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PRESIDENT’S REPORT

Dear Colleagues and Friends,

It has been my pleasure to be President of the 
Canadian Hospice Palliative Care Association 
(CHPCA) for the last two years.  The CHPCA is a 
progressive and very active organization dedicated 
to quality hospice palliative care.  As you can see in 
this report, the breadth of activities and programs is 
quite impressive considering the limited financing 
and personnel support that the Association has.

I would like to thank Sharon Baxter and the 
administrative staff of the CHPCA for their 
tireless work and devotion to our cause.  I 
have also had the privilege of working with a 
dynamic, thoughtful and progressive Board of 

Directors who do considerable behind the scenes work for little recognition.  They have 
a breadth of vision for hospice palliative care that keeps the organization on track, and the 
interprofessional nature of the Board assures that we maintain our holistic view of hospice 
palliative care.

As I step into my role as Past President, I hope that I have been able to provide the necessary 
leadership for the CHPCA.  It has been a very rewarding and enlightening experience for me.

Yours sincerely,

 

Larry Librach, MD, President CHPCA

“The CHPCA is a progressive 
and very active organization 



 ANNUAL REPORT 2008 – 2009

The Canadian Hospice Palliative Care Association (CHPCA) is pleased to provide you with highlights of the 
association’s activities during the 2008 – 2009 fiscal year.  Should you wish more detail on anything in this 
report please contact the national office at 1-800-668-2785 or by e-mail at info@chpca.net. 

In keeping with our Strategic Plan, the CHPCA focused on the following key areas in 2008-2009:
•  Advocacy and Public Policy
•  Communication and Awareness
•  National/Provincial Association Relationship
•  Sustainability and Governance
 
Sharon Baxter

Executive Director

dedicated to quality hospice palliative 
care.”



ADVOCACY AND PUBLIC POLICY
Influencing National Policy Decision 
Makers 
The CHPCA continues to interact with the 
federal government towards improved ac-
cess to hospice palliative care programs and 
services in Canada.  The CHPCA engaged 
Health Canada, the Public Health Agency of 
Canada, Heritage Canada, Human Resource 
and Social Development Canada, Industry 
Canada, Canadian International Development 
Agency, Canadian Revenue Agency (taxation) 
and other departments that play a role in 
end-of-life care.

CHPCA has identified eight health strategies 
within the federal government that could and 
should incorporate hospice palliative and end 
of life care into their frameworks.  These eight 
strategies include:
• Canadian Partnership Against Cancer (CPAC)
• Heart Health
• Chronic Disease Management
• Seniors
• HIV/AIDS
• Diabetes
• Aboriginal Health
• Mental Health

CPAC has made substantial gains in in-
corporating hospice palliative care into 
their framework and other strategies are 
making some early progress; however, all 
have much work to do to fully integrate 
hospice palliative care in a meaningful 
way.

The CHPCA is working with the Health 
Council of Canada to incorporate hospice 
palliative care into their work around the 
Value for Money campaign of the health care 
system. 

Quality End-of-Life Care Coalition 
of Canada 
The CHPCA has 
served as the Sec-
retariat for the 
Quality End-of-Life Care Coalition of Can-
ada (QELCCC) since its inception in 2000, 
coordinating the work of the Coalition in-
cluding work-planning, coordination, and 
report writing. As the Secretariat, the CHPCA 
continues to host teleconferences for 
the six QELCCC Committees (Execu-
tive, Advocacy; Research Utilization; 
Communications & Public Awareness, 
Family and Caregiver Support; and 
Education).

The key QELCCC achievement in the 
past year was the production and release 
of Hospice Palliative Home Care in Canada: A 
Progress Report.  The report followed up on 
recommendations made in The Pan-Canadian 
Gold Standard for Hospice Palliative Home Care, 
which was based on commitments to home 
palliative care services in the 2004 Health 
Accord, by federal, provincial and territorial 
ministries of health (see next section in this 
Annual Report).

