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MISSION                               
To Enhance the comfort, 
dignity and quality of life 
of individuals with a life-

limiting illness, and to 
offer bereavement 

services throughout the 
community

PARTNERSHIPS 
AND ALLIANCES 

FUND 
DEVELOPMENT 

COMMUNITY 
ENGAGEMENT

GOVERNANCE, 
QUALITY 

IMPROVEMENT, 
and EVALUATION

TRAINING and 
EDUCATION

CLIENT/VOLUNTEER

CORE VALUES  
Human Dignity, Compassion, Social Responsibility,  

Community Service, and Excellence 
 

OPERATING PRINCIPLES   
Individual with a life-limiting illness, family and caregivers are at the centre of care, 

Compassionate listening, companioning, non-judgemental support,  

Confidentiality, and professionalism. 
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Executive Summary  

 

Near North Palliative Care Network has played a vital role in end-of-life care in the Nipissing and Parry 
Sound Districts for the last 25 years.  Our mission is to enhance the comfort, dignity and quality of life of individuals 
with a  terminal illness, and to offer bereavement support throughout the community.  We are a visiting palliative 
care service that is completely volunteer-driven, free of charge, working in collaboration with other agencies 
offering end-of-life care.    

 
 Population projections and recent commitments from our provincial government require us to rethink 
how we provide our services in order that we continue to be of value and meet the demands of our communities.   
To just leverage with the actual present needs we need to grow 16.56% (16 to 17 fold) capacity.  In order to 
continue serving our communities in the next two decades we will need to grow at least 41.67% (41 to 42 fold).  
Our provincial government, in the recent budget announcement, has committed to strengthening and improving 
end-of-life care.  The provincial government realizes that what is key to meeting the demand is providing access 
to care in the individual’s place of their own choosing.  That we need to reduce the number of readmissions to 
emergency departments, within the last 3 months of life, and find alternatives to long-term care homes given the 
long waiting times.  Research and evaluation results also demonstrate that the cost of dying in hospital is much 
higher than receiving hospice care at home or in a home-like experience of a hospice residence.  
 
 It is also important to understand that palliative philosophy advocates that we pay attention to three key 
principles at end-of-life:  Pain control, family and community environment, and an engagement with a dying 
person’s most deeply rooted spirituality.   Near North Palliative Care Network plays an absolutely vital role in 
addressing these key principles.   
 
Ten Year Strategic Growth Framework: 
 
NNPCN is committed to a ten year (2013-2023) strategic growth framework that incorporates six areas for 
strategic growth (See pages 13-18): 
 

1. Partnerships and Alliances  
NNPCN will have strong partnerships and alliances with representative businesses, corporations and services in 

the region and beyond that will increase our ability to:  

o Advocate for quality end of life care in the region;  

o Add value to our brand name and services;  

o And increase our capacity to deliver end of life services and products to meet the demands of the 

populations we serve. 

 
2. Fund Development 

NNPCN will increase its capacity to deliver end of life services and products to meet the demands of the 

population we serve through increased sources of revenue that are: 

o Low in time and resource intensity and high in return;  

o And focus on the development of long-term relationships with donors and sponsors.   
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3. Community Engagement 

NNPCN will work within the “shared care team” model to increase the general population’s awareness, 
acceptance, and need for the palliative care philosophy and services within the community.   

 
4. Governance, Quality Improvement, and Evaluation 

The Board and Executive staff of NNPCN will work towards identifying and implementing structures and 

processes to increase efficiency, effectiveness, and strategic growth.  

The Board and Executive staff of NNPCN will work towards achieving governance, administrative, and service 
standards that meet provincial and national legislative requirements and accreditation standards. 

 
5. Training and Education 

NNPCN will ensure that volunteers receive training and education to support them in their work with our clients.   

NNPCN will ensure that training and education is consistent, standardized, comprehensive, evidence-based, and 

integrated in into the “shared-care team.”    

6. Client/Volunteer 
NNPCN will foster an environment that values, promotes, supports, and prepares volunteers for their work 

within palliative care.   

 

NNPCN will maintain and develop programs and services that are safe, confidential, competent, and driven by 

the needs of the individuals with a life limiting illness their informal caregivers and family 

 
Strategic Growth Timeline: 
 
Year 1-4 (2013-2017) – Development of Organizational Strategic Growth Foundational Underpinnings and 
Organizational Harmonization with NE LHIN “Shared Care Team” model (See page 11) 
 
In Year 1-4 it is important we develop and implement the right infrastructure, governance, policies and 
processes, and ensure that we are aligned with the NE LHINs new shared care model (See Appendix A).  This will 
be in anticipation of receiving accreditation in Year 5-7 (2018-2020).  We also need to ensure we work with our 
community partners in building strong service integration and partnerships.  We also need to put in place our 
fundraising strategies, and grant proposals so that we have the needed funds to increase in capacity and service 
delivery in year two and three as it relates to training, recruitment, and service delivery costs.   The strategy is 
to multiply temporary supportive funding for the initial years that will allow us to develop strategic alliances, 
educational products and services that will guarantee our independence and self-sustainability.   
 
