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OUR SOCIETY 
Grande Prairie Hospice Palliative Care Society is a small not-for-profit who assists community 

members with a life-limiting illness and their families/caregivers in Grande Prairie and NW Alberta 

by: 

• Helping palliative clients and their 

families in financial need 

• Promote education for Health Care 

Professionals, community members 

and volunteers who deliver palliative, 

end-of-life and aftercare services and 

support programs 

• Specialized, vetted and educated 

volunteers to provide the highest 

quality care and programs available 

• Work to increase awareness of hospice 

palliative care in our community and 

region 

• Advocate for end-of-life care resources 

 

We recognize that a palliative diagnosis 

through to aftercare is different than all other 

forms of health care. Its focus needs to shift from “quantity” of life to “quality” of life remaining. It 

requires practitioners from a wide array of disciplines, including professionals, volunteers and 

families, to perceive it as such with the intention to expand the scope of concept of acceptable and 

healthy palliative, end-of-life and aftercare practices. 

We collect, analyze and share evidence-based information about palliative care impact factors and 

holistic supports along the entire continuum of care. Through education, training and awareness we 

will continue to provide contemporary palliative, end-of-life and aftercare education, supports and 

services for practitioners, volunteers and families. Our goal is to bring all forms of practitioners 

together as a team creating an overall understanding of palliative care practices, concepts and 

dynamics. 
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Our Mission 
Our Mission is 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 action 

 

Our Vision 
Our Vision is to recognize death as a part of life’s journey. Our commitment is to promote 

compassionate care, so people can die with dignity and support for them and their loved 

ones. 

 

Our Goals 
Our Goal is to help community members with a life-limiting illness and their families earlier 

and enhance care for all who are facing this difficult journey. 



4 | P a g e  
 

 

 

 

 

 

 

 

 

BOARD OF DIRECTORS  
 

 

CHAIR 

 

Teresa Evans 

 

SECRETARY 

 

Cate Sazwan 

 

TREASURER 

 

Kristen Yaceyko 

 

DIRECTOR 

 

 

Eric Compton 

 

 

DIRECTOR 

 

 

Tamara VanTassell 

 

 

DIRECTOR 

 

 

Wade Page 

 



5 | P a g e  
 

BOARD CHAIR 
Greetings, 

Thank you to all of the staff and volunteers who make a difference in lives of those who are dying 

and their loved ones.  Without the time and effort that our dedicated employees and volunteers bring 

to our society, we would not be able to make such a difference.  We continue to be a strong voice for 

those who are at the end-of-life and their family and friends. 
Our Society is strong and is built on a foundation that continues to plan, coordinate and evaluate the 

programs that we offer.  Our Board of Directors is comprised of professionals who each have unique 

expertise and perspective in providing leadership and governance for the Society.  We continue to 

learn about our roles in being a Governance Board and strive to have representatives that reflects 

the community. I’d formally like to welcome Susan McKenzie, Heidi Arbeau-Wood, and Maureen 

Barnett to our Board of Directors for the upcoming year.  Each of these individuals will be a great 

asset to our team.  With these 3 individuals, we now have a very strong board of nine individuals 

who are committed to making a difference. 

This upcoming year, we will continue to assess the needs of the community in regard to palliative 

care and work to ensure that the needs of the community our being met in part by our Society 

through our programming.  We will strive for long 

term sustainability through our grants and fundraising 

raise awareness of our Society and the needs of 

palliative patients.  Our Board will continue to provide 

excellence in leadership and management and build 

relationships in our community with those whose 

services also affect those who are dying. 

It has been a pleasure to be the Chair of the Board of 

Directors of the Grande Prairie Hospice Palliative 

Care Society.  May we continue to make a difference 

in this wonderful community. 

 

Teresa Evans  
Teresa Evans 

Board Chair 
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EXECUTIVE DIRECTOR  
I continue to be inspired by the support of our community, volunteers, donors, sponsors and ongoing 

funders. We would not be able to make a difference in our community without your support! 

We continue to focus and be passionate about our cause to make a difference in the community for 

those families and individuals experiencing or supporting palliative issues. 

