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In memory of two respected hospice pallia ve care colleagues….

HPCO board member, Dr. Joan Lesmond passed away on Friday, August 5, 2011
a er a brief ba le with cancer. Joan joined the Board of Directors of the
Hospice Associa on of Ontario in October 2004 and was a founding board
member of Hospice Pallia ve Care Ontario. Joan was a well known and reless
leader in Ontario’s health care community. With over 30 years experience in
community healthcare she was a great contributor to improving both the
prac ce and lives of health care professional and volunteers. Joan was the
Execu ve Director of Community Engagement at Saint Elizabeth Health Care as
well as Execu ve Director of the Saint Elizabeth Health Care Founda on. Joan
worked for many years in hospice care and was the Chief Nursing Execu ve and
Director of Professional Prac ce at Casey House Hospice in Toronto prior to
moving to Saint Elizabeth.
Dr. Joan Lesmond
1952—2011

Joan was the President of the Associa on Ontario Health Centres (AOHC), Vice
President of the Ontario Community Support Associa on (OCSA), and Board
member of Women’s College Hospital and HealthForceOntario. Joan was also
the Past President of the Registered Nurses’ Associa on of Ontario (RNAO), Past
President of the Interna onal Nurses Interest Group of the RNAO, and Past
President of Regent Park Community Health Centre. In March, 2011 Dr.
Lesmond was a recipient of the 2011 YWCA Women of Dis nc on Award for
Health Leadership.

Dr. Elizabeth La mer, a pioneer in hospice pallia ve care, and an icon within
our movement passed away on April 28, 2012 a er a sudden illness. She was
67.

Dr. Elizabeth La mer
1944—2012

Dr. La mer began her career at McMaster in 1975 and re red in March, 2011
as a professor emeritus of the Department of Family Medicine of the Michael
G. DeGroote School of Medicine. During her 39-year career as a pallia ve care
physician, she published extensively on control of chronic cancer pain, delivery
of health care to the terminally ill, and the ethical basis of prac ce and decision
-making while caring for thousands of ill pa ents as a physician of Hamilton
Health Sciences. She was a consultant and lecturer in several countries
including South Africa, South America, the Netherlands, Malaysia, United
States, Kuala Lampur, Australia and Saudi Arabia.
In 1999 Dr. La mer received the Award of Excellence in Pallia ve Care from
the Canadian Hospice Pallia ve Care Associa on.

CHARTER FOR HOSPICE PALLIATIVE CARE IN ONTARIO
How we treat those who are dying in our community reflects who we are as a society. All Ontarians have the right to die
with dignity, to have access to physical, psychological, bereavement and spiritual care, and to be granted the respect
consistent with other phases of life.
As professional, volunteer and family representa ves of Ontario’s hospice pallia ve care community, we are commi ed to
providing the best possible quality hospice pallia ve care to Ontario residents and their families. Our goal is to op mize
their quality of life and to minimize the physical and emo onal suﬀering associated with this phase of life.
We endorse an integrated approach focused on the individual and their family and caregivers, accessible through hospice
pallia ve care services in the local community and tailored to individual needs.
Our eﬀorts to increase awareness and availability of quality and integrated hospice pallia ve care run parallel to our
collabora on with government, social agencies and other decision makers to develop innova ve clinical, community and
public policy strategies.
On behalf of the residents of Ontario whom we serve, we speak with a unified and cohesive voice, share informa on and
resources and work through a coordinated network of partners from the voluntary, public and professional sectors.

03

Annual Report 2011/2012

Welcome
Thank you for your interest in Hospice Pallia ve Care Ontario and for taking the me to read our annual report.
Hospice pallia ve care is a philosophy of care. That care is aimed at relieving suﬀering and improving the quality of life for persons
who are living with, or dying from, advanced illness or are bereaved. The goal of pallia ve care is to provide comfort and dignity for
the person living with the illness as well as, the best quality of life for both the person and his or her family. A "family" is whomever
the person indicates as family. It may include rela ves, partners and friends.
An important objec ve of pallia ve care is relief of pain and other symptoms. Pallia ve care meets not only physical needs, but
also psychological, social, cultural, emo onal and spiritual needs of each person and family. Pallia ve care may be the main focus
of care when a cure for the illness is no longer possible. Pallia ve care services helps people in later life who are ill to live out their
remaining me in comfort and dignity.
Hospice pallia ve care services are helpful not only when a person is approaching death, but also during the earlier stages of an
illness. Hospice pallia ve care may be combined with other treatments aimed at reducing or curing the illness, such as
chemotherapy. Families also benefit from support when their loved one is dying and a er his or her death.
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Hospice Pallia ve Care Ontario (HPCO) was formed in April 2011 when the memberships of The Hospice Associa on of Ontario
(HAO) and the Ontario Pallia ve Care Associa on (OPCA) voted to join together and create HPCO. The joining of the two began as
an idea discussed by the boards of both associa ons in 2007/2008. In April 2009, the board announced their inten on to open
formal integra on discussions. The memberships of both organiza ons were surveyed in the fall of 2009 and over 92% of the
members in each associa on voted in favour of integra on.
In April 2010 at the One Vision One Voice conference the first formal joint board mee ng was held. An Integra on Joint Working
Group was formed comprised of four people of each board. The group was tasked with mapping out the integra on and se ng the
founda on for the emerging organiza on. The working group met every two weeks for the next year.
The following year, in April 2011 once again at the One Vision One Voice conference, the memberships formally voted to join
together and HPCO was born. Members of both the previous OPCA board and the HAO board formed a transi onal board of
directors elected by the membership to govern and guide HPCO for 2011 through 2013. The joining of HAO and OPCA is a
significant achievement for hospice pallia ve care in Ontario. We are no longer a divided movement. The integra on was
welcomed by a wide range of stakeholders across the province and marked a new beginning ripe with opportuni es to strengthen
hospice pallia ve care for the people of Ontario.
The work did not end with the vote in join together. The board con nues to work on its governance model, map out strategic
direc ons and guide the process of coming together.

THE OBJECTS OF HPCO
Integra on Joint Working Group
A sincere thanks to the members of the
working group that diligently guided the
forma on of HPCO.

