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Greetings from Our CEO  

 
You have chosen to join the largest health charity in Canada 

and one of the most exciting and dynamic organizations in 
the country. You are joining a team of some 20,000 
individuals from across British Columbia a nd Yukon who 
choose to share their skills, energy and enthusiasm with us.  
 
The Canadian Cancer Societyôs mission is strong and clearðto 
eradicate cancer and enhance the quality of life for people 

living with cancer. Since 1938, cancer survival rates have 
increased substantially. Today, more than 60 per cent of 
newly diagnosed cancer p atients will survive. And the impact 
of cancer prevention holds promise for even more dramatic 
improvements for the future. Together, we are creating a 
world where no Canadian  fears cancer. Working together, we 
can make cancer history.  

 
Here in the BC and Yukon Division, we strive to be known as a leader in cancer control, 
focusing on reducing cancer incidence and cancer mortality rates for Canadians through 
prevention and fun ding research and enhancing the quality of life of Canadians living with 
cancer. The values we bring to this work include courage, caring, integrity and progressive.  
 
There are a wide variety of reasons why people choose to volunteer with the Canadian 

Cancer Society. For each volunteer, there is a unique story and reason for joining our team. 
No matter what brings you here, we hope that you will become fully engaged in a 
meaningful and rewarding volunteer experience.  
 
Volunteers play a vital role at the Ca nadian Cancer Society. In fact, you are our very 
essence. In this day and age when there are so many pushes and pulls on our time, we 
truly appreciate your generosity in sharing some of your precious time with us.  
 

  
Welcome to our team!  

 

 

 
 
Barbara Kaminsky  
Chief Executive Officer  

BC & Yukon Division  



 
 

 

 

 

 

 

Introduc tion  

 

 
Welcome to the Canadian Cancer Society (CCS) ï BC & Yukon Division. As a new volunteer, 
we are sure you have many questions about who we are and how you will play a part. This 
handbook is intended to answer some of those questions. We will address s ix broad questions:  

 
1. What is cancer?  ................................ ................................ ................................ .........  4 

 
2. What is the Canadian Cancer Society?  ................................ ................................ ..........  6 

 
3. What does the Canadian Cancer Society do?  ................................ ...............................  11  

 
4. How wil l volunteering make a difference?  ................................ ................................ ...  33  

 
5. Whatôs expected? ................................ ................................ ................................ ....  35  

 
6. What happens next?  ................................ ................................ ................................  42  

 
Appendix  ................................ ................................ ................................ ....................  45  

 
Of course, this handbook i s only a first introduction to this large, multi - faceted organization. 
We know that there will still be lots more to learn. Donôt be shyðask questions. And keep in 
mind that things are always changing. To be up -to -date and well informed, look to volunteer 
leaders, your staff partner, and our website (www.cancer.ca).  
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What is cancer?  
 

 

Cancer is a disease that starts in our cells. Normally, 
our cells function effectively and we remain healthy. 
Sometimes a cellôs functions get mixed up and it 
grows abnormally. After a while, groups of abnormal 
cells form lumps or tumours.  
 
Tumours can either be benign (non -cancerous) or 

malignant (cancerous). Malignant tumour cells that 
spread to other parts of the body are called 
metastases. It is impo rtant to find and treat malignant 
tumours quickly, before they spread.  
 
Cancer is not a single disease. The term ñcancerò 
actually refers to some 200 different diseases. The 

cause of some cancers is known, while the cause of 
others is unknown. It is unlik ely that we will have ñone 

cureò for cancer. Rather, researchers will look for cures for different types of cancer.  
 
Cancer is the leading cause of premature death in Canada. Two in every five Canadians will be 
diagnosed with cancer in their lifetime. Abo ut one -half of all cancer patients become long - term 
survivors. At least 60% of cancer cases can be prevented through healthy living, healthy 

public policies, and systemic changes that protect the health of Canadians.  
 
CCS volunteers are not expected to be  cancer experts and you are never to give medical 
advice. However , we believe that it helps if you have an understanding of what cancer is, how 
it is treated , and the emotional impact it has on those affected. We provide a separate 
workshop called Cancer i n Context, which introduces these issues so that you will feel more 
comfortable interacting with people touched by cancer.   
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Canadian Cancer Statistics  
 

Each year, the Canadian Cancer Society distributes the estimates of cancer rates and numbers 

by pro vince and for the country as a whole.  