The QELCCC met in mid-January 2009 to 
develop the 2009 Workplan (available for 
viewing at www.qelccc.ca).  The QELCCC’s 
major goal in 2009 is to revise the Blueprint 
for Action (2000), which guides the develop-
ment of the QELCCC’s annual workplans, 
and serves as a touchstone for end-of-life 
care researchers, policy makers and providers.

More information about the QELCCC, 
including its mid-year and annual reports 
can be found on the QELCCC website at 
www.qelccc.ca.
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Pan-Canadian Standards for Home-Based 
Hospice and Palliative Care
Following up on the The Pan-Canadian Gold Standard 
for Palliative Home Care, the CHPCA was pleased to 
work with the QELCCC to produce a national progress 
report entitled Hospice Palliative Care in Canada: A Prog-
ress Report.  
 
As part of the 10-Year Plan to Strengthen Health Care, the 
provinces, territories, and federal government agreed 
that home-based palliative care programs and services 
would be available to Canadians in every province and 
territory by December 2006. At that time, the provinces 
and territories would be required to report on their 
progress in making these programs and services 
available. In order to ensure that the provincial and 
territorial governments are held accountable, the 
CHCPA and the Canadian Home Care Association 
(CHCA) published The Pan-Canadian Gold Standard 
for Palliative Home Care: Toward Equitable Access to 
High Quality Hospice Palliative and End-of-Life Care at 
Home in the fall of 2006.

Hospice Palliative Home Care in Canada: A Progress Report 
was released in May 2008, receiving solid media 
coverage across the country, even continuing to 
garner new media interest as late as October 2008.  
As well, the report made several recommendations, 
which the CHPCA included in a presentation to 
the Senate Special Committee on Aging when it 
was invited to appear in June 2008.  Some of those 
recommendations were included in the Commit-
tee’s final report.

The CHPCA and the QELCCC continue to monitor 
each category contained in the report and will issue 
updates, as appropriate.  The report and any future 
updates can be found on the QELCCC web site at 
www.qelccc.ca.

 Advance Care Planning in Canada: A National 
Framework and Implementation 
In the fall of 2008, the CHPCA began a five-year project: 
Advance Care Planning in Canada: A National Framework 
and Implementation. The project will:
• Prepare professionals/health care providers with the
    tools they need so they can facilitate and engage in the 

process of advance care planning with their clients.
• Raise the awareness of Canadians about the importance 
   of advance care planning and to equip them with the tools 

they need to effectively engage in the process. 

The ACP Project is being overseen by a Task Group 
representing stakeholders from across Canada and all 
sectors—governments, service providers/health care 
professionals, legal professionals, non-profit organizations, 
industry, and academics. In March 2009, the project held a 
National Roundtable on Advance Care Planning in Ottawa 
which brought together a broad group of stakeholders 
to begin the development of a draft multi-level national frame-
work on advance care planning—including the non-govern-
mental sector, industry and multi-levels of government. 

The participants:
• Advised on the implementation of the framework—   
   including the development of tools for health care 

professionals and communication strategies to inform 
stakeholders, policy makers and the public about the 
national framework and tools for ACP

• Identified how stakeholders will be engaged in further    
   development and implementation of the framework. 

In preparation for the Roundtable and Environmental 
Scan on the current state of advance care planning 
activities across the country were prepared.

The funders of the ACP Project were:
• The GlaxoSmithKline Foundation—Advance Care
   Planning in Canada: A National Framework and 

Implementation—overall project
• Palliative and End-of-Life Care Unit, Chronic & Con-
    tinuing Care Division, Health Canada—National 

Roundtable
• Canadian Partnership Against Cancer—Environmental Scan

International Hospice Palliative Care Issues 
The International Cooperation Committee continues to 
work on International Issues around advocacy, twinning 
and education.  Please visit the website at www.chpca.net 
for more details.

