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Welcome! 

We are thrilled to welcome you to the 25th Annual Palliative Care Conference in 
Edmonton, Alberta. What a testament this milestone is to the dedication and 
commitment of all those who work in this field – past, present and future. 

 
It is estimated that next year, 20,000 Alberta families will share the end-of-life care 
journey with a loved one. With an aging population, these numbers will only increase. 
Though we have worked hard over the last two decades to develop comprehensive 
integrated palliative care specialist programs in Alberta, access to consult support and 
comprehensive options for location of care - particularly outside of the major urban areas 
– are not universal across the province. Access to primary palliative care, and for 
patients with non-cancer palliative conditions, can also be less than optimal. What do we 
need to do to improve palliative care moving into the future? How do we best develop 
the clinical, education and academic programs needed to support this?  How do we 
engage the public in meaningful conversations around their concerns about dying? 
These are the timely questions we are grappling with today, and, as you will hear, a 
central theme for this year‟s anniversary event. 

 
It is our sincere hope, and the hope of all those involved in planning this year‟s event, 
that you will come away not only better informed on progress in the palliative care field, 
but also hopeful that collectively we can improve our health care approaches to alleviate 
suffering for all patients and families dealing with palliative and end-of-life situations. 

 
Thank you,  
 
Robin Fainsinger     Ann Syme 
Co-Chair, Conference  Co-Chair, Conference 
Planning Committee     Planning Committee 
 

 
 
 
 
 



 

Committee Members 
 

Co-Chair: Robin Fainsinger, Clinical Director, Tertiary Palliative Care Unit, Grey Nuns 
Community Hospital; Section Chief Edmonton Zone Palliative Care Program, Alberta 
Health Services; Professor, Division of Palliative Care Medicine, Department of 
Oncology, University of Alberta 

Co-Chair: Ann Syme, Director, Palliative Institute, Covenant Health 

Conference Manager: Loretta Harbison, Program Assistant, Palliative Institute,  
Covenant Health 

Past Co-Chair: Kelley Fournier, Unit Supervisor, Tertiary Palliative Care Unit,  
Grey Nuns Community Hospital 

Past Co-Chair: Miriam Dobson, Professional Practice Lead Policy,  
Professional Practice, Covenant Heath 

Danielle Baron, Research Program Coordinator, Palliative Institute, Covenant Health 

Kathy Classen, Community Advocacy & Engagement, Palliative Institute,  
Covenant Health 

Ingrid deKock, Palliative Care Physician Consultant, Regional Palliative Care Program,  
Alberta Health Services – Edmonton Zone 

Konrad Fassbender, Scientific Director, Palliative Institute, Covenant Health 

Deanne Gerhardt, Clinical Nurse Educator, Tertiary Palliative Care Unit,  
Grey Nuns Community Hospital 

Meg Hagerty, Hospice Social Worker, Edmonton General Continuing Care Centre 

Carmel Montgomery, Clinical Nurse Specialist, Edmonton Zone Palliative Home Care,  
Alberta Health Services 

Viki Muller, Research Program Coordinator, Palliative Institute, Covenant Health 

Cheryl Nekolaichuk, Counseling Psychologist, Tertiary Palliative Care Unit, Grey Nuns 
Community Hospital; Associate Professor, Division of Palliative Care Medicine,  
Department of Oncology, University of Alberta 

Megan Perras, Communications Assistant, Covenant Health 

Kathy Robberstad, Administrative Support, Division of Palliative Care Medicine,  
Department of Oncology, University of Alberta 

Bonnie Tejada, Director, Mission and Spirituality, Covenant Health 

Sharon Watanabe, Director, Department of Symptom Control and Palliative Care, Cross 
Cancer Institute Acting Director, Division of Palliative Care Medicine;  
Department of Oncology, Faculty of Medicine and Dentistry, University of Alberta 

Shari Young, Manager, Edmonton Zone Palliative Care Program,  
Alberta Health Services 

 

 
 
 



 

Volunteers 

We would like to give a special thank you to our new and longstanding volunteers for 
their support of the 2014 Palliative Care Conference. Volunteers fill many roles within the 
conference, including preparation, facility monitoring and giving of their time and talents 
in the Healing Room. We acknowledge our volunteers as important and valued 
contributors to our conference. 
 
We would also like to thank Coronation School and its students who are part of the Own 
the Microphone Program, for their continued involvement in introducing our keynote 
session speakers at our annual conference.  
 

 

Sponsors 

Caritas Hospital Foundation 
The Sisters of Charity Grey Nuns of Montreal 
Timewise Event Management 
Event Technology 
Pharmacare 

 

Objectives for this conference 

 We will heighten awareness of palliative care needs in our community. 

