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We are thrilled to welcome you to the 30th 

Annual Palliative Education & Research Day 

This year’s conference theme is “Caring for 

Caregivers.”  Caring for those at the end of life is both 

challenging and rewarding work.   It is our pleasure to 

have you join us as we explore what it means to be 

caregivers – both professionally and personally - and 

how we can approach this willing task, not only for the 

health and wellbeing of those we care for, but for 

ourselves. 

Caring for another person in need – be it a patient, 

client, family member or friend - can be rewarding, by 

strengthening relationships, sharing precious moments 

and learning life’s lessons. However, caregiving can 

also come with physical, psychological, emotional, 

social and financial costs.  Caregivers may experience 

emotional distress, a lack of professional and personal 

fulfillment, and, in some cases, burnout.  Symptoms of 

burnout may include exhaustion, depersonalization and 

a low sense of accomplishment. Evidence shows the 

importance of caregivers taking steps to ensure their 

own health and wellbeing to mitigate these issues 

through: Personal wellness techniques – creating and 

maintaining positive mental, physical and emotional 

health;  Fostering resilience – learning and sustaining 

positive coping and adapting behaviors; and workplace 

processes and practices - promoting safety, quality, 

effectiveness, and positive patient and collegiate 

interactions. 

We hope you will take the opportunity to get involved 

in discussions informally during presentations, poster 

sessions and lunch. 

Thank you for participating and we hope you enjoy the 

conference. 
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Dr. Peter Brindley is a full-time Critical Care Doc at the University of Alberta Hospital; 

Professor of Critical Care Medicine, Anaesthesiology, and Medical Ethics and is the Neuro 

ICU director. He has over 120 peer-reviewed manuscripts, 25 book chapters, 70 other articles, 

one book published and one more pending. He’s delivered over 500 invited presentations in 12 

countries, and over 50 plenaries. He is a founding member of the Canadian Resuscitation 

Institute; and previous Medical-Lead for Simulation, Residency Program Director, and 

Education Lead at the University of Alberta. He writes regular opinion pieces for the British 

Medical Journal and helps organize several national and international conferences. He has 

advised a brace of Medical Royal Colleges.  

Peter G. Brindley 
MD, FRCPC, FRCP (Lond), FRCP (Edin) 
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Banquet Room 6 

 

Banquet Room 6 

This Group Learning  program has been 

cert if ied by the College of Family 

Physicians of Canada and the Alberta 

Chapter for up to 5.75 Mainpro+ credits.  
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POSTER AWARDS 

GENERAL 

RESEARCH 

STUDENT 

RESEARCH 

1530 hrs - Ballroom 

Poster awards are intended to reward and encourage 

excellence in research by new, emerging and existing 

scholars and clinicians as represented among the poster 

sessions.   

This aspect to the conference emphasizes the value of this 

type of presentation and research. 
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Fantasyland Hotel                              BALLROOM 
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VENUE LOCATION & MAP 

17700 87 Avenue NW, Edmonton, AB 
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PLENARY SESSIONS 
MONDAY, OCTOBER 21, 2019 
 

"Burnout", "Wellness" And Beyond: Beyond Platitudes Because It's Time We Had A 

Talk   

PETER G. BRINDLEY 

This talk matters because this topic matters, and mightily. We will cover burnout, resilience, wellness- what they 

mean, where the anger frustration and confusion lies, and MOST importantly what we can all do as individuals, 

team members and supervisors- to make things better. This talk will be candid and practical and no holes 

barred. Come to this talk it might just save your life or career. 

Learning Objectives: 

 Understand the importance, prevalence and range of burnout and 

 Focus on practical organizational strategies that could make a meaningful difference 

 Address practical personal strategies that will make a meaningful difference 

 Understand that to do well you must be well    

 

To Do Well You Must Be Well: Practical Strategies for Enduring a Career 

in Healthcare 
PETER G. BRINDLEY  
Sure, as a healthcare worker it helps to have a big brain and nimble hands, but the evidence is clear that other 

things matter even more: our ability to communicate, collaborate, and create a meaningful culture matters. 

These are skills that cannot be assumed but can be taught, and that is what this supremely practical session is 

all about. These skills save patients and strengthen teams. Come and find out why a team of experts is not 

necessarily an expert team. More importantly, leave with some practical insights. 

Learning objectives: 
 

 Explain the complexity of modern healthcare and therefore why we need to change some of our 
approaches, pronto 

 Outline lessons from aviation and other high reliability industries that could be applied immediately, and 
surprisingly easily, to our work 

 Share practical strategies that help build teams and keep patients safer 

 

16 
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CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block A   0950-1050 hrs 
 

A1  Paula Brindley Legacy Wellness Session - To Do Well You Must Be Well: 
Practical Strategies for Enduring a Career in Healthcare  
Peter Brindley 
 
 
 
Sure, as a healthcare worker it helps to have a big brain and nimble hands, but the evidence is clear that 
other things matter even more: our ability to communicate, collaborate, and create a meaningful culture 
matters. These are skills that cannot be assumed but can be taught, and that is what this supremely 
practical session is all about. These skills save patients and strengthen teams. Come and find out why a 
team of experts is not necessarily an expert team. More importantly, leave with some practical insights. 

