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MS Ireland Summer 2005

 

Welcome to the Summer edition of Connect.  Much has happened since our last edition and 

we hope that you 

find this current edition to be of interest to you. Again, we would welcome 

any news items for inclusion in the newsletter as th

ere are many innovative Projects being 

carried out in association with the branches and in partnership with other groups.

 

 

Editorial

 

 

The Multiple Sclerosis 

 

Western Regional Office 

 

will be moving office on 

3rd July 2005

.  

 

Our new premises will be at the 

 

foll

owing address:

 

MS Western Regional Office

 

Roxboro House

 

Raleigh Row

 

Galway.

 

*

NEW PHONE NUMBER*  091 862478 / 862479

 

A note from the not so wise owl from the editor’s desk! We have not    covered the 

Di

s

ability Bill in this edition but I think that it is important to draw your attention to 

the fact that the Bill is now at the Sea

nad stage and it looks like the Bill may be passed 

despite the countless  objections by Organisations and individuals. I think t

hat pressure 

needs to be  continuously  brought to bear on our representatives especially in relation 

to the Six Sectoral Plans 

 laid out in the proposed Bill. These plans will have an     

eno

r

mous impact on how services will be accessed in the future and with a General 

Election looming, or so we hear, I think that a st

rategic response is necessary. There 

have been so many issues in the very recent past, not least the standard of care in some 

Nu

rsing Homes, illegal charges in Nursing Homes to mention only two. This type or 

treatment, of people, we call vulnerable, is una

cceptable. We will be hosting a series of 

coffee mornings over the coming months where we would welcome your views so that 

our i

nteractions with the various services  is reflective of your concerns.

 

D

isabled Persons Housing Grant

 

 

As a result of difficulties arising for people when  applying for the DPHG, it was        

decided to carry out a survey of all   Local Authorities in Ireland into how they            

administer applic

a

tions for the Disabled Persons Housing Grant.  A questionnaire has 

been sent out and when they are all returned the responses will be collated and analysed 

and recommend

a

tions made as to how the system could improved.  Some of the main problems at the    

moment are the inconsistencies between Loca

l Authorities into the administration of this grant, resulting in 

major differences in amounts being granted, length of time of 

administration and differences in          

doc

u

mentation needed to avail of the grant. This is an ongoing piece of work being co

-

ordinated by us 

here at the Western Regional O

ffice and we will keep you updated on the progress.
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avai

l

able to help people with a disability to get into 

or stay in work. As a person with MS you may wish 

to consider what options are

 available to you with  

regard to work. Sometimes when you are unwell you 

may think it is not possible to stay at work. Never 

make a big decision such as giving up work while 

you are unwell, without looking at all your options. 

Please contact us at the 

Regional Office if you are 

 

concerned about work or if you wish to consider 

your work options. The following are some of the 

grants and schemes that may be of interest to you and 

your employer.

 

Employers Retention Grant:

 

This grant assists employers to

 retain employees who 

have acquired a disability through illness or injury. 

The grant allows employers to provide training to  

allow the person concerned to undertake alternative 

duties or to continue working in their previous role, 

using modified techni

ques.

 

 

Disability Awareness Training Grant

 

This is a new scheme providing grants towards the 

cost of disability awareness traini

ng or employees. 

The maximum funding available is 

€

20,000 in any 

one calendar year.

 

Personal Reader Grant

 

 

People who are visual

ly impaired can apply for a 

Pe

r

sonal Reader Grant to assist them with certain 

job

-

related reading required for their work

 

MS and Employment

 

Employment Support Scheme (ESS)

 

In many cases people wit ha disability have 

equal productivity levels to their work           

co

l

leagues who do not have a disability. Where 

this is not the case the ESS can help. It

 

offers financial support to firms where an

      

e

m

ployee with a disability has reduced                

productivity. In this instance the employee is 

paid the  normal rate of pay 

for the job and the 

ESS grant is paid to the employer to cover the 

shortfall in productivity. Any person on the ESS 

is subject t

o the same conditions of employment 

as other employees, including PRSI               

co

n

tributions, annual leave, tax deductions and 

 

minimum wage requirements.

