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BOARD OF DIRECTORS MEETING 
501 Comfort Place, Mishawaka 

Room C 
May 18, 2022 

Immediately following Hospice Foundation Board Meeting 
 
 

A G E N D A 
 
1. Call to Order – Mary Newbold 

 
2. Approval of 2/16/22 Minutes (action) – Mary Newbold 

 
3. Financial Reports (action) – Kurt Janowsky 

a. April 2022 Financial Statement (action) 
 
4. Management Reports (information) 

a. Chief Operating Officer’s Report – Mike Wargo 
b. Partnership Update – Cyndy Searfoss 
c. Program Update – Lacey Ahern 

 
5. Other Business 

 
6. Adjournment – Mary Newbold 

 
 
 

Next Meeting 
 

August 17, 2022 
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Global Partners in Care  
Board of Directors Meeting Minutes 

Care Connections Center at Milton Village 
February 16, 2022 

 
Members Present: Jennifer Ewing, Mary Newbold, Wendell Walsh, Mark Wobbe 
CHC Staff: Mark Murray, Mike Wargo, Chris Taelman, Cyndy Searfoss, Karl Holderman, Lacey Ahern, Heidi Payton 

 
Topic Discussion Action 
1. Call to Order • The meeting was called to order at 9:58 a.m.  
2. Minutes • A motion was made to accept the minutes of the 11/17/21 meeting as presented. The 

motion was accepted unanimously. 
J. Ewing motioned 
M. Wobbe seconded 

3. Financial 
Reports 

• End of Year 2021 Financial Report: Revenue from partnership grants was $508,625.97, 
additional donations were $116,239.12 for a grand total in 2021 of  $624,865.09. 
Partnership grant expenses = $459,610.15; various grant and scholarship expenses = 
$34,809.60, and administrative expenses = $61,891.83, for a total expense = 
$556,311.58 leaving a net income in 2021of $68,553.51. 

• Although there are 37 partnerships, only 30 partnerships are listed on the income 
statement for 2021. Three of these African partners have the same US Partner, The 
Commuity Hospice who did not make any contributions in 2021. We are working to re-
engage them. We also have three partners who gave through the Disaster Response 
Fund, which is a separate line item and not included on the partnership income list. 
These partners are less active, so we used the incentive that if they gave to the Disaster 
Response Fund we would provide a matching grant. They responded and we are trying 
to re-engage them. We have a new partnership that we have just engaged and who 
didn’t make any contributions in 2021.  

• A motion was made to accept the End of Year 2021 Financial Report. The motion was 
accepted unanimously.  

 
 
 
 
 
 
 
 
 
 
 
 
 
M. Wobbe motioned 
W. Walsh seconded 

4. Management 
Reports 

• Please see Report in GPIC Board Packet. Thanks to Lacey for the detailed report. 
Lacey always does a great job giving us thorough information on an on-going basis.  

Additional discussion: 
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Topic Discussion Action 
Management Report Overview 
• When reviewing the Management Report, Mike noted that he is struck by how much 

more we are doing than he thinks has been done in the past: the breadth of what’s 
happening with our partnerships; the level of research; the institutions that we are 
connected with. He doesn’t think much of this was part of NHPCO’s work with GPIC. 
We’ve come a long way in the few years that we have managed this organization. In 
the early years we were very concerned about the financial stability and long-term 
viability of this business model and we are making some progress there. We know we 
need to generate some significant revenue to be able to scale it up to the next level. 
We’ve got a strong foundation now that’s been built over the last few years and we’re 
beginning to get more recognition globally for the work we are doing. We’ve shown up 
on different organization’s radars, where previously there were questions about what 
GPIC does. 

Advisory Council 
• Our Advisory Council has helped us be more visible as well – they are well recognized 

and respected in the global palliative care world. It is a Who’s Who of the palliative 
care world. We recently had two members rotate off the council and have invited three 
new members. We’re striving for more diversity beyond racial and cultural, but as it 
relates to diversity of thoughts from different areas of the world. They are:  
a. Paul Mmbando, Health Programs Director, Evangelical Lutheran Church of  

Tanzania 
b.  Joanne Rosen, Chief Marketing and Public Affairs Officer, Samaritan (New Jersey) 
c.  Olaitan Soyannwo, President, Centre for Palliative Care Nigeria & Professor of  

Anaesthesia/Consultant Pain and Palliative Care, University of Ibadan 
Partnership Contributions 
• Wendell pointed out that Gilchrist is one of the largest donors on the financial report. 

