
 

                                                                                                                             

                                                                                      

 
 

From the editor: 

Exploring Wellness 

 

   Welcome to the ninth edition of On Our 

Way: Recovery News. This issue explores 

the theme of wellness. It features entries 

from our Wellness Art & Photography 

Contest as well as articles on health and 

wellness programs, smoking cessation, 

spirituality, metabolic monitoring, hearing 

from stakeholders, plus, in our “Perspectives 

Pages”, “Healing Fires & Burning 

Marshmallows” by Winter Hammell and a 

poem called “Spirituality” by Eternal 

In‟Lakesh. 

   This newsletter is now also supplemented 

by online content. Go to: 

http://peerwork.wordpress.com  

For articles that cover: 
 

 Wellness, Peer Support & Older 

Adults,  

 „A Wellness Day‟ by Winter 

Hammell, 

 Information on the Accession & 

Inclusion Award Honorable Mention 

received by Kim Calsaferri for her  

work in mental health. 
    
Happy reading!  

 
 

 

 
 

 

 

The Wellness Art & 

Photography Contest: 

What Wellness Means 

 

 

    
 

I think this photo competition is a great idea 

- it serves as a forum to bring out the 

passion and the heart-felt concepts kept 

hidden & repressed in the shadows. 

-Jerry 

 

   When wellness was selected as the theme 

for this issue of the newsletter we realized it 

was also a subject that lends itself well to 

visual representation. The Wellness Art & 

Photography Contest was born. We asked 

folks to send original photos or images of 

original art that represented what wellness 

meant to them. We also asked that each 

entry be accompanied by a few sentences of 

explanation. Submissions were posted on the 

peer-run Spotlight on Mental Health website 

(www.spotlightonmentalhealth.com) and 

voting was done via the website. We 

received 29 entries.  

   First prize goes to Hugh and is $100 in 

DeSerres gift cards. Runners up Caer and 

Karen will receive either a VCH metal water 

bottle or a VCH metal travel mug plus 

movie passes donated by Doris Peters. 

This column features selected entries - our 

way of exploring what wellness means. 
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"This picture symbolizes the need for 

leadership in bringing people from the 

darkness of sickness to the light of wellness. 

The position of each person in the line of 

people depicted does not imply that some 

are more advanced (on the road to wellness) 

than the others. Each person is to be 

accepted as he/she is at this very moment, at 

this place, in a non-judgmental manner. The 

picture can refer, analogously, to a maxim 

followed in military history, that the leader 

(Pope, general, etc.) need to lead from the 

front. As a bibliography for these brief 

statements, you can Google "Bright light 

and wellness.”  
 

Hugh, First Prize  

 

“Whether I choose to see my cup as half full 

or half empty is entirely up to me. My 

wellness is dependent on my perspective and 

my attitude. I understand that it's in my 

hands. And feeling well, I can even choose 

to see and accept that that cup, my quandary 

about how to look at my life, is in itself a 

beautiful and natural thing as well.” 

Caer, “Runner Up” entry in contest 
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“Wellness is not just a concept, but a way of 

life" These eyes love me unconditionally. 

They are expressive beyond words. They 

belong to my dog „Fin‟ matched equally by 

his big heart. He makes me have fun, go 

outside, play and not take myself so 

seriously by putting former beliefs into 

perspective. I used to think to have fun 

meant it was to be deserved, I would have to 

earn it to be worthy. He starts each day 

fresh, uncomplicated, without an agenda, no 

regrets of things perfectly complete the day 

before. He allows me wellness by living him, 

I love myself. He forgives my mistakes when 

I dwell on them instead of moving forward 

with positive energy. I easily appreciate the 

good in others, now I can see I too have 

something to give as well.”  

 

Karen “Runner Up” entry in contest 

 

“Recovery needs to look into the past and 

aim for the future.”  
 

