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PLENARY SESSIONS
MONDAY, OCTOBER 22, 2018
Personalized Palliative Care: Compassion is Precision Palliative Care
DR. SHANE SINCLAIR
Personalized medicine has largely focused on tailoring biomedical interventions to individual patients in
order to produce an optimal response. In palliative care, ‘the way in which care is given’ is recognized as a
primary healing intervention in and of itself—but what forms of ‘care’ do patients find optimal, prefer and feel
are most personalized? This presentation will present the findings of a study where palliative care patients
were asked to provide their understandings and experiences of receiving compassion, sympathy and
empathy from palliative care providers--inviting participants to reflect on the important question of ‘how care
is given’? While compassion is highly individualized, it is also influenced by cultural factors within both the
giver and receiver of compassion. An online video-based resource aimed at developing compassionate
communities within Canada’s most underserved ethnic populations will also be presented, serving as a
patient, family and healthcare provider education tool for improving compassionate care in palliative
care. In addition to patients and cultural perspectives of compassion, the Healthcare Provider Compassion
Model, developed from interviews with palliative care professionals will also be discussed.
Learning Objectives:





Understand the importance of compassion within palliative care
Compare and contrast patients’ perspectives and preferences related to sympathy, empathy and
compassion
Demonstrate the value of an online video resource in developing compassionate communities within
Canada’s most underserved ethnic populations
Recognize the key components of compassion within the Healthcare Provider Compassion Model

Living and Dying in Community: Journeying Together

DR. ANNA VO EUK
Facing death and dying is not easy, particularly when done alone. Having a health care team and network of
family and friends helps provide support during this difficult time. Looking at examples from the presenter's
personal and professional experiences with L’Arche, this session will explore ways a compassionate and
caring community can address issues related to palliative and end-of-life care. L'Arche is a non-profit
organization that fosters a community where people with and without disabilities can live, work and share
their lives together.
Learning Objectives




Discuss the role and responsibility of a caring community to support people who are facing death
and dying
Describe the benefits and potential challenges of being part of a supportive and caring community
Identify ways, as members of a community, to support one another through death, dying, grief, and
bereavement
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CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block A 0950-1050 hrs

A1 Let's Talk About Drugs! A Review Of Medications Commonly Used In Palliative
Care
Serena Rix

With the introduction of integrated palliative care early in the trajectory of an incurable illness, we are seeing
patients at all stages of their disease, many of whom wish to stay at home as long as possible. “Alistair
Chandler” has a newly diagnosed cancer of the pancreas. Join the Chandler family on Alistair’s palliative
journey from diagnosis to end of life, and assess the medications required to control symptoms throughout
his illness in both community and institutional settings.
During this interactive workshop, participants will review the agents used to control his symptoms, which
include pain, anxiety, depression, nausea, constipation, dyspnea and eventually, delirium and end of life
issues. Discuss medications used for palliation, including pharmacology, doses, routes of administration (on
and off-label), as well as novel formulations. Consider how hepatic and renal insufficiencies may necessitate
dose adjustments and which agents may effect the QT interval resulting in potential cardiac complications.
Describe how drug regimens change as the disease evolves and Alistair’s condition inevitably deteriorates.
Explore options and medications required, to keep Alistair at home as long as possible and demonstrate the
importance of collaboration and communication between the healthcare professionals involved with his care.
Frequent assessments by the healthcare team are used to guide therapeutic interventions throughout the
course of the disease in all settings. Alistair’s journey includes admissions to a tertiary palliative care unit to
optimize symptom control, including an opioid rotation to methadone.
Comprehensive palliative care encompasses many treatment modalities, but drug therapies are an essential
component to ensure maximum comfort for the majority of patients. This workshop, is designed to review
properties and dosing considerations of many therapeutic agents used in palliative care.

A2 Healthcare Workforce Training In Supporting Family Caregivers Of Seniors In
Care
Jasneet Parmar

Despite the critical role family caregivers play in the health and well-being of seniors, healthcare providers
receive little to no orientation or education on family caregiving. It is important that family caregivers of
seniors are recognized and included as a valued member of the healthcare team. Therefore, there is a need
to educate healthcare professionals about family caregiving, and a strong desire to create these learning
opportunities within our healthcare system.
To accomplish healthcare workforce training in supporting family caregivers of seniors in care (acute care,
long term care and home care), we conducted a symposium, Healthcare Workforce Training in Supporting
Family Caregivers of Seniors-in-Care, on February 22, 2018. The objectives of this symposium were to: (1)
educate healthcare providers regarding the value of involving and engaging family caregivers of seniors on
care teams and in care settings (acute care, long term care and home care settings); (2) involve family
caregivers in the development of education and training materials (3) identify similar approaches and training
tools; and (4) recognize the importance of developing communication skills in healthcare providers to ensure
meaningful communication with seniors and family caregivers, and improve information sharing between
healthcare providers.
The Symposium was attended by 40 participants – seniors and caregivers, researchers and educators,
healthcare providers and managers from across 14 institutions. The meeting explored, from the perspective
of key stakeholders, what optimal training would include and training implementation strategies. The
participants worked through five working groups, discussing key components and implementation strategies
on: 1) Assessment of caregiver needs; (2) Culture change; (3) Communication; (4) System navigation and17
access to resources; and (5) Organizational support. This meeting catalyzed new partnerships and
collaborations between seniors, their family members, researchers and educators, and Alberta Health
Services. We will develop and disseminate training and information materials.
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CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block A 0950-1050 hrs
A3 The Educational Needs Of Professional Hospice Staff: An
Ethnographic Inquiry
Andrea Mason