Do they have a story that would show other partners what is possible? What are they 
doing that the others aren’t? If each of these US partners gave $10,000 a year it would 
increase our overall budget by 20%. The two partnerships who have contributed the 
most both have a dedicated staff person for that partnership (CHC and Gilchrist). Until 
she retired recently, Gilchrist had a part-time staff person, Robin Stocksdale, who set 
up a wonderful fundraising system with several fundraising initiatives for both the staff 
and the community, who they have successfully engaged. They now have hired a 
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Topic Discussion Action 
fulltime position to replace her. They send out an electronic newsletter, hold restaurant 
fundraisers and sell items from Tanzania to the staff and community. They also have a 
staff giving program. The partnerships that seem to be the most engaged have someone 
who’s main charge or a big part of their work is the partnership, even if not full time. 
Other partnerships where we’ve seen this at work include Hinds Hospice, which just 
sent us $10,000. They have Nancy Hinds behind the scenes getting them more engaged 
and now have a staff member who is the point person for this partnership.The other is 
VITAS of Central Florida: They have begun holding fundraisers and have been given 
permission by their organization to dedicate and focus on their partnership.  

• Getting organizational support for a staff person who can focus on the partnership and  
is able to do fundraising is key. One of the other barriers is the perception that if an 
organization is raising funds to go to Africa they are going to “cannibalize” their own 
local giving program. Cyndy has attempted to get some of our partners to talk to Chris 
about why that’s not a model and why that doesn’t happen. There are still some 
organizations that have this barrier. The team is hoping to have a chance at the LAC to 
meet with some of the executives from these hospices and share the success stories 
from Gilchrist, Hospice of the North Coast and Center for Hospice Care. In addition to 
encouraging partners to find one staff person who can dedicate time to the partnership, 
another successful way of engaging the partners is to have the African partner come to 
the US for an exchange visit. Having the staff meet their counterparts can have a huge 
impact. When CHC did it, the staff wanted to start an employee-givnig program to 
support Rose and PCAU. It is still going strong and raised approximately $20,000 last 
year. When staff can see that they are working collaboratively with their partner in 
Africa, rather than doing things for them, it can have a great impact.  

Strategies for enhancing organizational support and grant opportunities  
• When looking over the list of who gives the most, they have very involved CEOs. We 

could interview Mark Murray and Cathey Hamel from Gilchrist with questions that 
answer why they support the partnership, and why they have hired a full-time staff 
person. There are also other CEOs from whom we could also gather some in-depth 
knowledge. We can also ask these folks to continue to be advocates for us among their 
peers, which is something Mark does.  

• Our global collaborative work and research projects sets the groundwork for GPIC’s 
credibility for funding sources outside the partnerships. The partnership model has 
shown that it can provide a basis of support. We have an even bigger story to tell 
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Topic Discussion Action 
beyond the partnerships with the research and collaboration and some of the things we 
are doing for APCA. For instance, we are involved in the planning of the APCA 
conference (Lacey on scientific committee and Cyndy and Jim on communications 
committee). 

• Would funders want to be involved when some partnerships give less than $500 a 
year? Would they look at this and conclude that GPIC can’t get their own partners to 
give, so why should they? To answer this, we would look at the COVID aspect of it all 
to show that even during a difficult time when everyone was focused on how to address 
it in their own country we were able to grow our income. Also, any large funders that 
would potentially provide significant support would be doing so based on the research 
and program development model. We would highlight what we could do in a country 
that has a large population and only a small amount of palliative care workers and how 
we could expand that by getting people on the ground doing the work.   

