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** Please read this manual thoroughly; write down any questions you have about 

training and feel free to call or email us if you have any concerns or questions.  
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Camp Trillium could not offer their 

programs without its highly skilled and 

dedicated group of volunteers. Volunteers 

come with unique and diverse experiences 

that enhance Trillium programs all year 

round. 
 

During the summer, volunteers join our staff to form a 

fantastic team of camp counsellors.  A volunteer 

assumes the role of a Special Friend and Group Leader.   

At camp, volunteers remain on site for the duration of 

the camp session and play a role in everything from 

dressing up for programs to night watch. 
 

Volunteers are an essential part of the Trillium family 

for the fall, winter and spring months.  We would love your help at our 

weekend camps during the school year! Info will go out by email in August! 
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ABOUT TRILLIUM CHILDHOOD CANCER SUPPORT 

CENTRE 

 

VISON 

To reach children with cancer by providing them and their families with fun and 

enriching recreational opportunities 

 

MISSION 

Camp Trillium achieves this vision by providing outstanding year-round camp and 

recreational experiences to promote the healing process in a safe family-inclusive 

environment. 

 

VALUES 

 

The Camp Trillium Spirit is captured in our Core Values: 

 Fun 

Is what Camp Trillium does and how we do it – creating memories which last 

 a lifetime through laughter and friendship 

 People 

Our enthusiastic campers, dedicated staff and committed volunteers and 

 generous supporters are the Camp Trillium Family 

 Care 

Camp Trillium embraces campers and their families with care in a safe and 

 healing environment 

 Innovation 

Through innovative approaches, Camp Trillium provides a camping opportunity 

 that encourages inclusiveness, creativity, personal growth and achievement 

 Integrity 

Integrity is at the forefront of what Camp Trillium does, from the 

 stewardship of resources and assets, to the development and delivery of 

 programs 
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The special friend role is the most important role at camp.  It also can be the 
most fun and rewarding role for both you and the camper(s).  

WHAT AT ARE MY ROLES AND 

      RESPONSIBILITIES?  
 (To Name A Few)  

 

1. Provide encouragement to try new things 

2. Assist in group inclusion 

3. Bring them to the body shop for meds when they need them 

4. On the first night, get to know what they are excited about 

and/or have questions about for their time at camp.  

5. Wake them up in the morning & tuck them in at night 

6. Spend quality time with them and get to know them 

7. Make sure your special friends are where they should be 

8. Find out, and remember your special friends’ names 

9. Have fun with them! 
 

 
 
 
 
 
 

1.  Ask them what they like to do  

2.  Be excited to see them 

3.  Notice things they are good at  

4.  Spend time with them  

5. Help them handle any challenges they face 
 

HOW TO BE AN AWESOME 

     SPECIAL FRIEND!! 
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From London & Windsor: 
Follow Hwy 401 East to Hwy 403. Take Hwy 403 East 

to Rest Acres Rd. (Highway 24) and follow it South (28 

km) until Thompson Rd. (County Rd. 9) and turn Left. 

Rainbow Lake is approximately 1.5 km on the Left side. 

If you have gone to the town of Waterford you have 

gone too far.   

From Hamilton & Toronto: 
Follow Hwy 403 West past Brantford. Exit at Rest 

Acres Road (Highway 24) and follow it South (28 km) 

until Thompson Rd. (County Rd. 9) and turn Left. 

Rainbow Lake is approximately 1.5 km on the Left side. 

If you have gone to the town of Waterford you have 

gone too far. 

IF FRONT GATE IS CLOSED, PULL VEHICLE CLOSER TO 

ACTIVATE SENSOR OR PRESS GREEN BUTTON ON LEFT 

SIDE OF GATE TO OPEN 

From Ottawa & Kingston: 
Take the 401 west to Marysville (exit 566). 

Take HWY 49 south to Picton. At the 3 way 

intersection in Picton veer right onto HWY 

33. Follow #33 through Bloomfield towards 

Wellington. HWY 33 veers off turn left at 

Mac’s Milk. The dock is beside the Cer-A-

Met factory. Cer-A-Met is a small white 

factory on the lakeside of the highway just 

before you enter the town limit of 

Wellington. Parking is across the street at 

civic # 16044.  

 

From Hamilton & Toronto: 
Take the 401 to Wooler rd. (exit 522). Turn 

right on Wooler rd. and follow to HWY 33 

turn right and continue through Wellington. 

Cer-A-Met is on the outside of Wellington. 

The dock is beside the Cer-A-Met factory. 

Cer-A-Met is a small white factory on the 

lakeside of the highway just as you leave 

the town limit of Wellington. Parking is 

across the street at civic # 16044. 
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SUGGESTED PACKING LIST FOR KIDS CAMP 
1 warm jacket pajamas Fitted bed sheet 

t-shirts  boots personal medications  

Socks  rain gear insect repellant 

4 sweaters/sweatshirts towels sunscreen and sunglasses 

2 hats/bandanas (no visors) soap and shampoo water bottle 

2 swimsuits (one piece only) deodorant flash light 

3 pairs of pants tooth brush/paste Wrist watch  

2 pairs of shoes (wet/dry) razor Small day backpack 

Underwear  pillow  

8 pairs of shorts sleeping bag/bedding (required)  

