Medication treatment of dementia 

in people with intellectual disabilities. Intellectual Disability and 

Dementia: Research into Practice, 2014: p. 62.

9.  Torr, J., Dementias, in Psychiatric and Behavioural Disorders 

in Intellectual and Developmental Disabilities C. Hemmings 

and N. Bouras, Editors. 2016, Cambridge Univrsity Press: 

Cambridge, UK.

10.  Ballard, C., W. Mobley, J. Hardy, G. Williams, and A. Corbett, 

Dementia in Down's syndrome. The Lancet Neurology, 2016. 

15(6): p. 622-636.

11.  Schupf, N. and G.H. Sergievsky, Genetic and host factors for 

dementia in Down's syndrome. The British Journal of Psychiatry, 

2002. 180(5): p. 405-410.

12.  World Health Organization, Ageing and Intellectual Disabilities - 

Improving Longevity and Promoting Healthy Ageing: Summative 

Report. 2000, World Health Organization: Geneva, Switzerland.

13.  Reppermund, S. and J.N. Trollor, Successful ageing for people 

with an intellectual disability. Curr Opin Psychiatry, 2016. 

29(2): p. 149-54.

14.  Sisirak, J. and B. Marks, Health and wellness strand: 

recommendations from National Goals Conference 2015. 

Inclusion, 2015. 3(4): p. 232-249.

15.  Wilcock, D.M., F.A. Schmitt, and E. Head, Cerebrovascular 

contributions to aging and Alzheimer's disease in Down 

syndrome. Biochimica et Biophysica Acta (BBA)-Molecular Basis 

of Disease, 2016. 1862(5): p. 909-914.

16.  Trollor, J., C. Salomon, J. Curtis, A. Watkins, S. Rosenbaum, 

K. Samaras, and P.B. Ward, Positive cardiometabolic health 

for adults with intellectual disability: an early intervention 

framework. Australian Journal of Primary Health, 2016. 22(4): 

p. 288-293.

17.  Dodd, K., S. Coles, T. Finnamore, T. Holland, S.K. Gangadharam, 

M. Scheepers, . . . S. Wilson Dementia and people with 

intellectual disabilities: Guidance on the assessment, diagnosis, 

interventions and support of people with intellectual disabilities 

who develop dementia 2015.

18.  Towers, C. and H. Wilkinson, Planning ahead: Supporting 

families to shape the future after a diagnosis of dementia. 

Intellectual Disability and Dementia: Research into Practice, 

2014: p. 161-182.

19.  Carling-Jenkins, R. and C. Bigby. Supporting people with 

intellectual disability and dementia: A training and resource 

guide PowerPoint presentation for managers of disability 

organisations.; Available from: http://www.karingal.org.au/

media/529677/day_one_-_dsws_-_karingal_theme.pdf.

20.  Jokinen, N., M.P. Janicki, S.M. Keller, P. McCallion, and L.T. 

Force, Guidelines for structuring community care and supports 

for people with intellectual disabilities affected by dementia. 

Journal of Policy and Practice in Intellectual Disabilities, 2013. 

10(1): p. 1-24.

21.  Carling-Jenkins, R., C. Bigby, and T. Iacono, Family experiences 

of supporting a person with Down syndrome and dementia in 

Australia. Intellectual Disability and Dementia: Research into 

Practice, 2014: p. 145-60.

National News   |  p21



Local News   |  p22

Madagascar – A Musical Adventure Junior 
Featuring several of our members, this recent Touch Compass Dance Co. musical was a hit with an 
amazing opening night and sold out shows.

Forty-one children with and without disabilities shared the 
limelight in Auckland in May in New Zealand’s first ever 
fully inclusive children’s musical. Based on the rip-roaring 
DreamWorks animated motion picture, the show featured 
the movie’s original music and lyrics and was presented 
by New Zealand’s leading professional, inclusive 
performance company, Touch Compass.

Held at the Rose Centre in Belmont, the cast included 
children aged 6 to 18 with almost half having a disability 
or learning difference – including Autism, Cerebral Palsy, 
Down syndrome and Spina Bifida. Performers who 
required full-time support were accompanied by support 
actors on stage, also in costume.

The show was fully accessible, including Deaf signing by 
a young interpreter who is Deaf herself, who, rather than 
interpreting what was onstage, learnt the entire script 
word for word. While this does happen from time to time 
overseas, it is unique in New Zealand.

There was also a special relaxed show for young 
theatregoers with autism and sensory sensitivities and 
one show was audio described for people who are blind or 
have low vision. Both those shows included a touch tour 
beforehand.

Touch Compass would like to send out a huge thank 
you to everyone who attended, their supporters and 
sponsors; Four Winds Foundation, The Bobby Stafford-
Bush Foundation, Creative NZ, Britz Campervans, 

Auckland Council, the fabulous and talented cast who 
blew everyone away and delighted the audience, the 
stellar backstage crew and front of house team who held 
it all together, the make-up team led by Rebecca Grut 
who made the characters look so impressive, incredible 
costumier Danni Farrell, TGS and AUT student helpers, 
Platform Interpreting, Audio Described Aotearoa, 
Autism NZ, The Rose Centre, Stage It, Siobhan from Mr 
Fahrenheit for creating media opportunities, Director 
Charlotte, Choreographer Colette, Producer Diane and 
social media guru Rayna.



Evelyn Leech organised and ran another fun morning for families on Wednesday 24th April with indoor games, 
painting, dress-ups and face painting as well as tag on the outdoor playground and a scooter course for the more 
adventurous who brought their ride-on toys with them.

Keep an eye out in the eNews for information about a similar event in the July school holidays.

My Perspective is an international Photography 
Competition run by the UK Down Syndrome 
Association. This year, for the first time, the My 
Perspective competition had a People's Choice winner 
voted for by the public. Congratulations goes to 
Carlos Biggemann, the winner with his stunning shot 
titled 'Autumn Leaves in Arrowtown'. Carlos and his 
family flew all the way to the UK to be at the awards 
ceremony.

Carlos said: "I'm so surprised! All I ever wanted was  
to be here and to win is just so amazing."

0-12yrs Social Event
The April School holidays saw half a dozen families come together at the St Mary’s Church 
Hall in Ellerslie.

Congratulations Carlos
Winner of the People’s Choice for his stunning shot titled ‘Autumn Leaves in Arrowtown’.
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The Auckland Down Syndrome Association thankfully acknowledges the following funders:
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COGS – Lottery Grants Board
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PO Box 132033, Sylvia Park, Auckland 1644.
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