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28th Annual Palliative 
Education and Research Day 
October 23, 2017

West Edmonton Mall Fantasyland Hotel 
Edmonton, AB



EARLY BIRD RATE UNTIL SEP 15 : $160 + SERVICE FEE 

FEATURES

PLENARY SPEAKERS

Amanda Brisebois 
Sara Davison 
David Moores 
Jessica Simon 

Back to Basics 
Challenging Care Needs 
Meeting Psychosocial & Spiritual Needs 
Partners in Palliative  Care 
Specialized Care Initiatives 

REGISTRATION NOW OPEN! 

CONCURRENT SESSIONS & POSTER

PRESENTATIONS 

28th Annual Palliative Education 

& Research Day

Monday, October 23, 2017

https://www.covenanthealth.ca/innovations/palliative- 

institute/annual-palliative-education-research-days

Visit the CH Palliative Institute 
website for more info: 

Register
Click Here

https://www.regonline.com/?eventID=2001832&rTypeID=697855
https://www.regonline.com/?eventID=2001832&rTypeID=697855


 CONCURRENT SESSIONS 
MONDAY, OCTOBER 23, 1017 

Block A   1300-1345 hrs 

 

A4  COLLABORATIVE MODEL USED TO DEVELOP A RESOURCE GUIDE 
FOR COMMUNITIES TO ENHANCE THEIR PALLIATIVE AND END OF LIFE 
CARE: THE CASE OF ALBERTA, CANADA  
MICHELLE PETERSON FRASER, DR. MARTIN LABRIE, DR. MARTIN 
TWEEDDALE, DR. ELEANOR FOSTER, JAMIE TYCHOLIZ, KATHY KEMMERE, 
PANSY ANGEVINE, SANDRA SHADE, DR. KYLE WHITFIELD, AURORA LEANG 

A Resource Guide for Community Development of Palliative and End-of-Life Care 
within Alberta is available. It has been developed in collaboration with numerous 
community groups and associations, Alberta Health Services, Alberta Health, Alberta 
Hospice Palliative Care Association, Hospice Societies, University researchers, 
Indigenous Health, Palliative Care physicians and leaders in PEOLC within AHS. The 
Guide will assist communities in the creation of their own PEOLC local services and 
supports. 

Participants will: 
1. Learn why the Resource Guide was developed and how it aligned with the 2014 Palliative and 

End-of-Life Care Alberta Provincial Framework and its recommended initiatives. 
2. Gain a good understanding of how multiple stakeholders can work together to strengthen 

community led palliative and end of life care, at a provincial level, when there is a common 
goal.   

3. Discover how the resource guide can be utilized to enhance local capacity within communities. 

 

A5  REHABILITATION IN PALLIATIVE CARE: WALKING TOGETHER  
SANDY AYRE, ALYSSA SHERWIN 

The palliative patient often presents with complex needs including high symptom 
burden and rapid loss of function, which can adversely impact their daily life. Palliative 
rehabilitation programs can positively affect patients physical functioning, muscle 
strength, emotional well-being, psychological symptoms, functional capacities, and 
quality of life. Rehabilitation practitioners are able to offer suggestions and 
interventions to help patients live as fully and actively as possible until death; assisting 
them to affirm life while preparing for their death. 

Learning Objectives:  
1. To identify the benefits of rehabilitation in the palliative population. 
2. To illustrate the delicate balance of the duality faced by palliative patients who are concurrently 

living and dying. 
3. Through the use of case studies, examine the practical implementation of potential 

rehabilitation interventions. 

 

 

CONCURRENT SESSIONS 
CME Credits 

This program has been certified by both the College of Family Physicians of Canada and the 

Alberta office for up to 5.0  Mainpro+ Group Learning credits and by the Royal College of 

Physicians and Surgeons of Canada for up to 5.0 hours of Section-1 MOC Credits. 

 

Poster award 

Poster awards are intended to reward and encourage excellence in research conducted by 

new, emerging and existing scholars and clinicians as presented in the poster sessions. This 

aspect of the conference emphasizes the value of this type of presentation and research. 

Posters presented at the conference will be eligible for this award in two categories: Student 

Research and General Research. All posters accepted for presentation were reviewed by the 

28th Annual Palliative Education & Research Day Abstract Sub-committee. Winners in each 

category will be named on Monday, October 23, 2017.  Each winner will receive a certificate 

and cash prize of $100.00. 

 

THE PAULA BRINDLEY SELF CARE LEGACY 

Paula Brindley was a remarkable person, wife, mother, grandmother, and also a palliative care 

counselor and sought-after speaker. This was undoubtedly because of her profound humanity 

and understanding of end of life care. She became the bereavement manager for the Regional 

Palliative Care Program with the Capital Health Authority, a position she held until her own 

untimely death in 2005. Paula also applied her energy and talents to support the community 

through the Bereavement Society of Alberta and wrote a book: “Surviving: a Journey Through 

Grief”.  It was her hope that this book would provide information and support to those who face 

the difficult journey through grief. 