CHPCA is also an active member of the Worldwide Pal-
liative Care Alliance (WPCA) please refer to the last sec-
tion of this report for more details on the WPCA.
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ASSOCIATION TASK GROUPS
Canadian Network of Palliative 
Care for Children (CNPCC)
The Executive Committee of the CNPCC 
continues to be an active committee that 
meets by teleconference. The purpose of 
this committee is to:
• maintain a network
• collaborate 
• assume a role of leadership
• advocate

The committee has been focusing its 
attention on the following four key areas:  
• research promotion 
• pediatric Norms of Practice
• surveillance and education 

The CNPCC maintains a web site, designed and 
maintained by a volunteer, at www.cnpcc.ca and 
is linked to the www.chpca.net website. 

During the 2008 CNPCC Interest Group 
meeting the CHPCA and CNPCC had an 
opportunity to launch the online Pediatric 
Resource Commons (www.peolc-sp.ca).  This 
is a national online repository for resources tar-
geted at:
• health care providers (including volunteers) 
• family and informal caregivers 

The Commons will enable health care pro-
fessionals to share resources and will ulti-
mately provide the opportunity for collab-
orative resource development.

The CHPCA greatly appreciates the finan-
cial support from Bayshore Home Health 
to complete this project.

International Cooperation Task Group
The International Cooperation Task 
Group continues to provide advice and 
guidance on issues pertaining to inter-
national cooperation.  In 2008, the task 

group was successful in applying to the 
Federal Initiative to Address HIV/AIDS 
in Canada, HIV/AIDS Global Engage-
ment Grants Programme for funding.  
The HIV/AIDS and Hospice Palliative 
Care: A Global Response project will pro-
mote learning and knowledge transfer 
regarding domestic and global responses 
to HIV/AIDS; and develop networking 
processes and tools that permit greater 
access to international and Canadian 
best practices in the field of HIV/AIDS 
and hospice palliative care.

Volunteer Issues Task Group
The Volunteer Issues Task Group continues 
to advise the Volunteer Issues Committee 
on issues related to the volunteer compo-
nent. Members of the task group continue 
to be involved with our national conference 
and will be presenting a workshop in 2009. 
In 2008,  the Volunteer Issues Task Group 
continued to work on the development of a 
national volunteer training manual. 

Definition Task Group
The Definition Task Group (DTG) has 
been working on a discussion document to 
define the term ‘End-of-Life Care’.   The 
document discusses issues such as: what is 
‘end-of-life care’?; how is it different than 
‘hospice palliative care’?; the unpredictable 
nature of the progression towards death; 
the transition point from active treatment 
to end-of-life care is not always clear; and 
various other issues. 

Members of the DTG presented a workshop 
at the 2008 Canadian Hospice Palliative 
Care Conference to test the definition and 
solicit feedback to further refine it.  The task 
group anticipates releasing the discussion 
document in the fall of 2009.
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National Norms of Practice Task Group
The CHPCA continues to focus efforts on the dissemina-
tion and uptake of A Model to Guide Hospice Palliative Care: 
Based on National Principles and Norms of Practice (2002).  
The CHPCA in collaboration with Dr. Frank Ferris of San 
Diego Hospice, has undertaken a project to produce a 
research article suitable for publication in a peer reviewed 
journal.  This article, to be released in late 2009 or early 
2010, focuses on the impact of the Model on hospice 
palliative care practice and delivery both nationally and 
internationally.
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COMMUNICATIONS/AWARENESS
Communication Strategy
The Communication Strategy was revised in 
early 2009, and elaborates on the association’s 
key messages, the environment we work in, 
and key communications activities. Addi-
tionally, the strategy now incorporates social 
media activities to broaden the awareness 
base for hospice palliative care issues.  The 
Communication Strategy is reviewed and 
revised annually in conjunction with the 
development of the CHPCA’s annual work 
plan. Issues that continue to be a main focus 
include: access to hospice palliative care and 
the inconsistency of availability of hospice 
palliative care programs and services at the 
provincial and territorial level; and support 
for caregivers, including the Compassionate 
Care Benefit (CCB), for which the CHPCA 
continues to advocate for expansion. The 
CHPCA will continue to review its focus 
and activities in response to relevant socio-
economic and political changes. 

