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At a glance you might think 
that the focus of this issue of 

Transition is “health.” A closer look, 
however, will reveal that it’s about 
power, happiness, stories, gifts, 
community, friendship and … the 
meaning of life. 

It’s also about empowerment, 
learning, dreams, respect, working 
together, strength, confidence, 
communication, access, inclusion, 
and experience–all of the things 
that create health.

Health, or more holistically, 
wellness, is complex and variable–
especially if you live with a dis-
ability or chronic health condi-
tion. In seeking a “container” or 
description of the key aspects of 
living well with a disability, I finally 
settled on HEAL: Health Educa-
tion, Advocacy and Leadership. In 
this Transition, we introduce HEAL 
and show why I now see it as 
more of an attitude or philosophy 
than a container. 

In developing the HEAL ap-
proach, the links between health 
education, health advocacy and 
individual or personal leadership 
and wellness were obvious to 
me. Years of experience working 
in the information field gave me 
confidence in the value of health 
education. BCCPD’s 30-year his-
tory in advocacy provided all the 
evidence I needed on the health 
advocacy front. And a personal 
interest in leadership had led me 
to read widely on the subject over 
the years and to recognize the 
role of personal action and inde-
pendence in health. 

As I began to talk to people 
with disabilities about HEAL, I 
realized that the relationship 

between education, advocacy and 
leadership was sometimes quite 
fluid. Leadership could be seen as 
advocacy or education might take 
the form of leadership. Sometimes 
all three were combined.

I also discovered that the 
education element was a two-way 
exchange. As valuable as health 
education is in achieving and 
maintaining health for everyone, 
educating others about living 
with a disability is also key. Again: 
education becomes advocacy as 
well as leadership.

Perhaps the most interesting 
observation has been the reac-
tion to the notion of leadership. 
A common response was a firm 
“Oh no, I’m not a leader!” People 
described “mentorship” or “show-
ing a glimpse of possibilities” 
which, within the context of the 
conversation, were clearly forms 
of leadership. Inside this Transi-
tion, you will read more about my 
definition of personal leadership 
and why I believe it is so impor-
tant for people with disabilities to 
recognize and claim their leader-
ship potential and value. 

We’re delighted to also 
include in this issue an article 
by Heather Matthews about the 
power and importance of dreams. 
In addition, we have Dave Sym-
ington’s 1999 Transition article on 
self-esteem updated with Dave’s 
wisdom 10 years later! 

We hope you’ll find HEAL a 
helpful and maybe even inspiring 
way to think about health.

Shelley Hourston is the program 
director for BCCPD’s Wellness & Disability 
Initiative, AIDS & Disability Action Pro-
gram and Health Literacy Network  n

In seeking a “container” 
or description of the key 
aspects of living well 
with a disability, I finally 
settled on HEAL: Health 
Education, Advocacy, 
and Leadership. 

Editorial
 by  Shelley Hourston
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Dear Editor:
I am very thrilled that everyone 
is doing well after looking at the 
recent Transition (Spring 2009, 
Welcome to BCCPD). I have missed 
all of you!

The experience I received 
from volunteering with Advocacy 
Access for 4 years was wonderful. 
It helped me with my self-confi-
dence and helped me branch out. 
I am now on the Surrey Consumer 
and Family Advisory Commit-
tee which educates the public 
on mental health issues, and I’ve 
become a certified Peer Support 
Worker helping people with men-
tal health issues one-to-one. 	

Perhaps one day I may need 
your help for one of my clients. 

Sincerely,
Karen Bird

Dear Editor:
I hear Michael Ignatieff and the 
federal Liberals plan to introduce 
changes to Employment Insur-
ance, in light of the recession, 
to help unemployed Canadians 
weather the economic storm 
caused by others’ greed and mis-
management.

While they’re at it, they should 
look at reforming and improv-
ing the Canada Pension Plan–
specifically, disability provisions in 
the event workers are unable to 
continue at their jobs.

Acquiring a disability 
shouldn’t suddenly mean a new 
life lived in poverty.

Since most people who are 
employed do not enjoy a private 
insurance plan, unless otherwise 

provided by their employers, 
they’re at high risk for homeless-
ness should they suffer a disability.

If the Liberals and/or Conser-
vatives want to really help people 
in need, they’ll raise benefit rates.

For example, a high-school 
graduate who takes a job at a 
construction site as a labourer, 
who then is injured, is eligible for 
quite generous Workers’ Compen-
sation benefits. However, if this 
same worker couldn’t continue 
working due to mental or physi-
cal illness, they’d have to rely on 
either a CPP disability pension (if 
they qualify) or provincial welfare. 
This person would be lucky to get 
$500 a month from CPP versus 
about $900 on BC Social Assis-
tance, based on rates for disability. 
A person considered employable 
would be eligible for just $610 per 
month and only after clearing a 
number of onerous hurdles.

Imagine trying to live on less 
than a thousand dollars a month 
anywhere in the Lower Mainland, 
never mind trying to survive on 
only half that much while trying to 
get back on your feet.

Disabled Canadians deserve 
better. When they suffer a life-
changing injury or illness and can 
no longer work, they shouldn’t be 
sentenced by their governments 
to a life of destitution while wait-
ing for subsidized housing that 
never comes.

How many homeless people 
fit such a scenario? I’d be ashamed 
to hazard a guess.

Sincerely,
Barry Goulden n

Letters

Lisa Bendall on leadership 

“Are you a leader? Don’t dismiss the no-
tion just because you aren’t founding a 
company or running for office. There are 
countless ways in which all of us, with 
or without disabilities, may be making a 
difference in our communities, whether 
local or global. Every time we lend a hand, 
every time we set an example, every time 
we speak up, we are potentially leading 
positive change. These acts of leadership 
are vital and cherished.”
Toronto-based writer, Lisa Bendall, is former 
long-time managing editor of Abilities 
magazine and author of many articles and two 
books: After Disability: A Guide to Getting on 
with Life and Raising a Kid with Special Needs: 
The Complete Canadian Guide. Visit her website 
at http://www.lisabendall.com. 
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Although the details and char-
acters vary, three threads appear 
repeatedly in stories of people 
with disabilities who achieve a 
sense of wellness in their lives. 

My theory is that each of these 
threads–health education, advo-
cacy and leadership–are especially 
powerful in developing a personal 
sense of wellness because they 
benefit others as well as ourselves. 
While we undoubtedly benefit 
from learning some “facts” about 
health issues, taking an advocacy 
stand or taking on a leadership 
role for personal issues, the magic 
of HEAL is the realization that our 
actions have a positive impact on 
others too. 

Research studies also sup-
port the notion that giving back 
or creating, called “generativity,” 
contributes to our health. Dan 
McAdams writes, “A growing body 

of psychological research shows 
that being highly generative is a 
sign of psychological health and 
maturity. People who score high 
on measures of generativity tend 
to report higher levels of happi-
ness and well being in life… High 
generativity is also associated 
with low levels of depression and 
anxiety.”* 

Although not the only way to 
wellness, HEAL is an approach that 
is within reach of most of us and is 
a recipe for generativity that easily 
incorporates our lived experience 
with disability. Let me explain 
more about the threads of HEAL.

Health education–incoming
The first thread is what I call health 
education or, more specifically, 
incoming health education. People 
with disabilities seek information 
and knowledge about health is-

sues affecting them or aspects of 
their disability in order to under-
stand, accept, adapt and move 
forward. 

The health education journey 
is not always clearly defined at 
the beginning. It may begin with 
a need for information to com-
plete an application for disability 
benefits or perhaps to learn about 
a recent diagnosis. Health educa-
tion can take many forms and can 
include information from public li-
braries, the media, support groups, 
or health condition–or disability-
specific organizations, such as the 
Arthritis Society or the BC Persons 
with AIDS Society. 