  

Canada  

 
An estimated 159,900 new cases of cancer and 72,700 deaths from cancer will occur in 
Canada in 2007.  The cancers that are most responsible for incidence (new cases) and death 
(mortality) are lung, colorectal , breast and prostate.  In general, incidence and death rates for 
the majority of cancer sites have stabilized or declined during the past decade.  

On the basis of current incidence rates, 39 per cent of Canadian women and 44 per cent of 
men will develop ca ncer during their lifetimes.  On the basis of current death rates, 24 per 
cent of women and 28 per cent of men, or approximately one out of every four Canadians, will 
die from cancer.   

British Columbia and the Yukon  

 
In 2007 in British Columbia, there will  be an estimated 20,600 new cases of cancer and 9,000 
deaths from cancer.  This is 600 more new cases and 200 more deaths than 2006.  Generally 
speaking, BC has lower rates of new cases and deaths due to cancer than the rest of the 
country.  We believe tha t this is due to two main factors.  First, BC leads Canada in healthy 
living.  BC has the lowest smoking rates, the highest exercise participation rates, and the 
lowest obesity rates ðrisk factors, not only for cancer, but for a number of other diseases.  
Second, the coordinated system of cancer care through the BC Cancer Agency facilitates more 
consistent, quality clinical practice than can be achieved though other models of service 
delivery.  

 

It is important to note that while cancer is a disease that has affected so many Canadians, 
significant strides have been made in terms of treatment, care, and quality of life. Through the 
support of organizations like the Canadian Cancer Society, patients and their families/ friends 
are able to continually improve upo n these statistics.  
 
If you want to see more cancer statistics visit our website: www.cancer.ca . 

http://www.bc.cancer.ca/
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What is the Canadian Cancer Society?  
 

Mission Statement  

 
The Canadian Cancer Society (CC S) is a national, 
community -based organization of volunteers whose mission 
is the eradication of cancer and the enhancement of the 
quality of life of people living with cancer.  
 
The CCS achieves its mission through research, education, 
patient services and  advocacy for healthy public policy. 
These efforts are supported by volunteers and staff through 
funds raised in communities across Canada.  

 

Our History & Our Symbol  
 
The Canadian Cancer Society (CCS) is a well -respected, national 
organization that can tra ce its origins to 1938 when the 
Canadian Medical Association formed a group whose primary 
functions were to educate the Canadian public on what is 
considered early warning signs of cancer, and to encourage 
patients to visit their doctors earlier for treatm ent.  
 
In 1946, the name of the organization was changed to the 
Canadian Cancer Society. The main purpose of fundraising 
through the early 1940s was for education and research, but in 
1948, funding was set aside to assist cancer patients with the 
cost of t reatment.  
 

Throughout the 1950s the Society grew and expanded its 
programs. In 1959 the BC Division amalgamated with the Yukon 
Division to become the BC & Yukon Division. Growth continued 
throughout the Division and activities within the units increased.  
In 1940, the first April campaign was conducted and this was to 
become a major annual fundraising event.  Table decorations at 
a CCS fundraising event inspired an enterprising group of 
volunteers to organize a Daffodil Day in early April. Since then, 
the CC Sôs Campaign Month is celebrated with Daffodil Days 

 

 
 
Our Logo  
 
In 2000, the CCS launched its 
new corporate identity.  

 
The medical caduceus was 

replaced wit h a daffodil which 
symbolizes and highlights the 

work of the CCS: hope, 
renewed life, and inspiration.  
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where CCS volunteers and public service groups sell flowers 
across the nation.  

 

Vision  
Creating a world where no Canadian fears cancer.  

 

Values  
 
Values represent what we believe in and illustrate the qualities we see in ourselve s and expect 
from one another.  
 

We are  Caring  
 
We are passionate, considerate, respectful and empathetic toward those individuals and 
families touched by cancer and our colleagues.  We believe that all people should be 
treated with consideration and dignit y.  Our encouraging and supportive environment 
allows volunteers and staff to thrive, and contributes to our ability to advance our cause.  

 

We have Courage  
 
We value the determination and drive of our volunteers and staff to take bold steps to 
effect posit ive change.  We recognize that such spirit requires a unique strength to 
character ï an inherent quality found in the hearts and minds of people who champion the 
cancer cause.  
 