The objects of Hospice Pallia ve Care Ontario are:

Paul Cavanagh, OPCA
John Crean, HAO, Co-Chair
Beth Ellis, HAO
Rick Firth, HAO
Debbie Gravelle, OPCA
Rod Malcolm, HAO
Marg Poling, OPCA, Co-Chair
Chris Sherwood, OPCA

•

Legal counsel was provided by:
Wayne Gray of McMillan

•

•
•
•
•
•
•

To encourage, develop, support and provide leadership and guidance to
hospice pallia ve care in Ontario;
To promote the development and/or expansion of hospice pallia ve care
services in the Province of Ontario;
To promote research in the field of hospice pallia ve care;
To facilitate communica on and liaison among par cipants in hospice
pallia ve care including both recipients and providers;
To encourage and promote the highest standards of hospice pallia ve
care in the Province of Ontario;
To promote public policy that supports access to high quality hospice
pallia ve care for all Ontarians;
To raise public awareness of hospice pallia ve care;
To promote educa on pertaining to hospice pallia ve care services for
health professionals, volunteers and the general public.
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It is with great pleasure that I report back to you, our members, in this first annual report, of
Hospice Pallia ve Care Ontario (HPCO). Created just a er the close of the fiscal year in April
2011, HPCO brings together two vibrant associa ons represen ng organiza ons and individuals commi ed to quality hospice pallia ve care. As HPCO, we now speak as the unified
voice of hospice pallia ve care in Ontario. While we are a new organiza on, our goal remains unchanged: quality hospice pallia ve care for all Ontarians.
At the April 2011 Annual General Mee ng, eight Ontario Pallia ve Care Associa on directors
joined 12 Hospice Associa on of Ontario directors to form an interim board to oversee the
transforma on to HPCO. Your board has worked diligently to ar culate a vision, mission and
set of strategic objec ves to guide HPCO over the two years.
As a single associa on represen ng a range of stakeholders from all aspects of hospice pallia ve care our vision is: To be the
unified voice of collaboraƟve, quality hospice palliaƟve care in Ontario. Our mission is to provide leadership on behalf of our
members by informing policy and promoƟng awareness, educaƟon, knowledge transfer and best pracƟces in the pursuit of
quality hospice palliaƟve care in Ontario. HPCO undertakes this vision and mission to support our members in delivering
high quality, high value hospice pallia ve care to the people of Ontario.
Strategically, our priori es are to demonstrate leadership, add value for members, and ensure the sustainability of your associa on. Our key objec ves are listed under each strategic priority on the page opposite. As an organiza on with less than
10 staﬀ, we rely on engaging members and key stakeholders to achieve our goals and the board greatly appreciates your
contribu ons.
At the governance level, we undertook a commitment to obtain accredita on from Imagine Canada. The accredita on applies to the five key areas of non-profit governance which are: board governance, financial accountability & transparency,
fundraising, staﬀ management, and volunteer involvement. The accredita on process commenced in November 2011 and
with our final submission completed for adjudica on in September 2012.
The last year has been one of significant engagement with governments and healthcare partners across the province. The
work culminated with the signing in December 2011 of a Declara on of Partnership and Commitment to Ac on called Advancing High Quality, High Value Hospice PalliaƟve Care in Ontario. The Declara on ar culates a vision for hospice pallia ve
care in Ontario and outlines the steps we all need to take to make the vision a reality. Government has commi ed to developing hospice pallia ve care policy that support the vision of quality hospice pallia ve care for all. HPCO’s role is to provide
standards and tools that enable our members to provide the quality care.
In the midst of an ever changing and shi ing health care environment, one thing we know to be true is that entrenching in
the present and resis ng change will not improve care for the people of Ontario. Roméo Dallaire, the Canadian Senator and
re red General, recently spoke about business leadership to a group in Toronto. Senator Dallaire said “maintaining the status quo leads to stagna on”. This certainly applies to healthcare. We cannot sustain the system as it currently exists so our
challenge as a sector is not to stagnate. Our challenge is not to adapt to change, but to lead change.
Sincerely,

John Crean
Chair, Board of Directors
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OUR STRATEGIC FRAMEWORK

Our Vision
To be the unified voice of collabora ve, quality hospice pallia ve care in Ontario

Our Mission
To provide leadership on behalf of our members by informing policy and promo ng awareness,
educa on, knowledge transfer and best prac ces in the pursuit of quality hospice pallia ve care
in Ontario

Strategic Priori es
Demonstrate
Leadership

Add Value
for Membership

Ensure
Sustainability

We will:

We will:

We will :

• Proac vely iden fy key
trends in the HPC landscape
and lead change ac ons in
priority areas
• Par cipate at key provincial
HPC tables and ensure we
deliver on our commitments
• Build capacity and deepen
credibility via partnership
and collabora on

• Be responsive to
membership needs and
support top priori es
• Ensure con nuous two-way
communica on with
membership and
stakeholders to seek input
and share successes
• Provide products and
services that support
members to deliver quality
care

• Increase overall funding
levels from various sources
including membership and
government
• Build strong governance
culture and prac ces
• Engage members and
empower them to have a
voice and ac ve role in the
organiza on

Foster and Ini ate Partnerships

Maintaining the status
quo leads to stagnation
LGen the Hon. Roméo
Dallaire, Senator
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2011/2012 certainly a busy year! We started off with the membership of the Ontario Palliative Care
Association and Hospice Association of Ontario voting to join as one and form Hospice Palliative
Care Ontario. The result is an association with almost 170 organizations and 500 individual
members providing high quality hospice palliative care to the people of Ontario.
From an operations perspective, our post merger priorities were the integration of membership
records, improving communications, increasing member engagement, and consolidating the work
of both OPCA and HAO under the new Hospice Palliative Care Ontario brand.
On the membership side, we integrated the OPCA member list into the membership database but not without a few bumps along
the way. We did have challenges in getting individual membership renewal notices out and as a result, many people had their
membership terms extended into this year. We recently completed an audit of the complete membership list and are now on
track for automated renewal notices starting in October 2012.
Communicating with our members is very important. We strive to be responsive to your needs, to ensure two-way communication,
and to keep you updated on our initiatives and those of government. To support better communications we invested in new
technology for our newsletter, revamped the website, and introduced a semi-annual update called Governance Connection for the
board chairs of our organizational members. We also invested in a SharePoint server to support online collaboration by members
of our various workgroups. In the coming year, we are further updating our technology to support better communications. We are
also establishing customer service standards and measurements so we know how we are doing from our member’s perspective.
We are also working to ensure the association is financially sustainable. We are expanding funding sources through partnerships
with foundations and corporate donors, developing member fee structures that are appropriate for organizational size and viable
for individual members working in the sector.
Working with our coalition partners we were successful in persuading the Ministry of Health and Long-Term Care to undertake a
review of hospice palliative care province wide and to develop policy that supports quality palliative care in all settings. A summary
of the review is described on page 13 of this report. There are certainly challenges with respect to funding and other resources but
for the first time in Ontario, we have achieved a consensus that spans government and health care providers from all settings. We
have a united purpose—that all Ontarians should have equitable access to high quality care and support to live well with a
progressive life-limiting illness wherever they reside or receive care. The importance of hospice palliative care was highlighted in
the Drummond as a recommendation for more and varied palliative care; at home and in residential hospices. Mr. Drummond
recognized that quality palliative care delivered at home and in residential hospices is more cost effective. The priorities set by
government and LHINs to increase palliative care in all settings present opportunities for real change that will improve care for all.
There are many challenges and opportunities for our members as a result of the provincial review and growing demand for hospice
palliative care. Regionalization, resource allocation, integration, quality improvement, rural access to care, performance
measurement, and an aging workforce of paid and volunteer caregivers are among the most pressing. HPCO’s mission is to provide
leadership within the hospice palliative care community and our ability to carry out that mission is dependent on the involvement
of the leaders within our membership. I am reminded of Dr. Harvey Chochinov’s powerful quote to the Senate Committee on
Palliative Care. Dr. Chochinvo said “Unfortunately, in end-of-life care, we do not have a vocal constituency: the dead are no longer
here to speak, the dying often cannot speak, and the bereaved are often too overcome by their loss to speak.” With your help,
HPCO will be the voice of hospice palliative care for both our members and for those who cannot speak.
Best regards,