In Year 1-4 we will be seeking approval from the NE LHIN to submit a proposal for a de-centralized 3 bedroom 
residential/visiting hospice and bereavement pilot project.  We will also be looking to develop a grant proposal 
to move from a volunteer-based services to a mix of volunteer and temporary/part-time professional jobs model. 
 

Critical funding needed in Year 1-4 ($28,766): 
 

• Hire 1 year contracted part-time position as Corporate and Fundraising Development Officer - $21,266 

• Purchase Grant search software - $4,000-$7,500 
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Year 5-7 (2018-2020) - Implementation, Consolidation and Ramping up of Services (See Page 12) 
 
Once we have established a solid base for our sustainability we would like to double the number of volunteers 
we have from 40 to 80.  This would then allow us to also double the number of clients we serve from 120 to 240 
per year. This would imply an increase in the number of training courses offered: End-of-Life Preparedness, 
Fundamentals of Hospice Palliative Care, Anticipatory Grief, and Grief and Bereavement.  We intend to implement 
these education and training opportunities by entering into partnerships with local universities and the NE LHIN 
that will allow us to take advantage of the existing infrastructure and resources available.   This will also be a part 
of the first steps in creating synergies with university programs, such as the nursing program, in preparation for 
the implementation of the mix volunteer and temporary/part-time professional jobs model we will implement in 
year 8-10 (2021-2023) (See Appendix C).   
 
In year 5-7 we will be looking to receive accreditation with Imagine Canada and Hospice Palliative Care Ontario.  
We will also need to actively campaign for capital dollars for the Decentralized 3 bedroom residential/visiting 
hospice bereavement pilot project.   
 
 Critical funding needed in Year 5-7 ($57,643) 
 

• Hire a part-time permanent Client and Volunteer Coordinator - $36,377 

• Renew Corporate and Fundraising Development Officer contracted part-time position - $21,266 
 
Year 8-10 (2021-2023) – Realignment, Expansion and Growth (See Page 13) 
 
In year 8-10 we will continue to increase our volunteer recruitment and training activities, and increase in the 
number of clients we serve.   
 
Once appropriate funding has been received we will implement a mix volunteer and temporary/part-time 
professional jobs model, and the de-centralized 3 bedroom hospice pilot project.   
 
More jobs to the North East Region. Better integration between the health system, volunteer sector and the populations in 
need of palliative care and bereavement services. More opportunities of formal professional training in our region. Better 
quality of life for the dying population and their families and caretakers. Less pressure over health care professionals 
responsible for palliative care cases and bereavement clients.  
 
The NNPCN culture of compassion will gradually take root in the communities of the North East and help counterbalance a 
strictly technical medical model, and this will create a positive ripple effect that will benefit the quality of life in all sectors 
of society in the region.   
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Organizational Background 

The Near North Palliative Care Network has been providing palliative and bereavement services in the 
Nipissing and Parry Sound Districts since 1987. Our mission is to enhance the comfort, dignity and quality of life of 

individuals with a terminal illness, and to offer bereavement support throughout the community. We are a visiting 
palliative care service that is completely volunteer-driven, free of charge, working in collaboration with other 
agencies offering end-of-life care.    

 

We have a total of 2 staff positions (Executive Director, and Program Assistant).  We typically range from 

80-100 volunteers of which, on average, 40-50 are active in the field at any given time.   Our volunteers work as 

board members, in long-term care facilities, hospitals, homes, participating in fundraising work, or office work.  

Proportionally 60% of our volunteers work within respite support, 20% bereavement support, and 20% other.  

Of the volunteers who work within respite support 31% provide support in the client’s home.   

Business Address:   347 Sherbrooke St., Suite 302 North Bay, ON P1B 2C1 
 
Satellite Offices:  Sturgeon Falls, Mattawa 
 
Number of Employees:   2 
 
Type of Business:   Not-for-Profit 
 
Incorporation Number:  1101104 
 
Brief Description of the Entity:  Visiting palliative care agency providing respite and bereavement services. 
 
Revenue (2013):   $253,7351 
Expenses (2013):  $266,631 
Deficiency (2013):   $(12,896) 
 
Client base (demographic):  terminal patients in their last 6 months of life; bereaved families. Average of 120 

clients/year. 1% of clientele under the age of 19; 36% between 19 and 64 years 
old; 66% over 65 years old. 

 
Geography:  All Nipissing region and part of Parry Sound area. 70% clients from North Bay 

area; 30% account for all other areas. 
 
Number of new volunteers  Trained per year: 20-30 
 
Number of active volunteers:  40-50 (Working in field) 

 
 

 
1 Financial figures includes $63,555 in LHIN funding flowed through to two other palliative care organizations: Almaguin 
Palliative Care, and West Parry Sound Palliative Care. We receive $101,800 in guaranteed funding every year from the 
LHIN – all other revenue sources are variable.  The positions we do have account for approximately $75,000-$80,000 of 
our fixed LHIN funding, leaving only around $20,000-$25,000 for all fixed costs (data processing, rent, internet, phone, 
etc.). 