Problem: Seniors are estimated at 25 % of the Canadian population by the year 2036 (Alberta Health
Services, 2014). Of those, 22% will have a diagnosis of cancer yearly (Canadian Cancer Society's Advisory
Committee on Cancer, 2015). In Alberta by the year 2030, there will be 27,640 cases of cancer, with 25%
requiring hospice care. These cancer cases comprise 85% of the hospice care in Alberta (AHS, 2014).
Several non-oncological diagnoses also require hospice care in Alberta (CSPCP, 2016). Inconsistent
hospice staff knowledge has additionally become a concern for hospice care provincially (AHS, 2014). No
studies assessing the educational needs of Calgary hospice staff were found in a literature search. Also,
international hospice nurses identified knowledge deficits in pain and symptom management, psychological,
and spiritual care and communication with dying patients (Kehl, 2014; Ly Thuy, Yates, & Osborne, 2014;
Murray, Fiset, & O'Connor, 2004).
Purpose: Determining ways hospice culture shapes the educational needs of professional staff. This
knowledge provides information for staff education, promotes evidence-informed practice and improves
hospice resident care.
Scope: The study includes staff at a Calgary catholic facility. This new site has been open for approximately
two years at the time of the study. The hospice residents include those individuals with a life-limiting illness
and a prognosis of approximately a few months
Research Design: Qualitative, focused, interpretive ethnography.
Data Sources: The data includes interviews with 9 hospice staff members, the shadowing of those staff
members, and field observations of the site culture focusing on staff educational needs. Data also includes;
field notes, documents, and cultural artifacts.
Methodology: The study design includes the researcher’s interpretation of the hospice culture within the
focused domain of staff educational needs.
Data from the interviews, site observations and field notes are coded and analyzed. This data reveals
hospice cultural themes for analysis.

A4 Pain Assessment And Management; A Practical Approach In Palliative
Patients
Lawrence Lee & Megan Sellick

Pain is multidimensional and therefore mandates a unique approach to its assessment and management,
particularly for patients with a palliative cancer diagnosis. As a result, the use of standardized, validated
tools in the assessment of pain can be invaluable. A practical approach to the treatment of complex pain for
both inpatients and those still residing in community is important. In this seminar attendees will learn to
assess pain in a variety of patients and settings. They will learn to recognize correlates of difficult to manage
pain, and come to understand the syndrome of “total pain”. Time will be spent discussing an initial approach
to pain management in a palliative population, including the initiation, management, and titration of opioid
analgesics. We will take time to discuss side effects of opioid analgesics and management of these. There
are many common misconceptions about opioids, particularly in the community, and we will debunk some of
these “myths”; attendees will learn how to counsel their patients about these as well. Opioid use in the
context of the Canadian opioid crisis will also be discussed briefly. Opioid toxicity will be discussed as a
separate issue; using case studies we will talk about the signs of opioid toxicity, how to educate patients and
families, and how to initiate treatment in both the inpatient and outpatient settings. Finally, we will give a brief
introduction to adjuvant treatments of pain and the implications these have for patients.
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CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block A 0950-1050 hrs
A5 Care And Compassion In The Land Of A Thousand Hills: A Month In Rwanda
Allison Chabassol