It often includes practical and 
personalized information from 
health providers, like occupational 
therapists and physiotherapists. 
It usually incorporates input from 
family doctors or specialists and, 
if medication is involved, should 
include information from pharma-
cists. 

Learning about health is 
empowering and supports our 
confidence and ability to make 
decisions. It is also important for 
outgoing health education. 

by Shelley Hourston

The connections between health education, advocacy 
and leadership for people with disabilities have been 
percolating for me for almost eleven years–the length 
of time I’ve been at BCCPD. A favourite part of my work 
is listening to peoples’ stories and, because I work in the 
area of health information and education, I especially 
notice experiences and activities that combine to create 
wellness. 

HEAL?

How Do We

 HEAL?
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Johanna Johnson
on education and leadership

“My mom said to me within the first 
couple of years of my injury: ‘You’re a 
teacher now. Whether you like it or not, 
you’re going to be teaching people about 
your life and how you live.’ She was right. 
The key is to reach your comfort level and 
potential. You have to find your niche… 
and having mentoring and peers are a 
huge advantage.”
Johanna is an executive board member at BC-
CPD and a peer volunteer for the BC Paraplegic 
Association. She has been using a ventilator 
since an accident at age 12 left her as c2-3 
quadriplegic. Johanna is a teacher working for 
the Vancouver School District.

Health education–outgoing
Outgoing health education is how I 
describe the educator role played 
by anyone with a disability or 
chronic health condition.  Every 
time someone asks us a question 
about our illness, injury or the way 
that a disability affects our lives, 
we have a valuable invitation to 
provide outgoing health educa-
tion. At that moment, we draw on 
our incoming health education 
and we become advocates and 
leaders. 

By sharing our story, we offer 
a glimpse of our experience with 
disability. It is an opportunity to 
describe challenges and barri-
ers so that one more individual is 
more aware and understanding. 
It offers us a chance to articulate 
experiences and feelings to others 
and to ourselves–and we may 
be surprised by what we have 
learned and just how adaptable 
we are. Our stories of living with a 
disability can create a clearer path 
for someone just beginning the 
journey. We are all educators–a 
role that should not be taken 
lightly.

Health advocacy
The second thread is advocacy–
self-advocacy and advocacy for 
others. Advocacy is defined as 
“verbal support or argument for a 
cause.” According to my thesaurus, 
an advocate is a supporter, pro-
moter, spokesperson or a cham-
pion. 

I believe that health advocacy 
is a common thread in the lives of 

people living well with disabilities 
because it requires acceptance, 
confidence and determination. 
An advocate is energized to seek 
change, information, rights or 
equality. Whether advocating for 
personal issues, for family mem-
bers, or a larger group, advocacy 
fuels a forward-looking perspec-
tive and action. A health advocate 
obtains information and knowl-
edge and identifies available 
options. People with disabilities 
who are health advocates work 
toward being active participants 
in decision-making and experi-
ence a greater sense of control in 
their lives.

Leadership
The third common thread found 
in stories of many people with 
disabilities is personal leader-
ship. When I talk to others about 
personal leadership, most don’t 
recognize “leadership qualities” 
in themselves. Typically, we think 
of leadership as connected with 
politicians (sometimes) or heads 
of large organizations. 

Synonyms for leader include 
political heads and commander,  
but also include front runner, 
innovator, trailblazer and ground-
breaker. Over the years, in story af-

My theory is that each of these threads–health education, 
advocacy and leadership–are especially powerful in 
developing a personal sense of wellness because they benefit 
others as well as ourselves. 

continued on next page

HEAL?
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ter story, I recognized leadership 
as one of the characteristics that 
moves people with disabilities to 
achieve a sense of wellness. 

The good news is that leader-
ship, as I’ve described it here, is 
intertwined with health educa-
tion and advocacy. Educating by 
sharing your story makes you a 
leader. Sharing your experiences 
and insights with others with the 
intention of shining a light for 
someone else is leadership. Lead-
ership that creates wellness is 
often other-focused and helpful. 
In other words, most of us have 
leadership qualities, but call them 
by a different name.

You and HEAL
What does the HEAL approach 
mean for you or people you 
know? How can you use health 
education, advocacy and leader-
ship to create a greater sense of 
wellness in your life? 

You’ll find stories in this is-
sue of Transition that illustrate 
some of the ways that people 
incorporate HEAL principles. The 
possibilities are almost endless, 
however, and you will have many 
more examples to share. 

Please see HEALING Forward, 
on page 21, to see how you can 
be part of HEAL.

* Dan P. McAdams. “Generativity: 
The New Definition of Success.” Spiri-
tuality and Health (Fall 2001). Avail-
able at: http://tinyurl.com/d9ev7h.  n

HEAL, continued from previous page

Lillian Wong
A Glimpse of Possibilities
 by  Shelley Hourston

My vision for HEAL–health educa-
tion, advocacy, and leadership–has 
been inspired by my colleagues 
here at BCCPD–staff, volunteers, 
and board members–and many 
others in the disability communi-
ties across Canada and beyond. 
Lillian’s story is an example of the 
power of sharing our experiences 
and insight.

Lillian works as an advocate at 
BCCPD and suffered a brain and 
spinal cord injury more than 20 
years ago. After a year in hospi-
tal, she returned to school and 
believes that exercising her brain 
was a big help in regaining her 
memory. Lillian has since complet-
ed a master’s degree in counseling 
and a master’s degree in social 
work. 

In addition to her work at 
BCCPD, Lillian facilitates two brain 
injury support groups. Her profes-
sional training, personal experi-
ence and optimistic outlook allow 
her to help others navigate the 
challenges of living with dis-
abilities. When I mentioned that I 
thought she epitomized my vision 
of HEAL, Lillian immediately said “I 
don’t see myself as a leader. 

I like to stay in the background… 
to help people see a glimpse of 
possibilities.”

 “For too many years my life 
was defined by and revolved 
around what I couldn’t do. I felt 
jailed by my disability and as a 
result, I saw myself as a victim and 
powerless. But I’ve also experi-
enced the freedom of seeing the 
cup as half full rather than half 
empty. With this new perspective, I 
have the courage and willingness 
to try new things. My disability no 
longer defines who I am but rather 
my disability is only part of who I 
am. Once there is a shift in per-
spective, there is a shift in feeling 
and behaviour.” 

Lillian says that in her brain in-
jury support groups she provides 
information about resources in the 
community so that people know 
what is available and can consider 
trying new things. “Knowledge is 
power and it gives them choices 
and options. I’m not trying to mini-
mize the reality of their disability 
because their disability is very 
real and comes with unique chal-
lenges, but I’m challenging them 
to consider possibilities.”

Asked how people can move 
forward, she says, “Just taking that 
one risk. It’s that first step that’s al-
ways the hardest. It’s like learning 
to swim … getting into the water 
is the hardest and the scariest. I 
encourage them to look at other 
people with disabilities. Join sup-
port groups and see what they’re 
doing. Yes, we will fall down and 
we will get hurt and we will cry. 
But the important thing is to get 
back up again and maybe try it 
another way.”  n
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Now you can join other 
readers who have switched 
from receiving Transition in 
print to reading us electroni-
cally. The new options are:

receive a colour PDF by •	
email

download a colour PDF •	
from our site

read •	 Transition in our new 
online version, complete 
with clickable links and 
resources, and often web 
extras not in the print 
version

To switch:

Renew your subscription •	
using the form in this 
edition or by visiting our 
Transition page online

Contact Val at the office •	
(feedback@bccpd.bc.ca 
or 604-875-0188) and 
let her know “I want to 
switch!” to:

receiving -- Transition 
by email. Be sure to 
provide your email 
address!

reading -- Transition on 
the website

And, if you still want to 
receive Transition by mail, 
that’s ok too.

Save a tree, save BCCPD 
money and still receive all 
Transition issues. 
Switch today!