SUGGESTED PACKING LIST FOR FAMILY CAMP 

1 warm jacket pajamas Fitted bed sheet 

t-shirts boots personal medications  

socks rain gear insect repellant 

2 sweaters/sweatshirts towels sunscreen and sunglasses 

2 hats/bandanas (no visors) soap and shampoo water bottle 

2 swimsuits (no bikinis) deodorant flash light 

2 pairs of pants tooth brush/paste Wrist watch  

2 pairs of shoes (wet/dry) razor  Small day backpack 

underwear pillow  

4 pairs of shorts sleeping bag/bedding (required)  
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Optional Items 

 nut free snacks     camera     bed light  

 smart phone(used only in free time)  musical instrument   fan 

 shower shoes     costumes 
 

Things Not To Bring To Camp 

 Tobacco Products: Camp Trillium is a non smoking facility 

 Nut Products: Be sure to check the ingredients in all products, including body 

lotions/hand creams. No homemade or unlabeled food products (i.e. bulk barn products) 
 

To Keep In Mind When Packing 
 Space is limited at OuR Garratt’s Island. Try and restrict the amount of “stuff” you bring 
 If you need a guarantee that something will not be lost or broken, don’t bring it! 

 Cell phone reception is generally reliable 

 You are a role model, please pack appropriate clothing for children and parents 

 Bring clothes you don’t mind getting destroyed 
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WHAT TO EXPECT WHEN YOU ARRIVE 
 
The single most important resource that a camp has is its staff and volunteers.  They are key to 

fulfilling and realizing our mission/goals and creating a fun, memorable experience for each 

camper.  Camp counselors are expected to be prepared to fulfill many roles: friend, helper, 

leader, supporter, listener, guardian and teacher.  
 

 
The following times are approximate: 

 
Arrival At Camp: (7pm the day before camp starts) 

Time to unpack and settle in 

Site tour & Discussion of Training Objectives (Mission and Philosophy of Camp 
Trillium, Role of cancer at camp: Medical/Psychosocial Issues) 

Volunteer/Staff Social 

Free Time 

                   
8:30am Breakfast 

9:15am 
10:30am 

Training Objectives Continued (Risk Management, Emergency Procedures, 
Schedule Overview) 

10:45am 
12:00pm 

Site Maintenance & Volunteer Swim Test 

12:00pm 
12:45pm 

Lunch 

12:45pm 
1:10pm 

Staff Meeting  

1:10pm 
1:30pm 

Rest Period 

1:30pm 
3:00pm 

Final Preparation For Campers 

3:00pm Campers Arrive!! 
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8:30 Breakfast 
9:15 

10:30 
Skill Activity 

10:45 
11:45 

Group Time 

12:00 Lunch 

1:30 
2:30 

Free For All 

2:40 
3:40 

Group Time 

3:50 
4:50 

Group Time 

5:00 Dinner 
7:00 
8:00 

Evening Program 

8:00 
8:30 

Campfire 

8:30 Breakfast 

9:15 
10:30 

Age Appropriate 
Activities 

10:45 
11:45 

Free For All 

12:00 Lunch 

1:30 
4:45 

Family Free Flow 

5:00 Supper 
7:00 
8:00 

Evening Program 

8:00 
8:30 

Campfire 

8:00 
11:00 

Cabin Lounge 

8:45 
9:45 

Kids’ Lounge/Teen 
Lounge 

9:00 
11:00 

Parents’ Lounge 

Kids Camps 
The focus of our kids camp program is to create 

experiences that capitalize on the natural environment, 
the programs and the facilities available at camp and 

that are unlike the child’s experiences at home or 
school.  Our Kidsl Camps are 7 or 11-day sessions that run 

for campers ages 8 to 15.  
 
 
 

 

     Family Camps 
Camp Trillium offers a less structured program during 
family camps.  For many of our families, camp is their 

family vacation time and we are thus more 
accommodating and flexible in our program.  Each day 
offers a variety of activities that promote interaction 

from parent to parent, child to child as well as parent to 
child.  All of the programs offered during family camp 

are optional.  
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The BODY SHOP is home to the nurses at camp! The body shop staff team may include the 

following: Registered Nurses, Registered Nurses with temporary licenses (meaning they are 

waiting on their college exam results), Health Care Assistants (often students in the RN 

program). Some of the nurses will be at camp for the entire summer, and some may come only 

for a session. The Body Shop has many roles and responsibilities at camp, including the 

administration of medications, first aid responders, health assessments, health and safety 

teaching, public health inspections, emergency response and more. 
 

Body Shop Routine 
 

The first day of camp is busy in the Body Shop. All campers are seen by the body shop staff to 

have their heads checked for lice and a brief assessment that may include reviewing any of the 

medications they may have brought to camp. From there, schedules are made for each cabin, to 

let you know when campers need to come to the body shop. Typical times to bring campers to 

the Body Shop are before breakfast, after lunch or dinner, and before bedtime. If a camper 

needs to come to the body shop at other times, we have a check in system where the camper 

signs his/her name in the log and the counselor lets the nurse know he/she is waiting. 
 

Volunteer Training 
 

You will have a tour of the body shop and meet the health care staff. A nurse will sit with you 

and review your health record that you have sent. You will also be shown that locked cupboard in 

which to store any of your own personal medications, and of course how to access it. Volunteers 

are able to access their medication until 10:30pm. 
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Health is a priority at Camp Trillium. Creating and maintaining a healthy community for all staff, 

volunteers and campers is how we are able to fulfill our mission. Remember too that we are 

serving a special population of children and their families who’s reality may be an immune system 

not functioning as it should. Healthy staff and volunteers are able to fulfill their various roles 

at camp; design and orchestrate great programs, have lots of fun with the campers, provide 

great leadership and support, decrease the risk of accidents and injuries and all round have a 

fantastic summer camp experience. 
 