Our volunteers are engaged and committed. Our Board of Directors and Committee 

Members share their expertise, wisdom and knowledge with a view to continuous 

improvement and positive community impact. 

Our donors, a mix of long-standing and new to the organization, make our work 

in the community possible, as does the continued support of foundations and local 

businesses. 

Well-established in the community, GPHPCS is known for the delivery of compassionate support for 

those living with a life-limiting illness, and their families and loved ones. 

“It’s a reality that the better support an individual receives, the better their quality of life - right to the 

end. And for those left behind, there’s an opportunity to journey through grief and bereavement in a 

healthy way.” - Monica Robson 

Throughout 2017, we experienced an increasing number of referrals from professional 

organizations, demonstrating confidence and respect in the expertise of our team. 

Clients often tell me how important, meaningful and enjoyable it is for them to utilize GPHPCS 

services. They tell me that they don’t know what they would do without GPHPCS, PW Hospice, and 

their comments speak to why we are here and doing what we do. 

 

Building for the future... 

Brenda Finch 
Brenda Finch 

Executive Director 
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PROGRAM MANAGER 
Palliative and End-of-Life care has touched my life from an early age. I was brought up in a 

household where caring for your elders was a normal part of life. My first experience with palliative 

care in a facility setting was with my grandmother. When my mother and I could no longer care for 

grandma at home she was taken to hospital. At that time there was very little recognition on what 

palliative care meant. Once in facility we quickly discovered that the focus was on the quantity of life 

they could provide for her not the “quality” of life. She was denied medication for pain because she 

might become addicted to it, she was denied some of her favorite foods because she was on low 

sodium and sugar diet and when she passed away in the night they revived her because there was 

no such thing as a personal directive at that time. Both my mother and I were appalled about the 

lack of education around palliative care and we made it our mission to change that view. After the 

passing of my grandmother we both enrolled in nursing school. We studied everything we could find 

concerning end of life care and we even opened our own Homecare business for a short time until 

my mother got sick herself. When the time came to admit her to facility, she was placed in a 

palliative care room in the hospital. Our family worked closely with the staff to ensure her care 

focused on quality of life remaining. She died peacefully in that room and that lead to my lifelong 

journey to educate and support current palliative care practices for all families experience this 

difficult life event.  

Since joining the GPHPCS in 2016 I have had the 

privilege to grow my knowledge and share what I 

have learned with many families from many 

communities in the north west of Alberta. 

 

Hope McNally 
Hope McNally 

Program Manager 

 

 

 
.  
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VOLUNTEER RECRUITMENT 
Palliative care volunteering requires a 

special and unique type of person.  

We structure our volunteer programs 

differently so we’re able to help 

inexperienced volunteers gain 

confidence and experience. 

We start new volunteers in less mentally 

and emotionally demanding roles to help 

them build their skill and ensure they are 

ready for more mentally demanding 

roles. 

We’ve found by offering this structured 

volunteer experience we maintain new volunteers and help them build confidence to become 

specialized volunteers. 

Ongoing education and workshops are also an essential part of our volunteer success. We take 

care to support all our volunteers, recognizing that all palliative care volunteers in every role, needs 

special tools to promote mental resilience and mental wellbeing skills to manage being a volunteer 

in such a demanding field. 
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VOLUNTEERS 
Volunteers are an essential part of the Palliative 

Care Team.  They enhance the quality of life of the 

patient and their families in many ways.   

Volunteers provide compassionate support for 

patients and their families in home, hospital, Long 

Term Care Home, and Hospice. 

The importance of our volunteers to the program 

cannot be overstated.   

Without volunteers we could provide neither the 

kinds nor the scope of services which are so 

urgently needed to enhance the quality of the 

lives of our patients and their families. 
 