Help Transition 
Go Green

From inaccessible transit to bar-
riers to employment, individu-

als with disabilities around the 
world experience individual and 
systemic discrimination. There-
fore, the BCCPD is excited to be 
partnering with researchers at 
York University and around the 
world in a new interview project 
called “Disability Rights Promotion 
International”. 

Disability Rights Promotion 
International (DRPI) is a collabora-
tive project working with disability 
organizations in Australia, Bolivia, 
Cameroon, Canada, Croatia, India, 
Kenya, the Philipines, and Sweden. 
The project will establish a hu-
man rights monitoring system to 
address disability discrimination 
globally. The monitoring system is 
focused in three areas: individual 
experiences, systemic experiences, 
and media monitoring. 

The focus for the BCCPD will 
be the human rights monitoring 
system for individual experiences: 
we will be coordinating an inter-
view project in BC by people with 
disabilities, for people with disabil-
ities throughout 2009. Similar proj-
ects are taking place in Toronto 
and Montreal.

The project began in May with 
our interviewers coming to the 
BCCPD offices for a five day train-
ing. Through hands-on participa-
tory education, the training gave 
the interviewers the skills they 
need to conduct interviews. Then, 
the interviewers head out into the 
community: the research will be 

held in Vancouver, in a suburb, and 
in Oliver, BC. Their goal is to com-
plete 50 interviews in total with 
people who have a broad range 
of socio-economic backgrounds 
and disabilities. Each interview is 
approximately two hours long. 

Working to address systemic 
and individual discrimination is at 
the heart of the Coalition’s work 

Disability Rights are Human Rights: 
New Research Project  by  Sam Bradd

Working to address systemic and 
individual discrimination is at the 
heart of the Coalition’s work in 
British Columbia, and we need to 
coordinate our work globally to 
affect change. 

in British Columbia, and we need 
to coordinate our work globally to 
affect change. In Canada, this proj-
ect is funded by the Social Science 
and Humanities Research Council 
through York University.  

For the full project outline, 
including video and photos of 
the other participating Canadian 
cities, visit: http://www.yorku.ca/
drpi/CanadaPeople.html.   

Sam Bradd is BCCPD’s Administrative 
Director  n
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Editorial Statement The views 
and opinions expressed within the 
pages of Transition are not necessarily 
those held by the total membership 
or Board of Directors.  The mate-
rial presented herein is meant to be 
thought-provoking and to promote 
dialogue. Transition is a forum to share 
information within the disability com-
munity, and with government and the 
general public. It is also an opportunity 
for people with disabilities to display 
creative talent.

Disclaimer Any firm or company 
advertising in Transition is for our read-
ers’ benefit and does not constitute an 
endorsement by the BCCPD.

What Makes Us Healthy or Unhealthy?
In Canada, we take a population health 
approach when looking at what cre-
ates health. According to the Public 
Health Agency of Canada, “At every 
stage of life, health is determined by 
complex interactions between social 
and economic factors, the physical 
environment and individual behaviour. 
These factors are referred to as deter-
minants of health. They do not 
exist in isolation from each other.”*

Our level of health is the result of the interactions and effects of the 
following:

Income and Social Status

Social Support Networks

Education and Literacy

Employment/Working 
Conditions

Social Environments

Physical Environments

Personal Health Practices 
and Coping Skills

Healthy Child Development

Biology and Genetic 
Endowment

Health Services

Gender

Culture

As individuals, we have a degree of control over some of these factors. 
Many of the determinants of health, however, cannot be easily changed 
by individuals. That Canadians do not have equal access to healthy 
environments, employment, and health services, etc. is described as 
health inequity and is increasingly an area of focus for policy makers 
and health researchers. 

People with disabilities are often negatively affected by limitations 
within the determinants of health. Income, education, employment, 
physical environment, including housing, and access to health services, 
for example, may be restricted because of a person’s disability.

Leadership and advocacy skills become even more important in im-
proving the overall impact of the determinants of health on our lives.

*Public Health Agency of Canada. “What Determines Health?”
http://www.phac-aspc.gc.ca/ph-sp/determinants/index-eng.php  n
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Jayne Garner-Galarneau was re-
cently recognized as Woman of the 
Year 2009 by the Canadian Federa-
tion of University Women. Below 
is part of her acceptance speech. 
Congrats Jayne!

I am honoured and humbled 
to receive the Woman of the Year 
award for 2009. I have worked on 
over 75 committees and boards. 
You can be relieved that I’m not 
going to name all of them.

I alone cannot do anything. 
There is an ancient Chinese 
proverb that says that dedication 
comes from inner strength. Inner 
strength comes from the people 
that pass through and influence 
our lives.

I have been a systemic ad-
vocate and activist for mental 
health for 26 years. I have been 
very blessed with the people in 
my personal life: my husband of 
22 years, our five children, seven 
grandchildren, eight great grand-
children, other family members 
and our caring circle of friends 
have brought both support and 
laughter to our home. 

In 1983, my advocacy first 
took me to the local Canadian 
Mental Health Association (CMHA) 
board. I later sat on the CMHA BC 
Division board. In 1994, I went on 
a Mental Health Delegation to 
China with a Citizens ambassador 
program. The purpose of the trip 
was to exchange ideas and get a 
better understanding of the East-
ern Culture. 

I was also part of a commit-
tee in Cranbrook to address and 

eventually adopt a 
Charter of Adults 
and Family Rights 
and Responsibili-
ties. The driving force behind this 
was the words of Prime Minister 
Brian Mulroney, as he signed the 
equality provisions of the Consti-
tution of Canada in 1985. 

“Be relentless in the pursuit 
of equality …every individual is 
equal before and under the law 
and has the right to the equal 
benefit of the law without discrim-
ination, and in particular without 
discrimination based on race, 
national or ethnic origin, colour 
religion, sex, age, mental or physi-
cal disability.”

The Charter is a friendly way 
of dealing with rights. The equality 
provisions allow people to launch 
a court case if they feel discrimi-
nated against. With the decrease 
in court time, and legal aid at a 
premium, this is not feasible for 
many mental health consumers.
The Charter is now with the Men-
tal Health Advisory and Addictions 
Committee.

I for one, both systemically 
and personally, have no interest 
in launching a court case. I want 
to walk down the halls of life in 
harmony with my neighbours.

I wouldn’t be an advocate if I 
didn’t leave you with hope and a 
challenge for the future. I believe 
bringing about more community 
awareness around mental health 
and broadening community val-
ues will lead to a stronger commu-
nity as a whole. n

Follow us on Twitter! If you 
haven’t heard, Twitter is a free 
micro-blogging service on 
the web. Twitter posts, called 
tweets, are short–up to 140 
characters. Why follow us? It’s 
fast and a great way to keep 
up with disability news and is-
sues.  You can visit and follow 
us at the Twitter links below.

BCCPD
http://twitter.com/bccpd
Sample tweet:  “One week 
to the launch of our human 
+ disability rights research 
project with YorkU and 8 
other countries. http://tiny.cc/
b3HhD.”

BCCPD Health–Living Well 
with Disability
http://twitter.com/ 
BCCPDHealth
Sample tweet:  “New medi-
cal/personal Q&A book for 
teen siblings of children with 
Down Syndrome--’Fasten Your 
Seatbelt’ http://tinyurl.com/
raplcy.” 

 

Our thanks to
The City of Vancouver for 
their financial support with 
the rent for our office space 
and with our Membership 
and Outreach Coordination. 

BCCPD Board Member Wins Award
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I ’ve had a longtime 
fascination with 

“leadership” and have 
spent some time con-
sidering how leadership 
plays out in everyday 
life. 

There are different 
kinds of leadership, of 
course. Often when 
we think of leadership, 
political leaders or 
leaders of organizations 
come to mind and, for this reason, 
many of us don’t see ourselves as 
leaders. In fact, many of the people 
I’ve talked on this topic are quick 
to reject the leader label.   