Media and Public Relations
Media interest was steady throughout most 
of 2008-2009, with peaks in the spring, 
when Hospice Palliative Home Care in Canada: 
A Progress Report was launched, and in the 
fall, during the Canadian Hospice Palliative 
Care Conference.  The Conference earned 
significant interest from local and provincial 
level media, and the Progress Report launch 
received interest at all levels.  Media sources 
expressing interest included daily and weekly 
newspapers, radio and television news and 
talk shows, and trade and niche magazines. 

The CHPCA is actively engaged with the 
following federal departments or agencies: 
Health Canada, Human Resources and Skills 
Development Canada, Social Development 
Canada, Canadian International Development 
Agency and the Prime Minister’s Office 
(PMO). Both independently, and through its 

relationship with the QELCCC, the CHPCA 
has been in correspondence with provincial 
and territorial governments regarding 
provincial health policy and continues to 
receive positive responses from all levels of 
government.

AVISO 
AVISO is the association’s 
membership newsletter.  Published in 
February, June and October in print and elec-
tronic formats, it offers information to the 
CHPCA membership regarding research and 
policy developments in hospice palliative care, 
both in Canada and internationally. Members 
may choose to receive the newsletter via e-mail 
or by regular mail. Regular features include: 
President’s  Report, Executive Director’s 
Report, Provincial Association Updates, up-
dates on CHPCA projects and updates from 
the CHPCA Interest Groups and Committee 
work. AVISO also regularly features articles 
submitted from the hospice palliative care 
community on a variety of topics.

CHPCA Websites 
The CHPCA undertook a major revision 
project to re-organize its website content 
and to redesign its look.  The new web-
site was launched in January 2009. The 
CHPCA remains committed to its policy 
of hosting both an English language and 
French language website, and is pleased 
to note that more than 90% of the web-
site content is mirrored in both languag-
es on both sites. A key resource found on 
the web site is the CHPCA’s Hospice Pal-
liative Care Fact Sheet.  The Fact Sheet 
provides current “quick facts” regarding 
the availability and accessibility of hos-
pice palliative care services.  New fea-
tures on the re-designed website include 
a media room, increased visibility for 
sponsor recognition and portals geared 
to user groups.
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Monthly Information Updates
Monthly Updates are prepared and sent electronically to 
CHPCA members and those with an interest in hospice pal-
liative care issues, allowing for timely communication to a 
broad stakeholder base. The Updates focus on providing infor-
mation about recent key activities related to hospice palliative 
care policy issues, as well as the CHPCA activities.  In 2008, 
the CHPCA moved to using an HTML e-mail service provider 
to allow for more efficient and effective communication, as 
well as more reliable e-mail delivery, and easier administration 
of e-mail addresses.  Currently the Monthly Update is sent to 
approximately 4,800 individuals. Persons wishing to receive 
copies of the CHPCA monthly updates can be added to the 
distribution list by sending a request to info@chpca.net.

Policy Champions and Policy Alerts
The CHPCA maintains an e-mail list of policy champions who 
are periodically sent information and breaking news regarding 
hospice palliative care issues. This e-mail list is designed to 
quickly contact key individuals interested in hospice palliative 
care advocacy and public policy issues. Currently the list has 
more than 2,000 policy champions.

The Champion e-mail list was used a number of times in the 
2008-2009 to provide information updates regarding the 
launch of Hospice Palliative Home Care in Canada: A Progress 
Report and to announce the release of the Final Report of the 
Senate Special Committee on Aging and communicate the 
CHPCA’s reaction to it.

CHPCA Marketplace
The CHPCA marketplace is a dynamic ‘one-stop shop’ for 
resources and products related to hospice palliative care, 
such as
• information brochures
• training manuals
• research documents 
• DVD’s
• caregiver handbooks

Located at www.market-marche.chpca.net, these items and 
more can be viewed and ordered on-line. 

In October 2009, the CHPCA added the Pallium Palliative 
Pocket Book, a peer-reviewed, referenced resource along with The 

GlaxoSmithKline Foundations’ Living Lessons® campaign 
CD-ROM which includes the campaign’s most popular col-
lections. 

The CHPCA also distributes the marketplace catalogue when 
the CHPCA exhibit booth is displayed at national and provin-
cial conferences.

