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Nanaimo’s Boundary Crescent “housing-with

-supports” project has marked three success-

ful years as a home for people who are home-

less or at risk of homelessness. The facility is 

managed by Vancouver Island Mental Health 

Society (VIMHS) in partnership with Nanai-

mo Affordable Housing Society and Haven 

Society. Each partner agency provides distinct 

but complementary activities to the project 

and the tenants.  

   When the project was first announced there 

was considerable opposition, led in part by the 

Hospital Area Neighbourhood Association. 

But extensive consultation and information 

exchange between the partnering organiza-

tions, the neighbourhood association and area 

residents turned early concerns into cau-

tious—and then solid—support. 

   Jim Goldsack, the acting president of the 

Hospital Area Neighbourhood Association in 

March 2013, told the Nanaimo News Bulletin 

at the time that, on the whole, the neighbour-

hood was “now happy with the plans.”  

   Goldsack said residents were provided with 

detailed answers to all their questions at a 

public information session. “They weren’t 

vague answers, they were very pointed an-

swers and that explained it perfectly,” he told 

the Bulletin. “It made a whole lot of differ-

ence to the neighbourhood with that open 

house. These people know what they’re do-

ing.” Residents “now have a very different 

picture of who is going to live there,” Gold-

sack added. 

   Now, three years after Boundary Crescent 

was opened to tenants, its relationship with 

the neighbourhood association is strong. The 

facility is a good neighbour among good 

neighbours. 

   Current VIMHS executive director Taryn 

O’Flanagan says, “It’s important to recognize 

our relationship with our neighbourhood asso-

ciation...we worked diligently with them to 

make this happen.” She adds that support and 

encouragement are ongoing and that very few 

problems have popped up along the way. “We 

get together and strategize as a team,” Taryn 

says. 
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   Boundary Crescent offers independent liv-

ing with supports. There is 24-hour staffing, 

but tenants must be able to carry out activities 

of daily living relatively independently.  

   “Our tenants provide their own meals, they 

do their own shopping, and they take care of 

their own home,” O’Flanagan says. “Our staff 

are here to support them in managing some of 

the day-to-day challenges that may arise for 

them.”  

   There is no limit on length of stay—for 

some tenants Boundary Crescent is “a forever 

home” and for others, the housing may repre-

sent a step toward other living arrangements. 

   Team lead Janet Rowley, who has worked 

at Boundary Crescent since the doors opened, 

has observed Boundary Crescent tenants de-

veloping in ways not possible prior to their 

arrival. “I’ve seen some tenants get a connec-

tion to part-time or supported employment, 

some go into recovery to deal with their ad-

diction.” 

  Janet says that tenants’ physical, mental and 

emotional health—and overall quality of 

life—improve with the supports provided.   

►LISTEN NOW to Vancouver Island Mental Health Society staff speak about the Bounda-
ry Crescent housing project. From left to right (below): Camille Eade and Janet Rowley are 
team leads at Boundary Crescent and Taryn O’Flanagan is VIMHS executive director. 

   Team lead Camille Eade adds that Bounda-

ry staff develop supportive relationships with 

the tenants, and the resulting trust helps ten-

ants take on challenges that might have been 

out of reach prior to the housing and supports 

they’ve received. Tenants also develop friend-

ships among themselves and help one another 

with various challenges. 

   “Our tenants do care about the greater good 

of the city,” Eade says, “they do care about 

each other and they care about other neigh-

bours in the community.” Tenants’ meetings 

are held monthly and tenants discuss not only 

what is happening at Boundary Crescent—but 

also what is happening in the neighbourhood 

and across the city.  ■ 

The Boundary Crescent project “confirms once 
again the City of Nanaimo’s commitment to ensur-
ing everyone living in our community has safe and 
affordable access to housing. It also affirms that 
each person has value, regardless of their circum-
stances and that no one should fall so far in this 
community that they have to live and sleep on the 
streets.”  
— City of Nanaimo acting mayor Wendy Pratt at the ground-
breaking ceremony, March 2015 

https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2019/06/839_taryn-oflanagan_janet-rowley_camille-eade_boundary-crescent_vimhs_june-06_2019_40.mp3
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M’akola Development Services (MDS) is 

supporting the Vancouver Island Mental 

Health Society (VIMHS) in the redevelop-

ment of their 285 Rosehill Street property, in 

Nanaimo BC, to increase affordable housing 

available for adults with mental health diag-

noses, addiction or cognitive challenges. 