Learning objectives: 

 Explain the complexity of modern healthcare and therefore why we need to change some of our 
approaches, pronto 

 Outline lessons from aviation and other high reliability industries that could be applied immediately, 
and surprisingly easily, to our work 

 Share practical strategies that help build teams and keep patients safer 
 

A2  Assessment & Management Of Shortness Of Breath In Patients With Palliative 
Diagnosis 
Lawrence Lee, 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: 

Using a case-based, interactive format:     

 Employ an approach to the assessment and investigation of dyspnea.   

 Identify non-pharmacologic and pharmacologic interventions in the management of dyspnea.   

 Describe the use of palliative sedation for refractory shortness of breath.   

17 
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CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block A   0950-1050 hrs 
 

A3a  Caregiver-Centered Care: Supporting Family Caregivers  (30 Min) 
Sharon Anderson, Jasneet Parmar, Wendy Duggleby, Leslie Charles, Anne Marie Pot, 

Anwar Haq, Cheryl Pollard, Viki Muller 

Family caregivers (FCGs) provide over 80% of the care for older adults with serious illness and at the end-

of-life. Caregivers need care too. We discuss the competencies the health workforce needs to support 

caregivers: Recognizing the Caregiver Role; Communicating with Family Caregivers; Partnering with Family 

Caregivers; Fostering Resilience in Family Caregivers; Navigating the Health and Social Systems and 

Accessing Resources; and, Enhancing the Culture and Context of Care. 

 
Learning Objectives: 

 Review the rationale for why the health workforce should support family caregivers.   

 Describe the development of the caregiver-centered care competency framework   

 Summarize the caregiver-centered care competency framework   
 
 

A3b  Caring For Caregivers: Investigating The Health Status Of Continuing 
Care Facilities Workers In Southern Alberta (30 min) 
Olu Awosoga, Benjamin Dosu (MA), Jon Doan (PhD), Cluadia Steinke (RN, PhD), 

Remi Bolarinwa (MSc, MLT), Sheli Murphy (RN, PhD)  

Research results agrees on the importance of supporting employees to be effective on their jobs in ways 

that promote, not compromise, their health and caregivers in Continuing Care Facilities are no exception. 

We obtained a strong association between the physical health of caregivers and variables such as health 

condition, mental health and emotional health, and quality of life. Also, that facility managers are aware of 

the impact of stress on employees’ health and are focused on ensuring that stress level is kept at minimum 

or controlled; an indication of vested interest in the wellbeing of their workers. 

 
Learning Objectives: 

 Participants will be able to relate their experiences to some of the problems facing caregivers in 
continuing care facilities identified in this research.   

 Participants will be able to translate structure of association identified in this research into practical 
work environment experience.     

 Participants will be able to appraise and integrate some research outcomes and suggestions in their 
daily living and facilities operations.   

 

18 
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  CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block A 0950-1050 hrs 
 

A4a  A Novel Multidisciplinary Clinical Teams Rotation In An Outpatient Palliative 
Setting Improves Internal Medicine Residents’ Understanding Of Patient-Centered 
Care  (30 min) 
Meena Kalluri, Arpita Gantayet, Karenn Chan  

In 2014, University of Alberta implemented a 2-week Multidisciplinary Clinical Teams (MCT) rotation for 

internal medicine residents as an observership of allied health professionals and patients in non-acute 

settings including outpatient palliative care. Palliative care sessions received highest scores and reported 

strengths include observing care outside the hospital and appreciation of patient preferences and goals of 

care. This novel MCT rotation elicits appreciation for palliative care services and lays the foundation for 

similar rotations nationwide.    

Learning Objective: 

To determine the impact of observerships in outpatient palliative care on internal medicine residents' abilities 

to understand the patient as a person and participate in patient-centered care. 

 

A4b Living With Advanced Colorectal Cancer: How Prepared Are Informal 
Caregivers To Care For Their Loved Ones?  (30 min) 
Shireen Kassam, Simon J, Biondo P, Beaumont C, Watanabe S, Earp MA, Sinnarajah A 

Caregiver preparedness for caregiving is often under evaluated. The ‘Living with Colorectal Cancer’ study 

seeks to assess informal caregivers’ perceived preparedness for caring for a person with advanced 

colorectal cancer. The data suggest that caregiver preparedness declines over time, with increasing stress 

and emotional distress. Caregivers were least prepared for the stress of caregiving and caring for the 

patient’s emotional needs, and most prepared for caring for physical needs. Qualitative comments 

highlighted specific caregiver concerns. 

Learning objectives: 

 Describe caregiver perceived preparedness for caring for patients with advanced colorectal cancer   

 Identify aspects of caregiving that caregivers report being the least and most prepared for   

 Summarize areas in which supports for caregivers are lacking 

19 
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  CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block A 0950-1050 hrs 
 
A5 Caring For The Caregivers Of Patients Choosing Maid: Perspectives From A 
Spouse/Caregiver, Cancer Clinic Social Worker, And Maid Physician Lead/Palliative 
Care Physician 
Dionne Walsh, Leona Jacobs, Natasha Price  

Leona Jacobs will describe her journey alongside her husband who chose MAID after a lengthy battle with 
colon cancer that included receiving palliative care both at home and in hospice.  Natasha Price will discuss 
her experience as a cancer clinic social worker who has been supporting patients and families on their MAID 
journey.  Dr. Dionne Walsh will discuss the South Zone experience, and the recommendations identified 
from a MAID quality improvement project to better support caregivers.  
 
Learning objectives: 

 Recognize the unique challenges associated with supporting caregivers of patients choosing MAID.   