I would argue that we are all 
leaders in one way or another. This 
“personal leadership” is reflected 
in living life with integrity–accord-
ing to our values and priorities. 
I also believe that people with 
disabilities or chronic health con-
ditions are propelled into leader-
ship by virtue of being different 
in some way from others in the 
mainstream. Different perhaps 
because of our appearance, but 
certainly different because of the 
challenges we encounter along 
the way.

 Many of the determinants of 
health (social networks, income, 
education, environment, etc.) are 
negatively affected by disability 
and we are forced to be creative 
when others can coast until they 
encounter different challenges. 

Personal leadership 
develops when we face 
a hill in life and pause 
to consider how to go 
forward. In that pause, 
when we (sometimes 
desperately) look 
around to find a path 
or at least a signpost, 
we recognize leaders 
as the people who 
travelled before us 
and now share what 

they’ve learned along the way. 
Our own leadership potential 

is formed as we learn how to reach 
the top of the hill and unfolds as 
we share insights and knowledge 
with others. You could say that for 
many, leadership is a by-product 
of life or accidental.  

Are You an Accidental Leader?
by Shelley Hourston

I would argue that we are all leaders 
in one way or another. This “personal 
leadership” is reflected in living life 
with integrity–according to our 
values and priorities. 

The leadership I describe of-
fers extraordinary strength not 
only to those at the bottom of the 
hill.

Recognizing the value of your 
personal leadership, whether you 
call it “mentoring” or offering a 
“glimpse of possibilities,” is a ticket 
to increased self-esteem and a 
greater sense of wellness.  n

transition 
  subscription form
Yes, I would like to receive 
Transition magazine 4 times per 
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annual subscription fee.
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____________________________
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_____________________________

Please check one: I’d like to receive  
Transition in the following format: 

PDF (by email) ❒❒

I’ll read it online❒❒

Paper (by mail)❒❒

Text disc (by mail)❒❒

Audio tape (by mail)❒❒

Please make cheques payable 
to “BCCPD” and send to us at 
Transition, c/o BCCPD, 204 - 456 W. 
Broadway, Vancouver, BC V5Y 1R3.

For information on BCCPD’s 
privacy policy, see the Privacy 
Statement in this Transition.
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Getting the Most from 
Talking to Your Doctor
Most of us have stories to tell about talk-
ing to doctors. Often the time you have 
with your doctor is too short. Here are 
some tips to get the most from your time.

Before your appointment
Make a list of things you want to talk about, •	
including symptoms, when they began and how 
they have changed

Make a list of all medications you take, including •	
vitamins and non-prescription medications

Make a note of any changes in your life that may •	
affect your mood, stress level or health

Have a friend or family member go with you to •	
take notes

During your appointment
Ask your most important questions first•	

Ask for pamphlets or information sheets you can •	
take home

If you don’t understand instructions, ask your •	
doctor to repeat them in a way you can under-
stand

After your appointment
Read the notes you (or your friend) took•	

If you can’t understand the information you are •	
given, ask for information you can understand or 
ask for the name of a person who can explain it 
for you

If you have more questions, visit your doctor •	
again

Originally published in Tips for Living Well newsletter, 
Winter 2000.

Booklet resource
The US Agency for Healthcare Research and 
Quality website has a helpful booklet called 
Be Prepared for Medical Appointments: Build 
Your Question List. It includes sample ques-
tions to ask your doctor under the following 
headings:

Did your clinician give you a pre-•	
scription?

Are you scheduled to have medical •	
tests?

Did you recently receive a diagnosis?•	

Are you considering treatment for an •	
illness or condition?

Did your clinician recently recom-•	
mend surgery?

Are you choosing a health plan?•	

Are you choosing a clinician?•	

Are you choosing a hospital?•	

Are you choosing long-term care?•	

Visit: http://www.ahrq.gov/qual/beprepared.
htm or call Shelley at 604-875-0188 if you 
don’t have access to the Internet. n
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This year, residents at George Pear-
son Centre are doing something 
new.

On Tuesday afternoons at 2 
pm, they gather behind Ward 1 
where they plant seeds, enjoy 
some herb aromatherapy and 
check on their garden transplants. 
Norm, who lives with quadriplegia 
and has been a resident at Pearson 
for more than 15 years, is planning 
big for his garden: corn, squash, 
basil, nasturtium and tomatoes 
(10 plants so far!) “No cucumbers 
though”, he says “My family doesn’t 
like them.”

The gardening is part of a 
brand new project at George Pear-
son Centre called Farmers on 57th. 
It’s a partnership between the BC 
Coalition of People with Disabili-
ties (specifically Community and 
Residents Mentors Association or 
CARMA), Vancouver Coastal Health 
(VCH) and me as coordinator.

My mother Nina worked at 
Pearson as a physiotherapist for 
over 20 years, so I grew up hearing 
stories about Pearson residents. 
I also saw my mother’s weekend 
passion for gardening and went 

on to become an avid gardener 
myself. One summer day last year, 
while biking by Pearson, I reflected 
on the beautiful open lawn spaces 
and realized the tremendous pos-
sibility for community gardens.

On the advice of Pearson 
social worker Sam Greenspoon, I 
approached the BCCPD–which re-
sponded with interest. They have 
been actively working within Pear-
son for several years, helping to 
promote the care principles of the 
Eden Alternative (for background 
information on the Eden Alter-
native, see http://www.edenalt.
org). Christine Gordon and Sarah 
Wenman worked closely with me 
to develop a project proposal that 
would fit well within the Pearson 
community. Vancity and Canada 
Trust/TD Bank provided funding 
and, with VCH’s blessing, the proj-
ect went ahead this spring.

Pearson is well situated for 
building community: one kilome-
tre from three public schools, two 
kilometres from two community 
centres, tucked into a residential 
area, and home to 120 residents 
and as many staff. Farmers on 

57th invites these communities 
to come and garden at Pearson, 
creating meaningful, community-
integrated spaces.

Already, this community-build-
ing is taking off: Pearson residents 
are gardening their own plots, 
with the help of their families 
and volunteer Pearson staff. DIGA 
(Disabled Independent Gardeners’ 
Association) is tending 3 plots, in 
exchange for offering gardening 
workshops at Pearson. The nearby 
Sir Wilfred Laurier Annex is tend-
ing 3 plots as part of their school 
curriculum. Neighbours have reg-
istered at the Marpole-Oakridge 
Community Centre to learn to 
grow their own food at Pearson–
and the course has filled up.

Getting a project like this off 
the ground would not have been 
possible without the hours upon 
hours of dedicated volunteers, 
labouring to build the gardens 
and now to help tend them. This 
is a long-term project that will 
grow with time and volunteers are 
always needed. If anyone wants 
to offer help, please contact me at 
jkrashleigh@gmail.com.  n

by Jen Rashleigh

Farmers on 57th
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Dan is a volunteer with BCCPD’s 
Advocacy Access Program. For 
four years, he has staffed the re-
ception desk–home of the busiest 
phone in the office. When asked 
whether his work here contributes 
to his sense of wellness, he nods 
enthusiastically and describes the 
benefits. “The income helps, of 
course. And the structure … I can 
plan my life around my work here 
and have time to do other things. 
And it provides a sense of self-
worth and satisfaction.” 

I asked Dan if he felt a sense 
of personal leadership … of being 
someone who is an example for 
others. He says, “Actually, I do now 
… I didn’t when I started here. It 
was something that developed. 
Working here has changed me in 
so many ways. I’m more self-con-
fident … have a better self-image. 
All in all, it’s been a very positive 
experience. I’ve had good experi-
ences interacting with the staff … 
and with the clients who come in.”  

Dan describes a number of 
things he has learned over the 
past few years, including the 
importance of taking initiative 
and empowering himself. His job 
can be extremely challenging 
and he says that he realized that 
he needed to reduce his hours. “I 
knew I wanted to work here but 
didn’t want to burn out.” 