 

 

Workplace adaptation grants 

 

Employers who have to adj

ust the work place to 

meet the needs of an employee with a disability 

can avail of the Workplace Adaptation Grant. 

This grant of

 up to  

€

6,350 may be paid whether 

the person with a disability is already employed 

or is about to be employed. Self

-

employed   

 

pe

o

ple with disabilities may also avail of this 

grant.

 

 

For further information and application forms on 

any of the above grants co

ntact your local FAS 

Employment Services Office.

 

Improvements to the Respite Care Grant

 

This grant, which is paid in respect of people           

receiving full time care and attention has bow been 

extended to all per

sons irrespective of their means.

 

The new arrangements do not affect people already 

getting the grant.  The grant will continue 

to be paid 

automatically to carers who are getting Carer’s    

Ben

e

fit or any similar payment. If you haven’t been in 

receipt of any of these payments in the past but meet 

the following condition

s you will also qualify for the 

grant.

 

 

·

Do not work outside the home for more than 10 

hours

 

 

·

Do not get Unemployment Benefit or  

A

s

sistance

 

·

Do not sign for Unemployment Credits

 

·

You are providing full time care and    

attention for the last 6 months or will do 

so for the next 6 months

 

 

It is no longer a condition that you have to    

reside wit

h the person for whom you are 

 

providing the care to qualify for the grant.  

However you must show that there is a direct 

system

 of communication between the two of 

you e.g. telephone and that the person isn’t  

ge

t

ting care from someone else.
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If you satisfy the conditions above you 

should complete a Respite Care Grant      

A

p

plication form (RCH).  If you are caring 

for more than one person you must complete 

an RCG1(a) form for each additional person 

and attach it to you RCG1.

 

 

The application forms are available from the 

Western Regional Office or in you local   

S

o

cial Welfare Office.

 

 

  

The key date for qualifying for the grant is 

2 June 2005 and the 6 month period of care 

must include thi

s date.  Payments can only 

issue from then.    

 

I

f you qualify, the date you get your payment will  

d

e

pend upon the number of applications received.

 

The Department will make every effort to pay the grant 

as quickly as possible aft

er 

 

 

Remember!

 

If you are caring for someone in your home you may be 

entitled to Homemaker’s Credits as part of the Hom

e-

maker’s Scheme even if you are not in receipt of Carer’s 

Allowance or Carer’s Benefit.  These credits can help 

you to qualify fo

r an Old Age (Contributory) Pension 

when you reach age 66.   See SW1 leaflet for details or 

contact your local Social Welfare Of

fice or the LoCall 

Leaflet Request Line on 1890 20 23 25.

 

READATHON WINNERS

 

 

Congratulations go to 2 schools in the Western Region on coming first in their 

category in this years MS Read

athon.  The schools are 

Scoil Ide, Ardnamara, 

Salthill

 

Galway

 and 

McHale College, Achill Co. Mayo

.  A big thank you and 

very wel

l done to both schools from all of us here at the Western Regional   

O

f

fice.

 

S

TAY ACTIVE WITH MS

 

Dawn Langdon, Senior Lecturer; Psychology Dept, Royal Holloway College London

 

 

In the past, exercise has been regarded with caution both by people with MS 

and by health profe

s

sionals. They feared that increasing the frequency, range 

and activity might e

x

a

c

erbate fatigue or even increase disability.  There was 

also the idea that exe

r

cise was an extra, unnecessary burden for people      

stru

g

gling with a chronic neurological disease.

