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Why is No One Answering my Calls
By Jane Osborne, an uninvited guest living, working and playing on the unceded traditional territories of
more than 50 Coast Salish, Nuu-chah-nulth and Kwakwa̱ka̱'wakw Nations on Vancouver Island; and BC CRN
Regional Mentor - Vancouver Island Central and North.1

Last month’s story from S.B. on the systemic
racism she experienced as a mother, wife, and
teacher living and working in Ontario inspired me
to share a story of my experience and learnings
from working with First Nations community
members to work towards decolonizing
community health networks (CHNs) and
community response networks (CRNs).
We Need to Understand Our Role in History to
Move Forward Together
A community health network colleague phoned
me this morning in utter frustration. She had
been asked to invite our First Nations neighbours
to join us at the CHN, and not received a single
response to any of her pleas for participation.

(Photo: Creative Commons License)

As descendants of settlers and colonizers of Canada, we are often surprised when our phone calls, emails and other invitations go unanswered. We have an expectation that members of our indigenous
and First Nations communities will rush to join us to provide their perspectives.
What we fail to realize is that we have been extending these invitations for many years before and
after confederation, and the people we have been inviting have come away with almost nothing to
show for their participation.

1

Introductions like these acknowledge First Nations communities and their lands as a way to demonstrate self-awareness
of our country’s dark chapter of history concerning First Nations, our individual role in that history, and a declaration of
safety for the other person to engage in dialogue when they are ready.
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We need only look at our recent attempts towards reconciliation to understand why many of these
invitations fall on deaf ears; especially at a time when all of our communities have their hands full with
responding to COVID-19. The implementation of the recommendations of the Truth and Reconciliation
Commission of Canada (TRC) (now known as the National Centre for Truth and Reconciliation through
the University of Manitoba), and of the Missing and Murdered Indigenous Women and Girls Inquiry
(MMIWG) are on hold. They are only the most recent additions to our list of broken promises and
inaction.
Many of our outcomes to date have been in the form of a ceremonial token action or “listening”. The
lack of desire from First Nations and Indigenous communities to engage with us is demonstrating that
the approach we’ve utilized so far (for years) isn’t working.
We aren’t making an impact.
The questions we need to ask ourselves as members of the dominant culture are:
•

What is in it for representatives of these communities to attend our network tables?

•

How have we built relationships with the people we hope to have attend? Have we gone to
their tables with humility and respect to hear their views?

•

What actions have we taken when we have heard their perspectives, hopes and needs? What
are the tangible outcomes of their participation in our tables?

Why Answers to these Questions are Important to My Role as a BC CRN Regional Mentor
It is about the geography and
demography of the region I serve.
In geographic terms, the region runs
from the Malahat to the tip of the
Island and includes islands off the west,
north and east coast of Vancouver
Island and some remote communities
on the mainland coast (e.g. Kingcome
Inlet).
From a population perspective, the
density in the various regional districts
ranges from .545km2 per person in
Mount Waddington to 76.4km2 in
Nanaimo. The number of Nations and
the per capita population of First Nations
people in the North Island is higher than

(Source: www.viea.ca/business-living-on-vancouver-island/firstnations
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in any other BC health region geography, with the exception of some of the rural and remote parts of
BC’s North.2
One size fits all solutions will be casualties of the vast differences between the urban, rural and
extremely remote communities.
From a cultural perspective, there is another immeasurable divide: the dominant culture works in a
linear, tiered style and the indigenous cultures work in a cyclical, relational manner.
As I contemplate these differences and then look at the structure of our community health network
tables, I see our dominant culture way of doing things imprinted on most of our work.
A Misalignment in Systems and Values
Community health networks bring together people from wide-ranging backgrounds, roles and
perspectives to take action on issues that impact health and well-being in their communities.3
The social determinants of health
defined by our current health
system - fair taxation, living wages,
decent working conditions, safe and
affordable housing, and quality
public services - do not tell the
whole story of wellness in our First
Nations and Indigenous
communities, where one’s identity
is tied to the values of community
and family, land, language, and
cultural heritage.
The language, processes and
protocols of our CHNs/CRNs are
based on the language, processes
and protocols of the dominant
culture of Canada where authority
and governance models are rooted
in Crown and the language is often
rooted in military language (e.g.
(Source: Dr. Shannon Waters, Island Health: Medical Health Officer,
Cowichan Valley)
strategic, tactical, operational
plans). They do not lend
themselves to cultural safety for dialogue and meaningful exchange with the First Nations and
Indigenous people whose lands we occupy.