Dan describes developing 
strategies for coping with calls 
from people who may be feeling 
anxious and concerned about 

housing, benefits, or health issues. 
“I had to decide on my boundar-
ies–what am I willing to accept 
and what’s not acceptable. You 
have to have a sense of where you 
are… I’m willing to accept people 
being upset, but I don’t accept 
abuse toward me.” In terms of 
people with disabilities advocat-
ing for themselves, Dan says, “To 
be informed is the most important 
thing. If it’s a physical illness, know 
something about it and the ques-
tions to ask. If you need another 
opinion, go for it.”

Dan adds that confidence and 
taking initiative have “extended to 
my personal life in terms of exer-
cising and diet, taking my meds, 
and knowing that I’m responsible 
for my own well-being. I don’t 
want to be a victim, but someone 
who’s responsible. I’m healthier!” n

Sue Egan on leadership

“Each one of us has the capacity and skills 
within ourselves to be a leader. But to 
be a leader, you must believe in and lead 
yourself first. In finding yourself, you find 
a way forward. The place I live in is a place 
of belief ... that every little thing I do will 
make a difference ... It’s like creating a 
jigsaw with each piece going toward the 
picture of life that you want to create. This 
picture is contributed to by many and is 
never done alone.” 

Excerpted with permission from “Leadership 
and How to Get there Using the Path of Life” 
by Sue Egan. E-bility.com June 2003. http://
www.e-bility.com/articles/leadership.php. 
Sue contracted polio at age two and became 
a wheelchair user following an accident as 
an adult. She is Executive Officer at Physical 
Disability Australia Ltd. in Willawarri, NSW, an 
organization representing people with life-
long physical disabilities. 

Dan McKenzie
Personal Leadership and Wellness 

Dan adds that confidence and 
taking initiative have “extended to 
my personal life in terms of exercis-
ing and diet, taking my meds, and 
knowing that I’m responsible for my 
own well-being. “

 by  Shelley Hourston

Our thanks to the CUPE 
BC Persons With Disabilities Working 
Group for supporting this Transition.
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My name is Heather and I’m 37 
years old, a wife, a mother, a cleri-
cal worker and a freelance writer. 
I’ve also been severely hard of 
hearing since I was a teenager.

I could write pages about the 
way my hearing loss has affected 
me, but I suspect those of you who 
share my disability know all too 
well the turmoil that it brings. It 
brings wisdom and character, but 
sometimes it just hurts… a lot.

Self-confidence comes from 
within, but it is hard to attain 
when you measure yourself 
against people who can hear. 

We all know life isn’t fair and 
who knows it better than the 
teenager who suddenly finds the 
lecture hall as silent as a tomb, 
while all the other students stretch 
out in their seats and listen, as 
easily as they breathe? Who knows 
it better than the worker who is 
overlooked for promotion, who 
cannot use the phone at work, 
who struggles through meetings 
and comes out of them exhausted 
and drained from the effort of try-
ing to follow the different voices? 
Who knows it better than the 
young mother who doesn’t know 
her little boy loves to hum as he 
plays, until it is pointed out by a 
stranger?

I’ve had my tears and my 
self-pity.  Now that I’m older it still 
surfaces, particularly under stress–
and deaf and hard of hearing 
people walk a stressful road. Our 
disability is invisible to most, tire-
some and irritating to some, and 
truly understandable to a select 
few.  

The select few who care 
enough to understand and accept 
us in our journey to overcome our 
disabilities and become employ-
able, lovable and whole are like 
angels in our lives. One thing I’ve 
learned is there are good people 
out there; their kindness sustains 
me and gives me strength to fight. 

It may sound melodramatic to 
compare hearing loss to battle, but 
somehow that is always what it is 

to me. You get up each morning, 
knowing you will make mistakes, 
hear incorrectly, embarrass your-
self, but you get up anyway. You 
forget past wounds, as best you 
can, and you go out into battle 
once more.  The tremendous cour-
age it takes to simply survive in 
the hearing world with significant 
hearing loss is almost heroic. Yet it 
often seems that we fight alone.

We need to find each other 
and fight for each other’s rights. 
We have so much to give, so much 
to accomplish. We don’t have to 
feel alone, the way we often do.  

I have felt trapped in my body 
since I was young and I don’t want 
to spend my whole life feeling this 
way. 

Anything is Possible
 by  Heather Matthews

Heather Matthews on leadership 

When my first romance novel 
was accepted for publication, 
I was ecstatic. Everything I do 
now seems to lead to another 
opportunity and I’m so grateful for 
that. I might have forgotten my 
dreams of writing if I didn’t have 
the disability. If life had run more 
smoothly, perhaps I would have 
moved in a different direction. It 
has taught me a lot and I use the 
lessons in my work.
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I accept your invitation to join the BC Coalition of People with Disabilities and enclose my membership 
fee of $15* (groups and individuals). I am also sending along a tax-deductible donation of $__________.  
(Donations over $10 are tax deductible) 

Voting members are people with 
disabilities and self-help groups 
where at least 50% of members 
have a disability. 

your voice counts | become a member of bccpd

Please check the correct boxes:

	New membership ❒❒ or 
	Renewal❒❒

	Voting Member❒❒  or
	Non-voting Member❒❒

Please return your payment/donation with this form, to BCCPD, 204 - 456 W. Broadway, Vancouver, BC V5Y 1R3. 
You can also become a member online at www.bccpd.bc.ca.  We thank you for your support.

2Name ______________________________________________ 

Organization ________________________________________

Address _______________________________________________

City/Prov_________________________  P Code _______________  

Phone _______________ Email ____________________________ 

* Some of you will notice our annual membership fee has increased from $12 to $15.  This small increase 
will go toward managing the ever-increasing costs of our operations. 

In the past year, I’ve decided 
to fight harder than I ever have, to 
heal myself from the past and to 
move forward. 

I would like to tell you about 
the ways I’m carving out a happy 
life for myself and finding joy be-
cause I know you have your stories 
too and we all need to know one 
another.  

This year, I’ve decided to go for 
it in my life and become a writer.  
I’ve decided to start my own busi-

ness doing freelance work and 
to get paid for the writing that I 
do. In one of life’s truly exquisite 
moments, one of my articles was 
accepted for print in the May 2008 
issue of Canadian Living Magazine. 
Then, my first novel was pur-
chased by an American publisher, 
and it will be  released in February 
2009 (Carolina, Cacoethes Publish-
ing House). Once again, I believe 
anything is possible, with or with-
out my hearing.

Heather Matthews is a freelance 
writer based in Vancouver. You can 
visit Heather’s website for information 
about her book: http://www.heath-
ermatthews.ca. She also welcomes 
feedback and comments by email at 
heather.matthews@shaw.ca.

Reprinted with permission. Originally 
published in the Summer 2008 issue 
of the Western Institute for the Deaf 
and Hard of Hearing (WIDHH) news-
letter, The Wave.  n

1

3
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Here are a few suggestions and 
guidelines that can help to en-
hance your body image and self-
esteem.  

Do not allow your condition 
to define you as an individual 

Much as I fought against the 
rehab credo of “focus on what you 
have left,” I realize now just how 
important it is to emphasize your 
positive attributes. 

Meditation provides a won-
derful opportunity to observe the 
mind at work (often called “the 
monkey mind or grasping mind” 
in Buddhism).  We can learn to 
detach from negative thoughts, 
beliefs and attitudes by under-
standing where they come from 
and how our ego clings to these 
ideas to maintain its identity.  We 
can change!  

Be loving toward others 
and yourself

Be aware of the conditions or 
values you place on others. If 
someone feels that your love is 
dependent on something, then 
losing that something can, in their 
mind, make you stop loving him or 

her. Your behaviour is likely to be 
reciprocated. 

Often the conditions we place 
on others also reflect the needs 
of our own egos and old unchal-
lenged values.  When we become 
more open-minded and com-
passionate, our judgements and 
conditions will lessen.  