 

However, there is now increasing evidence that both individualised and general 

aer

o

bic exercise pr

o

grammes can bring proven benefits to people with MS.  This fits 

with the new concept of the patient actively involved in the man

agement of their 

own condition.  The most consistent gain is a reported reduction in fatigue, a       

common curse for people wi

th MS.  Exercise has also brought an improved sense of 

 

well

-

being in some studies and people with MS who started exercising hav

e found 

themselves to be more effective at daily tasks and less hampered by their condition 

in everyday life.  Some studies have

 even reported that  regular exercise improved 

the mood of people with MS

 

 

Yoga

 

Most experts note that Yoga, with its emphasis on relaxation, breathing and deliberate movements ,is a good 

exercise choice

 for people with MS. Yoga can reduce stress, which makes a major contribution to coping with 

MS

-

or life in general, because when

 stress is high, you can’t cope.  Yoga  classes are usually not aerobic,    

although they can be.  Besides    muscle awareness a

nd strengthening, yoga works on range of motion and 

flexibility in the joints. The MS Western Regional Office have been able to 

recruit the services of Maria Beck, 

whom some of you already know.  Maria is a qualified nurse and also a trained yoga instructo

r. She is        

cu

r

rently running yoga classes every  Thursday night with a group of people with MS, concentrating on gentle 

postures and  exercise

s.  These sessions will run for 10 weeks finishing on 

June 16th.
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The Western Regional Office ran a six week programme for 

pe

o

ple who have been diagnosed with MS  since January 2000.  

The programme took place in the Menlo Park Hotel Galway on 

Thursday ev

enings. The main objectives of the programme were

 

·

To provide a better understanding of the nature of MS in a 

relaxed environment  in a language that is easy to          

understand

 

·

To explain how it affects people in different ways

 

·

To di

scuss treatment and management issues.

 

·

To explore the role of the agencies like the MS Society in relation to providing support 

as and 

when required.

 

It also provided the group with an opportunity to meet other people who have been diagnosed within a 

similar time period.

 

T

reatment updates

 

Aimspro Drug 

-

 Goat Serum 

 

"Fresh Hope for MS Treatment Greeted with Caution by MS Ireland" 

 

March 2005

 

 

Report

s from the UK that a new drug called Aimspro, derived from goat serum, yielded positive results during 

trials on MS persons with optic neuritis was greeted with caution by MSIreland today. MSIreland Chief Exec

u-

tive, Graham Love, advised: "We welcome any new approach to the treatment of MS. However, the road to drug

-

treatment of MS is li

ttered with many fallen hopes and we must be careful not to raise expectations before any 

new drugs are thoroughly validated, pa

rticularly in light of the recent Tysabri story." 

 

In recent clinical trials at Oxford University and the John Radcliffe Hospita

l, eleven MS patients with 

the condition optic neuritis 

-

 an inflammation of the optic nerve and one of the most common features

 of 

Multiple Sclerosis 

-

 were treated with Aimspro. Patients’   vision was found to have improved following 

this treatment. The 

trial participants demonstrated improvement in objectively measured visual field 

scores over a two

-

week course of treatment of t

hree subcutaneous injections. However, Graham Love of      

MSIreland cautioned that Aimspro has been used in only a limited numb

er of trials in the UK and by a 

relatively small pool of people on a named patient basis. “To our knowledge there are no trials of Ai

m-

spro in Ireland, nor is there any use of it on a named

-

patient   basis. Anecdotal evidence of improvement 

in MS symptoms, allied

 to the results reported in the Oxford study, are interesting but no data has been 

published. We must therefore await the trial 

results, due to be published later this year.” 