Pain is multidimensional and therefore mandates a unique approach to its assessment and management,
particularly for patients with a palliative cancer diagnosis. As a result, the use of standardized, validated
tools in the assessment of pain can be invaluable. A practical approach to the treatment of complex pain for
both inpatients and those still residing in community is important. In this seminar attendees will learn to
assess pain in a variety of patients and settings. They will learn to recognize correlates of difficult to manage
pain, and come to understand the syndrome of “total pain”. Time will be spent discussing an initial approach
to pain management in a palliative population, including the initiation, management, and titration of opioid
analgesics. We will take time to discuss side effects of opioid analgesics and management of these. There
are many common misconceptions about opioids, particularly in the community, and we will debunk some of
these “myths”; attendees will learn how to counsel their patients about these as well. Opioid use in the
context of the Canadian opioid crisis will also be discussed briefly. Opioid toxicity will be discussed as a
separate issue; using case studies we will talk about the signs of opioid toxicity, how to educate patients and
families, and how to initiate treatment in both the inpatient and outpatient settings. Finally, we will give a brief
introduction to adjuvant treatments of pain and the implications these have for patients.
In 1994, Rwanda was devastated by brutality that resulted in the death of nearly 1 million people. What
remained following the genocide was a nation in socioeconomic distress. Despite this, Rwanda was able to
come together to rebuild the country, and has been well on its way to becoming a middle-income nation by
the year 2020. This session will provide an intimate look at Rwanda’s history, the restoration of the
healthcare system and the conception of a palliative care program through the lens of first hand encounters
obtained during a month spent providing palliative and end of life care to its citizens.
At the end of this session, participants will:
1. Understand the history of the Rwandan genocide and its effect on the healthcare system and beyond.
2. Appreciate the similarities and differences of palliative care in a developing versus developed country.
3. Understand common palliative care teaching points through a case-based review of patients seen with the
Rwanda Palliative Care & Hospice Organization.
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CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block B 1100-1200 hrs
B1 Pain Assessment And Management; A Practical Approach In Palliative Patients
Megan Sellick

Pain is multidimensional and therefore mandates a unique approach to its assessment and management,
particularly for patients with a palliative cancer diagnosis. As a result, the use of standardized, validated
tools in the assessment of pain can be invaluable. A practical approach to the treatment of complex pain for
both inpatients and those still residing in community is important. In this seminar attendees will learn to
assess pain in a variety of patients and settings. They will learn to recognize correlates of difficult to manage
pain, and come to understand the syndrome of “total pain”. Time will be spent discussing an initial approach
to pain management in a palliative population, including the initiation, management, and titration of opioid
analgesics. We will take time to discuss side effects of opioid analgesics and management of these. There
are many common misconceptions about opioids, particularly in the community, and we will debunk some of
these “myths”; attendees will learn how to counsel their patients about these as well. Opioid use in the
context of the Canadian opioid crisis will also be discussed briefly. Opioid toxicity will be discussed as a
separate issue; using case studies we will talk about the signs of opioid toxicity, how to educate patients and
families, and how to initiate treatment in both the inpatient and outpatient settings. Finally, we will give a brief
introduction to adjuvant treatments of pain and the implications these have for patients.

B2 Evaluating An Innovative Clinical Care Pathway For Conservative (Non-Dialysis)
Kidney Management: A Mixed Methods Study
Syed Hussain

Introduction: Conservative kidney management (CKM) is non-dialysis care for patients with end-stage kidney
disease unlikely to benefit from dialysis i.e., those with multiple comorbidities and poor functional status. To
provide high-quality care for these patients, Alberta recently launched the online CKM Pathway, which
focuses on managing symptoms and offering holistic psychosocial support to patients and families. Four
kidney clinics in Edmonton and Red Deer engaged in a guided implementation process to utilize the athway
as part of routine CKM care. This study evaluated the impact of the CKM Pathway on key patient outcomes.
Methods: Data collection on key performance indicators (e.g. uptake of CKM and symptom burden)
compared pre (Sep 2010-Sep 2016) and post (Sep 2016-Mar 2018) pathway implementation in patient ≥ 65
years who chose CKM. Semi-structured focus groups with staff at each clinic and patient interviews were
conducted to gather feedback on four specific aspects of the pathway: symptom guidelines, patient
resources, impact on clinical practice and community engagement. Thematic analysis was done.
Results: 254 patients entered the pathway post implementation. Uptake of CKM increased from 8% preimplementation to 18% post and high patient satisfaction resulted in 91% of patients remaining on CKM till
death post pathway implementation compared to 60% pre. The prevalence of severe symptoms decreased
from 49% to 28% with the pathway. Five focus groups were conducted with 25 clinicians and 10 interviews
with patients/family caregivers. Findings included increased trust between nurses and doctors as nurses
utilized the pathway. There were initial challenges with time constraints, engaging some nephrologists and
involving community partners for transition to end-of-life care. Staff felt the pathway standardized quality
CKM care. Patients reported tremendous support with CKM education, decision-making and symptom
management on the pathway.
Conclusion: Implementing the CKM Pathway in kidney clinics enhanced care for patients who chose CKM.
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CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block B 1100-1200 hrs
B3 Palliative Care Matters: Commitment To Action Toward An Integrated Palliative
Care Strategy For Canada
Konrad Fassbender, Jingjie Xiao, Sharon Anderson, Liz Weaver, Carleen Brenneis, Karen
Macmillan
Palliative Care Matters (PCM) is a collaboration intended to develop a consensus toward optimal palliative
care for all Canadians. An inaugural steering committee of 14 national stakeholders included government
representatives, healthcare providers, non-governmental organizations, and patient-family advocates. The
collective impact framework (CIF) was employed to identify 30 additional stakeholders from across Canada
to develop an action plan for an integrated palliative care strategy (IPCS).
To date, over 100,000 Canadians were engaged by PCM. An IPSOS survey of 1,540 Canadians in 2016
generated evidence supporting urgent need for a framework. Experts in palliative care systematically
reviewed the evidence. A consensus development conference was anchored by a distinguished lay panel of
12 Canadians as they considered public opinion and scientific evidence, resulting in a report of 20
recommendations. The Conference Board of Canada provided context, insights and feasibility of those
recommendations and potential next steps. The survey, consensus statement, evidence summaries and
Conference Board report can be found at www.palliativecarematters.ca. Learnings from PCM have been
published in a December 2017 supplement of the Journal of Palliative Medicine.
Collaborative impact requires commitment to action. The CIF represents a structured approach to help
inform an integrated palliative care action plan. Five themes have been identified as core elements of an
action plan: 1) Essential elements of an IPCS; 2) Education, training and standards for health professionals;
3) Caregiver supports; 4) National secretariat and national center of research; and 5) Public awareness
campaign. Collaboration, evidence and public engagement represent best practices. Impact of this process
will be gauged by: 1) An agreement on the scope and nature of an IPCS; 2) Identification of the high-level
components of an action plan for an IPCS; and 3) Development of the initial structure and process for the
priorities of an IPCS.