 Identify the social and emotional supports currently available to caregivers through the MAID care 
coordination service and other organizations.   

 Summarize the results of a family feedback questionnaire administered to caregivers of patients who 
received MAID in South Zone, and review the recommendations to better support caregivers.   

 

20 
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  CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block B 1100-1200 hrs 
 

B1  Take The 21st Century Pharmacy Challenge: Tackling Issues Affecting Palliative 
Patients Across The Country. 
Serena Rix  
 

Take the 21st Century Pharmacy Challenge! Tackling Issues Affecting Palliative Patients Across the 
Country.  Gone are the days when every prescription could be filled at the corner drugstore. Compounded 
prescriptions must be dispensed in specially equipped pharmacies.  Opioid abuse and drug shortages also 
contribute to modern pharmacy problems. Yet, palliative patients need these services if they wish to stay at 
home.  We will discuss these issues and their potential solutions.   
 
Learning objectives: 

 Explain the rationale behind the NAPRA Model Standards  and  consequent effects to palliative 
patients. 

 Describe how the opioid crisis and drug shortages may affect palliative patients and how 
pharmacists can help.   

 Discuss how increased funding to allow patients to remain at home, may be economically viable.   
 
 

B2  Assessment And Management Of Common Gastro-Intestinal Symptoms In 
Patients With Palliative Diagnoses 
Megan Sellick, Lawrence Lee  

Patients with advanced cancer commonly experience nausea, vomiting, constipation, and appetite 

disturbances which affect oral intake, weight stability, quality of life, performance status, and have 

psychosocial consequences. Uses a case-based approach, we will demonstrate the assessment and 

management of these symptoms.  We will also discuss lack of appetite, and feeding difficulty with a focus on 

causes of these and interventions that may assist in management. 

Learning objectives: 

 Recognize and describe the common gastrointestinal symptoms (including nausea, vomiting, and 
constipation) in patients with palliative diagnoses.    

 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).   

 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.   

21 
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  CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block B 1100-1200 hrs 
 
B3: Caregiving Families: A Team Approach to Lessening the Burden 
Kim Crowe, Annie McClean, Sandy Ayre 
 

As formal caregivers, we are often faced with navigating the complexities of challenging family dynamics at 
end of life. These dynamics arise for a variety of reasons and appear in a variety of ways. Our presentation 
is about how we, as an interdisciplinary team, who care for medically and psycho-socially complex patients 
and families, understand and maneuver through the difficult transition. We will explore the common 
dilemmas we face as professionals and within a team, including practical strategies for a variety of 
disciplines.  
 
Learning Objectives: 

 Illustrate the various complexities and challenges that can arise when caring for patients and famiies 
at end of life.   

 Recognize the ethical and moral dilemmas faced by staff when caring for challenging patients and 
families.  

 Apply skills, tools and resources to provide quality palliative care and concurrently support staff and 
caregivers.   

 
 
B4: What’s The EPIC Deal With Connect Care? The Palliative Care Perspective 
Michelle Peterson Fraser, Aynharan Sinnarajah 
 

Connect Care, with Epic as the foundation of a single clinical information system will put patients and 
families first, integrate across the care continuum and avoid unhelpful variation. Benefits include a single 
patient chart across inpatient, clinics and home care settings across all of Alberta. 
 
Learning Objectives: 

 Describe the benefits of Connect Care for Alberta.   

 Summarize key palliative specialty content decisions for Epic.   

 Demonstrate the patient and health care provider journey within the Palliative Care program in 
Connect Care.   

 
 
B5: Caregiving - The Emotional Journey 
Lisa Adams 
 

Caregivers are the unsung heroes of the healthcare system but often go unrecognized and unsupported.  
This can lead to them becoming overwhelmed and unable to carry on in their vital role.  Discover some of 
the common emotions experienced by caregivers, examine the effect that is has and explore some of the 
strategies to make the caregiver journey easier. 
 
Learning Objectives: 

 Describe common emotions experienced by caregivers   

 Identify the causes and risks of these emotions   

 Discover strategies to help caregivers cope   

22 
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  CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block C 1300-1400 hrs 
 

C1a  2018 Advance Care Planning Goals Of Care Designation Evaluation Results; 
What Do These Results Mean To Me?  (30 min) 
Tracy Lynn Wityk Martin  

A provincial Advance Care Planning/Goals of Care Designation (ACP/GCD) policy was launched in Alberta 

in 2014 applying to all populations, care sectors and programs.  ACP conversations can lead to GCD Orders 

that describe positive medical actions as well as actions to be avoided, guide locations of care for all 

patients, and harmonize patient wishes with appropriate actions in service of those preferences. In 2018 

AHS conducted the fourth province wide evaluation of this important policy. 

Learning objectives: 

 Describe the purpose and methodology of the ACP/GCD Evaluation   

 Discuss 4 recommendations from the Evaluation report    

 Identify a quality improvement strategy enhancing ACP GCD practices in their clinical setting 
 
 

C1b Feasibility Of Collecting Survey-Based Patient Reported Outcome Measures 
(Proms) From Patients Living With Advanced Cancer: Emerging Findings From The 
Living With Colorectal Cancer Study (30 min) 
Shireen Kassam, Beaumont C, Simon J, Biondo P, Watanabe S, Earp MA, Sinnarajah A  

The ‘Living with Colorectal Cancer’ study seeks to characterize the experiences of patients with advanced 

colorectal cancer to inform care improvements. Following enrollment, participants completed monthly 

patient-reported outcome measures (PROMs) via email, phone, post, or in person. Offering multiple 

communication methods allows patients to participate in their preferred manner, and did not impact PROMs 

collection.  It is challenging but possible to engage and retain patients with advanced cancer in research 

focused on PROMs.   