 We will increase knowledge of the mechanisms of physical, emotional, spiritual 

and social distress. 

 We will provide better understanding of all methods of controlling symptoms of 

terminal disease. 

 We will improve the understanding of family-centered care. 

 We will improve understanding and support for the interdisciplinary approach. 

 We will heighten awareness of compassionate values and moral decision-making 

in palliative care. 

 We will create a supportive environment to enhance staff wellness. 

 We will provide opportunity for interaction between colleagues in palliative care. 

 We will provide a forum for new research both in progress and completed. 

 
 
 



 

 
 
 

Conference Featured Events and General Information 

 

 

 

 

 
Pilgrims Hospice presents the 5th Annual Paula Brindley Healing Room 

The Paula Brindley Healing Room is sponsored by Pilgrims Hospice of Edmonton as 
part of their Complementary Services Program offered to those living with life 
threatening illness, their caregivers and the bereaved. Volunteer practitioners in the 
Healing Room will provide free 20 minute sessions in reiki, reflexology, acupressure or 
massage to conference registrants. Participants will benefit from the opportunity for 
relaxation, stress reduction and self care. Registrants may sign up for a session of their 
choice at the Registration Desk when the conference opens or by visiting the desk 
outside the Healing Room at a later time. 

Pilgrims Hospice is Edmonton‟s only free standing voluntary hospice.  Established in 
1994, it is a provider of family centered end-of-life care, caregiver support and 
bereavement services, committed to helping individuals diagnosed with a life threatening 
illness and their loved ones. Through community based hospice programming, Pilgrims 
offers respite, volunteer companionship, end of life vigil, adult counseling and spiritual 
care, complementary health modalities, and family bereavement support. Please visit 
www.pilgrimshospice.com for more information about Pilgrims Hospice programs or to 
be in touch with staff members for program referral. 

Information Fair, Room 6, see all the products and services available 

Book Sale, Audrey‟s Books has provided a book sale room for your convenience; open 

both days of the conference. Drop in and browse the new titles. 

CME Credits, Please see the Registration Manager at the Conference Registration 

Desk for validation forms. 

 
 
 

file:///C:/Documents%20and%20Settings/kathyclassen/Local%20Settings/Temporary%20Internet%20Files/Temporary%20Internet%20Files/Content.Outlook/3LXUJM1A/www.pilgrimshospice.com


 

Plenary Speakers 
 
Sharon Baxter 

Sharon has held the position of Executive Director of the 
Canadian Hospice Palliative Care Association (CHPCA) for 
12 years. Sharon holds a Masters of Social Work degree in 
Public Policy and Administration and has worked on 
national health policy for 20 years.   
 
CHPCA is the national association representing hospice 
palliative care in Canada.   CHPCA carries out work in 
advocacy, policy development, knowledge translation in 
research, professional education, training, awareness and 
communications including social media. 

 
Sharon and CHPCA host the Quality End-of-Life Care Coalition of Canada (QELCCC).  
The QELCCC is a coalition of 36 national organizations that have a common interest in 
end-of-life issues. 
 
Sharon Baxter sits on many coalitions and national committees looking at hospice, 
palliative and end-of-life care issues specifically around health policy. She also sits on 
the Board of Trustees of the Worldwide Palliative Care Alliance (WPCA) where she 
chairs the advocacy committee; the Board of Directors of the International Children‟s 
Palliative Care Alliance (ICPCN); the National Hospice and Palliative Care Organization 
(NHPCO) in the USA; and the Board of the Canadian Nurses Association (CNA) as their 
public representative. 
 
Sharon Baxter often speaks at conferences around national health policy, Advance Care 
Planning and hospice palliative and end-of-life issues. 

 
Eduardo Bruera, MD 

Eduardo Bruera, MD is a medical oncologist who specializes in 
palliative medicine.  He holds the F. T. McGraw Chair in the 
Treatment of Cancer and is Chair of the Department Palliative 
Care and Rehabilitation Medicine at The University of Texas M. 
D. Anderson Cancer Center.  
 
Eduardo Bruera‟s main clinical interest is the care of the physical 
and psychosocial distress of patients with advanced cancer and 
the support of their families.  He developed and, for the first five 
years of operations, led the Edmonton Regional and Palliative 
Care program. He has interest in the development of palliative 
care programs internationally, particularly in the developing 
world.  

 
Eduardo Bruera has conducted and published a large number of clinical trials on the 
assessment of complex symptoms by patients, families, and healthcare professionals.  