We have  Integrity  
 
We are honest and ethical in all that we do, and engage in r esponsible decision -making 
that reflects the highest standards of conduct.  This ensures that our credibility, leadership 
and use of donor dollars are  never in question.  
 

We are Progressive  
 
We value our history of learning as we strive for continuous im provement and 
development at all levels of the organization.  We embrace a creative approach to finding 
solutions that are appropriate and consistent with the strategy, character and abilities of 
the organization.  We value community inclusion and work har d to create a collaborative 

environment where we benefit from the cultural perspectives of others.  
 
 

 

Guiding Principles  

 
These principles identify the strategies by which we ñdo businessò: 

 
¶ We are mission -driven, market - informed  and base our decisions on sound 

information.  
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¶ We are responsible and do not relieve governments of their responsibilities for health 

care, disease prevention, or research.  
 
¶ We recognize that the challenge of cancer is bigger than any one organization, and will 

partner with others i n an effective manner. teamwork  
 
¶ We are committed to measuring, achieving and reporting results and to using donor 

dollars wisely. accountable  
 
¶  We believe that all people should be treated with consideration and dignity. We cherish 

diversity. respect  

 
¶ Our  focus is on the people we serve which include cancer patients, their families, 

donors and the public. responsiveness  
 
¶ We strive for excellence  through evaluation and continuous improvement  

 
¶ We strive to be accessible, flexible, transparent , and to demonst rate a sense of 

urgency in our resolve and decision -making.  
 
¶  We are committed to effective partnerships between volunteers and staff and we seek 

opportunities to form  alliances with others. teamwork  
 

 

 

Our Core Business:  Cancer Control  

 
Our Priorities  
¶ Reduced cancer incidence and 

cancer mortality rates for 
Canadians.  

¶ Enhanced quality of life of 
Canadians living with cancer.  

 

Foundations Means  
The Canadian Cancer Society provides Canadians 
with a compelling opportunity to work, volunteer or 
donate to have  the biggest impact in eradicating 

cancer and to enhancing the quality of life of people 
living with cancer.  
 

What Makes Us Different?  
 
The CCS is the only organization in Canada that provides leading financial support for 

excellence in cancer research , delivers community -based support programs and prevention 
information , and advocates for people living with cancer.  

 

Our Reg ional Structure  
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The Canadian Cancer Society is a national 
organization with ten Divisions across 
Canada. The Nationa l office, located in 
Toronto, has a National Board of Directors 
which includes representation from all 
Divisions (Division Presidents). The National 
Board is responsible for developing national 
policies, programs and materials.  

 
The BC and Yukon Division o ffice is located 
in Vancouver. The Division staff coordinates 

and provides support and resources for 
implementing programs, raising funds, and 
planning and policy development for across 
British Columbia. The Division Board of 
Directors includes representat ion from all 
Regions (Regional Presidents) and is 
responsible for developing division policies 
and determining the Divisionôs strategic 
direction.  

  
The BC and Yukon Division is made up 
of seven Regions:  
 
VANCOUVER ISLAND  
(Regional Office: Victoria)  
 
INT ERIOR  
(Regional Office: Kelowna)  
 
GREATER VANCOUVER  
(Regional Office: Vancouver)  
 
NORTHERN  
(Regional Office: Prince George)  
 
FRASER VALLEY  
(Regional Office: Langley)  
 
KOOTENAY  
(Regional Office: Cranbrook)  
 
YUKON  
(Regional Office: Whitehorse)  
 

 
One of the primary roles of Regional staff is to support community or Unit volunteers in the 

development and implementation of fundraising, education, programs, and communications 
activities.  Regional Councils include representatives (Unit Presidents) from each o f the Units.  
 
The Unit is the structure at the community level which provides:  
 
¶ Information on the mission, role, vision, values and goals of the CCS  
¶ Delivery of programs, revenue development, community relations and volunteer 

resources  
¶ Input to the CCS r egarding community needs and client satisfaction  
¶ Administrative support to sustain the Unitôs operations. 

 
The Unit may or may not have an office. It is staffed entirely by volunteers . 
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Section 3 

 

What Does the  

Canadian Cancer Society Do?  
 

 

Working Together to Achieve Our 

Purpose  
 
The core business of our organization is cancer 

prevention/cure and support. Cancer control means 
that the CCS strives to reduce the number of people 
who will get cancer, reduce the severity of the illness, 
improve the qual ity of life for those who have cancer 
and reduce the likelihood of dying from cancer.  
 