Sam 
 

Additional entries are sprinkled throughout 

the rest of the newsletter. To see all the 

entries and thoughts about wellness, go to: 

http://www.spotlightonmentalhealth.com/ren

ea/small_pics.html  
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Health and Wellness 

Programs: 
 

A Best Practice Partnership 

for Better Health Outcomes 
 

Regina Casey, Health and Wellness 

Coordinator, Vancouver Mental Health 

Services 
 

   People with serious mental illness may 

have shorter lives for many reasons. Firstly, 

eating well on a restricted budget is difficult. 

A 2011 report agrees that healthy eating is 

not affordable for the poorest people in 

British Columbia. Exercising is also 

challenging and up to 80% of people with a 

serious mental illness smoke. People with a 

mental illness smoke half of all cigarettes 

sold. In addition some medications can 

promote weight gain and a condition known 

as metabolic syndrome. Finally, people who 

live with mental health issues find that 

gaining access to required health services is 

very challenging; physical illnesses are 

common but diagnosed late and not treated 

well (Laursen et al., 2012). This difference 

or gap in health care is described as the 

single largest and most important health 

disparity and one that is largely ignored. 

   In order to provide the best quality of care 

during 2006 important collaborative 

partnerships involving consumers, families, 

staff and community agencies began within 

Vancouver Coastal Health (VCH). These 

partnerships resulted in a variety of health 

and wellness programs that aim to help 

clients who live with mental health issues 

live both longer and healthier lives in 

communities of choice, in other words, they 

aim to reduce the aforementioned gaps or 

inequities. Programs such as Why Weight 

and Smoking Cessation are examples of 

such programs. Here we focus largely on 

Why Weight programs, which is a best 

practice in psychosocial rehabilitation.  
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   Why weight programs help people: 

1) Learn more about healthy eating and 

fitness.  

2) Participate in some activities such as 

gentle walking, swimming or attending the 

gym regularly. 

3) Set and achieve realistic goals such as 

eating one fruit daily or walking for 30 

minutes daily. Did you know? - even if 

people are overweight, being active for 30 

minutes each day takes away the negative 

effects of being overweight. 

4) Get support within a group setting to 

make and maintain desired changes. Peer 

contractors provide an important and 

powerful dimension to this support. A recent 

article by Susan Trapp in this newsletter 

(Vol 1 Issue 7,  2011) provides information 

about the benefits of being a peer contractor 

with Why Weight.  
 

Outcomes:  

In 2011four different teams served 

approximately 70 individuals with more 

than 200 unique groups. Each group cost 

approximately $35 which is the cost of 

hiring four consumer contractors. In 2012 

we hired 6 contractors at six different teams. 

   Below are comments from program 

participants: 
 

 “I feel less depressed” finishing the 

program “really builds your self-

esteem.” 

 “This walking has helped me get 

through my cancer treatment.” 

 “ I know how to prepare healthy 

food, like bok choi which I never 

knew existed!” 
 

   Please contact your rehabilitation staff if 

you are interested in joining Why Weight 

activities. In the meantime, this short video 

may help you reap the benefits of being 

active for 30 minutes daily.  

http://www.youtube.com/user/DocMikeEva

ns?v=aUaInS6HIGo&lr=1 

 

http://www.youtube.com/user/DocMikeEvans?v=aUaInS6HIGo&lr=1
http://www.youtube.com/user/DocMikeEvans?v=aUaInS6HIGo&lr=1
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Health &Wellness Programs continued… 

 

Acknowledgements:  

These programs would not be so successful 

without the support of dedicated consumer 

contractors and staff who support people in 

making and maintaining their desired 

changes. Thank you to group leaders. We 

would also like to take this opportunity to 

thank Kim Calsaferri (our past Manager of 

Rehabilitation, Recovery Consumer and 

Family Involvement) for her wisdom and 

support in developing these programs and 

ensuring both our operational excellence and 

financial sustainability. Thanks also to 

Morva Gowans for her extensive 

administrative support. We will deeply miss 

you both.  

 

Laursen et al., (2012). Life expectancy and 

CV Mortality in persons with schizophrenia. 

Curr. Opin. Psychiatry. 25(2):83-88. 