Rick Firth
Executive Director
Hospice Palliative Care Ontario
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OUR MEMBERSHIP

Individual
Members

Organiza onal
Members

Approximately 481 individuals
working in or support HPC

Organiza ons with a primary purpose of
providing hospice pallia ve care

Organiza ons that provide or support hospice
pallia ve care but not as their primary purpose

•
•
•
•
•
•
•
•

95 Organiza ons
• 70 visi ng hospice services (VHS)
• 11 residen al hospice only (RH)
• 15 both VHS and RH
• 42 opera ng day programs
• 13,500 volunteers supported by
professional staﬀ
• 700,000 hours of service annually
• Over 20,000 clients served and
100,000 family members impacted

120 Organiza ons
• Long-term care homes
• Hospice Pallia ve Care Networks
• Community Care Access Centres
• Hospitals
• Emerging hospices (not opera onal)
• Private nursing companies
• Suppliers (pharma, med gasses, etc.)
• Other provincial organiza ons

Nurses
Volunteers
Physicians
Execu ve Directors
Administrators
Social workers
Psychosocial/spiritual workers
Interested par es

Associate
Members

THE REACH OF HOSPICE PALLIATIVE CARE

In early 2010, a coali on was formed by
seven Provincial Associa ons including our
two predecessor hospice pallia ve care
organiza ons and six academic centres to
coordinate the work that the associa ons
were doing.
The diagram below illustrates the number of
health service providers and individuals
working in hospice pallia ve care in Ontario.
Hospitals were not included in this es mate
so the figures underrepresent the true size
of the system.

10,0000 regulated staﬀ
Over 900
7 Provincial
Associa ons
+6 Academic
Centres
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In April 2011, we were pleased to
announce a partnership with the
Healing Cycle Foundation to support
local hospice palliative care
organizations in raising funds.
The Healing Cycle Foundation raised
$1,000,000 for the Palliative Care
Unit at Credit Valley Hospital in
Mississauga and has now turned its
focus to hospice palliative care
organizations across Ontario.
The Healing Cycle Foundation
supports these organizations through
the annual Healing Cycle Ride, grant
opportunities, and fundraising
consultation at no cost to hospice
palliative care organizations.

Ontario held a provincial elec on on
October 6, 2011. In prepara on for
the vote, HPCO developed an
elec on strategy that iden fied three
key issues that needed to be
addressed at a provincial level. These
messages echoed the ones
incorporated into submissions made
to the Ministry of Health and LongTerm Care. Our key messages were:
Access: Ensure all Ontarians have
access to high quality hospice
pallia ve care
Consistency and Quality: Improve the
consistency and quality of hospice
pallia ve care in Ontario
Caregiver Support: Provide more
support for family caregivers

Also in April 2011, The Minister of
Health and Long-Term Care
announced a funding increase
totalling $7 million for nursing and
personal support in residential
hospices. This much needed increase
was made possible only through the
substantial efforts of the residential
hospice directors to agree on a
common model of care and on
common service delivery cost for
residential hospices in Ontario.

The Cer fica on of Death ini a ve
which began as a project guided by
OPCA has been brought back to
government. A working group has
been formed to guide the comple on
of the work to change provincial
regula ons and permit a nurse to
cer fy death when death is
an cipated due to a terminal illness.

In January 2012, HPCO and members
of the hospice palliative care
community participated in a video
thanking GlaxoSmithKline Inc. and
their employees for many years of
support to hospice palliative care in
Canada. GlaxoSmithKline Inc. (GSK)
employees chose hospice palliative
care as the company’s cause of
choice in 1997. Since then, the
company has spearheaded a number
of initiatives to assist the three
million Canadians who care for
terminally ill family members.
GSK recently undertook a leadership
role in corporate Canada by
promoting compassionate care
programs for employees and
demonstrating the value of such
programs for corporations. On
behalf of the people working in
hospice palliative care in Ontario, we
say a sincere thank you to GSK and
its employees whose generosity has
made a difference in the lives of
hundreds of thousands of Canadians.

In response to the provincial drug
shortage that occurred in March
2011, HPCO was designated by the
Ministry of Health and Long-Term
Care as the reporting point for
shortages in residential hospices.
Board Member Elaine Klym RN and
Director of Care at Maison Vale
Hospice in Sudbury joined the Drug
Shortage Stakeholders group and
attended bi-weekly update meetings
coordinated by MOHLTC.

A dialogue with members on the
volunteer scope of prac ce for
visi ng hospice volunteers was the
topic of a three hour session at the
conference in April 2012. As a result,
we will update our exis ng Client
Service Standard, volunteer training
requirement and visi ng hospice
accredita on framework. Funding
has been secured for Phase I of the
project which is the upda ng of the
Client Service Standards. The funding
will allow us to hire staﬀ dedicated to
managing the project. A working
group will guide the review and will
be formed through a call for
expressions of interest.

Working with our coalition partners
in the Quality Hospice Palliative Care
Coalition of Ontario we were
successful in initiating a provincial
hospice palliative care review with
the Ministry of Health and LongTerm Care.

In the October 2011 budget, the
government announced an
amendment to the Assessment Act
to provide a property tax exemption
for non-profit hospices offering endof-life care on their premises.
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A new Standards Council has been
formed to provide oversight of
Hospice Pallia ve Care Ontario’s
Standards and Accredita on
Program. The Standards Council is
responsible for: recommending to
the HPCO Board of Directors,
approval of new or revised
standards; recommending
accredita on par cipa on fees to
HPCO; establishing terms of
reference for peer review
commi ees and expert panels;
appoin ng members of Peer Review
Commi ees and Expert Panels; and
adjudica ng complaints received
about accredita on program
par cipants/hospices.