B4 Delirium: A Practical Approach To Diagnosis And Management In Palliative
Patients
Lawrence Lee

Delirium is one of the most common complications of advanced cancer and up to 85% of patients on a
palliative unit will develop delirium in the last weeks of life. One third to two thirds of deliriums are missed,
diagnosed late or misdiagnosed by health care providers. It is a devastating complication that affects
patients, family members and health team members. It interferes with optimal pain and symptom
assessment and management and makes it difficult to assess a patient’s psychological status. This practical
workshop will include interactive case studies, the sharing of practical clinical tips and communication
strategies and participants will be encouraged to reflect upon and share their own clinical experience. By
taking this 90-minute workshop, attendees will be able to: (1) outline an approach to the screening and
diagnosis of delirium (2) describe a framework for its management including identifying underlying causes
and initiating pharmacological and non-pharmacological treatments (3) define palliative sedation and be able
to describe the indications, medications, monitoring and ethical considerations in its use.
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CONCURRENT SESSIONS
MONDAY, OCTOBER 23, 1017
Block B 1100-1200 hrs
B5: Paula Brindley Legacy Wellness Session - Self-Care: Tips And Tools For
Creating A Personal Self-Care Plan
Jill Godin, Laurel Kirchner

Self-care: Tips and Tools for Creating a Personal Self-care Plan
In this hands-on session you will learn what self-care looks like on a daily, weekly, monthly and yearly basis.
The role of essential oils in self-care and stress management will also be covered in depth. Participants will
create a personal self-care plan and have an opportunity to make an aromatherapy bracelet.
Abstract
Self-care has become a trendy topic that is heralded as a key component of personal wellbeing.
Unfortunately, it has become another item on an already too long ‘to-do’ list, creating added internal
pressure for individuals. For many people, the thought of trying to care for themselves in addition to fulfilling
work and family roles can be overwhelming. This session will debunk the ‘cupcakes and bubble bath’ selfcare myths and provide guidance for incorporating self-care into a person’s existing schedule.
Learning Objectives
The objectives of this session are as follows:
 Appraise current self-care practices and describe what self-care is
 Select self-care techniques and strategies that are personally meaningful and appropriate
 Create a realistic and manageable self-care plan
 Experiment with self-care techniques that can be incorporated seamlessly into a daily routine
 Evaluate and identify which essential oils will best support personal wellbeing
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CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block C 1300-1400 hrs
C1 Delirium: A Practical Approach To Diagnosis And Management In Palliative
Patients
Lawrence Lee

Delirium is one of the most common complications of advanced cancer and up to 85% of patients on a
palliative unit will develop delirium in the last weeks of life. One third to two thirds of deliriums are missed,
diagnosed late or misdiagnosed by health care providers. It is a devastating complication that affects
patients, family members and health team members. It interferes with optimal pain and symptom
assessment and management and makes it difficult to assess a patient’s psychological status. This practical
workshop will include interactive case studies, the sharing of practical clinical tips and communication
strategies and participants will be encouraged to reflect upon and share their own clinical experience. By
taking this 90-minute workshop, attendees will be able to: (1) outline an approach to the screening and
diagnosis of delirium (2) describe a framework for its management including identifying underlying causes
and initiating pharmacological and non-pharmacological treatments (3) define palliative sedation and be able
to describe the indications, medications, monitoring and ethical considerations in its use.