Living Lessons Information Service 
The Living Lessons® Information 
Service continues to be a valu-
able initiative in providing end-
of-life information and support 
to Canadians across the country 
and around the world.  Since its 
inception in 1997, it has undertaken a number of ac-
tivities to raise the awareness of patients, caregivers 
(professional, family and informal), policymakers, de-
cision-makers, and the general public regarding hos-
pice palliative care resources, programs and services 
in their community.

In January 2009, in recognition of a full decade of 
creating and providing resources to caregivers, Living 
Lessons® launched a new resource, a CD-ROM that 
includes the digital files for the most popular Living 
Lessons® resources, entitled Living Lessons®: Resources 
for Patients and Caregivers.  

In 2008-2009, the Living Lessons® Information Ser-
vice responded to 3,427 requests and provided assis-
tance with enquiries regarding: resources for patients, 
caregivers, volunteers, family members, doctors, 
nurses, social workers, spiritual counsellors, research-
ers, those working in pediatrics, rural health workers, 
pharmacists, alternative medical care providers, ab-
original issues, volunteer groups, students, media and 
the general public; availability of hospice palliative 
care programs and services throughout Canada and 
other countries; and resources and information for 
bereaved caregivers, volunteers, family members and 
friends.

In 2008-2009, 95% of the requests were received from 
within Canada with 5% being international requests 
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for information, mainly related to profes-
sional groups. The Living Lessons® A Guide 
for Caregivers continues to be the most 
requested Living Lessons® resource, fol-
lowed by the You Are Not Alone brochures 
and a Media Training Toolkit.

The CHPCA gratefully recognizes The 
GlaxoSmithKline Foundation for the on-
going partnership with the CHPCA in sup-
porting the Living Lessons® Information 
Service.

Hike for Hospice Palliative Care
2008 Marked the sixth 
annual Hike for Hos-
pice Palliative Care 
across Canada which 
took place on Sunday 
May 4th, 2008. Over 
6,000 people participated throughout 97 
hospice palliative care organizations. 2008 
marked an increase in total funds raised by 
more than $164,000 nationally for a total of 
over $1,000,000.00. The purpose of the Hike 
is not only to raise much-needed funds for 
hospice palliative care in Canada, but also to 
raise awareness of the many challenges within 
the hospice palliative care field and to pro-
mote the phenomenal work that volunteers 
and professionals perform daily. We sincerely 
thank all national sponsors for their commit-
ment to this important event. 

2008 was the first year that the CHPCA co-
ordinated the use of an on-line fundraising 
website for the Hike.  This tool proved to be 
very successful as it allowed registrants to eas-
ily collect donations on-line and was a great 
way to increase funds for hospice palliative 
care hike sites.

The sponsors of the 2008 Hike for Hospice 
Palliative Care were: 
• Bayshore Home Health 

• The GlaxoSmithKline Foundation 
• Wyeth 

National Hospice Palliative Care Week
National Hospice 
Palliative Care 
Week (NHPCW), 
the CHPCA’s an-
nual awareness 
campaign, cel-
ebrates and shares the achievements and 
advancements of hospice palliative care 
throughout the nation. It also educates 
Canadians about hospice palliative care 
and is a time to reflect on many of the 
challenges facing professionals, families 
and informal caregivers. The 2008 NHP-
CW took place from May 4-10, 2008. This 
marked the final year of a three-year cam-
paign to raise awareness of the importance 
of Advance Care Planning. The theme 
“Advance Care Planning- Lets talk about it”,  
was directed at healthy adult Canadians, 
in the hopes that they will consider cre-
ating an Advance Care Plan while they 
are healthy, making their wishes known 
to their family and health care provid-
ers. Organizations across Canada hosted 
a variety of events which included, a pal-
liative care fundraising concert, volunteer 
appreciation activities, ribbon campaigns, 
French palliative care education seminars, 
selling flowers for awareness, ‘lunch and 
learns’, Hospice open houses, and pallia-
tive care conferences.  