Adjournment • The meeting adjourned at 10:22 a.m. Next meeting 5/18/22 
 
Prepared by Heidi Payton for approval by the Board of Directors on May 18, 2022 
 
 
________________________________________________           _____________________________________________ 
 Mary Newbold, Chair       Heidi Payton, Recording Secretary 
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QUARTERLY MANAGEMENT REPORT 
May 2022 

 
INTERNAL ASSESSMENT & STRATEGIC PLANNING 

We are now celebrating five years of GPIC being part of the Hospice Foundation. As 
we continue to face uncertainties due to the global pandemic, and as we consider that 
the global palliative care landscape is being impacted by lack of finances and 
sustainability, we are reflecting on our work and future direction for GPIC. As previously 
reported, we have gathered input from the board and other stakeholders, including the 
Advisory Council, as we develop a collective vision for the next 3-5 years. We also held 
a lengthy discussion about these areas at our last Advisory Council meeting and will 
incorporate them into a strategic plan. From the feedback we have gathered thus far, 
there are a few key areas and messages that stood out, which are categorized and 
described below:  
 
Partnership Program Growth 

• Despite the recognized challenges of recruiting US organizations for partnership, 
we need to grow this program. This includes growing the number of 
partnerships, but also growing the financial participation and partnership 
engagement of existing partners. 

• We need a clear and manageable growth strategy, especially given limits to our 
staff capacity and the changing face of the hospice industry (e.g., mergers, 
increasing number of for-profit agencies, etc.). 

• Continue engagement with associations and larger organizations, which should 
help support partnerships and open doors for new, creative approaches to 
growing partnerships. This could include state associations and NHPCO.  

Education  
• Growing educational support for our partners is important to the accessibility of 

palliative care, and the provision of connections and resources, has been 
perceived as a positive. As organizational capacity expands, we can grow this 
area even more. 
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• Research is part of education, and we should continue to pursue strategic 
research engagement with established partners such as African Palliative Care 
Association. 

Visibility and Impact of GPIC 
• Building a larger presence and visibility for GPIC will be very important in 

expanding our base of support. 
• We need to find ways to connect to more people who share our mission, 

perhaps directly targeting physicians and organizations 
• We need to better define and collect data on the impact of our work. This 

includes impact on the ground (e.g., financial, patients served, etc.) as well as 
the impact of the partnership on the US organization (e.g., motivation, 
recruitment, etc.). Once we better measure and share this information, we will 
see our impact and visibility grow. 

 
During the upcoming months, we will be working on a strategic planning document 
that will be coordinated with the broader strategic planning activities of CHC and HF. 
We welcome individual board member input and encourage you to share your ideas. 
Refer to Appendix A to see the 2022 operational plan. 
 

PARTNERSHIPS 

Current Partnerships  
As we continue to focus support on our current partnerships, we are considering how 
to maximize our time and effort to support them. Cyndy and Lacey have been holding 
calls with all US partner calls working in a particular country (e.g., all US 
organizations who have partners in Tanzania). These have been very successful, and the 
US organizations appreciate networking and sharing. We will continue holding these 
two to four times per year, as requested by the group. We would also like to start 
holding African partner calls as well.  

 
Following are a specific partner updates:  

• Our newest partnership between Hospice of Michigan (HOM) and the Palliative 
Care Association of Malawi (PACAM) is off to a great start and HOM has made 
their first $5,000 donation to PACAM.  

• Hospice of the Calumet Area has a new director of development who is taking 
over their partnership with Hospice of East Rand in South Africa. She has shown 
great enthusiasm and given her position; we believe this will be a big boost for 
this partnership.  
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• Hospice Services of Northwest Kansas (HSNK) and Marangu Lutheran Hospital 
(Tanzania) are continuing to deepen their relationship. We had an opportunity to 
spend some time with HSNK’s CEO at the NHPCO LAC and seems very 
energized about the partnership. 

• With 10 existing partnerships, we are working to engage VITAS at the corporate 
level in an effort to bolster support for their GPIC partners. Edo Banach, NHPCO 
CEO, is working to get us connected with a new point person at the VITAS 
corporate office in an effort to better support all partnerships. 

• We have received a disaster response fund request from South Coast Hospice. 
They are located near Durban, the area of South Africa that saw heavy rains and 
flooding in late April resulting in hundreds of deaths and extensive destruction 
of property. We are working with their US partner, The Community Hospice, to 
see if we can engage with them to increase the support for South Coast. 

