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Dearest Reader,
The Grande Prairie Palliative Care Society (GPPCS) is a small grass roots non-for-profit group of
committed area residents who promote, assist and advocate for expert-end-of-life care in our region.
Since our inception in 2006, the GPPCS has made great strides in increasing the awareness, availability
and quality of Palliative Care in North West Alberta. We work diligently within the community to engage
people who are involved with palliative care at all levels and strive to offer them support in any way we
can, including starting the conversation. This can range from providing educational opportunities for
caregivers, both professional and personal, to creating public awareness of palliative care issues to
helping persons with life limiting illness and their loved ones pass through the palliative experience with
compassion, dignity, and respect.
Through generous donations and sponsorships, we continue to assistance in providing furnishings,
education, volunteer programs, and support for the 10 hospice rooms in Points West Living Hospice. We
could not have accomplished this without the generous support of community members like yourself.
Our Society will continue to work with Points West Living Hospice to ensure the highest quality of care is
available in this facility and throughout the community.
Each person entering Hospice or choosing do dye at home receives a Comfort “Care” bag upon
admission sponsored by 100++ Women Who Care and other local businesses and community members.
Items within the care bags are intended to ease the person and their families stay at hospice. There is a
variety of items included in these bags including items to provide resources, items to show your
community care, items to provide comfort, items for personal care, items for relaxation, items for the
kids, and items to pass the time. We want you to know you are not alone, you community is with us
here at GPPCS to show you that we all care.
Part of our mandate is to identify the future requirements for Hospice and Palliative Care in our region
so that we can be constantly expanding and improving. There is already evidence of a growing demand
for these services and it is only expected to increase in the future. By planning today, we can ensure that
we are prepared for what tomorrow will bring. Everyone alive today will die in the 21st century and our
vision as a Society is to ensure that expert end-of-life care will be available when needed in our
community. With your help we can make this vision a reality.
On behalf of the Board of Directors and staff of the GPPCS, I thank you for your generosity and
continued support which allows us to continue our mission and work towards our collective goal of
providing for a better community,
With kindest regards,

Brenda Finch
Executive Director GPPCS
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Confronting a Life-Limiting Illness
You are now confronting a late-stage disease. Although this is a difficult and
perhaps frightening time you are not alone. There are supportive, compassionate,
experienced people in your community who care for you. They can help to ease
your pain and support you and your family through this journey.
Every life has a start and an end, yet it may require great courage to accept the
end-of-life journey. No one should have to travel down this road alone. Everyone
should live the end of their lives with dignity and without pain.
This is not about dying: it is about living well until the end of your life…your way.
Your family doctor can help you access support from Palliative Healthcare
professionals and volunteers who are here to help.

You Deserve:
To understand your options for care
To be a full partner in your care
To live free of pain
To have your decisions respected and followed
To be treated with openness and honesty
To receive quality care, even though goals may be changed from curative to
comfort measures
• To be cared for by sensitive, compassionate, and knowledgeable people
who will do their best to understand your needs and meet them.

•
•
•
•
•
•

We are here to
help you.
Contact us today

780-897-0066

What is palliative care?
Palliative care supports persons living with a late-stage life limiting disease. It
provides care for the needs of patients and their loved ones, whether medical,
psychological, social, spiritual, or practical.
Physicians, nurses, physiotherapists, occupational therapists, social workers, and
often spiritual support workers assist friends and family to ease the difficult endof-life journey. Care can be provided at home, in hospital, in facilities or in
hospices such as Points West Living.
Palliative care considers dying as an important part of living, with pain and
symptom management essential to provide comfort and quality of life. It allows
those facing death, and their loved ones, to devote energy embracing the time
they have left together.

What will I experience with…?
...my care?
You deserve to make your own choices and help guide the direction of your own
health care. Your needs and desires deserve to be respected by all of your
caregivers, from your family physician, your nurses and therapists, to your family
and friends.
Begin a dialogue with your caregivers so that they are always aware of your
concerns and wishes. Over time it will be easier for you to be open and honest
with these difficult thoughts.

...my prognosis?
You are a partner on the team that is caring for you at this stage of your life. You
deserve to be told as much about your condition and its progression as you want
to know at any time. Be open and honest about what and how much detail you
want to know. Your loved ones can help too, they can attend physician and care
meetings and take notes.

...my feelings?
Nobody experiences this time of life in the same exact way. You may feel shock,
numbness, disbelief, panic, helplessness, or hopelessness. You may feel angry or
frightened, anxious or guilty, or terribly sad. Your mind may zigzag between
emotions or shut them out altogether. Any reaction is normal. There are no right
ways to behave or eel, but there are palliative health care professionals who can
help you understand and cope with the power of your own feelings.

...my concerns?
Palliative care professionals can provide answers to your questions about death.
They aren’t afraid to talk about it, and can respond with straightforward
understanding and compassion.

Where can I find support?
Grande Prairie Palliative Care Society can help you and your loved ones find the
appropriate resources to answers you seek about end-of-life supports and
services in our community. We are your resource and advocates, ensuring your
care needs are a priority to all of your care providers.
Remember, you are not alone. We are here to support you.
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Let’s talk about it…
Facts:
It is one of the toughest conversations to start.
It is one of the most important conversations to have now, not later.
Some people call it Advanced Care Planning
Some people call it “The Talk”
Some people believe it is about appointing an Enduring Power of Attorney
(EPOA) for Care or Substitute Decision Maker or Personal Directive
• Some believe it is about assigning a health proxy or writing a living will.

•
•
•
•
•

Let’s address the elephant in the room
“How we die lives on in the minds of everyone that survives us”
-Peter Saul
Many people believe there is always time, or they don’t know where or how to
start the conversation, it can be overwhelming and confusing. It doesn’t have to
be. This booklet, “Starting the conversation” is a simple way to help you get
started, to share your wishes.

You will learn
• Why sharing your care wishes helps those you love better understand what
is important to you.
• How to make your wishes for care known and how to choose someone to
speak for you, your care, and what that means when you are no longer able
to communicate or speak for yourself.
• How in Alberta, if you do not assign a spokesperson, your care team will
take direction from a government assigned Substitute Decision Maker as
the need arises.

“It’s always too soon until it is too late”
Everyone has a story about losing someone close. Many people know what it was
like to have to guess; wondering whether or not their loved one’s wishes were
carried out. Did they want to be on life support? Was pain to be managed even
though medication made them sleepy? Was that song and photo their favorite?
It does not have to be this way.

One simple talk can make all the difference
Talks are the many natural, monumental discussions that take place in your life.
We have many with our loved ones over the course of our life (school, marriage,
making major purchases, birth etc.) Often “this talk” gets put off until tomorrow,
then the next day, and so on, until we find ourselves in an event where we can no
longer speak for ourselves.
A talk about care wishes and end-of-life is also very significant.
Talking offers your loved ones the comfort of knowing what you value most when
the time comes.

So… Let’s start “The Conversation” today, let’s have “The Talk”
The talk is about sharing your future health decisions. Now is the best time to act,
while you can communicate. Understanding your end-of-life wishes can bring you
closer to the people you love.

Let’s plan ahead to prevent your loved ones from having to guess.

Chapter 1 - Reflect

To start, reflect upon your own beliefs and values. How you choose to live your
life everyday will help guide you through what is important to you at end-of-life.

Personal Values
What matters most to you in life? You may value:
• Independence: The ability to live without help or supervision
• Communication: The ability to speak with others
• Senses: The ability to smell, taste, touch, hear and see
• Leisure: The ability to relax with favorite pastimes and hobbies
• Support: Having friends and family nearby when you need help
• Recognition: Knowing who your loved ones are and being aware of their
presence when they visit
• Privacy: Limiting information to select individuals

Life Goals
Often what brings us joy at the end are those things that brought us meaning
during life. What makes your life meaningful?
• Your friends and family?
• Your pets?
• Your favorite music, movies and hobbies?
• Your personal photos, videos and memories?
• Your legacy?
• Your time in the outdoors and nature?
• Your religious or spiritual community and beliefs?
• Other things that bring your life meaning?

Chapter 2 - Final Wishes

Thinking about the end of your life can be difficult. Sometimes it helps to recall
or imagine a situation with someone else:
For instance, Your friend’s dad is dying and unable to communicate. Your friend is
now responsible for their parent’s health choices. Speaking on their behalf, they
must make difficult decisions impacting their dad’s care and comfort. Would their
father want to be pain free, but miss out on being awake enough to visit with
friends? Would their parent want to listen to specific music, or be out in nature?
Would they want to have extra days, but rely on life support?
Everyone has different beliefs and values. Your end-of-life decisions may not be
the same as others in your family. That is why starting “the conversation” “The
Talk” is so important.
Deciding on what matters most at the end-of-life may be difficult to identify. It
helps to reflect upon what comfort means to you.
If given the chance to extend your life, what would you consider to be an
unbearable sacrifice?
• Being in a coma with no chance of waking?
• Losing control of your bodily functions?
• Not being able to eat, wash or get dressed?
• Suffering through unmanageable pain?
• Losing one or more senses?
• Being unable to communicate?
• Forgetting loved ones?
• Relying on life support to be kept alive?

Chapter 3 – Finding Balance

Knowing what matters most to you is essential in order to make end-of-life
decisions
What would you prefer?
• Living as long as possible or the quality of your final days?
• Respecting the wishes of your family or ending life on your own terms?
• Knowing only basic information about your condition or detailed
information
• Having friends and family nearby or experiencing quiet and solitude
• Dying in the comfort of your home, hospice, or hospital
• Having comfort care or seeking medical solutions until the very end?
You’ve now reflected on what matters most to you. It may help to take the time
to learn about specific medical opportunities. What each option can and cannot
provide during end-of-life may help determine your choices.

Chapter 4 -Choices

There are several medical care opportunities you may want to be aware of or
learn more about:
• Palliative Care: Care focusing on a person’s emotional, spiritual, medical,
and physical comfort. It is compassionate care that respects a person’s
wishes through end-of-life.
• Hospice Care: Palliative care that does not hasten nor prolong end-of-life,
provided by professionals in a home-like setting
• Comfort Measures: Care to keep you comfortable, but not used to prolong
life. Examples include pain medication and oxygen
• Life Support: Medical procedures that artificially prolong life
• Resuscitation: Restarting a heart, including mouth-to-mouth, chest
compressions, or shock
• Dialysis: Substituting the kidneys by regulating fluids through tubes in the
veins
• Feeding Tube: A tube inserted through the stomach and abdomen to
supply food.
• Hydration: A process to provide fluid by mouth, tube, or veins.
• Intubation: A long plastic tube placed into the windpipe to keep an airway
open.
• Ventilator: A tube inserted into the mouth or throat that connects to a
breathing machine
• Medical Aid in Dying (MAiD): A care professional administering or
prescribing a substance to a person, at their request, that causes death.
There are many resources that can help you. Please refer to our resources
page where we’ve provided several helpful options in your search for end-oflife care. Reaching out to your local health care community is the best way to
find answers.

Chapter 5 - Decide

Talking about death may seem overwhelming. Thankfully, the process of
deciding who to speak with and when or where to have “The Conversation”
may provide you with peace of mind. There is never a perfect person to choose
or a perfect place to talk about end-of-life. Weighing your options will make
you more comfortable with starting this important “Conversation-The Talk”

Who
When you imagine discussing your final wishes, who are you speaking with?
Parent

Child

Spouse

Sibling

Friend

Clergy

Doctor

Other

You may feel most comfortable talking with your family. Your death will likely
impact them the most. It’s important to understand not all of your loved ones
may agree with your decisions. Speaking with them first sometimes can cause
more stress. Sometimes it’s easier to have “The Conversation or The Talk” with
others first, then speak to family.
Talking with a close friend may provide a less stressful route. Your friend may
disagree with your wishes, but they may also be less impacted by your
decisions.
Reaching out to your religious community may bring you some spiritual
comfort. Your clergy may give answers to any lingering questions about your
faith.
Talking with your doctor is another option to let you freely speak your mind.
Your doctor can also answer any medical questions you have about the end-oflife journey.

When
Important discussions are sometimes easiest to have in connection with life
milestones or after significant events. You may also feel that starting “The
Conversation” can happen naturally and at any time. This choice is yours.
When is the time that you would feel most comfortable starting “The
Conversation?”
•
•
•
•
•

When your child goes to school?
Before your next trip?
At the next family dinner?
Before your health is affected?
Before the baby arrives?

Where
Think about an environment that would make you feel safe and comfortable
starting “The Conversation-The Talk”. Imagine a location that puts you at ease
for this sort of discussion.
Where do you imagine being the most comfortable starting “The
Conversation-The Talk?”
•
•
•
•
•
•
•
•

At the kitchen table
At a restaurant
At a place of worship
At a medical facility
Sipping in the part
Lying at the beach
In a car on a trip
During a walk

hapter 6 -Choose your Spokesperson
Your spokesperson is someone who will speak on our behalf if you are unable
to communicate. They will express your end-of-life wishes. A spokesperson is
able and willing to speak for you, 18 years of age or older and mentally
capable of making decisions. Your spokesperson will likely be one of the
people with whom you start
“The Conversation-The Talk”
If you have not appointed a Power of Attorney for Personal Care (see below),
the government automatically assigns a spokesperson(s) in order from the list
below:
1.
2.
3.
4.
5.
6.
7.

Spouse/common-law partner
Parent/children (16+)
Parent/guardian with right of access only
Sibling(s)
Relative (by blood/marriage/adoption)
Office of the Public Guardian & Trustee
There may be two or more people in the same category on the above list,
for example, multiple children. If so, they share responsibility and everyone
qualified must agree to care decisions or they must designate a
representative. If you have not appointed a spokesperson, anyone,
including family and friends, can apply to become your board-appointed
representative (ranked higher than spouse) to the Consent & Capacity
Board for medical treatment, admission to long-term care facility, and
personal assistance services. They can also apply to the Superior Court of
Alberta to be your “Guardian of the Person” with authority for treatment
(ranked highest on the list) to make all care decisions.