   This project will include 23 studio suites 

(one accessible unit) and office space. The 23 

new studio units will house individuals who 

are leading independent lives but will have 

access to VIMHS’ support services as needed. 

VIMHS will provide support services as/when 

needed and help individuals to find success in 

their new home. 

   Demolition of the existing four-unit town-

house complex, which has provided independ-

ent living for VIMHS tenants over the years, 

will begin very soon. 

   Watch for more information about this 

much-needed housing over the coming 

months.  ■ 

The 285 Rosehill 
Street affordable 
housing project will 
be built on the 
corner of Terminal 
Avenue and Rosehill 
Street, replacing the 
current four-unit 
independent housing 
townhouse complex. 
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Decent, safe, affordable housing is one of the most important factors that affect our mental 
health. Poor housing, such as housing that’s too expensive, run-down or over-crowded,  can 
lead to poor overall health. It can also make recovery from mental health or substance use 
problems much more difficult. 

Housing: The bigger picture 
Housing is about more than a place to sleep. It’s tied 

our physical well-being, mental well-being and social 

well-being. Housing is an affordable safe space that 

protects us. It’s a secure, private space of our own. 

And it’s a place to gather with members of our com-

munities. Good housing can help rebuild and main-

tain independence, day-to-day routines, confidence 

and social networks. Research shows that people liv-

ing with a mental illness who live where they want to 

are more likely to have a job, social supports and a 

higher quality of life than those whose housing 

doesn’t meet their needs. 

   Of course, housing is deeply tied to the bigger so-

cial picture. Housing is linked to income, which is 

linked to education and experience, and so on. A pos-

itive change in housing can help influence positive 

changes in other factors that affect our well-being. 

Housing isn’t just about a house—it’s part of a path 

to safety, security, connectedness and acceptance. 

 

What does quality housing for people with mental 

illnesses or substance use problems look like? 

Of course, different people have different housing 

wants and needs. But in general, the following are 

important parts of quality housing: 

   Choice—Being able to choose where you live is 

one of the most important factors in housing. It’s 

even been shown to improve recovery from a mental 

illness. Choice also means that people can choose 

who they live with. 

   Stability—Stable housing is housing that has no 

time limit—you can stay for as long as you want. 

Supports may be tied to housing, but many people 

need different levels of support at different times. So 

some people must move when they need different 

supports. They may also move between supported 

and independent housing. Even when it’s done with 

the best intentions, moving can still be very disrup-

tive and unsettling. Moving often can have a big im-

pact on wellness. People who must move between 

different types of housing may have to build new rou-

tines and networks every time they move. 

   Cost—Good housing is housing you can pay for 

and still afford things you need to live. Housing isn’t 

affordable when housing costs (rent or mortgage, plus 

basic utilities) are more than 30% of your income be-

fore taxes. People living with a mental illness have 

some of the lowest job rates in Canada. And it can be 

very hard for people to sign up for government assis-

tance programs, so people who qualify may not get 

the help they need.  

   British Columbia has far fewer affordable housing 

options available now than in the past. As the number 

of affordable housing options drops, the cost of rent 

rises. Many people just can’t afford a place to live. 

Rising housing prices may have a particularly harm-

ful effect on people who receive government income 

assistance because the amount of assistance they re-

ceive doesn’t always match the real cost of housing. 

In some parts of BC, the “shelter allowance” (the por-

tion of income assistance that’s meant to cover hous-

ing costs) is much lower than the real cost of housing. 

This means many people must choose between hous-

ing and other basic needs like food. 