 

He has also conducted a number of randomized controlled trials and prospective cohort 
studies on treatment preferences, decision-making, and practical aspects of 
communication between healthcare professionals and patients and families.   
 
Eduardo Bruera has established academic fellowships for palliative care at the 
University of Alberta and at The University of Texas MD Anderson Cancer Center. He 
has been honoured by The Canadian Society of Palliative Care Physicians with the 
establishment of the “Eduardo Bruera Award” as a career award for palliative care 
specialists, and has received a number of national and international awards including the 
Lane Adams Quality of Life Award, the American Association of Hospice and Palliative 
Medicine‟s Lifetime Achievement Award and the Hospice and Palliative Medicine 
Visionary Award.  

 
Neil MacDonald, MD 

Dr. Neil MacDonald earned his medical degree at McGill 
University in Montreal, and completed postgraduate 
residency at the Royal Victoria Hospital and Memorial 
Sloan Kettering Cancer Center. He later served as an 
Associate Dean of the Faculty of Medicine at McGill. 
 
Dr MacDonald has experience in medical oncology, 
palliative care, nutrition and ethics. He worked as 
Executive Director of the Alberta Provincial Cancer 
Hospitals Board from 1971 to 1976, and as Director of 
Edmonton‟s Cross Cancer Institute and Director of the 
Division of Oncology for the University of Alberta from 
1971-1987. He was named Professor of Palliative 
Medicine in 1987 and was the recipient of one of the first 

Canadian Chairs in the field. From 1994 to 2001, he returned to Montreal as Director of 
the Cancer Ethics Program within the Centre for Bioethics, Clinical Research Institute of 
Montreal. He continued his palliative care work with the McGill team and as a Professor 
of Oncology. In 2003, he founded the McGill Cancer Nutrition and Rehabilitation 
program. His research focuses on the anorexia-cachexia syndrome and on the effects of 
chronic inflammation on cancer symptoms. He is Professor Emeritus of McGill University 
and the University of Alberta. 
 

Cheryl Nekolaichuk, PhD, RPsych 
 

Cheryl Nekolaichuk, PhD, RPsych is a registered psychologist 
with a special interest in psycho-oncology and palliative care. 
She is a counseling psychologist on the Tertiary Palliative Care 
Unit at the Grey Nuns Community Hospital and an Associate 
Professor in the Division of Palliative Care Medicine, Department 
of Oncology, at the University of Alberta. Her clinical and 
research interests revolve around supporting patients and 
families through end of life transitions, including understanding 
the multidimensional aspects of pain, patient-centered symptom 



 

assessment, and the experience of hope in palliative and end-of-life care. 
 
 
Nigel Sykes, MD 
 

Nigel Sykes, MD studied medicine at Oxford and is currently the 
Medical Director and Consultant in Palliative Medicine at St. 
Christopher's Hospice, London. His principal clinical interests 
concern gastrointestinal and end of life symptom management in 
palliative care; he has written extensively on these.  
 
He teaches widely both in the UK and abroad.  Nigel Sykes set 
up the first clinical ethics committee to be located in a hospice 
and has spoken on television and radio, and made presentations 
to a British parliamentary committee on ethical issues relating to 
palliative care.  
 

 
 

Presentations 
 

Monday, October 27, 2014 

Time Streams Presenter/Topic Room 
 
0730 

 
Registration 

 

 

 
0830 
 

 
Welcome & 
Opening Prayer 
 

 
Linda Revell - Vice President Operations and 
Chief Operating Officer, Covenant Health 
 

 
Ballroom 

 
0900-1000 

 
Plenary Address 

 
Dr. Eduardo Bruera - Palliative care in 
Edmonton:  25 years leading the world and 
more to come 
 

 
Ballroom 

 
1000-1030 

 
Coffee/ Posters 

 

 
6 

 
1030-1130 
 
 
 
A1 

 
 
 
 
Symptom 
Management 

 
Note: you may choose two 30 minute 
sessions or one 60 minute session 
 
 
Galloway, Lyle - Retrospective study of 
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A2 
 
 
 
A3 
 
 
 
 
 
A4 
 
 
 
 
A5 
 
 
 
 
 
B1 
 
 
 
 
 
B2 
 
 
B3 
 
 
 
 
 
B4 
 
 
 

 
 
 
Psychosocial/ 
Spiritual 
 
 
Leadership, 
Program 
Development, and 
Interdisciplinary 
Teamwork 
 
Families & 
Caregivers 
 
 
 
Emerging Trends 
 
 
 
 
 
Symptom 
Management 
 
 
 