Enduring Power of Attorney (EPOA) for Personal Care
If you do not want to person(s) on this list to be your spokesperson, you must
make your preference known and fill out the appropriate forms. These forms
are called Enduring Power of Attorney for Personal Care. You may wish to have
legal counsel to assist or you can obtain the documents directly from the
Office of the Public Guardian and Trustee.
Completing the Power of Attorney for Personal Care ensures your
spokesperson is the person you want.

pter 6 7 Information on Selecting a Spokesperson
Office of the Public Guardian & Trustee
Website: https://www.alberta.ca/office-public-guardian-trustee.aspx
Edmonton
Adult guardianship services
4th Floor, 108 Street Building
9942 108 Street NW
Edmonton, AB T5K 2J5
Phone: 780-427-0017
Fax: 780-422-9138
Trusteeship Services
4th Floor, John E. Brownlee Building
10365 97 Street NW
Edmonton, AB T5J 3Z8
Phone: 780-427-2744
Fax: 780-422-9136

Service Alberta Publications
Website: http://www.servicealberta.ca/644.cfm
Phone: 310-0000 (toll-free anywhere in Alberta)
780-427-2711 (outside of Alberta)

Consent to Treatment/Procedure(s) - Alberta Health Services
Website: https://www.albertahealthservices.ca/info/page3064.aspx
Alberta Health Services Corporate Office
Seventh Street Plaza
14th Floor, North Tower
10030 – 107 Street NW
Edmonton, Alberta T5J 3E4
Phone: 780-342-2000
Toll free: 1-888-342-2471

Chapter 8 - Talk

You’ve reflected on your wishes. You’ve decided who you would prefer to share
your end-of-life goals with. You’ve chosen when and where you want to start
“The Conversation-The Talk”

It’s time to start “The Conversation-The Talk”
Get comfortable with thinking about and discussing death. You can write a letter
to yourself, your loved ones, or a friend. Another idea is to practice “The
Conversation” with someone you trust.
If you’ve chosen a loved one to speak with, the beginning may be painful. Starting
a conversation about death is never easy. We’ve provided some strategies below
to break the ice.

Breaking the Ice
• “I need your help with something…”
• “I was thinking about what happened to ____________, and it made me realize…”
• “Even though I’m okay right now, I’m worried that ____________, and I want to
be prepared.”
• “Will you help me think about my future?”

Your Conversation

When you have started “The Conversation-The Talk”, keep in
mind the following:
• Be patient. You’ve had time to reflect on your “Conversation”. Your loved one
may be caught off guard. Give them time to absorb what you’re saying
• You don’t have to direct “The Conversation-The Talk”. Let it happen and see
where the discussion goes. Questions you’ve never considered may come up.
• Reserve your judgment. There are no right or wrong answers about death.
Everyone will have a different opinion
• Any progress is progress. Death is an emotional, heavy subject. Understand “The
Conversation” may take more than a single sitting to complete. Take pride in your
progress.
• Nothing is final. Life is not linear. At any given moment your values and beliefs
may change. It’s okay to change your mind.
Remember, this is your “Conversation, your Talk”. It will be focused on what you
want to discuss, and may be a series of discussions, including:
• Your values, beliefs, and wishes reflecting end-of-life
• Any health concerns
• Deciding who you want involved with your care
• Opinions on medical treatments
• Dealing with personal finances
• Managing family problems or disagreements
• Being there for an important milestone
• Where you want to receive end-of0life care
• Shifting the focus from “curing” an illness to “comfortable” living the remainder
of your time. Quality vs Quantity

•

•

•

•

•

After your “Conversation-Talk”, record your wishes.
There are many ways you can do this:
Write on paper. This is an easy choice for those who are
uncomfortable with technology. Be sure your writing is readable to
prevent any miscommunication.
Type on a computer. Sometimes writing can be difficult to read.
Some people prefer to type. Be sure to print your document signed
and dated for clarity
Record yourself. If you can’t write or type, then you may choose to
use a camera, smartphone, or webcam to record your voice. Be sure
to leave the video or audio recording in a location where it isn’t
locked behind a password or key
Ask your care professional. Your doctor can add your wishes to your
medical record. This ensures your care preferences are in a safe, easy
to find location
Ask your lawyer. Your lawyer can place your wishes into an official
document (Personal Directive), such as a living will or health care
proxy. These documents can help guide your spokesperson, but do
not specifically direct care.
Remember to keep your wishes somewhere easy to find.

Community Resources
Grande Prairie Palliative Care Society
GPPCS’s team can direct you to appropriate resources to help you start “The
Conversation”, discussing care, making plans for the future, and linking you with
other community resources.
Phone: 780-897-0066
Email: admin@gpcare.ca
Website: www.gpcare.ca

Suite #204 10134-97ave
Grande Prairie, AB
T8W 7X6

Clergy/Churches
Please reach out to your clergy or church if you have any spiritual questions or
concerns about your end-of-life wishes.

Additional Guides and Help
There are many guides and workbooks to help you start
“The Conversation-The Talk”
Speak Up
Online interactive and printable workbook to make your wishes known
Website: www.advancedcareplanning.ca

The Conversation Project
Downloadable workbook and guide to sharing your wishes and care plans
Website: www.theconversationproject.org

A Guide to Advance Care Planning – Alberta Health Services
A website to discuss options and how to share your wishes by Alberta Health
Services
Website: www.albertahealthservices.ca/info/page12585.aspx

Review
Having your “Conversation-Talk” will help those you love, and those who
love you. It may even bring you closer. Your decision to have this important
“Conversation-Talk” is a statement that you are thinking about your future,
and your loved one’s future. It shows you care.
Your “Conversation-Talk” can make all the difference, and may inspire others
to “Start the Conversation-The Talk” of their own.

Reflect
• Consider your own values and beliefs
• Review your preferences and care wishes for your end-of-life journey
• Think about different care options for you

Decide

Talk

• Determine who, when and where you’re going to start “The
Conversation”
• Choose the spokesperson who will make care decisions for you when
you no longer can
• Share your wishes with your loved ones

Record

• Write down, video or audio your wishes and have them available
• If you change your mind, revise your wishes and speak to your loved
ones or doctor
• If you prefer, seek legal advice
• Complete the Power of Attorney for Personal Care

Glossary
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

•

Advance Care Planning: Planning care wishes, also known as The Talk
Advance Care Plan: A written document of your “Conversation” or The Talk
Agent: Also known as a spokesperson
Cardiopulmonary Resuscitation (CPR): Restarting a heart: mouth-to-mouth, chest
compressions or shock
Comfort Measures: Means used to keep you comfortable, but not used to prolong your life
Dialysis: A medical procedure that cleans the blood when the kidneys are unable to do so
Do Not Resuscitate (DNR): An order requesting emergency personnel to not perform CPR
Feeding Tube: A way to feed someone unable to swallow
Health Care Proxy: Also known as a Power of Attorney for Personal Care
Hydration: A process to provide fluid by mouth, tube, or veins
Intravenous (IV): a tube that delivers fluid and medicine through a vein
Intubation: The placement of a long plastic tube into the windpipe to keep an airway open
Life Limiting Illness: Illness without a cure that leads to death
Life Support: Medical procedures that artificially prolong or restore life
Living Will: Also known as a Power of Attorney for Personal Care
Natural Death: When someone dies without medical treatments prolonging life
Palliate: To relieve, but not cure symptoms of a disease
Palliative Care: Care focusing on a patient’s emotional, spiritual, medical, and physical
comfort
Power of Attorney for Personal Care: A written, legal document that assigns a specific
person as your spokesperson
Proxy: Also known as a spokesperson
Public Guardian & Trustee: A provincial or territorial spokesperson in case one cannot be
found for you
Spokesperson: Someone who will make care choices for someone who is unable to
communicate
Substitute Decision-Maker (SDM): A spokesperson assigned by government by a specific
hierarchy
Terminal Illness: Sickness without a cure that leads to death
Ventilator: A tube inserted into the mouth or throat that connects to a breathing machine

A Special Thank you to ARCH Hospice for sharing your amazing resources and knowledge.
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Care for the Caregiver
When you care for a loved one with an advanced illness you are doing a
remarkable thing, but you are also taking on a challenging role. We’re here to
help.
GPPCS is not only here to support your loved one, we’re also here for you. We’ll
provide you with information, resources, encouragement, and spiritual and
emotional support. Remember, you are not walking this journey alone, we’re
right here next to you. We can provide helpful resources that can support you and
give you the information you need to provide care.
A common misconception is that deciding to accept hospice means giving up
hope. Hospice does not mean giving up hope, it means changing the focus from
aggressive disease treatment to obtaining quality of life, comfort and care for
your loved one. Through this focus, many hospice residents improve and some
may even find that they no longer require hospice care. Hospice can also bring
your loved one a greater sense of control.

Self-Care for Caregivers
As your loved one is your main concern right now, it is important for you to take care of yourself as well.
With that in mind, we are sharing a few tips:
•
•

•
•
•

•

Eat three meals a day. It may be hard to eat if your loved one cannot but remind yourself of
why you need to eat - you need to stay strong.
Get adequate rest. Some chores might not get done or there may be someone who would help
if you let them know how. Can someone else shop for groceries or sweep up? It is important to
realize you can’t do everything, and that's okay. Let others help.
Get outside for a few minutes every day. Twenty minutes in the fresh air will do wonders for
your mood. You will return to your loved one refreshed.
Find some type for recreation. If you have a hobby, try to do it at least twice a week. See a
movie, bowl, golf - do something different each week.
Speak honestly about how you are feeling. Good or bad, it helps to let another person know
what you are thinking and feeling. Choose a person who makes you feel safe. Support is what
you need right now.
Sometimes you need a break. There may be times when caring for your loved one is too
overwhelming. Ask your Care team about caregiver support options

Resources - Caregiver
Learn how to take care of your loved one, and yourself
Canadian Hospice Palliative Care Association
Resources for professionals, volunteers, and caregivers.
Living Lessons
Research on family caregiving in palliative and end-of-life care.
Canadian Virtual Hospice
Information and support on palliative and end-of-life care, loss and grief.
Start the Conversation About End of Life Care
Learn about Advanced Care Planning, why it is important, and how to start the
discussion.
Advance Care Planning Guide Alberta
Provides valuable information for seniors on making choices about personal
care including health care, food, living arrangements, clothing, hygiene and
safety. It also provides sources of further information and a list of important
contacts seniors should know about.

A Special Thank you to ARCH Hospice for sharing your amazing resources and knowledge.

Resources – Grief
We know searching the internet for information can be overwhelming. We're here to help. Below
is a list of resources you may find helpful:

New!
MyGrief.ca: Because losing someone is hard
Tools to help you understand grief and work through some of the difficult
issues you may be facing.
How do I get through this?
The stages, symptoms, and supports for your grief.
How Grief Can Make you Sick
Losing a loved one is an emotionally painful experience that can have a
significant impact on your mind and body.
Canadian Virtual Hospice
Information and support on palliative and end of life care, loss and grief.

Bereaved Families Online Support Centre
Provides compassionate non-denominational mutual aid support for families
and individuals who have lost a significant person to death.
What Do I Do Now?
A resource guide for persons who have lost a loved one.
Sault Area Hospital
Crisis Services are available to you and your loved one. This is a confidential
crisis counselling service. If you live in Sault Ste. Marie, please call
(705) 759-3398. If you reside in the outlying areas of the Algoma District,
please call 1-800-721-0077.
Good Life. Good Death. Good Grief
What to do if someone you know is bereaved.
Dealing with Family Conflicts After the Death of a Parent
Helping adult children handle the planning of final arrangements and their own
emotions while minimizing conflict amongst each other.
Supporting a Child When Someone Dies
Children can tell when adults are upset, so it’s best to be honest with them
about what’s happened as soon as you can.
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Did you know?
Compassion fatigue is a serious threat for those in any kind of helping profession.
It is especially important for those working with long term or life-limiting illness in
either a professional or personal capacity. An alarming number of caregivers
report experiencing at least some degree of compassion fatigue.

Compassion Fatigue
Sometimes described as “Running on Empty”
Often described as “the cost of caring”

What is compassion fatigue?
Compassion Fatigue has been described as the “cost of caring" for others in
emotional and physical pain. (Figley, 1982)
Our primary task as caregivers, both professionals and personal, is to meet the
physical and/or emotional needs of the person we are caring for. This can be an
immensely rewarding experience, and the daily contact with end-of-life clients
and their families is what keeps many of us working in this field. It is a Calling, a
highly specialized type of work that is unlike any other profession. However, this
highly specialized rewarding profession can also take both an emotional and
physical toll on us. This is also true for families caring for their loved ones in this
setting.
“The expectation that we can be immersed in suffering and loss daily and not be
touched by it is as unrealistic as expecting to be able to walk through water
without getting wet”
-Remen
Compassion Fatigue is characterized by deep physical and emotional exhaustion
and a pronounced change in the helper’s ability to feel empathy for their clients,
their loved ones and their co-workers. It is marked by increased cynicism at work,
a loss of enjoyment of our career, and eventually can transform into depression,
secondary traumatic stress and stress-related illnesses. The most insidious aspect
of compassion fatigue is that it attacks the very core of what brought us into this
work: our empathy and compassion for others.