   Support—People should be able to access the same 

support services even if they move—ideally, your 

supports shouldn’t be tied to your housing. These 

support options should be based on a person’s needs, 

so you have flexible levels of support as your needs 

change.  ■ 

This article was reprinted in its entirety from the Canadian 
Mental Health Association’s B.C. division website. It is 
available online here: https://cmha.bc.ca/documents/
housing/ 

https://cmha.bc.ca/documents/housing/
https://cmha.bc.ca/documents/housing/
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Homelessness and poverty are significant social 

problems across Canada and the US today, and there 

is evidence suggesting that traumatic brain injury 

(TBI) is one of the complex issues leading the indi-

vidual to homelessness. TBI is a leading cause of per-

manent disability in North America most commonly 

caused by falls, motor 

vehicle trauma, uninten-

tional impacts, assaults, 

and sports-related inju-

ries. TBI can defined as 

“a blow or jolt to the 

head or a penetrating 

head injury that disrupts the function of the brain. 

Severity can range from mild, characterized by a 

brief change in mental status, to severe, characterized 

by an extended period of unconsciousness or amnesia 

after the injury.” TBI is more common than we think 

among young persons. 

   A recent study, led by Dr. Jane Topolovec-Vranic, 

a clinical researcher at St. Michael's Hospital Neuro-

science Research Program in Toronto found that al-

most half of all homeless men who took part in the 

study had suffered at least one traumatic brain injury 

in their life, and 87 percent of those injuries occurred 

before the men lost their homes. According to Dr. 

Topolovec-Vranic, the fact that so many people suf-

fered a TBI before losing their home suggests such 

injuries could be a risk 

factor for becoming 

homeless. Dr. Topolovec

-Vranic looked at data on 

111 homeless men aged 

27 to 81 years old who 

were recruited from a 

downtown Toronto men’s shelter. She found that 45 

percent of these men had experienced a traumatic 

brain injury, and of these, 70 percent received injury 

during childhood or teenage years and 87 percent 

experienced an injury before becoming homeless. 

   Recognition that a TBI sustained in childhood or 

early teenage years could predispose someone to 

homelessness may challenge some assumptions that 

homelessness is a conscious choice made by these 
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individuals or just the result of their addictions or 

mental illness. 

   Separately, another study by Dr. Stephen Hwang of 

the hospital’s Centre for Research on Inner City 

Health found the number of people who are homeless 

or vulnerably housed and who have also suffered a 

TBI may be as high as 61 percent—seven times high-

er than the general population. 

   The cognitive, physical and emotional consequenc-

es of TBI can persist for many years, resulting in 

considerable social losses across the lifespan. Finding 

and sustaining employment after TBI is challenging, 

often contributing to a downward spiral into home-

lessness. Cognitive impairments increase the risk of 

remaining homeless. Unhappily, homeless people 

with a history of TBI are almost three times more 

likely to experience physical assault, suggesting peo-

ple with a history of TBI are more likely to be victims 

of violent crime. 

   In addition to the societal and financial cost of 

homelessness, individuals who are homeless often 

suffer from connected health complications such as 

seizures, mental health issues, substance use, and are 

at increased risk of premature death. Homeless indi-

viduals are also known to be frequent users of 

healthcare facilities, especially emergency depart-

ments thus the potential to reduce the rate of home-

lessness and the incidence of injury and illness 

among people who are homeless has significant fi-

nancial, societal, and individual implications. 

   The provision of permanent supportive housing 

then may be necessary to end homelessness among 

individuals with significant impairments due to trau-

matic brain injury.  ■ 

June is Brain Injury Awareness Month in Canada 
Mark Busby is a former executive director at the Nanaimo Brain Injury Society 
with over thirty years’ experience with individuals living with brain injury and the 
people looking out for them. Today Mark offers training and consultancy services 
for smaller non-profits and community groups. These articles (above and below) 
by Mark Busby were published on LinkedIn and are reprinted here with the au-
thor’s permission. 

Last spring I wrote that homelessness and poverty are sig-

nificant social problems across Canada and the US today, 

and there is evidence suggesting that traumatic brain injury 

(TBI) is one of the complex issues leading the individual to 

homelessness. I composed the article as ‘DisconTent City,’ 

a patchwork of tarps, tents, and other temporary structures, 

was forming along the waterfront of my home town, Nanai-

mo, BC.  