• Hospice of the Chesapeake, a former GPIC partner, has reconnected with us, 
courtesy of NHPCO. They are still engaged with their South African partner and 
it’s not clear when they drifted from GPIC, but we will continue to cultivate a 
relationship with them. They are planning a big event for World Hospice and 
Palliative Care Day in October. 

• Axxess, a hospice technology solutions company, has reached out with interest 
in a possible partnership or other engagement in Nigeria. Their founder is 
Nigerian. Cyndy and Lacey are exploring possibilities and will likely involve Prof. 
Soyannwo, director of the Centre for Palliative Care Nigeria and a new GPIC 
advisory council member. 

Cyndy and Lacey are also developing a targeted and manageable recruitment plan. 
We have ambitious goals, but we also recognize the limits given our current staffing. 
We will be able to share more on this plan at our next meeting. Refer to Appendix B 
for a list of current partners. 
 
Champion Program 
We are planning to officially launch the revised Champion Program soon. The goal is to 
engage US organizations in less intensive, one-time opportunities and we will act as 
facilitators for the engagement in hopes it may generate deeper interest on the part of 
the US organization. We are ready to launch projects with Nyeri Hospice in Kenya and 
Hospices of Hope Moldova.  
 
In establishing our Champion Project with Hospices of Moldova, we have learned of 
their work supporting refugees from Ukraine over the past couple of months. Lacey and 
Cyndy have been in touch with Graham Perolls (Founder and Development Director of 
Hospices of Hope, UK) and Lara Moraru (Country Director, Moldova). Graham recently 
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returned from their children’s palliative care program in Romania where they are taking 
in some refugee families from Ukraine who have children with special palliative care 
needs. Lara shared that the program in Moldova is largely dealing with transitional help 
as refugees move on to other countries, but they are seeing a lot of people coming in 
with palliative care needs. They have a hospice on the border with Ukraine where they 
are providing general medical care and psychosocial support to arriving refugees. They 
are also bringing them to the capital city of Chisinau and helping them get established 
or move on to Romania or Poland, depending upon their needs. More information 
about Hospices of Hope can be found at: https://www.hospicesofhope.co.uk/moldova-
us 
 
Our team has discussed and decided to direct some of our disaster response funds to 
support Hospices of Hope Moldova. We will put out the call through our networks for 
donations to support this work and our fund will match up to $2,500. In addition to 
helping our colleagues in Moldova tackle the refugee crisis, it will help raise awareness 
of Hospices of Hope Moldova and perhaps attract a potential partner.  
 
We have yet to launch this appeal as we do not want to compete/conflict with a 
fundraising effort that the Worldwide Hospice and Palliative Care Alliance (WHPCA) is 
leading with some other partners through Global Giving. Their campaign is focused on 
raising support for a number of palliative are teams in the region, so it is not a direct 
conflict, but we want to be respectful of their efforts. They are aware we are planning 
this. Our approach to this appeal would be raising money for Hospices of Hope to 
meet the palliative care needs among refugees. Hospices of Hope is the only 
relationship we have in the region, so we’re raising money for them. What we are 
doing is very focused and within the focus of our mission/model.  
 

RESEARCH & EDUCATION 

African Palliative Care Education Scholarship Fund for Nurses and Social Workers 
Applications are currently being reviewed and scholarship notification letters will go 
out by the end of May. We will provide a more comprehensive update at the next 
board meeting. 
 
As previously reported, we are now implementing a concept for growth of the 
scholarship program which includes: 

• Expanding scholarships to recipients in west and central Africa (most past 
recipients have come from south and east Africa) and recruiting more social 
work applicants. 
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• Establishing an alumni association for past recipients. 
• Hosting a virtual education fair of palliative care programs on the continent for 

prospective students. This will include virtual palliative care learning 
opportunities. 

• In connection with APCA’s existing work, supporting advocacy for palliative care 
education with leadership bodies in two to three countries. 

• Conducting a program evaluation to assess impact and direct future growth and 
leverage additional funding to better support the need for training (evaluation 
will be supported by an MPH student). 