 

 

 

I like to go to Crab Park at the foot of Main 

Street Downtown to relax and ease my mind. 

It relieves stress and has a calming effect. 

These old tugboats add charm to the 

harbour and seem to transport me back to a 

simpler time and my troubles drift away, and 

I feel good again. 

Geoff 
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Smoking Cessation 

Programs: 

 

VCH Mental Health and 

Addictions Tobacco 

Treatment Programs Help 

People to Quit Smoking 
 

Tom Heah, Occupational Therapist and Joy 

Masuhara, MD, Coordinators of Butt Out 

Smoking Cessation program (one stream of 

the VCH Mental Health and Addictions 

Tobacco Treatment Programs) 

 

   Together with healthy eating and regular 

exercise, quitting smoking has been 

identified as one of the three pillars to 

healthy living by Vancouver Coastal 

Health‟s (VCH) Healthy Living Program. 

However, until recently, people who smoke 

and who have a mental illness, and/or 

addiction have had limited access to 

smoking cessation support in Vancouver - 

despite the fact that people who have a 

mental illness smoke (and die of smoking 

related illnesses) at disproportionately high 

rates compared to those who do not (Cactus 

Project, 2007; Hitsman et al., 2009).  

   Quitting smoking is one of the best things 

you can do for your health, as smokers who 

have a mental illness have a life expectancy 

of 25 years less than the general population, 

and have excess medical comorbidities 

(Morris et al., 2009). In Vancouver, people 

who have a serious mental illness smoke at 

rates of three times more than those who do 

not have a serious mental illness (Cactus, 

2007). In fact, more people who have 

schizophrenia and smoke die from smoking 

related illnesses than die from suicide. 

Ironically, the money spent on cigarettes is 

directly supporting a tobacco industry, 

which has been shown to target people who 

are most disadvantaged in society.  
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Smoking Cessation Programs continued… 

   

 Besides the numerous negative health 

effects of smoking, people who smoke face 

increased marginalization in many 

jurisdictions that have enacted smoke free 

laws.  

   There are many reasons why people who 

have a mental illness smoke at rates that are 

so much higher than those who do not have 

a mental illness (Johnson et al., 2006). 

Despite the high rates of tobacco 

dependence, the vast majority of smokers 

who have a mental illness want to quit 

smoking. Furthermore, they can quit at rates 

equivalent to those who do not have a 

mental illness (Khara et al., 2011; Masuhara 

et al., 2011).  

   The Vancouver Coastal Health Mental 

Health and Addictions Tobacco Treatment 

Program has helped between 38-44% of 

attendees of the programs to quit, and about 

50% of those who have not quit to reduce 

their smoking. These programs are six 

months in length and provide education, 

support and free medication to quit smoking. 

Participants have reported that quitting 

smoking has improved their quality of life. 

One said “My daughter now kisses me 

again”. Others have reported a significant 

increase in self-esteem after quitting 

smoking. Others have obtained full and part 

time employment after regaining their time 

back from quitting smoking. If you are 

interested in finding out more about these 

programs, and how to join, please contact 

your mental health provider at your mental 

health team or health unit, or one of the 

authors. 
 

Acknowledgments 
 

Rene Rey, consumer, and Lori Keith, OT are 

acknowledged for having the vision and 

perseverance to start the first smoking 

cessation program in Vancouver Community  

Mental Health Services (VCMHS) in 2005. 

We thank Kim Calsaferri, Mary Marlow and  
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Lorna Howes of VCH Mental Health and 

Addiction Services for their advocacy,  

support and funding on behalf of this 

program. We also gratefully acknowledge 

the Tobacco Reduction Strategy, in 

particular Christina Tonella, for her 

continued support for our program. 
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Spirituality: For Wellness 

and Recovery 
 

By Sharon Smith 

 

   “My spirituality gives me something 

concrete, holds my feelings together, helps 

me to focus on hope for the future. I rely on 

it mentally”, one man said. In another 

Vancouver Mental Health Services 

(VCMHS) focus group a woman remarked, 

“Spirituality is the core of who I am, 

medication works but miss out the core then 

miss out on the majority of a person‟s 

experiences. Help the whole person. It‟s 

important”. Though anecdotal, these themes 

are also evident in the literature. Spirituality 

is a potential source for meaning; a resource 

for coping and self-development and an 

avenue to connect with a community 

(Schrank & Slade, 2007; Loewenthal, 2007; 

Koenig, 2009). For many individuals 

spirituality needs to be seen as a part of 

wellness and recovery. 