 

Aimspro is produced by UK biopharmaceutical research and development company, Da

val International. (source 

www.ms

-

soceity.ie

 

 

 

Tysabri Update 

 

Latest Tsyabri data shows drugs effectiveness in MS but is it saf

e? In the coming edition of the New 

England Journal of Medicine (NEJM) several medical experts say although the see the link bet

ween the 

use of Tysabri and a deadly brain disease (PLM) they also see a possibility of the drug being of use if 

patients are cl

osely monitored. In an editorial due to run later this month, the editor, Dr. Jeffery Drazen, 

says further study is needed to de

termine whether the benefits of Tysabri justify its risks. “In the case of 

Tysabri, there is a dilemma. On the one hand, it appe

ars to be a promising  therapy fro multiple sclerosis 

and has raised hopes of patients with this debilitating condition; on the 

other hand the complications of 

PML can be fatal,” wrote Dr. Drazen. “ Given these data, the association between treatment with Tys

a-

bri and the occurrence of PLM seems clear. What we do not know is the magnitude of the risk PLM per 

year of exposure. The key me

ssage here is that we await proof of safety.

  

Members of the public with 

any queries regarding this issue or any other matter re

lating to MS should call MS Helpline on 1850 233 

233. All calls are strictly confidential. 
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T

his may be like trying to teach your Granny to suck eggs as they say but it is worth noting as unplanned 

holidays can make for d

isastrous outcomes. It is important that you have as much information as possible, 

if you are experiencing some physical difficu

lties associated with your MS, to enable you to choose a     

di

s

ability friendly destination. To prepare for a smooth flight, and minimise the amount of ground           

turbulence you might encounter, it is advisable to make reservations as far in advance as possible and    i

n-

form your travel agent what assistance you may require. Remember there is no such thing as a short   pat

h-

way to an aircraft and assistance with boarding can be availed of on request. Most airlines provide an aisle 

chair for transfers

 through the aircraft to the seat. For security and comfort, any medication required for the 

holiday should be carried in hand l

uggage together with relevant medical certification. It is worth checking 

with the airline about their liability   policy regard

ing damaged mobility equipment before you book and 

what the policy is regarding using your chair or scooter as far as the depart

ure gate. 

 

When researching your holiday it is always good to speak to directly to the hotel rather than a central     

re

s

ervation service as the on site staff will have better information about the facilities and will be best in 

satisfying your quer

ies. It is a good idea to get as much specific detail as possible regarding what is       

rel

e

vant to 

YOU!

 e.g. steps, width of doorways etc. 

Your

 individual needs may not be met by someone 

else’s definition of accessible!

 

 

Bon voyage!

 

Transport and Disabilities

 

 

We are very aware of the difficulties that Public 

Transport, especially in relation to the rail serv

ices, 

can pose for someone with a disability and the       

fo

l

lowing may be helpful to you in terms of planning 

a journey with the minimum amount of disruption.                  

Iarnród Éire

ann offer passenger assistance if arranged 

in advance (although assistance may be offered on 

the day it may delay things if not 

planned for). They 

will assist with luggage, activate the ramp and assist 

with boarding. This is a national service, it is      

    

organised through Connelly Station and the contact is 

Melanie in passenger assistance 

01

-

7032634

 

DIARY NOTE

 

MS Coffee Mornings

 

 

ABBEY HOTEL ROSCOMMON

 

THURSDAY JULY 21ST

 

11am

—

1pm

 

 

BREAFFY HOUSE HOTEL

 

THURSDAY AUGUST 4TH

 

11am

-

1

pm 

 

 

These are informal gatherings and 

 

everyone is welcome to come along and chat 

over a cup of coffee.  A Community worker 

will be present to answer any questions or   

qu

e

ries you may have.

 

A

wards at the MS National Conference, Cork

 

 

Congratulations to Nuala Cunnanne and to Kathleen Corless on being Presented with awards 

at the N

a

tional MS Conference in Cork recently.  Nuala, who is a long standing member of 

the Rosco

m

mon Branch, was an extremely popular winner of the MS Person of the Year 

Award.  Her pos

i

tive attitude and determination to keep going through adversity has been 

remarkable and she has great respect from all who know her.  Nuala attended the conference 

with her hu

s

band Joe but she knew nothing about the award until the moment was upon her, 

so the a

n

nouncement came as a great surprise! Congratulations to you Nuala.