2
3

Sources: Regional District of Nanaimo, Regional District of Mount Waddington.
Source: www.islandhealth.ca/about-us/accountability/strategic-direction/community-engagement.
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Colonial structures and processes focus on positions, roles and power; not on identities, relationships
and lived experience. Our Social Determinants of Health framework that guides our collective work is a
commonly used by Health Authorities in BC and beyond to look at how our populations are faring. But
that framework does not reflect how our First Nations and Indigenous peoples look at wellness nor
their framework for the Social Determinants of Indigenous Health.
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Decolonization is the process of deconstructing colonial ideologies of the superiority and privilege of
Western thought and approaches. On the one hand, decolonization involves dismantling structures
that perpetuate the status quo and addressing unbalanced power dynamics. On the other hand,
decolonization involves valuing and revitalizing Indigenous knowledge and approaches and weeding
out settler biases or assumptions that have impacted Indigenous ways of being. For non-Indigenous
people, decolonization is the process of examining your beliefs about Indigenous Peoples and culture
by learning about yourself in relationship to the communities where you live and the people with
whom you interact.4
Personally, I think it’s about letting go of our preconceptions on what we think is “normal” and
“better”, and dismantling my own personal and intrinsic beliefs on how I perceive and navigate the
world around me.
Personal History Revealed I am Unconsciously Racist and Privileged
Now that I have introduced identity,
relationship and lived experience as a
framework, I need to share more about my
personal identity and roots.
I am a queer senior, a sixth-generation settler
on my father’s side, first generation settler on
my mother’s side, and a descendant of the
colonizers of Canada. It is only recently that I
began my journey of recovery from the
internalized racism accrued to me by my
(Photo: Creative Commons License)
personal history. I had to start by exploring my
roots and recognizing the many ways I am steeped in White advantage and unconscious of how that
privileges me.
I have never been asked, “Where do you come from?” based on my language or my skin colour.
Those of us with White privilege need only look at the over representation of Black, Indigenous and
people of colour in our jails and social justice systems to begin to understand how we benefit as
members of the dominant culture.
We can also look at our public health metrics, which reflect our unearned advantage. This is an
uncomfortable and vulnerable admission for most us.

4

Source: https://opentextbc.ca/indigenizationfrontlineworkers/chapter/decolonization-and-indigenization/
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As I began to unravel my own history, I came face-to-face with the fact that the key influencer in my
teen years was a White supremacist patriarch. By “White supremacist”, I am not referring to a
skinhead. I am talking about a highly educated German man who had studied in Vienna with many
famous people in the Viennese circle of academics in the early to mid-thirties.
I absorbed fully and completely his ideology, which included an unquestioning belief in the superiority
Page 4/16
of western European-based knowledge systems and, particularly, of whiteness. Knowing as much I
could about these systems and learning everything I could to support my father’s ideology became my
survival tactic after being removed from my family-of-origin home in Montreal, and dropped into a
new adoptive family in Vancouver.
This journey of discovery and exploration into my personal history has been an intense, but also
extremely rewarding journey to fully understand how these key influences impacted my formative
teen and early adult years.
Black Lives Matter Catalyzed a New Professional and Personal Path
I began to share my history, identity and lived
experience with many of my colleagues in the
community response network (CRN) and CHN
movement that includes Indigenous, First
Nations, people of colour, sexual and gender
minorities, and differently abled people.
As we talked and shared, our relationships
deepened and we discovered that we really
had many intersections and common beliefs
that did not flow from our professional
training or work positions. That, in turn, led
(Photo: Creative Commons License)
us to talk about what could happen if our
community networks were built on relational,
circular structures and processes that included the possibility of sharing our personal identity and lived
experience.
How would our collaborative work change if we introduced ourselves as people, rather than positions
and roles?
A group of us envisioned a project to engage individuals from CRNs and CHNs in the Central and North
Island in an initiative we are calling Decolonizing Community Spaces/Networks. We will be starting this
initiative with a series of three workshops over three weeks in February and March 2021. The cofacilitators of these workshops are two women: Christianne Paras is a Filipino immigrant based in BC,
and Erica Littlejohn is a member of a Northern Cheyenne Nation who lives in the US. Christianne and
Erica are part of a team of authors who wrote Colourizing Restorative Justice: Voicing Our Realities,
and they have had a tremendous impact on me as a participant in their initial offering of the
Dismantling Power in Restorative Justice workshop series. They were among the instigators in my
journey of recovery from colonialism.
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Decolonizing Community Spaces
The Decolonizing Community Spaces initiative is just a beginning. We will use highly participatory
processes, circle and small group dialogue with time for reflection between workshops. By its very
nature, the series has to be restricted to no more than 30 participants.
The initiative is sponsored by BC CRN and replaces our Regional Gathering for the Central and North
Island Region5.
Our key outcome of the initiative will be to create short- and longer-term actions for the various Island
Health Authority geographies in the central and north Island region - Cowichan, Nanaimo/Oceanside,
Alberni/Clayoquot, Comox Valley, Strathcona and Waddington.
The initiative, its outcomes, and action plans are our commitment to stop looking to First Nations and
Indigenous partners to decolonize us. It is our job as the descendants of settlers and colonists to do our
own work first and allow for guidance from our Indigenous partners.
Our hope is that we demonstrate our
commitment to change in concrete ways to create
spaces and networks that are culturally safe and
truly welcoming and inclusive of all our people.
Huy ch q’u, Kleco Kleco, Gilakas'la, and heartfelt
thanks to my First Nations, Indigenous, restorative
justice, and health network colleagues and friends
who are walking alongside me in my personal
decolonization journey.
Readers: What are your thoughts on these
questions mentioned earlier in this article?