 
We continue to engage with our potential major donor on supporting the growth of 
the scholarship program and a potentially larger reach on palliative care training in 
Africa. We will share further developments in this area as we progress. 
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Interns and Research Projects 
John Couri from the University of Notre Dame has graduated and ended his time with 
us as an office intern. His research project in collaboration with Palliative Care Support 
Trust and Kamuzu University of Health Sciences, The difficulty of breaking bad news: 
Experiences and perspectives of paediatric of healthcare workers at Queen Elizabeth 
Central Hospital in Malawi, has seen some significant delays – mostly driven by 
logistics, relationship and staff challenges on the ground in Malawi. But data collection 
is underway, and he plans to continue working with Lacey over the summer to finish the 
data analysis and write up. John has also been a GPIC office intern for the past two 
years and has been very helpful in that role. John will be starting dental school at 
Harvard in the fall. 
 
Lydia Thomas from Saint Louis University (SLU) will start as an intern in late May. Lydia 
is joining us for her Master of Public Health practicum experience at SLU under Lacey’s 
supervision. Her experience will be project-based, as opposed to research, and will 
reflect a variety of public health skills and competencies required for her program. She 
will spend some time supporting office work, but the majority of her focus will be 
working on a few APCA/GPIC collaborative initiatives, i.e., evaluation of the 
scholarship program, engagement in the Evidence Gap Map project and support for 
the APCA conference. She starts May 23rd and will stay in the Mishawaka Campus 
guesthouse. 
 
Ethan Harned from the University of Notre Dame will also join us for a project-based 
experience which will fulfill the requirements of the Hesburgh-Yusko Scholar Program 
summer experience. Ethan is a rising sophomore studying Psychology/Pre-Health with 
a minor in Compassionate Care in Medicine. His areas of focus will include supporting 
GPIC office work, engaging in one or two project areas with APCA and Lydia, and 
exploring how to best support children’s palliative care (CPC) development for 
organizations within the GPIC Partnership Program. This last project will link to our 
work to extend palliative care training in South Africa with a designated donation we 
received at the end of 2021. He starts May 24th and will be staying off campus. 
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OTHER COLLABORATION 

 
American Academy of Hospice and Palliative Medicine (AAHPM) 
We continue to build our relationship with AAHPM. Through this partnership, we are 
able to offer AAHPM memberships to 35 collaborators/partners around the globe. We 
continue to hear positive feedback about the use of AAHPM resources from many of 
our partners, and we expect to do a formal assessment later this year. Building on the 
two jointly hosted webinars in 2021, we continue to plan more webinars in 2022 with 
the Global Health Special Interest Group of AAHPM. In early May, we held a discussion 
with global palliative care colleagues on the overlap of humanitarian efforts and 
palliative care. This was prompted by the situation in Ukraine and GPIC invited a 
speaker from Hospices of Hope Moldova to share their experience in supporting 
Ukrainian refugees. 

 
Conference Updates 

NHPCO Leadership and Advocacy Conference: March 7-9 

• Overall, our engagement at this conference was wonderful and well worth our 
time. NHPCO staff were fantastic and very supportive of anything we needed 
during the conference. Edo Banach helped us network and made a public call 
for all organizations not engaged in global work to visit our booth. We had a lot 
of traffic at the booth and made good connections. There are several potential 
partner organizations with whom we are following up for further discussion. We 
also connected with several current partners which is important to deepening 
our relationships with them. 

• Global Partnership Award (GPA): We awarded the GPA to Nkhoma Mission 
Hospital (Malawi) and Hospice of the North Coast (California) at the LAC in 
March. NHPCO was very supportive in helping us organize this in a way that was 
high profile for GPIC and the partnership. It went very well, and Edo did a great 
job helping us present the GPA). He was very supportive and told anyone within 
earshot that if they weren’t a partner, they should be! The award presentation is 
available for viewing at: https://www.youtube.com/watch?v=dkt8gkS5tec 

• Advisory Council: We also had a very good meeting with this group, with some 
attending in person and others joining virtually. We welcomed our new 
members and had a good discussion on planning and vision for GPIC as 
described at the beginning of this report. 
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7th International African Palliative Care Conference: August 25-26 

The conference will be a hybrid event with in-person content in Kampala, 
Uganda. The virtual option provides a unique opportunity for our US partners to 
participate at low cost. We are encouraging our US partners to participate and 
help support their African partners to attend. Cyndy and Lacey are involved in 
the conference planning and plan to attend in person. We will hold a workshop 
on partnerships at the conference and a side meeting to launch our scholarship 
alumni network. Aside from the conference, the focus of the trip will be working 
with APCA and checking in with our various GPIC partners in Uganda. One of 
our GPIC interns, Lydia, may also attend in person if she can secure funding to 
spend a few weeks in Uganda with APCA.  