Understanding what Burnout is and how it differs from
Compassion Fatigue?
Burnout is about being “worn out” and can affect any profession. The impacts of
burnout emerge gradually over time and are easily identified to direct links and
stressors within the working and personal life. Things that inspire passion, drive,
and enthusiasm are stripped away as tedious, unpleasant thoughts take over.
The differentiating factor between the two types of stresses:
• Burnout emerges over time and is easily linked to stressors within the
working and personal life. and is slow to recover
• compassion fatigue, if identified and managed early, can have a fast
recovery

Who does Compassion Fatigue affect?
Compassion fatigue is an occupational hazard, which means that almost everyone
who cares, both profession and personal, about their clients or a loved one will
eventually develop a certain amount of it, to varying degrees of severity.
Statistics Canada published their first ever National Survey of the Work and
Health of Nurses (2005) which found:
• Close to 1/5 of nurses reported that their mental health had made their
workload difficult to handle during the previous month.”
• In the year before the survey, over 50% of nurses had taken time off work
because of a physical illness and 10% had been away for mental health
reasons.
• 8 out of 10 nurses accessed their employee assistance program (EAP)
which is over twice as high as EAP use by the total employed population.
• 50% of physicians and 1/3 of other cancer care professionals had high
levels of emotional exhaustion and low levels of personal accomplishment.

Signs and Symptoms of Compassion Fatigue
Each individual will have their own warning signs that indicate that they are
moving into the danger zone of compassion fatigue. These will include some of
the following:
• Chronic Exhaustion (emotional, physical, or both)
• Reduced feelings of sympathy and empathy
• Anger and irritability
• Increased use of alcohol and drugs
• Dread of providing care for clients/loved ones
• Diminished sense of enjoyment
• Disruption to world view, heightened anxiety or irrational fears
• Difficulty sleeping, headaches, poor appetite
• Hypersensitivity or Insensitivity to emotional material• Difficulty separating
work life from personal life
• Absenteeism – missing work, taking many sick days
• Impaired ability to make decisions and care for clients/loved ones
• Problems with intimacy and in personal relationships
Learning to recognize one’s own symptoms of compassion fatigue has a two-fold
purpose:
• It can serve as an important “check-in” process for a helper who has been
feeling unhappy and dissatisfied, but did not have the words to explain
what was happening to them
• It can allow them to develop a warning system for themselves.
Say, for example, that a caregiver was to learn to identify their compassion
fatigue symptoms on a scale of 1 to 10 (10 being the worst they have ever felt
about their work/compassion and 1 being the best they have ever felt) and they
learned to identify what an 8 or a 9 looks like for them.
An example… “ when I’m getting up to an 8, I notice it because I don’t return
phone calls, think about calling in sick a lot” or “I know that I’m moving towards a
7 when I turn down my best friend’s invitation to go out for dinner because I’m
too drained to talk to someone else, and when I stop exercising.”
Being able to recognize that one’s level of compassion fatigue is creeping up to
the red zone is the most effective way to implement strategies immediately
before things get worse.

What can be done to prevent Compassion
Fatigue?
Compassion Fatigue is a treatable problem providing we recognize the signs and
symptoms early and that the level of intervention is appropriate to the level of
compassion fatigue present in the caregiver. There are strategies and solutions
both at the personal and at the organizational level.

Organizational Strategies
There are many simple and effective strategies that caregivers can implement to
protect themselves from compassion fatigue.
• First, by openly discussing and recognizing compassion fatigue in the
workplace, helpers can normalize this problem for one another.
• They can also work towards developing a supportive work environment
that will encourage proper debriefing, regular breaks, mental health days,
peer support, assessing and changing workloads, improved access to
further professional development and regular check-in times where staff
can safely discuss the impact of the work on their personal and professional
lives.
• Research has shown that working part time, or only seeing clients part time
and doing other activities the rest of the workday can be a very effective
method to prevent compassion fatigue.

Personal Strategies
Improved self-care is the cornerstone of compassion fatigue prevention. This may
seem obvious, but most caregivers tend to put their needs last and feel guilty for
taking extra time out of their busy schedules to exercise, meditate or have a
massage. On the personal front, caregivers need to carefully and honestly assess
their life situation:
• Is there a balance between nourishing and depleting activities in their lives?
• Do they have access to regular exercise, non-work interests, personal
debriefing?
• Are they caregivers to everyone or have they shut down and cannot give
any more when they go home?
• Are they relying on alcohol, food, gambling, shopping to de-stress? Helpers
must recognize that theirs is highly specialized work and their home lives
must reflect this.

Develop a Prevention Toolkit for yourself
In our Compassion Fatigue workshops, we encourage caregivers to design a
prevention toolkit that will reflect their own reality and that will integrate their
life circumstances and work challenges.
This is a very individual process – your self-care strategies may not work for your
neighbor and vice versa.
Here are some key questions to ask yourself to start the process:
• What would go in that toolkit?
• What are my warning signs – on a scale of 1 to 10, what is a 4 for me, what
is a 9?
• Schedule a regular check in, every week – how am I doing?
• What things do I have control over?
• What things do I not have control over?
• What stress relief strategies do I enjoy? Start simple: pick daily tasks that
you enjoy: taking a bath, going for a walk, sleeping well or going for a
massage. Remember it is what YOU enjoy.
• What stress reduction strategies work for me? Stress reduction means
cutting back on things in our lives that are stressful
• What stress resiliency strategies can I use? Stress resiliency are relaxation
methods that we develop and practice regularly, such as meditation, yoga
or breathing exercises.

What if those strategies aren’t enough?
Compassion Fatigue can lead to very serious problems such as depression, anxiety
and suicidal thoughts. When this happens, you deserve to have help. Talk to your
physician about options such as counselling. In addition to the strategies
described above, there are effective treatment modalities available to helpers
with more severe compassion fatigue.
Compassion fatigue counselling needs to focus on a combination of screening for
and treating depression and secondary traumatic stress as well as developing an
early detection system to prevent relapse.
The focus is also on assessing work/life balance and developing strategies to deal
with difficult caseloads and repeated exposure to traumatic material.

What if I think that someone is suffering from
Compassion Fatigue?
A helpful strategy is right in the name, have compassion! No one likes to feel
blamed, unfortunately one negative effect of the work that has been done in this
area is that some caregivers have felt blamed for their compassion fatigue. They
have received a strong message from their workplace, “if you feel burnt out, it
means you are not taking good enough care of yourself”. This can further silence
people in pain and ignores a key contributing factor that most individual helpers
have no or little control over (caseloads etc). Be kind and supportive and start
small, it can be hard to hear that something you have been trying to hide is
obvious to others. Talking about the effects of the work can be helpful and a good
entry point.

Conclusion
Developing compassion fatigue is a gradual, cumulative process and so is healing
from its effects. A few people can be fully restored by taking a holiday or going for
a massage but most of us need to make life changes and put our own health and
wellness at the top of the priority list.

Access Grande Prairie Hospice Palliative Care Supports by:
• Attend our workshops for the caregiver to promote and give you mental
wellness tools.
• Participate in workshops addressing Compassion Fatigue, Self-care, and
Setting Boundaries for both professional and personal caregivers.
• Request literature and external resources
• Request resources to health care professionals that can further assist you

A Special Thank you to ARCH Hospice for sharing your amazing resources and knowledge.
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You are in our thoughts…
We here at the GPPCS would like to extend our deepest and most sincere
sympathy to you and your family.
Coping with death of a loved ones is a most difficult task. You may feel tired,
irritable, have difficulty performing daily tasks and have a hard time focusing.
People tell us that it leaves them feeling shocked, numbed, lonely, sad, and
unable to function.
During the next few hours and days, you will be called upon to make many
decisions – some you are required to do, others you may choose to do. This
information has been prepared to assist you during this difficult time. We hope it
will help you cope with the immediate death-related events, your plans for a
funeral or service, burial or cremation, and basic legal and financial matters.
We are here for you and your family. Your entire family may feel devastated,
disorganized and confused at this stage. These feelings are normal. At this time of
great stress, we encourage you to reach out, speak to a staff member, speak to
resident Chaplain, or give us a call at GPPCS. We can put you in touch with
someone who can help.

With Deepest Sympathy

Matters of Immediate Consideration
At this time of loss, you may feel disorganized and overwhelmed. You may be
called upon to make sudden arrangements and decisions. Some are required by
law, while other decisions depend on you and your personal circumstances
Staff are available to assist you with any immediate calls you want to make to
notify family, close friends, or neighbors. At your request, they can also notify
your clergy, and assist you to call the funeral home.

Confirmation of Death
A doctor will confirm that your loved one has died and will complete a Medical
Certificate of Death that states the patient’s name, age, date of death, and cause
of death. This form will be forwarded to the funeral home or transfer service,
which will then issue a Proof of Death Certificate.
A Death Certificated may be needed as proof of death for some benefit claims
You may request a copy of the Death Certificate from the Registry Agency
available about three months after the death.

How to obtain a copy of a Death Certificate
To obtain a copy of the Official Death Certificate, contact:
780-427-7013 (Edmonton)
310-0000, then 780-427-7013 (toll-free)
Monday to Friday 8:15-4:30
Or go online to
https://www.servicealberta.ca/Death-certificates-how-to-apply.cfm

Ordering a death document within Alberta
1. Complete the form
Application for Death Documents (PDF, 3 pages)
Applications are also available at registry agent offices.

2. Drop off the application

Take the completed application to a registry agent, along with an accepted form of
ID.

Ordering a death document from outside
Alberta
1. Complete the form
Registry Connect Application for Certificate / Documents (PDF, 8 pages)
Don’t complete the Statutory Declaration for Proof of Identity portion of the form
at this time.

2. Go to a Notary Public or Commissioner for Oaths
Take the completed application and your accepted ID to a Notary Public or
Commissioner for Oaths to complete the Statutory Declaration for Proof of Identity
portion of the forms.

3. Mail your application
Mail the original completed application and Statutory Declaration for Proof of
Identity to Registry Connect. Photocopies/faxes are not accepted.

Mail
Registry Connect
Suite 207, 236 - 91 Street SW
Edmonton, AB T6X 1W8
Canada

Notifications: Family, Friends and Others
You may want to notify members of the family, close friends or a neighbour
before you leave the hospice. Staff involved in the care of your loved one may
assist you with any immediate calls. If you wish, they will notify your clergy or
other resource person to assist you. Our Society is also available to offer support
and comfort and assist you with some of the difficult decisions you will have to
make during the next few hours.

Funeral Arrangements
Calling the funeral home should be one of the first things you do. You may want
to choose a funeral home near your own home or one which has been
recommended by others.

Funeral Homes
Grande Prairie
Bear Creek Funeral Home & Cremation Centre 780-830-7742
Oliver’s Funeral Home & Crematorium 780-532-2929

Beaverlodge
Beaverlodge Funeral Services 780-354-2988

Dawson Creek
Bergeron Funeral Services & Crematorium 250-782-2577
Reynars Funeral Home & Crematorium 250-782-2424

Families without any Financial Resources
Social Services Departments across Alberta provide assistance and payments for
burial in cases where the family of the deceased lacks financial resources. The
funeral services provided will be limited, yet dignified, with burial in common
ground.
Let the Funeral Director know that you are planning to request financial
assistance from Social Services. To have eligibility assessed contact:

Funeral-Alberta Human Services – Government of Alberta at
http://www.humanservices.alberta.ca/AWonline/AISH/7258.html
Or by phone at:

Alberta Supports Contact Centre
Phone:
780-644-9992 (Edmonton Area)
Toll Free
1-877-644-9992
Fax:
780-422-9681
Email:
hs.ascc@gov.ab.ca
Hours of Operation:
Monday to Friday, 7:30 a.m. to 8:00 p.m.

For Spouse of the Deceased
If you or your spouse were receiving Old Age Security, contact Service Canada,
Income Security Program to discuss the possibility of new, increased benefits.
If you are between the ages of 60 and 65, and your spouse did not receive Old
Age Security, in some cases you may be eligible for Old Age Security Benefits
specifically referred to as the “Allowance for the Survivor”

Service Canada: 1-800-277-9914

Practical Concerns
Personal Checklist
Listed below are items you might find helpful to gather together in a folder. They
will assist you with some of the more concrete tasks that need to be completed in
the first few weeks
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Alberta Health Care Card
Group Medical Benefit Card
Birth Certificates for the Deceased and Dependents
Marriage Certificate
Death Certificate; Funeral Directors & Certified Copies
Social Insurance Number
Bank or Credit Institution Passbooks/Statements
Credit Cards
Safety Deposit Box Keys
Stocks, Bonds, Certificates, Documents
Recent Pay Stub from Employer
Recent Contracts Entered Into
Land and Mortgage Documentation
Real Estate and Property Title Deeds
Care Ownership Registration and Insurance Policies
Previous Two Years’ Income Tax Returns
Association and Club Memberships and Subscriptions
Lawyer (to administer the estate and probate the Will)
Household Bills (utilities, etc)

Termination of Coverage or Entitlement to Benefits
One of the tasks that you need to tend to, following the death of your loved one is
the termination of coverage by government departments. You may also be
entitled to collect personal benefits

Financial Assistance
You may be eligible for financial assistance from some of the following sources:

Canada Pension Plan
If the deceased has paid into the Canada Pension Plan (CPP), contact the CPP
office. The CPP death benefit should be applied for as soon as possible after the
death occurs. A lump-sum death benefit is payable to the estate of a deceased
person who contributed to the Plan for at least the minimum qualifying period.
The spouse and dependent children of the deceased may also be eligible for
Survivor’s Benefits under the plan. The telephone number is: 7-800-277-9914

Veteran Affairs Canada
Veterans receiving a Veterans Affairs Canada (VAC) pension or allowance may
qualify for grants to be applied toward the cost of a funeral. Assistance with
cemetery costs may also be provided. All branches of The Royal Canadian Legion
have a welfare officer who can provide further information and assistance with
claims. The funeral director can also assist you in contacting the local VAC office
Royal Canadian Legion Branch 54
9912-101ave, Grande Prairie, AB
780-532-3110

The Last Post Fund
The Last Post Fund provides for a dignified burial of any veteran in need who
served in the Armed Forces of Canada or any of Canada’s Allies during a major
war. Call Toll Free 1-800-465-7113

Life Insurance
If the deceased had life insurance, contact the insurance agent or local
representative for assistance with claim forms.