Speak up Ontario! was launched in
February 2012 to promote advance
care planning in Ontario based on
the national “Speak Up”, campaign.
The project is a partnership between
the Canadian Hospice Palliative Care
Association, Hospice Palliative Care
Ontario, and the Provincial End-ofLife Care Network.
In February, 30 individuals from
across the province were trained as
Advance Care Planning trainers. An
additional 50 people received
Advance Care Planning training at the
conference in April.
An Ontario specific edition of the ACP
workbook has been developed in
partnership with the Alzheimer’s
Knowledge Exchange, Advocacy
Centre for the Elderly, CHPCA, and
HPCO. The Ontario workbook is
scheduled for delivery in October
2012.

A Complimentary Therapy Standard
was developed and published in
October 2011 to support the use of
complementary therapy in hospice
pallia ve care.
Work on the standards began in the
fall of 2009 in response to inquiries
from members for such a document.
A Complementary Therapy Working
Group was formed through an
expression of interest process, to
ensure representa on from the
breadth of the provincial hospice
pallia ve care movement and tasked
with developing standards for
complementary therapy programs.
Complementary and Alterna ve
Medicine (CAM) is a term recognized
interna onally to refer to therapies
and modali es outside of
conven onal western medical
treatment. A dis nc on is
increasingly made between the
terms complementary and
alterna ve. ‘Complementary’
therapy is understood to describe
therapies and modali es provided
alongside or integrated with
orthodox medical treatment.
‘Alterna ve’ therapies indicate those
which are used instead or
independently of orthodox medical
treatment (BMA 1993).
For the purposes of HPCO standards,
the term complementary therapies
refer to those therapies and
modali es which are used alongside
conven onal health care.
The Standards were premiered at the
2011 provincial conference.
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To address the concerns of
organizations wanting to provide
residential hospice care in small rural
communities, a Rural Residential
Hospice Model working group was
formed in the fall of 2011 and asked
to provide recommendations on
sustainable models of providing
residential hospice care in rural
communities. The group reviewed
existing and emerging models of care
in rural communities and will be
submitting recommendations to the
HPCO Standards Council in
September 2012.

A quality improvement project was
launched in March 2012 in
partnership with CHPCA. The goal of
the project is to develop a quality
improvement framework and toolkit
for use by community based hospice
pallia ve care organiza ons and
services. The framework will be
designed to be congruent with
hospice pallia ve care related quality
ini a ves in other se ngs.

34%
of all alternate level
of care pa ents are in
hospital because
they seek pallia ve care
not available elsewhere
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Another successful One Vision, One Voice Provincial Hospice Pallia ve Care Conference was held in April 2011. More than 550
delegates a ended making it our largest ever provincial conference. Highlights included keynote presenta ons by Senator Sharon
Carstairs, Sharon Baxter – Execu ve Director of the Canadian Hospice Pallia ve Care Associa on who was the Carmalita Lawlor
Lecturer, Shirlee Sharkey – CEO of Saint Elizabeth Healthcare, and Dr. Brian Goldman of CBC’s White Coat Black Art.
For the first me in many years, the Minister of Health and Long-Term Care spoke at the conference and made important
announcements regarding a hospice pallia ve care review, increased residen al hospice funding and property tax exemp ons.
Delegates had a wide range of op ons of keynote addresses, workshops, oral papers, and poster presenta ons over the two and
half days of the conference. Monday’s night’s gala dinner oﬀered another opportunity for delegates to mingle with exhibitors,
socialize and enjoy the evening entertainment.
The Annual Hospice Pallia ve Care Ontario Conference has established HPCO as the leader in providing quality educa on to a full
scope of disciplines represented in our membership. The success of the conference is due to the dedica on of our conference
commi ee and volunteers who work diligently to bring you the best possible educa on.
Thanks to the 2011 conference planning commi ee for pu ng together a first class conference: Beth Ellis (Co-Chair), Execu ve
Director, Dr. Bob Kemp Centre for Hospice Pallia ve, Elaine Klym (Co-Chair), Director of Care, Maison Vale Inco Hospice, Barry
Ashpole, Educator, Communica on Specialist; Compiler & Annotator, Media Watch - Weekly Report on End-of-Life Care Issues,
Rick Firth, Execu ve Director, Hospice Pallia ve Care Ontario, Karen Fisher, Director of Care, Hospice Wellington, Dr. S. Lawrence
Librach, Director, Temmy Latner Centre for Pallia ve Care, Professor and Head, Division of Pallia ve Care, Department of Family
Medicine, W. Giﬀord-Jones Professor Pain Control & Pallia ve Care, University of Toronto, and Maureen Russell, Director,
Bereavement and Spirituality, The Dr. Bob Kemp Centre for Hospice Pallia ve Care. Thanks also to Theresa Greer , Execu ve
Director of Heart House Hospice, and Dr. Jeﬀ Myers Head - Psychosocial, Suppor ve and Pallia ve Care Program Sunnybrook
Health Sciences Centre for working with Elaine Klym on the Abstract Review Commi ee.

A special thanks to our sponsors for helping make
the conference a reality! We could not have done it
without you!
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HPCO receives funding from the Toronto Central Local Health Integra on Network to provide hospice pallia ve care educa on to
long-term care and community support services. Our workshops are based on current best prac ce and reflect the Canadian
Hospice Pallia ve Care Associa on’s A Model Guide to Hospice Pallia ve Care based on Na onal Principles and Norms of Prac ce.
Courses and Workshops Currently Oﬀered:
• Introduc on to Hospice Pallia ve Care for Interdisciplinary Staﬀ
• Ethical Issues at the End-of-Life
• Communica on Skills: Therapeu c Conversa ons at the End-of-Life
• Pallia ve Care for Persons with End-Stage Demen a
• Becoming a Leader in Pain and Symptom Management
• Hospice Pallia ve Care for Social Workers
HPCO Nurse Educators conducted 40 sessions ranging in length from one half day to two days. A total of 918 healthcare workers
a ended the courses including nurses, personal support workers, social workers, and community care access centre case
managers.
HPCO also received government funding to manage a hospice pallia ve care informa on services which is staﬀed Monday to Friday
from 9:00 a.m. to 5:00 p.m. and includes a web based directory of services. The informa on service receives thousands of web,
email and telephone inquiries each year.
HPCO gratefully acknowledges the financial support of
the Toronto Central Local Health Integra on Network.