   By year’s end, most of the occupants living at DisconTent 

City had been moved into temporary, modular housing situ-

ated at two locations across the city. Perhaps unsurprisingly, 

in April this year Nanaimo RCMP Supt. Cameron Miller 

reported to Council that police were experiencing an uptick 

Continue reading this article on page 14… 
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Every day, we are surrounded by different 

messages from different sources that im-

pact the way we feel about the way we 

look.  For some, poor body image is a sign 

of a serious problem: an eating disorder.  

   Eating disorders are not just about food.  

They are often a way to cope with difficult 

problems or regain a sense of control. They 

are complicated illnesses that affect a per-

son’s sense of identity, worth, and self-

esteem. 

   When someone has an eating disorder, 

their weight is the prime focus of their life. 

Their all-consuming preoccupation with 

calories, grams of fat, exercise and weight 

allows them to displace the painful emo-

tions or situations that are at the heart of 

the problem and gives them a false sense of 

being in control. 

   Eating disorders—particularly anorexia 

nervosa—have the highest mortality rate of 

all mental illnesses. They are very serious 

diseases. But it’s clear that recovery from 

an eating disorder is possible. 

   Deanna Sullivan is the founder of Blos-

som Place, a post-treatment recovery home 

in Nanaimo, British Columbia that is de-

signed for women who are in recovery 

from eating disorders. 

   Blossom Place is the first program of its 

type in Canada and it provides the ongoing 

support that is needed after intensive treat-

ment ends. The program includes hands-on 

support, weekly clinical family support 

groups, and weekly Eating Disorders 

Anonymous meetings. You can find Blos-

som Place online at BlossomPlace.ca. 

   Deanna Sullivan spoke with People First 

Radio about Blossom Place and shared her 

own personal story of recovery.  ■ 

►LISTEN NOW to Deanna Sullivan 
speak about Blossom Place. Just 
visit vimhs.org to find the podcast. 

We used content from the Canadian Mental Health Association 

website for this article. Find out more online at  https://cmha.ca/

mental-health/understanding-mental-illness/eating-disorders 

https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2019/05/833_deanna-sullivan_eating-disorder-recovery_may-15_2019_40.mp3
https://cmha.ca/mental-health/understanding-mental-illness/eating-disorders
https://cmha.ca/mental-health/understanding-mental-illness/eating-disorders
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Book 
of Hope 

   “When it finally struck me how sick our daughter 

was, I almost collapsed. We had just come home 

from a doctor’s appointment (the second in 8 days) 

and it was suddenly crystal clear how rapid and un-

controlled her weight loss was. 

   She wanted to go back to school after the appoint-

ment and somehow, I drove her there, but as soon as 

she was out of sight, I started crying. 

   By the time I got home, I was shaking uncontrolla-

bly, my lips were numb, I couldn't feel my fingertips 

and I wasn't sure if my legs would carry me up the 

steps.” 

   Those are the opening sentences of Edmonton 

mother Sue Huff’s book about families overcoming 

eating disorders. It’s called Book of Hope.  

   People First Radio spoke with Sue Huff about her 

daughter, her book, her work raising awareness of 

eating disorders, and how extensive use of an emo-

tion de-escalation approach has helped the entire 

family heal and move forward while her daughter 

recovers. 

   Sue’s daughter was diagnosed with anorexia nervo-

sa at age 14. In the years that followed, Sue became 

involved with the Eating Disorder Support Network 

of Alberta, and served for several years as its execu-

tive director. She now works as a trainer, offering 

emotional de-escalation workshops that teach partici-

pants how to help someone quickly de-escalate an 

overwhelming emotion to return to a more rational, 

flexible and receptive state of mind.   

   You can find out more about Sue Huff, her work-

shops, speaking engagement and Book of Hope 

online at SueHuff.ca.  