 

Page 7 of 26 
 

Service Delivery 
 
NNPCN serves those who are terminally ill with a life expectancy of 6 months or less.   We serve our 

communities in both French and English.  Services are provided regardless of gender, sexual orientation, 

language, culture, race, religion, or diagnosis.    

We do not offer counselling or therapeutic support.  We have specially trained volunteers to provide: 

o Emotional support:  encouraging clients to take an active role in their own care, advocating that the 

clients’ wishes are respected, sharing activities, and discussing illness openly. 

o Information support:  Climate of openness and sharing 

o Social support: Companionship to clients, caregivers, and family.  

o Spiritual support: Promoting dignity, acceptance, hope, and integrity 

Our services include: 

o Respite support (palliative): Providing relief to primary caregivers and family 

o 13 month telephone follow-up support: Once the palliative client has died we continue to offer 

support to the family and caregivers. 

o Individual bereavement support: A facilitated process to work through issues of grief  

o Group bereavement support: A facilitated process to work through issues of grief 

o Medical Loan cupboard: Bed pans, baby monitors, urinals, and sheep skins. 

o Lending Library: Books, audio visual items, and information pamphlets.  

o Awareness and community education presentations: End-of-life services (including partner 

agencies), and death/grief.   

Volunteer Training 

Provision of education and training plays a critical role in the success of our volunteers and the outcomes that 

they achieve. Education is also an important element of the services we provide to our clients. We are 

committed to attracting good volunteers who have a love for people and find personal fulfillment in being of 

service to others. Given the sensitive nature of the work that our volunteers are involved in it is vital that they 

are properly equipped for their role.   

What is also important to understand is that volunteers who are in homes, as opposed as to long-term care 

facilities or hospitals, require a larger degree of competence and confidence as they do not have the support of 

staff that volunteers working in facilities have.  It is also part of how we can ensure that the clients we serve are 

safe.  

When it comes to the recruitment of new volunteers, offering a comprehensive training program acts as a 

magnet to attract volunteers to work for our agency. The average age of our volunteer’s is 60 with our youngest 

being 31 and our oldest volunteer being 84 years old. There is a need to continuously recruit new volunteers 

given the natural rates of attrition and increasing demands for our services.   
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Equipping of our volunteers is achieved through: 

Pre-Volunteering Stage Volunteering Stage 

Application / Reference 
checks/police check (i.e. 
selecting the right 
candidate) 

Mandatory mentoring 
process (Evaluation 
component included) 

Pre-Training interview Regular and ongoing 
training and education 
offered 

10 week Orientation 
training 

Debriefing process 

Post-training interview  

 
Population Projections 

 
According to Statistics Canada, by 2036, there will be more end-of-life people in every age group in Ontario 

compared to 2011 and the aging of Ontario’s population will accelerate. Baby boomers will have swelled the 

ranks of seniors; children of the Baby Boom Echo generation will be of school-age; and the baby boom echo 

cohorts will be in what has been also classified as the ‘Sandwich Generation’ (Williams, C., 2005). 

The number of seniors aged 65 and over is projected to more than double from 1.9 million, or 14.2 per cent of 

population in 2011, to 4.2 million, or 23.6 per cent, by 2036. By 2017, for the first time, seniors will account for 

a larger share of population than children aged 0–14. 

By the early 2030s, once all baby boomers have reached age 65, the pace of increase in the number and share 

of seniors is projected to slow down significantly. The annual growth rate of the senior age group is projected 

to slow from an average of 3.6 per cent over 2011–31 to less than 1.8 per cent by the end of the projection 

period. However, this age group will still be growing much faster than the 0–14 and 15–64 age groups. 

The older age groups will experience the fastest growth among seniors. The number of people aged 75 and 

over is projected to rise from 887,000 in 2011 to over 2.2 million by 2036. The 90+ group will more than triple 

in size, from 88,000 to 286,000. 
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In addition to the expected accelerated growth in death rates in senior population, our local regional statistics 

indicate high levels of chronic diseases and conditions, such as arthritis, high blood pressure, and diabetes, 

compared to the Ontario estimates. The top causes of mortality in our region include diseases of the 

circulatory system, cancers and diseases of the respiratory system (2012 Seniors in the North Bay Parry Sound 

District Health Unit Region: A Health Status Report).  

In the North East LHIN Region, for every 100,000 seniors in the region, 4,000 seniors died in the period of 2005-
2007, which means an average of 2,000 senior deaths/year, not counting other age ranges facing end-of-life 
(2012 Seniors in the North Bay Parry Sound District Health Unit Region: A Health Status Report).  Statistical 
accounts point to an increased demand for more home care in areas of nursing care, personal care, house work, 
meal preparation or delivery, as well as support to and training of caregivers and family members (Canadian 
Hospice Palliative Care Association Fact Sheet). 
 