Staying Healthy at camp 

Staying health at camp starts with coming to camp healthy. Prepare yourself by recharging with 

good sleep and good food. Camp can be demanding physically and emotionally, and it is sometimes 

easy to over extend yourself getting caught in the spirit of camp. 
 

Below are some challenges to a healthy camp community and some suggestions on how to 

overcome them for you to think about.  
 

Cabin living: Shared washrooms, different sleep patterns, outdoor noises, other peoples 

comforts like night lights, new beds, bugs and tents! Think about bringing a favourite pillow or 

earplugs or headlamp to read yourself to sleep! It may come as a surprise, but adults have 

feelings of homesickness too! 
 

New Routine: The schedule is set for you, no sleep in or break when you want it, but rather 

breaks provided at set times and lights out suggested to give you a starting place to know your 

limits. Plan on following the schedule, resting on your bunk bed or under a tree at rest periods, 

heading to bed early for the first few nights. 
 

New foods and drinks: Different times than you may be used to, different choices, all camp 

eats together in the dining hall. Practice eating slowly, drinking lots of water, and keeping your 

elbows off the table! 
 

New Role: Maybe summer camp is something new to you, maybe just Camp Trillium is. Figuring 

out where you fit at camp can be difficult and can be up more energy then you realize, so use 

the staff and volunteers around you, get to know your cabin mates, your campers, your 

volunteer coordinator, and when in doubt ask your questions! 
 

When you are not well: The Body Shop is where the health care staff lives and works, and are 

who you should see when you are feeling unwell. Staff, volunteers and campers may get sick at 
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camp. By seeking assessment, advice and care from the health care staff, the goal is to 

minimize the impact of the illness for you and all of camp, and get you feeling well again.  

 
 

Is there a phone at camp? 

Site Emergency # 
Hamilton Main 

Office  

Rainbow Lake 519-443-7408 1-888-999-2267 
or 

905-527-1992 OuR Garratt’s Island 
613-393-2722 

   

Are there laundry facilities? 

Although there are washing machines available for emergency situations, we ask that all 

volunteers bring enough clothing and supplies to last them for the duration of the session. 

 

What time can I expect to leave on the last day of camp? 

You will be finished as soon as your special family or special friends have left. You can expect to 

leave by 11am.  

 

Where will I sleep? 

During family camps staff and volunteers sleep in staff cabins (or in Pods at OuR Garratt’s 

Island). During Kids camps staff and volunteers sleep in camper cabins with the kids. All 

sleeping arrangements are in same sex cabins. You will need to bring all of your own bedding. 

 

Can I have visitors to camp?   

In order to respect the privacy of the campers and because we want you 100% focused on your 

role with the campers, we do not allow visitors at camp during camp sessions.  

 

Things to consider 

 Pets are not allowed at camp. 

 Camp Trillium is a non-smoking and alcohol free facility while camp is in session 

 Vehicles can be parked in designated parking areas and are only to be used at the end of 

the session 

 A tuck shop for pop/chips/chocolate bars is available for staff & volunteers ($1 per 

item). You are also allowed to bring your own nut free snacks and we ask that you check 

them in at the body shop when you first arrive. 

 Staff and volunteers are not allowed to use Activity Areas for their personal use. 
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A to Z of Trillium Terms  
 

 Age Appropriate/Group Time: Everyone is split up into age groups to do fun activities. 

(Parents incl.) 

 Babewatch: Daycare for children at family camps. 

 Birthday Cards: A Birthday card you write to your residential campers during camp that we 

collect and send on the camper’s birthday. 

 Body Shop: Our medical facilities.  The place where your body gets fixed and where the 

nurses can be found. 

 Cabin Lounge: Staff are assigned to cabins to watch the kids while parents can mingle and 

relax. 

 Campfire: The whole camp gets together and sings some songs. 

 Choice/Program Time: A schedules program slot where campers are given the chance to 

choose what traditional camp area they would like to do for that period. 

 Crash Boat: A small aluminum boat used at OuR Garratt’s Island for sailing and short runs to 

the mainland. 

 E-Boat: The emergency boat at OuR Garratt's Island. 

 Evening Program: A fun-filled all-camp activity for all camp to participate in. 

 Excellence Awards: An award given to every camper at the end of the residential session that 

celebrates something special they did. 

 Family Free Flows: Programs are open at various times from which campers can choose. 

 Free For All: A scheduled program of fun & wacky activities where the campers are given the 

chance to choose what they would like to do.  The options include non-traditional camp 

activities. 

 Kids/Teen Lounge: Fun activities for the older campers, 10 yrs and up. 

 Parents’ Lounge: A place for parents to mingle and relax. Tuck shop is available. 

 Pod: A wooden structure with a canvas top.  Some campers and staff call it home. Only at OuR 

Garratt’s Island. 

 Skills Activities: Campers choose a program area and for seven periods they work towards 

skill levels. 

 Theme Welcome: A fun way to start a camping session.  Staff all get together to welcome the 

campers.  
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CAMP TRILLIUM TRADITIONS 
 
Elbows on the table:  
Be sure not to get caught with both your elbows on the table during a meal because you will have to stand 
and sing a song for the whole dining hall! 
  

No more Chemo Cake: 
Presented to a camper or staff that has come off their chemotherapy treatments, it is something to 
celebrate! 
 