 
Psychosocial/ 
Spiritual 
 
Leadership, 
Program 
Development, and 
Interdisciplinary 
Teamwork 
 
Families & 
Caregivers 
 
 

neuraxial analgesia on an intensive palliative 
care unit 2008-2010 (30 mins) 
 
Kodish-Butt, Carol  - Leaving a piece of 
yourself: Writing an ethical will (NB: this 
session is for the full hour) 
 
Thai, Vincent  - Geriatric palliative care  
(30 mins) 
 
 
 
 
Read Paul, Linda - Storytelling as a 
legitimate practice improvement strategy: The 
experience of the Calgary Zone Rural 
Palliative Care Resource Team (30 mins) 
 
Arsenault, Julia - Geographic Complex 
Assessment and Treatment Service 
(GCATS): A comprehensive approach to 
palliative and end-of-life care in supportive 
living (30 mins) 
 
Santos Salas, Anna - Non-pharmacological 
cancer pain relief interventions in populations 
affected by income, gender and ethnic 
disparities: a systematic review and meta-
analysis (30 mins) 
 
Kodish-Butt, Carol  - Leaving a piece of 
yourself: Writing an ethical will (continued) 
 
Miyasaki, Janis - Place of death for 
Parkinson‟s disease patients in an ambulatory 
palliative care program (30 mins) 
 
 
 
Parmar, Jasneet - Supporting family 
caregivers of seniors: improving care and 
caregiver outcomes (30 mins) 
 



 

Monday, October 27, 2014 
B5 Emerging Trends 

 
Syme, Ann -  Covenant Health‟s Palliative 
Institute: our promise and our responsibility 
(30 mins) 
 

 
1130-1300 

 
Lunch & Launch 

 
Ballroom 
 

 
1300-1400 

 
Plenary Address 

 
Sharon Baxter - Our History to Our Future: 
The Field of Hospice Palliative Care 
 

 
Ballroom 

 
1400-1415 

 
Coffee/Posters 
 

 
6 

1415-1515 
 
 
 
C1 
 
 
 
C2 
 
 
 
C3 
 
 
 
 
 
C4 
 
 
 
C5 
 
 
 

 
 
 
 
Symptom 
Management 
 
 
Psychosocial/ 
Spiritual 
 
 
Leadership, 
Program 
Development, and 
Interdisciplinary 
Teamwork 
 
Families & 
Caregivers 
 
 
Emerging Trends 

Note: you may choose two 30 minute 
sessions or one 60 minute session 
 
 
Richman-Eisenstat, Janice -  
Deconstructing dyspnea (NB: this session is 
for the full hour) 
 
Nekolaichuk, Cheryl - Psychosocial distress 
and suffering: Hanging on... Letting go  
(NB: this session is for the full hour) 
 
Bruera, Eduardo – TBA 
(NB: this session is for the full hour) 
 
 
 
 
Burton Macleod, Sarah & Kim Crowe - The 
family as the unit of care: Challenges and 
rewards  (NB: this session is for the full hour) 
 
Fyles, Gillian - Two Worlds: a problem 
shared is a problem halved (30 mins) 
 
Pooler, Charlotte - EMS/Palliative Care and 
Treat in Place Initiative: Collaboration among 
continuing care, emergency medical services, 
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and family physicians in the community  
(30 mins) 
 

 
1530-1700 
 

 
Posters Social Event: Main authors are expected to be at their 
posters for this time period to discuss their work 
 

 
6 

 
 

Tuesday, October 28, 2014 

Time Streams Presenter/ Topic Room 
 

0730 
 

Registration 
 

 
Foyer 

 
0830 

 
 

 
Welcome/ 
Reflection  

 
Karen Macmillan  - Senior Operations Officer 
Acute Services, Grey Nuns Community 
Hospital, Covenant Health 
 

 
Ballroom 

 
0845-0945 

 

 
Plenary Address 

 
Dr. Nigel Sykes - Palliative care: Past, 
present and future 
 

 
Ballroom 

 
0945-1015 
 

 
Coffee/ Posters 

 
6 

 
1015-1115 
 
 
D1 
 
 
 
 
D2 
 
 
D3 
 
 
 

 
 
 
 
Symptom 
Management 
 
 
 
Psychosocial/ 
Spiritual 
 
Leadership, 
Program 
Development, and 
Interdisciplinary  

 
Note: you may choose two 30 minute 
sessions or one 60 minute session 
 
Hermosa, Ana Maria - European Palliative 
Care Cancer Symptom Study: Symptom 
trajectory in advanced non-small cell lung 
cancer patients (30 mins) 
 
Paches, Debbie – Caring for the caregiver 
(NB: this session is for the full hour) 
 