Each end-of-life client served by the NNPCN generates and average of 5 family members and/or caregivers 

positively impacted by our services during a maximum of 6 months services for the end-of-life patient and a 

maximum of 6 months support to caregivers and family members, throughout the terminal stage of their 

loved one, plus 13 months of Bereavement follow-up program to the Bereaved family members/caregivers.  
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1.3 million people aged 80 or over in 2009 in Canada are projected to increase to 3.3 million by 2036 

(Canadian Hospice Palliative Care Association “Fact Sheet” - www.chpca.net): senior death rates will more 

than double in the next 2 decades. The incremental increase projections for our region are of an average of 

5,000 deaths/year in the next two decades. Right now, the NNPCN serves an average of 120 clients/year, in a 

region with an average of 2,000 senior deaths/year, as the only organization providing free services in the 

area.  

At maximum capacity, we are serving only 6% of the whole senior population in need of services per year, not 

counting on end-of-life clients from other age ranges. To just leverage with the actual present needs of the 

regional population, we must grow 16.67% (16 to 17 fold) capacity. In the next 2 decades, to fully serve the 

regional population growing needs of 5,000 deaths/year, we would have to develop capacity to grow at least 

41.67% (41 to 42 fold). The average of 120 clients/year is served by 40 trained volunteers. The NNPCN must 

grow in capacity: to get funding to hire at least two new paid staff, to hold at least 4 volunteer training 

sessions/year, and to double volunteer retention rates, in response to the pressure of these fast growing 

needs. 

We receive $101,800 in guaranteed funding every year from the LHIN – all other revenue sources are variable.  
Given the variability it is not possible to budget and fund any additional positions without ‘guaranteed’ funding.  
The positions we do have account for approximately $75,000-$80,000 of our fixed LHIN funding, leaving only 
around $20,000-$25,000 for all fixed costs (data processing, rent, internet, phone, etc.).  The positions we do 
have also require us to spend a significant portion of their time coordinating our fundraising and promotional 
efforts in order to raise the funds to cover the gap between fixed costs of running a visiting hospice and the 
amount we receive in fixed funding from the LHIN.  This sets up a scenario were we never get ahead financially 
and the only way we can even upgrade our equipment is through grants or one-time donations.  

 
Cost of Care in the Home and the cost of Dying in Canada 
 
In-home U.S. senior care costs $16-$26 per hour, or $150-$280 for 24-hour live-in care, while a nursing home 
costs $180-$400 a day, experts say (caregiverlist.com). Prices seniors and their families face include: 
 

• Nursing home costs range from $180-$400 a day or $5,400-$12,000 a month. 

• A private nursing home room can cost up to $493 a day or $14,790 a month. 

• Senior home care costs $16-$26 per hour for hourly care. 

• 24-hour live-in care ranges from $150- $280 per day. 

• Assisted living costs range from $2,500-$5,000 a month. 

• Continuing care retirement community on average costs a down payment of $250,000 with a $4,000 
monthly rental fee. These facilities guarantee lifetime housing, social activities and increased levels of 
care including nursing home care. 

 
In Canada, the cost of dying varies not only by cause but by where people die: on average it costs $36,000 to die 
in a chronic care facility, compared to $16,000 to die at home. Hospices provide a more home-like experience, 
while costing only about $439 per patient a day, compared to $850 to $1,000 in a hospital bed. (Cost-
effectiveness of Palliative Care, Canadian Hospice Palliative Care Association).  
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Care-giving costs of palliative care at a home setting can be as little as $46/day, when family members are 
involved and the costs of the same care at hospice settings are never less that around $142/day. 
 

Local Health Integration Network (LHIN) Core Set of Deliverables 
 
The current provincial government has committed in the current budget that has passed to deliver what they 
refer to as “Providing the Right Care, at the Right Time, in the Right Place.”  In their key action plan for health 
care they have committed to improving access to care for individuals in the place of their own choosing.  This 
includes the patients home for as long as possible to avoid emergency wait times or waits for long-term care 
home.   
 
Louise Paquette the CEO of the North East Local Health Integration Network released in May of this year the 
NE LHIN’s “Integrated Health Services Plan 2013-2016” in which states: 
 

“…a key NE LHIN priority is to enhance care coordination and transitions to improve the patient 
experience. This includes developing the range and capacity of end-of-life services across our region.  
Our goal is to see an increase in the number of people receiving palliative care in settings other than 
hospitals, because that’s what fellow Northerners have told us they want” 

 
As a direct result of the NE LHINs service plan Heather Westaway was hired as the North East Regional Hospice 
Palliative Care Coordinator to implement what is called the “shared care team” (See Appendix A). The first 
pilot of the “shared care team” has been implemented in Sudbury with the intention of implementing a similar 
model in the Nipissing District in October of 2013.  
 