   Yet, incorporating spirituality into mental 

health services is complex. Spiritual themes 

may surface as part of a mental illness 

experience and have negative effects on 

mental wellbeing. I remember a young man 

who delayed receiving mental health 

services, relying solely on spiritual practices 

for his experience of early psychosis. The 

delay was costly, resulting in catatonia. 

Mental health professionals, in their role of 

supporting recovery, have found it difficult 

to distinguish healthy from potentially 

harmful spiritual beliefs and practices. One 

case manager commented, “With one client, 

for example, some parts of his spirituality 

give him strength and comfort, while the 

other part is harmful.” In these instances, 

mental health professionals may choose not 

to engage in dialogue about spirituality. 

However it is because of the complexity 

described above that Koenig (2009) says 

“clinicians need to be aware of the spiritual  
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activities of their [clients], appreciate their 

value as a resource for healthy mental and 

social functioning, and recognize when 

those beliefs are distorted, limiting, and 

contribute to pathology rather than alleviate 

it” (p. 289). In order to support safe, goal-

directed spirituality conversations in a 

mental health context, a framework is 

needed for professionals, consumers and 

family members. 

   In response to these expressed needs, the 

VCMHS Spirituality Advisory Committee 

has (1) developed a spirituality 

conversational poster; and (2) designed a 

spiritual resources survey for consumers of 

VCMHS.  

 

(1) The Spirituality Poster includes a 

conversational framework, questions and a 

sampling of spirituality language (see Figure 

1: Spirituality for Wellness and Recovery 

Poster). The framework categorizes the 

components of spirituality into the following 

four areas (based on Fallot (1998): meaning-

making, spiritual experiences, community 

engagement and spiritual activities. We have 

also provided questions for mental health 

professionals as they engage their clients in 

dialogue without imposing predetermined 

language. The expected outcome of this 

poster is to provide a visible framework 

identifying the different aspects of 

spirituality and potential questions that 

could be asked to facilitate and guide 

spiritual conversations. These posters will be 

made available to case managers, 

rehabilitation staff and peer support workers 

in 2012.  

 

(2) The Spiritual Resource Survey has been 

designed for consumers to inquire about 

their use of spiritual resources in the 

community and the effects on mental health 

recovery. A spiritual resource is defined as: 

a group or person or activity or place that 

offers a way to: make meaning of 

experience, find purpose; and/or connect to  
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Spirituality continued… 
 

a source of strength and hope. If you use 

Vancouver Community Mental Health 

Services (VCMHS) for your mental health, 

please consider filling out this survey. The 

survey will be available April-December 

2012.  

   You can find a survey in the waiting area 

of a VCMHS team OR you can access it on-

line by typing the following into your web 

browser: 

http://surveys.vcha.ca/Survey.aspx?s=3c1

743ffc4b94438a73cd2d853aa636e 
   If you need more information about the 

poster or survey please contact Sharon 

Smith: sharon.smith2@vch.ca 
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Figure 1: Spirituality Poster 
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Understanding Metabolic 

Monitoring 
 

Diane Fredrikson, MD, FRCPC 

Team Physician Leader, 

Vancouver/Richmond Early Psychosis 

Intervention (EPI) 

Consultant Psychiatrist 

 

What is Metabolic Monitoring?  

   The term 'metabolic' can refer to a number 

of different biological processes. The current 

use of the phrase 'metabolic monitoring' 

refers to assessment and intervention for risk 

factors that increase the likelihood of 

developing cardiovascular (heart and blood 

vessel) disease and diabetes, as well as some 

cancers. The usual parameters assessed are 

weight, abdominal girth, blood pressure, 

fasting blood sugar, fasting lipid (blood fats) 

profile, and specific lifestyle behaviours. 