In 2017, 14,000 hours of care and expertise 

were given by Volunteers supporting our 

programs and services, as well as by our Board 

of Directors and those planning and assisting 

at fundraising events 



10 | P a g e  
 

VOLUNTEERS 
Volunteers for Hospice and Community 
General Needs Volunteers (Hospice only) – these volunteers help out with daily needs to keep the 

hospice “homelike” for the patients living there but watering flowers, washing dishes in the family 

kitchen area, laundry when needed, etc. The nursing staff do all these duties along with personal 

care at the hospice and with our support through volunteers we can help them give more one on one 

care to the patients. 

 

Friendly Visitor Volunteers (Hospice, facility and community) – these volunteers companion patients 

at hospice so families can have a break and also to companion patients that are alone and needing 

visitors. These volunteers can play cards or games, read to, and reminisce, etc with patients 

 

Pet Visitation (Hospice and community) – these volunteers go through an extra screening process 

with their pet so that they can safely take their pet into the facility and companion patients and their 

families 

 

Vigil Volunteers (Hospice and community) – these volunteers require extra Palliative Care training 

(which we provide yearly) and they sit with patients near death 

 

Pen Pal Volunteers (Hospice, facility and community) – these volunteers are paired up with patients 

to write letters to them like the “old days” or to write letters with them when they are no longer able 

to write but would like to send cards, etc. 

 

Respite Volunteers – these volunteers sit with patients in their home or hospice while the family runs 

errands, attends appointments, etc. 

 

Mealtime Assistant Volunteer – these volunteers will be given extra specialized training and testing 

prior to certification. Once certified the volunteer will help feed or encourage clients during meals. 

 

Virtual Care Volunteers – these volunteers will volunteer via smart devices and electronics. 
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COMMUNITY CARE WORKSHOPS 
The Community “Care” Pilot Project, sponsored by CSD 

City of Grande Prairie, was created to support the mental 

wellbeing and health of clinicians, families and volunteers 

working as frontline caregivers in the palliative care setting. 

This need was identified as urgent at an earlier forum held 

in the Spring of 2017 called “What’s the Gap”. Current grief 

supports offered did not meet the need of anyone outside a 

healthcare facility including agencies like Alzheimer’s 

Society, MS Society, Parkinson’s Society, funeral homes, 

personal caregivers, volunteers, etc. Often staff, caregivers 

and volunteers were overlooked because so much focus 

was put on the person dying or the disease.  

We developed workshops that provide mental wellness 

tools and created a space where caregivers (both 

professional and ones touched by palliative care) can meet, 

share, and find a moment of “normal” in the chaos, grief, 

and sadness of what they experience continually day to 

day. 

Some of the workshops we provided were: 

• Writing Through Grief 

• Loss and Grief Writing 

• Intuitive Writing 

• Horticultural Therapy 

• Creative Art Therapy 

• Living Through Life’s Transitions 

• 5 Ways to Wellbeing 

• Caring for the Caregiver 

• Compassion Fatigue and Burnout 

• Companioning-Showing up as Your Authentic Self 

Two of our attendees were recently diagnosed with a life-limiting illness themselves and found 

solace in the environment of the workshop with the openness to talk about death. 
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EVENTS 
Planning for Life, Right! 
 

Despite a late winter storm, we had a great 

turnout where participants learned about: 

• Personal Directives 

• Power of Attorney 

• Wills and Estates 

• Goals of Care/Health Decisions 

• Critical Illness Insurance 

• Long Term Disability Insurance 
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Butterfly Release 
 

Over 200 butterflies were purchased at the Butterfly 

release on June 3rd.  

In addition to raising awareness, the butterfly released 

allowed the community a way to remember and honor 

their loved ones that are no longer with us. 

 

Butterflies are a deep and powerful representation of 

Life.  

 

To the Native Americans, the butterfly is a symbol of 

change, joy and color. 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. 
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Growing with Care - Sunflower Project 
GPHPCS visited local and rural schools to talk with 

children about palliative care and what it means. We 

utilized the sunflowers as a fun and interactive way to 

engage our youth and start conversations where they 

learn healthy ways to express grief and loss. 

Each class painted flower pots and made cards for the 

sunflowers to be planted in. The sunflowers were then 

sold to the public as a fundraiser to promote 

palliative awareness.  