Learning objectives: 

 Outline practical approaches for enabling patients with advanced cancer to participate in research   

 Describe different options for collecting PROMs from patients with advanced cancer   

 Identify challenges and successes with engaging and retaining advanced cancer patients in health 
research   

23 
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  CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block C 1300-1400 hrs 
 

C2  Idiopathic Pulmonary Fibrosis Part 1: Palliative Care Issues 
Meena Kalluri, Janice Richman-Eisenstat 

IPF is an incurable disease with poor quality of life, despite approval of antifibrotic drugs. Patients seek 
acute care for uncontrolled symptoms and die in hospitals without palliative interventions. We created an 
early integrated palliative approach to systematically identify and address escalating symptoms, improve 
advance care planning, and facilitate dying with dignity. Interprofessional collaboration among skilled teams 
to support patients and families at home is key to ensuring continuity of care and facilitating patient 
preferences. 
 
Learning objectives: 

 Know how IPF is diagnosed and the associated co-morbidities.   

 Know the palliative care challenges faced by IPF patients and their families, and how to integrate 
early advanced care planning. 

 Understand the impact of an early palliative approach implemented in a multidisciplinary 
collaborative care model on outcomes in IPF.   

 
 

C3a  Stereotactic Body Radiotherapy: A New Strategy For The Treatment Of 
Metastatic Disease That Takes A Curative Approach To Palliative Patient Care  (30 
min) 
Shannah Murland 
 

Stereotactic body radiotherapy (SBRT) offers a novel approach to the treatment of oligo-metastatic disease 
that may eradicate the metastatic site as well as control symptoms.  This presentation will detail the 
technical aspects of this exciting new treatment, as well as describe which patients will benefit the most or 
may not be eligible.  Clinical trials currently open at the Cross Cancer Institute to evaluate these treatments 
against standard systemic and radiotherapy options will also be discussed. 
 
Learning objectives: 

 Understand what stereotactic body radiotherapy (SBRT) is and how it differs from conventional 
palliative radiotherapy. 

 Explain the patient parameters that make this radiation technique appropriate for some palliative 
patients and not others. 

 Summarize the clinical trials that are currently accruing or will be in the near future to evaluate the 
clinical benefits of SBRT as compared to standard palliative care.   

24 
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CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block C 1300-1400 hrs 
 
C3b  Promoting Symptom Relief And Palliative Care In Inner City Populations In 
Edmonton: A Pilot Intervention Study (30 min) 
Anna Santos Salas, Olga Bardales, Bablitz, C.; Watanabe, S.; Duggleby, W.; Morris, H.; 
LeGuerrier, B.; Wildeman, T.; Quapp, K.; Easaw, J. 
 

We report preliminary findings from a palliative care (PC) intervention study to support the PC needs of inner 
city residents. The study is underway and involves an exploratory phase to investigate inner city residents’ 
needs and preferences, an intervention phase with a dedicated part time RN to provide complex care 
coordination through a team-based approach, and knowledge mobilization. The study builds on a 
partnership with PCOAT, the Palliative Care Outreach and Advocacy Team in Edmonton. 
 
Learning objectives: 

 Have an awareness of the needs and preferences of inner city residents who require palliative care 
based on research findings   

 Have learned about how the current pilot intervention study contributes to support the palliative care 
needs of inner city residents together with PCOAT, the Indigenous Wellness Program, the EZ 
Palliative Care Program, and inner city agencies.   

 Have contributed to the dialogue regarding ways of supporting the complex palliative care needs of 
populations with social disparities   

 
 

C4: Palliative Sedation- Update the Provincial Clinical Practice Guideline 
Yoko Tarumi, Sonya Lowe  
 

The Edmonton Zone Palliative Sedation Guideline is now integrated into the Provincial Palliative Sedation, 
Adult – All Locations Clinical Knowledge Topic. This workshop will discuss current state of evidence, 
rationale and goals of management, eligibility appraisal, differences with MAID, patient assessment, 
monitoring and data analytics.  
 
Learning Objectives: 

 Define Palliative Sedation, its rationale, management goals, and eligibility appraisal   

 Apply provincial clinical guidance on Palliative Sedation to the appropriate clinical scenario   

 Practice the current Provincial Clinical Standard for Palliative Sedation   

25 
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CONCURRENT SESSIONS 

MONDAY, OCTOBER 21, 2019 
Block C 1300-1400 hrs 
 
C5  Panel Discussion: Surviving And Thriving In Rural Palliative Care Practice 
Marie Webb, Jacqueline, Hui, Linda Read Paul, Nicole Porquet-Seitz, Joanne Linsey 
 

Panel Discussion: Surviving and Thriving in Rural Palliative Care Practice    Panelists will describe 
challenges they face in practicing rural palliative care, including empathy fatigue, burnout, isolation, imposter 
syndrome, professional-personal intersections and boundaries. They will share practical strategies – 
personal, team-based and organizational - that enhance sustainability and satisfaction in their work roles.  
Barriers to implementing these strategies will also be explored.       
 