(Photo: Creative Commons License)

•

What is in it for representatives of our First
Nations and Indigenous communities to attend or participate in your project or initiative?

•

How have you built relationships with the First Nations and Indigenous communities you hope to
engage with? Have you gone to their tables with humility and respect to hear their views?

•

What actions have you taken when you have heard their perspectives, hopes and needs? What
are the tangible outcomes of their participation in your work, project, tables, or initiative?

We welcome your feedback, input, and ideas. As usual, please be respectful with your responses.
Please also send us your stories to info@bccrns.ca or direct message us through Facebook or Twitter.

5

Each region of BC CRN holds gathering of its Regional Mentors, CRN coordinators, and community volunteers to share
learnings, discuss issues, and dialogue on topics that are most important to the communities they serve at the time.
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Delivering a Little Love to Community’s Most Vulnerable
Twenty-five of Chetwynd’s most vulnerable
adults received a “virtual hug” care package
from their community through the Chetwynd
community response network (CRN). The kits
contained everything from coffee, tea, chicken
soup, and slippers to essentials like toilet paper,
paper towels, soap, and triple layer cloth
masks. The CRN calls the kits their “virtual hug
from Grandma”.
The CRN consists of co-coordinators Melyssa
Reyland and Meaghan Wolfe, and now
volunteer (and past CRN coordinator) Julie
Shaw. The idea came about in the first wave of
the Coronavirus pandemic in March, after
funding was secured for a different project6.
“Originally, the project was about making and
distributing masks, but then, the conversation
shifted to how grandmothers have the ability to
make everyone feel better,” says Julie.
“Grandma would always give us a hug
whenever we saw her. It’s about love. We can’t
hug during the pandemic, but we can share a
little bit of love.”

(Photo: Chetwynd CRN)

“Not everyone could access service at the start of the pandemic, and the care packages contain
necessities we felt would make someone feel better,” she continues. “Things may feel a little rough
today, and for those who are living alone, things may feel difficult. We want to let those people know
that they have the love and support of the community with them.”
“Melissa did smart shopping and stretched out the funding as far as it would go,” adds Julie. We also
had volunteer seamstresses who made reusable cloth masks, which we encouraged people to wear.”
The most valuable item in the package was a doorknob sign that notifies people – delivery people,
visitors, family members - at the front door of any one in the house who may be immunocompromised.
“This little sign is probably our most useful communication tool during COVID,” says Julie. “We’ve
encouraged everyone to hang the sign: If no one answers the door, there is a reason. It helps people
inside and outside of the house stay safe.”
The care packages were very well received by its recipients. Items that individuals did not use were
passed onto others who could use them. “There were several people who ‘paid it forward’,” adds Julie.
6

The project was funded by BC CRN and the United Way.
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“During COVID, it’s easy to focus on physical wellness, and sometimes we forget that emotional and
spiritual wellness is part of that. The virtual hug is symbolic: you’re not alone. You live in a community
who can and will help you.”
The CRN is looking at ways to extend the program into this year’s holiday season. If you’re interested in
supporting this program in some way, please contact Julie Shaw at chetwyndbccrn@gmail.com.