 

JDA Oilfield Hauling and Hotshot, Canadian 

Tire and Fenton Greenhouse were a huge 

support in making this event possible. 
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Festival of Trees – Memory Tree 
Every card that is placed on our precious Memory Tree at Christmas time helps the Hospice Society 

to grow. 

The memory of loved ones can live on through the 

holidays with a card on our memory tree. Each card on 

our tree of tributes can be dedicated to a mum, a 

brother, a friend – to anyone whose memory you would 

like to treasure.  Your card will not only serve as a 

lasting tribute through the holidays to your loved one; 

it will also help other families to create special 

memories at difficult times. Each year the Memory 

Cards are packaged together in a box as presents and kept under our tree. 

The support and donations we receive for this event help provide resources when needed most. 



16 | P a g e  
 

COMFORT CARE BAGS 
Grande Prairie Hospice Palliative Care Society 

recognizes that a Comfort “Care” Bag is an essential 

part of holistic care at the end-of-life.  

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 is to provide items for 

the person and their loved ones to help pass time 

together as be 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 and suggestions from clients, 

families, friends, staff and caregivers about our bags, 

their contents and their helpfulness as we are striving 

to have them demonstrate a connection to each other. 
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MEMORY GLOBES 
 

Memory Globes serve two very important purposes 

in palliative, end-of-life care here at the Grande 

Prairie Hospice 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. 
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VIRTUAL CARE PROJECT 
The new "Virtual “Care” Pilot 

Program" supported by Swan City 

Rotary Club, will connect persons 

with life limiting illness, community 

members and their families near and 

far through installed apps.  

There will also be an appropriately 

trained palliative care volunteer 

available to assist with use of smart 

devices when needed.   

This program will also give 

individuals, their caregivers, and 

family an opportunity to 

communicate with a trained 

volunteer via smart device wherever 

they are located.   

The volunteer will be able to provide personally 

tailored virtual companioning, resources and 

information pertaining to end of life needs, what 

to expect, what needs to be done in advance, 

grieving assistance and resources, information on 

accessing funeral resources etc.   

The devices are also loaded with access to our 

website and the touch of a finger, supports, 

resources and an extensive palliative care library. 
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PET VISITATION 
Pet visitation builds on the pre-existing human-animal 

bond. Interacting with a friendly pet can help deal with 

many physical and mental issues. It can help reduce 

blood pressure and improve overall cardiovascular 

health. It can also release endorphins that produce a 

calming effect. This can help alleviate pain, reduce 

stress, and improve your overall psychological state. 

 

The goals of our pet visitation program can include: 

• improving motor skills and joint movement 

• improving assisted or independent movement 

• increasing self-esteem 

• increasing verbal communication 

• developing social skills 

• increasing willingness to join in activities 

• improving interactions with others 

• motivating willingness to exercise 

 

Other benefits of our pet visitation include: 

• making residents and their families 

happier, lessening depression, and 

improving self-worth 

• decreasing loneliness and isolation by 

giving a companion 

• reducing boredom 

• reducing anxiety because of its calming 

effects 

• improving the relationship between 

residents, families and healthcare 

provider 
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ONE TIME F UNDING 
 

We provide direct supports on a referral basis 

to palliative persons needing one-time 

funding for completion of personal directives, 

enduring power of attorneys, wills, 

medications or life essentials like boost. 

We help families and individuals to have their 

final wishes realized.  

 

 

One-time funding donations this year allowed 

a father and son that haven’t seen each other 

in 7 years to connect one last time, allowing 

the family closure and the father to receive 

his final wish. 

 

 

We provided cases of ensure for a person 

wishing to die at home who could tolerate no 

other form of nutrition in their final days. 

 

 

On two occasions we provided funds for legal 

document to be put in place for young 

parents needing to have their affairs in order 

for their children and estate. 