The NE LHIN has agreed to core set of deliverables to be accomplished by March of 2015: 
 
LHINS have agreed to increase the number of Ontarians who receive palliative care outside of acute care by 
10% by Q4 of 2014-2015 by:  
 

1. Established/strengthened regional palliative care program with specialized and advanced chronic 
disease resources coordinated at the regional level in place for 18 months 

2. Implemented a palliative care indicators 
3. Implemented a Palliative Care Balanced Scorecard 
4. Service Agreements with health service providers (HSPs) updated to support tracking of each HSPs 

contribution to regional goals 
5. Care coordination role implemented through collaboration with all palliative care HSPs across 

continuum of care 
6. Outreach process established across all palliative care HSP’s across the continuum of care to identify 

individuals with advanced chronic disease and connect them with an extended inter-professional team. 
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Growth Strategy 
 

To grow capacity and be ready to the growing number of deaths, and the social, and politico-economic growth needs of 
the North East, the NNPCN responded by developing a new strategic growth plan. This plan was based on: 
 

• Exploration of our mandate 

• Client profiles 

• Ministry expectations 

• Regional statistics as it relates to health and age demographics 

• Volunteer feedback process using nominal group techniques 

• A review of past strategic goals and objectives 

• Examination of relevant reports:  Advancing High Quality, High Value Palliative Care in Ontario – Declaration of 
Partnership and Commitment to Action; A Model to Guide Hospice Palliative Care: Based on National Principles 

and Norms of Practice; NE LHIN Integrated Health Services Plan 2013-2016; Living longer, Living Well report 
submitted to the Minister of Health and Long-Term Care and the Minister Responsible for Seniors Dr. Samir K. 
Sinha. 

 

Year 1-4 (2013-2017) – Development of Organizational Strategic Growth Foundational 

Underpinnings and Organizational Harmonization with NE LHIN “Shared Care Team” model 

Step 1 • Seek funding to Hire Corporate and Fundraising Development Officer on a 1-year contract 
position (See Appendix B) 

• Seek funding to purchase grant search software2 
o Apply for grants as it relates to operations, and programs  

 

Step 2 • Develop and implement long-term giving and corporate alliance strategy 

• Develop and implement a service delivery risk management process and procedures 

• Develop and implement volunteer management strategies 

• Implement new governance, quality improvement and evaluation structures, processes and 
procedures.  

• Implement Planning and budget cycle  

• Develop signed partnerships and alliances 

• Seek Accreditation  

• Increase targeted board membership and diversity (i.e. Doctors, nurses, private sector, etc.) 
 

Step 3 • Seek funding to grow from exclusively Volunteer-based services to a mix of volunteer and 
temporary/part-time professional jobs (See Appendix C). 

• Seek funding for an Interim education and training proposal with Nipissing University and NE LHIN 

• Seek approval from the North East Local Health Integration Network (NE LHIN) for a De-centralized 
3 bedroom residential/visiting hospice and bereavement pilot project 

 

Step 4 • Conduct environmental assessment regarding palliative vision (i.e. service integration) 

• Engage with community, partners and allies regarding palliative vision through: 

•  local “End of Life Service Integration Committee” 

• One-one consultation/meetings 

• Events 

• needsofthedying.ca campaign 

 
2 Cost of grant search software ranges from $4,000 to $7,500 depending on duration and users needed.   
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Year 5-7 (2017-2020) – Implementation, Consolidation and Ramping up of Services  
 

Step 1 • Seek funds to Hire Client and Volunteer coordinator (See Appendix B). 

• Review ‘Corporate and Fundraising Development Officer’ position and responsibilities before end 
of contract.   
 

Step 2 • To double the number of Volunteers and Clients from 40/120 to 80/240.  

• To offer 2 training courses/year for Palliative Care and 2 training courses/year for Bereavement.  

• To offer 1 "Train the Trainer" course/year for palliative care and bereavement. 
 

Step 3 • Receive Accreditation  

• Review and revise governance, policies and procedures, quality improvement and evaluation 
structures 

• Review Human Resource needs and develop appropriate response 
 

Step 4 • *Raise capital dollars for De-centralized 3 bedroom residential/visiting Hospice bereavement 
pilot project 

• Increase targeted board membership and diversity (i.e. Doctors, nurses, private sector, etc.) 

• Continue to engage with community, partners and allies regarding palliative vision through: 
o  local “End of Life Service Integration Committee” 
o One-one consultation/meetings 
o Events 
o needsofthedying.ca campaign 

 

Year 8-10 (2021-2023) – Realignment, Expansion and Growth 

Step 1 • Redouble the number of volunteers and clients from 80/240 to 160/480 or if possible to 200/600 

• To offer 4 training courses/year for Palliative Care and 4 training courses/year for Bereavement.  

• To offer 2 "Train the Trainer" course/year for palliative care and bereavement. 

Step 2 • Implement De-centralized 3 bedroom residential/visiting hospice and bereavement pilot project 

• Implement mix volunteer and temporary/part-time professional jobs model 

Step 3 • Review and revise governance, policies and procedures, quality improvement and evaluation 
structures 
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OUTLINE OF STRATEGIC GROWTH AREAS 

GOAL(s):   
 

NNPCN will have strong partnerships and alliances with representative businesses, 
corporations and services in the region and beyond that will increase our ability to:  
 

• Advocate for quality end of life care in the region;  

• Add value to our brand name and services;  

• And increase our capacity to deliver end of life services and products to meet the 
demands of the populations we serve. 

 
1. Organize and lead a service integration fair with local/regional partners and allies and conduct service integration 

assessment exercise  

2. Develop an alliance/partner screening and assessment process (i.e. match in values, reputation, goals, etc.) 

3. Implement a year-round calendar of visits to regional businesses and services to consolidate and strengthen 

partnerships and alliances in exchange of services and products. 