The sponsors of the 2008 National Hospice 
Palliative Care Week were:
• Bayshore Home Health 
• Health Canada 
• The GlaxoSmithKline Foundation 
• Valeant Canada Limited
• Wyeth 
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Canadian Hospice Palliative Care Conference
From October 
26th to 29th, 
2008 more 
than 500 health 
care professionals including physicians, nurses, adminis-
trators, social workers, therapists, pastoral care pro-
viders, academics, volunteers and students gathered in 
Charlottetown, Prince Edward Island at the Delta Prince 
Edward Hotel to take part in the 2008 Canadian Hospice 
Palliative Care Conference: Crossing the Bridge to Knowl-
edge and Sharing.

The CHPCA worked in partnership with the Hospice 
and Palliative Care Association of Prince Edward Island 
(HPCA) to plan this event. CHPCA coordinated the 
logistics and planning of the Conference at a national level 
and HPCA coordinated volunteers and local logistical 
support. 

The Program Committee developed a program including 
workshops, oral presentations and poster presentations. 
The six Conference streams included: Advocacy and 
Leadership, Education, Innovations and Partnerships 
in Service Delivery, Interdisciplinary Patient and Family 
Centered Care, International Issues and Research.

The sponsors of the 2008 Canadian Hospice Palliative 
Care Conference were:
• Bayshore Home Health 
• Canadian Institutes of Health Research  (Institute of
   Cancer Research and Knowledge Translation Portfolio)
• Canadian Partnership Against Cancer 
• Health Canada 
• mumms® Software
• Purdue Pharma
•   Rx&D—Canada’s  Research-Based Pharmaceutical 
  Companies
• sanofi aventis Canada Inc. 
• The GlaxoSmithKline Foundation
• Valeant Canada Limited
• Wyeth 

National on-line Directory of Hospice Pallia-
tive Care Programs and Services
Since launching the Canadian Directory of Hospice and 
Palliative Care Programs and Services in 2002, the CHP-
CA has leveraged broad access to information concerning 
the availability of hospice palliative care programs and 
services in every province and territory in Canada. The 
searchable Directory currently contains contact informa-
tion for more than 525 hospice palliative care programs 
and services in Canada. 

Programs and Services can register at: 
www.chpca.net/canadian_directory_of_hospice_palliative_
care_services.htm

CHPCA Interest Groups
The Canadian Hospice Palliative Care Association has 
encouraged the establishment of eleven Interest Groups 
for the use of its members.  These Interest Groups have 
been created by the members, as a means of information 
sharing across Canada and abroad.  The members of the 
Interest Groups typically meet face to face each year just 
before the Association’s Annual General Meeting.

Vehicles for sharing information include:
• free space in the Association’s newsletter AVISO
• space on the CHCPA website devoted to each of the  
   eleven Interest Groups
• yahoo list serve

If you would like to view the CHPCA interest groups 
please go to: www.chpca.net/interest_groups/about_igs.html 

National/Provincial Association Relationship 
The CHPCA continues to look for opportunities to work 
in partnership with the provincial associations.  Informa-
tion sharing, education and advocacy continue to be the 
mainstays of our joint initiatives.  The CHPCA worked 
with the Pallium Project and many of the provincial asso-
ciations to offer LEAP training in many provinces.  Work 
towards a national/provincial Memorandum of Under-
standing continues.  

achievements and advancements of hospice 
palliative care throughout the nation.”
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SUSTAINABILITY  AND 
GOVERNANCE
Board of Directors
The Canadian Hospice Palliative Care Asso-
ciation is led by an active, dedicated Board 
of Directors.  In October 2008, the Board 
of Directors hosted the association’s Annual 
General Meeting in Charlottetown, PEI.  
Senator Sharon Carstairs, co-chair of the 
Special Senate Committee on Aging, was 
invited to speak to the membership.  

In keeping with the CHPCA governance 
model, the Board of Directors continues 
to have four main committees including the 
Executive Committee, the Organizational 
Development Committee, the Finance Com-
mittee, and the Awards Committee.  These 
committees assist the Board of Directors in 
the effective operation of the association.  