THE DEFINITION OF PALLIATIVE CARE
Hospice pallia ve care aims to relieve suﬀering and improve the quality of living and dying.
Hospice pallia ve care strives to help pa ents and families to address physical, psychological, social, spiritual and prac cal issues,
and their associated expecta ons, needs, hopes and fears; prepare for and manage self-determined life closure and the dying
process; and cope with loss and grief during the illness and bereavement.
Hospice pallia ve care aims to treat all ac ve issues, prevent new issues from occurring, and promote opportuni es for
meaningful and valuable experiences, personal and spiritual growth, and self-actualiza on.
Hospice pallia ve care is appropriate for any pa ent and/or family living with, or at risk of developing, a life-threatening illness
due to any diagnosis, with any prognosis, regardless of age, and at any me they have unmet expecta ons and/or needs, and are
prepared to accept care.
Hospice pallia ve care may compliment and enhance disease-modifying therapy or it may become the total focus of care.
Hospice pallia ve care is most eﬀec vely delivered by an interdisciplinary team of healthcare providers who are both
knowledgeable and skilled in all aspects of the caring process related to their discipline of prac ce. These providers are typically
trained by schools or organiza ons that are governed by educa onal standards. Once licensed, providers are accountable to

standards of professional conduct that are set by licensing bodies and/or professional associa ons.
From A Model to Guide Hospice Pallia ve Care, © Canadian Hospice Pallia ve Care Associa on, O awa, Canada, 2002.
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A Declara on of Partnership
In April 2011, the Minister of Health and Long-Term Care announced a provincial review of hospice pallia ve care with an aim
towards development of policy. The work began in September and concluded in December 2011 with the release of a DeclaraƟon
of Partnership and Commitment to AcƟon: Advancing High Quality, High Value Hospice PalliaƟve Care.
The review process involved 87 individuals from across Ontario. People from all care se ngs, from all professions, CEOs, Execu ve
Directors and front line staﬀ, large ins tu ons and small agencies, from rural and urban geographies, who came together with a
common goal of advancing high quality, high value hospice pallia ve care in Ontario. Consumer consulta ons were also conducted
to gather the perspec ves and experiences of pa ents/clients and family caregivers. Hospice pallia ve care was examined by four
perspec ves: Integra on and Shared Care; Accountability and Governance; Educa on, Mentorship and Specialized Support; and
Care Pathing Across the Con nuum of Chronic Disease Management.
The Declara on is a seminal document for hospice pallia ve care in Ontario. The Declara on will guide policy development at the
Ministry, inform best prac ce and be a call to ac on for each one of us working in this field to lead real change. Change that will
result in high quality, person and family directed integrated care delivery. Change that will improve system performance and
sustainability; improve popula on health outcomes; and most importantly improve the quality and value of hospice pallia ve care
for the people of Ontario. The vision for hospice pallia ve care in Ontario is “Adults and children with progressive life-limiƟng
illness, their families and their caregivers will receive the holisƟc, proacƟve, Ɵmely and conƟnuous care and support they need,
through the enƟre spectrum of care both preceding and following death, to help them live as they choose, and opƟmize their quality
of life, comfort, dignity and security.”
The Declara on of Partnership and Call to Ac on includes an updated and renamed Charter for Advancing High Quality, High Value
Hospice Pallia ve Care based on the original HAO/OPCA Charter first developed in 2004. The document, which details many shared
priori es and ac on commitments made by the par cipa ng organiza ons, is by no means the end of the process. MOHLTC and
the par cipants have agreed to maintain a leadership collabora ve to keep engagement high and to guide implementa on of the
commitments and development of new ini a ves.
The Ministry of Health and Long-Term Care must be acknowledged for their leadership and innova on in this process. The Ministry
team introduced a transparent collabora on process that significantly engaged all par cipants and guided the development of the
Declara on document. The process was a first for the Ministry and widely applauded by the par cipants. I had the privilege to
present on behalf of the project management team, a cer ficate of apprecia on to the MOHLTC team members Diane Allen, Debra
Bell, Stephanie Lockert, Susan Paetkau, and Deborah Sa ler for introducing an innova ve model of leadership collabora on with
the hospice pallia ve care community.
The Ministry has set goals that reduce avoidable hospitaliza ons and increase access hospice pallia ve care services. Local Health
Integra on Networks have been tasked to develop hospice pallia ve care plans including regionalized hospice pallia ve care
programs. As the work translates to the LHINs, organiza ons and individuals will have an opportunity to lead change in their local
community through engagement with hospice pallia ve care networks, LHINs, professional colleges, and provincial networks like
the Pallia ve Care Consultants Network and provincial organiza ons including Hospice Pallia ve Care Ontario, OACCAC and the
Ontario Long-Term Care Associa on, and Cancer Care Ontario.
To quote from the Commitment to Ac on “This is a complex, system change ini a ve. The Declara on of Partnership presents a
vision of the future state that we aspire to create – one that could be applied as a popula on based approach for Ontario’s health
system, beyond a focus on advanced chronic disease and pallia ve care. Acknowledging that the evolu on to a more integrated
popula on-based system is complex, we understand that improvements will be itera ve. However, we as a partnership are
commi ed individually and collec vely to moving forward immediately with a targeted focus that puts us on the path to achieving
a more integrated future state.”
How will you lead change?
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Successful Summit with Chronic Disease Community
On March 27, 2012 the Quality Hospice Pallia ve Care Coali on in partnership with the Ontario College of Family Physicians and
the Ministry of Health and Long-Term Care hosted a collabora on summit in Toronto tled Bridging Pallia ve Care and Chronic
Disease. Over 90 clinicians and leaders from chronic disease and pallia ve care a ended. The summit was the next step in moving
forward with the ac on iden fied during the recent hospice pallia ve care review. The focus of the day was to connect the
pallia ve care and chronic disease communi es, promote uptake of recommenda ons and ac on items from the review, learn
from each other, and discover on-going ways to support delivery of hospice pallia ve care across the con nuum of chronic disease.
The summit was the first step in engaging the chronic disease community to advance the goals in the Declara on of Partnership.
The materials from the mee ng are available at www.qhpcco.ca

An updated Con nuum of Care
One outcome of the review process was a consensus to adopt a new con nuum model that incorporated hospice pallia ve care
with chronic disease management. The goal is to encourage advance care planning and provide op ons for hospice pallia ve care
much earlier in the course of the individual's illness.
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Keeping members up-to-date on the ac vi es of HPCO and engaged in the work we do is a
key priority. To support member and stakeholder communica ons, HPCO has invested in
significant upgrades to our website, newsle er, and social media tools.
You can now connect with HPCO on the web, Facebook, Twi er, Google+, YouTube, and via
RSS feeds from our website.