Learning objectives: 

 Surviving and Thriving in Rural Palliative Care Practice     

 Identify challenges in practicing Palliative Care in a rural setting, including empathy fatigue, burnout, 
isolation, imposter syndrome, and professional-personal intersections and boundaries.      

 Develop practical strategies to enhance resiliency and sustainability in rural palliative care practice 
at personal, team, and organizational levels.      

 Explore barriers to implementing resiliency strategies.     
 
 

26 
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CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block D 1410-1510 hrs 
 
D1 Palliative Radiation Therapy For Patients With Advanced Cancer Experiencing 
Painful Bony Metastases 
Kristi Ngo 
 

Palliative radiation therapy is often prescribed for patients with advanced cancer who are experiencing 
painful bony metastases. Evidence demonstrates that radiation therapy can improve their quality of life. In 
Alberta, accelerated-entry clinics for radiation therapy allow these patients to access these treatments 
sooner. With personalized treatments ranging from 1 to 10 treatments and side-effects limited to the 
treatment area, radiation therapy continues to be a standard of care for this population. 
 
Learning objectives: 

 Describe the benefits and side-effects of palliative radiation therapy in the treatment of painful bony 
metastases.     

 Compare the advantages and disadvantages of different palliative radiation treatment regimens for 
painful bony metastases, given the evidence available in literature.     

 Summarize the journey of a patient through the accelerated-entry radiation therapy clinics in Alberta.   
 
 

D2 Idiopathic Pulmonary Fibrosis Part 2: Symptom Assessment And Management 
Janice Richman-Eisenstat, Meena Kalluri 
 

The high symptom burden of breathlessness, cough and limited activity tolerance in IPF distress patients 
and families. Systematic assessment of these symptoms helps us develop proactive management strategies 
that include buccal opiates for anticipated and crisis breathlessness. With the assistance of community-
based allied health care, patients and families can learn to self-manage their symptoms, minimize their 
intensity and thereby hopefully enjoy a better quality of life and stay at home in their own community. 
 
Learning objectives: 

 Know the common symptoms with end-stage IPF.   

 Be familiar with a Multidimensional Dyspnea Scale (MDDS; ESAS-based tool) to assess 
breathlessness and how this tool helps guide management with non-pharmacological strategies as 
well as with oxygen and opiates.   

 Know when death is likely to occur and what death can look like in IPF.   
 
 

D3 Palliative Care Early and Systematic (Paces): Beginning Alberta’s Journey To 
Provide Systematic, Early Palliative Care For Advanced Cancer Patients   
Sharon Watanabe, Aynharan Sinnarajah 
 

Optimal early palliative care is within 8 weeks of advanced cancer diagnosis. Even though access to 
palliative care in Edmonton and Calgary is high, it mostly occurs late in the illness. The Palliative Care Early 
and Systematic (PaCES) project was conceived to address this gap for colorectal cancer. There is now 
active pathway implementation with routine referrals to a palliative care clinician in Calgary, with Edmonton 
as the control site to facilitate evaluation. 
 
Learning objectives: 

 Describe the details of the first ever Alberta early palliative care pathway developed for patients with 
advanced colorectal cancer.   

 List key steps taken to develop the pathway including stakeholder engagement and alignment with 
existing AHS initiatives.   

 Summarize early findings of implementation of the early palliative care pathway in Calgary, as well 
as existing resources at the Cross Cancer Institute. 
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CONCURRENT SESSIONS 
MONDAY, OCTOBER 21, 2019 
Block D 1410-1510 hrs 
 
D4 A Tale of Two Cities: AHS Edmonton and Calgary Palliative and End of Life Care 
Programs 
Bev Berg, Michelle Podmore 
 

The Calgary and Edmonton Zone’s Palliative and End of Life Care portfolios have evolved in similar but 
unique ways. Both programs are dedicated towards integration of palliative services at primary, secondary 
and tertiary levels in the delivery of holistic palliative care. The workshop will provide an overview of the 
program composition of each portfolio, service delivery models, program utilization data and quality 
improvement with an audience discussion around opportunities to strengthen collaboration between 
programs.   
 
Learning objectives: 

 To learn about the evolution of Palliative Care Programming to its current state in the Calgary and 
Edmonton Zones.      

 To gain an understanding as to the integration of clinical tools, data tracking and strategic planning 
to inform quality palliative programming.      

 To explore future trends, mitigating systemic challenges and navigating stakeholder partnerships to 
further enhance palliative programming across health care sectors.  .   

 
 

D5 “Peace in the Parks”: Parks Inclusion and Support for People in Palliative Care 
and Their Caregivers 
Sonya L. Jakubec, Jennell Rempell 
 

This presentation highlights 5 years of collaborative study and program implementation with Alberta Parks 
and Alberta Health, focused on the place of parks and nature at end of life. Specific discoveries from an 
action research process identifying personal rewards of parks inclusion, park processes and support needs 
for people in palliative care and their caregivers will be discussed and shared in a short documentary film 
called "Peace in the Parks". 
 
Learning objectives: 

 Review the benefits of parks and nature inclusion and discuss barriers and opportunities for 
engagement.      

 Observe and discover the research results and program discoveries extending from prior Alberta 
Parks and Alberta Health collaborations, as well results of a recent action research process focused 
on understanding the experience of parks access and inclusion for people in palliative care and their 
caregivers. 