The Board of Directors were pleased to pres-
ent the following awards at the Annual General 
Meeting: 

Award of Excellence
Ms. Dale Orychock

Champion Award
Purdue Pharma

Balfour Mount Leadership Award
Dr. Balfour Mount

Organizational Development Committee
The Organizational Development Com-
mittee (ODC) is a committee of the Board 
of Directors charged with overseeing the 
ongoing development and governance of 
the CHPCA.  The ODC operates with the 
following three sub-committees:
• The Federal/Provincial Sub-Committee con-                   
     tinues to work with the provincial associations 

to develop a Memorandum of Understanding.
• The Policy Sub-Committee oversaw the
   annual perpetual calendar ensuring that cur-

rent policies were reviewed and affirmed as 
per the perpetual calendar.

• The Nominations/By-Laws Sub-Committee
   oversaw the nomination process for Mem-

bers-at-Large to the Board of Directors, 
elected by the general membership dur-
ing the 2008 Annual General Meeting.  In 
2008, the sub-committee also oversaw the 
modifications of the association By-Laws 
and brought them forward to the member-
ship for approval.

Euthanasia and Assisted Dying 
Working Group
In response to the resurfacing of the issue 
of euthanasia and physician assisted dying 
(also known as Physician Assisted Suicide), 
the CHPCA struck a Physician Assisted Dying 
(PAD) Task Group in 2005, comprised of 
CHPCA Board members with a keen interest 
in these issues, (which became Euthanasia 
and Assisted Dying Working Group in 2008). 
To facilitate the process, the CHPCA engaged 
a professional researcher/writer to assist 
with the development of the discussion doc-
ument, which was released in late 2006.

In the spring of 2008, the CHPCA created a 
discussion guide for its member associations, 
and sought their feedback by late fall 2008.  
The Committee thoroughly reviewed all 
feedback received and reaffirmed its decision 
to not create a formal position statement on 
this issue, due to the huge diversity of back-
ground and opinion represented among its 
3,000 members.  However, it did make some 
revisions to the document, based on suggestions 
from individual and association members.  
The revised Issues Paper will be released in 
the fall of 2009.

“The Canadian Hospice Palliative 
Care Association is led by an
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EXTERNAL ORGANIZATION LIAISON
Health Charities Coalition of Canada (HCCC)  
The Health Charities Coalition of Canada (HCCC) pro-
vides health policy leadership for the health of Canadi-
ans.  The HCCC is a collective 
authoritative voice of national 
health charities in public policy 
and health research issues that 
affect the health of all Canadians.

Sharon Baxter, Executive Director of the CHPCA, has 
acted as past-chair of the steering committee with her 
term ending March 31, 2009.  Sharon currently is a 
member of the Policy Committee.

The Pallium Project
The CHPCA continues an 
ongoing working relationship 
with the Pallium Project.

In 2008-2009, the Pallium Project continued a legacy 
management direction from Phase II in partnership with 
CHPCA by continuing a standing inventory consignment 
agreement through its Project Sponsor, the Alberta Health 
Services. This partnership enables resources created by 
Health Canada’s one-time national Primary Health Care 
Transition Fund (PHCTF) investment in the Pallium Proj-
ect to be accessible on an ongoing basis through the CHPCA 
marketplace by use of a public interest licensing model.  

The Pallium Project continues to be an active member of the 
Quality End-of-Life Care Coalition of Canada.

Worldwide Palliative Care Alliance (WPCA)
The CHPCA is also an active member of the Worldwide 
Palliative Care Alliance (WPCA). Sharon Baxter sits on the 
Board of Trustees of the WPCA as well as chairs the WPCA 
Advocacy Committee.  The WPCA is active in international, 
regional and national advocacy.  The WPCA is the co-author 
of the Joint Declaration on Pain and Palliative Care and the 
secretariat for World Hospice Palliative Care Day.