Organizations & Clubs
Many organizations, lodges, and social clubs provide a death benefit payable to
the estate of the deceased member. Contact any organization to which the
deceased belonged. Inquire if the deceased paid into survivor’s benefits, death
benefits or life insurance through the organization. You can also let the Funeral
Director know the names and addresses of all the lodges, clubs, and associations
to which the deceased belonged. He or she will know organizations tht offer a
benefit to which you are entitled, and will assist you in applying for them

Employer
Check with the Human Resources Department to determine whether the
deceased was enrolled in a pension plan, has life insurance, or was eligible for
some type of termination pay at time of death. If the deceased was a union
member, inquire with the union as well, since some private benefits programs
exist in conjunction with respective union dues.

Other Insurance Coverage
If insurance was in the deceased’s name, notify the insurance companies in
writing.

Car Ownership and Insurance
If the deceased owned a car, you must notify the Department of Transport and
the insurance company.

Alberta Transportation 780-427-2731

Settling the Estate and Other Affairs
After the funeral or service is over, you will have to deal with the final legal and
financial matters relating to the deceased’s affairs, as well as your own.
Contacting your lawyer can help you with such complicated details as locating the
Will, having the Will probated, gaining access to safety deposit boxes, closing out
bank accounts, or accessing joint bank accounts so you can get immediate cash
until more money becomes available to you.
The lawyer can also advise you in all matters related to the estate. If you are
concerned about legal fees, ask! Most lawyers will give you an estimate of what
the maximum fee will be.
The lawyer may feel that you can deal with some of the matters yourself, and will
advise you how to do so. If you do not have a lawyer, and are concerned about
choosing one, you might want to call:

Law Society of Alberta
Suite 500
919 11th Avenue SW
Calgary, Alberta
T2R 1P3
Tel: 403.229.4700 | Toll-free 1.800.661.9003
Office hours: Mon – Fri 8 a.m. – 4:30 p.m.
The Law Society maintains a referral service for those wanting help in choosing a
lawyer. If you choose a lawyer from the referral service, mention that you
obtained his or her name from the referral service when you phone for an
appointment. A free half-hour interview will be provided. You can request a
lawyer near your home and/or one who can speak your particular language.

How Do I Get Through This?
Understanding Grief
We have been told that the death of a loved one may bring about profound
changes. Grief is our normal response to life’s losses as well as a natural part of
the cycle of change. It is not an event but a process which takes time to unfold.
Often, with the initial shock, people don’t feel the full impact of the loss right
away. It may come sometime later, when all the activity surrounding the funeral
or service is over, and the initial shock has worn off.
People have different ways of expressing their feelings around death. You may
feel the need to cry or talk about your feelings. Some people become focused on
“doing something”, while others prefer to work it through alone. There is no right
way to grieve. Do what you need to do. While every individual experiences loss
differently, a number of reactions may be experienced as part of grief. Some
people experience these feelings in a matter of days – for others, these feelings
can come and go, on some level, throughout life.

Shock – “I just can’t believe it”
The first actual announcement that a death has occurred is often shocking. The
impact of the tragedy may take a few minutes, or days, or weeks, or even longer
to realize. This sense of shock may occur even if you are “prepared” for the death.
The sense of unreality of the death may even reoccur in the future

Emotional Release – “I can’t stop crying.”
Tears may be one reaction to death and may ease the tension and strain of
grieving. Tears are okay.

Guilt – “I should have…”
Frequently, survivors recall things that they think could have been done for the
person who died. These feelings of guilt are common, and frequently are tied to
our sense of regret when someone dies. Sometimes people even experience guilt
stemming from situations that were beyond their control, for example in the case
of traumatic, sudden death.

Anger – “Why me? It’s not fair!”
You may feel anger toward the heath care team, family, friends, or the deceased
for leaving you alone, or anyone you think might have been able to prevent the
death, and even toward the Creator. These feelings can be both surprising and
uncomfortable. Disclosing these feelings may be helpful.

Sadness – “Life will never be happy again.”
Sadness is a feeling which you turn inwards and is highly personal. A feeling of
weariness may develop from depression and frustration. Sometimes, people can’t
imagine how they will go on living. At times, suffering in silence seems easier than
sharing with others. No one has ever felt these feelings exactly as you do.
Memories of your loved one may be both joyful and sad, but in time, the sadness
will lessen. Be patient with yourself. The expression of sadness is not a sign of
weakness but an indication of strength.

Depression – “Life is not worth living. What is the point?”
Bereaved people often feel deep despair, unimaginable loneliness, and a sense of
hopelessness – nothing feels worthwhile. Your life has changed and you feel that
you cannot adapt. These feelings are most intense if you are on your own, or have
limited family or social supports. Depression is not just feeling sad. It is a
combination of emotions and physical reactions which can go on for a long time.
Prolonged depression, panic, a desire to run away, and suicidal thoughts may
occur. If you are experiencing any of these, it is time to get help and consult a
professional.

Loneliness – “I just can’t bear it. Without him/her, I can’t go
on.”
Bereaved people often feel isolated. Quiet times can be most difficult after
friends and family leave and return to their daily routine. Anxiety and loneliness
can create emotional pain. The strain of grief can even cause physical distress. If
you find that physical symptoms continue for any period of time, you may want to
contact your family doctor.

Confusion and Preoccupation – “I feel like I’m going crazy!”
It may be difficult to concentrate on anything because of constant memories of
the deceased. Your mind is bombarded by a storm of emotions and thoughts. This
could result in you experiencing confusion, memory loss, having trouble
concentrating or making decisions. It might feel like you are “going crazy.” This
state of confusion is temporary. In fact, continual preoccupation with the loss
may cause us to worry about our own stability, and feel that we are losing
control. Not knowing what to do and not understanding what is happening can
result in panic. Give yourself time to remember as well as a way to remember –
perhaps by creating a Memory Book, or framing a special photograph. Move
forward at a pace that is comfortable for you.

Lost – “I don’t know how to go on alone.”
The death of a loved one may involve the death of your dreams, and the loss of
your future as you thought it would be. You may feel completely lost. This feeling
is often accompanied by intense anxiety over what the future hold for you. Part of
the healing process is to regain a sense of self and purpose. You will either need
to work towards this, or it may happen without you even being aware of it.

Relief – “I feel lighter, they would’ve wanted it this way.”
If the death has followed a long illness, you may feel a sense of relief that the
suffering is finally over. This does not mean a lack of love for your loved one, and
will not lessen your times of sadness, loneliness and tears. It is okay to feel relief.
You can strike a balance between your feelings of loss and honoring your loved
one’s memory.

Checklist – Signs and Symptoms of Grief
In addition to the roller-coaster of feelings, there are a number of other reactions
related to grief. They may occur at any point in the bereavement process – early
on, or much later, even when you might think that you are no longer experiencing
the effects of grief. Although there is a wide range of grief reactions, some
common ones are listed below:

Physical Reactions
•
•
•
•
•
•
•
•
•
•
•

Exhaustion, sighing
Change in appetite
Susceptibility to illness
Sleeping problems
Lack of strength
Headaches
Lack of or increase in energy
Increased sensory awareness
Change in self-care
Numbness
Palpitations or breathlessness

Spiritual Beliefs
•
•
•
•
•
•

Spiritual confusion
Questioning belief system
Shattered faith
Loss of hope
Search for meaning/purpose
Support from Higher
Power/God

Behavioral Reactions
•
•
•
•

Disoriented to time and place
Searching and yearning
Blaming others
Apathy

Thought Process
•
•
•
•
•

Impaired self-esteem
Repeated review of events
Detached from surroundings
Difficulty concentrating
Increase or decrease of dreams

Associated Feelings
•
•
•
•
•
•

Emptiness
Despair
Hopelessness
Helplessness
Bitterness
euphoria

Getting Through the Crisis
Grief “Work”
It is often difficult to come to grips with the full reality of what has happened.
Some people say that viewing the body of the deceased and discussing the death
with friends, helps them to begin accepting the permanency of the loss.

Support
As soon as you are able, you might want to accept the sympathy of people. Their
warmth and support may be helpful at this critical moment, and throughout the
grief process. Being with friends, sharing your feelings with them, is one way to
allow others to show they care.

Hasty Decisions
Sometimes we might be tempted to make hasty decisions during periods of crisis
or loss

Memories
Your own memories of the person who died are important. By remembering the
past, good and bad, you may eventually be able to move on.

Consulting Professionals
Feel free to contact your clergy, faith leaders, family doctor, and or local grief
support services. They can all be excellent resources.

Caring for yourself – “I don’t have time to think about myself”
All of the practices that make sense for maintaining good health are more
important to remember now. There is a strong relationship between high levels of
stress, such as that which is endured when a loved one has died, and your body’s
ability to resist illness
Do what you can to take the best care of yourself physically, emotionally and
spiritually. It is important to remember to get enough rest, eat nutritious food,
exercise and share your feelings with someone you can trust and feel comfortable
talking to.

When to Seek Professional Help for Grief
If you recognize any of the symptoms of complicated grief or clinical depression,
talk to a mental health professional right away. Left untreated, complicated grief
and depression can lead to significant emotional damage, life threatening health
problems, and even suicide. But treatment can help you get better.

Contact a Grief Counselor or Professional Therapist if you:
Feel like life isn’t worth living
Wish you had died with your loved one
Blame yourself for the loss or for failing to prevent it
Feel numb and disconnected from others for more than a few
weeks
• Are having difficulty trusting others since your loss
• Are unable to perform your normal daily activities
• In emergency situations, please dial 9-1-1

•
•
•
•

Community Resources
If the intensity of the grief does not lessen over time, you may consider seeking
help from a professional or support service.
The following are some free resources that can refer you on to counselling and
other support services in your community.

Grande Prairie Palliative Care Society
Phone: 780-897-0066
Website: www.gpcare.ca
Suite #206 10134-97ave Grande Prairie, AB

Clergy/Churches
There are many clergy and church groups who connect with individuals during a
time of grief and loss. Please reach out.

AHS Mental Health – ICAT Mental Health Team
587-259-5513
1-866-332-2322
9728 101 Avenue
Grande Prairie, Alberta
T8V 5B6

AHS Health Link
8-1-1
Employee Assistance Program
Ask your supervisor or Human Resources Department if you have an
Employee Assistance Program (EAP). Often these services include grief
counselling at no cost to employees and sometimes support family
members as well.

A Special Thank you to ARCH Hospice for sharing your amazing resources and knowledge.
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Working Through the Grief
This booklet is designed specifically for teens.
Its purpose is to help you understand and work through
your grief. Healing from grief is not easy, and you don’t
have to do it alone.
Grande Prairie Hospice Palliative Care Society believes in
supporting people of all ages by recognizing,
understanding and providing tools (or resources) to work
through their grief.

What is Grief?
Grief is a normal and natural response to loss. And, loss
is something that you feel when there is a separation
from something or someone that you care about. There
are many kinds of grief and loss that we face every day.
You may experience grief when a pet dies, when a friend
moves away, or if your parents’ divorce.
You may feel a loss when you change schools, or when
you and your boyfriend or girlfriend break up. And there
is grief when someone you love dies.
Losing someone you love or care about is painful.
Dealing with the feelings after someone dies can seem
overwhelming. Sometimes it helps to understand the
many feelings that you may experience as you are
grieving.
Grief can be confusing, overwhelming and lonely. It can
feel like your life is out of control. But grief is not a
problem. It is not something to “get over.” It is the
normal, healthy process of healing.
How you experience grief and your own grief process is a
unique journey. Some feelings will be similar to those of
people around you, while other feelings will be different.
How you grieve and the feelings that you experience
may depend on the kind of relationship that you had
with the person who died and how they died. Was it a
loving relationship? Was it full of conflict? Was it
sudden? Or violent? Or was there a prolonged illness?
Was the person who died your parent, grandparent,
teacher, sibling, cousin or friend? All of these will impact
how you grieve.

Normal Feelings

Feelings you may feel:
Here are some of the feelings that you may experience when grieving. Feeling
them is part of the healing journey.

Shock

The person you care about has just died. You can’t believe that it is true. You
feel numb. Total disbelief. You feel that a cruel joke has been played on you.
This cannot be real! You may find yourself truly believing that they are still
alive, when you also know for a fact that they have died. You want to scream,
“NO, it’s not true!” You may not feel anything for a while, and that’s OK too.
This feeling of shock and numbness can last for hours, days, weeks and
sometimes longer.

Sadness

As the shock begins to wear off, you gradually begin to believe the person is
really gone. You may feel sad. You may cry many tears, or you may feel intense
sadness and not be able to cry. You are very aware of how much you are going
to miss the person you cared so much about. Nothing really makes you happy
right now. You don’t seem to care about anything. The empty feeling in your
heart just doesn’t seem to go away. You may need to talk about your loss with
someone you can trust.

Loneliness

Along with sadness comes loneliness. Other people not affected by your loss
seem happy, carefree and going about life in a normal way. This is not the way
that you feel. Your life doesn’t feel normal. You may not want to be out with
your friends, or if you do go out, you may feel guilty if you have fun. You may
feel as if no one understands. After the funeral, people often stop talking about
the person who died. It is during this time that it is normal and common to feel
alone with your sadness.

Anxiety and Fear
You may begin to feel anxious. Death has now become a reality in your life. It
is no longer just a news story or something that only happens to other people.
It has happened to someone you knew. This may bring up fear about when
death will touch your life again. You may worry that something will happen to
you, your friends, or your family. You may be anxious about how you’ll make it
without this person. Sometimes, you may even experience physical symptoms
such as shortness of breath, pains in your chest, headaches and/or an upset
stomach. Most people do experience these kinds of body reactions during the
first few weeks following a death.
Anxiety and fear are normal reactions to the stress of your loss.