The CCS works in partnership, on a national basis, 
with the Canadian Strategy for Cancer Control. 
Other partners involved in this national strategy are 

the Canadian Ass ociation of Provincial Cancer Agencies, National Cancer Institute of Canada, 
Health Canada and the Canadian Cancer Advocacy Network.  
In November 2006, the Government of Canada announced the establishment of the Canadian 
Partnership Against Cancer (CPAC) to  oversee implementation of the Canadian Strategy for 
Cancer Control  
 
Nationally the CCS focuses on two priority areas. This means that everything we do should in 
some way relate to, or support, one of these areas:  
 

1.  Reduced cancer incidence and cancer morta lity rates for Canadians. 
(Prevention/Cure)  

 
1.1  Canadians are better informed to reduce their cancer risks, adopt healthy 

behaviors, avoid exposure to environmental and occupational cancer risks, and 
participate in organized, evidence -based screening programs . 

 
1.2  Canadians learn about and invest in globally recognized research that generates 

knowledge resulting in the prevention and early detection of cancers and cures for 
cancers.  
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1.3  Public policy makes it easy for Canadians to make healthy choices, adopt healthy  
behaviors, avoid exposure to environmental and occupational cancer risks, and 
participate in organized, evidenced -based screening programs.  

 
1.4  Public policy enables organized and coordinated cancer research.  
 

2.  Enhanced quality of life of Canadians living wit h cancer. (Support)  
 
 

2.1  Canadians living with cancer have access to evidence -based information and 
emotional and practical support services that they need when they need them.  

 

2.2  Canadians learn about and invest in globally recognized research that generates 
knowledge that enhances the quality of cancer care, supportive care and end of life 
care.  

 
2.3  Public policy ensures Canadians benefit from uniform implementation of the 

Canadian Strategy for Cancer Control and have equitable access to the diagnostics, 
treatmen ts, end of life care and the other supports they need.  

 
2.4  Public policy enables organized and coordinated cancer research.  

 
There are four foundational objectives which support our efforts to achieve our priorities:  
 

Å Revenue Development  

 
Å Marketing and Commun ications  

 
Å Human Resources  

 
Å Finance and Administration  

 

Strategic Plan  
 
The Division has a Strategic Plan for 2005 -  2009. This plan identifies how we will support our 
priorities.  The overall objectives for the next few years are:  
 

1.   Prevention  
 

1.1 Address ing primary and secondary prevention  
1.2 Promoting our prevention messages in multiple venues  
1.3 Educating our staff and volunteers  
1.4 Recruiting and training more volunteers in prevention related activities  
 

 
2.  Community Inclusion  

 
 Identifying key commun ities served by Society including populations with diverse needs  
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Implementing activities that enhance access to diverse communities to better serve and 
involve them in our services and activities.  

 
3.  Trust and Accountability  
 

 Managing risk for all activities . 
 Improving communication to our donors and the public.  
 Using donor dollars wisely.  

 
4.  Double Digit Net Growth  
 
Achieving a minimum of 10% net growth in fundraising revenue averaged over three years 

for the Division.  
 Increasing overall net revenue from progr ams with significant growth potential.  

Maintaining net revenue from programs that consistently make a significant contribution to 
overall net revenue at a reasonable cost per dollar raised.  

 Investing in new initiatives that have revenue potential.  

 
 

The ñMatrixò 

 

The BC and Yukon Division has what is called a ñmatrixò structure. This means that staff 
members have working relationships and accountabilities with numerous people throughout 
the organization. People work in geographic teams (example: Fraser Vall ey Region) and also 

functional teams (example: Peer Support). It means that many of our staff belong to multiple 
óteamsô and have multiple leaders. Although this may seem complicated at times, it allows the 
organization to approach its work in a more integ rated way across functions and locations.  
Within the matrix structure, our Division is divided into the following portfolios or 
departments:  

 
1.  Strategic Initiatives  
2.  Revenue Development  
3.  Marketing and Communications  
4.  Operations  
¶ Programs & Regions  
¶ Human Resou rces & Volunteer 

Resources  
¶ Finance and Administration  

 

 
1. Strategic Initiatives  
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The Strategic Initiatives department provides leadership, expertise, and support in strategic 
planning, implementation and evaluation across the Division and in alignment w ith the 
national level, as well as planning, implementing, and evaluating identified strategic initiatives 
that cross other departments.  
 