C2: Self-Transcendence: Spiritual Experiences Among Family Caregivers Of
Palliative Care Patients In A Hospice Setting In Pakistan
Nasreen Lalani

Family caregivers experience physical, emotional, and spiritual concerns while caring for a dying family
member in a hospice setting. Literature mainly adds to understanding the physical, psychological, and
emotional aspects of family caregiving. Spiritual aspects of family caregiving such as personal values and
the meanings that family caregivers ascribe to their caregiving roles often remain unaddressed. Family
caregivers go through multiple transitions, adjust to changing roles and expectations, and experience grief
during challenging times of caregiving where their search for meaning becomes evident. There is a need to
explore spiritual experiences among family caregivers to support their caregiving practices. The study
aimed to describe the spiritual experiences of family caregivers in a hospice setting in Karachi,
Pakistan. Interpretive descriptive design guided the study. Individual in-depth interviews were conducted
with family caregivers (n=18) and healthcare professionals (n=5). Analysis of the rich descriptions led to a
central theme “Rise above”. Four sub-themes include: Family love and belongingness: “My family gives me
purpose in my life”; Honoring family values and dignity: “I don’t want to bring any shame or dishonor for my
family”; Acts of compassion and selfless service: “I find peace and eternal satisfaction in serving others”;
Seeking God’s kindness and grace: “Everything lies in God’s hands”. Family caregivers identified their
uncertainties, losses, and sufferings as part of life and perceived them as invitations to open themselves to
the depths of their spirits and to the support, service, and love of others as they experienced “rising above or
self-transcendence”. Family caregivers uncovered meaningful engagement, sense of belongingness and
attachment while serving family and others. Findings inform healthcare professionals to acknowledge and
develop spiritual care interventions to support family caregivers’ spirituality in the hospice setting.
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CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block C 1300-1400 hrs
C3: Development and Evaluation of an Innovative Model for Augmenting Home Care
Services for Palliative Clients in Rural Communities
Linda Read Paul
Significant inequities exist between the availability of home care services in urban and rural
sectors. Access to services to support palliative care clients to remain at home is challenging in rural
communities. Barriers include limited access to private healthcare vendors, geography, and fluctuating
palliative needs that make it difficult to ensure adequate home care staffing. In this workshop, we will
describe an innovative funding program that addresses these inequities and overcomes identified barriers.
Our Rural Palliative Care In-Home Funding Program enables rural clients with palliative conditions to stay at
home when they require additional care beyond existing services. In collaboration with clients and families,
rural home care and palliative consult teams authorize the amount and level of additional care required.
Clients/families contract care providers and are supported in navigating the streamlined contracting and
payment processes. The program model empowers clients and families to recruit and self-direct their care
providers, who can include local trusted individuals, which is an important cultural consideration in many
rural and First Nations communities. The program adopted the principles of a pre-existing Rural Primary
Care Network palliative funding program and is the first of its kind within our healthcare organization. The
program was developed collaboratively by rural, home care, palliative care, and organizational business
leaders.
Through presentation, interactive dialogue, and sharing of program packages, our two presenters will help
participants:
1. Learn the components of an innovative in-home funding model that uniquely addresses rural barriers and
honors rural and community centric needs for end of life care.
2. Understand collaborative and change management processes required for successful program
development, implementation, and evaluation within organizational constraints, including the demonstration
of outcomes.
3. Explore barriers and opportunities unique to their own care settings and identify how they can adopt the
presented rural palliative in-home funding materials and processes.

24

24

CONCURRENT SESSIONS
MONDAY, OCTOBER 22, 2018
Block C 1300-1400 hrs
C4: Let's Talk About Drugs! A Review Of Medications Commonly Used In Palliative
Care
Serena Rix

With the introduction of integrated palliative care early in the trajectory of an incurable illness, we are seeing
patients at all stages of their disease, many of whom wish to stay at home as long as possible. “Alistair
Chandler” has a newly diagnosed cancer of the pancreas. Join the Chandler family on Alistair’s palliative
journey from diagnosis to end of life, and assess the medications required to control symptoms throughout
his illness in both community and institutional settings. During this interactive workshop, participants will
review the agents used to control his symptoms, which include pain, anxiety, depression, nausea,
constipation, dyspnea and eventually, delirium and end of life issues. Discuss medications used for
palliation, including pharmacology, doses, routes of administration (on and off-label), as well as novel
formulations. Consider how hepatic and renal insufficiencies may necessitate dose adjustments and which
agents may effect the QT interval resulting in potential cardiac complications. Describe how drug regimens
change as the disease evolves and Alistair’s condition inevitably deteriorates. Explore options and
medications required, to keep Alistair at home as long as possible and demonstrate the importance of
collaboration and communication between the healthcare professionals involved with his care. Frequent
assessments by the healthcare team are used to guide therapeutic interventions throughout the course of
the disease in all settings. Alistair’s journey includes admissions to a tertiary palliative care unit to optimize
symptom control, including an opioid rotation to methadone. Comprehensive palliative care encompasses
many treatment modalities, but drug therapies are an essential component to ensure maximum comfort for
the majority of patients. This workshop, is designed to review properties and dosing considerations of many
therapeutic agents used in palliative care.