Guilt
Everyone seems to have regrets when someone dies. You may be thinking of
all the things you wish you would have said or done. Perhaps you are
remembering things that you wish you hadn’t said or done. You thought that
you had a lifetime to say, “I love you”, or “thank you”, or “I’m sorry.” Now, you
may feel guilty wishing you had said or done more for the person who died.
You may begin to ask yourself questions like, “Why did I say that to him?” or
“Why wasn’t I nicer to her?”
If you feel guilty, talk to someone that you trust or try writing in your journal
about how you feel. Don’t keep guilt locked up inside of you. Remember that
you are human. Forgive yourself.

Anger
Anger is another feeling that is a normal part of the grief process. You might
be thinking, “This is not fair.” “Why did he have to die?” “Didn’t she know that
I needed her?” “I hate it when my friends yell at their mom. They have no idea
how quickly all of life can change.” You may find yourself resenting others who
still have their parent, sister, brother, friend or other loved one. Some people
find themselves angry at God and asking, “Why me?” You may even feel angry
at the person who died. You may feel abandoned and alone. Anger may be
masking the hurt, pain and confusion that you feel. Many people don’t
understand that anger is a part of grieving, and so they may not understand
why you are angry.
It is OK to feel angry, and the important thing is to express it in a healthy
way. Talk with someone. Go for a walk or a run. Lift weights. Draw. Write.
Listen to music. Scream into a pillow. Scream in your car. Do whatever

Depression
You may feel sad, tired, lonely, lost, and/or empty inside. This is a time when you
may not feel like going out with your friends. You may feel that no one
understands or cares about how you are feeling or what you are thinking. You
may feel incredibly miserable and alone. Being depressed is not a pleasant
feeling, but it may allow you the opportunity to be alone with your sadness, to
think about what has happened, to sort it all out, to begin to understand that
your loss is permanent and that you have been changed.
Talking can often help. Try to tell at least one person how you feel.
The feelings of grief that you have just read about begin the moment
you know someone has died. You may experience all of them or some
of them. You may experience more than one feeling at the same time.
This can be confusing. Feelings do not always make sense, but they
are real. They are a part of who you are.

Common Grief Reactions
Physical Reactions are Natural

Lack of energy

Fatigue

Hollowness in stomach

Tightness in chest

Shortness of breath
Dry mouth
Pain

Increased noise sensitivity

Problems sleeping
Changes in appetite

Restlessness
Exhaustion

Tension

Trouble concentrating
Forgetfulness

Strange Dreams

Spacing out
Withdrawing

Being reckless

Grief affects
your body,
mind and
spirit.
You may find yourself...

Carrying special objects to remind you of your loved one
Visiting the grave site

Keeping an altar

Keeping belongings intact

Looking at photos

Talking to the person who died
Changing your daily routine

Spiritual questions may come up
How is she?
Where is he now?

Why could God allow this?

When will I die?

Will I see her again when I die?

What will happen to me when I die?

You are NOT ALONE
Sometimes it can feel like you are the only one who has lost
someone. But many people your age have experienced the death of
someone they love. Here’s how other teenagers have described their
feelings.

“I don’t think I will ever be able to walk into another
hospital.”
“I feel as if dad is still here. I can’t believe he’s really gone.”
“I feel very strange. Sometimes I feel like a totally different
person since my Dad died and other times, I feel like nothing
has happened.”

Exploring and Expressing Your Grief
“People call the house and ask me how my mom’s doing,
not
how I’M doing.”
“I hate it when people say, I’m sorry.”
“Will I ever feel better?”
“I just don’t belong anymore - anywhere - home or at
school.”
“I’m jealous of friends who have a relationship with their
parent.”

Healing
Healing takes time and energy. There is no set time line.
Everyone is different. For some people it may be days or
weeks, while for others it takes months or years. But slowly
all the feelings that you have been experiencing begin to feel
less heavy. First hours, then days will go by where you may
not think about the person who has died. There will still be
things that remind you of the person – a song, a favorite
place you used to go together, a particular food, a time of
day, a smell… and when that happens, any of the feelings of
grief may come back. But with time and attention they will
be less painful.

The Healing Begins
There is no right way or wrong way to grieve,
but there are helpful things you can do. Here
are some healthy ways to explore and
experience your grief.

Go Ahead and Cry
Tears are a natural and necessary part of
grieving. They are not a sign of weakness;
they are a sign that you have loved.

Write it Out

Writing poems, stories, or your thoughts
helps you to understand and connect with
your feelings.

Music Can Help Healing
Whether listening, playing instruments,
singing, or making playlists of songs that
remind you of your loved one, music can help
the healing.

Talking Helps

Share your story, feelings, reactions, fears,
and memories with friends, family and
other people that you trust.

Express Yourself Through Art

Writing poems, stories, or your thoughts
helps you to understand and connect with
your feelings.

Get Moving!

Physical activities like dancing, playing
sports, running, jogging, and exercising
help release emotions.

Other Ways to Help Yourself Through Grief

Give yourself permission to grieve. Some
days you can handle the feelings that
come up, and some days you may “fall
apart.” These “ups” and “downs” are a
natural reaction to loss.

Give in Ways That You Can

Giving to others will assist you in your own
healing.
Consider joining a grief support group. As
you benefit from the love and courage
of group members, your presence and
personal story will also be helpful to them.

Do Not Make Major Decisions Too Quickly

Change requires lots of energy. Put that
energy into taking good care of yourself.

Believe in Yourself

Think of all the reasons your loved one
cared for you. These qualities are still
present and will help you find strength
and meaning in the future

Tell People What You Need
People may avoid you because they are afraid
that they will say the wrong thing. If you
don’t feel up to talking, it’s OK to let
them know that. Maybe you just need them
to be there. Maybe you just need a hug.
When you let others know what you need,
they are usually grateful and relieved.

Avoid Self-Destructive Behaviors

It may be tempting to try to dull your
pain through alcohol, drugs, or risky
behaviors like reckless driving. These
actions will not take your feelings of grief
away and may ultimately trigger worse
feelings.

Be Good to Yourself

Get the rest you need, balanced with
regular exercise and a good diet. You may
not feel motivated to do these things now,
but they are important for your physical
and mental well-being.

Connect with Others

Sometimes it helps to talk with other
people your own age who have
experienced a death.
You or your family can learn more by
contacting Grande Prairie Hospice
Palliative Care Society at 780-897-0066
www.gpcare.ca
You may also find it helpful to read about
the journey of grief. Here are some
websites that offer a variety of books and
resources on grief and have specific
information for teens:
www.virtualhospice.ca
www.ahpca.ca

Supporting Our Teens
The information in this booklet has been compiled from many
different sources which have strived for decades to provide the best
possible grief supports for teens, families, loved ones and the person
with life-limiting illness.
Grande Prairie Hospice Palliative Care Society especially
acknowledges and extends a Special Thank you to Canadian Virtual
Hospice, Alberta Hospice Palliative Care Association, ARCH Hospice,
and Hospice of Santa Cruz County, for sharing your amazing
resources and knowledge.
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Teens Mourn Too
When a parent, sibling, friend, or relative dies, teens feel the overwhelming loss of someone
who helped shape their self-identities. These feelings about the death become a part of their
lives forever.
It’s difficult to sum up how to support a child or teenager without being overly general because,
just like us adults, they are complicated individuals who think, feel, act, and react to life in their
own unique ways.
An adolescent’s grief can be impacted by any number of things including (but not limited to):
•
•
•
•

Their unique relationship with the individual
How the individual died, their support system
Past experiences with death
Their own unique strengths and weaknesses when it comes to dealing with stress,
adversity, and high emotion.

Adults seeking to support an adolescent should try to remember that a wide range of responses
are considered ‘normal’ and there’s no one formula for providing support.
Fortunately, conventional wisdom says the best way to support a grieving adolescent is to
‘companion’ them rather than direct them. You can ‘companion’ a teen by supporting them,
talking openly and honestly, listening, allowing them to grieve how they want, and allowing
them to decide the best way that works for them to cope.

Some advice for children of any age you do the
following:
•
•
•
•
•
•
•

Acknowledge their presence, their importance, their opinions, thoughts, and feelings.
Be patient and open-minded. Allow them to grieve in their own way.
Be available – Sit with the child, listen to them, and answer their questions.
Let them know that a range of different emotions is normal.
Validate their feelings and do not minimize them.
Check in with other adults involved in their life – teachers, school counselors, coaches.
Find age-appropriate resources. Check out our favorite resources for supporting teens
and young adults over here.

It would be remiss if we didn’t acknowledge teenagers come with their own set of grief
considerations. But it’s important to emphasize the above because at the end of the day our
best advice will always be to walk with the adolescent through their grief while still honoring our
adult responsibilities like drawing limits, providing guidance, and setting a good example.

When supporting an adolescent, one should
remember the following:
This may their first experience with death. For significant relationships, children may come to
define their lives in terms of ‘before’ the death and ‘after’ the death. After a
death, adolescents may experience the following for the first time:

Many Teens are told to “be strong”
Sadly, many adults who lack understanding of their experience discourage teens from sharing
their grief because often the grief is even to raw for the person consoling the child. Bereaved
teens give out all kinds of signs that they are struggling with complex feelings yet are frequently
pressured to as act if they are doing better than they really are.
When a parent or significant adult figure dies, teens are told to “be strong” for the surviving
parent or siblings. They may not know if they will survive themselves, let alone be able to
support someone else.

Emotions
Teens are no longer children, yet neither are they adults. Except for infancy, no developmental
period is so filled with change as adolescence. The youth is starting to find their own identity,
become more independent, begins making meaningful decisions and commences the process of
separation from parents and develop independence. In the process of the teen striving for their
independence, relationships conflicts with family members often occur. If a parent dies while the
adolescent is emotionally and physically pushing the parent away, there is often a sense of guilt
and “unfinished business.” The death of a parent or sibling, then, can be a particularly
devastating experience during this already difficult period. The death of a parent can be
compounded if the adolescent feels guilt or unfinished business.
For adolescents who have little experience with trauma, death, pain, or stress, this will be the
first time they experience the overwhelming emotions related to grief. This can be frightening,
and many don’t have the self-awareness to know what types of coping strategies will help.

Tip:

Normalize the range of emotions grievers are apt to experience. Prepare them for shifts
in emotion and give them permission to laugh and feel happy when they feel like it. Help
them brainstorm coping strategies based on their personality and strengths. Offer options
such as counseling, journaling, and workbooks, but don’t push.

Tip:

Do not assume that adolescents have supportive friends and family who will be
continually available to them. This may not be true at all. The lack of available support often
relates to the social expectations placed on the teen. Many bereaved teens are greeted with
indifference by their peers. It seems that unless friends have experienced grief themselves,
they project their own feelings of helplessness by ignoring the subject of loss entirely or told to
“get on with life.”

They are usually expected to be “grown up” and support other members of the family,
particularly a surviving parent or sibling. Many teens are told, “now you will have to take care
of your family.” When a teen feels a responsibility to “be strong” or “care for” they do not
have the opportunity, or the permission, to mourn.

Questions About Life’s Meaning
Not all teens are ready to ponder life’s complex existential questions, but they are certainly old
enough to contemplate ‘why’s and ‘what for’s in the face of a death. This may be the first time
their worldview, religious views, or sense of immortality has been challenged.

Tip: Allow for open dialogue about a life’s philosophical, theological, and logistical

questions. Don’t minimize their questions and help them find their own answers. Support
them in talking to religious leaders if appropriate. Try and remember that while you’ve had
years to ponder the meaning of life and death, these are questions they are only just
beginning to ask.

End of Life Rituals and Etiquette
Many adolescents have yet to attend a funeral or memorial service. Rituals and etiquette may
cause anxiety for adolescents, especially if they don’t know what to expect or how to
act. Additionally, teens may be uncomfortable with the feeling of being on stage as everyone
watches to see how they’re coping.

Tip: Prepare the child for what to expect depending on the type of services you are going to

have. Include them in the planning. Talk about what, if any, elements they would like to be a
part of and what, if any, they can opt out of. Encourage them to participate but don’t force.

Even though teens are young adults, they are
still Dependent:
Most teens are dependent on adults and/or their family members for one thing or another. A
death in the primary support system can cause anxiety and worry for teens because there’s the
potential for things like family structures, living arrangements, finances, emotional support, and
day-to-day living to change. A death can weaken the primary support system/family structure in
the following ways:

Loss of A Parent:

The death of a parent will have a huge impact on the teen. When
offering support consider which parent died? Was it their gender role model? Was it the parent
who they relied on the most? The disciplinarian? The comforter? The nurturer?

Tip: Consider the roles this parent filled for the child and acknowledge these losses.

You
can’t replace the parent, but you may have to step in and fill their shoes to some degree. You
might become the rule enforcer, or you might want to try to be more of a comforter (in your
own way please, don’t be awkward).
If the deceased was their same gender parent, think about other male/female adults who
could have a positive influence on them. Spend more time with that person as a family or
support the child in spending one-on-one time with them (Helpful Hint: Clue the adult in that
they ‘have been selected’, may the odds be ever in their favor).

Adult’s Role: How adults respond when someone loved dies has major effect on the way
teens react to death. Teens often need an adult to confirm that it’s okay to be sad and to feel a
multitude of emotions when someone they love dies. Unfortunately, it is more common that
adults don’t want to talk about death, assuming that by doing so, young people will be spared
some of the pain and
sadness, or they do
not want to burden
the adolescent with
any more grief.
However, this often
compounds the grief
leaving the teen
feeling even more
isolated and alone in
their grief.

Important things to watch for:
Physical Instability and Insecurity: With the loss of a family member, physical

stability can be threatened in several ways. A few examples include loss of financial security, a
change in housing, a new school, or fear of being orphaned.

Tip: Discuss the family’s status, decisions, and plans for the future with adolescents.

Tell
them the truth and give them choices, this will help them regain a sense of control. Some
changes cannot be prevented, so hold a family conference to discuss concerns and decide
how tough situations can be made easier.