 

 

Other funding was allotted to help a palliative 

20-year-old with her final wish. 
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COMMUNITY HIGHLIGHTS 
 

Palliative Care Week – recognizing nursing  1st Prize Raffle Winner – Ike Hartman 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Spruce Meadows Golf Donations to GPHPCS  3nd Prize Raffle Winner – Jackie Burbank 
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WEBSITE 
Our new website was launched in May. It provides hands-on resources and links for anyone seeking 

palliative care supports and services. We believe that it is never too early to start the conversation 

with loved ones about you wishes and health related choices.  

 

 

 

 

 

 

 

 

 

 

 

This website has links to our Let’s Talk About Care resources which include: 

 

Confronting a Life-Limiting Illness Guide 

Let’s start the conversation Guide 

Care for the Caregiver Guide 

Compassion Fatigue Caregiver Guide 

Teen Grief Handbook 

Teen Grief – How to help your teen Guide 

Digital Assets in End-of-Life Planning 

And much more to come 
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WEBSITE AND RESOURCES 
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SPONSORS AND FUNDERS 
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FINANCIAL SUMMARY 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTICE TO READER 

 
On the basis of information provided by management, we have  compiled  the  statement  of  financial position 
of Grande Prairie Hospice Palliative Care Society as at June 30, 2018 and the statements of revenues and 
expenditures and changes in net assets for the year then ended. 

 
We have not performed an audit or a review engagement in respect of these financial statements and, 
accordingly, we express no assurance thereon. 

 
Readers are cautioned that these statements may not be appropriate for their purposes. 

 
 
 
 
 

Grande Prairie, Alberta 
October 11, 2018 

MCNABB LUCUK LLP 
CHARTERED PROFESSIONAL ACCOUNTANTS 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

780-539-3400 

info@mlllp.ca mlllp.ca

mailto:info@mlllp.ca
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FINANCIAL SUMMARY 
 

 

GRANDE PRAIRIE HOSPICE PALLI ATIVE CAR E SOCIETY 

Statement of Financial Position 
June 30, 2018 

 (Unaudited - See Notice To Reader) 
 

2018 2017 

 
ASSETS 

CURRENT 
Cash $ 104,839 $ 100,726 
Accounts receivable 100 1,573 
Goods and services tax recoverable 487 1,189 
Prepaid expenses  1,220  1 ,220 

  

$ 106,646 $ 104,708 

 
LIABILITIES AND NE T ASSETS 

CURRENT 
Accounts payable and accrued liabilities $ 3,515 $ 3,873 

Employee deductions payable     (484) 
Wages payable     6,162  334 

9,677 3,723 

 
NET ASSETS 

GENERAL FUND 96 969 100,985 

$ 106,646 $ 104,708 

 
 
 
 
 
 
 
 
 
 

ON BEHALF OF THE BOARD 
 

_ _ _ _ _ _ _ _ _  Director 



FINANCIAL SUMMARY 
 

 

GRANDE PRAIRIE HOSPICE PALLIATIVE CARE SOCITY 

Statement of Revenues and Expenditures 

   Year Ended June 30, 2018 

(Unaudited - See Notice To Reader) 
 

2018 2017 
 

 
 

REVENUE  

Donations $ 19,389 $ 32,760 
Program revenue 10,390 6,667 
Government grants 143,950 86,700 
Sub-rental income  1,573 

  
173 729 

 
127,700 

 
EXPENSES 

  

Advertising and promotion 7 ,868  8,464 
Bad debts  125 
Business taxes, licenses and memberships 442 318 
Education and training for staff and volunteers 9,977 12,300 
Insurance 3,007 2,050 
Interest and bank charges 152 111 
Occupancy costs 13,027 3,927 
Office 17,274 6,143 
Professional fees 1,487 7,406 
Purchase supplies and assets 4,155 3,254 
Salaries and wages 102 ,530 40,077 
Sub-contracts 17,507 62,273 
Travel & vehicle expenses 356 117 

 177 782 146,565 
 
DEFICIENCY OF REVENUE OVER EXPENSES FROM 

  

OPERATIONS (4,053) (18,865) 

OTHER INCOME 37 49 
 
DEFICIENCY OF REVENUE OVER EXPENSES $ {41016} 

 
$ (18,816l 
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