 

What is Metabolic Syndrome?  
   Metabolic Syndrome is a particular 

grouping of risk factors that is associated 

with higher likelihood of developing 

cardiovascular disease and diabetes. The 

definition has changed over time as 

researchers have learned more about how 

particular risk factors cause disease.  

The current definition of Metabolic 

Syndrome is three or more of the following:  

 elevated abdominal girth (also 

known as waist circumference, and 

usually measured at the level of the 

belly button) 

 hypertension (high blood pressure) 

 high fasting blood glucose (high 

blood sugar, which can lead to 

diabetes and associated 

complications) 

 low HDL (High-Density 

Lipoprotein, known as 'good 

cholesterol' because it helps prevent 

cholesterol plaques from building up  
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in the arteries. Therefore the goal is 

to have high levels of HDL.) 

 high Triglycerides (a type of lipid 

that stores unused calories and can 

lead to hardening of the arteries) 

 

Do risk factors not included in the 

Metabolic Syndrome matter? 

   The short answer is yes! Other lipid levels 

like LDL (Low-Density Lipoprotein, known 

as 'bad cholesterol') and Total Cholesterol, 

are also clinically relevant and part of the 

fasting lipid panel doctors order. Lifestyle 

risk factors are also very important, as 

discussed below. The presence of any 

metabolic risk factor(s) is worthy of 

attention, and an important issue to learn 

more and talk about with your doctor. 

 

Lifestyle Risk Factors 

   Research has shown that healthy lifestyle 

changes can greatly improve body and 

laboratory (blood test) measurements of 

metabolic health. You've probably heard of 

people with diabetes and high blood 

pressure who have gotten healthier and been 

able to cut down on their medication needs 

through lifestyle interventions. The main 

target areas for metabolic lifestyle 

modification are: 

 smoking 

 diet/nutrition 

 physical activity levels 

 stress levels 

 sleep quality and duration 

   A handy memory aid is the '0-5-30 Rule'- 

NO smoking, five servings of fruits and 

vegetables per day, 30 minutes of exercise 

per day. Learning strategies to help manage 

stress and improve sleep are also key, as 

these changes can also better your metabolic 

health. 

   An interesting point to keep in mind about 

physical activity is that there are two main 

activity types: exercise and non-exercise.  
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Metabolic Monitoring Continued… 

 

Non-exercise activities include standing and 

general moving about in the course of daily 

activities. This type of physical activity may 

actually be more important to metabolic 

health than formal exercise. Some have 

coined the phrase 'sitting disease' to 

emphasize the health risks of being too 

sedentary throughout the day. Our bodies 

activate certain metabolic enzymes and 

therefore burn more calories when standing 

and moving about than when sitting  or lying 

down – even in the absence of formal 

exercise.  

 

The Take-Home Message?  

Learn more about how your body works and 

what lifestyle changes you can make to 

improve your metabolic health. Choose to 

stand more often, and keep moving. Take a 

step towards better health today! 

 

 

 

 

“With this unmovable man (The Iuksuk), I 

try to tell people that wellness means to 

recognize that we have an inner strength 

that pushes us to overcome the limitations 

we have and to accept life‟s challenge to 

achieve our goals.” 

Leo
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Wellness in Action: 

Hearing from Stakeholders 
 

Regina Casey, Sue Garries, & Lisa Marie 

Steer 
 

   The Wellness Advisory Committee 

(WAC) meets every six weeks and has 

representation from family members, 

consumers, clinical staff from a variety of 

different disciplines, and management staff 

within Vancouver Coastal Health (VCH). 

Thankfully we now have representation 

from Addiction Services. In keeping with 

the “VCH Strategic Framework” (2012), the 

purpose of this committee is to deliver the 

best care possible by promoting the health 

and wellness of people receiving services 

and their families. The intent is to support 

best practices regarding health and wellness 

services, improve coordination of services 

and establish suitable outcome measures 

while using VCH resources wisely. 