Website
The HPCO website is the centre of our online presence, and
frequently the lead results in web searches for informa on
on hospice pallia ve care in the province. Recognizing that
our website is a point of entry for several hundred new
visitors every month – many of whom are pa ents,
caregivers and families who are new to hospice pallia ve
care – we oﬀer a wide range of news, informa on,
publica ons and other resources for professionals and the
public alike. Many of these resources are oﬀered under the
banner of Hospice Ontario, our public informa on service.
In late 2011, we launched a new website using the
Wordpress publishing pla orm to manage our content. This
pla orm enables us to share news and updates with our
members and the general public alike, more quickly and
easily than ever before. An RSS feed is now available for
people that prefer to obtain updates using RSS.
A revamped and more thorough version of Hospice Ontario,
as well as a private members area containing addi onal
resources and collabora ve spaces, are scheduled for launch
during the upcoming year to come.

Newsle er
In February of 2012, we began using the Constant Contact
email management system to distribute our newsle ers.
This system makes it easier than ever before to manage our
subscribers, to compile our newsle ers more quickly and
eﬃciently, and to share our content in a well-organized and
visually appealing format.
As our leading mode of communica on with our
membership and colleagues, the HPCO newsle er is sent to
more than six hundred ac ve email addresses every other
Wednesday. Each edi on features news and updates from
the provincial hospice pallia ve care sectors, as well as a
wealth of resources, job pos ngs and event lis ngs. We also
strive to profile members and member organiza ons.
In addi on to the bi-weekly newsle er sent to all members,
Governance Connec on, a semi-annual Governance
newsle er sent to Board chairs of Organiza onal member
was implemented in February 2012. The goal of Governance
Connec on is to share informa on that supports good nonprofit governance.

Social Media Strategy
Social networks such as Facebook and Twi er are more popular forums than ever for sharing informa on and facilita ng
discussions. Hospice pallia ve care conversa ons are finding their way into the social media world and HPCO is commi ed to
leading the discussion and maintaining an authorita ve presence on these networks.
While our website and newsle er enable us to share informa on on behalf of ourselves and our members, social networks enable
us to join exis ng discussions and respond to ques ons and concerns, whether they come from families in need of assistance or
colleagues curious about governance and policy. These networks enable us to be responsive advocates for hospice pallia ve care,
and to connect our members with the pa ents and families who need them, as well as the volunteers and donors who wish to
support them.
HPCO’s social media presence is unrivalled among Canadian’s provincial hospice pallia ve care associa ons, and we con nue to
inves gate emerging new channels even as we build our presence on exis ng networks. Sharing our successes and strategies with
our members, enabling them to develop their own unique social media strategies and expand their local networks, is a key part of
our communica ons strategy and one more way in which we advocate on behalf of our membership. You may join our Facebook
page, follow us on Twi er and Google Plus, link to our YouTube page or subscribe to RSS feeds all from our home page at
www.hpco.ca.
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Our thanks to the following members for their contribu on
of me and skill to the work of HPCO.
Working Groups

Commi ees

Advance Care Planning Project– Speak Up Ontario!
Julie Darnay, HNHB Hospice Pallia ve Care Network
Rick Firth, HPCO
Louise Hanvey, CHPCA
Liz Laird, Alzheimer’s Knowledge Exchange
Carol Sloan, Alzheimer’s Knowledge Exchange
Be y Smallwood, North East End-of-Life Care Network

One Vision One Voice Conference
Beth Ellis, Dr. Bob Kemp Hospice
Elaine Klym , Maison Vale Inco Hospice
Barry Ashpole, Educator, Communica on Specialist
Rick Firth, Hospice Pallia ve Care Ontario
Karen Fisher, Hospice Wellington
Dr. S. Lawrence Librach, Director, Temmy Latner Centre for
Pallia ve Care
Maureen Russell, Dr. Bob Kemp Hospice

Cer fica on of Death
Marg Poling, North W CCAC
Cathy Joy, HPC Consulta on Services, Waterloo Region
Lesley Hirst, The Carpenter Hospice
Community Residen al Hospice Standards Review
Diane Caughey, Hospice Renfrew
Lloyd Cowin, Rogers House
Anne-Marie Dean, Hill House Hospice
Connie Dwyer, Lisaard House Hospice
Beth Ellis, The Dr. Bob Kemp Hospice
Lesley Hirst, The Carpenter Hospice
Helen Ross, Algoma Community Residen al Hospice

Abstract Review
Elaine Klym, Maison Vale Inco Hospice
Theresa Greer, Heart House Hospice,
Dr. Jeﬀ Myers, Sunnybrook Health Sciences Centre
Public Rela ons Advisory
Sean Usher, Hospice Muskoka
Tina Jones, Serenity House Hospice
Lloyd Cowin, Roger’s House
Terri Kannegiesser , Hospice Northwest
Jayne Graham, Hospice of London
Fran McBride, Dorothy Ley Hospice

Complementary Therapy Standards
Steve Brennan – The Hospice of Windsor and Essex County
Cher Curshen – The Dorothy Ley Hospice
Chrystalla Chew – Community Care Northumberland
Lynn McLarnon – Hospice King Aurora
Evelyn MacKay – Hospice Wellington
Cindy Webber – Serenity House Hospice
Rural Residen al Hospice Model
Doug Burt, Dignity House Hospice Perth
Peggy Sunstrum, Hospice Lennox & Addington
Nancy Parks, Hospice Prince Edward
Janet Webb, Heart of Has ngs Hospice
Bonnie Delaney, Hospice Quinte
Heather Brough, Hospice North Has ngs
Gina Robertson, SIRCH Community Services
Dean Peters, The Bridge Hospice
Ron Lire e, Consultant represen ng HPCO

70%
of Canadians do not have
access to hospice pallia ve
care and there will be
40%
more deaths
each year by 2020
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June Callwood Awards
The June Callwood Award was established in 1994 to acknowledge and
thank outstanding hospice volunteers throughout Ontario. The award was
named in honour of the late June Callwood, a patron and long- me
advocate of hospice.
Volunteers are special people - a view strongly held by Ms. Callwood and
expressed by her on many occasions, during interviews on TV and radio,
through her warm message of support at our annual conferences and
through her wri ng. Her book, Twelve Weeks in Spring, captured the spirit
of hospice and emphasized the importance of the many and varied
contribu ons of a team of volunteers. In all her years as a journalist,
author, broadcaster and humanitarian, June Callwood’s name became
synonymous with integrity, talent and passion for social jus ce. She has
touched the lives of genera ons of Canadians by giving that passion
expression through her words and through her work in the service of those
in need.