Voeuk, Anna - Should we use palliative 
sedation for existential distress? 
A controversial topic we cannot ignore 
(NB: this session is for the full hour) 
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D4 
 
 
 
 
 
D5 
 
 
E1 
 
 
 
E2 
 
 
E3 
 
 
 
 
E4 
 
 
 
 
E5 

 
Families & 
Caregivers 
 
 
 
 
Emerging Trends 
 
 
Symptom 
Management 
 
 
Psychosocial/ 
Spiritual 
 
Leadership, 
Program 
Development, and 
Interdisciplinary  
 
Families & 
Caregivers 
 
 
 
Emerging Trends 
 

 
Fassbender, Konrad - ACP CRIO: Advance 
Care Planning and Goals of Care Alberta: A 
population-based knowledge translation 
intervention study (NB: this session is for the 
full hour) 
 
Miyasaki, Janis - Neurologic disease burden 
(30 mins) 
 
Santos Salas, Anna - Understanding social 
determinants of health and symptom burden 
in palliative care populations (30 mins) 
 
Paches, Debbie – Caring for the caregiver 
(continued)  
 
Voeuk, Anna - Should we use palliative 
sedation for existential distress? 
A controversial topic we cannot ignore 
(continued) 
 
Fassbender, Konrad - ACP CRIO: Advance 
Care Planning and Goals of Care Alberta: A 
population-based knowledge translation 
intervention study (continued) 
 
Kashuba, Sherri - Human organ and tissue 
donation act: Implementation and 
opportunities for integration with Advance 
Care Planning (30 mins) 
 
 

 
1115-1230 
 

 
Lunch & Launch 

 
Ballroom 

 
1230-1330 
 
 
 
F1 
 

 
 
 
 
 
Symptom 
Management 

 
Note: you may choose two 30 minute 
sessions or one 60 minute session 
 
 
Fainsinger, Robin & Cheryl Nekolaichuk - 
Moving on – useful clinical lessons learned in 
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F2 
 
 
 
F3 
 
 
 
 
 
F4 
 
 
 
 
F5 
 
 
 

 
 
 
 
Psychosocial/ 
Spiritual 
 
 
Leadership, 
Program 
Development, and 
Interdisciplinary 
Teamwork 
 
Families & 
Caregivers 
 
 
 
Emerging Trends 
 

developing an International Classification 
System for Cancer Pain (NB: this session is 
for the full hour) 
 
Ayre, Sandy & Sheila Killoran - Caring for 
yourself with music and movement (NB: this 
session is for the full hour) 
 
Sykes, Nigel - Education in palliative care – 
St. Christopher‟s approach (NB: this session 
is for the full hour) 
 
 
 
Read Paul, Linda - Compassion fatigue: 
Recognizing and reducing the cost of caring 
(NB: this session is for the full hour) 
 
 
Syme, Ann, Danielle Baron, Melissa 
Johnson, & Sharna Polard -  
Joanna Briggs Institute Comprehensive 
Systematic Review training: Lessons learned 
(30 mins) 
 
Brisebois, Amanda - “Road Blocks” in non-
cancer palliative care: Obstacles observed 
from outpatient palliative non-cancer practice 
(30 mins) 
 

 
1340-1440 

 

 
Plenary Address 

 
Cheryl  Nekolaichuk - Blending perspectives 
and bridging differences: Weaving clinical 
research into whole person care 
 

 
Ballroom 

 
1445-1530 

 

 
Closing  

 
Dr. Neil Macdonald - What about tomorrow? 
Considerations for advancing palliative care 
 

 
Ballroom 

 
 
 



 

Plenary Addresses 

Palliative Care in Edmonton: 25 Years Leading the World and  
More to Come 
Eduardo Bruera, MD 
 
For the past 25 years Edmonton has consistently been a leader in outstanding 
clinical care, education, and research development in palliative care. The 
Edmonton General Hospital/ Grey Nuns Community Hospital established the 
Palliative Care Unit and strongly supported the development of tertiary palliative 
care. The Cross Cancer Institute and the University of Alberta provided the 
academic home and a very strong connection with cancer patients. The 
integration of the clinical team in both areas and the development of the Division 
of Palliative Care Medicine at the University of Alberta resulted in the Edmonton 
Regional Palliative Care Program which allowed for the recruitment of faculty and 
clinicians to further the research and educational agenda. 
 
This presentation will summarize some of the clinical and research achievements 
of the Edmonton team and will propose direction for future development of 
clinical and academic programs. 
 