►LISTEN NOW to Sue Huff speak about her 
book and her advocacy and training work. Just 
visit vimhs.org to find the podcast. 

https://edsna.ca/
https://edsna.ca/
https://www.suehuff.ca/
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2019/05/834_sue-huff_eating-disorder-recovery_may-15_2019_40.mp3
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It’s true that the apps gave me some perspective when 
it came to the mild, day-to-day fluctuations of mood. 
But that experience taught me that when I was in the 
clutches of a serious depression, they didn’t do much. 

Unlike most Canadians, I am privileged. I have 
a therapist I meet with regularly, whom I trust.  

Jodie Shupac is a Toronto-based journalist and fea-

tures writer. She covers health, technology, sex and 

social justice issues. Jodie also struggles with depres-

sion and anxiety.  

   In late 2018 Jodie wrote an article for The Walrus 

titled How Technology Can Fill the Gaps in Our 

Mental Health System, with information about mental 

health and smartphone apps, including her own expe-

riences using two apps — Moodpath and CBT 

Thought Diary. (CBT stands for Cognitive Behav-

ioural Therapy.)  

   Jodie Shupac spoke with People First Radio about 

her article in an interview first broadcast in May 

2019. Use the links below to listen (if you are view-

ing Currents online) or visit our website at vimhs.org 

for the audio. ■ 

►LISTEN NOW to Jodie Shupac speak about 
her experiences with mental health apps. Just 
visit vimhs.org to find the podcast. 

https://jodieshupac.wordpress.com/author/jodieshupac/
https://thewalrus.ca/how-technology-can-fill-the-gaps-in-our-mental-health-system/
https://thewalrus.ca/how-technology-can-fill-the-gaps-in-our-mental-health-system/
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2019/05/835_jodie-shupac_e-mental-health_may-22_2019_40.mp3
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Shalini Lal is a researcher and assistant professor at 

the University of Montreal. She was appointed in 

May 2018 as the Canada Research Chair in Innova-

tion and Technologies for Youth Mental Health Ser-

vices. 

   In February 2019 Dr. Lal wrote a paper titled E-

mental health: Promising advancements in policy, 

research, and practice. The paper introduces the e-

mental health field and provides an overview of 

promising Canadian developments in relation to poli-

cy, research, and practice. It also discusses some of 

the challenges facing the wide-scale implementation 

of e-mental health and identifies priority areas of fo-

cus for health leaders to advance the field. 

   Dr. Lal spoke with People First Radio about the 

paper in an interview first broadcast in May 2019. 

Use the links below to listen (if you are viewing Cur-

rents online) or visit vimhs.org for the audio. ■ 

The use of the Internet and technologies, such as mobile 
devices, virtual reality, artificial intelligence, and social 

media, to deliver mental health information, services, and 
supports, has broadly been referred to in the field as  

‘e-mental health’ and increasingly as ‘digital mental health.’ 

E-mental health: Promising advancements in policy, 
research, and practice 

Shalini Lal, PhD, MSc, BScOT (Reg.QC) 
Research Article First Published February 10, 2019  

https://journals.sagepub.com/doi/10.1177/0840470418818583 
 
The increasing need for mental health services in the 
population is posing significant challenges for the 
health system. It is therefore important to identify 
new approaches to delivering care that are sustaina-
ble and scalable in terms of reach and impact. E-
mental health is one approach that shows promise in 
addressing the treatment gap in mental healthcare. 
E-mental health involves leveraging the Internet and 
related technologies such as smartphone apps, web 
sites, and social media to deliver mental health ser-
vices. Over the past decade, this field has made sig-
nificant advancements in Canada and internationally. 
In this article, the author introduces the e-mental 
health field and provides an overview of promising 
Canadian developments in relation to policy, re-
search, and practice. In addition, the article discusses 
some of the challenges facing the wide-scale imple-
mentation of e-mental health and identifies priority 
areas of focus for health leaders to advance the field.  