 

 

Maureen Feeney, board member from the South Mayo Branch, col

lected the award for Carer 

of the Year on behalf of Kathleen Corless of Claremorris who is the dedicated carer of her 

daughter Bern

a

dette.  Again, this is a very deserved recognition of Kathleen’s dedication 

and care and our congratulations go to you.
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C

EP Update

 

The Community Employment Project is continuing to provide much needed services within the Western 

Region area of Galwa

y Mayo and Roscommon. There are a total of sixteen participants carrying out      

different tasks on a daily basis, helping and 

supporting people with Multiple Sclerosis. The outreach 

wor

k

ers meet in Claremorris once a month, to share information and help one another in over

-

coming di

f-

ficulties they may encounter in  carrying out their tasks. It is hoped at these meetings, that we will invite a 

guest speaker to

 talk about specific topics relating to their work and issues relating to Multiple Sclerosis. 

In June as part of their training 

,all Community Employment Outreach Workers will call to the Multiple 

Sclerosis Head Office on Northumberland Road and afterwards

 visit the Respite Care Centre on Bushy 

Park Road Rathgar in Dublin. It is hoped that during this visit to Bushy Park, their sta

ff will provide     

information on the daily running and care of clients in the MS respite care centre. 

 

If you would like to ha

ve an outreach worker visit you please contact the office and we will do our best to 

facilitate you .

 

MS IRELAND

 

SOUTH MAYO 

BRANCH

 

10K WALK/RUN

 

SATURDAY JULY 

23RD 2005

 

COMMENCING AT 

THE 

 

COMMUNITY 

CENTRE

 

BALLA AT 6PM

 

For further d

etails 

contact

 

Marie O’ Brien Philbin

 

Chairperson

 

South Mayo Branch

 

086 2395115

 

Y

oung Persons Project

 

On Saturday 23rd April a group of 10 young people from the Galway 

area took part in a Drum workshop in Ches

hire House Galway.  This 

was run by Andrew Collins, whom many of you may remember from a 

similar workshop he ran during Soulfeas

t in the Westwood Hotel in 

Feb.

 

There was a great selection of African drums available and it didn’t 

take the group long to “fin

d the beat” and get into the swing of things.  

By the end of the workshop there was a terrific sound coming from the 

group and t

hey were all  working together to create a very impressive 

beat. 

 

It is hoped to run the same workshop for children in the Mayo/

Roscommon regions in the summer with Knock being the probable 

venue.  If there are any children in these areas in the 9

-

16 age 

group 

who would like to take part please contact John in the Western R

e-

gional Office with names,  addresses age details etc.

 

The main children’s event of the year is planned for August.  An ove

r-

night stay has been booked for 23rd

-

24th August at the Delphi        

A

d

venture centre in Connemara.  This is a great venue with lots of   

activities to choose from including surfing, canoeing, zip wi

re and 

rock climbing amongst others.

 

 

Places are limited so if there are children in the 11

-

16 age group 

who would like to take 

part, please contact John in the office as 

soon as possible as numbers have to be confirmed early

 

Your assistance is required!

 

We would like your assistance with the enclosed questionnaire. Yes another 

one! Mary Deane is doing

 a project through NUIG and we are trying to    

establish what type of services interest you. We hope to use the collected 

data to better inform what we do as a Society in your area and when the   

results  are completed we hope to have a feature in t

he next issue of     

Co

n

nect

. 

Following this publication we hope to have further consultation 

meetings with you and set some realistic targets in relati

on to service/

programmes that you would like access to. I would like to thank you in   
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Insurance is a commodity that purports to 

insure against a variety of risk.  It is based 

on the principle of pooling risks.  Pol

icy 

holders whose state of health is below  

average and who therefore have higher 

than average chance from claiming from 

the poo

l pay a higher than average       

co

n

tribution.  The process whereby an   

insurer assesses what premium should be 

payable is called Underwriting.  