Ahh… Good Job: 
A cheer to celebrate something fun or worth cheering, it’s loud and the whole camp is usually involved. 
 

Rub Dub Dub: 
What we say before we eat every meal. “Rub Dub Dub, thanks for the grub, yah Kitchen!!!”  
 

Good night song: 
The last song of the campfire just before the campers go off to bed.  
 

Circle Song: 
The last song played at the dances.  Everyone makes a circle and links arms. 
 

Children Eat First: 
Just what is it says, the campers get their portions first then the staff gets theirs.  We ensure there are at 
least two counsellors at every table in the dining hall. 
 

Announcements: 
Be sure to never say this in front of a large group, try it and see what happens!  
 

Hands Up: 
A song used to get the campers quiet and sitting. “When the hand goes up, the mouth goes closed and the 
bum goes down.”  
 

Come Out:  
Song used to get kitchen staff out of the kitchen in order to thank them. 
 

We Love You: 
Song sung on the final morning of camp to thank volunteers, nurses, kitchen staff and campers. 
 

We are Table Number One:  
Song sung between tables at meals. Each table counts up a number. 
 

There Ain’t No: 
Another popular dining hall song. Fill in the blanks with whatever kid-friendly rhyme you would like.  
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Volunteer Code of Conduct 
 

1. I will abide by all federal or provincial laws. (Including:  drinking under age, drinking and driving any vehicles, supplying, and/or being 
in the presence of underage people who are using tobacco and/or alcohol, abuse of any kind, discrimination etc.)  

 
2. I will follow all camp rules, policies and procedures as outlined to me by my director, nursing director, and/or supervisor. 
 
3. I will treat my co-workers and campers with respect. I will maintain a positive working relationship with my fellow staff and 

volunteers, and refrain from expression of personal relationships while at camp.  I will maintain a respectful, supportive and 
professional relationship with all campers, including Questers, Interns and parent campers, and will not become romantically or 
sexually involved at any time. 

 
4. I will respect that Camp Trillium is an alcohol free site. I will not use, be in possession of, or be in the presence of alcohol (or other 

illegal drugs) while at camp or during camp program, whether on duty or on time off, and will not arrive to camp or other programs 
while under the influence of alcohol or illegal drugs. 

 
5. I will not smoke or bring tobacco products to camp, while in session or on time off on camp property. 
 
6. I will remain on site, or designated program area in the community/clinic for the duration of each session or program, and only leave 

with the director’s permission. 
 
7. I will treat camp’s property/equipment/vehicles appropriately; following proper policy and procedure, respect and care.  
 
8. I will abide by camp’s medication policy by keeping all of my prescription and non-prescription medications in the locked area 

provided in Camp’s Body Shop or designated location while at camp or in program, whether in session or on time off on camp 
property. (exceptions approved only by the camp charge nurse/nursing director) 

 
9. I will maintain camper confidentiality at all times, both while at camp and after my contract is complete, and adhere to the Camp 

Trillium’s technology and confidentiality agreement. 
 
10. I will report any injuries, accidents or incidents (involving self, other staff/volunteers or campers) in a timely manner to the nursing 

staff and/or the camp director /supervisor while at camp or other programs, whether in session or on time off on camp property. 
 
11. I will decline offers of gifts and gratuities from campers and families, and notify my director/supervisor. 
 
12. I will engage in healthy and safe behaviors that support my overall ability to carry out my job description and the job of my co-

workers, and will support the health and wellbeing of the campers.  
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CAMPER CODE OF CONDUCT 
1. Campers shall wear their shoes, hats and sunscreen at all times.  Shoes will be 

worn to and from the waterfront (Pool). Insect repellant must be worn in the 

early mornings and evenings.  
 

2. Campers shall sleep in their own beds, alone. 
 

3. Campers shall not throw rocks. 
 

4. Campers shall not write, carve upon, or otherwise disfigure cabins, trees, tents. 
 

5. Campers shall turn in all money to their counselor to be returned at the end of 

session. 
 

6. Campers shall not have alcoholic beverages, tobacco or illegal drugs. 
 

7. No matches, lighters, candles, lanterns, or starting fires of any kind without 

permission and supervision. 
 

8. Campers shall participate in scheduled activities and will remain with their 

assigned group. 
 

9. Campers shall not keep knives or other dangerous weapons. 
 

10. Campers shall not keep food in their cabins (from home or dining hall) 
 

11. Campers shall not tease, curse or name call. 
 

12. Campers shall never push, hit, or fight. 
 

13. Campers shall carry a flashlight after the sun sets. 
 

14. Campers shall shower at the designated times only. 
 

15. Campers shall not go near the water’s edge without permission and supervision. 
 

16.  Campers shall not enter the kitchen, staff lounge nor storage areas. 
 

17.  Campers shall respect the natural environment; they shall not kill or torture 

wildlife. 
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Why Have a Special Camp? 
 

The following are excerpts taken from a general report on the 
Philosophy and Operations of Oncology Camps written by John 

Maher, founder of Camp Trillium. 
(Written in 1984) 

 

Two developments in the field of pediatric oncology over the last 
twenty years have lead to the feasibility and desirability of special camps.  It has become 
medically possible to both establish and maintain stable remission patterns, and to 
permanently cure many patients.  As a consequence of these increasing survival rates, the 
psychosocial and development needs of young cancer patients are being given much greater 
attention. 
 