►LISTEN NOW to Shalini Lal speak about her 
research article on e-mental health. Just visit 
vimhs.org to find the podcast. 

https://ca.linkedin.com/in/shalinilal88
https://ca.linkedin.com/in/shalinilal88
https://journals.sagepub.com/doi/full/10.1177/0840470418818583
https://journals.sagepub.com/doi/full/10.1177/0840470418818583
https://journals.sagepub.com/doi/full/10.1177/0840470418818583
https://journals.sagepub.com/doi/10.1177/0840470418818583
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2019/05/836_shalini-lal_e-mental-health_may-22_2019_40.mp3
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More than half a million of Canada’s frontline mental healthcare 

“workers” are less than twelve years old. They’re called COPMI—

Children Of a Parent with Mental Illness—and there are 575,000 of 

them in Canada. 

   Children who grow up with a parent who has mental health diffi-

culties are at risk for a host of grave repercussions, among which a 

much higher risk of developing mental illness themselves and repro-

ducing a potentially toxic pattern. These children are vulnerable to 

life-long disability and yet they are virtually invisible to our 

healthcare system. 

   Jessy Bokser, Sarah Leavens and Von Allan are all familiar with 

the ups and downs of living with a parent who suffers from mental 

illness. They appeared in a ground-breaking documentary film called 

“I Am Still Your Child,” written and directed by Canadian filmmak-

er Megan Durnford in 2017. The documentary is still available for 

viewing online; you can find the links at IAmStillYourChild.com. 

   In September 2018 Sarah Leavens’ mother Marie and Von Allan 

joined Megan Durnford and Rebecca Heinisch, author of “Anna and 

the Sea” (it’s a book for children with a parent suffering from mental 

illness) at a public screening of the documentary “I Am Still Your 

Child.” After the screening, they participated in a panel discussion 

hosted by AMI—Action on Mental Illness Quebec—for its Edith 

and John Hans Low-Beer Memorial Lecture. 

The event was called “Young Carers in the Spotlight”; it was held at 

Montreal’s Concordia University. The panel was moderated by 

Loreen Pindera from CBC Montreal. 

   People First Radio broadcast the entirety of the “Young Carers in 

the Spotlight” panel discussion, as well as content from the first-ever 

Quebec-based symposium focused on young carers, convened by 

AMI Quebec in March 2019.  ■ 

►LISTEN NOW to the panel discussion 
“Young Carers in the Spotlight.”.Just 
visit vimhs.org to find the podcast. 

The “young carers” lettering at the top of this 
page is from Carers Australia and its Young 
Carers Program. 

http://iamstillyourchild.com/
https://amiquebec.org/
https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2019/05/837_young-carers-in-the-spotlight_may-28_2019_40.mp3
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Men’s Health Week occurs annually during the week leading up to Father’s Day 

Even the concept of “men’s health” is relatively new in Canada: 
Toronto Men’s Health Network 

Despite the fact that men, as a group, face a range of 

serious health challenges, it’s generally understood 

that many men not only do not seek help for their 

problems—they can also be very reluctant to speak 

about them. 

   Canadian Men’s Health Week is a nationally recog-

nized week dedicated to improving the health of men. 

The week ends each year on Father’s Day. It serves 

as an opportunity to raise awareness of men’s health 

issues and provide tips and tools for men and their 

families to live healthier lives. 

   Vancouver Island Mental Health Society (and its 

People First Media education project) shared social 

media messages focusing on men’s mental health, 

using the phrase “mental health is inseparable from 

physical health.”  ■ 
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in crime around the housing projects, leading him to 

‘re-profile’ resources in the surrounding areas. As the 

situation evolves, continuing advocacy for individu-

als coping with rough living as a result of TBI re-

mains important, especially given that TBI is not only 

a risk factor for homelessness but also involvement 

with the criminal justice system. 

   Traumatic brain injury is highly prevalent among 

those coming into contact with the criminal justice 

system. There is evidence suggesting that TBI is as-

sociated with an increased risk of offending, with in-

dividuals sustaining a TBI being about 2.5 times 

more likely to be incarcerated than those who have 

not. This is worrisome because in Canada over 450 

people a day are believed to experience some form of 

brain injury, making it the leading cause of death and 

disability for Canadians under the age of 40. Esti-

mates for First Nations peoples may be as much as 

five times higher than the general population. 