Words from June Callwood
I was raised in a village of a few hundred people, mostly related
to one another and all members of one congrega on—so we
were close knit. Everyone was poor and the way the village
worked was that we had to help one another. If something bad
happened to anyone, it was our collec ve responsibility to
come to the rescue. All the children were safe because all of the
adults watched over us, and all of the children, in turn, had to
run errands for any adult who asked. I grew up thinking that is
the way the world works, that we have responsibility for one
another, be they kin folk or not. We are dependent on one
another, and could not stand alone for very long.
Joseph Conrad said, “We exist only so long as we hang
together.” And that is the way the hospice movement works;
people hanging together. It is a noble sight. It is an ennobling.
prac ce.

Hospice Pallia ve Care Ontario thanks the
Toronto Commandery of the Order of St. Lazarus
for their ongoing and generous support of the
June Callwood Awards.

The 2011 June Callwood Circle of
Outstanding Volunteers
Jim & Muriel Allen - Heart House Hospice,
Luc Aube - Philip Aziz Centre for Hospice
Care, Marjorie Bentley - Dr. Bob Kemp
Hospice & VON Hamilton, Jan Bradley Hospice Duﬀerin, Hélène Brinkman Stedman Community Hospice, Dennis
Cooper - Hospice Caledon, Guillermo
Cordero - Alliance Hospice, Myrtle Corelli Algoma Residen al Community Hospice,
Evelyn Cowan - Hospice Muskoka, Marge
Denis - Hospice Huntsville, Irene Desjardins Hospice Northwest, Arthur Dick - Hospice
Renfrew, Hélène Dufresne - Timiskaming
Pallia ve Care Network, Anne Fear Community Care Northumberland Hospice,
Pat Fram - Hospice Simcoe, Janice Friedman
- Hazel Burns Hospice, Dorothy Frook - VON
Grey Bruce Hospice Visi ng Program, Argyle
Gallichan - Hospice Huronia, Linda Griﬃths Friends of Hospice O awa, Maxine Hart Family Services Perth-Huron, Sharie Hawkins
- Hospice Georgian Triangle, Eileen Hewson Ma hews House Hospice, Fernande Houle &
Lise Rousseau - Masion Sudbury Hospice,
Mick Kahan - Perram House, Geraldine
Korsmit - Hospice Niagara, Faith Hertz
Lederer - Circle of Care, Chris Logier - St.
Joesph’s Hospice of Sarnia-Lambton, Lucy
Mar n - Huron Hospice Volunteer Service,
Susan Maxwell - SIRCH Community Hospice,
Sheila McLaughlin - Bruce Peninsula Hospice
Inc., Glenda Mercer - Evergreen Hospice
Markham-Stouﬀville, Alfred Michel Warmhearts Pallia ve Care Network
Sudbury/Manitoulin, Cheryl Mullock - The
Dorothy Ley Hospice, Estella Pelkey - Near
North Pallia ve Care Network (Nipissing/
Parry Sound), Andre Spekkens - Hospice
Wellington, Ervin Steinmann - VON Perth
Huron Pallia ve Care Volunteer Program,
Margaret Stoddard - Hospice Prince Edward,
Brian Vacon - McNally House Hospice, Erik
van de Ven - Hospice Toronto, Una Walsh Doane House Hospice, Susan Watson - The
Heart of Has ngs Hospice, Susan Mary
Williams - Hospice Georgina
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The Ontario Pallia ve Care Associa on acknowledged the significant contribu on and achievements of professionals working in the
field of hospice pallia ve care. In April 2011 at the provincial conference, two awards were bestowed. These awards have been
con nued under the Hospice Pallia ve Care Ontario.

The Dorothy Ley Award of Excellence in Hospice Pallia ve Care
The Dorothy Ley Award of Excellence, established in 1996 by the Ontario Pallia ve Care Associa on, now Hospice Pallia ve Care
Ontario, is a perennial reminder of her truly great legacy. The award is presented annually in recogni on of an individual or team
eﬀort to advance and improve the quality of pallia ve and end-of-life care.
The 2011 Dorothy Ley Award was presented to Catherine ‘Kit’ Mar n RN, CHPCN(C). Kit Mar n has over 40 years nursing
experience in acute care hospitals, long term care facili es and in the community. Throughout her whole career pallia ve care has
been her focus. She par cipated with Dr. Dorothy Ley in a “State of the Art Study” of hospice care in Britain in the early 1980’s. As
an educator and consultant in pallia ve care she conducts seminars and presenta ons on death and dying to professional and nonprofessional groups. In 1988 she was hired by Baycrest Geriatric Centre to develop and manage their Pallia ve Care Unit. Kit
developed and coordinated the first Day Respite program for clients living with a life-threatening illness in Toronto for the Dorothy
Ley Hospice. The Canadian Nurses Associa on used Kit’s exper se to assist in the development and wri ng of some of the
ques ons that appear on the Hospice Pallia ve Care Cer fica on exam for Canadian nurses. She teaches at Seneca College, King
Campus – teaching a course in Death Dying and Bereavement.

The Marilyn Lundy Hospice Pallia ve Care Award
Established in 2004 by the Ontario Pallia ve Care Associa on, now Hospice Pallia ve Care Ontario, the Marilyn Lundy Hospice
Pallia ve Care Award is presented annually to a nurse in Ontario who has demonstrated excellence in knowledge and skills in
pallia ve care nursing, and being a role model for his or her peers.
The award honours Marilyn Lundy (RN, PHN), one of the pioneers in pallia ve home care nursing. She has provided great
leadership and vision in community pallia ve care nursing with Saint Elizabeth Health Care and in having served on the Canadian
Hospice Pallia ve Care Associa on’s commi ees for the development of the norms of prac ce and the hospice pallia ve care
nursing standards.
The 2011 Marilyn Lundy Award was presented to Allison Powell RGN (UK), RN, BScN, CHPCN(C), Advanced Prac ce Nurse, Central
West CCAC, Community Pallia ve Care, Brampton, ON. Alison began her career as a RN in 1981 and worked at several hospitals in
the UK before transi oning to community care in 1990. In 1999, she received a BSc Honours Degree in Community Health Science
(District Nursing with Specialist Prac oner Award for Nurse Prescribing) from the University of Wales (UK). She is currently
pursuing her MSc Advanced Prac ce Care at Dundee University. Alison worked as a District Nurse in the UK where she managed a
team of community nurses. In 2003 Alison immigrated to Canada and worked as a case manager at the CCAC specializing in
pallia ve care. Most recently she completed her Hospice Pallia ve Care Nursing Cer ficate and is working at the CW CCAC as a RN
in the Advanced Prac ce Pallia ve Care Program.