Create a home where 
everyone is valued

Share feelings and experiences 
regularly. 

Withholding our feelings can 
cause negative thoughts to fester 
and can lead to conflict, anger, 
separation, anxiety and loneliness.  
By making a habit of express-
ing feelings before they gain too 
much negative energy and pos-
sibly lead to exaggerated conflicts, 
we can create an environment of 
support, caring, sensitivity and 
thoughtfulness.  It’s important 
to focus on positive outcomes, 
not blame, intimidation or guilt.  
Meditation can help here too, in 
understanding and modifying our 
emotional tendencies and control-
ling strategies.  

Help people feel good about 
themselves

I’ve found the old adage that 
focussing on other people’s happi-
ness relieves our own suffering to 
be true.  When we’re feeling down, 
frustrated, inferior or depressed, 
it’s usually because of focussing 
too much on our own pleasure or 
displeasure.  Reach out whenever 
possible and put your energy into 
helping others.  

Provide a good example

People need to know that it’s not 
conceited to feel good about 
themselves. Let people know that 
you feel good about who you are. 
That gives others permission to do 
the same. 

This doesn’t mean, of course, 
that arrogance and conceit are 
positive attributes. It means that 
self-acceptance and a non-judge-
mental attitude reflect a healthy 
and equality-minded disposition–
including toward ourselves.  

The original version of “Dave’s Self-esteem Checklist” 
appeared in the May/June1999 issue of Transition. Since 
self-esteem is so vitally important to education, advo-
cacy, and leadership, we asked Dave if he’d share some 
of his thoughts on self-esteem ten years later. His update 
appears as the second paragraph under each tip.  

Dave’s Self-esteem Checklist 
 by  Dave Symington  
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Cultivate friendships with 
many diverse people 

The people in your life should 
reflect the rich diversity that is 
available to us in this world. In 
recognizing a wider band of what 
is “acceptable and positive,” you 
will be more likely to find yourself 
within that band. 

Again, it’s important to chal-
lenge old, and sometimes well-
ingrained, attitudes, beliefs and 
values.  By more deeply under-
standing their origins, we can 
clearly see how they negatively 
effect the quality of our relation-
ships, our emotional state, and our 
perceptions of self and the outside 
world.  

Tone down attitudes based 
on “looks-ism” 

Do you often point out people 
who are “good looking” or who 
have flawless bodies? Do you 
make negative comments about 
people who are not beautiful? 
Do you comment on the physical 
beauty of celebrities? Every time 
you do, you are, in effect, saying 
“physical perfection is all that mat-
ters in this world.” 

Try not to engage in conver-
sations that promote judgement 
of others.  By taking a different 
course, we can positively effect 
our attitudes and our feelings 
towards others.  When negative 
thoughts enter your mind, try to 
replace them with positive ones 
and see what happens.

Point out positive attributes 
that aren’t physical

In a similar vein, rather than iden-
tifying people by race, hair colour, 
height or weight, try finding some 
other way to describe a person. 
Maybe a person can be defined by 
something he or she has done or 
by some personality trait or by a 
particular talent. 

Try to notice how you describe 
and feel about yourself as well.  
Do you have old negative ideas 
about yourself that seem resistant 
to change?  We all do.  This is rich 
material for us to work with in 
order for us to become more self-
accepting and, by extension, more 
accepting of others.   

Encourage autonomy

This is the freedom to make ap-
propriate decisions, take appro-
priate risks and foster a sense of 
competency. Let your own accom-
plishments give you a sense of 
worth and personal value. 

By fostering independence 
and autonomy, we can also create 
more inclusive and welcoming 
communities.  Autonomy does 
not necessarily mean separation.  
Think of it as independence within 
community.  We need to work to-
gether, to collaborate, to create, to 
encourage, to love.  When we do, 
we create inclusive communities 
that welcome the important and 
valuable assets we all have to offer.  

Join a support group or talk 
with friends and family

A support group will give you ac-
cess to kindred spirits where you 
discuss some of the issues that 
only another who has “been there” 
can truly understand.  

However, don’t isolate yourself 
from a variety of individuals with a 
wide array of experiences.  Every-
one has something we can learn, 
benefit from and be inspired by.

Concentrate on what you can 
control

If there are things about yourself 
you would like to change, concen-
trate on those that are within your 
control. Don’t spend time and 
energy wishing you were taller or 
had smaller feet. Instead, spend 
time working on things you know 
you can change.  

Life is too short to waste 
time and energy on things that 
promote negative states of mind.  
There are times, however, that we 
need to fully investigate and more 
deeply understand our negative 
thoughts and self-injuring behav-
iours so we can get past them.  
Guidance from an experienced 
therapist or teacher can help us 
change ourselves with patience 
and sensitivity.   

David J.A. Symington (h) 604-221-0240, (cell) 
604-250-2067. Come check me out on 
MySpace at http://www.myspace.com/
doonker.  n
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Carol Dixon
Leaders are Mentors
 by  Shelley Hourston

Carol has been involved with the 
BCCPD since 1990. She began as 
a volunteer, then was employed 
as an advocate and now is a 
volunteer once again. Carol is no 
stranger to health challenges. 
When she was in third grade, she 
had surgery on her kidney and, in 
sixth grade, surgery for a herni-
ated disc. When she was 14, she 
was diagnosed with epilepsy and 
continues to take medication for 
grand mal seizures. In 1990, at 
age 34, Carol was diagnosed with 
Multiple Sclerosis (MS).

Since 1999, when I began 
working at BCCPD, Carol has been 
an avid consumer of health educa-
tion and information. Whether 
seeking information for her clients, 
herself, or her friends, she has 
regularly stopped by my desk, 
asking if I could get her informa-
tion on different topics, including 
chronic health conditions, surger-
ies, alternative health options, 
medications, and nutrition. 

A few days ago, Carol and I 
had a conversation about HEAL 
and I asked her when she first rec-
ognized her strength as an ad-
vocate–for herself and for others. 
She said, “Advocating? I still have 
a hard time advocating for myself! 
But advocating for others and see-
ing the need started when I began 

Mary Williams on advocacy 

“I wouldn’t wish the kind of accident 
I had on anybody, but what it did for 
me was give me a kick in the pants. 
I’m not my spinal cord injury and I’m 
not my wheelchair. I’m still Mary. I 
have a great quality of life, not just a 
good one, but a great one!”
Mary Williams was a founding member 
of BCCPD and a long-time board mem-
ber. She was left quadriplegic following 
a motorcycle accident in 1975. Mary was 
involved in many disability organizations 
and activities and was awarded a Coast 
Foundation Courage to Come Back award 
in 2001. She passed away later that year. 

volunteering here in 1990.” Asked 
how people can best advocate for 
themselves, she said it’s important 
to know what your needs are. 
“You can get so discombobulated 
by needs … housing, living on a 
limited income, etc. It’s important 
to prioritize your issues and tackle 
them one by one. A lot of people 
don’t want to be seen as disabled 
… yes I’m disabled, but it’s not the 
end of the world.” 

When I asked about leader-
ship, Carol thought for a minute. 
“When I think of leadership I think 
of somebody who’s in power to 
change things … I think of Mary 
Williams [a founding member 
of BCCPD and long time board 
member until her death in 2001] 
… board members … people at 
the grassroots who are there any 
time of day or night for meetings, 
to go to Victoria … whatever is 
necessary to get the word across.” 
She thought a bit longer and then 
added, “I think of leadership as 
mentorship, I guess. Mary Williams 
was such a hero in my mind.”