Sharon has represented the WPCA at the World Cancer 
Leadership Conference as well as the International AIDS 
Conference in Mexico City 2008.
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active, dedicated Board of Directors”



“The CHPCA continues to look 
for opportunities to work in
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NATIONAL OFFICE STAFF 
(effective March 31, 2009)
Executive Director  Sharon Baxter

Administrative Coordinator  Jennifer Kavanagh
Administrative Assistant  Gillian Fernie

Communications Officer  AnnMarie Nielson
Community Relations Developer & Conference Manager  Tammie Winsor

National Conference Coordinator  Michael Peterson
Project Coordinator  Linda Truglia

Finance Officer (Part time contractor) Sandie Lessard
Aministrative Assistant – ACP Project  Nicoda Foster

BOARD OF DIRECTORS 
2008-2009

Executive Committee
 President  Dr. Larry Librach

Past President  Patricia Van Den Elzen
Vice President  Wendy Wainwright

Treasurer  Andrea Taylor
Member  Ann McKim

Member  Laurie Anne O’Brien

Provincial Members
Alberta  Sarah Walker

British Columbia  Carolyn Tayler
Manitoba  Paul Henteleff

New Brunswick  Mary Hitchman
Newfoundland  Laurie-Anne O’Brien

Nova Scotia  Krista McMullin
Ontario (HAO)  Deborah Lavender
Ontario (OPCA)  Chris Sherwood

Prince Edward Island  Edward MacLaren
Québec  Dr Louis Roy

Saskatchewan  Corinne Sandstrom 

Members-at-Large
Ann McKim (Truro)

Laurie Anne O’Brien (St. John’s)

CHPCA BOARD COMMITTEES
Executive Committee
 Chair  Dr. Larry Librach

Organizational Development Committee
Chair  Patricia Van Den Elzen

Policy Sub-Committee
Chair  Ann McKim

Federal/Provincial Sub-Committee
Chair  Dr. Larry Librach

By-Laws & Nominations Sub-Committee
Chair  Patricia Van Den Elzen

Finance Committee
Chair  Andrea Taylor

Awards Committee
Chair  Sarah Walker

Euthanasia and Assisted Dying 
Working Group

Chair  Dr. Larry Librach



CHPCA TASK GROUPS
Advance Care Planning Task Group

Chair  Sharon Baxter

Canadian Network of Palliative
Care for Children (CNPCC)

Co-Chairs  Filomena Nalewajak 
& Dr. Mike Harlos

Definition Task Group
Chair  Sharon Baxter

Education Task Group
Chair  Sharon Baxter

Family and Informal Caregivers Task Group
Chair  Sharon Baxter

Fundraising Task Group
Chair  Sharon Baxter

HIV/AIDS Task Group
Chair  Deborah Randall-Wood

International Cooperation Task Group
Chair  Dr. Bernard Lapointe

National Public Policy Task Group
Chair  Sharon Baxter

Norms of Practice Task Group
Chair  Dr. Frank Ferris

Volunteers Issues Task Group
Chair  Krista McMullin

 

SUPPORTERS
The Canadian Hospice Palliative Care Association 
(CHPCA) would like to extend a very sincere thank you 
to the following supporters whose generosity ensures 
the success of our programs and projects.  The CHPCA 
gratefully acknowledges all contributions received in the 
2008-2009 fiscal year and thanks those who made our 
work possible.  The following are our top contributors in 
2008/2009.  Although we appreciate all gifts, only con-
tributions $5,000 or more are listed.

Partner Level ($50,000+)
Bayshore Home Health

Canadian Partnership Against Cancer
Health Canada

The GlaxoSmithKline Foundation
Wyeth

Compassion Level ($25,000 - $49,999)
sanofi aventis

The Military and Hospitaller Order of 
Saint Lazarus of Jerusalem

Dignity Level ($10,000 - $24,999)
Canada’s Research-Based Pharmaceutical Companies 

(Rx&D) 
Canadian Partnership Against Cancer
CIHR Institute of Cancer Research

Purdue Pharma 
Valeant Canada Limited

Comfort Level ($5,000 - $9999)
Designated CanadaHelps Gifts
Designated United Way Gifts

Help the Hospices (United Kingdom)
Human Resources and 

Skills Development Canada
mumms Software

partnership with the provincial 
associations ..”
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