Camp is not to be seen as a place for dying children.  Compassion and understanding are 
appropriate responses to these children whose lives have been disrupted, but not pity.  It is 
simply defeatist and counterproductive to ground the camps in a ‘last chance for fun’ 
philosophy.  This does not mean we should lose sight of the fact that some children will not 
be coming back, but this realization should provide the motivation for that extra effort it 
takes to risk sharing ourselves, and to really work at making the program a success. 
 

A child who is newly diagnosed is suddenly thrown into a strange new adult world where the 
cure often times seems worse than the disease itself.  Being different isolates you from your 
peers, significant others, and even your former self.  Thus, when considering a total cure we 
cannot overlook the damage that cancer’s fallout inflicts on a child’s mind and spirit.  We 
need to help them see themselves as normal kids again, or as kids that can do normal things. 
 

Given the often-traumatic demands of living with cancer it appears best to view these 
children as normal…with special needs.  Kids with cancer don’t want to be treated 
differently, yet at the same time, some will want you to have a sense of the hard times they 
had or are having, without feeling sorry for them.  The ultimate goal is to make all campers 
feel more than normal! 
 

What About Family Camp? 
 

Camp Trillium views pediatric oncology as a family illness and it is important that the needs 
of each family member are recognized.  This type of camp makes possible a degree of 
independence and personal growth for children who might otherwise be limited by medical 
considerations, protective parents, or the sense of isolation. 
 

Parents are able to come and share with other families at family camp.  This also allows for 
an opportunity for parents to reassess their relationship with each other and with their 
children.  It provides a chance for the family to get away together and enjoy the relaxing 
atmosphere filled with joy and laughter. 
 
“Our time at camp did more for our sick child, our children, our family and our marriage, 
than did months of counseling.  For once we were away from hospitals, doctors, and clinics – 
we were almost normal again.”  
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CAMP TRILLIUM’S 

CAMPER POPULATION 
 
 

Camp Trillium views pediatric oncology as a family illness and it is important that the 
needs of each family member are recognized.  Since cancer involves the whole family, 
Camp Trillium’s population embraces every member of a family.  Our campers 
include: 

 

 

 

 

 

 

 

 

 
 
  
 

 

Siblings 

41% 

Parents 
22% 

Bereaved 

Siblings 7% 

Children Off 
Treatment  22% 

Children On 
Treatment  7% 
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General Interest: 

Childhood Cancer 101 
 

 In Ontario last year, there were approximately 480 kids (under the age of 18) diagnosed with cancer. It 
is estimated that there are approximately 4-5 million kids in Ontario. Leukemia (cancer in the 
bloodstream and bone marrow) and brain tumours made up about 80% of the cancers diagnosed. 
Overall, 70% of children diagnosed with cancer will survive their illness.  
 
 

Some words that you may have heard or may hear that relate to cancer… 
 

Cure: this generally means finished treatment and cancer free for at least 4 years. 
Remission: this generally means that the cancer has been diminished to a point that regular blood tests 
and x-rays can no longer detect it. 
Relapse: means that the cancer has come back. 
Protocol: a road map that is specific to each type of cancer, that outlines all the drugs and other 
treatments needed and for how long. Some protocols are only a few months, while others are up to 
three years. 
On treatment: means that the camper is presently receiving treatment for his or her cancer (following 
his or her protocol). This treatment could be daily medication, weekly medication in the clinic, or 
monthly stays in the hospital…depends on the type of cancer.  
Off treatment: means the camper has finished all of his or her planned cancer treatment for the 
protocol they started on. 
Palliative: used to describe treatment that is focused on minimizing symptoms of pain and discomfort, 
rather than on a cure.  
Bereaved: at camp, we consider a camper to be bereaved if they have had a sibling or a child die. 
 

 

 

 

Cancer definition: Cancer is a group of diseases that involve the abnormal 
uncontrolled growth of cells. 
So how do we treat this uncontrolled growth, because they are just going to get in 
the way of normal healthy cells, making it hard for them to do their jobs? 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
    

 
 
 
 
 
 
 

There are three main ways that cancer is treated… 
 chemotherapy, radiotherapy and surgery. 

 

-Chemotherapy is the use of different drugs to stop the uncontrolled growth and kill the bad cells 
that are already there. There are many different kinds of drugs and they can be given many 
different ways (like a pill, by a needle into a muscle, into a vein or into your spinal fluid). Kids at 
camp will only get chemotherapy in a pill, and if they need it any other way, they will go to the 
clinic. 
-Radiotherapy sort of does the same thing…the radiation (powerful X-rays) is pointed at the 
cancerous area and kills them. Sometimes the radiation can leave like a sunburn mark on your skin 
that can be very tender, just like a real sunburn. 
-Surgery may be done to remove all or part of a solid tumour like in the brain or on the kidney. 
Surgery is also done to do things like insert a central venous line that is used to give kids their 
chemotherapy and other treatments, or a G-tube into the stomach to help give kids extra 
nutrition. Your camper may have a central line, but you won’t be able to see it because it is 
hidden under their skin. 
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Let’s get back to Chemotherapy: The good effects and not so good effects: 
 
The easiest way to think about the side effects of chemotherapy is to think about how chemo works in 
the body. We know that chemo kills cancer cells…but how can a drug know which cells are cancerous? 
Well, cancer cells divide at a crazy fast rate, so the chemo only kills those cells that are dividing 
quickly. But there are non-cancerous cells in our body that divide quickly too. Those are the cells that 
make up your hair, the lining of your mouth and the different components of your blood (the white 
blood cells, the hemoglobin and the platelets). 
 
