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Editorial – Controlled Crash 
 

Few environments require the precision found on the flight 
deck of a nuclear powered U.S. Navy aircraft carrier. Ships 
can be more than 1000 feet long, weigh 73,000 tons, carry 
5,000 sailors, and launch and land 80 radar planes and jet 
fighters on a regular basis. 

In reality the decks are too small for regular take off. It takes a 
combination of the forward speed of the ship, the plane’s jet 
engines, and a steam catapult to achieve lift off. A plane must 
go from 0 to 150 MPH and be in the air within two seconds. 

Landing presents even more of a challenge. Theoretically it is 
impossible to land a plane within the 300 feet allotted deck 
space. In order to do so the ground crew must create a 
‘controlled crash’. Four cables are laid across the deck. A 
plane coming in must catch one of these cables with their tail 
hook as they drop from the air onto the runway. Miss the cable 
and you must quickly lift off again in seconds or risk crashing 
into the ocean. Nightfall adds the challenge of minimal 
visibility. Come in at even 1 or 2 degrees off course and the 
chances of mishap increase significantly. Risky business.   

Despite all this accidents seldom occur. Why? Teamwork. The 
pilot depends on the ground crew to create a safe landing 
space. The ground crew depends on the pilot to keep them 
informed of his or her descent. Everyone works together to 
ensure a successful ‘controlled crash’. Sociologists have 
compared the complexity of the teamwork needed in such an 
operation to that of a ballet or symphony.  



In many ways life imitates this 
procedure. Taking flight to pursue 
our dreams and aspirations takes 
planning and precision. And life - 
for all of us - includes the possibility 
of challenging landings. Doors 
close. People disappoint. Dreams 

fail to materialize. We find ourselves needing to touch down, 
refuel, and reorganize.  

 
(Continued on next page) 

 
 

(Editorial, continued) 
 

For many in our community at St. Jude’s such times come wrapped in terms of health difficulties. 
Symptoms reappear. Meds don’t work properly. The stresses of life build up. Life starts to fray 
around the edges. What we need more than anything is help in making a safe landing. 

And like the pilot in the plane we can’t do it on our own. We need to learn to use our ground crew 
to help get our feet back on the ground, do what is necessary to put our lives back in order, and 
prepare to fly again.   

Who makes up the ground crew? Family and friends. Our doctors and workers and peers. For 
those of us at St. Jude’s our ground crew includes our neighbors, staff, and Board members. We 
need to trust them. Know when its time to signal for help. Let them guide us in. Landed safe and 
sound. 

And remember – we are all in one way or another part of the ground crew for someone else. 
Listen. Love. Support. Catch. Let your life be a safe place for them to land.  

Landing on the deck of a moving aircraft carrier is tough. Successful take off and landing in life 
can be just as difficult. Taking advantage of your ground crew makes all the difference.  

 
Speaker’s Forum: The Role of Community Care Access Centres 

 
We had a Speaker’s Forum on Community Care Access Centres (CCAC) on July 21st at Dundas. 
The speaker was Akin Falode, Manager of Client Services for Toronto Central CCAC. 
 

The speaker provided several examples of what the CCAC does. For 
example, before someone in the hospital is released, a CCAC care 
coordinator would visit them and do an assessment to determine what kind of 
care the person would need once he/she returns home. CCAC care 
coordinators also visit people in their own homes to do an assessment and 
arrange for services. 

 
The CCAC works with a number of other agencies to provide Personal Support Workers (PSWs) 
and other staff, who provide services in the home for people—including those coming out of the 
hospital.  
 
The CCAC also arranges service for people who need help managing their health care needs on a 
daily basis, or have challenges in living at home. CCACs (according to brochures distributed at the 
meeting) also arrange assistance for people who need rehabilitation, who are recovering from 
surgery or illness, or who have a long-term health condition. Some of the services involve 
personal support, such as assistance with dressing and bathing. 
 



We learned that the Toronto Central CCAC, through its agency providers, can arrange for up to 15 
hours a week of complimentary services for individuals. CCACs also assist people in applying to 
long-term care facilities (i.e. nursing homes), and if necessary will provide support while the 
person is waiting to enter a home. CCACs also provide information and referral to community 
services. Mr. Falode said the CCAC will even assist people in finding a doctor, for those who don’t 
have a GP. 
 