   Members of the WAC committee are 

grateful to participants (20 people in total) 

who attended two recent focus groups. 

Focus groups involving Peer Support 

Worker trainees and members of the Family 

Advisory Committee (FAC) were designed 

to better understand participants‟ 

experiences regarding health and wellness. 

The WAC committee also asked participants 

to identify both the gaps and strengths of 

existing services. Below is a brief summary 

of what each group had to say. 

   What Peer Support Worker Trainees 

told us: Wellness is a critical aspect of 

recovery for this group. Participants say that 

wellness is about attending to health needs 

not just from a mental health perspective but 

also by including physical, mental, 

emotional, spiritual and cultural aspects. 

One person said it means having “access to 

all 12 determinants of health” and several  

participants felt that services have come a 

long way in this respect. Specifically,  
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Wellness in Action continued… 

 

participants appreciated improvements in 

discharge planning and services provided by 

the Open Door Group. The importance of 

leisure services and the new focus on 

spirituality within the system were 

acknowledged. Participants appreciate 

having received support in applying for 

disability, referral to the Centre for 

Concurrent Disorders, the help of 

interpreters, and efforts made to educate 

General Practitioners about mental health 

and mental illness. 

   Participants shared helpful insights 

regarding improvements to wellness 

services. Access to services for people who 

do not meet the current mandate for mental 

health teams was raised as an important 

issue. Some participants also acknowledged 

that even as a client of a mental health team 

they had difficulty accessing rehabilitation 

services and/or groups. Participants voiced a 

need for individualized services that are part 

of a larger plan for wellness as opposed to 

accessing services in a more haphazard 

fashion. Services should provide assessment 

and follow-up on metabolic monitoring, as 

well as educating people about wellness and 

the resources available to them. Other 

suggestions include: help with financial 

barriers (such as providing transportation), 

promoting independence (helping people 

access community services for their well-

being), and considering the inclusion of 

incentives to promote wellness. 

   What the Family Advisory Committee 

(FAC) told us: Participants began by 

highlighting the family‟s appreciation of the 

variety of rehabilitation activities, services 

and groups currently offered to consumers in 

Vancouver Community Health. Examples 

include: sport and physical activity groups, 

Why Weight, Smoking Cessation, Peer 

Support and groups related to mind, body, 

and spirit. Participants also affirmed the 
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benefit  of programs such as healthy 

mothers, and universal vaccinations. 

The family members voiced concerns about 

barriers their loved ones experience in 

accessing services and activities offered 

within and outside of the mental health 

system. One example from inside the system 

relates to “service wide groups”, meaning a 

consumer may be required to travel to 

another part of the city in order to access the 

group. In this instance, clients may not be 

able to attend because they do not have 

access to transportation or funds for bus 

fare. The issue of bridging clients to services 

outside the mental health system was also 

identified as challenging at times. 

Participants felt that the mental health 

system lacked the funding for staff to 

support clients who require help in attending 

community groups independently. 

Tragically, this experience may lead to 

missed opportunities for clients. 

   Participants remarked on the high turnover 

of staff at the teams and units and indicated 

that this is possibly due to burnout. They felt 

that this turnover affects trust and continuity 

of care for people who are already facing the 

challenge of living with significant mental 

health issues in the community. In addition, 

participants pointed to a continued lack of 

safe, supportive housing and respite services 

for people who live with mental health and 

addiction issues. 

   All participants expressed the desire of 

families to be able to connect with VCH 

staff for education and/or information 

related to their loved one‟s diagnosis and 

treatment plans. The opportunity to receive 

support to help family come to terms with 

their loved one‟s illness is also an important 

aspect of what families need from the 

system. 

   The FAC member‟s comments concluded 

with reminders to the system that families 

are a source of support, not only for their  

 loved ones, but also to community mental  
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health. They hope for acknowledgment from  

the system for their contribution to the 

community. 