CRNs At Work
See what some of our local community response networks (CRNs) have been up to this month. To all of
our volunteers: thank you for continuing to support seniors and vulnerable adults in your communities!
Chilliwack CRN
Chilliwack Healthier Community coordinator Sabine
Mendez holding The Elements of Mental Wellness Guide,
which was funded by the Chilliwack Ministerial team, and
the Chilliwack CRN. All households in Chilliwack will be
receiving this guide, which contains details on the nine
“elements of mental wellness” with guidance on how it
works, examples of wellness activities, and resources to
get help.
(Photo: J. Feinberg, Chilliwack Progress.)

Castlegar CRN
Nineteen seniors and six adults received their flu shots at
the IRIS and PHARMASAVE clinic on Nov. 1. Thanks to Kevin
at PHARMASAVE, the Selkirk Nursing Students for their help
in completing forms, sanitizing, greeting guests, and
conducting blood pressure checks. Kudos to Joanne, Peter,
and Linda of the IRIS Crew, and to the local McDonald’s for
the cookie donations!
(Photo: Castlegar CRN/Kootenay IRIS Facebook)
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Sparwood CRN
The CRN was pleased to have hosted a program that enabled lunch, along
with information on adult abuse, neglect and self-neglect, to be delivered
today to 42 seniors. Thanks to Michele and Justine at Putters Grill for
preparing the delicious meal!
(Photo: Sparwood CRN Facebook)

Tri-Cities CRN
The CRN, via Regional Mentor Ken Kuhn, launched
the first edition of the Tri-Cities Seniors' Action
Society (TCSAS) newsletter Staying Connected.
To receive your copy, please contact Ken at
ken.kuhn@bccrns.ca.
(Photo: K. Kuhn)
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Revelstoke CRN
Community Connections, the Revelstoke Women’s Shelter, and the Revelstoke Community Response
Network (CRN) are looking at ways to connect Community Connections’ Goods and Services Exchange
platform with the database of volunteers created by the CRN at the onset of COVID-19. This will connect
seniors and other vulnerable adults with help through the use of BC’s 211 service directory and the Safe
Seniors Strong Seniors program, which connects seniors to various supports and services. To be added to
the volunteer database, please contact Revelstoke CRN Coordinator Lisa Cyr at revycrn@gmail.com.
(Photo: Creative Commons License)