Services include:  
 
¶ Developing, implementing, monitoring, and evaluating the planning process across unit 

and function al lines, including the Strategic Plan, National Ends, and Operational Plans.  
 
¶ Providing leadership and effective management of strategic initiatives that cross 

departments including Prevention  (Public Education, Community Action and 

Advocacy), Community I nclusion  and Research.  
 
¶ Providing leadership in the development and implementation of key quality assurance 

initiatives including governance and operational policy development.  
 
¶ Effectively integrating strategic planning and priorities with other support f unctions (i.e. 

Finance, Human Resources and Information Systems).  
 
¶ Establishing and enhancing the Societyôs position as a leader in public issues. 
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Prevention  

 
Due to population growth and 
aging, and if current trends 
continue, the incidence of 
cancer in  Canada will increase 
by as much as 70% over the 
next 15 years. The CCS cannot 
stop the Canadian population 

from aging. However, what we 
can do is address the risks of 
developing cancer through 
prevention and encourage 
timely and appropriate 
interventions when cancer 
occurs.  
 
50% of all cancer cases can 
be prevented through 
healthy living public policy 
and systemic changes that 
protect the health of 
Canadians. When we talk 

about preventing cancer, we 
are referring to reducing the 
risk, or avoiding cancer fr om 
starting in the first place by not 
smoking, avoiding second -hand 
smoke, eating well, exercising 
regularly, practicing sun 
protections and minimizing 
exposure to environmental/ 
occupational carcinogens.  This 
is called primary prevention . 

 
Screening is a nother form of cancer prevention (sometimes called secondary prevention ) 
that can decrease the duration and severity of cancer through early detection and effective 

treatment. As an example, a clinical breast exam and mammograms are forms of screening 
for breast cancer.  
 
 
 
 
 

Our Divisionôs Prevention Strategy places its major emphasis on primary prevention, targeting 
controllable risk factors that can directly increase the chance of getting cancer, which include:  
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Å Tobacco use  
Å Exposure to environmental/occ upational carcinogens.  
Å Poor diet  
Å Overweight and obesity (being underweight is not a known risk factor)  
Å Physical inactivity  
Å Excessive exposure to ultraviolet rays and  

 
The overall goals of our Cancer Prevention Strategy are:  
 
¶ To provide leadership in the d evelopment and delivery of cancer prevention strategies;  
 

¶ To continue to advocate for legislative and policy change in support of a healthy public.  
 
The Prevention Strategy focuses primarily on creating supportive environments through 
healthy public polici es that make healthy choices the easy choices. This approach, referred to 
as a population health approach, shifts the focus from influencing individual behaviours to 
supporting communities in creating healthy environments. Systemic changes at the 
community  level benefit all citizens, not just individuals who have the flexibility to make 
changes in their own behaviours. From the point of view of the Canadian Cancer Society, a 
population health approach provides the greatest impact to reduce the burden of can cer for 
everyone. Healthy public policies promote the health of individuals and communities by 
making it easier for everyone to make healthy choices.  
 
Our approach to cancer prevention emphasizes population health through three critical and 

integrated comp onents: community action, public education, and advocacy.  
 

 

Community Action  

 
Community action engages citizens on issues related to cancer that impact their communities. 
It promotes community participation in developing strategies and encouraging the 

deve lopment of healthy public policies, which will reduce cancer risk behaviours. CCS 
volunteers and staff will work together with other organizations and community groups to 
create supportive environments and to promote prevention and advocacy initiatives. Fo r 
example, the CCS may participate in a communityôs efforts to create safe routes for children to 
walk, skateboard, or cycle to school.  
 

Public Education  
 
Public education is a critical component of community action. An informed public is more likely 
to i nitiate changes in their communities and become involved in cancer prevention issues. 
Ways that we educate the public on cancer prevention issues include:  the CCS web site, our 
publications, the Cancer Information Service, and Promote Health -  Prevent Can cer workshops 
and displays.  