 Reflect on ways to incorporate parks and nature inclusion into their palliative care practice. 
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  POSTER SESSIONS 
 

 
P1:   Resilience, Stress Management, and Implications in Palliative Care 
Ceinwen Cumming, Kristi-Anna Steiestol 
Stress management and resilience groups are offered in a psychosocial oncology setting. 
This poster presentation provides brief descriptions of the content of these psycho-
educational groups and a synopsis of the patient satisfaction reported at the culmination of 
each group. Implications for future program planning for new groups will be discussed. 
The implications for patients in palliative care, family members, and professional 
caregivers and directions for future research will be described. 
 
P2:   Development and Evaluation of an Innovative Creative Arts Program on a 
Tertiary Palliative Care Unit 
Cheryl Nekolaichuk, Kim Crowe, Trevor Ellerby, Bette Emery-Thom, Christine Enfield, 
Sheila Killoran and Viki Muller 
BACKGROUND: The creative arts in palliative care is a unique psychosocial-spiritual 
intervention, yet there are limited evaluation studies of these programs. The purpose of 
this presentation is to describe the development and evaluation of a creative arts program, 
entitled “Tile Tales,” on a 20-bed tertiary palliative care unit.   METHODOLOGY: The “Tile 
Tales” program encourages the creative exploration of emotions, values and beliefs 
through the creation of a visual expression on a ceramic tile, with an accompanying story. 
In this second phase of a three-phase evaluation, participants (18 years or older) were 
asked to complete a survey at the end of their experience.   RESULTS: Over a two-year 
period (January, 2016 – December, 2017), 40 tiles were completed by 52 participants. 
Children under 18 years (n=16) were excluded from further analysis. Twenty-one of 36 
adult participants (58%) completed surveys, consisting of family members (n = 9, 43%), 
patients (n = 6, 28.5%) and staff (n = 6, 28.5%). Participants rated their experience as very 
meaningful (M 4.8, SD 0.5, scale 0-5). The three highest average impact scores (scale 0-
5) were: raising spirits (M 4.9, SC 0.3), expression of feelings (M 4.6, SD .6) and working 
through grief (M 4.6, SD 0.7). Qualitative comments included themes of gratitude, leaving 
a legacy, meaning and connecting with others.  DISCUSSION:  This innovative creative 
arts program benefited patients, family and staff, in the expression of emotions and 
sharing personal stories. These findings will assist with improving program delivery and 
future planning of the creative arts in palliative care.    
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P3:  Palliative Care Matters: Together, Stronger: Stakeholder Engagement And 
Integrated Palliative Care In Canada 
Lorelei Sawchuk, Konrad Fassbender, Carleen Brenneis, Jingjie Xiao, Karen Macmillan     
Palliative Care Matters (PCM) is a collaboration to develop a consensus toward optimal 
palliative care for all Canadians. The collective impact framework (CIF) was employed to 
identify stakeholders from across Canada to develop an action plan for an integrated 
palliative care strategy (IPCS). Fifty-five individuals met February 18, 2018 in Ottawa. Key 
objectives included: (1) Agree on the scope and nature of an Integrated Palliative Care 
Strategy; (2) Identify the high-level components of an action plan for an Integrated 
Palliative Care Strategy; (3) Determine the initial structure and process for the priorities of 
an Integrated Palliative Care Strategy; and (4) Learn from and build upon prior efforts in 
collaboration for building integrated frameworks. Significant overlap in declared level of 
involvement was observed. A shared understanding of core stakeholders, their activities 
and strategic plans will help PCM develop a coalition. A review of 116 national reports 
identified over 800 organizations having contributed toward palliative care in Canada 
during the past twenty years. The CIF Framework, Action Plan and Stakeholder Analysis 
are helping to improve access to quality palliative care for all Canadians. 
 
P4:   Evaluation of the Care of the Imminently Dying Pathway 
Lisa Vaughn, Lorelei Sawchuk, Carleen Brenneis, Konrad Fassbender, Robin Fainsinger 
Through a collaborative process, Covenant Health Palliative Institute, and Alberta Health 
Services (AHS) Edmonton Zone Continuing Care created the Care of the Imminently 
Dying Pathway, which formed the basis of the Provincial Clinical Knowledge Topic, Care 
of the Imminently Dying (Last Hours to Days of Life) for adults in all care locations. The 
Pathway 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 written medical order indicating the goals of care are 
focused on the last hours to days of life, known as a C2 Goals of Care Designation 
Order.An evaluation of The Care of the Imminently Dying Pathway was conducted in 
various urban and rural Covenant Health Sites including acute care and continuing care. 
Evaluation consisted of a staff satisfaction survey and chart audit. The outcomes and 
learnings from the evaluation are presented in this oral presentation. 

30 



31 
 

 

  POSTER SESSIONS 
 
P5:   Co-designing Palliative Equity: A Curriculum on the Palliative Approach to 
Care for Social Care Workers who Support People who are Homeless 
Sonya L. Jakubec, Dan Grover, Simon Colgan, Kelli Stadjuhar, Ashley Mollison, Danica 
Gleave, Kristen Kvakic, Naheed Dosani, Paul Holyoke, Sandra Tudge, Katherine Rizzi, 
Doris Warner 
This presentation explores the pan-Canadian partnership and co-design process for a 
palliative equity curriculum focused on building the capacity for the palliative approach 
specifically with social care workers' serving people who are homeless. Expanding the 
reach of the palliative approach to those previously marginalized enables dignity in death 
for those who have experienced inequities in life. Enhancing learning opportunities builds 
a wider community of support for workers who also suffer inordinately from loss and grief.   
 