Like Mary, Carol has a terrific 
sense of humour. Asked how she 
stays positive, she says she watch-
es the comedy station and has 
“two cats that love me no matter 
what.” Talking about the bad days, 
she adds, “There’s good and bad to 
everything … yin and yang. I know 
when it’s really bad, just around 
the corner is coming a couple of 
good days … that keeps me hang-
ing in there.” n
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Job: Administrative Director

Pet: Bailey, family cockapoo 
from the SPCA

How I pass time in a waiting 
room: looking for missing 

apostrophes in posters

#1 world issue: soil erosion 
and factory farming

#1 disability issue: lack of a 
Canadian mental health strategy

What I’d bring to a potluck: 
I’d bring roasted beet, orange and 

goat cheese salad

Favourite Sunday morning: 
the best Sunday morning is Christ-

mas morning, but newspapers, 
waffles, and strong coffee at home 

is a close second

Pet peeves: people washing drive-
ways and putting grass golf courses 

in the desert 

BCCPD Faces
Sam Bradd

In March of this year, the Council 
of Canadians with Disabilities 

(CCD) appeared before the House 
of Commons Standing Commit-
tee on the Status of Women. CCD 
called upon the Federal Govern-
ment to make Employment Insur-
ance (EI) more accessible and in-
clusive to women with disabilities 
by expanding eligibility criteria 
and expanding its coverage.

“The Federal Government 
needs to apply a gender and dis-
ability lens to Canada’s EI regime,” 
said CCD Chairperson, Marie 
White.  “It is a national disgrace 
that EI excludes some of Canada’s 
more vulnerable people–older 
workers, part-time workers, recent 
immigrants, new entrants to the 
labour market, low wage workers, 
women with disabilities and the 
self-employed.”  These people’s 
employment patterns make it 
harder for them to accumulate 
enough hours to qualify for EI. 
CCD called for a reduction in the 
number of hours a worker needs 
to accumulate in order to qualify 
for EI.

Chronic illness is a fact of life 
for many Canadian women. In 
2003, 74% of the female popula-
tion aged15 and older had at least 
one chronic illness. * This makes 
the EI Sickness Benefit very impor-
tant to Canadian women with dis-
abilities and chronic illnesses. This 
benefit currently provides only15 
weeks of coverage. CCD has been 
calling upon the Federal Govern-

ment to lengthen the coverage 
period to 52 weeks.

Reform of the EI Sickness 
Benefit is a key component of the 
Canadian disability community’s 
national disability strategy to re-
duce the level of poverty faced by 
Canadians with a disability. Cana-
dians with disabilities are almost 
twice as likely as non-disabled 
Canadians to live in poverty.

Over one hundred Canadian 
organizations have signed the End 
Exclusion National Action Plan 
on Disability which includes the 
recommendation to expand the 
EI Sickness Benefit to 52 weeks 
of coverage.  “Providing support 
to vulnerable persons should be 
the Government of Canada’s first 
priority during this economic 
downturn,” says White.

Visit the CCD Website at 
http://www.ccdonline.ca. 

*Women in Canada: A Gender-based 
Statistical Report (Statistics Canada 
2005) p. 54, http://www.statcan.gc.ca/
pub/89-503-x/89-503-x2005001-eng.
pdf. n

Make EI Accessible and Inclusive to 
Canadian Women with Disabilities

Reform of the EI Sickness 
Benefit is a key component 
of the Canadian disability 
community’s national 
disability strategy to 
reduce the level of poverty 
faced by Canadians with a 
disability. 
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In Brief

The primary determinants of health are •	
the living conditions to which people are 
exposed. 

The quality of these living conditions are •	
shaped by political and economic forces. 

The decline of support for the welfare •	
state threatens these social determi-
nants of health. 

Political action is required to strengthen •	
the determinants of population health 
and to reduce health inequalities. 

There are two issues to be faced 
by health promoters and 

population health researchers in 
Canada and elsewhere. The first is 
to confront the continued domi-
nance of lifestyle and behavioural 
approaches to health promotion 
among practitioners and the 
understandings held by the media 
and public concerning the sources 
of health and illness. The second 
problem is to move those who are 
looking at broader issues such as 
the social determinants of health 
to take an explicitly political ap-
proach to understanding health 
determinants as a means of mov-
ing the health agenda along ... 

Two primary arenas for 
action–among others–for health 
promoters and population health 
researchers are advocacy and 
community-based action ... 

Advocacy 
Advocacy is about influencing 
governments to enact policies in 
support of health. This requires 
that health promoters and popula-
tion health researchers be more 
explicit concerning their analysis 
of the role governments play in 
influencing the social determi-
nants of health.

It also requires explicit rec-
ognition of the role political and 

economic forces play in shaping 
these policies and the need to 
confront these sources of power 
and influence when they threaten 
health and well-being ... 

Community-based 
education and research 
At the community level, citizens 
can be involved in these activities 
through a process of participatory 
policy research. In this approach, 
citizens are asked to consider deci-
sions that governments and agen-
cies make that are influencing 
their health and well-being. It is 
similar to conventional participa-
tory research with the exception 
that the focus of community 
members is clearly directed to-
wards public policy rather than 
local community issues. Again, the 
main task is to highlight the role 
that political and economic forces 
play in shaping the social determi-
nants of health and help support 
community action in defense of 
healthy public policy ... 
The best means therefore of 
promoting health and improving 
population health involves Cana-
dians–and others–being informed 
about the political and economic 
forces that shape the health of a 
society. Once so empowered, they 
can consider political and other 
means of influencing these forces. 
Health promoters and population 
health researchers need to “get 

political” and recognize the impor-
tance of political and social action 
in support of health. This seems a 
rather daunting task, but one that 
holds the best hope of promoting 
the health of citizens in Canada 
and elsewhere. 

Excerpts from Maintaining Population 
Health in a Period Of Welfare State 
Decline: Political Economy as the 
Missing Dimension in Health Promo-
tion Theory and Practice, Dennis Ra-
phael and Toba Bryant. IUHPE –Promo-
tion & Education Vol. XIII, No. 4 2006. 

Reprinted with permission.

Dr. Dennis Raphael is an Associate 
Professor at the School of Health 
Policy and Management, York Uni-
versity.Toba Bryant is an Assistant 
Professor, Department of Sociology at 
York. Dr. Raphael’s many resources on 
this topic, including books and video 
presentations, can be found at http://
www.atkinson.yorku.ca/draphael. n

What’s Really Needed to Promote 
Population Health  by  Dennis Raphael
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In this Transition, we’ve introduced HEAL as a philosophy or 
framework for wellness. It’s a set of practical and proactive strategies 
resulting from the work of BCCPD’s Wellness & Disability Initiative, 
AIDS & Disability Action Program, and Health Literacy Network. 

The future of HEAL at BCCPD depends in part on you–people 
with disabilities, caregivers, service providers and health care pro-
fessionals. Do you have stories to share about your experience with 
the HEAL philosophy? Is the HEAL model of interest to you and/or 
your clients? Would you like to hear more about health education, 
advocacy and leadership as a wellness strategy? I would love to hear 
about ways that you’ve used HEAL strategies to make a difference 
personally or for someone you know. 

What do you need to know in order to begin? How can I help 
you use HEAL as a tool to improve wellness?

HEALing forward:  Help us decide what’s next

We are working toward our legacy, to0. It’s a legacy for 
people with disabilities living in all corners of BC and it 
includes:

•	 dignity and independence

•	 income security

•	 full citizenship and participation in the communities 
where we live

•	 improving our communities to make inclusion 
a reality–through social change, education, 
transportation, accessible buildings and more

What will be
your legacy?
	 Be part of ours.

Please contact Shelley with your 
ideas, stories or questions.

Phone 604-875-0188 (or leave a 
message at 1-877-232-7400 toll-free

TTY 604-875-8835

email wdi@bccpd.bc.ca

fax 604-875-9227

HEAL

For information on bequests 
and other forms of giving, 
please contact Sam Bradd 

tel 604-875-0188 
email sam@bccpd.bc.ca 

or fax 604-875-9227. 
Learn more about us at 

www.bccpd.bc.ca. 