4. NNPCN will provide training courses and support services to funders on: end-of-life preparation, palliative 

caregiver support, anticipatory grief, and bereavement support.  

5. Develop signed partnership and/or alliance agreements with community agencies, local government sector,  

and private sector regarding: 

• Complicated grief/High risk clients 

• Sharing of information 

• Access within facilities (LTCs, Hospitals, etc.) 

• Build synergy of services between the NNPCN and the regional hospital, CCAC, community health 

services, and higher-education institutions 

• Develop educational products in partnership with educational institutions 

• Develop synergy of services with faith based and community social service groups  

• Create local jobs within the NNPCN for recently-graduated professionals, and field work for 

undergraduate students, in partnership with educational institutions 

 

6. NNPCN will provide free daily marketing and visibility to funders and allied companies via free daily publicity, 

presence and news on NNPCN website and social media logistics. 

 

  

 
 
 
 
 

 
Partnerships and Alliances 
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GOAL(s):   
 

NNPCN will increase its capacity to deliver end of life services and products to meet the 
demands of the population we serve through increased sources of revenue that are: 

• Low in time and resource intensity and high in return;  

• And focus on the development of long-term relationships with donors and 
sponsors.   

 

1. Grants/Proposals 

• Purchase of grant searching software - targeted searches 

• Develop business plan with finance committee 

• Increase Application Process 

• Develop Mixed volunteer/temporary professional model proposal 

• Develop Interim Nipissing University training proposal with NE LHIN  

 

2. Events  

• Butterfly Release – signature event to promote our services.  Also a place for clients to heal  

• Music Night(s) 

• Flower Sales 

• Hike for Hospice – This was an NNPCN event and will be given back to the larger palliative 

community as an awareness raising event 

 

3. Community Long-term giving  

• Rewards  

• Solicitation Package 

• Appeal Campaign 

• Pledging 

 

4. Increased Sponsorships/ Alliances  

• Develop corporate alliance and solicitation package 

• Schedule year-round corporate presentations: new and established alliances 

• Corporate Products and Services: program of rewards to sponsors and alliances (marketing and 

visibility through on NNPCN communication channels, educational, palliative care and 

bereavement support to allied organizations’ staff) 

 
 

 

 

 

 

 

 
 
 
 
 

   
Fund Development 
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GOAL(s):   
 

NNPCN will work within the “shared care team” model to increase the general 
population’s awareness, acceptance, and need for the palliative care philosophy and 
services within the community.   
 

1. Community Art Projects 

• “Need of the Dying” Campaign with Nipissing University  

• Photo voice project 

• Publication of stories of volunteers and client testimonials 

• Alliance with ArtsHealth North 

 

2. Media and online presence  

• Online applications 

• Website redesign – client, donor and volunteer centered 

• Sponsor and donor recognition program (i.e. recognition of sponsors and donors in print and 

online media) 

GOAL(s):   
 

The Board and Executive staff of NNPCN will work towards identifying and 
implementing structures and processes to increase efficiency, effectiveness, and 
strategic growth.  
 
The Board and Executive staff of NNPCN will work towards achieving governance, 
administrative, and service standards that meet provincial and national legislative 
requirements and accreditation standards. 

 

• Increase Board Membership and Diversity 

 

• Establish Board of Governance Priorities 

 

• Ensure strategic/operational  plan in place 

• Have a Review process in place for: 

1. Mission/Vision (i.e. result of palliative transformation) 

2. By-laws  

3. Policies and procedures 

4. Insurance coverage 

 
 
 
 
 

 
Community Engagement 
 

 
 
 
 
 

 
Governance, Quality Improvement, and Evaluation 
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5. Assess Accreditation Readiness Annually  

 

• Revise Policies and Procedures as it relates to: 

 

• Financial accountability 

• Fundraising 

• Staff management 

• Volunteer Involvement 

• Service Delivery 

 

• Revise By-Laws to meet ONCA legislative requirements  

 

• Develop planning and budget cycle 

 

• Develop Quality and Evaluation framework (Plan, Do, Study, Act) 

1. Client satisfaction 

2. Needs assessment for loan/lending programs 

3. Expansion considerations:  

• Therapeutic (i.e. Music, etc.) 

• Drop-in 

• Anticipatory grief 

• Advanced Care Planning 

 

• Review Respite program model of delivery based on care setting (i.e. Hospital, LTC, and Retirement 

Home) 

 

• Develop and implement a de-centralized 3 bedroom residential/visiting hospice and bereavement 

pilot program 

 

• Attain NE LHIN support 

• Conduct research and development of a business plan 

• Receive NE LHIN approval of business plan 

• Implement pilot project  

 

• Develop mixed volunteer/professional model 

• Engineer Risk Management in volunteer services flowchart 

• One pair of caretakers/co-facilitators per client: one hired entry-level part-time graduate 

professional paired up with one undergraduate volunteer in training 

• Remotely monitored settings for individual sessions 
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GOAL(s):   
 

NNPCN will ensure that volunteers receive training and education to support them in 
their work with our clients.   
 