   Moreover, 30 percent of all brain injuries in Canada 

are suffered by children and youth, troubling because 

according to research conducted by Dr. Nathan 

Hughes at the University of Birmingham, UK, the 

prevalence of young people with TBI in custody is 

understood to be between 49%-72%. Hughes also 

documents some of the TBI-related impairments as-

sociated with antisocial behaviour that potentially 

increase susceptibility for involvement with the crim-

inal justice system: 

   • Problems in executive functioning, reducing inhi-

bition and impairing the ability to anticipate conse-

quences. 

   • Impulsivity leading to impatience, and difficulties 

in restraining emotional reactions, particularly in re-

sponse to conflict. 

   • Heightened stress response hindering the appro-

priate assessment of emotional, social cues, potential-

ly leading to ‘hot-headed’ behaviour, such as aggres-

sion. 

   • Communication problems resulting in difficulties 

in understanding and expressing emotions and feel-

ings and difficulties in understanding others’ perspec-

tive. 

   All of the above often worsen because of poor sleep 

and poor nutrition, typical in the homeless popula-

tion, compounding the fact that those at greater risk 

for TBI are often from disadvantaged socio-economic 

backgrounds, to begin with. 

   There is an overall lack of awareness regarding the 

impact of TBI, including the fact that people who 

sustain brain injury are at an increased risk of experi-

encing mental illness. Work by Angela Colantonio 

and her colleagues at the ABI Research Lab in Ontar-

io show that the symptoms of brain injury are similar 

to those of some psychiatric disorders making it hard 

to unravel whether an individual is experiencing the 

effects of a pre-existing mental illness, made worse 

by brain injury, or a result of brain injury alone. The 

co-occurrence of traumatic brain injury, psychiatric 

illness, and PTSD can severely affect a person’s life, 

aggravating the ubiquitous environmental, attitudinal 

and information barriers already marginalizing indi-

viduals living with TBI. 

   This May, Nanaimo City Council approved the cre-

ation of a task force on health and housing to acceler-

ate work on the City’s affordable housing strategy 

and action plan to end homelessness. According to 

the Nanaimo News Bulletin, the task force will work 

with the Nanaimo Homelessness Coalition, and gov-

ernment and social agencies on aspects of the city’s 

previously adopted plans and strategies as they relate 

to issues around mental health, substance use disor-

ders, poverty, and affordable housing. 

   In seeking solutions to homelessness, including the 

provision of permanent supportive housing, under-

standing individuals with significant impairments due 

to traumatic brain injury, and learning about the dif-

ferent strategies that can help them is vital.  ■ 

Continued from page 7... 

►LISTEN NOW to Mark Busby speak about 
traumatic brain injury and homelessness. Just 
visit vimhs.org to find the podcast. 

 

https://www.vancouverislandmentalhealthsociety.org/wp-content/uploads/2019/06/840_mark-busby_TBI_homelessness_justice-system_june-06_2019_40.mp3


JUNE 2019 15 

We invite you to support our work and become a member 
Please support the work of Vancouver Island Mental Health Society by purchasing a membership and/or making a donation. We de-
pend upon the kindness and understanding of our communities in our efforts to fulfill our mission—excellence in psychosocial rehabili-
tation for adults with mental health and addictions concerns, and/or cognitive challenges and engaging communities through programs 
that promote recovery, social inclusion, safe housing, and public education. Just clip, fill out and send this form to: Vancouver Is-
land Mental Health Society, 2356 Rosstown Road, Nanaimo, B.C. V9T 3R7 or phone us at 250-758-8711. We are a charitable, 
non-profit society registered in the province of British Columbia. 

YES, I would like to become a member of Vancouver Island Mental Health Society! I have enclosed the $15 
membership fee and, with this application, promise to uphold the Society’s constitution and bylaws. 

Name: ______________________________________     Signature: ___________________________________ 

Address: _________________________________________________________      Postal Code: ____________ 

Phone: _____________________________________       Email: ______________________________________ 

Would you like to receive our Currents newsletter and other correspondence by ⃝ post or by ⃝ email?  