 
SANDY MCKINNON LECTURE 
Our History to Our Future: The Field of Hospice Palliative Care  
Sharon Baxter, MSW 
 
The hospice palliative care field has matured over the last 25 years to being a 
well-respected provision of health care at the end of life. A recent Harris Decimal 
poll (2014) indicates that Canadians‟ awareness of hospice palliative care is 
growing, but they don‟t necessarily understand the current health care 
environment and the place of hospice palliative care within that environment. 
What do we need to do to move into the future? 
 
Palliative Care: Past, Present and Future 
Nigel Sykes, MD 
 
The modern understanding of hospice began with the foundation of St. 
Christopher‟s by Cicely Saunders in 1967; palliative care has come a long way 
over the nearly 50 years since then. This session examines the original vision of 
our specialty, looks at the challenges facing it now and uses St. Christopher‟s to 
illustrate possible ways of responding to those challenges today.  
 
 
 



 

NEIL MACDONALD LECTURE 
Blending Perspectives and Bridging Differences: Weaving Clinical 
Research into Whole Person Care 
Cheryl Nekolaichuk, PhD, RPsych 
 
How do we know if we are making a difference in the lives of patients receiving 
palliative care and of their families? Researchers have attempted to answer this 
question through a growing body of knowledge, with the ultimate goal of 
optimizing patient care. However, the vulnerability of the palliative population, 
heterogeneity of clinical presentations, and complex psychosocial spiritual issues 
present formidable research challenges. This presentation will illustrate some of 
the pearls, perils and lessons learned from conducting research in psychosocial 
oncology and palliative care over the past 25 years. A unifying framework for 
weaving clinical research into whole-person care will be highlighted. 
 
What about tomorrow? Considerations for advancing palliative care  
Neil MacDonald, MD 
 
The growth of the Edmonton Zone Palliative Care Program exemplifies the 
march of palliative care over the past three decades.  Edmonton is a leader in 
establishing its program on an academic foundation and creating an articulated 
“hospital to home” team to work with patients and families. Edmonton is a global 
research leader whose studies have strongly influenced health care across the 
world. Ranging from symptom control assessment (ESAS), classification (pain), 
trial innovative therapies and the introduction of novel care delivery systems, 
Edmonton advances have helped alleviate suffering at the local, national and 
international levels.  What about tomorrow? It is obvious that the principles of 
palliative care should inform the care of all patients bearing the burden of chronic 
advanced illness, yet, using cancer services to illustrate the point, therapeutic 
models commonly reflect a binary approach, with „cure‟ at one end and „care‟ at 
the other. Programs which marry true palliative care and traditional oncology care 
are only now emerging. This presentation will offer a perhaps biased glimpse into 
the future as seen through the eyes of a long time soldier in the field. It will 
consider early palliative care initiatives and their impact on the structure, 
research and ethical drive of our field. 
 

 
 
 
 
 
 



 

Concurrent Sessions 
 
Rooms will be allocated based on registrant session choices prior to the 
conference. Some sessions may be more full than expected. In this event, 
participants will be asked to make an alternate choice. To guarantee your place, 
please take your seat early. 
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A1  Retrospective audit of use of neuraxial analgesia 
 Lyle Galloway 
 For a subset of cancer patients, systemic analgesics do not result in 

adequate analgesia, and other approaches are needed. At the Intensive 
Palliative Care Unit (IPCU) in Calgary, Alberta, neuraxial (epidural and 
intrathecal) analgesia is considered for highly selected patients. Results of 
a quality audit will be presented along with a literature review of neuraxial 
analgesia use, which was found to be highly effective and safe to use in 
facilitating community discharge. 

  
A2 Creation of an ethical will  
 Carol Kodish-Butt 

Writing an ethical will is an ancient tradition used to pass on personal 
values, beliefs, blessings and learned wisdom to future generations. 
Created at any age or life circumstance, it is a way to leave behind a 
legacy of values rather than of valuables. In this workshop, Carol Kodish-
Butt will facilitate one method to begin this document. She will also 
address how we may facilitate this process for others who might benefit 
from the experience. 

 
A3 Geriatric Palliative Care  
  Vincent Thai 
  Managing the palliative needs of the geriatric population becomes more 

challenging as multiple co-morbidities are presented. In this scenario, 
patients continue to go downhill either with dementia or other organ-
specific problems. This presentation summarizes various non-cancer 
diagnoses in the geriatric population and explores how a palliative 
approach can be applied to managing and supporting the geriatric patient 
presenting with multiple co-morbidities. 