 

 
 
Physically, LACK OF HAIR isn’t life threatening, and while SORES IN THE MOUTH can be very painful 
and make eating next to impossible, the most serious effects are what happen to those blood cells. 
Without white blood cells, you have no defense against infections. Without platelets, you could run 
into serious bleeding problems, like major bruising. With low numbers of hemoglobin, your body may 
not be getting enough oxygen to your most vital organs, like your heart and your brain.  
 
There are some chemotherapy drugs that can make your skin and eyes extra sensitive to the sun, and 
I’m sure many of you have heard that chemotherapy can also cause NAUSEA AND VOMITING. Nausea 
and vomiting can be a big problem, because it makes eating hard to do. Fortunately, this has not been 
a very big issue for many of our campers in the past. One thing to be aware of, is the fact that many 
campers on treatment tend to be picky eaters. This can be partly due to their experiences with nausea 
and vomiting and as well because chemo can really change taste buds. As a counselor, if your camper 
doesn’t like a meal, or a part of it, know that the kitchen will gladly provide basics like toast at any 
meal!  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 

WHITE BLOOD CELLS: are the ones who fight 
infections and keep us from getting sick. 
PLATELETS: the sticky cells that clot your blood when 
you get a cut or bruise, to keep you from bleeding too 
much. 
HEMOGLOBIN: the part of your blood that carries 
oxygen through your blood to give you energy. 

 

Quick Re-cap of some Side Effects  
from Cancer Treatment: 

 Hair loss    

 Nausea and/or vomiting 

 Mouth sores 

 Sensitive skin (i.e. sunburn easily) 

 Low blood counts: 
 
Low white blood cell counts = susceptibility to infection 
Low platelets = potential for bleeding 
Low hemoglobin = low energy due to low oxygen levels in 
your blood 
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Now that we have reviewed the side effects of cancer treatments, and you all know them, what are we 
going to do about them? As a counselor, am I going to know if my camper has low blood counts? What 
can I do about sensitive skin? What can I do with a camper who says he or she is nauseous, and doesn’t 
want to eat? 
 
The answers to some of these are easy, like the sensitive skin. Fortunately, at camp EVERYONE WEARS 
SUNSCREEN everyday, as well hats on high UV days. Nauseous campers, and picky eaters can be dealt 
with using your friendly kitchen staff and nurses to help; the kitchen to help with alternative foods that 
they may be able to stomach, and your nurses to help determine the cause of the nausea. Other ideas 
to help with campers having trouble eating are to perhaps move them to a less crowded area of the 
dining hall, or to an area not so noisy. 
 
Knowing if your camper has low blood counts is a little more involved. As has already been explained to 
you, you will not be told if your camper is a sibling, or a cancer patient. Therefore, when thinking 
about low blood counts, we have to assume all campers could have low counts.  
 
A camper with a LOW WHITE BLOOD CELL count as you know, is more susceptible to infection. The 
number one indicator of an infection in a cancer patient is a FEVER. A camper with a fever will likely 
be feeling crummy, may feel hot to your touch or complain of feeling cold, and you may see them 
shivering. Any camper that you think may have a fever, needs to see a nurse ASAP, because an 
infection in someone with no way to fight it, can get very sick very quickly.  
 
A camper with a LOW HEMOGLOBIN may look pale (no colour in their cheeks) and not have a lot of 
energy (may not be able participate in activities or even have a hard time walking from their cabin to 
the dining hall). A nurse should also see these campers, as we want all campers to be able to 
participate in the regular camp activities.  
 
Finally, LOW PLATELETS in a camper can show up in a few ways. A cut that won’t stop bleeding, 
despite lots of pressure and elevating the cut above the heart level. Another indicator would be lots of 
bruises, especially ones in odd places, like on a camper’s abdomen or back.  If you see a camper with 
tiny red or purple dots on any part of their body, this could also indicate bleeding under the skin, 
called petechiae. Any of these indicators need to be seen by a nurse ASAP as well, as any internal 
bleeding could progress to serious bleeding into internal organs like the brain. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Because low platelets at camp are a reality, make every effort to keep all 
activities to a low physical contact. Report any major bumps and falls to 

nurses immediately. 

Infection Prevention is KEY! 
Did you know that HANDWASHING is the 

simplest yet number one way to prevent the 
transmission of infection? Effective 

handwashing needs soap, running water and 
good washing motion for at least 30 seconds. 
Strive to be good role models of handwashing 

for your campers all summer long! 
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LONG TERM SIDE EFFECTS…Because more and more kids are surviving cancer, and living longer and 
longer, there are side effects from treatment that take years to show up. Some of the more common 
physical long-term effects are stunted growth, lack of hair on all or part of their heads and problems 
with balance and coordination. Another very important side effect that is being seen more and more, is 
learning disabilities, things like short and/or long term memory loss, concentration challenges, and 
reading difficulties. 
 
 
 

More Cancer Definitions… 

Bone cancers: some different types: Ewing’s sarcoma, Osteogenic sarcoma 
 

Bone marrow: red spongy substance found inside bones, that produces red blood cells, 
platelets and white blood cells. This marrow is withdrawn using a needle through a bone in 
your hip, to help diagnose leukemia.  
 

Brain tumour: Glioma, Medulloblastoma 
 

Central Venous Line: a tube that is placed through your skin into a major vein, that is used 
to give chemotherapy, blood transfusions and other treatments. 
 

Counts: refers to your blood count, the number of white cells, platelets and hemoglobin in a 
sample of blood. 
 