Adult Emotional Instability: Following death, teens may witness the adults in

charge really struggle. Grieving parents and caregivers may present as extremely emotional,
unable to care for the child’s needs, or unable to fill parental roles (perhaps their own or perhaps
those of a deceased parent).

Tip:

It’s okay to grieve and show emotion in front of an adolescent, this normalizes feelings
and sets a good example for expressing oneself. But be self-aware, if your emotion is extreme
it could cause anxiety for the adolescent and/or put them in the position of having to
support you. If you feel yourself losing control, it’s time to look at your own coping.

Parental Discord: Grief can strain relationships, even if the death only affects one-half
of the couple. Because of grief parents may withdraw from one another, argue, get their
feelings hurt, and/or break up/divorce. Complications in a relationship can have a profound
impact on the child.

Tip:

Families experiencing extreme discord might consider seeing a Couples Therapist or a
Marriage and Family Therapist. If breakup/divorce is inevitable, be aware this comes with its
own set of
complications for an
adolescent and will
possibly feel like a
secondary loss.

They Have Their Whole Lives Ahead of Them:
Which means they have a life full of milestones and rituals like weddings, graduations, learning
to drive, birthdays, and first jobs; and they likely imagined their loved one would be a part of
these. It’s common for children to grieve these future rites of passage and then feel the loss all
over again when they occur.

Tip:

When these events roll around, acknowledge the impact of the deceased person’s
absence. Let the teen (or by then, adult) know it’s okay to feel sadness even though it’s also a
joyful day. Discuss and encourage creative ways to incorporate your loved one’s memory in
the day/event. Check out our posts on remembering your loved one on your wedding
day here and here.

They’re Searching for Their Identity:
A major task during teen-hood is the quest to define oneself. What are their likes and
dislikes? What are they good at? What is their personal style? What are their values and
beliefs? Inevitably, as it does with everyone, the death of someone they love will impact how
they define themselves in the present and future. Consider the following:

They are the kid whose [insert relation] died
It’s common for a teen to be the only person in their peer group to have experienced the death
of someone important. As such, they may feel alone in their experience and/or like a novelty to
teens who are clueless about grief and death.

Tip: Be available to talk about their experiences. Don’t take it the wrong way if they try
to ignore the loss and act like nothing has happened. To teens, peer relationships can feel
more important than adult relationships, so they may prefer to talk to trusted friends rather
than adults. Offer them the opportunity to spend time with other teens who’ve had similar
experiences through teen support groups or teen grief camps.

Do they have to take on new roles because of the death?
A grieving teen may find they have to help more around the house, especially when their
parent(s) are also grieving. Teens are often asked to take on adult responsibilities like
carpooling, childcare, emotional support, part-time jobs, and role model for younger children.

Tip:

Try to remember that younger and middle teens are not yet adults. Take a hard look at
the appropriateness of the roles they’re taking on. Responsibility is good as long as it’s ageappropriate and they still have adequate time for schoolwork, hobbies, and fun.

They can feel overshadowed by a sibling’s death
Children who’ve experienced the death of a sibling may find themselves feeling overlooked and
overshadowed. We encourage parents to talk about and remember their deceased children; just
be aware that when the deceased child gets the majority of the attention, living siblings can feel
jealous and worried they don’t measure up.

Tip:

Don’t compare. It’s always good advice to focus on individual children and their
individual strengths. Make sure your children get equal attention and acknowledge
their qualities and accomplishments whenever possible…I mean, why not?

They May Mask Emotion or Emotional Expressions May Look
Different:
Teens experience and express emotions differently than adults. Again, duh. Your teen’s
emotional expressions may surprise you, they may seem over dramatic or conversely, they may
seem repressed. Where emotions are concerned teens:

May Be Embarrassed About Their Feelings: Often, adolescents want to fit

in and go unnoticed. ‘Grieving’ may differentiate them in a way they’re not comfortable with.
Younger teens especially (12-14) tend to feel there is something of an imaginary audience
watching what they do; for this reason, they may be cautious about how and when they express
emotions. Teens, just like adults, may choose to grieve privately and may downplay their grief in
the presence of others.

Tip:

Allow the teen to express their emotions when and how they like. Don’t make them
feel guilty for acting as though nothing is wrong, this doesn’t mean they don’t care. If they’re
open to your assistance, help them find ways to grieve they’re comfortable with. Some
adolescents may find comfort in the privacy of a journal, book, or a one-on-one grief
counselor. As always, be patient and follow their lead.

Expression of Emotion May Seem Volatile: Adolescents can shift moods

rapidly; one minute they’re happy and the next minute they’re distressed. To some degree,
these shifts in mood are due to increased hormones and their developing brains and bodies; but
the extreme emotions of grief can have the mood-swing-effect on teens and adults alike. You
may find yourself scratching your head wondering what made them so upset, but they may not
even be able to identify the trigger (just like adults).

Tip:

Try to put their emotional expression into context. Understand the wide range of
emotions associated with grief and anticipate teens may be more likely to express emotions
like anger than sadness. Try to be open, accepting, and validating of their emotions and make
sure they know you’re available to talk. Seek outside help if you’re worried they’ve
been distressed, withdrawn, depressed, or destructive for a prolonged period.

May Seem Self-Focused
Adolescents, in general, can be very self-focused. Younger teens especially (12-14) have a tough
time taking other’s perspectives into account. This is a skill that must be learned as their brain
develops and so they often come off looking self-centered and lacking in empathy. It follows that
younger teens will have difficulty understanding other’s grief reactions when they are different
from their own.

Tip:

Be patient.

Teens Are Invincible (In Their Mind)
Teens are far more impulsive and willing to take risks than their adult handlers. Younger to
middle teens are especially apt to feel invincible and immortal. Both teens and adults employ
destructive coping mechanisms like alcohol, substance use, sex, antisocial behavior, and
withdraw, but teens are less like likely to accurately assess risk and use good
judgment. Conversely, they are more likely to experiment and take perilous chances.

Tip:

Sometimes when a child experiences the unthinkable pain of grief, adults feel compelled
to go easy on them in ways that are overly permissible and enabling. Sometimes adults are
too distracted by their own grief to notice what’s going on with their children. Don’t let this
happen – don’t hesitate to ask questions and medal when it seems necessary. Remember, as a
parent, caregiver, or concerned adult it is your job to draw lines and set limits. You won’t have
control of them for much longer, so set limits while you can.
If you’re worried about how your child is coping, you may want to speak to their doctor, school
counselor, or a child psychologist.

Tip:

Peer support groups are one of the best ways to help grieving teens heal. In a group,
teens can connect with other teens who have experienced a loss. They are allowed and
encouraged to tell their stories as much, and as often, as they like. In this setting most will be
willing to acknowledge that death has resulted in their life being forever changed.

If they ever express thoughts of harming themselves or others you should call 911, go to your
local emergency room, or call a local crisis response team.

Seven Basic Principles of Teen Grief
1. Grief is Natural
Grieving is a natural reaction to death and loss whether you are an adult, child or a teen.
However, grieving does not feel natural because it may be difficult to control the emotions,
thoughts, or physical feelings associated with a death. The sense of being out of control that is
often a part of grief may overwhelm or frighten some teens. Grieving is normal and healthy yet
may be an experience teens resist and reject. Helping teens accept the reality that they are
grievers allows them to do their grief work and to progress in their grief journey.

2. Each Grieving Experience Is Unique.
Grieving is a unique experience for each person. Teens grieve for different lengths of time and
express a wide spectrum of emotions. Grief is best understood as a process in which bodily
sensations, emotions, thoughts, and behaviors surface in response to the death, its
circumstances, the past relationship with the deceased and the realization of the future without
the person. For example, sadness and crying may be an expression of grief for one teen, while
another may respond with humor and laughter.
While many theories and models of the grieving process provide a helpful framework, the path
itself is an individual one, and often lonely. No book or grief therapist can predict or prescribe
exactly what a teen will or should go through on the grief journey. Adults can best assist grieving
teenagers by accompanying, companioning them on their journey in the role of listener and
learner rather than directing it, and by allowing the teen to function as a teacher.

3. There are no “right” and “wrong” ways to grieve.
Sometimes adults’ express strong opinions about “right” or “wrong” ways to grieve. But there is
no correct way to grieve. Coping with a death does not follow a simple pattern or set of rules nor
is it a course to be evaluated or graded.
There are, however, “helpful” and “unhelpful” choices and behaviors associated with the
grieving process. Some behaviors are constructive and encourage facing grief, such as talking
with trusted friends, journaling, creating art, and expressing emotion rather than holding it
inside. Other grief responses are destructive and may cause long-term complications and
consequences. For example, some teens attempt to escape their pain through many of the same
escape routes adults choose: alcohol and substance abuse, reckless sexual activity, antisocial
behaviors, withdrawal from social activities, excessive sleeping, high risk-taking behaviors, and
other methods that temporarily numb the pain of their loss.

4. Every Death Is Unique and Is Experienced Differently.
The way teens grieve differs according to personality and the particular relationship they had
with the deceased. They typically react in different ways to the death of a parent, sibling,
grandparent, child, or friend. For many teens, peer relationships are primary. The death or loss
of a boyfriend or girlfriend may seem to affect them more than the death of a sibling or
grandparent.
Within a family each person may mourn differently at different times. One may be talkative,
another may tend to cry often, and a third might withdraw. This can generate a great deal of
tension and misunderstanding within the already stressed family. Each person’s responses to
death should be honored as his or her way of coping in that moment. Keep in mind that
responses may change from day to day or even from hour to hour.

5. The grieving process is influenced by many issues.
The impact of a death on a teen relates to a combination of factors including:
•
•
•
•
•
•
•

Social support systems available for the teen (family, friends and/or community)
Circumstances of the death - how, where and when the person died
Whether or not the young person unexpectedly found the body
The nature of the relationship with the person who died - harmonious, abusive,
conflictual, unfinished, communicative
The teen’s level of involvement in the dying process
The emotional and developmental age of the teen
The teen’s previous experiences with death

6. Understand the Importance of the loss.
Remember that the death of someone loved is a shattering experience for a teen. Because of
this death, the teen’s life is under reconstruction. Consider the significance of the loss and be
gentle and compassionate in all your helping efforts.

7. Grief Is Complex and ongoing.
Grief will vary from teen to teen. Grief never ends, but it does change in character and intensity.
Many grievers have compared their grieving to the constantly shifting tides of the ocean; ranging
from calm, low tides to raging high tides that change with the seasons and the years.

Children Grief Resources:
Sage Centre, Children's Grief Centre, and Hospice Calgary Head Office
1245 70 Avenue SE
Calgary, AB T2H 2X8
403-263-4525
403-284-5195

https://www.hospicecalgary.ca/childrens-grief-centre/resources
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Things you should KNOW!
As we increasingly live our lives online – sharing personal information with more
sites and apps than we can probably count – digital assets can’t be overlooked in
end-of-life planning. From photos and videos stored in the cloud, to social network
data, to online banking or pay systems, digital assets hold value. Failing to plan for
your death can cause financial or sentimental loss or, in a worst-case scenario,
identity theft and fraud.
While you may own some assets outright – such as photos you’ve posted online –
other items may be licensed, including music, books and music, and may not be
transferable after death.
“When a death occurs, even when someone has been ill and it’s a palliative
situation, everything happens very quickly,” Ms. Burberry says. “Family needs to
know where to go to find these things to help with the funeral planning and in the
days and weeks that follow.”
While it may seem easiest to delete as much of a loved one’s online presence as
possible after death, it’s also important to remember those left behind. There may
be value in keeping a version of some accounts. In her funeral work, Ms. Burberry
sees loved ones using Facebook as a memorial, much the way they would have
looked at a photo album, or listened to a voice recording, in the past.
“I think people find comfort in looking at the images, in recalling the posts and the
stories,” she says.

“You’ve got to let your loved ones know,”
“They are the people who are impacted the most.”

Things you should DO!
• Have a plan for your digital assets, don’t leave families scrambling to locate
you online documents and passwords
• Make an inventory of all your digital assets
 List any password-protected physical digital devices, such as
computers, smartphones, tablets and hard drives
 online assets: e-mail accounts, social media accounts, online banking
and payment accounts, including PayPal, as well as accounts for
Amazon, Apple and Netflix
• Use Facebook’s legacy setting
• Appoint a trusted friend to oversee your account after you pass
• Write down your online passwords and accounts, and store the information
in a safe place, preferably with your will and other important documents.
• consider subscribing to a password manager, which is a program that stores
different passwords under one master password. Any time you visit a site
that requires a login, the password manager will automatically select one for
that site. Some password managers come with a digital legacy option, where
a designated contact can receive all your passwords should you become
incapacitated or die. Some password managers are free, while others charge
an annual fee of $20 or more.

•

At a minimum, make an inventory. Make a list of what you own, or have
access to, and keep it current.
• Instructions outlining what to do with this list and how to find it need to be
shared with family, so they can easily access the most important accounts
and close the rest

A Special Thank you to Global News for sharing your amazing resources and knowledge.
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Our goal as a Compassionate Palliative Care Community is to make sure
that the resident receives the highest quality of care that is consistent
with their values and desires. End-of-life goals are to make sure the
resident is as comfortable as possible in their final hours.

The following will provide general guidelines to help you understand what a
normal process for a dying person is.

What to expect in the last day to hours of life
Dying is a natural part of life, but many people do not have experience caring for
someone in their last hours or days of life.
It is normal to feel many emotions when someone is dying. People from the same
family or other loved ones may cope in different ways. Some individuals may not
agree about the treatments being given or the goals of care.
It is common to have questions about all parts of care for someone who is dying:
• What caused this?
• Was something missed?
• Could we have done something differently?
Each person’s dying experience is unique, and no one can fully know exactly when
or how it will occur. Our hope this information will help you care for a dying person
through their last hours or days of life. This information is meant to guide you
through the physical and emotional needs of a dying person and to answer
questions you may have at this time.
• By this point, blood tests, X-rays, and other tests will be stopped and will
only be done if the tests can help with the management of symptoms.
• Things like watching for heart rate and blood pressure will be stopped.
Instead the healthcare team will do a “comfort assessment”, which includes
looking at the person’s level of pain, agitation or their breathing.