 

In relation to MS

 specifically, insurers 

would generally pool people into three 

distinct groups

 

 

·

Individuals with no medical or  

immediate family history of MS

 

·

Individuals with an established or 

working medical history of MS.

 

·

Individuals with no medical   

   

hi

s

tory of note BUT where there is 

a positive immediate family history 

of MS.

 

·

 

When applying for insurance, an             

individu

al is asked detailed health      

que

s

tions on the application form.  In    

addition, the insurance company may       

request a report from the individuals GP 

and may

 also ask the individual to go for 

an independent medical examination.  

Thus the insurance company obtains a 

very complete pictu

re of the individuals 

state of health.  Insurance companies have 

a Chief Medical Officer who is a doctor 

and also obtain other m

edical advice (e.g. 

a Neurologist) where necessary to  ensure 

that the medical information is  correctly 

interpreted.  

 

 

Anyone 

applying for insurance is under a 

legal obligation to disclose all relevant 

details of their health.  Thus if the 

 

individual ha

s experienced symptoms he/

she must mention these on the 

 

application form even if no diagnosis  has 

yet been made.  If it  subse

quently       

transpires that the individual did not     

disclose on his/her application something 

which was  relevant and which

 the        

individual knew about, then the 

 

insurance company may cancel the cover 

under the policy.

 

I

f there is a history of MS in the 

fa

m

ily and this information is       

requested, again the applicant is    

under a legal obligation to furnish 

the company with the 

requisite      

information.

 

 

If an individual is symptomatic on 

the date of applying for an insurance  

policy , the insurance co

mpany in  

question may not be in a position to 

offer terms at that time and may  

su

g

gest that the individual reapply 

when the diagnosis is more certain.

 

 

Where underwriting is concerned, 

each application is looke

d at         

individually and the decision        

depends on the facts of that          

pa

r

ticular case. However, the vast 

majority of individuals with a  tent

a-

tive or definite diagnosis of MS  (in 

its various forms) should be able to 

obtain life cover, but at a higher than      

normal c

ost.  (By “Life Cover” I 

mean a policy which pays out on 

death.      Mortgage protection    

pol

i

cies would fall into this         

cat

e

gory.)  The actual cost will be 

calculated for each individual based 

on the medical information and the     

statistical  evidenc

e as to the reduced 

life expectancy for individuals with 

the same degree of the condition and 

will vary from company to company.

  

In severe cases the premium could 

be a number of times the usual     

pr

e

mium but will still involve some 

additional payment to reflect the 

lower life  expectancy. However, 

there will be a small number

 of   

pe

o

ple( maybe 10%) who are        

severely affected by their MS,  who 

will not be able to obtain live cover.

 

 

EXAMPLE 1

 

An establis

hed diagnosis of MS

 

This group are assessed in terms of 

age, nature of symptoms and degree 

of disability, time since diagnosis 

and course of symptoms over time, 

e.g. someone with a diagnosis made 

 

several years, with minimum signs 

of  disability such as 

slight weakness 

or 

 

gait disturbance could be        

offered a terms with an      

increase in premium      

som

e

where in the region of 

twice the original  standard 

quote.

 

Critical illness is 

NOT

   

avai

l

able to people with an 

established history of       

Mu

l

tiple Sclerosis

 

 

EXAMPLE 2

 

A customer who has a     

pos

i

tive family history of MS

 

 

The is assessed in terms of 

the number and relationship 

of first

-

degree relatives, 

whether the applic

ant is male 

or female and their current 

age, e.g. A female applicant 

with a history in two or more 

first degree relatives 

 

( exc

luding an identical twin) 

with no medical history of 

note herself could be          

expected to be offered terms 

at one and a ha

lf times the   

standard premium.

 

Critical illness cover could be 

 

offered  with an exclusion in       

relation to the diagnosis 

of   

Multiple Sclerosis, including      

Paralysis and Loss of 

 

Independent Existence. 