Mr. Falode told the group that most people prefer to stay in their own homes as long as possible, 
so the CCAC provides services to this end. Another aim is to help to keep people out of the 
hospital, he said.  
 
Mr. Falode said staff also help clients do tasks they are unable to do on their own, such as grocery 
shopping and going to appointments. Some staff will also do cognitive behavioural therapy, he 
added, as part of the CCAC’s “specialized mental health care” services. 
 
Anyone can make a referral to a CCAC, including the individual needing the service. The speaker 
stressed that clients need to give their consent in order for services to be provided. The CCAC 
has 11 areas in Toronto, each with its own coordinator, and there are CCACs throughout the 
province. 
 
To contact the Toronto Central CCAC, call 416-310-2222, or visit the web site  
www.toronto.ccac-ont.ca. 

 
Good Food Box a Healthy Option 

 
Residents of Dundas and Milan were introduced to the Good Food Box program at 

a Speaker’s Forum in late June. Two Gerrard residents who coordinate the 
program there, along with the Manager of Independent Living, gave the 
presentation at Dundas to 14 residents and several Resource Workers. 

 
The Good Food Box program is operated by the organization FoodShare 

Toronto. FoodShare buys top quality fresh fruit and vegetables directly from farmers and from the 
Ontario Food Terminal. Volunteers pack it into reusable boxes, which are delivered to some 200 
locations in Toronto. 
 
The two volunteers from Gerrard take residents’ orders, and collect their money prior to delivery of 
the boxes. They then ensure that the boxes are picked up by residents who placed an order. One 
of the volunteers said that the program helped to improve her life, while the other one said that it 
helped him to eat healthier.   
 
A variety of Good Food Boxes are available, each of which can be shared among two or more 
people. The basic large box costs $17, and the smaller one is $12.  There is also a “wellness box” 
with cut up produce, and an organic box. The $17 box has a family sized selection of fresh fruit 
and vegetables with an emphasis on seasonal produce. The $12 box is designed for singles, 
seniors or small families. The basic items included in boxes are potatoes, carrots, onions, apples, 
and oranges. Other items are added each month, depending on which fruits and vegetables are in 
season, affordable and of good quality. 
 



If the same fruits and vegetables were bought at a supermarket, the value of the $17 box would 
actually be $25 to $27, depending on the store and the time of the year.  So this seems like a 
reasonable way to promote healthy eating, the group was told. We also learned that many 
vegetables can be frozen for use at a later date. 
 
 
 
The two volunteers said their experience coordinating the Good Food Box at Gerrard has been 
positive. They mentioned that residents on the meal program at Dundas and Milan could benefit 
from the program, even though they are on a meal program. It was stressed that residents here 
could use the produce for their lunches, snacks, and weekend meal preparation.   
 
A minimum of 8-10 boxes must be ordered from FoodShare on a regular basis, in order to begin 
delivery at a new site. As of early August, a number of residents at Dundas and Milan had 
expressed interest in ordering a Good Food Box. In addition to the Speaker’s Forum, the program 
was discussed at the House Meetings of both buildings in July. 
 
Thank you to the two volunteers and the Manager of Independent Living for the fine presentation 
on the Good Food Box program. 

My Story – Irene H. 
 

I was born in San Salvador, the capital city of El Salvador. I was born into a big 
family. I was number 3 of 6 children. I remember it being a very warm country, 
and very beautiful, too. I always played with my brothers and sisters and went 
to school there until grade 9. My mom stayed at home and my father worked 
in a laboratory at the local hospital. When I turned 19, I got married and I had 
four children. There was a civil war in the country, and my husband decided 
we had to leave the country. We first went to Costa Rica and spent 2 years 

there, and then we came to Canada.  
 
When I came to Canada in 1982 with my family, I studied English as a Second Language (ESL) at 
Mohawk College in Hamilton for awhile. We then moved to Toronto, and I continued studying ESL 
here; I also spent time at home looking after my children. After a while I started to work. I worked 
at the former Cawthra Café in the Church and Wellesley area, and also at Trinity Square Café, 
which is located behind the Eaton Centre. I enjoyed my experience at the two cafes, especially the 
baking. 
 