 
International Congress on Palliative Care: October 18-21 

We may attend this conference virtually, but likely not in person. Planning has 
been very disorganized this year and we have not yet been notified if our 
proposed workshop has been accepted into the conference. 
 

Advisory Council – New members 

Professor Olaitan Soyannwo 
President, Centre for Palliative Care Nigeria and Professor of Anesthesia and 
Consultant in Pain and Palliative Care 

Professor Soyannwo is a cofounder and President of the Centre for Palliative Care 
Nigeria and is a professor of anesthesia and consultant anesthetist in pain and palliative 
care. She has served as the Head of Department of Anesthesia and Dean of Clinical 
Sciences, College of Medicine at the University of Ibadan. She is a cofounder of the 
Society for the Study of Pain, Nigeria, and a past council member of the International 
Association for the Study of Pain (IASP). She is active in advocating effective pain 
management and opioid availability in developing countries.  She was Vice Chairman 
of the African Palliative Care Association (APCA) Board and a member of the Board of 
Trustees for the Hospice and Palliative Care Association, Nigeria (HPCAN). She is a 
Fellow and past council member of the Nigerian Academy of Science. 
 
Dr. Paul Mmbando 
Health Director, Evangelical Lutheran Church of Tanzania 

Dr. Mmbando is a Health Programs Director at the Evangelical Lutheran Church in 
Tanzania (ELCT). He also heads the ELCT Palliative Care Program – which is the largest 
palliative care program in Tanzania with about 25 active hospital-based palliative care 
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teams. Dr. Mmbando helped lead the development of these programs in collaboration 
with FHSSA (now GPIC) and USAID. He is a Hospice and Palliative Care Physician with 
over 20 years of experience in the field of medicine and public health. He is a trainer and 
visiting lecturer for tertiary institutions, conducts clinical research and is a strong 
advocate for access to health services especially in rural and less privileged communities. 
 
Joanne Rosen 
Chief Marketing and Public Affairs Officer, Samaritan 

As chief marketing and public affairs officer, Joanne provides leadership and oversight 
for all marketing and public affairs operations to support Samaritan’s mission, vision, 
and strategic goals. She and her team develop and execute strategic marketing 
communications plans to increase access to Samaritan services, educate and engage 
all key stakeholders, and promote Samaritan’s reputation in the community. She 
oversees the organization’s government affairs, marketing, communications, and more. 
Among her many passions is her leadership role in advancing Samaritan’s Commitment 
to Inclusion, Diversity & Access. Joanne also serves as a liaison to the Board of Trustees 
and the Strategic Planning, Inclusion & Diversity, and Governance committees. She 
joined the organization in 1994 as Samaritan’s first director of marketing, eventually 
expanding her role to vice president of marketing and development, and later to chief 
marketing and public affairs officer. Rosen holds a bachelor’s degree in marketing from 
Glassboro State College (Rowan University). 
 
See Appendix C for a list of our current advisory council members. 
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APPENDIX A: 2022 Operational Plan 
GPIC Operational Plan 2022

Q1 Q2 Q3 Q4
Goal 1: Develop our programs in a collaborative way that enhances access to PC worldwide
Programmatic Growth / Key Areas of Focus 
Research and Education

Grow APCA scholarship program x x x x
working with donor and APCA; advance year 1 of growth 
concept

Advance research engagement with 
involvement in 2  projects

x x x x PCST and APCA

Engage students from at least 2 universities 
in internship projects

x x x x
At GPIC HQ and with partner organizations where possible 
(ND, SLU, Oxford, etc.)