 

Prevention Advocacy  
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Advocacy is used to influence decision makers in government, organizations, institutions and 
the public to create supportive environments in which healthy choices  are easy choices. In 
communities across th e country, the Canadian Cancer Society advocates for policies and 

legislative change that will prevent cancer and encourage people to adopt healthy lifestyles. 
An example of our advocacy is the work the CCS has done in partnership with other 
organizations to advocate for smoke -free restaurants and bars, smoke - free workplaces, 
photographic health warnings on cigarette packages, and age restrictions on the sale of 
tobacco products. Through joint efforts with like -minded coalitions, significant progress has 
been made at provincial and municipal levels, and in improving the publicôs understanding of 
the negative impacts of second -hand tobacco smoke.  
 
Community Action Coordinators support advocacy initiatives by mobilizing policymakers and 
the public. Whether me eting with election candidates, writing letters to community papers, 
presenting to school boards, or encouraging MLAs to attend the organizationôs annual 
breakfast in Victoria, these staff members use their influence to urge government and other 
organizati ons to become more committed to the health needs of their constituents.  
 

CCS ñWalks the Talkò in Prevention 
 
As an organization, we are committed to cancer prevention. We need to reflect this not only in 
the work we do in communities and across our Divisio n, but through our internal policies. The 
intention is not to examine and judge individual health choices, but to create an organizational 
environment that supports healthier choices. Examples include: allowing flexible staff 
schedules to have time for phy sical activity, ensuring that there are plenty of vegetable and 
fruit choices at meetings and events, having a no -smoking policy for staff and volunteers, and 
using non - toxic cleaning supplies at our Lodges.  
 

To Sum Upé 

 
Our Prevention Strategy guides us i n our health promotion efforts by changing the way we 
work in communities, placing a greater emphasis on advocacy and by enhancing our public 
education messages and programs. Ultimately, our goal is to reduce the rates of cancer deaths 
due to preventable f actors.  Prevention does not stand -alone and is not a ñprogram.ò 
Prevention is a philosophy and comprehensive series of strategies and activities that crosses 
over all departments, activities and events.  
 
Join us in modeling healthy choices and taking ind ividual action to spread our health 

promotion messages to your family, friends and co -workers!  
 

 

 

 
 

Advocacy  
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Our overall advocacy goal is to ensure that Canadians have the best possible cancer control 
system in the world including:  
 

¶ Protection from ris k factors for cancer supported through government community -
based investments, policies and legislation  

 
 
 
¶ Improved access to treatment and community care for all people living with cancer  
 
¶ A cancer control community that demonstrates leadership in advocac y regarding 

cancer.  
 
While the primary emphasis of the CCS BC and Yukon Divisionôs advocacy efforts have been 
on advocating for policies that will prevent cancer and encouraging people to adopt health 
lifestyles, we have had success in other areas. For exa mple prior to 1999, the government 
did not cover the costs of symptom management drugs for cancer patients (e.g. anti -
nauseants). Our Division assisted low income individuals to pay for these drugs through our 
Emergency Aid program. After extensive lobbyin g, in partnership with the BC Cancer Agency, 
the government agreed to take on the funding of these drugs, with the CCS continuing the 
administration of the program.  
 
Before the January 2006 federal election, the CCS mobilized volunteers, staff and communit ies 
across the country to advocate for the full funding of the national Canadian Strategy for 

Cancer Control (CSCC). The CSCC was developed by the cancer community and provides the 
framework for all levels of government to work together to reduce the risks  of developing 
cancer, improve cancer care through better screening, treatment, access to services and 
quality of life, and to reduce the risk of dying from cancer. The new Prime Minister 
subsequently committed $260 million to this critical initiative.  In November 2006, the 
Government of Canada announced the establishment of the Canadian Partnership Against 
Cancer (CPAC) to oversee implementation of the Canadian Strategy for Cancer Control.  
 
 
 

Research  

 
We are closer than ever before to 

understanding cance r. A broad range of 
research funded by the CCS has contributed to 
our current knowledge of the disease. As our 
knowledge increases, we will see even greater 
progress. Scientists are making discoveries that 
are leading to new and better ways to prevent, 

tre at, and control cancer.  By turning their 
attention to the environment and healthy living, 
researchers are hoping to prevent cancer by 
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learning more about why various cancers develop in the first place. Because more people are 
surviving cancer, researchers are working to improve the care and quality of life for those 
affected by the disease.   
 