EMLA cream: a freezing cream that you can put on your skin over the area where you are 
about to get a needle. Helps the poke not hurt so much. 
 

Hickman: can also be called a Broviac, is also a type of central line that is on the outside of 
the chest. 
 

Kidney cancer: Wilm’s tumour 
 

Leukemia: cancer of the blood cells that usually starts in the bone marrow. There are several 
different types such as ALL, AML, ANLL. 
 

Liver cancer: Hepatoblastoma 
 

Lumbar puncture: also called a spinal tap, a needle through your back to collect cerebral 
spinal fluid (CSF) to check for cancer cells that may have hidden there, and to administer 
chemotherapy. 
 

Lymphatic System cancers: Hodgkin’s disease, Burkitt’s Lymphoma 
Neutropenic: kids on treatment are neutropenic when they have a low white blood cell 
count, and they are at a great risk for infection. 
 

Port: also called port-a-cath, it is a type of central venous line that is placed beneath the 

skin. 
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PSYCHO-SOCIAL ISSUES 
 

Camp Trillium programs are exclusively for children with cancer, their siblings, their 
parents and bereaved families. The psychosocial mandate of Camp Trillium is to provide 
recreational and camping activities that by their very nature are therapeutic. Our 
mandate is not, however, to counsel or provide therapy in the professional sense, to our 
camping population. 
 
The greatest difficulty faced by our population is the break from ‘normal’ that the 
treatment of cancer naturally causes. Next to this break are the life-threatening 
implications, painful and nauseating invasive procedures and the parade of strangers that 
necessarily intrude into the family’s life.  Research consistently shows us that normalizing 
the lives of those experiencing childhood cancer is one of the best ways to elicit practical 
coping strategies.  One of our goals at Camp Trillium is to help make life ‘normal’ for our 
campers.  

 
When a child is diagnosed with cancer it is the entire family that experiences this diagnosis, 
thus Trillium’s family centered approach. There are some points to keep in mind. For the 
most part, you as a counselor will be dealing with everyday childhood issues.  When 
considering the impact of cancer on a child and his or her family, it is important to consider 
the fact that it is the situation that is abnormal and not the person.  This is to say that our 
population is a group that is reacting normally to an abnormal situation and not the other way 
around.  There are only a finite number of human reactions to any situation.  Those 
experiencing cancer treatment will react within those parameters.  But as mentioned earlier 
there are some specifics that will be listed and further explained during staff training. Know 
that there is always support available if any of these issues become a problem. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
On the following page, there is a list of things that children, both 
patients and siblings, may experience when undergoing cancer treatment.  These will be 
discussed in more detail during volunteer training.  Children will experience these effects in 
varying degrees.  This is by no means an exhaustive list and may, over or under represent the 
actual experience.  

 
 
 

 The first and most important thing to keep in the front of 

your thoughts is that these are children first, who happen 

to be living with childhood cancer and not cancer patients 

and/or siblings of cancer patients who just happen to be 

children.  This holds true for the families as well.   

 The second point that needs to be a constant part of our 

decision making process at Trillium is that the behaviors we 

see at camp may or may not be related to the cancer 

experience.  When this is ever in question, refer to the 

previous point: these are kids first.  Hurtful behaviors 

although sometimes understandable are never justifiable. 
 



 

24 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

As stated earlier this list is by no means predictive or exhaustive.  It does however list some of 
the most common psychosocial repercussions experienced by those involved in the treatment of 
childhood cancer.  Much of what is covered in this manual and staff training is not specific to cancer 
but to all children.  Our focus on psychosocial issues facing children is representative of our belief that 
all children need to be dealt with as their individual differences dictate.  In this case childhood cancer 
is one of the individual differences that needs to be taken into account.   
 
 
 
 
 
 
 
 
 

What Children/Families Experience During 
Treatment 

 
1. For patients there is a loss of autonomy which will have different effects on 

different ages.  Use your own experiences to think about how losing the ability to 
choose would have affected you at different ages. 

 
2. For both patients and siblings there is fear.  This fear can be of the disease, of the 

pain caused during treatment, of the disease returning, of separation from parents 
or just an indefinable fear that may infiltrate the home environment.  Although the 
specifics will be different for patients and siblings the fear inducing events are 
similar. 

 
3. Children with cancer are isolated from their peers for medical reasons.  These 

reasons will be discussed in your medical sessions at staff training.  However, there 
is a social isolation that can affect the entire family.  “Cancer families” can lose 
their identity to the disease.  Camp Trillium can, with your help, reduce the 
negative impact of this consequence. 

 
4. The way adults respond to children with cancer and their siblings tends to be 

distorted during the treatment of cancer.  For the patient, unacceptable behaviors 
may become tolerated on a routine basis.  For siblings much more is expected of 
them often times with little explanation.   

 
5. There is a dramatic lifestyle change for both patients and siblings after a diagnosis 

of childhood cancer.  This is a forced change with few positive effects resulting 
from that change.  However, Trillium can be a positive part of that forced change.  
Although the change is different for patients and siblings it is drastic and 
persistent.  For many of our patients, treatment can last anywhere from 1 year to 3 

years depending on diagnosis. 