 
 
 
 



 

A4   Storytelling as a Legitimate Practice Improvement Strategy: The 
Experience of the Calgary Zone Rural Palliative Care Resource Team  

 Linda Read Paul   
 The Calgary Zone Rural Palliative Care Resource Team (PCRT), an 

interdisciplinary group of providers who address palliative care issues in 
their rural communities, has incorporated Storytelling or “Practice Talk” as 
an integral component of each meeting since 2011. In this presentation, 
we will share the process used and outcomes achieved by making the 
time for narrative-based dialogue within the PCRT. 

 
A5  Geographic Complex Assessment and Treatment Service (GCATS): 

A Comprehensive Approach to Palliative and End-of-Life Care in 
Supportive Living 

 Julia Arsenault 
 Palliative/end-of-life clients are a complex population requiring access to 

coordinated healthcare. Edmonton Zone Supportive Living has developed 
an integrated service delivery model using a multidisciplinary team to 
improve quality of care, support palliative/end-of-life clients in their 
community setting, and prevent, where feasible, the transfer of these 
clients to Emergency Departments. The presenters will provide an 
overview of the Geographic Complex Assessment and Treatment Service 
and highlight the impact of inter-professional collaboration in managing 
this population. 

 
B1 Cancer pain systematic review 

Santos Salas, Anna  
Although global advances have been made in cancer pain relief, studies 
report cancer pain disparities associated with poverty, ethnicity, gender, 
and geographic location. We report findings from a systematic review and 
metaanalysis of the effect of non-pharmacological cancer pain 
interventions in cancer populations identified on the basis of income, 
gender, and ethnicity. Results show the need to continue to investigate the 
effectiveness of cancer pain interventions in reducing cancer pain 
disparities and explore practice-based strategies. 
 

B2 Creation of an ethical will: continued 
 Carol Kodish-Butt 
 
 

B3 Place of Death for Parkinson’s Disease Patients in an Ambulatory 
Palliative Care Program  

  Janis Miyasaki 
Palliative care concepts were applied to a novel interdisciplinary program 
in Movement Disorders at the University of Toronto in 2007.  We 



 

hypothesized that place of death would more likely occur at home 
compared to historic controls in the literature. Method: A care coordinator, 
nurse, spiritual counselor, palliative care physician and a movement 
disorders neurologist provided integrated team management of 184 
patients. Conclusions: Patients with Parkinson‟s disease participating in a 
palliative care program are more likely to die at their place of residence 
than historic controls. We believe this is due to enhanced home supports 
and counseling regarding prognosis and advanced care directives.   

 
B4 Supporting family caregivers of seniors: improving care and 

caregiver outcomes 
 Jasneet Parmar  
 A Canadian Institutes of Health Research (CIHR) funded two-day 

conference was held in Edmonton, in April 2014 that brought seniors‟ 
caregivers, healthcare providers and researchers together. The goal was 
to better understand and support family caregivers of seniors at end of life, 
with dementia and with complex needs, and, ultimately to develop new 
research proposals that will improve care and caregiver outcomes. 

 
B5 Covenant Health’s Palliative Institute: Our Promise and our 

Responsibility 
 Ann Syme 
 Covenant Health‟s Palliative Institute is positioned to function and serve as 

a knowledge-broker and problem-solver for clinicians, policy makers, 
patients and families, and to lead informed public discourse on end-of-life 
issues. What does this look like? What deliverables in the clinical area is 
the Institute working on? How does the Institute serve as a local, 
provincial, national resource? This session will provide both an update on 
the Institute‟s progress, and a look into the future envisioned with the 
forming of the Palliative Institute. 

 
C1 Deconstructing Dyspnea 
 Janice Richman-Eisenstat 
 Dyspnea is a debilitating and overwhelming symptom in advanced lung 

disease. Distinguishing between baseline, incident and crisis dyspnea 
helps clinicians develop a patient-centred management strategy that 
patients, caregivers and healthcare providers can readily utilize. A 
conceptual framework for assessing and controlling breathlessness in 
advanced lung disease will be described. Two case studies will be 
presented to illustrate a multidisciplinary collaborative approach for 
individualizing action plans to manage dyspnea. 

 
 
 



 

C2  Psychosocial Distress and Suffering: Hanging on…Letting go 

 Cheryl Nekolaichuk 
This interactive workshop will be of interest to all members of the 
interdisciplinary team who work with patients and families in palliative care. 
The purpose of this session is to present a clinically-based, holistic, 
interdisciplinary approach to the assessment and treatment of 
psychosocial and mental health issues in advanced illness. By the end of 
this workshop, participants will have greater familiarity with and comfort in 
dealing with psychosocial issues and suffering in palliative care and at end 
of life. 