My illness started when I became depressed. However, a psychiatrist helped me, and I also 
gained strength from my Christian faith. Before I came to St. Jude’s, I was looking for housing, 
and also support to help me cope with my depression. My daughter Lessy was already living here, 
and she introduced me to the community. It was a bit difficult when I first moved in, because my 
English was not very good. It took me a year to become really comfortable with living here, and 
speaking English all the time.  
 
I like St. Jude’s because we really have a good balance between community and privacy. Also, 
you can get all the help you need from the great Resource Workers, and you can make new 
friends. The Resource Workers help me if I have a problem. By talking about what is bothering 



me, I am able to see the positive side of the matter and I feel better. I also like living here as I can 
spend time with my daughter, Lessy.  
 
I like the backyard at Milan because we can plant any type of flower. This spring I planted some 
wildflowers, which I hope will bloom next month. In my spare time, I enjoy reading romantic  
 
 
novels, and my Bible. I recently began to knit, and I also go to the Rosary Group. I used to help 
residents learn Spanish. 
 
In the future, I would like to save some money. I also want to visit my first grandchild, who will be 
born in Edmonton, most likely in December. My son Sal lives there with his wife Casey. My other 
son, Stach also lives in Edmonton. My other daughter Carlota lives in Vancouver. 
 
My advice to residents is to talk to your Resource Worker if you have an issue. Also, take your 
medication as prescribed, and treat everyone with respect. 
 
Thank you for letting me tell my story. 

Birthday Stars of the Month 
 
Q1.  What is your best memory of the past year? 

 
Q2.  What is one goal you have for the coming year? 

 
Q3.  Tell us one or two favourite qualities that you like to see in people. 

Elizabeth B. – July 2 

 
A1.  Getting more work, because it helps me feel more independent and that I am taking care of 
myself.  
 
A2.  To keep working and stay healthy. 
 
A3.  A sense of humour, kindness and honesty. 

Terrie K. – July 4 

 
A1.  Celebrating my 1st year anniversary at St. Jude’s. 
 
A2.  To volunteer at the Art Gallery of Ontario. 
 
A3.  Honesty and kindness. 

Jason W. – July 15 

 
A1.  Celebrating Chinese New Year with other residents at Milan. 
 
A2.  I would like to decrease the amount of cigarettes I smoke. 



 
A3.  A sense of humor and honesty. 

Simon P. – July 23 

 
A1.  Celebrating my birthday with all my family at the Mandarin in Toronto. I also saw a movie and 
it reminded me how many people love me. 
A2.  To find and hold on to a full-time job. Then, to use the job to help me transition back to living 
with my family at home, before the year is out. 
 
A3.  Enthusiasm and a feeling of moving forward. Progress and recovery, I guess. 

Matthew F. -- July 28 

A1.  Going to the Rogers Center to watch a Blue Jays game. I was able to get some players’ 
autographs before the game. 
 
A2.  To go to a different day program or to volunteer. 
 
A3.  Two qualities I like to see are patience and understanding. 

     Jason H. – Aug. 12 

 
A1.  Moving to the new unit, and watching movies on the Internet. 
 
A2.  To travel to some small towns around Toronto. 
 
A3.  Love, peace and honesty. 

Mark W. – Aug. 17  

 
A1.  Dish duty nights with Greg: fun, laughter and jokes. 
 
A2.  To stay healthy. 
 
A3.  Humour and prayerfulness. 

James K. – Aug. 22  

A1.  Being accepted as a resident in St. Jude’s. 
 
A2.  Balancing work and play. 
 
A3.  Frugality and happiness. 

Aging Group Looks at Assistive Devices 
 

We had an interesting Aging Group in late June, attended by 8 residents. The 
topic of the group was assistive devices. These are used to replace, compensate 
for, or improve the “functional abilities” of people with disabilities. Assistive 
devices include a broad range of items. For individuals on ODSP, the provincial 



Assistive Devices Program (ADP) will pay the entire cost of equipment or supplies, if the person’s 
application is approved. 
 