BC COALITION of
PEOPLE WITH DISABILITIES
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Welcome to Clicklaw
Clicklaw is a new website, funded 
by the Law Foundation of BC, 
aimed at enhancing access to jus-
tice in British Columbia.  It features 
legal information and education 
designed for the public from 24 
contributor organizations–includ-
ing BCCPD–as well as selected 
others.

Clicklaw’s mission is to provide 
equitable access to quality legal 
information, education and help 
for British Columbians

Clicklaw is organized by what 
brought you to the site.

Have a legal problem? You can 
find practical information about 
your legal rights and responsi-
bilities, and options to solve legal 
problems.

Looking for legal help? You can 
access toll-free phone numbers for 
someone to talk with for legal in-
formation or advice, and later this 
year, you’ll be able to locate those 
who can help with legal problems 
on the Clicklaw HelpMap.

Want to learn about the law? 
You can access resources that help 
you learn and teach about the 
laws that affect British Columbians 
and how the legal system works.

Interested in law reform? You 
can access resources that feature 
reform and research of laws and 
legal innovations in British Colum-
bia.

Pay It Forward BC Happiness Tip 
Want to feel happier in just one week? 
Researchers say that kindness is key to a 
sense of wellness and satisfaction with 
life. And according to researchers in Japan, 
“Kind people experience more happiness 
and have happier memories. Simply by counting acts of kindness 
for one week, people appear to have become happier and more 
grateful.”*

More than 60 people in BC agree and have joined BCCPD’s 
kindness movement. Call or email for Pay It Forward BC (PIFBC) 
“kindness cards” and get started. Spend one week counting acts of 
kindness and let us know how happy you feel.

Contact Shelley at BCCPD or visit the PIFBC website at 
http://www.payitforwardbc.org. 

* K. Otake, et al. “Happy People Become Happier through Kindness: 
A Counting Kindnesses Intervention” Journal of Happiness Studies 2006 
September; 7(3): 361–375. Available at: http://tinyurl.com/djfwq2. 

www.clicklaw.bc.ca
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Ad size Price per number of issues* Dimensions
1 2 4 Other sizes/orientations may be accommodated

COVER POSITIONS

Back cover feature ad, full colour 2200 2000 1900 5 3/4”H x 7”W

Inside front or back cover 1200 1150 1100 9 1/4”H x 7”W

INSIDE POSITIONS

Full page 960 940 920 8 1/2”H x 7”W

1/2 page 540 525 510 4”H x 7”W OR 8 1/2”H x 3 1/4”W

1/4 page 300 285 270 4”H x 4 5/8”W OR 8”H x 2 3/16”W

1/8 page 180 170 160 3”H x 2 3/16”W OR 2”H x  3 1/2”W

* Please note: the prices given are for each ad placement.  The price per ad drops when more ads are booked. 

All ads are black ink only, except outside back cover.

Terms and Conditions
Rates apply to camera-ready artwork. Design services are •	
available for an additional fee per ad: 20% of single ad 
placement or minimum of $55.

Transition•	  must be notified of any cancellations 14 days before 
deadline.

Accounts are payable in 30 days.  •	 Transition reserves the right to 
refuse, cancel or suspend any advertisement.

Ads must be submitted according to the •	 Transition Ad 
Requirements.

Ad Placement
The position of the ad within the magazine is at the discretion of the publisher,
except where cover positions have been booked. 

Contact
For information or bookings, please contact Transition at 604-875-0188 or trans@bccpd.bc.ca.

Please ask about sponsoring an edition of Transition.

Transition Advertising Rates
The voice of people with disabilities in BC since 1977.
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New Help Sheet

RDSP
This spring we completed a new 
Help Sheet in our BC Disability 
Benefits series: The Registered 
Disability Savings Plan and the 
Disability Tax Credit. 

Over the last few months we have 
received an increasing number of 
calls from people asking about the 
Registered Disability Savings Plan 
(RDSP). This new Help Sheet out-
lines the main requirements and 
restrictions of the RDSP and the 
Disability Tax Credit (DTC) which 
applicants for the RDSP must first 
qualify for in order to access the 
new program. 

Like all our Help Sheets, this 
publication is available on our 
website at www.bccpd.bc.ca, 
under Publications. Our website 
tracking shows that a lot of you 
have already noticed Help Sheet 
14 and have checked it out. We 
hope you are finding it useful.

Help Sheets can also be mailed to 
you by contacting Janis at 604-
872-1278. 

Pacific DAWN
DisAbled Women’s Network
 by  Pat Kelln, Director

BC’s women with DisAbilities 
have for many years led the way 
in Canada: providing support, 
cutting edge research, and strong 
leadership to the Women with 
DisAbilities movement. Run by 
women with DisAbilities, our orga-
nization is currently in a period of 
resurgence and outreach. We are 
a cross-disability feminist orga-
nization representing all women 
with DisAbilities, not just women 
with mobility and physical Dis-
Abilities. We see ourselves as fully 
empowered human beings when 
our differences are accommo-
dated and are speaking out when 
society creates barriers to our full 
inclusion. 

Pacific DAWN strongly agrees 
with the international disability 
slogan: “Nothing About Us With-
out Us.” We believe that only 
women with DisAbilities know 
their own situation, and we should 
have control over issues, written 
materials and research affecting 
our lives.  Too often we have been 
the subject of research, and are 
used for our knowledge without 
any control of what is produced or 
any compensation.

Pacific DAWN does not pro-
vide direct services; our purpose 
is to ensure that the voices of 
women with DisAbilities are heard 
and that our particular life experi-
ences and needs are acknowl-
edged. We want to expand and 

maintain a network of commu-
nication between DisAbled and 
non-disabled women, to educate 
and raise awareness of women 
with DisAbilities within all organi-
zations, and to promote research 
on all issues affecting women with 
DisAbilities. 

Our current focus is on vio-
lence experienced by women with 
DisAbilities. It is estimated that 
83% of women with DisAbilities 
will be sexually abused in their 
lifetime, 53% of women with Dis-
Abilities (from birth) have been 
raped, abused or assaulted and 
it is estimated that 42% of them 
have been or are in an abusive 
relationships. Currently there is 
no registry of women-serving 
organizations that are accessible 
to women with DisAbilities.This is 
one of the problems that Pacific 
DAWN hopes to rectify along with 
developing training, resources and 
protocols for working with women 
with DisAbilities.

In keeping with listening to 
women’s lived experiences and re-
quirements our first project since 
the mid-90’s, will be to ask women 
with a variety of DisAbilities what 
services should be available when 
we experience violence in our 
lives.

Pacific DAWN is open to 
all who support our objectives 
though only those who iden-
tify as having DisAbilities have a 
decision-making vote. Please see 
our web site www.pacificdawn.
ca to learn more, sign up for our 
newsletter or become a member 
or email me pkelln@telus.net. n
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BC Coalition of People with Disabilities,
Suite 204, 456 West Broadway, Vancouver BC V5Y 1R3
(604) 875-0188 • fax (604) 875-9227 • tty (604) 875-8835
trans@bccpd.bc.ca • www.bccpd.bc.ca

CUPE BC Working Group Opens Doors

The CUPE BC Persons With Disabilities Working Group was created by the CUPE BC Committee

Against Racism and Discrimination to improve accessibility at CUPE BC sponsored events.

The Working Group also aims to encourage activism among CUPE members with disabilities,

help improve workplace conditions and increase information about rights in the workplace

for persons with disabilities.

Formed in 2007, the Working Group is made up of CUPE members with disabilities dedicated

to improving access and information. We first conducted a survey of CUPE BC members to

determine the number of members affected by disabilities, as well as the types of disabilities

that impact members. We created an ongoing Accessibility Checklist for CUPE BC members

with disabilities attending CUPE BC conventions and other functions.

We held our first ever CUPE BC Persons with Disabilities educational to inform members

about their union and their accommodation rights in the workplace. The working group is

now updating a handbook for members with disabilities.

Thank you to the CUPE BC Persons With Disabilities Working Group for their generous support of this edition of Transition.