The Marilyn Lundy award is generously sponsored by the Temmy
Latner Centre for Pallia ve Care, Mount Sinai Hospital.
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Financial Performance
HPCO ended the fiscal year with a surplus
of $37,039. Revenue increased by 7.5%
from $685,000 to $738,000 a ributed to
an increase from membership revenue
due to amalgama on with the Ontario
Pallia ve Care Associa on, a successful
provincial Hospice Pallia ve Care
conference, and a ainment of financial
sustainability objec ves for the year.
Expenses increased 2.3% from $684,873 to
$700,702 with staﬀ doing an excellent job
controlling expenses.
We ended the year with a healthy cash
posi on of $236,192 of which $158,190
related to expenses accrued for the fiscal
2012/13 Hospice Pallia ve Care
conference.
Member Services
Member services includes conference and
educa on, standards, training materials,
policy development, accredita on for
visi ng hospice services, and awards of
recogni on. Member services are funded
by membership fees, dona ons and
fundraising and the net income from the
annual HPCO conference.

REVENUE BY SOURCE

Membership
Fees &
Other
$57,830 8%

Gov't Grants
$267,975,
36%

Conference
$292,956
40%

EXPENDITURES BY PROGRAM
Palliative
Education
& Info
Service
$272,703
39%

Revenue from merchandise and
publica ons is included in the
Membership Fees & Other segment of the
revenue pie chart.
Government Funding and Pallia ve
Educa on
The government funding that HPCO
receives from the Toronto Central LHIN is
restricted for use in delivering pallia ve
care educa on to long-term care and
community support services in the City of
Toronto including Scarborough, North
York, Etobicoke and York. HPCO also
receives funding to operate the provincial
hospice pallia ve care informa on service
currently known as Hospice Ontario. No
government funding is used to fund
member services or associa on
opera ons.

Donations &
Fundraising
$118,980
16%

Member
Services
$427,999
61%
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The financial statements in this report have been extracted but not modified from the audited financial statements of the Hospice
Associa on of Ontario as prepared by independent auditors Wallington Chong LLP. Copies of the audited financial statements are
available on our website at www.hpco.ca under the About Us tab.
The financial statements are produced under the legal name of the corpora on which is Hospice Associa on of Ontario. Hospice
Pallia ve Care Ontario is a legally registered business name of Hospice Associa on of Ontario. As a Federally incorporated
organiza on our bylaws must be brought into compliance with the new Canada Not-for-Profit Corpora ons Act by 2014. The
corporate name will be changed to Hospice Pallia ve Care Ontario during this process.
Tax receipts for charitable dona ons are issued under Hospice Associa on of Ontario’s registered charitable number
13341 2197 RR0001 un l the name change is complete.
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Our cash on hand at year end reflects just over $158,000 in deferred revenue which is income received in the current fiscal year
related to the Hospice Pallia ve Care Ontario conference that occurred in the following fiscal year. Theses funds were used in
Fiscal 2012/2013 to oﬀset conference expenses.
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T3010 CHARITABLE INFORMATION RETURN

HPCO strives to be good stewards of the
funds we receive whether from
government grants, dona ons,
merchandise sales or conference. The
graph on the right shows our expenditures
on our charitable mission, administra on
and fundraising.
Gi s to qualified donees represent the
total amount of profit sharing paid to local
hospices par cipa ng in provincial Nevada
gaming program (break open lo ery
ckets) operated by HPCO.
Total staﬀ compensa on paid in
2011/2012 was $231,095. No staﬀ salaries
exceed $100,000 in compensa on.
Registered Charity Informa on Returns for
all years may be found at the Canada
Customs and Revenue Agency website at
www.cra.gc.ca under Hospice Associa on
of Ontario. The 2011/2012 Registered
Charity Informa on Return fiscal year has
been submi ed but may not appear on
the CRA website for several months.
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Expenditure on
Fundraising
$78,498 11%

Gifts to
Qualified
Donees
$32,836 5%

Expenditure on
Administration
$100,180 14%

Expenditure on
Charitable
Programs
$489,188 70%
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Board of Directors

Board Commi ees

John Crean (Chair)
Na onal Public Rela ons

Elaine Klym, RN, CHPCN(C)
Maison Vale Hospice

Beth Ellis (Secretary)
Dr. Bob Kemp Hospice Founda on Inc.

Joan Lesmond, RN, BScN, MSN, Ed.D
(Deceased August 2011)
Saint Elizabeth Health Care

Ingrid Robinson, MFAc, BComm, CPA,
CIA, CRMA (Treasurer), MNP LLP
Sharon Allen, RN(EC), MSc(N), CHPCN(C)
Nurse Prac oner
Heather Campbell
The Healing Cycle Founda on
Carol Derbyshire
Hospice of Windsor & Essex County Inc.

Rod Malcolm
DHR Interna onal
Andrea Mar n
Waterloo Wellington CCAC
Thelma M. Mar n
Health Care Consultant
Vivian Papaiz, RN, BscN
VON Canada

Deborah Gravelle, RN, BScN, MHS
(Resigned January 2012)
Bruyere Con nuing care

Marg Poling, RN (Past Chair)
North West CCAC

Yve e Holt (resigned May 2011)
RBC

Rodney W.J. Seyﬀert
Legal & Consul ng Services

Greer Hozack
AstraZeneca Canada

Donna Spaner, MD
Toronto Grace Hospital

Cathy Joy, RN, BScN, CHPCN(C)
Pallia ve Consulta on Services,
Waterloo Region

Leo Therrien
Maison Vale Inco Hospice

Audit Commi ee
Rodney W.J. Seyﬀert (Chair)
Ingrid Robinson
Donna Spaner
Execu ve Commi ee
John Crean (Chair)
Beth Ellis
Marg Poling
Ingrid Robinson
Finance Commi ee
Ingrid Robinson (Chair)
Marg Poling
Rick Firth
Fund Development Commi ee
John Crean
Rodney W.J. Seyﬀert
Rod Malcolm
Ingrid Robinson
Heather Campbell
Risk Management
Ingrid Robinson
Rick Firth
Paula Neil

Staﬀ
Ma Blair
Informa on Oﬃcer

Ingrid Norrish
Conference Event Planner

Rick Firth
Execu ve Director

Teresa So le
Conference Manager

Anna LeCoche
Execu ve Assistant

Marissa Villacorta
Nevada Coordinator

Paula Neil
Director of Opera ons

Pallia ve Care Educa on Program
Michelle Beauchamp, RN
Lead Facilitator, Pallia ve Educa on
Dianna Drascic, RN, MScN
Facilitator, Pallia ve Educa on
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Hospice Pallia ve Care Ontario
2 Carlton Street, Suite 707
Toronto, ON M5B 1J3
Tel: 416-304-1477 or 1-800-349-3111
Fax: 416-304-1479
info@hpco.ca
www.hpco.ca

to connect with HPCO on
Facebook
Twi er
Google+
YouTube
visit our webpage
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