Palliative and End-of-Life Care have come a long way in the last 20 years. In 2014
the Palliative and End-of-Life Care (PEOLC) Provincial Framework was developed.

Pain and Symptoms
Prevention or relief of suffering is an important part of end-of-life care. A dying
persons pain may stay the same or change. The care team will monitor and may
need to adjust the medications to help with these changes.
If the person dying cannot swallow, the team will give the pain medication through
a special device that goes under their skin but does not cause discomfort.
At times you may hear the dying person moan or seem as if they are in distress.
This may happen when they are moved from side to side or when they breathe
out. Sometimes it can be hard to know if the moans or sounds are caused by pain,
restlessness or agitation. If you see signs of frowning, eyebrow wrinkling or
tightness around the mouth it is often a sign of pain and pain medication will be
given.
Pain medications given at the end-of-life will not make the person’s heart stop or
cause them to stop breathing.

Breathing Rhythms
When a person is near the end-of-life their breathing rate and rhythm may change.
Breaths may become shallow and slower. There may even be short periods of time
when they will stop breathing for a few moments and the time between breaths
may get longer as they come closer to death. You may see them use the muscles in
their neck and chest more to breathe.
These changes in breathing are part of the dying process. They can make family
and friends worry or feel upset however these are not signs that the person is
uncomfortable.
When a person is near the end-of-life you may hear them gurgle or make snoringlike sounds with each breath. This may sound like they are choking.
These noises happen because the person swallows less. Small amounts of fluid will
collect in the throat or the tongue will move back due to the relaxation of the jaw
and throat muscles. The person dying will not be aware that this is happening.
Deep suctioning is discouraged, but the nurse may suction the mouth. The nurse
may also move the person to try and stop or make this symptom better. A
medication may be given to dry up the secretions and lessen the sound.

Sleep Patterns
In the last hours before dying a person may become very alert or active. This may
be followed by a time of being unresponsive.
It may be common for the dying person to pull away from friends, family and the
world around them as part of their dying process.
You may see changes in their energy level. They may be more weak, tired, and they
may sleep more than usual. These changes will usually happen over a few days, but
this can happen very quickly, even over a few hours.
The person’s position in their bed does not need to be changed a lot at this time
because it might make them uncomfortable. If they are short of breath, they may
be turned partly on their side as this will help them to breathe.
They may not respond and may seem to be in a coma-like state. This is more like a
deep sleep and does not cause any pain or distress.
Touching them or sitting quietly in silence might be the most comforting thing you
can do.

Restless or Agitated
When a person nears the end of their life, they may get confused, restless,
disoriented or agitated. Sometimes arrangements are made for a family member
or other person to stay at the bedside to keep them calm and safe.
When managing any type of restlessness or agitation it is important to note there
are no rules for what is right and wrong. What works for one person may not work
for another. If you find something that calms them, then you should keep doing it,
and if you see something that makes them worse then it should be stopped.
Often when a person is agitated, they will need some type of medication to help
control this symptom.
The person may talk about seeing people who have died before them. Try not to
tell them they are confused as what they see may give them comfort.

It may help to give the person calming words or comforting strokes. This tells them
you are there and that you will take care of them and keep them safe.
•
•
•
•
•
•

Speak slowly and calmly with normal voices.
Try not to make loud noises.
Try reading something hopeful or playing soft music.
Holding their hand or a light touch may give comfort.
It may help to bring in a beloved pet.
Some people find comfort in sharing memories about special occasions,
holidays, family gatherings or a favorite place.

Please speak to your care team about visiting hours, the number of visitors that
come at one time, and bringing in personal things and photos.

Mottled Skin
Mottling is blotchy, red-purplish marbling of the skin. Mottling most frequently
occurs first on the feet, then travels up the legs.
Mottling skin occurs before death, usually during the final week of life. Although
mottled skin before death in some cases it can occur earlier. Mottling is caused by
the heart no longer being able to pump blood effectively. Because of this, blood
pressure drops, causing extremities to feel cool to the touch. The skin then starts
to become discolored.
Mottled skin before dying is very common. People are often concerned that
mottling is painful for person dying. Mottling does not cause any pain for the
person, although he or she may feel cold, particularly in the legs and arms. As a
caregiver, you can help the person by covering him or her with a warm blanket.

Hearing
No one knows what a dying person might hear in this state, but we believe their
awareness is greater than their ability to respond.
Speak to them like he or she can hear everything. They may be too weak to
respond or may not be able to speak, but they may still be able to hear and
understand what you say.
Speak with normal voices. Do not say anything in front of the person that you
would not say if he or she were awake.
Tell the person whatever you need or want to say. Hug, touch, express kindness
and thanks. Feel free to cry. All of these things are important for you, the family,
and the person dying. Your being with them, your words and your touch can give
comfort.
If you can, surround the dying person with people, children, pets, music and
sounds they would like. Let them know they can let go and pass away by using
words that give them comfort.
Take part in activities to create memories.
Some ideas include:
•
•
•
•
•

stories and photos
family reunions and celebrations
letter writing
creating audio or video tapes
gift giving and saying good bye.

If music, chanting, or prayer is used to help the dying, make sure it is comforting
and familiar.
A dying person’s body language will let you know if these sounds are soothing.
Note that it is common for some family members or loved ones feel comfortable
lying in bed next to their loved one and saying parting words. Others may want to
simply hold hands.

Hunger
When a dying person stops eating and drinking, families may think their loved one is
starving, dying of thirst, or giving up. When a person is nearing the end of their life, it
is natural for them to stop eating and drinking.
Loss of appetite is a normal part of the dying process. At this time, the person may not
want food or water. Some may even find it makes them feel sick to their stomach. As
their body systems slow down, the body cannot take in food in the usual way. Feeding
a person with feeding tubes can cause harm and does not make them live longer.
What is eaten should be guided by what and how much the dying person wants to eat
and when they want it.
The person may bite the spoon, clamp their teeth closed, turn their head, or spit food
out to let you know they do not want to eat. Respect their wishes if they do not want
to eat or drink.
If the dying person is very sleepy or has trouble swallowing and you try to feed them,
the food or fluid may go down into the lungs, which can cause them to choke, cough,
or have trouble breathing.

For patient safety always check with the care team before feeding or offering fluids

Thirst
If the dying person requests a drink and if the care team approves that it is safe. Raise
the head of the bed a little or support the person’s head and offer ice chips or small
sips of water using a spoon. If the fluid causes coughing or trouble breathing stop
right away.
If the person asks for water but cannot drink or your care team feels it is unsafe for
them to drink, good mouth care will keep their mouth and lips moist and give
comfort.
The use of intravenous fluid is not recommended (given by a needle in a vein). The
solutions used in the intravenous have salt in them or sugar and water and they do
not give any nutrition. The intravenous fluid does not give comfort and may have a
bad effect like buildup of fluid which will make them feel worse. When fluid builds up
in the body it can cause shortness of breath and increased secretions.

Mouth Care
Some of the medications used for comfort may also cause dry mouth. Mouth care
products may be used to help with this symptom. It helps to do mouth care often.
Moisturize and clean the person’s mouth and lips frequently. The nurse can teach
you how to provide mouth care.
If the nurse gives you a sponge tip swab to help with mouth care, dip it in water
and squeeze out extra moisture before you use it in the mouth, along the cheeks
and over the tongue.
You may put on a soothing lip balm (any brand) to protect their lips. Try not to use
lip balms with a scent in them as they may bother the skin.

Eye Care
At this time some people cannot keep their eyelids closed all the way during sleep
or they blink less often.
To help with dry eyes you can use artificial tears or eye gel which the nurse can
bring to you.

Urine and Bowel Changes
When a dying person is nearing the end of their life the amount of urine they make
is less and their urine color turns darker.
If they have trouble passing urine, a urine catheter (a tube placed into the bladder)
may be put in. There may be a few seconds of discomfort while it is put in but
often, they will not know the catheter is being put in.
A loss of control of the bladder and bowels may occur as the muscles of the lower
body relax. Incontinence pads may be used to keep the person clean, dry and
comfortable.
If the person is constipated and seems to be uncomfortable, laxatives or an enema
may be given to help pass stool.
If the person asks for water, you may give water but please give it slowly and
carefully AND only after you check with the care team.

Death
Notify the care team if you notice that breathing and all movement has ceased. Please
note that the person’s eyes may remain open after death.

Important to know
No one can know exactly when death will happen.
Some people die surrounded by loved ones while others take their last breath when
they are alone. At this time family members may get some peace and relief, feel sad
or have a release of grief.
It is often a time when silence can have great meaning and when words may not do
justice in the moment. Being physically present with one another is an important
support.
Everyone has a different experience and a personal sense of loss. Even if dying has
been expected for some time you will not know how that feels until the moment of
loss. It may be felt as an end to suffering, or it may be seen as a time of healing and
hope.
The people closest to a dying person may choose not to be in the same room as their
loved one. The decision to try and be present at the moment of death depends on
many things. Do not judge others if they choose not to be present around the time of
death.

Family and Caregiver information
Once death happens, spend as much time as you need to say goodbye. Touch, hold
and kiss the person, as you feel comfortable. Complete the rites and rituals you would
like.
Once your loved one has died let the care team know of any personal, cultural, and
religious traditions, prayers, rites, and rituals that need to happen. Please let the
healthcare team know how your loved one’s body is to be handled and when and how
their body can be moved.
There may be cultural or family norms that guide how children are included. Our staff
is available to help you with ways to talk about death with children and tell you about
resources for children who are grieving. Please let the care team know if there is
anything, they can do to help you during this time.

Saying Goodbye
Many people have questions about saying goodbye and ask if they should do so.
Some people are worried that it will make their loved one’s death come faster or
make them feel badly. When and how to say goodbye or even giving permission to
let go is a decision each person must make and there is no right or wrong way to
do it.
When your loved one is ready to die, and you are ready to let them go it is time to
say goodbye. Saying goodbye is not easy but can be a final gift of love. It may help
to give you and your loved one closure.
You may want to lie beside your loved one, hold him or her or take his or her hand.
This is a time to say whatever you want or need to say. It may be “I love you”,
“Thank you for ...”, “I’m sorry for ...”. You may want to recall special memories.
Tears are a normal and natural part of saying “Goodbye”. You do not need to hide
your tears or say sorry. These are normal ways to show your love and sadness.
Please know that each time you leave your loved one it may be the last goodbye. If
you need more information or would like to talk more about your feelings and
concerns, please feel free to approach any member of the care team.
A dying person may seem to “hold on” in order to be sure that those who are left
behind are going to be all right or to say goodbye to someone close to them. Giving
your loved one permission to go, and telling them that you will be all right, may
bring peace and release.
People who are dying often want “permission to die” from those they love. Saying
goodbye is not easy. It is important for the dying person and their loved ones to do
so.
A dying person often want to know 5 key things:
• Things they are or have been responsible for will be taken care of
• The survivors will go on without them
• All is forgiven
• Their life had meaning, and they mattered
• They will be remembered

Self-Care
• Try and get some rest and sleep.
• If you are too exhausted, you may not be able to help your loved one or your
family during this time.
• Make sure you eat and drink.
• Allow yourself some time away from the bedside of your loved one.
• Accept as much help from the nursing and support staff as can be given.
• Surround yourself with friends and family if this helps you.
• Take some time for yourself (take a walk, meditation or prayer).
• Take part in any personal, spiritual, cultural, or religious traditions, rites,
rituals or ceremonies that may give you comfort.
• If you feel you need help coping with your grief, please ask to speak to our
social worker or chaplain or ask for a visit from your clergy.
• Try not to take sedatives, tranquillizers, or too much alcohol as they may
make your ability to cope worse.
• Don’t be afraid to talk about your fears with your care team
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Volunteers for Hospice and Community
Nav-CARE (Community)

Volunteers provide early support in the illness journey. They receive Nav-CARE
training skills to search for ways for adults living at home to access services &
resources promoting better health & ability to stay connected to their
communities.

Friendly Visitor (Hospice, facility & community)

Volunteers companion clients that are alone, lonely or isolated. These volunteers
can play cards or games, read to, reminisce, etc. with clients.

Mealtime Assistant (Hospice, facility & community)

Volunteer complete Mealtime Assistant Training to companion clients during
mealtime. Volunteers provide set-up, encourage & guide clients during meal &
report results.

Pet Visitation (Hospice & Community)

Volunteers complete Pet Screening with their pets to companion clients & their
families.

Vigil (Hospice & Community)

Volunteers complete Palliative Care Training (which we provide yearly) to
companion or sit with clients near death.

Respite (Hospice & Community)

Volunteers companion clients in their home or hospice while the family take time
for themselves, runs errands, attends appointments, etc.

Virtual Care/Pen Pal (Hospice & Community)

Volunteers are paired with clients to provide virtual visitation, help them with
smart devices, write letters to/with clients when they are no longer able to write
but would like to send cards, etc.

General Needs/Helping Hands (Hospice only)

Volunteers help with daily needs to keep the hospice “homelike” for the clients
living there by watering flowers, washing dishes in the family kitchen area, laundry
when needed, etc. Volunteers help decorate for seasons or holidays, make special
crafts, put fliers together for upcoming events or workshops, assist with activitybased workshops or events.

Volunteers for Events
Memory Tree Volunteers at Festival of Trees – volunteers help create awareness

about Palliative Care, help set up and take down display, assist visitors with
hanging memory cards on the tree and collect donations for the Memory Tree

Swinging with the Stars Volunteers – volunteers participate in many different

areas of this event from helping with planning, coordination, set up and take
down, volunteers that provide dance instruction, volunteers that are the dancers,
etc.