P6.  Working together to improve the dying experience for people with a mental 
illness and their families. 
Tanya Park, Kathy Hegadoren, Bernadette Workun, Cybele Angel 
This poster reports on the experiences of PEOLC providers who are challenged to ensure 
that people with a CPMI and a progressive life limiting illness are not disadvantaged. The 
participants were asked about their experiences of providing palliative care to people with 
a CPMI who were dying. 
 
P7. Comparing met vs. unmet palliative care needs in patients with end-stage 
conditions presenting to two Canadian emergency departments. 
Miriam Garrido Clua, Maureen Kruhlak, Scott Kirkland, Cristina Villa-Roel, Adam Elwi, 
Barbara O’Neill, Amanda Brisebois, Shelley Duggan, Brian H. Rowe, For the EOL Study 
Team 
The objective of the study was to identify patients with unmet palliative care (PC) needs 
presenting to the emergency department (ED) using a modified PC screening tool. A total 
of 78% of patients with end-stage illness presented with unmet PC needs. Patients with 
unmet PC needs were more likely to be admitted, to undergo a consult, to have multiple 
ED visits in the prior six months, and to die either in the ED or in-hospital. 
 
P8. Living with Advanced Colorectal Cancer: How Prepared Are Informal Caregivers 
to Care for Their Loved Ones? 
Shireen Kassam, Simon J, Biondo P, Beaumont C, Watanabe S, Earp MA, Sinnarajah A 
Caregiver preparedness for caregiving is often under evaluated. The ‘Living with 
Colorectal Cancer’ study seeks to assess informal caregivers’ perceived preparedness for 
caring for a person with advanced colorectal cancer. The data suggest that caregiver  
preparedness declines over time, with increasing stress and emotional distress. 
Caregivers were least prepared for the stress of caregiving and caring for the patient’s 
emotional needs, and most prepared for caring for physical needs. Qualitative comments 
highlighted specific caregiver concerns. 
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P9:   Caregiver-Centered Care: Supporting Family Caregivers   
Sharon Anderson, Parmar, J., Duggleby, W., Charles, L., Pot, A.M., Haq, A., Pollard, C., 
Muller, V. 
Family caregivers (FCGs) provide over 80% of the care for older adults with serious illness 
and at the end-of-life. Caregivers need care too. We discuss the competencies the health 
workforce needs to support caregivers: Recognizing the Caregiver Role; Communicating 
with Family Caregivers; Partnering with Family Caregivers; Fostering Resilience in Family 
Caregivers; Navigating the Health and Social Systems and Accessing Resources; and, 
Enhancing the Culture and Context of Care. 
 
P10. Feasibility Of Collecting Survey-Based Patient Reported Outcome Measures 
(Proms) From Patients Living With Advanced Cancer: Emerging Findings From The 
Living With Colorectal Cancer Study 
Shireen Kassam, Beaumont C, Simon J, Biondo P, Watanabe S, Earp MA, Sinnarajah A 
The ‘Living with Colorectal Cancer’ study seeks to characterize the experiences of patients 
with advanced colorectal cancer to inform care improvements. Following enrollment, 
participants completed monthly patient-reported outcome measures (PROMs) via email, 
phone, post, or in person. Offering multiple communication methods allows patients to 
participate in their preferred manner, and did not impact PROMs collection.  It is 
challenging but possible to engage and retain patients with advanced cancer in research 
focused on PROMs.   
 
P11. Developing and Integrating Palliative Care Competencies into Practice 
A National Collaborative Approach 
Maureen Douglas, Jessica Simon, Neil Hagen, Patricia Biondo,  Nola Ries,  Eric Wasylenko,  Barb Martini,  
Melanie Blackwell, Graham Badry,  Shelly Chamaschuk,  Lorelei Sawchuk, Cheryl Tschupruk, Tara Walton, 
Kathleen Yue, Susan Blacker 