NNPCN will ensure that training and education is consistent, standardized, 
comprehensive, evidence-based, and integrated in into the “shared-care team.”    
 

1. Build alliances with educational institutions and NE LHIN 

 

2. Education and Training that incorporates: 

• Initial Palliative Orientation curriculum 

• Refresher program for volunteers (i.e. Access to online materials)  

• Ongoing Training Development program (i.e. Access to new and evidence-based training) 

GOAL(s):   
 

NNPCN will foster an environment that values, promotes, supports, and prepares 
volunteers for their work within palliative care.   
 
NNPCN will maintain and develop programs and services that are safe, confidential, 
competent, and driven by the needs of the individuals with a life limiting illness their 
informal caregivers and family 
 

1. Internal Communication – Clear, specific, regular, and two-way.   

• Online applications 

• Newsletter 

• Team meetings 

• Team lead meetings (See satellite office strategy) 

• Website 

• E.D. blog 

2. Support/Retention – Individual and group support. 

• Debriefing 

• Team meetings 

• Mentoring 

• Appreciation program (i.e. Rewards, annual dinner, etc.)  

• Social and cultural building events 

• Work performance framework 

 

 
 
 
 
 

 
Training and Education 

 
 
 
 
 

 
Volunteer/Client 
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3.  Recruitment/Utilization  

• Develop position-specific job descriptions 

• Develop project based assignments 

• Develop targeted recruitment campaigns  

• Satellite Lead roles 

4. Client and Volunteer Matching 

• Develop tracking process for skills and interests of volunteers 

• Develop client satisfaction evaluation 

5. Screening and Assessment of New Volunteers  

• Develop framework based on national standards from Volunteer Canada. 

• Ensure appropriate policies and procedures are in place 

 

Notes: 

http://www.camh.ca/en/hospital/careers_and_volunteers/volunteer_resources/volunteer_programs_and_place

ments/Pages/volunteer_programs_and_placements.aspx 

  

• See link above.  CAHM offers a frame of the whole volunteering aspect for their organization. They 

divide volunteers into three different PROGRAMS.  Clinical, Research, and Corporate. The application 

process is different in each of the areas.  With the clinical it is sort of the stream of volunteers at the 

frontline like our respite and bereavement type volunteers.   The Research would be like our placement 

students, and the corporate is a whole side we haven't even matured yet.  Although Monica has alluded 

to this in terms of how we need to relate to partnering and that donations can also be of a non monetary 

value (I.e. hair dresser providing her services to our clients).  The corporate program partners with 

organizations to utilize the skill sets of the employees.  In return the organizations receive recognition 

as contributing.   

• In terms of volunteer recruitment, we need to divide/segment into programs like this.  Each program 

can then have different set of goals that are targeted to different aspects of our strategic growth 

framework.  We can also offer long-term commitments, and short-term project based opportunities for 

different types of volunteers.   

• The Research front is traditionally R&D (Research and Product Development): 

o Product Development for us is for example the education and training products we are 

developing for Bereavement (courses, conferences, etc) 

o Research as a student placement is excellent to support Product Development: students help 

with the background research, data collecting, etc). 

• The Corporate front can actually be broken down into different lines:  

o administrative (volunteers who want just to help with forms, tracking, emails, etc);  

o IT (volunteers who want to work with website, SEO, social media, IT maintenance, etc);  

o marketing (volunteers who want to develop campaigns for visibility of our products, services and 

brand name value);  

o sales (volunteers who will contact potential paying clients, such as new paying members, allied 

corporations, clients who will buy our training and educational products, etc) 

http://www.camh.ca/en/hospital/careers_and_volunteers/volunteer_resources/volunteer_programs_and_placements/Pages/volunteer_programs_and_placements.aspx
http://www.camh.ca/en/hospital/careers_and_volunteers/volunteer_resources/volunteer_programs_and_placements/Pages/volunteer_programs_and_placements.aspx
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o communications (it is different from marketing, these are volunteers who help with internal and 

external communications: they build positive relationships with local media, the public, 

community partners, etc, they help ghostwrite press releases, communiques, etc) 

 
When we use the word "organization" for strategic planning, we are thinking about a similar structure of for-

profit organizations. For-profit developed the corporate model of several departments working for the same 

goal (profit) because the model works, achieves what they are aiming: survival in the market.  
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Appendix A 

SHARED CARE TEAM 

  

Director

PPSMC and 
Education 
Facilitation

Spiritual and 
Bereavement 
Coordinator 

Nurse NP

Clinical 
Navigator

MD 
Consultant

24 7 Phone 
Support

Visiting 
Hospice/Day 

Hospice 
Services

Pharmacy 
Support

Hospital Primary 

Care 

Community Hospice 

LTC 
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Appendix B – New Positions  
 Responsibilities 

Strategic Areas Year 1-4 (2013-2017) 
Corporate and Fundraising  

Development Officer 

Year 5-7 (2018-2020) 
Client and Volunteer coordinator 

 