Educational/Workshop Volunteers - volunteers help with set up and take
down, providing direction and information to attendees, etc

Promotional – these volunteers work in kiosks, greeting visitors and providing
information about the Society, volunteering, etc

Casino/Ticket sales volunteers – volunteers help out at casinos, selling raffle

and 50/50 tickets, etc

Helping Hands volunteers – these volunteers help make special crafts, put fliers
together for upcoming events or workshops, and assist with activity-based
workshops

Section 11 Nav-CARE

“You know someone’s coming by,
checking up on you, giving you a sense
of community… it’s nice to know that
there’s somebody there who can help
you out when you need it.”
-Nav-CARE participant

About Nav-CARE
Nav-CARE’s specially trained volunteers help improve the lives of people living with
serious illness by creating connections to community services and resources and
providing caring, consistent emotional support.
Our approach is evidence-based and built on research led by Dr Barb Pesut, Canada
Research Chair in Health, Ethics & Diversity at UBC and Dr Wendy Duggleby, Research Chair in Aging
& Quality of Life, at the
University of Alberta.

Nav-CARE Definition
Key Definitions

Navigation is working
in collaboration with
clients, families, and
communities to:
Negotiate the
‘best fit’ for the
needs of clients,
their families,
and communities
The Nav-CARE
Program:
and resources
Improve access to
needed services
during serious
illness (including
end of life and
bereavement)
Promote quality of
life, foster
independence,
and facilitate
community
connections using
a culturally safe,
palliative approach

The overall goal of the Nav-CARE program is
to improve the quality of life of adults living
at home with serious illness. With Nav-CARE,
specially trained volunteer navigators conduct
regular visits with clients in the home.
Naviga�on services include: assessing quality
of life, advoca�ng; facilita�ng community
connec�ons; suppor�ng access to services
and resources; and promo�ng ac�ve
engagement of adults with their community.
Navigation - Connecting, Accessing,
Resourcing, & Engaging

Connecting

Engaging

Navigation

Resourcing

Accessing

Section 12 Comfort Care Bags
Grande Prairie Palliative Care Society promotes compassionate communities and
recognizes that Comfort “Care” is an essential part of medical care at the end of
life. It is care that helps or soothes a person who is dying. The goal is to prevent or
relieve suffering as much as possible while respecting the dying person’s wishes.
Our Society collects donations from local organizations and businesses to make
Comfort “Care” Bags for the person and their loved ones during this end-of-life
journey. Effort is put into tailoring each bag to the individual client’s needs.
The goal of these Comfort bags are to make the person and their loved ones time
together as comfortable as possible with reassurance that the community and care
team are there to support them through this difficult time.
The contents of each bag are for the person who is currently receiving comfort
care support, their loved ones and friends. We appreciate feedback, suggestions
and thoughts from clients, families, friends, staff and caregivers about our bags,
their contents and their helpfulness as we are striving to make them best suited
for their purpose.

For Information
or to Donate:
(780) 897-0066

admin@gpcare.ca
www.gpcare.ca

Section 13 Virtual Care
The Virtual “Care” Project is sponsored by Swan City Rotary Club through Grande
Prairie Palliative Care Society (GPPCS).
GPPCS loans smart devices (iPad, tablet, smartphone) to residents and their family
to utilize during their stay in Hospice. The smart devices are loaded with apps,
resources and books for residents and their family to utilize.
Devices are loaded with a Gmail addresses and are linked to a corresponding
google photos account which the client and their family are the only people with
access too. Photos and videos that are taken on the device will automatically
upload to google photos to enjoy and review at leisure. The account login is only
shared with who the client and family chooses and it is theirs to keep indefinitely.
Upon return of the device to GPPCS we will wipe the device to factory settings and
reload it for the next family to use and enjoy.
GPPCS Website is added to the homepage of each device to browse through. It is
packed with resources and information to help along the journey.
Hangouts, What’s App, Skype, Facebook, Instagram, Twitter etc. are installed to
the homepage. These apps are used as a tool to provide leisure, enjoyment and
connect clients with their loved ones afar, communities, and normalcy of the
everyday.
Volunteers and staff are always available if
clients or families are in need of assistance
or training using these devices.
Volunteers can also be paired with clients
and families to provide virtual visitation,
comfort and resources during their stay in
hospice.

Section 14 –

Compassionate Communities

The framework of a Compassionate Community recognises that care for one
another at times of crisis and loss is not a task for only health and social services
but everyone’s responsibility.
This public health initiative is designed to:
• Be inclusive of all ages, from children to
seniors, providing a life-span approach to
palliative care.
• Demystify death in hopes that we all become
more comfortable with talking and planning
for death.
• Provide support and palliative care earlier in
the case of a terminal diagnosis.
• Implementing the Compassionate
Communities model will encourage:
• Better preparation for caregiving, dying,
death and grieving
• A feeling of empowerment and connection to community
• Improved mental health and quality of life.

Section 15 Memory Globes
Memory Globes serve two very important purposes in palliative, end-oflife care here at the Grande Prairie Palliative Care Society.
The globes were created as a way to symbolize the memory of someone
very special to you. The butterfly within the globe has deep meaning in
many cultures. To Native Americans, the butterfly is a symbol of change,
joy and color. The exquisite butterfly was considered a miracle of
transformation and resurrection, representing the never-ending life
cycle. In early Christianity, the butterfly was a symbol of the Soul.
Therefore; when you look at the globe it is meant to make you smile and
recall a beautiful memory of a loved one that is gone but not forgotten.
Memory Globes not only help us ALL remember those we have lost, the
money generated from their sales helps fund palliative, end-of-life care
initiatives in our communities and homes.

To purchase a
Personalized
Memory Globe
Please call 780-897-0066
Email admin@gpcare.ca

Section 16 The

Difference We Make

• We talk about death. We start the conversation. It matters how
you die.
• We assist persons with life limiting illness and their families in
financial need with our one-time funding.
• We promote and facilitate palliative care focused education for
professionals, community members and persons diagnosed as
palliative.
• We provide workshops and volunteer programs to support the
person dying and their loved ones.
• We work to increase awareness about what palliative care is
and what resources and supports are available.
• We advocate for leading edge and appropriate end-of-life care
in North West Alberta
For more information on how we can help, or what programs,
supports and services we offer please:

Call: 780-897-0066
Email: admin@gpcare.ca
Visit: www.gpcare.ca

Section 17 Our Mission
To establish and maintain expert end-of-life care for community
members with terminal illness and to provide support for their
families.
-We are a voice of the community-We are an ear to public need-We are a hand in actionWe believe that palliative, end-of-life care is different from all other
forms of healthcare.
Our Society’s directive is to support practitioners from a wide array
of disciplines, including professionals, volunteers and loved ones,
along the entire continuum of care from diagnosis to death.

We Believe:
All members of our community have the right to expert end-of-life
care that aims to relieve suffering and improve the quality of living
and dying.
People have the right to die with dignity and support.
Palliative care helps all those with life limiting illness to live as well
as possible until they die.
It is a community’s responsibility to care together for people who
are palliative by loving and supporting others.

Section 18 Our History
2019 GPPCS Developed a partnership with GPRC and University of Alberta
2018 GPPCS Launched Community Care Pilot Project with support of FCSS City of Grande
2017 GPPCS hired Volunteer Coordinator launching volunteer based programs in PWL Hospice
2016 Partnered in Providing Grey Matters Conference and Life Balance Roadshow
GPPCS Launched Comfort Care Bag Program with support of 100++ Women Who Care
2015 Launched Community Survey to gather information to support the need for a Volunteer
Coordinator role in Palliative Care
2014 Launched Swinging with the Stars Gala
2013 Launched Community and Professional Workshops in Partnership with AHS and Cancer Society
2012 Points West Living Hospice opened with 10 Hospice beds and 2 Respite rooms
2011 Extensive fundraising for equipment, beds, furnishings, home-like items for the new hospice being
built
Funded remodel of hospital room in 5N at QEII to become a designated Palliative Room
2010 Hired First staff member and became affiliated with AHPCS Roadshow
GPPCS brought the 1st AHPCS Roadshow to Grande Prairie
GPPCS Launched First LEAP PC Training for Health Care Professionals (Doctors & RN’s)
Launched an initiative to grow local Palliative Care expertise by funding professional training for
professional palliative care staff
2009 Received Charitable Status
2008 GPPCS entered into a 3 way framework with Health Authority and a private contractor (Points West
Consortium) to collaborate on developing a new model of end-of-life care in NW Alberta. Planning and
construction started for a stand-alone privately owned and operated facility with a welcoming home like
ambience.
2007 GPPCS started collecting regional and provincial information about palliative care to bring back to
the
North in a local context
2006 Launched One Time Funding Program for Palliative Care families in need
2005 Grande Prairie Hospice Palliative Care Society was established
1992 Grande Prairie Palliative Care Committee Launched Memory Tree Program

Section 19 Why Give?
You can make a difference to end-of-life care by supporting Grande Prairie
Palliative Care Society. We rely on contributions to carry on our mission
on ensuring expert end-of-life care and support is available to persons
with life limiting illness and their loved ones.

How your donations will help!
• Your donations help our Society assists persons with life limiting
illness and their loved ones in financial need with One-time Funding
Bursaries.
• Your donations help our Society provides items needed for the
hospice in Points West Living and the Community
• Your donations help to promote education, workshops, resources
and support for healthcare professionals, volunteers and personal
caregivers.
• Your donations helps our Society increase awareness about what
palliative care is and what resources and supports are available
• Your donations helps our Society advocate for current and
appropriate end-of-life care in North West Alberta.
• Your donations helps our Society “Start the Conversation” about
end-of-life care and planning
In addition to the generous support of individuals, groups, and businesses we are supported by:

Grande Prairie Palliative Care Society
10134-97 Ave
Grande Prairie, AB
T8W 7X6
www.gpcare.ca
admin@gpcare.ca
780-897-0066

Section 19 – Donation Policy
DONATION POLICY
The Grande Prairie Palliative Care Society is dedicated to working for our community by providing
and augmenting services, supports and items needed to enhance palliative care in our community
and local area. It is the intent of the Society to support the community on a whole. The Society has
the right to accept or decline any and all donations. All donations made to the Society will be the
property of the Society and used as seen fit. To ensure the Society is allocating this funding within
the guidelines of the Canada Revenue Agency (CRA) the following criteria must be followed
without exception.

Donations made from patrons of the Points West Living (PWL) Hospice to the Grande Prairie
Palliative Care Society will be the property of the Society. The Society will take into consideration
the list of needs provided to them by PWL Hospice but, have full control of what is purchased or
provided be it for PWL Hospice wing or general community use. The Society shall assure that all
donations are received, receipted and spent in accordance with CRA. Donations will not support
or be spent on items deemed to be the responsibility of Alberta Health Services or the operations
of the facility under the Operations contract. Any and all furnishings purchased for PWL Hospice
will remain the property of the Society and an Addendum will attach to the current contract.

The Society can only accept donations that are in their name.

Charitable receipts will be issued as per the guidelines set out by Canada Revenue Agency

Grande Prairie Palliative Care Society is a registered charity
Registration #812288470RRR001

Section 20 – Donation Information
GPPCS DONATION INFORMATION

Name of Donor: ________________________________________________________________
Address: ______________________________________________________________________
City: _______________________Province: ______________Postal Code: __________________
Email address___________________________________________________________________
In Memory of: ______________________________________________________ Anonymous☐
Family Contact Name: ____________________________________________________________
Address: ______________________________________________________________________
City: _______________________Province: ______________Postal Code: __________________
(The “In Memory of” name will be posted on our Memorial Page on our website unless specified anonymous)

Please make cheques or money orders out to:

Grande Prairie Palliative Care Society (GPPCS)
Box 21215 Grande Prairie, Alberta T8L 6W7
If you would like to donate with a credit card, please visit our website:

Website: www.gpcare.ca
Email: admin@gpcare.ca
Phone: 780-897-0066

GPPCS is a registered charity (Registration #812288470RRR001)
The Grande Prairie Palliative Care Society is dedicated to working for our community by providing
and augmenting services, supports and items needed to enhance palliative care. It is the intent of
the Society to support the community on a whole. The Society has the right to accept or decline
any and all donations. All donations made to the Society will be the property of the Society and
used as seen fit.
The Society can only accept donations that are in their name.
Charitable receipts will be issued as per the guidelines set out by Canada Revenue Agency.
Thank you kindly for your support,
GPPCS

What Butterflies Mean
The butterfly had deep meaning in many cultures. To
Native Americans, the butterfly is a symbol of change, joy
and color. The exquisite butterfly was considered a
miracle of transformation and resurrection, representing
the never-ending life cycle. In early Christianity, the
butterfly was a symbol of the Soul. Therefore; when you
look at a butterfly it is meant to make you smile and recall
a beautiful memory of a loved one that is gone but not
forgotten.

Dying Persons Bill of Rights

Be treated as a living human being until death.
Maintain a sense of hopefulness, however changing its focus may be.
Be cared for by those who can maintain a sense of hopefulness, however
changing this might be.
Express feelings and emotions about approaching death in their own way.
Participate in decisions concerning their care.
Expect continuing medical and nursing attention even though “cure goals”
must be changed to “comfort goals”.
Not die alone.
Be free of pain.
Have their questions answered honestly.
Not be deceived.
Have help from and for their family in accepting death.
Die in peace and dignity.
Retain their individuality and not be judged for their decisions, which may
be contrary to the beliefs of others.
Discuss and enlarge their religious or spiritual experiences, regardless of
what they may mean to others.
Expect that the sanctity of the human body will be respected after death.
Be cared for by caring, sensitive, knowledgeable people who will attempt to
understand their needs.
and will be able to gain some satisfaction in helping them to face death.
Taken from (Matzo & Sherman, 2001a) Home Health and Hospice Care Inc., 2012