Beaver Valley CRN
This CRN serves seniors from Fruitvale to
Trail. BC CRN provided funds for the
team, led by Coordinator Jayme Fowler,
to participate in a program called Claris
Companion, which provides seniors with
pre-loaded, easy to use tablets to help
them stay connected to family and
friends.
“In a few minutes, one of our seniors,
who is 93 years old, hard of hearing, and
has limited vision was texting, was
looking at photos, and video chatting
with family. Christmas has come early
here!” says Jayme.
The CRN is looking at expanding the
program in upcoming months.
(Photo: J. Fowler)
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Volunteer of the Month: Pat Petrala,
White Rock – South Surrey CRN
Pat Petrala is a longtime resident of South Surrey and
has been actively involved in the community for 21
years and counting. A prolific connector of people,
Pat’s community development work has had an impact
on housing and homelessness, community politics and
service, the environment, newcomer support services,
and seniors’ health and wellness.
She was also one of the founding members of the
White Rock - South Surrey community response
network (CRN) and BC CRN since the provincial
organization was established in the early 2000s.
We are very pleased to introduce Pat to our readers as
our volunteer of the month.
A Scene Out of the TV Show Mad Men
Professionally, Pat was trained in graphic arts and
advertising, landing her first job in 1970’s Toronto. “My
(Photo: P. Petrala)
first jobs were just like scenes from Mad Men,” she
says. “From advertising, I was ‘recycled’ and moved to a job with Bell Canada and then with
Environment Canada, The Bay, and Ottawa City Hall.”
It was her work with the municipality where she developed skills in fundraising, and community urban
development. “I took courses along the way to hone this skillset, which set me up quite well with my
work with non-profits later on,” adds Pat.
At the same time, she also got actively involved in Ottawa’s women’s movement. Pat was a founding
member of the Ottawa Women’s Credit Union, and worked with the Labour Board Review and Section
15 Charter committees to review systemic issues for women. “I’m a bit of a joiner, which comes from
all the time I spent in my youth being involved with Brownies, Girl Guides, and afterschool activities,”
she says.
From Canada to Africa and Back Again
After city hall, Pat worked in Africa, where she stayed for five years.
“I taught in Zimbabwe for three years, worked at the local Y, and then went to Kenya for a couple more
years before returning to Ottawa,” she continues.
Back in Ottawa, she worked on with the Canadian International Development Agency (CIDA), and
community and non-profit projects for several years until 1996.
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Moving to the West Coast to Take Care of Mom
In 1996, Pat moved to White Rock in BC’s Lower Mainland to care for her aging mother. “This is how I
first got involved with seniors,” says Pat.
Professionally, Pat was working in community development fully. She held contracts with Sources BC,
Seniors’ Come Share Society, Alexandra Neighbourhood House, South Surrey’s children and youth
agencies, the local Chamber of Commerce, business improvement associations, and other non-profit
agencies and organizations.
She also continues to volunteer to
serve seniors and community. Pat
served on Surrey’s Seniors’ Advisory
Committee, was one of the founding
members of the Semiahmoo Seniors’
Planning Table, was involved in the
Peninsula Homeless to Housing (PH2H)
Task Force, and is currently a
representative on the Metro Regional
Homelessness Council.
“Issues like housing and homelessness
are complex with a lot of layers. As a
community developer, my role is about bringing people together to get the right people talking and
working together,” adds Pat. “I see
Pat and White Rock Councillor Anthony Manning and Surrey
Councillor Steven Pettigrew at a PH2H brainstorming meeting in
opportunities where I can connect
January 2020. (Photo: A. Hinks, Peace Arch News)
community need to the agencies who
can do something about it. I bring stakeholders together, some who don’t know they should be
involved, to test assumptions, look at civic and provincial responsibilities, and explore how
stakeholders and community partners work together to get the right solutions in place to address
communities most pressing issues. I’m also not afraid to ask dumb questions.”
Her most fun project? Organizing White Rock’s 40th birthday party. “We made it more than a one-off
municipal event and involved local businesses and the community. I was new to the city at that time!”
she says.
She’s Been Involved with BC CRN Since the Beginning
Pat’s history with the BC CRN and the local CRN spans back to when the provincial organization was
established in 2002. She was one of the founding members of the White Rock – South Surrey CRN in
2003 after completing a contract with Seniors’ Come Share Society.
“After my contract, I was recruited as a volunteer to establish the local CRN, and have been involved
ever since,” she says. “We worked with the local RCMP and Fraser Health to establish our bylaws and
protocols.”
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In 2004, the protocols were finalized, and Pat was soon attending conferences along with the Public
Guardian and Trustee, the RCMP, financial institutions, employment protection agencies, and the
Ministry of Children and Family Development…just to name a few.
On behalf of the CRN, she has also participated in her share of health and wellness fairs and service
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club presentations. “We used to do our outreach through information booths and circulating
homemade pamphlets,” says Pat. “Our materials are a lot more polished now! And I’ve been around so
long, I know exactly which resources to connect people to!”
Pat has also been recognized for her contributions to the community. She was awarded the City of
White Rock’s Living Legacy Certificate for 2012, and the Queen’s Diamond Jubilee Medal. “People have
often labelled me the unofficial ‘Town Crier’”, she says. “I would make announcements on things like
programs and services to non-profits and people in the general public who wanted to know more.”
70 Years Old and Still Learning
“I love organizing, building bridges, and
connecting people to the things they need,”
she states. “This comes from my mom, who
was a librarian. She would say ‘you don’t need
to know everything, but if you know who
knows, and where to find it, you’ll always be
useful.’ She also taught us to not care about
who gets the credit in the end…it’s amazing
what people can accomplish when they let
this part go.”
Currently, Pat is learning about her local
Pat being interviewed by local Youtube show in 2014.
entertainment sector. “We’re working with a
(Photo: The Harpreet Singh Show)
local recording studio, musicians, and comedy
troupe to produce a seniors’ web broadcast for Christmas.”
Community as Family
“I don’t have any critters or kids, so my community has become my family,” she shares. “Not everyone
has the time or the capacity to engage with their community, so it might as well be me. I enjoy doing it,
and I like seeing things get accomplished so everyone can live safely, regardless of circumstance.”
Jas Cheema, Regional Mentor - Surrey, South Surrey, White Rock, Delta, and Langley says: “I’m
relatively new to the BC CRN, but Pat and I have crossed paths on different committees for almost 20
years now. She’s been very active in all areas of community development for a very long time. Thank
you, Pat, for all the great work you are doing!”
If you have an exceptional volunteer you think we should profile, please contact us at info@bccrns.ca.
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Provincial Learning Events Webinars on Winter Break
We’re currently on winter hiatus for the holidays. Some of the topics we have planned for 2021
include:
•
•