Partnership and 
Alliances 

• Assist in increasing sponsorships and 
alliances 

 

Fund 
Development 

• Assist in grant searches and 
development of proposals for funding 

• Assist with the development and 
implementation of long-term giving 
strategy 

 

Community 
Engagement 

• Assist with website development and 
online applications 

 

Governance, 
Quality 
Improvement, 
and Evaluation 

• Assist in developing strategies to 
improve board and governance 
structure and review processes 

• Prepare for accreditation process 

• Assist in developing quality and 
evaluation framework 

• Assist in developing risk management 
process 

• Assist in developing 
volunteer/professional model 

 
 
 

Training and 
Education 

• Assist in building alliances with 
educational institutions 

• Facilitator of Palliative training 

• Facilitator of Bereavement training 

Volunteer/Client • Screening and Assessment Process 

• Work performance framework 

• Development of position-specific job 
descriptions 

• Develop project based assignments 

• Analysis of evaluation processes 
 

• Intake and Referral Process 

• Screening/Assessment, Interview of volunteers 

• Collaborate and liaise with associated health 
care providers and advocate to establish the 
role of hospice volunteers within the shared 
care team 

• Match and select appropriate volunteer for 
clients 

• Support of volunteers (mentorship program, 
debriefing) 

• Develop process for tracking skills and interests 
of volunteers 

• Implementation of client evaluation process 
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 Year 1-4 (2013-2017) 
Corporate and Fundraising  

Development Officer Proposed Salary3 

Year 5-7 (2018-2020) 
Client and Volunteer coordinator 

Proposed Salary4 

  

Rate per hour: $25 
Hours per week: 20 hours 
Weeks worked 
per year: 38 weeks 
 
Costs5:   

 
Wages      $19,000.00  
EI - Employer         $357.20  
CPP - Employer        $940.50 
Vacation       $ 760.00  
WSIB          $209.00  

 
Total cost to the 
agency:  $  21,266.70  

 

 
Rate per hour: $25 
Hours per week: 25 hours 
Weeks worked per 
year: 52 weeks 
 
Costs:    

Wages      $32,500.00  
EI - Employer        $ 611.00  
CPP - Employer        $1,608.75  

Vacation        $1,300.00  
WSIB          $357.50  

 
Total cost to the 
agency:  $  36,377.25  

 

 

 

 

 

 

 

 

  

 
3 Human Resource Development Canada Salary scales for the Nipissing district: 
http://www.payscale.com/research/CA/Employer=Human_Resources_Development_Canada_(HRDC)/Salary; Position is temporary 

contract position based on success of strategic growth plan.  

4 Referencing Beth Donovan Hospice Trillium Application rate of pay 
5 Using 2013 CRA rates 

http://www.payscale.com/research/CA/Employer=Human_Resources_Development_Canada_(HRDC)/Salary


 

Page 25 of 26 
 

Appendix C 

Mix volunteer and temporary/part-time professional jobs Model 

 
Volunteer work reduces the costs of health care to the Health System by providing free services and enhances 
the quality of life of clients, their family, caretakers and the community but volunteers are limited in their 
mandate on what they can do for the client in a palliative care or bereavement setting.  
 
This limited mandate also fosters potential for risk because volunteers provide their services in volatile settings 
of acute pain management and imminent death, where physical and emotional crises take place regularly. There 
is great pressure over health care system professionals responsible for multiple cases and with time-limited 
presence in palliative care and bereavement settings.  
 
It is possible to: 1) reduce costs; 2) guarantee better quality in services; 3) address the issue of limited mandate 
in intense risk and crisis settings; and 4) create a seamless chain between health care professionals responsible 
for each client, fully mandated to oversee cases, and the limited mandate of volunteers, by engineering a link 
between the health care system and volunteers via NNPCN hired entry-level part-time/temporary professionals 
that work in pairs with volunteers. This allows the creation of a new and less expensive costs bracket in the end-
of-life industry, between volunteers providing free services and fully paid professionals of the health system.  
 
The NNPCN proposed care-giving model of paired-up entry-level part-time/temporary staff + volunteer would 
keep high-quality services at home and in hospice settings at daily costs as low as $82/day, with the NNPCN 
part-time/temporary staff in direct contact with health care agent responsible for the case and mandated to 
take action on the behalf of the health care agent, at home and hospice settings.  
 
In Canada, the cost of dying varies not only by cause but by where people die: on average it costs $36,000 to die 
in a chronic care facility, compared to $16,000 to die at home. Hospices provide a more home-like experience, 
while costing only about $439 per patient a day, compared to $850 to $1,000 in a hospital bed. (Cost-
effectiveness of Palliative Care, Canadian Hospice Palliative Care Association).  
 
Care-giving costs of palliative care at a home setting can be as little as $46/day, when family members are 
involved and the costs of the same care at hospice settings are never less that around $142/day. 
 
According to the Employment Standards Act, 2000 (Ministry of Labour), general minimum wage rates are 
presently $10,25/hour. At these rates, a part-time/temporary care-giver paired up with a volunteer, on a 
journey of 8-hours/day, at home or hospice settings would cost $82/day 
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