   Conclusion: Participants of both focus 

groups provided insightful and informed 

comments regarding the strengths and gaps 

in wellness services as they currently 

operate in VCH. Participants‟ suggestions 

are in keeping with the new strategic 

direction released by the Mental Health 

Commission of Canada (MHCC, 2012). For 

example, the Commission recommends 

integrating health promotion and disease 

prevention strategies to reduce disparities in 

the risk factors for people who live with 

significant mental illness. The intent of the 

strategy is to help people gain access to 

services for their recovery and well-being. 

The commission also suggests developing 

strong links with substance abuse services 

and primary care. They advocate for 

community based, specialized and trauma 

informed services. According to the 

commission, increasing peer support, social 

support, supported housing, education, 

employment and decreasing stigma are 

required. In addition, engaging family and 

consumer involvement at all levels within 

the mental health system is essential. The 

new strategy certainly seems to be aligned 

with many dimensions of wellness we 

found.  Raising the profile of wellness 

within VCH is an important first step in 

helping people within the system “achieve 

the best possible mental health and well- 

being” (MHCC, 2012, p. 12). 

   Acknowledgements: A sincere thank you 

to our participants. A special thanks to 

Renea Mohammed for helping us connect 

with PSW trainees, and to Gloria Baker for 

her help in connecting with the FAC. 
 

   Mental Health Commission of Canada. 

(2012). Changing directions, changing lives: 

The mental health strategy for Canada. 

Calgary, AB: Author. 
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PERSPECTIVES PAGES 
 

HEALING FIRES & 

BURNING 

MARSHMALLOWS 
 

Winter Hammell 
 

I was in the forest. 

The campfire was crackling and 

spitting sparks. 

The smell of burning wood was like a 

pungent perfume. Firelight flickered on the 

faces of the campers.  

Smoke from other campfires drifted 

on the cold, still air. Voices and sounds were 

muted. Somebody somewhere was singing 

softly. 

Wood smoke and ocean fog slowly 

mixed and sighed through the campground. 

Marshmallows and hotdogs on sticks 

were being roasted over the fire, the dogs 

sizzling and the marshmallows bubbling 

brown, some igniting and turning black and 

falling flaming into the burning logs. 

We were laughing and giggling, our 

eyes bright as new pennies in the wavering 

light. The warmth on our faces and hands 

belied the cold on our necks and shoulders.  

Outside the ring of faces the 

darkness grew ripe and full and silence 

descended upon the Green Point 

Campground at Long Beach on the western 

edge of Vancouver Island. Only water and 

waves and whales separated the long, sandy 

beach from Japan far in the west. 

In my sleeping-bag, fully dressed 

and wearing a toque and mittens against the 

night‟s fierce cold, I pretended I was riding 

a whale through the warm waters of 

summer. The grey whales were swimming 

south from the colder waters up north. 

I felt a peace come over me as I 

dozed off...  

It had been a great day with shell 

hunting and firewood collecting and kite  
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flying in the day‟s winds. The food cooked 

outside tasted better after a day of activity in  

the forest and on the beach, exploring the 

tidal pools full of strange and alien 

creatures... 

Now, there in my mind again, I 

relive the freedom days: the days of light, 

love, laughter and adventure; the love of 

family, the adventure of childhood... 

I‟m going back to the beach in the 

summer. I will have a healing campfire and 

burn some marshmallows and laugh. 
 

THE END 

© 2012 Winter Hammell 

   

 

 

Spirituality… 

 

A place where I can go 

Something I carry between times 

A connection that walks with me 

In the direction of Recovery 

 

Feeling supported with every step 

Accessing resources 

Makes solid, what is ethereal 

Expanding the points of reference 

To community integration 

 

Feeling hope, faith and strength 

Through even the darkest times 

Becoming a better Self 

With the courage inspired from action 

 

Feeling the emergence of a wholeness 

That lay the ground, for dreams to take root 

Dreams that need a spark 

To Light their path 

 

- Eternal In‟Lakesh  
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Check out our new blog site: 

http://peerwork.wordpress.com  
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