The ADP web site lists of variety of devices that the program covers. These include 
communication devices, diabetes equipment and supplies, external feeding supplies, hearing aids,  
 
home oxygen, insulin pumps and supplies, orthotic devices, prosthetic devices, visual aids, 
walkers, wheelchairs, and scooters.  
 
According to its web site, the Assistive Devices Program will assist people who have a physical 
disability of 6 months or longer, to obtain basic, personalized assistive aids and devices. ADP will 
not provide funding for devices intended solely for work, school or recreational purposes. The 
three types of equipment and supplies in the program are medical, mobility and sensory aid. 
 
The first step in applying for a device or supplies is to meet with a health care professional 
registered with ADP, usually an occupational or physical therapist. He or she will assess your 
needs and determine whether you meet ADP funding criteria. He will also help you decide which 
device is the most suitable, and help you apply for the funding. (In some cases a doctor or medical 
team also does an assessment).  Once the forms are sent in, the ADP reviews the application, 
and if approved, the person would select the equipment. The ADP web site says it’s wise to shop 
around among vendors that are approved by the program. 
 
Some insurance companies will pay for equipment or supplies, if the individual has coverage. In 
addition, people that do not have money to buy devices can approach charitable organizations 
such as the Easter Seal Society or the March of Dimes. Some government programs may also 
help, according to the ADP web site. An individual on ODSP must get approval from his or her 
ODSP worker before he/she orders a device through ADP.  
 
After this discussion, a resident read to us an article she wrote about the importance of good 
nutrition as one ages. We learned about trans fats and how to avoid them. One resident spoke 
about the importance of having a will. You do not necessarily need a lawyer to arrange one.  
 
We all learned a lot in this group. As usual, Peter did an excellent job of facilitating it. Residents 
are welcome to suggest other topics to discuss at the Aging Group. 

Maintaining Healthy Weight Important For Seniors 
 

We had an interesting Nutrition Group on Sunday, July 5th. It focused on an article 
entitled “Helping Seniors Maintain a Healthy Weight,” written by a registered 

dietician. Judy and several residents served lasagna, and eight residents of St. 
Jude’s attended the meeting.  

 
Two participants started the discussion off by saying that they knew no overweight seniors. 
Weight loss among seniors is a real concern. We learned that losing too much weight can be 
unhealthy. It can increase the risk of malnutrition, and can lead to serious medical conditions. 
There are several factors leading to weight loss among seniors, and poor eating habits. Some 
people eat very little due to a natural decline in their metabolism, a common event as people grow 
older. 
 



If the total intake of food decreases, the intake of vital nutrients decreases and weight loss will 
occur, according to the article. Seniors who have lost weight should eat small snacks between 
meals, ones that are calorie-rich. Providing a nutritional supplement is a healthy way to increase 
calories and provide vitamins and minerals. 
 
A lot of seniors lose weight when they are in the hospital. The article said that care givers should 
ensure that seniors having surgery receive extra calories and nutrients prior to admission to 
hospital, so there will not be weight loss. Seniors who face long-term illnesses have an increased 
risk of malnutrition and weight loss, claimed the article. The accompanying fatigue and malaise 
can decrease their willingness to shop for groceries, prepare meals and eat regularly. 
 
Having dentures and other dental factors can affect the ability to eat. All seniors should have 
routine oral hygiene and regular dental examinations, said the article. Social isolation and 
depression can also lead to a decrease in appetite and weight loss among seniors. Enjoying 
meals with others not only ensures adequate nutrition, but also increases quality of life.  
 
What about seniors with a limited income or spend-thrift habits? Many seniors in society cannot 
afford to eat adequate amounts of nutritious foods. Some seniors believe that eating a variety of 
foods is frivolous, and therefore get by on a diet of crackers, toast, cereal and coffee or tea. Care 
givers can help by providing nutritious snacks and meals, assisting with grocery shopping and 
bringing groceries to seniors when visiting.  
 
We then talked about other ways seniors can ensure adequate nutrition. These include the 
following: share meals together; ensure that chewing is not painful; for seniors who are immobile, 
order groceries or healthy meals to be delivered directly to the home; check seniors’ clothes to 
ensure they aren’t too loose. In addition, the article said that if social isolation is an issue, look for 
community programs to join. If a senior has lost more than 5% of his or her weight in a month, 
they should see a registered dietician, and add more calorie-rich food each day. 
 