 

 

Another type of cover is

 

Permanent Healt

h Insurance 

 

(or disability cover) which 

 

provides an income where an 

 

individual is unable to work 

for a lengthy period.  Again

, 

because of the statistical    

evidence, an individual with a 

tentative or  definite           

diagnosis of MS will be     

unab

le to obtain this type of 

cover.

 

Again the same variables are 

taken into account in          

assessing a prospective      

custom

er for permanent 

health insurance.  As of yet 

the MS Society  have not 

been able to obtain details in 
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With the freedom of information act, which entitles you to 

request any piece of information held on you, people have 

become v

ery exact in terms of what they write or maybe 

don’t write as the case may be! Many of these gems will be 

lost….

 

 

 

 

 

 

 

 

 

 

 

And a

s for the proposed postal codes many think much will 

be lost…. A story that was reported on radio recently was 

that of a man was

 stopped at a boarder crossing in Co. Cavan 

when he was asked by a duty Guard  “ Where are you     

co

m

ing from” he replied “Killinaman” Where are you going 

to “Killmore”   The man was detained for questioning!     

Somehow a respon

se life Cavan N14 2B6 isn’t quite the 

same!

 

 

relation to first

-

degree relatives and 

Permanent Health Insurance. If an individual applies for cover and is turned 

down, or is

 charged an extra premium, then he/she can ask that the insurer’s CMO write  to his/her doctor to 

explain the reason behind the 

underwriting decision. ( Insurance companies do not deal directly with queries of 

this nature because they feel that where medic

al issues are concerned it is more appropriate  for the  response to 

be channelled through the individual’s GP.) It should also 

be pointed out that where somebody is diagnosed 

with Multiple Sclerosis this will have no impact on any existing policies that t

hey have ( as long as they        

answered all questions fully at the time they applied for the policies and continue to pay the

 premiums due). 

U

n

der the Equal Status Act, Insurance Companies can decline a policy or load a policy based on statistical data 

in relation to any

 pool of people.  If you are  unsatisfied  you can seek clarification through your GP or there is 

an internal complain

ts 

mechani

sm.

 

A Quick Dessert!

 

Apple/Rhubarb Crumble

 

6oz caster suger

 

6oz margarine

 

6oz self raising flour

 

3 eggs

 

1 teasp of vanilla essence

 

2

lbs of cooled stewed apple

 

 

For the crumble

 

4oz plain flour

 

2oz margarine

 

4oz brown sugar

 

Tsp cinnamon

 

 

Place the margarine and 

caster sugar in the food 

processor and mix until smooth. Add the eggs and 

flour.  Pour the mixture into a greased tin.  Cover 

th

e surface of the mixture with the cooled 

stewed apple.

 

To make the crumble place the margarine and 

flour into the food processor

 and blend until the 

mixture looks like breadcrumbs.  Add the brown 

sugar and cinnamon.  Sprinkle over the top and 

bake for 40 m

in at 200 C.  Cool on a wire tray.  A 

9” spring release tin is ideal for this cake.  Serve 

warm with custard.  (

Rhubarb is a del

icious      

su

b

stitute to the apple following the same method 

but adding the grated rind of an orange to the 

mixture.)

 

Insurance Contd/

 

DISCLAIMER 

The views and opinions expressed here are those of individual contributors and do not 

reflect the views and policies 

of the Multiple Sclerosis Society of Ireland.  Whilst every effort has 

been make to ensure the accuracy of the information provi

ded, the editor is not responsible for any 

 

error or inaccuracy contained herein

 

Have a laugh!

 

Medical Chart no no’s!

 

·

S

he stated that she had been const

i-

pated for most of her life, until she 

got a divorce

 

·

I saw your patient today who is still 

under our car for physiotherapy

 

·

Both b

reasts are reactive to light and       

accommodation

 

·

The lab tests revealed abnormal 

lover     function 

 

·

Patient had two teenage

 children, but 

no other abnormalities 

 


