
 

 

 

 

 

 

Dr. Gray is a community based rehabilitation scientist working in the Occupational Therapy program at Washington University School of Medicine in St. 
Louis, MO. He lectures in courses including: disability and social policy; therapeutic used of assistive technology and research development courses. He was 
active in developing the Participation and Environment components of the International Classification of Functioning, Disability and Health (ICF).  He was the 
Deputy Director of the National Center for Medical Rehabilitation Research (NCMRR) at the National Institutes of Health (NIH) from 1990 through 1995. 
From 1986 to 1987, he was the Director of the National Institute on Disability and Rehabilitation Research (NIDRR) at the U.S. Department of Education in 
Washington, DC. He had a cervical spinal cord injury in 1976. 
 
His research involves understanding the various factors that influence community participation by people with disabilities. His work covers: 1) developing and 
testing subjective and objective measures of participation in context by people with mobility impairments; 2) developing person specific interventions (exercise, 
personal assistance, assistive technologies, secondary health conditions, health awareness, and behavioral strategies) for the purpose of increasing community 
participation by people with mobility, visual, auditory and intellectual impairments; 3) assessing environmental receptivity for people with disabilities; 4) 
implementing community engagement initiatives to improve community receptivity for people with impairments (access to urban and rural health facilities, 
recreational sites, hospitality industry, educational facilities, employment sites) using the participation in context surveys as outcome measures; 5) studying 
characteristics of people with disabilities who work and the receptivity of their work environments; and 6) developing and testing devices that improve the lives 
of people with disabilities. 
 
Over the past ten years Dr. Gray and his research team have developed a system for mapping community sites for accessibility for people with mobility, visual 
and hearing limitation. The measures used to assess accessibility are based n the specific barriers and facilitators needed to participate in activities carried on 
within most types of buildings found in communities. The assessments take less than 3o minutes and often even less time. Data collected are scored and then 
mapped on a site that is accessible using devices that connect to an internet site. People with mobility, visual and hearing limitations and their families can 
access the maps prior to leaving home to get information on the accessibility of the buildings they may want to visit in their communities (e.g., restaurants, 
recreational facilities, shops). 
 
The influence of exercise on the strength and endurance of people who use mobility devices is another area where Dr. Gray and his colleagues have devoted 
considerable time and effort. Clearly, testing of the effects of exercise carried out in medical facilities under strict controls has shown that exercise can improve 
strength and endurance. Studies of the effects of exercise that is done at community facilities have not been reported often in the literature. Dr. Gray and 
colleagues have just completed a study of 205 people with mobility limitations who enrolled in a 12 week exercise program that was conducted at a community 
based advocacy center that is equipped with exercise devices that people who use mobility device can used often with little assistance. Of the 205 who initially 
enrolled, 96 withdrew from the exercise program before the end of 12 weeks. The results of exercise for the remaining109 participants showed that the mean 
arm strength increased by over 26%, a statistical significance difference. The endurance improvements were not as large and did not reach a level of statistical 
significance. The self-reported pain level over the past 30 days showed a significant difference pre and post exercise with a decrease of over 30%. Reports by 
people who participated in the exercise programs were very positive with some participants losing significant weight, decreasing medication use, increasing 
social contacts and even applying for and getting employment.  
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Professor Vikki Entwistle 

 

Vikki Entwistle is Professor of Values in Health Care at the University of Dundee where she is 

an Associate Director of the Social Dimensions of Health Institute and an active participant in 

the Alliance for Self Care Research.  

 

Vikki has conducted research into: media coverage of health issues; the involvement of service 

users in health services research and planning; the development and provision of information 

about health care effectiveness for service users; patients' involvement in decisions about their 

own health care; and patients' perspectives on and contributions to the quality and safety of 

health care. Her current research investigates the influence of health care policies and practices 

on people's capabilities and vulnerabilities. Vikki  is particularly interested in the development 

and implementation and implications of policies that aim to enhance individuals' contributions 

to their own care and health, She is concerned to look at the implications these have not just 

for people’s opportunities to contribute to their own health (narrowly construed), but also for 

their personal identities and lives.  

Olivia Giles 

 

Olivia Giles (born 1965) graduated in law from Glasgow University.  Until 2002 she was a property partner with 

Scottish law firm, Maclay Murray & Spens.  That year she contracted the blood poisoning form of meningitis as a 

result of which both of her lower legs and both of her lower arms had to be amputated.  After months of 

rehabilitation she made a full recovery and is mobile on prosthetic legs.   

 

Olivia has since been involved in a range of activities including the Scottish Government’s policy documents for the 

future direction of nursing, midwifery and the allied health professions.  In particular she has chaired the steering 

group for the development and implementation of the Framework for Adult Rehabilitation in Scotland.  She has also 

given talks on a variety of subjects but mainly motivational and about patient centred care in medicine, nursing and 

the allied health professions.  

 

In 2007 Olivia founded a new Scottish charity called “500 miles”.  Its main purpose is the support of amputees and 

other disabled people in Malawi and Zambia.  Olivia runs 500 miles and this takes up most of her time now.   

 

 