It was an interesting Nutrition Group, and we all learned a lot. As always, Judy did an excellent job 
of facilitating it. Maybe you have a topic about nutrition you would like us to explore. Come and 
enjoy the fun of learning something new.   

The Pros and Cons of Caffeine 
 

We had an informative Nutrition Group in mid-June on caffeine and its side effects. 
Ten residents attended. We began by saying that two to four cups of coffee a day 
is an acceptable amount for most people, according to the Health Canada web site. 
Caffeine stimulates the central nervous system, decreasing fatigue and making one 
feel more awake. Too much caffeine can noticeably affect your health. It has been 
suggested that 4 to 7 cups of coffee can cause insomnia, as well as nervousness, 
restlessness, irritability, nausea, a fast or irregular heartbeat, muscle tremors, 
headaches and anxiety. 

 
According to Health Canada, even small amounts of caffeine can make one jittery, depending on 
the individual. If you are sensitive to caffeine, small amounts may lead to unwanted side effects. 
How one reacts to caffeine may be determined by how much caffeine you are used to drinking. 
Thus, people who do not regularly drink coffee tend to be more sensitive to its negative effects.  
 



Using caffeine to mask sleep deprivation—which is caused by repeatedly losing sleep--can create 
an unwelcome cycle, shortening the length of time you sleep. Caffeine can also increase the 
number of times you wake up during the night, we learned. The best way to break this cycle, says 
Health Canada, is to gradually reduce the amount of caffeine you ingest and add more hours of 
quality sleep each day. Drinking decaffeinated coffee and herbal tea were mentioned in the 
discussion, as was avoiding soft drinks that contain caffeine. 
 
We also discussed mixing caffeine with certain medications and supplements. It was suggested 
that talking to your doctor about the effect of caffeine on your medications is a good idea. 

Nutrition Group – The Benefits of Probiotics 
 

On Sunday July 19th, Judy conducted an interesting Nutrition Group dealing with 
probiotics, a type of bacteria that is said to be beneficial. Eleven residents of St. 
Jude’s were in attendance.  

 
You might have noticed that the word ‘probiotics’ is on many containers of yogurt. 

It has been suggested that we need “friendly” bacteria in our bodies to remain 
healthy. One type is probiotic bacteria. Two types of probiotics, Bifidobacteria 

and Lactobacilli, block the growth of disease-causing bacteria, such as bacteria that cause 
gastrointestinal infections and bowel disease. 
 
According to an article Judy used in the group—from a government web site called “Healthy 
Alberta”--probiotic bacteria play a role in preventing and fighting disease. The best-known source 
of probiotics is yogurt that contains live bacterial culture, and cheese that has not been baked. 
Concerning yogurt, one should look for brands that contain probiotic bacteria, says the article. It 
also states that probiotics should be a regular part of one’s diet. Probiotics have a limited shelf life, 
so the challenge is to keep them “alive” in high enough numbers.  
 
We then talked about prebiotics. These are a form of plant fibre that are now being added to foods 
such as cereal, bread, fruit drinks and juice. Prebiotics “feed” probiotic bacteria, which helps them 
grow and reproduce. They have no benefit unless there are probiotic bacteria to eat them, since 
the body does not absorb them as nutrients. One can educate oneself about probiotics by reading 
labels, lists of ingredients and best-before dates, said the article. You can use a ‘trial and error’ 
approach by eating a product with probiotics and seeing if you notice a difference. 
 
The Healthy Alberta article concluded by saying one’s health depends on many factors. One of 
these is nutrition, and others are regular exercise and adequate rest. There is no single food that 
can solve all of one’s health problems. Therefore, it is best to eat a wide variety of nutrient-rich 
foods, said the article, including vegetables, fruit, whole grain products, milk, lean meats and 
alternatives to meat. 
 
Judy did a good job of presenting such a technical topic. We all learned something new. Maybe 
you have a topic about nutrition which you would like us to discuss. Your ideas would be 
welcomed.   