Thank you! (Tax receipts are issued for donations of $25 or more) 

CLIP AND SEND 

Vancouver Island Mental Health Society was the 

grateful recipient of a cheque presented on May 6, 

2019 from the Women of the Moose, Chapter 197 

of Nanaimo. The Women of the Moose donated 

funds to support one resident for one week in VIM-

HS’s Gateway House Program.  

   VIMHS human resources and operations manager 

Gillian Baker accepted the cheque and spoke to the 

group about VIMHS’s programs and services. 

VIMHS is grateful to Women of the Moose for their 

generous support and ongoing community service. 

Thank you so much for your support 

Image left: Sharlene MacLellan, senior regent of the Women of 
the Moose, #197 with Gillian Baker 

Vancouver Island Mental Health Society wants to thank Nanaimo Community Gardens Society for their gen-

erous annual donation of starter plants and seeds, used each year to plant our community garden located behind 

Gateway House. 

VIMHS also acknowledges the generous support of Telus Communications, for its donation of $2,500 and the 

generous support of Mid-Island Co-Op for its $2,000 donation. 

The Vancouver Island Mental Health Society board of directors would also like to thank the many monthly do-

nors who continue to support the work of the organization. VIMHS is grateful for your contributions.  ■ 
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VIMHS is a charitable Vancouver Island based organization demonstrating excellence in psychosocial 

rehabilitation for adults with mental health and addictions concerns, and/or cognitive challenges.  We engage 

communities through programs that promote recovery, social inclusion, safe housing, and public education. 

info@vimhs.org 

vimhs.org 
facebook.com/vimentalhealth 
twitter.com/VIMentalHealth 

Gateway House  
Tel: (250) 758-8711 
Fax: (250) 751-1128 

Boundary Crescent  
Tel: (250) 741-0229 

Vancouver Island Mental Health Society 
2356 Rosstown Road  Nanaimo, BC V9T 3R7 

Campbell River Sobering Centre 
#6 - 1330 Dogwood Street, Campbell River 

Tel: (250)  287-9969 

Currents is a seasonal newsletter published by Vancouver Island Mental Health Society (VIMHS) for the 

information and benefit of its residents, staff, supporters, donors, funders, volunteers, and community partners. 

Subscribe to an electronic (PDF) or regular post copy by sending an email to info@vimhs.org. 

Contact Gateway House if you want to speak with VIMHS administrative or organizational staff. 

How can I help? 

Do you have a green thumb? Are you an outdoor enthusiast? 

Do you love planning and organizing events? Do you have a 

skill or a passion you want to share because you want to give 

back to your community?  

VOLUNTEER 

SHARE YOUR TIME WITH US 

We accept donations of all kinds. You can make a secure 

online donation on our website and with a credit card over 

the phone or in person. We also accept cheques or money 

orders made payable to Vancouver Island Mental Health 

Society. 

DONATE 

HELP US PAY FOR OUR PROGRAMS 

Are you considering making a charitable bequest in your 

will? A charitable bequest is simply a distribution from your 

estate to a charitable organization through your last will and 

testament. The easiest way to include a gift in your will is to 

get help from an experienced legal professional.  

LEAVE A LEGACY 

ENDURING MEANINGFUL SUPPORT 

VIMHS can accept donated securities or mutual fund shares. 

Donating securities is a very simple way to give charitably. 

If you would like to make a gift of securities or mutual funds 

to Vancouver Island Mental Health Society, call us.  

DONATE SECURITIES 

GIFT INVESTMENTS TO A CAUSE 

An individual annual membership is $15.00. VIMHS is sus-

tained by community involvement and interest. Our mem-

bers are community advocates and help guide our efforts.  

BECOME A MEMBER 

SUSTAIN AND SUPPORT VIMHS 

Take advantage of our sponsorship opportunities and get 

involved in an event.  

SPONSOR AN EVENT 

RAISE AWARENESS OF THE CAUSE 

Housing  |  Recovery  |  Hope  

https://www.vancouverislandmentalhealthsociety.org/
https://www.facebook.com/vimentalhealth/
https://twitter.com/VIMentalHealth