Global Collaboration
Provide support for APCA's strategic plan in 
partnership with Bluegrass Care Navigators

x x x x
working toward organizational capacity/sustainability for 
APCA

Support APCA to hold a successful African 
Palliative Care Conference

x x x
sit on planning committees; attend and host a workshop or 
side meeting for GPIC partners

Extend and publicize partnership with AAHPM x x x x
Engage in Annual Assembly, renew memberships, analyze 
benefit for our members, publish 1-2 stories, cohost 1-2 
webinars with AAHPM global SIG

Partnership Program 
Continue to focus support on growing exisiting 
partnerships

x x x x
increase support through grants, build resource library, find 
new connections, etc.

Implement Champion Program to increase 
engagement from potential partners from 
high-income countries

x x
this involves possible engagement in other countries 
(expanding beyond SS Africa)

Award the Global Partnership Award x x 2021 Award in March; process extends Nov - Mar

Goal 2: Effectively communicate and raise profile of GPIC internationally
Communications
Identify at least 2 opportunities for GPIC staff 
to engage in a public forum, highlighting our 
work and expertise

x x x
conferences, panels, webinars, etc. - work with Advisory 
Council to help us identify opportunities

Maintain current visibility of GPIC - our value, 
impact, partnership stories, etc.

x x x x
Maintain monthly newsletter, social media presence, and 
website updates

Establish messaging/marketing tools on 
GPIC's value

x x
using data from annual survey, anecdotal stories, etc. and 
branding book

Goal 3: Establish financial and operational sustainability for GPIC
Financial Sustainability
Continue to cultivate individual donors to 
increase both small and larger giving toward 
goal of increasing basic annual giving by 5%

x x x x

Maintain a positive end-of-year balance of at 
least $5,000

x x x x
keep our finances in the black (which means we will have to 
increase income)

Strategic / Operational Planning

Develop and share with stakeholders a clear 
vision for GPIC 2023 – 2025

x x x x
this may or may not be an official strategic plan; includes 
internal analysis and gathering of feedback from stakeholders

planned activity
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APPENDIX B: Partnership Program – January 2022 

 

US Partner International Partner Overview

Abode Healthcare/Dr. Hutt Mbale Hospital Palliative Care (UG)
active 
partnerships 38

Arkansas Hospice, Inc. Seke Rural Home Based Care (Zimbabwe) status? 4

Caring Circle (MI) Our Lady's Hospice (Kenya)

Center for Hospice Care (IN) Palliative Care Association of Uganda

Chautauqua Hospice and Palliative Care (NY) ELCT Karatu Designated District Hospital Palliative Care (TZ) ELCT partners 7

Empath Health (FL) HospiceWits (South Africa) VITAS partners 10

Family Hospice Shirati Hospital Palliative Care (TZ)

Gilchrist Hospice Care (MD) ELCT Nkoaranga Lutheran Hospital Palliative Care (TZ)

Haven Hospice (FL) Grahamstown Hospice (South Africa)

Hinds Hospice (CA) Hospice Africa Uganda Eswatini 1

HopeWest (CO) ELCT Ilembula Lutheran Hospital Palliative Care (TZ) Ethiopia 1

Hospice of Michigan Palliative Care Association of Malawi Ghana 1

Hospice of Northwest Ohio St. Luke's Palliative Care (Malawi) Kenya 3

Hospice of the Calumet Area (IN) Hospice East Rand (South Africa) Malawi 4

Hospice of the North Coast (CA) Nkhoma Mission Hospital (Malawi) Nigeria 1

Hospice of The Western Reserve (OH) Helderberg Hospice (South Africa) South Africa 12

Hospice Services and Palliative Care of Northwest Kansas ELCT Marangu Lutheran Hospital Palliative Care (TZ) Tanzania 8

Kilimanjaro Hospice Initiative (CO) ELCT Machame Lutheran Hospital Palliative Care (TZ) Uganda 5

Missouri Hospice and Palliative Care Association Kenya Hospices and Palliative Care Association Zimbabwe 2

Pathways Homehealth and Hospice (CA) Sungardens Hospice (South Africa)

Samaritan (NJ) Kawempe Home Care (Uganda)