Background: In 2014, Alberta’s health service providers implemented a province-wide 
Advance Care Planning (ACP) and Goals of Care Designation policy. Despite significant 
efforts, barriers to full implementation remain including lack of public comprehension across 
health, legal and other public systems. A World Café consultation revealed multi-jurisdictional 
recommendations to 'normalize ACP.' 
Methods: Through the ACP Collaborative Research Innovation Opportunities program, we 
formed a collaboration with lawyers, Legal Education Society of Alberta, Canadian Bar 
Association, Law Society of Alberta, palliative care physicians, patient advocates, academics, 
the provincial government and health care providers. A community of practice propagated 
spontaneously. Surveys and focus groups identified barriers, knowledge and resource gaps, 
and novel solutions, including joint health-legal education.  
Results: In October 2018, the Office of the Public Guardian & Trustee, Ministry of Justice and 
Solicitor General, identified a five-year pilot project of community engagement, education, 
policy and practice innovation, called ACP Alberta, which bundles activities relating to health 
care planning with those relating to personal and financial planning. A business case has been 
established and eight Ministries whose business connects to ACP, and stakeholders from the 
legal and health care communities will be invited to collaborate in this important initiative. 
Subsequent phases will include meetings with community agencies, faith groups, health 
advocacy agencies, and the financial planning and insurance industries.  
Conclusion: In practice, ACP spans medical, legal, social and personal domains. Cross-
ministry, multi-disciplinary and multi-sector approaches are posited to improve knowledge and 
uptake of ACP while improving the quality of life of Albertans. 32 
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P12.  Alberta Palliative Care Competencies and Education Project 
Lisa Vaughn, Konrad Fassbender, Carleen Brenneis, Lorelei Sawchuk 
INTRODUCTION & AIMS: Under the direction of the Provincial Palliative and End of Life 
Innovations Steering Committee, the Covenant Health Palliative Institute is working toward 
developing multi-disciplinary provincial palliative care competencies (phase one) and identifying 
and describing palliative educational opportunities in relation to these competencies (phase two). 
DESCRIPTION: Building upon the work of other provinces (Nova Scotia, British Columbia & 
Ontario), in phase 1 of this project, the Palliative Institute will provide support to 16 discipline 
specific competency working groups to formulate discipline specific palliative care competencies. 
Membership representation for each Working Group will include: frontline Health Care Providers 
from each Alberta Health Services Zone, and Covenant Health; each professional college and 
regulatory body, professional practice, academic representation from educational institutes, and in 
some instances Alberta Health representation.  
Using the Consensus Orientated Decision Making Model, the Palliative Institute is facilitating each 
working group in formulating discipline specific palliative care competencies. The competencies for 
each discipline are organized into 8 Core Competency Domains and 4 Optional Competency 
Domains and structure according to the All, Some, Few Model of Palliative Expertise.  
In phase two of this project, a database/repository of palliative care educational opportunities for 
HCPs will be created along with a map linking currently available palliative care education to the 
core competencies identified in phase 1. 
RESULTS: The intended results of this project include the formulation of provincial multi-
disciplinary palliative care competencies and the development an educational repository of 
palliative care educational opportunities. The goal is to support health care providers to effectively 
choose amongst palliative educational opportunities based on their professional and personal 
learning needs. Additionally, it is anticipated that this project will build a community of practice 
among each discipline, and increase palliative care awareness among the Alberta health care 
providers. 

 
P13. A Novel Multidisciplinary Clinical Teams Rotation in an Outpatient Palliative 
Setting Improves Internal Medicine Residents’ Understanding of Patient-Centered 
Care 
Meena Kalluri, Arpita Gantayet, Karenn Chan 
In 2014, University of Alberta implemented a 2-week Multidisciplinary Clinical Teams 
(MCT) rotation for internal medicine residents as an observership of allied health 
professionals and patients in non-acute settings including outpatient palliative care. 
Palliative care sessions received highest scores and reported strengths include observing 
care outside the hospital and appreciation of patient preferences and goals of care. This 
novel MCT rotation elicits appreciation for palliative care services and lays the foundation 
for similar rotations nationwide.    
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S1. Comparison of Palliative Care Practices in Idiopathic Pulmonary Fibrosis 
Bohyung Min, Meena Kalluri, Sarah Younus, Onofre Moran-Mendoza, Ingrid Harle, 
Huzaifa Adamali, Shaney Barratt, Michelle Molares, Naomi Rippon  
Idiopathic Pulmonary Fibrosis (IPF) is a chronic, progressive, and fatal lung disease 
characterized by lung scarring. This leads to heavy symptom burden and impaired quality 
of life (QOL). Clinical practice guidelines recommend integrated palliative care (PC); 
however, a well-defined model of PC for IPF patients does not currently exist. We 
compared two distinct PC delivery models: the Kaye Edmonton Clinic (KEC) IPF clinic and 
the North Bristol Trust clinic, in terms of early assessment and management of symptoms, 
consistent ACP documentation, and high concordance between preferred and actual 
location of death. 
 
S2. Experiences in Palliative Home Care 
Kristin Jennings 
The efficiency and productivity of the health care system may take away from the human 
experience of providing and receiving health care. This qualitative research project was an 
exploratory look at the shared experiences of patients and nurses in the delivery of 
palliative care services within a home setting. A collaborative approach was utilized. 
Losing sight of the humanity in health care may be detrimental to its receivers and 
deliverers, especially within palliative care. 
 
S3. Facilitating Factors for Home and Hospice Deaths in Interstitial Lung Disease 
(ILD) Patients 
Nathan Archibald 
Interstitial Lung Disease is characterized by poor end of life care and hospital deaths, 
despite patient preferences for home deaths. We examine records of deceased patients 
who received care at our multidisciplinary collaborative ILD clinic, to determine what 
patient, caregiver and care delivery factors are associated with preferred home deaths. 
We found that early initiation of various palliative care components such as advanced care 
planning, opiate administration and home care referral facilitate patient preference for 
home death. 
 
S4. Understanding Patient and Caregiver Experiences of Advanced Cancer Care in 
Alberta: A Qualitative Study 
Sadia Ahmed, Farwa Naqvi, Aynharan Sinnarajah, Gwen McGhan, Maria Santana 
Patients with advanced cancers often experience increased psychological distress, and 
have trouble adjusting to their illness and associated symptoms. Palliative care is an 
approach that improves the quality of life of patients and families facing challenges 
associated with life-threatening illness. In Alberta, most people who received palliative 
care received it late. Late palliative care negatively impacts patient and caregiver 
experiences & decreases quality of life. This study aims to understand patient and 
caregiver experiences of advanced colorectal cancer care to inform development of an 
early palliative care pathway for patients with advanced colorectal cancer.   
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