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An Open Letter to the Communities Cared For in East Haldimand  
 

           Excited, charged and thirsty for the thrill of adventure were the feelings I had as a little girl when my father 
would take my brother and I tobogganing to the Lions Hill in Dunnville.  I would stand at the bottom of the hill and 
look up at that monumental slope with great anticipation.  I would grab the toboggan with confidence, then march 
upward, right foot, left foot.  Halfway up the hill I would sit in the snow to rest and catch my breath from the sharp, 
cold wind that would blow in my face……..then march upward again, right foot, left foot.   Finally, I would reach the 
top of the hill put down the toboggan, gently, steady……then yell “give me a push dad!! “  Soon I would be rushing down 
the hill screaming for everyone to get out of our way.   Then I would stop, stand up and face the hill again.  March, 
right foot, left foot.  I fall.  Then I fall again.  I can’t make it up the hill this time.  I am frustrated.  It’s too icy.  My ski 
pants and boots are weighing me down making each step seem nearly impossible.  Just as I am about to cry and give 
up, I look up and see my father’s hand stretched out to pull me up.  His love, strength and assistance allow me to enjoy 
this unforgettable experience. 
 

As I reflect back two years ago, I recall “Muriel,” a missed and remembered woman from our community with a 
life-limiting illness.  Muriel said to me “I can’t climb this hill any longer.  Its too steep, rough and I have fallen too 
many times.  I just don’t want to get up any more.”  I was immediately reminded of my child hood.  So like my 
father had done for me, I reached out my hand.  Sadly, I continue to hear these same words from others similar to 
“Muriel. “ 
 

Living with a life-limiting illness often means living with the feelings fear, guilt, and frustration, making even 
the most simplistic tasks like climbing an insurmountable hill.  That is why I am volunteering with East Haldimand 

Hospice to transform end of life care in the Dunnville area. Our project: By The Willow, a hospice day away program.  As 

its name suggests, like the hanging boughs of the willow, “we shall comfort, shade and shield our clients, volunteers and 

the community at large when life’s strong winds blow by.”  By The Willow is a weekly retreat away from the ordinary 

that provides respite, celebrates life and support to those living with a life limiting illness in the Dunnville area.    
 

Your generous spirit and support can help make our mission of providing dignity, comfort and compassion to 

hundreds of people in our community, possible.  Because of you, we will be able to go above and beyond standard 

hospice care and provide an enhanced experience that will include: 

 Therapeutic activities such as expressive art, horticulture and music and legacy work 

 Nutritious “comfort foods” with a continental breakfast and full lunch  

 Complementary therapies such as Reiki and Massage Therapy 
 

Someone you know right now or in the future will be just like “Muriel.”  Please help support us so that we may reach 

our hands out to them. Cash or In-Kind donations of supplies and equipment needed for our program will be graciously 

received.  We shall keep you posted in our newsletter on how you have helped improve the quality life of those in our 

community living with a life limiting illness. 
 

On behalf of our Board of Directors, Volunteers and most importantly the clients we serve, thank you for your time 

and support.  We look forward to working with you and creating a stronger community. 

 

Sincerely, 
 

Kathryn  
Kathryn Stengel RN 

(Volunteer) Executive Director East Haldimand Hospice Association  
 

 

 

Please Tear and Return to: By The Willow/East Haldimand Hospice 

834 North Shore Drive; Dunnville Ontario N1A 2W5 
 

Your Name: _______________________________   Email: ______________________________ 
 

Mailing Address: ______________________________, ________________________(postal code) _________________ 
 

Enclosed is my donation in the amount of: _____________________ (payable to East Haldimand Hospice Association) 
 

Please contact me by return email or by phone: __________________ to receive a copy of your Wish List  
 

A tax receipt will be issued from Charitable Registration Number:                                              