C5: Paula Brindley Legacy Wellness Session - Self-Care: Tips And Tools For
Creating A Personal Self-Care Plan
Jill Godin, Laurel Kirchner

Self-care: Tips and Tools for Creating a Personal Self-care Plan
In this hands-on session you will learn what self-care looks like on a daily, weekly, monthly and yearly basis.
The role of essential oils in self-care and stress management will also be covered in depth. Participants will
create a personal self-care plan and have an opportunity to make an aromatherapy bracelet.
Abstract
Self-care has become a trendy topic that is heralded as a key component of personal wellbeing.
Unfortunately, it has become another item on an already too long ‘to-do’ list, creating added internal
pressure for individuals. For many people, the thought of trying to care for themselves in addition to fulfilling
work and family roles can be overwhelming. This session will debunk the ‘cupcakes and bubble bath’ selfcare myths and provide guidance for incorporating self-care into a person’s existing schedule.
Learning Objectives
The objectives of this session are as follows:
 Appraise current self-care practices and describe what self-care is
 Select self-care techniques and strategies that are personally meaningful and appropriate
 Create a realistic and manageable self-care plan
 Experiment with self-care techniques that can be incorporated seamlessly into a daily routine
 Evaluate and identify which essential oils will best support personal wellbeing
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POSTER SESSIONS
P1: Palliative Care Matters – Together Stronger
Carleen Brenneis, Sharon Anderson, Jingjie Xiao, Viki Muller, Karen Macmillan, Konrad
Fassbender
Through the Palliative Care Matters Initiative, Covenant Health and thirteen national
partners continue to work toward improving access to quality palliative care services for all
Canadians. Phase 4 of the Initiative focuses on a National Stakeholder Analysis of
palliative care in Canada. Led by Covenant Health Palliative Institute, the WHO eight
steps to Stakeholder Analysis (2000) are being utilized. A Stakeholder Analysis helps
develop a common agenda, identifying stakeholders to collaborate, and informs strategic
planning for a Canadian national integrated palliative care strategy.
P2: Healthcare Workforce Training In Supporting Family Caregivers Of Seniors In
Care
Jasneet Parmar
Despite the critical role of family caregivers in the health of seniors, healthcare providers
receive little to no training on family caregiving. To address this gap, we conducted a
symposium on how best to educate healthcare providers on family caregiving. This
presentation will outline the results of a survey and the symposium discussions.
P3: Reconnecting Rural Palliative Patients
Dinesh Witharana, Zhimeng Jia
The advent of telemedicine and patient engagement technologies have allowed healthcare
providers to utilize electronic screening tools and surveys in fields such as oncology,
psychiatry, and family medicine. We hope, through our quality improvement project, to
design and implement an electronic Edmonton Symptom Assessment System (ESAS) to
improve rural palliative care physicians’ surveillance and management of their patients’
symptoms.
P4: Hospice Information Transfer: A Calgary Collaborative Approach
Karen Tiedje Erin Forsyth, Kristen Ward, Aynharan Sinnarajah
Safe transitions in care require effective information transfer among health-care providers
and patients/families. When transferring patients to hospice, timely sharing of accurate
and relevant information is critical, as patient care needs at end of life can change quickly.
In Calgary, this has been complicated due to the involvement of multiple service providers
from locations within and external to Alberta Health Services (AHS), use of several
information systems not accessible to all, and inconsistent processes for sharing paper
and electronic information. Furthermore, stakeholders described frustration and distrust
when information was incomplete or redundant, and when processes were timeconsuming or perceived as questioning one’s professional integrity. A 2 year quality
improvement project was implemented to revise processes and improve collaboration
between care teams to resolve existing information transfer challenges.
26

26

POSTER SESSIONS
P5: A Cross-Contextual Exploration Of Factors Influencing Interpretation And
Uptake Of Local Advance Care Planning Policy
Konrad Fassbender, Marta Shaw, Lauren Hutchison, Reanne Booker, Shelley Raffin
Bouchal, Jessica Simon
Using a qualitative interpretive descriptive design, semi-structured interviews were
conducted with patients and healthcare providers within three disease contexts (cancer,
chronic disease, and seniors care) to understand how disease context may influence
interpretation and uptake of Alberta Health Services’ Advance Care Planning (ACP) policy
and procedure. Despite the implementation of a provincial ACP policy, ACP understanding
and process varied between contexts, driven by disease burden and the nature of the
physician-patient relationship.
P6: Faith In Advance Care Planning - Focus Group Study Of Catholic Women's
Perspectives On ACP
Konrad Fassbender, Jessica Simon, Angela Ferguson, Shelley Raffin Bouchal
Two focus groups were conducted with members of the Catholic Women’s League,
Alberta, Canada to explore how faith interacts with perceptions of advance care planning
(ACP). Expressing personal wishes about healthcare, particularly in relation to death and
dying, may be in tension with some patients’ faith. Inviting expression of faith during ACP
conversations and anticipating faith in decision making may help patients, their families
and clinicians work more coherently together.