In honour of her memory, you’re invited...to take a break...relax and de-stress! 

Research shows that the multitude of requirements and demands put on health care 

professionals result in burnout, stress, staff turnover, and anxiety in their work. Health care 

professionals are trained to look after their patients, often not looking after themselves. We are 

now starting to examine the essential roles that self care and social support play in the 

wellbeing of healthcare professionals and the ripple effect this has within the healthcare 

system. 

There are many simple and practical ways to help support wellbeing, vitality and work 

satisfaction. Join us as we provide the opportunity to participate in valuable activities to 

support self care. 

1) The Paula Brindley Legacy Room (Banquet Room #16) has been transformed again this 

year to provide delegates a quiet space to pause and enjoy a refreshing few minutes for 

yourselves.  

2) The “COVENANT HEALTH WELLNESS - HOSPICE STAFF SUPPORT PILOT PROJECT” 

on Monday, October 23, 2017, Session B4 at 1350-1435hrs.  Join Arthur Peterson, Caroline 

(An) Nelson and Laurel Kircher as they discuss staff support initiatives.   
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CONCURRENT SESSIONS 
MONDAY, OCTOBER 23, 1017 
Block A   1300-1345 hrs 
 

A1  ASSESSMENT & MANAGEMENT OF SHORTNESS OF BREATH IN PATIENTS 
WITH PALLIATIVE DIAGNOSIS  
DR. LAWRENCE LEE & DR. MEGAN SELLICK 

Dyspnea is a challenging symptom to manage in palliative patients that dramatically 
affects quality of life. This workshop will use a case-based format and audience 
participation to discuss an approach to the assessment, investigation and treatment of 
dyspnea. Treatment measures including opioids, other medications and palliative sedation 
will be covered. The intention is to provide practical, clinical knowledge to front-line staff so 
that they can better care for patients with this symptom. 

Learning Objectives: 
1. Employ an approach to the assessment, investigation and treatment of dyspnea using a case-

based, interactive format. 
2. Describe the use of palliative sedation for refractory shortness of breath. 

 

A2  CARE AND CARE ALIKE: A TEAMWORK APPROACH TO PATIENT CENTERED 
PALLIATIVE CARE  
JENNIFER LAM, JULIE RAMOS, LYNETTE DROUIN, IMELDA STA TERESA, DR. 
MEGAN SELLICK 

A look at the tertiary palliative care provided on Station 43, exploring comfort strategies 
across all disciplines, with a focus on nursing care. A result of their excellent teamwork, 
Station 43 staff share their efforts in going above and beyond for their patients. 

Learning Objectives: 
1. Describe the typical nursing and physician routine on Unit 43. 
2. Apply the tips and tricks that the Unit 43 staff use to maximize excellence in patient care. 
3. Discuss the frequently asked questions often encountered by unit 43 staff. 

 
 
A3  SUPPORTING FAMILY CAREGIVERS OF SENIORS WITHIN ACUTE AND 
CONTINUING CARE SYSTEMS: LISTENING TO THE PARTICIPANTS 
DR. JASNEET PARMAR 

The Covenant Health - Network of Excellence for Seniors' Health and Wellness hosted a 
symposium on Supporting Family Caregivers of Seniors within Acute and Continuing Care 
Systems. The Symposium engaged participants in conversations on how best to involve 
and support family caregivers in the healthcare system and influence policies and practice. 
On secondary analysis of the symposium's proceedings, several key themes emerged 
around supporting caregivers: awareness, accessibility, consistency, comprehensiveness, 
time constraints, communication, integration, and approach.  

Learning Objectives: 
1. Summarize the discussions on the gaps and barriers to supporting family caregivers. 
2. Propose recommendations to supporting family caregivers. 
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CONCURRENT SESSIONS 
MONDAY, OCTOBER 23, 1017 
Block B 1350-1435 hrs 
 

B1  PRACTICAL DYSPNEA MANAGEMENT  
MARGOT SONDERMANN 

Dyspnea (shortness of breath) is a difficult symptom to treat at end-of-life and a terrifying 
experience for many of our palliative patients. This session will give you practical, bedside 
strategies to help manage acute and chronic dyspnea. Both pharmacological and non-
pharmacological interventions will be presented and the concept of the “Breathing Chair” 
will be introduced. You will walk away with some useful ideas for your tool kit. 
      Learning Objectives: 

1. List at least 5 non-pharmacological and 2 pharmacological strategies to employ during a 
dyspnea crisis.   

2. Differentiate between the management of acute and chronic dyspnea.   
3. Instruct patients in how to set up a “Breathing Chair”.   