Sangre De Cristo Hospice & Palliative Care (CO) Arebaokeng Multipurpose and Palliative Care Centre (South Africa) AR - Arkansas 1

Pathways Home Health and Hospice (CA) Hospice Ethiopia CA - California 6

The Community Hospice, Inc. (NY) Tapologo Hospice (South Africa) CO - Colorado 5

The Community Hospice, Inc. South Coast Hospice (South Africa) CT - Connecticut 1

The Community Hospice, Inc. Island Hospice and Healthcare (Zimbabwe) FL - Florida 5

TRU Community Care (CO) ELCT Bumbuli Lutheran Hospital Home Care and Palliative Care (TZ) IL -Illinois 2

Uplifted Care (IL) Umodzi Children's Palliative Care Unit / PCST (Malawi) IN - Indiana 2

VITAS Healthcare Corporation (FL) Sunflower Children's Hospice (South Africa) KS - Kansas 1

VITAS Healthcare of Central Florida (FL) Centre for Palliative Care (Nigeria) MD - Maryland 1

VITAS Healthcare of the Chicago Region (IL) Matthew 25 House (Ghana) MI - Michigan 2

VITAS Healthcare of Connecticut (CT) ELCT Gonja Lutheran Hospital Palliative Care (TZ) MO - Missouri 1

VITAS Healthcare of Houston (TX) Rays of Hope Hospice Jinja (Uganda) NJ - New Jersey 1

VITAS Healthcare of Miami-Dade (FL) Bethesda Medical and Relief Services (South Africa) NY - New York 4

VITAS Healthcare of Philadelphia (PA) Khanya Hospice Association (South Africa) OH - Ohio 2

VITAS Healthcare of San Antonio (TX) Nairobi Hospice (Kenya) PA - Pennsylvania 2

VITAS Healthcare of San Diego (CA) Msunduzi Hospice Association (South Africa) TX - Texas 2

VITAS Healthcare of the Inland Empire (CA) The Rocking Horse Project (Eswatini)

BY COUNTRY (10)

ASSOCIATIONS

BY STATE (16)
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APPENDIX C: 2022 Advisory Council List 
 

 Name Primary Affiliation Email 
1 Edo Banach, JD President and CEO, National 

Hospice and Palliative Care 
Organization 

ebanach@nhpco.org 
 

2 Bob Clarke 
 

CEO, Furst Group, NuBrick Partners 
and Salveson Stetson Group 

bclarke@furstgroup.com 
 

3 Jim Cleary, MD Director, Walther Center in Global 
Palliative Care and Supportive 
Oncology at Indiana University 
School of Medicine 

jfcleary@iu.edu 
 

4 Stephen Connor, 
PhD 

Executive Director, Worldwide 
Hospice and Palliative Care Alliance 

sconnor@thewhpca.org 
 

5 Liz Gwyther, MD 
 

Emeritus Associate Professor, 
University of Cape Town, School of 
Family Medicine  

Liz.Gwyther@uct.ac.za 

6 Fatia Kiyange, MA 
 

Executive Director, Center for 
Health, Human Rights and 
Development (CEHURD) 

fatiakiyange@yahoo.co.uk 
 

7 Dan Maison, MD  
 

Regional Medical Director, Seasons 
Hospice and Palliative Care 

DMaison@Seasons.org 
 

8 John Mastrojohn, 
MBA  
 

Executive Vice President and COO, 
Hospice of the Western Reserve 

jmastrojohn@hospicewr.org 
 

9 Paul Mmbando, 
MD, MPH 

Health Programs Director, 
Evangelical Lutheran Church of 
Tanzania 

mmbandozebs@yahoo.com  

10 Joanne Rosen 
 

Chief Marketing and Public Affairs 
Officer, Samaritan 

jrosen@samaritannj.org 

11 Olaitan 
Soyannwo, 
MMed, DA 

Director, Centre for Palliative Care 
Nigeria 
Professor of Anaesthesia/Consultant 
Pain and Palliative Care, University 
of Ibadan 

Folait2001@yahoo.com 
 

12 Andre Wagner, 
MA 

Board Chair, African Palliative Care 
Association  

andre.wagner@mweb.co.za 
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