The CCS is Canada's largest charitable funder of cancer research.  For 2007, the BC and 
Yukon Division allocated close to $5 million to be distributed to scientists acr oss Canada and 
throughout BC.  Funding excellence in research is the cornerstone of our approach to 
eradicating cancer and improving the quality of life for those living with cancer. We fund 
researchers at the BC Cancer Agency, University of British Columbi a, Simon Fraser 
University, University of Victoria, and clinical trials throughout BC . To learn more about 
current research that we support visit our website at www.cancer.ca .  
 

 

2. Revenue Development  
 
 
Fundraising is vital to the effectiveness of our 
operations. It is of paramount importance that all 

fundraising on behalf of the CCS is conducted 
ethically and responsibly at all times and is not 
conducted in any way that jeopardizes or damages 
the CCSôs charitable status, reputation, or image 
with the public it serves. All CCS volunteers and staff 
members involved in fundraising are expected to 
model the highest standards for ethical fundraising 
by adhering to Imagine Canadaôs Ethical Fundraising and Financial Accountability Code. This 
Code may be accessed on Imagine Canadaôs website at 
 http://www.imaginecanada.ca . 
 
CCS volunteers and staff work together to generate revenue from a variety of sources 
including:  
 
 

Personal G iving  

Bequests and Planned Gifts  

 
For many people, giving is a very important part of life and it provides a great sense of 
personal satisfaction.  Making deliberate choices about how and when you give a larger gift is 
called Planned Giving. Many people are  choosing to name the Canadian Cancer Society, B.C. 
and Yukon Division in their wills through cash gifts called a Legacy or a share (or percentage) 
of their estate, after first providing for their loved ones.  Such gifts (known as bequests) are 
vitally impo rtant to our ongoing mission.  
 

In this Division, over 30% of our revenue is received from gifts in wills.   This is by far the 
most cost -effective Revenue Development program in B.C.; for every dollar received, $0.96 
cents directly funds our mission.  We ha ve had a proactive program for over ten years to 

 

http://www.cancer.ca/
http://www.imaginecanada.ca/
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inform donors how to plan gifts to support the CCS. Many people are surprised to find out, 
after reviewing their options, that they can make a very significant contribution.   Every Region 
and Unit is aware o f the importance of this program which falls under Personal Giving (Major 
and Planned Gifts and Donor Recognition) and you donôt need to know the technical details in 
order to introduce the subject of Personal Giving and the impact of leaving a legacy. A b equest 
enables someone to make a long -term commitment to charity while not affecting their current 
standard of living.    

 

Major Gifts  

 
Major Gifts are gifts of $1,000+ in any given fiscal year. Donors who make major gifts are 

strongly aligned with our vis ion and priorities, and want to see their gifts at work during their 
lifetime.   Our Revenue Development staff provide personal service to major donors (i.e. by 
telephone and in person) in order to determine their reasons for supporting CCS, to build their 
relationship with CCS, and to solicit future major gifts. Donors of $25,000 or more are entitled 
to receive Stewardship Reports which detail the impact of their gift.  
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Donor Recognition Program  

 
All donors are personally thanked for their gifts to the CCS . Donor Recognition events are held 
to honour our annual donors. Once their annual accumulated gifts reach $1,000, they are 
recognized on our Donor Wall(s) and in the Annual Community Report. We have five 
recognition levels:  
 

Monthly Giving Circle  Friends for Hope  
$1,000 -$9,999 Circle  Partners for Hope  
$10,000 + Lifetime Giving Circle  Leaders for Hope  

$100,000+ Lifetime Giving Circle
  

Ambassadors for Hope  

Planned Giving Circle  Legacy for Hope  
$1 million +  Visionaries for Hope  

   

Community Fundraising  

After planned giving, community fundraising events bring in the second largest amount of net 
revenue. Community Fundraising events are organized by volunteer committees in over 100 
communities in BC and the Yukon. With the help of their staff partner, the volunteer 
organizing committees are dedicated to raising more funds and reaching more people each 
year.  

 

Relay for Life  

 
Relay for Life is the National Signature event of the 
Canadian Cancer Society. In 2007, there were 52 events 

held across the Division  with over 24,000 participants. 
Relay for Life is a twelve hour event, held overnight in 
many communities, where teams of 8 -12 people take 
turns strolling, walking, or running around a track. Cancer 
survivors and their caregivers walk the first lap and our  
special Luminary Ceremony is held at dusk.  

 

 

 

 

 

 

 
Cops for Cancer Tours  

 