Rapid
Fire
Poster

P7: Rural Home Care Palliative Videoconsultation Project – Phase 2
Linda Read Paul, Rauj Walia, Nicole Porquet-Seitz, Russell Loftus, Marie Webb, Gilian
Ho, Janna Greir, Kathy Hutcheon, Ron Spice, Natalia Csomor, Maureen Wass, Katie Woo
In this Phase II project, Rural Home Care Nurses (HCNs) used mobile Web-Based
Videoconferencing (WBVC) to connect rural clients with life limiting illness to distant
Palliative Care Consultants while visiting them at home. Over one year, 18 WBVCs were
conducted with 12 clients. Questionnaire results demonstrated that Rural HCNs can use
WBVC to facilitate efficient, effective, and convenient in-home palliative care consults for
patients and families without compromising quality of care or client satisfaction.
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P8: Care Of The Imminently Dying Pathway
Lorelei Sawchuk, Cynthia Johnson, Shelley Cloutier, Lisa Weisgerber, Michelle Sims
Health care professionals frequently report a need for education, resources and tools that
assist them with providing quality and consistent end of life care to imminently dying
persons and their families. A care pathway is a supportive tool that enhances quality of
care by improving outcomes, promoting safety, increasing satisfaction with care, and
optimizing the use of resources. Through a collaborative process, Covenant Health
Palliative Institute, and Alberta Health Services (AHS) Edmonton Zone Continuing Care
have revised the Palliative Care Pathway. The resultant revisions have led to the creation
of the Care of the Imminently Dying Pathway. This pathway is a patient and family
centered approach to care that provides guidance to members of the health care team,
working within any care setting, who are caring for an imminently dying person and their
family. It is evidence and best practice based and was developed in consultation with
palliative experts from across the province. The Pathway is intended to be used for an
imminently dying person who has a C2 Goals of Care Designation Order. The Care of the
Imminently Dying Pathway consists of four parts: Instructions,
Initial Care Needs Assessment, C2 Medication and Care Orders, and Nursing Symptom
and Care Assessment and Documentation. There is also and a Resource and Reference
Source that contains valuable resources for the health care team, patients and their
families. The Care of the Imminently Dying Pathway was piloted as the End of Life (Last
Hours to Days) Pathway in various urban and rural Covenant Health Sites including acute
care, continuing care, supportive living, and facility living, as well as within select AHS
Edmonton Zone Continuing Care and Supportive Living sites. The outcomes and learnings
from the pilot are presented in this poster.