Advance Care Planning (January 2021)
Elder Abuse and Neglect Law (February 2021)

Our next webinar is scheduled for January 19, 2021. Email info@bccrns.ca to receive notifications of
upcoming provincial learning events, or follow us on Facebook or Twitter for the latest information on
our webinar line up for next year.
Provincial Learning Events are free webinars that take place on the third Tuesday of the month from
10:30 am to 12 pm. Everyone is welcome. Our provincial learning events are always virtual, so it’s safe
to still participate in them during the COVID-19 emergency.
Did you know: Recordings of past webinars, plus any presentation materials, are now available free of
charge through the BC CRN website! Get caught up on all of our sessions from 2020 in the comfort of
your own home, and at your own pace until we resume our live webinar schedule in 2021!

Our Top 4: Resources of the Month
1. The Elements of Mental Wellness: 9 Essential Activities
to Promote Mental Wellness (Guide, 2020): Produced by
Chilliwack Healthier Community (CHC) with funding from
Chilliwack Ministerial team and the Chilliwack CRN, this
guide contains the expertise from experts, the
community, and health professionals on how to
maintain mental wellness at any age.
2. NIDUS Personal Planning Resource Centre and Registry:
Nidus is currently the only community-based resource in
Canada devoted to personal planning. The organization
serves the province of British Columbia and is located in
Vancouver. Nidus provides public legal education on
personal planning and related matters; training for
volunteers and groups; problem solving and coaching in
support of best practices for attorneys, representatives
and monitors; and policy consultation for third parties.
3. Elder Abuse – Awareness, Resources, Prevention (Webinar Recording, 2019): Community-based
seniors’ services staff and volunteers may sometimes have concerns about the well-being of an
older adult involved in their programs, or receive questions from community members
regarding suspected cases of elder abuse. Presenters include BC CRN Executive Director Sherry
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Baker, Interior Health’s Brett Butchart, Alison Leaney of the Office of the Public Trustee. The
recording run time: 1 hour.
4. Elder Abuse in a COVID-19 Era (2020): Before the pandemic, it was estimated that 16% of older
adults over 60 were affected by some form of abuse. That number was even higher for at risk
individuals, including people with physical or mental disabilities and people living in long-term
care facilities. Since the global lockdown began, it is believed that elder abuse has been on the
rise as those providing support have seen an increase in the number of individuals seeking help.
It is important for both older adults and caregivers to understand what constitutes elder abuse
and be aware of the signs of it so they can seek help. Produced by McMaster University, this
website contains additional resources and blog posts on the topic.
Follow us on Facebook or Twitter to receive the latest resources on adult abuse and neglect.

Our Top 3: Headlines of the Month
1. Simple mental health guide coming soon to
households across Chilliwack, The Chilliwack
Progress, November 16, 2020.*
2. Help look out for seniors in Revelstoke through
COVID-19 challenges, Revelstoke Mountaineer,
November 7, 2020.*
3. Spreading Smiles, Castlegar News, November 5,
2020.*
“Like” Facebook or “follow” us on Twitter to receive
the latest news on adult abuse and neglect.
*Denotes local CRN story.

Campaigns & Professional Development Events
Because of COVID-19, please check with organizers directly to learn the status of their events.
▪

International Day of People with Disabilities – United Nations (UN)
December 3, 2020 Worldwide
The Convention on the Rights of People with Disabilities is an international human rights treaty
of the United Nations intended to protect the rights and dignity of people with disabilities. This
day is intended to recognize and value the diversity of our global community, and to cherish the
role we all play, regardless of our abilities; to understand and learn from the experiences of
people with living with a disability; to look towards the future and the creation of a world
where a person is not characterised by their disabilities, but by their abilities; to take on a
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commitment to create a world characterised by equal human rights.
BC CRN recognizes this day as those with disabilities are often at-risk and vulnerable to abuse
and neglect. Check with your local CRN for activities, in-person and online, in your community.
▪

John K. Friesen Conference: Supportive Communities for Healthy Aging – Simon Fraser
University **POSTPONED UNTIL MAY 2021**
Please check back for details.

▪

Seniors Living Expo and Job Fair, BC Care Providers Association **POSTPONED UNTIL
NOVEMBER 6-7, 2021
Please check back for details.
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