As a counselor at Camp Trillium your most 
challenging task in dealing with childhood cancer will be 
to treat our campers like “normal” children while at 

the same time being sensitive to their individual 
circumstances. 
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Keep in mind 

 
When a child does something good: 
 

1. Spot it!  
Notice good behavior no matter how small or insignificant it may seem. 

2. Describe it! 
Be specific, i.e. “Hey Jill, you put those scissors away the first time I asked!!” 

3. Label it! 
So they will try to be that way again, i.e. “That’s cooperation!” 

4. Reward it! 
Don’t be afraid to do this so that the others will hear!  Then, other kids will try to 
earn similar praise!  i.e. “Keep up the good work!!!”  

 

If you tell kids what they are doing right… 
You will deal a lot less with what they are doing wrong!!! 

 

BEHAVIOUR, CAMPERS AND YOU! 

 
The following Behavior Management Plan is a guide!!!  Every camper and 
every situation is different…Use your own judgement…Whatever works! 

 

Some key points: 
 The more POSITIVE reinforcement you give for good behaviours the less behavior 

managing you will need to do!!! 
 Use fellow counsellors, NOBS, Directors, etc. as resources. 
 Offer choices 
 Do not judge…use active listening skills 
 Have campers help in the problem solving process 
 Let campers know what will happen at each stage of the game.  This way they can’t say 

that they weren’t warned. 

Important Guidelines: 
1) Separate the person from their behaviour 
2) Under no circumstance should you use physical discipline, yelling, put downs or empty 

threats!!! 
3) Never deprive anything from the basic care/health/safety category:  (food, sleep 

warmth, etc.) 
4) If the behavior is severe…inform your volunteer coordinator and fill out an incident 

report form 
5) Maintain confidentiality in all situations regardless how minor 
6) Seek assistance. If there are difficulties, please talk to your volunteer coordinator. 
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Making the Boring FUN!!! 
 

FUN WAYS TO WALK FROM ONE PLACE TO ANOTHER… 
 
Act like airplanes, Marching Band, Sing, Cheer your group name, 
Make a group banner and carry it with pride, walk like a zoo 
animal, act like there’s an earthquake, try to get from one place 
to another without anyone “seeing” the group, pretend your in a 
parade and wave like the queen, walk in slow motion, Human 
chain, leap frog, walk backwards, moon walking, take a deep 
breath- yell and walk as long as you yell. 
 

FUN WAYS TO WAIT FOR A MEAL OR 
ACTIVITY… 
 
Play Huckle Buckle, Mingle-Mingle, Drop a hula hoop- find 
as many critters as you can inside the hoop, Duck-Duck-
Goose, Wink murder, Use the group- try to make as many 
letters from the alphabet as you can before the meal, try 
to cheer “tease” another group. 
 

FUN WAYS TO CLEAN… 
 

Beat the clock, Paint points on toilet/shower etc- kids need 
to scrub/clean those items and get those points for prizes, 
give badges for each chore completed, try to race the other 
cabin side for cleaning, Integrate cleanup into cabin theme- 
pirates need to swab the deck, try to clean before the song 
ends. 
 
 

 

FUN WAYS TO PUT PEOPLE IN GROUPS… 
 
Birthdays, Number of Siblings, Sock Color, Coke or 
Pepsi, Favorite Food, Height, Eye Colour, Crest or 
Colgate, Right or Left when Putting On Pants 
 
 

“No matter where you go, take 35 wonderful counsellors and volunteers, 462 great activities, a 

box of dress up clothes, 18 questers, a wonderful kitchen staff, the best nurses in the world, 
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some boats, fishing poles and worms, mix liberally with kids, laughter and parents and you’ve got 

TRILLIUM – the best holiday!”  

- Camp Trillium parent 
 

What is inclusion and 

diversity? 
Simply put diversity is what differentiates 

us from one another, creating a large mix 

of people.  

Inclusion happens when everybody is 

understanding and celebrates the 

differences, resulting in a mixture of 

people that all feel valued. 
 

 

 

 

 

 

 

 

 

 

 
 

 

 

 

 

Every staff and camper comes to camp with a unique set of diversity/identity traits, and experiences that make 

them who they are. To make our camp environment as safe, welcoming, accepting, enjoyable, and understanding 

as possible we must be aware of how these factors impact people and their experiences. Our camp setting must 

allow campers to, expand their opportunities, while helping them grow and develop as youth. 

 
 

 

 

 

 

 

 

 

 

 

 

  

 

Another way to think of it… 
 

“In the simplest of terms, I think of diversity 

as the crayons in the box and inclusion as the 

works of art they can create together”. 

- Roberto Gil Jr. 

 

Diversity/Identity Traits 
There are many different types of diversities 

and identities that make up a person, these 

coupled together are called intersections because no one trait acts alone at  

defining a person. For example someone of a specific gender will not be  

affected exactly the same as some one of the same gender who is of a different 

ethnicity.  

<<< In the chart are some diversity traits that can make up ones identity.  

Diversities are not limited to just these; there is a wide variety of both  

visible and non-visible dimensions of diversity. 

 

o Get to know our campers and families as best as possible 

o Ensure everyone feels they belong and are engaged and connected 

o Make sure people feel safe in the environment to be themselves 

o Learn about different diversities 

o Celebrate and value all differences  

o Create programs with differences and diversity in mind 

o Challenge our ideas of what activities we think certain campers would 

enjoy 

o Consider will someone be limited by…  

The program I am creating? The skit I am presenting? The 

conversation I am contributing to? 

 

YOUR CHALLENGE! 
 Pick an identity trait that applies to you, think about how it affects the way you work/engage with others. 

Consider these effects; are they positive or negative for you and the people around you? How would you 

prefer to be treated in regards to the identity trait you are examining? 

 