 

B2  ASSESSMENT AND MANAGEMENT OF COMMON GASTRO-
INTESTINAL SYMPTOMS IN PATIENTS WITH PALLIATIVE DIAGNOSES 
MEGAN SELLICK, LAWRENCE LEE 

Patients with life-limiting illnesses, particularly cancer, commonly experience a variety 
of gastro-intestinal symptoms. Nausea, emesis, constipation, and appetite 
disturbances can affect oral intake, weight stability, quality of life, performance status, 
and can have psychosocial consequences.  In this seminar we will discuss the 
prevalence, causes, and management of common gastro-intestinal symptoms 
experienced by patients.  First, we will outline the causes of nausea/vomiting including 
medications, bowel obstructions, and metabolic disturbances; we will then discuss the 
management of each of these. Causes and management of constipation will be 
discussed as a separate issue, though its implications for nausea and vomiting will be 
addressed.  Finally, we will discuss lack of appetite, and feeding difficulty with a focus 
on causes of these (e.g., thrush, dysphagia, nausea/vomiting, constipation, and the 
anorexia-cachexia syndrome of cancer). We will conclude our seminar with case 
examples to solidify knowledge and understanding of these common issues.  

Learning Objectives: 
1. Attendees will be able to recognize and describe the common gastrointestinal symptoms 

(including nausea, vomiting, and constipation) in patients with palliative diagnoses.  
2. Attendees will be able to formulate an appropriate treatment plan to manage common GI 

symptoms in patients with palliative diagnoses in a variety of settings (home, hospital, hospice 
care unit). 

3. Attendees will be able to discuss the anorexia-cachexia syndrome of cancer with patients and 
their caregivers; they will gain an understanding of the role of artificial nutrition in patients with 
life-limiting illness.  

 



  CONCURRENT SESSIONS 
MONDAY, OCTOBER 23, 1017 
Block B 1350-1435 hrs 
 

B3 A PERSON-CENTRED APPROACH TO QUALITY IN PALLIATIVE CARE 
SERVICES 
JILL ALLISON 

In long-term care, supportive living, lodges, and home care settings, the  implementation 
of person-centred quality standards can be beneficial in enhancing the experience of the 
person receiving care. This interactive presentation will explore CARF’s consultative 
approach to aging services accreditation with a focus on quality standards related to 
person-centred, end-of-life care. Participants will explore and discuss how standards for 
excellence in health and human services are currently being met in their own 
organizations. 

Learning Objectives: 
1. Increase their knowledge of quality standards relevant to aging services providers, including 

those relevant to palliative care provision. 
2. Gain familiarity with CARF’s accreditation process for health and human services 

organizations. 
3. Assess their current practices with respect to three (3) best practice standards. 

 

B4  PROVINCIAL EMERGENCY MEDICAL SERVICES PALLIATIVE AND 
END OF LIFE CARE ASSESS, TREAT AND REFER PROGRAM – 
EXPANSION TO PHASE II, INITIAL FINDINGS AND NEXT STEPS  
CHERYL CAMERON 

The Provincial EMS Palliative and End of Life Care Assess, Treat and Refer (EMS PEOLC 
ATR) program is improving patient and family centered care by focusing on high quality 
interdisciplinary teamwork between community clinicians and paramedics. This innovative 
program supports community clinicians, paramedics and online physicians to 
collaboratively manage unexpected symptom crisis to keep patients at home, improving 
patient and family experiences and reducing the impact on emergency departments. This 
presentation will highlight learnings from the first two years of the program, with specific 
emphasis on findings since the expansion of Phase II. 

Learning Objectives: 
1. Summarize and describe the EMS PEOLC Assess, Treat and Refer program 
2. Interpret findings from the Phase II program evaluation 
3. Participate in interprofessional dialogue with other session attendees about the program and 

recent evaluation findings 

 



 CONCURRENT SESSIONS 
MONDAY, OCTOBER 23, 1017 
Block B 1350-1435 hrs 
 

B5 PAULA BRINDLEY LEGACY SESSION. COVENANT HEALTH 
WELLNESS - HOSPICE STAFF SUPPORT PILOT PROJECT 
ARTHUR PETERSON, CAROLINE (ANN) NELSON, LAUREL KIRCHNER 

The secret to seeing healthcare workers thrive in a challenging work setting is not as 
elusive as perhaps thought. This session will provide a template detailing a simple, low 
cost approach to providing staff support that allows each team member to feel cared for 
and valued.  Facilitated by Spiritual Care, this initiative is based on creating a safe, 
supportive and confidential venue where staff can share their experiences, positive and 
negative, while fostering a mutually supportive environment. The outcomes include highly 
engaged staff who empower each other to find joy in providing excellence in patient care 
even in the midst of the stressors and unpredictable aspects of healthcare regardless of 
the unit assignment. 

Learning Objectives: 
1. Explain the rationale behind the need for this staff support initiative 
2. Demonstrate that quality staff support can be simple in approach and relatively inexpensive 
3. Describe the approach used, and to provide a template that will allow others to construct similar 

initiatives 
4. Estimate the long term benefits of a ‘team dialogue’ approach to staff support 

 