P9: Preferences For Continence Care At End Of Life: A Qualitative Study
Nicholas Smith, Saima Rajabali, Kathleen Hunter, Robin Fainsinger, Adrian Wagg
This qualitative exploratory study sought to examine continence care preferences of
people receiving palliative care to understand their preferred approaches to care and aims
of care. Semi-structured interviews revealed three themes: “Losing control”, “Finding a
way to manage”, and “Caregivers can help and can hinder”. Patients at the end of life
were willing to give up dignity to achieve efficient continence care and remain clean.
Healthcare professionals should incorporate patient preferences when possible.
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P10: Building An Early Palliative Care Pathway For Advanced Colorectal Cancer
Patients In Alberta: Identifying Current State Barriers And Gaps To Early Palliative
Care
Sharon Watanabe, Camille Bond, Marsha Meller, Patricia Biondo, Aynharan Sinnarajah,
Patricia Tang, Amy Tan, Carol Baumgarten, Jessica Simon.
Management of cancer is complex with different care teams in multiple settings attending
to the individual needs of patients and their caregivers. Silos of care lead to inefficient
communication or coordination of services. To understand the complexities of connecting
a patient to PC services, process mapping sessions were conducted with relevant
stakeholders. Analysis of the current state process maps reveals the gaps and barriers
that fragment care and hinder an earlier PC approach.
P11: Paces And SUPPORT-FM: Supporting Family Physicians To Provide
Community-Based Primary Palliative Care For Their Patients
Sharon Watanabe, Sharlette Dunn, Ron Spice, Jessica Simon, Aynharan Sinnarajah, Amy
Tan
The aim of this study was to gather family physicians experiences and perspectives on the
relationship between family physicians and oncologists when providing palliative care,
using an appreciative inquiry approach. We identified family physicians strong belief in
palliative care, and the importance of family physician involvement in providing palliative
care. Study findings will be used to develop a framework to guide the development of
possibility statements, the starting point for stakeholder discussions to help guide
healthcare reform.
P12: Assessing Patient And Caregiver Preferences For Early Palliative Care
Delivery In Rural Alberta
Sharon Watanabe, Janet Vandale, Robin Gray, Shelley Raffin-Bouchal, Patricia Biondo,
Maclean Thiessen, Pansy Angevine, Terri Woytkiw, Amy Tan, Jessica Simon, Aynharan
Sinnarajah.
This qualitative study sough to learning from rural patients and caregivers living with
advanced cancer how: 1) they perceive early referral to PC; 2) to improve PC alongside
cancer treatment; and 3) to make an appropriate transition from cure-focused to
palliativefocused care. Key findings are: the availability and benefits of PC are largely
unknown to rural Albertans. Further work is needed to determine if this is due to a lack of
services in rural areas, or misunderstanding of the benefits of early PC.
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P13: Palliative Care Early And Systematic (Paces): A Survey Of Oncology
Healthcare Professionals Exploring Barriers And Facilitators To Providing Palliative
Care Concurrent With Advanced Cancer Care
Sharon Watanabe, Madalene A Earp, Jessica Simon, Marc Kerba, Aynharan Sinnarajah.
The Palliative Care, Early & Systematic (PaCES) Project is a knowledge translation
project that will study methods to adapt and implement evidence-based practices for
delivering early and systematic palliative care for patients with metastatic colorectal cancer
(mCRC). We provide a salient example of the Knowledge-to-Action Framework being
used to: identify a clinical problem (i.e. late referralto palliative care), find locally relevant
solutions, and implement change.
P14: Impact Of Palliative Care Consultation On Aggressive End-Of-Life Care In
Advanced Cancer Patients At A Cancer Centre
Sharon Watanabe, Viane Faily, Yoko Tarumi, Robin Fainsinger, Aynharan Sinnarajah,
Alexei Potapov, Vickie Baracos
In this retrospective study of Edmonton Zone advanced cancer patients who had received
care at the Cross Cancer Institute and died between April 2013-March 2014, patients who
received PC consultation, compared to those who didn't, had lower frequencies of
aggressive EOL care, and patients who received it earlier had lower frequencies of
aggressive EOL care than those who received it later.
P15: Provincial Emergency Medical Services Palliative And End Of Life Care
Assess, Treat And Refer Program –Phase II Completion, Phase III Developments
And Next Steps
Suzanne Maynard, Alecia Kallos
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.
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S1: Self-Transcendence: Spiritual Experiences Among Family Caregivers Of
Palliative Care Patients In A Hospice Setting In Pakistan
Nasreen Lalani, Wendy Duggleby, Joanne Olson
The study aims to describe spiritual experiences of family caregivers in a hospice setting.
Interpretive descriptive design guided the study. Individual in-depth interviews with family
caregivers (n=18) and healthcare professionals (n=5) were conducted. Four subthemes
emerged: Family love and belongingness, Honoring family values and dignity,
Compassion and selfless service, Seeking God’s kindness and grace. Family caregivers
uncovered meaningful spiritual engagement with self, family, God, and others and
achieved selftranscendence. Healthcare professionals should develop spiritual care
interventions to support families in the hospice.
S2: Under-Recognized Severe Muscle Depletion (Sarcopenia) In Hospitalized
Cancer Patients Receiving Palliative Care
Brit-Leigh Fermaniuk, Vickie Baracos, Lawrence Lee, Vincent Thai, Robin Fainsinger,
Anne Huot, Dalton Schiessel
Quantitative radiological assessment of muscle and fat loss can be accomplished using
computed tomography (CT). Published data detail muscle loss and sarcopenia in patients
with cancer, however there are none describing patients in palliative care settings.
First description of body composition in a palliative care setting. Most patients had severe
muscle depletion that is not in plain view. This may lead to a higher symptom burden,
mobility problems, altered responses to therapy and in turn placement issues. This
information can modify patient assessments, communication regarding prognosis, and
expectations about rehabilitation goals.
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S3: An Evaluation Of The Patient Dignity Question In Three Palliative Care Settings
Allison Chabassol, Robin Fainsinger, Cheryl Nekolaichuk, Viki Muller
The provision of dignity conserving, whole-person care is a key component of quality
palliative care. The Patient Dignity Question (PDQ) is a tool that was developed as a
simple means of inquiring about personhood and aiding in the preservation of the true self.
It has been found to enhance patient, caregiver, and healthcare provider experiences near
the end of life.
To identify the characteristics of patients and/or family members who complete the PDQ
and determine if these characteristics differ between locations of care (acute care
consultation versus inpatient palliative care unit); to consider potential barriers to PDQ
implementation; and to develop an understanding of what dignity means to patients and
their family members.
The PDQ had greater uptake on the inpatient PCU than the acute palliative care
consultation sites, which may be related, in part, to the unique referral patterns and
continuity of care provided in these settings. However, the similarity in PDQ themes
across all sites indicates that the PDQ is effective in understanding the patient as a
31
person, regardless of setting.
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