 
C3  TBA 
 Eduardo Bruera  
 
C4  The family as the unit of care: Challenges and rewards 
 Sarah Burton Macleod & Kim Crowe 

 We all accept that the family, as identified by the patient, should be the 
unit of care, but sometimes this can be challenging. By the end of the 
workshop, participants will have a greater familiarity with strategies to 
identify and work with challenging families to enhance the patient and 
family experience in clinical practice. We will look at identifying 'at risk' 
families; integrating family conferences and other techniques into patient 
care at end of life; heightened self awareness of the emotions and 
compassion-fatigue that is often experienced in caring for these families. 

 
C5  Two Worlds: a problem shared is a problem halved 
 Gillian Fyles 

This session will describe the field of international palliative support in 
resource-constrained countries with emphasis on the work of Two Worlds 
and clarify the opportunities that exist for people to become more involved 
in this work through Covenant Health's Palliative Institute. 
 

EMS/Palliative Care and Treat in Place Initiative: Collaboration 
between Continuing Care and Emergency Medical Services in the 
Edmonton Zone 

 Charlotte Pooler 
Palliative community clients are at risk for urgent symptoms or events and 
subsequent emergency admissions. These admissions may not align with 
client/family wishes nor be the most appropriate place of care. An EMS 
and Continuing Care partnership was established to develop processes, 
collaborate among health care providers, support client/family wishes, and 
prevent unnecessary transfers. In this presentation, we describe EZ 
Palliative/EMS Care and Treat in Place, including history, year-one 
outcomes, and future opportunities 



 

 
Tuesday, October 28, 2014 
 
D1 European Palliative Care Cancer Symptom Study: Symptom 

trajectory in advanced non-small cell lung cancer patients 
 Ana Maria Hermosa 
 Advanced non-small cell lung cancer (NSCL) patients tend to experience 

a high symptom burden which impacts their functioning. Our study shows 
significant prevalence of persistent severe symptoms in these patients, 
which also seems to be associated with a shorter survival. This 
subpopulation of advanced NSCL cancer patients may benefit from early 
integration of Palliative Care in their disease trajectory. More research is 
required to identify appropriate symptom treatment and timely referral to 
Palliative Care. 

 
D2 Caring for the caregiver 
 Debbie Paches 

Few caregivers fully understand all of the implications of their care giving 
role, or of the impact on themselves or those in their care. Caregivers can 
easily become frustrated, confused and overwhelmed. Recognition of their 
stress early in their care giving journey can prevent caregiver stress and 
burnout. 

 
D3 Should we use Palliative Sedation for Existential Distress? A 

Controversial topic we cannot ignore 
 Anna Voeuk 
 Palliative sedation is often used for the treatment of refractory physical 

symptoms during end-of-life care; however, continuous palliative sedation 
(CPS) for the management of existential distress remains controversial. 
Research results from a study of expert opinions and practices of 
Canadian palliative care physicians regarding CPS for the management of 
existential distress will be used to stimulate an interactive discussion. We 
will focus on:  how palliative sedation is conceptualized in clinical practice 
in comparison with the literature; to what extent palliative sedation is 
morally distinct from euthanasia (given potentially diverse variations in 
practice); exploring the role of palliative sedation for existential distress. 

 
D4 ACP CRIO: Advance Care Planning and Goals of Care Alberta: a 

population-based knowledge translation intervention study 
Konrad Fassbender, Neil Hagen, Jessica Simon  
ACP CRIO (Collaborative Research and Innovation Opportunities) is an 
Alberta Innovates Health Solutions-funded team of researchers and 
knowledge end-users studying the implementation of a provincial policy on 



 

Advance Care Planning (ACP) and Goals of Care Designations (GCD). 
Applying the knowledge-to-action cycle, we are researching: barriers, 
facilitators, and readiness to participate in ACP/GCD; effective tools for 
ACP/GCD education and engagement; indicators to monitor successful 
uptake of ACP/GCD across the healthcare system; and economic 
consequences of ACP/GCD implementation. 

 
D5 Neurologic disease burden 
 Janis Miyasaki 
 WHO asserts that neurologic disease burden will overwhelm the 

healthcare system unless substantive changes occur in neurologic 
healthcare delivery. We present three neurologic areas where palliative 
care approaches can positively impact quality of life, caregiver burden and 
healthcare resource utilization.  
Objectives are to: 
1. Identify the neurologic disorders where palliative care is or will be the 
most appropriate care strategy. 
2. Recognize specific symptoms common to the main neurologic disorders 
that require intervention. 

  3. Describe strategies to treat symptoms in neurologic conditions. 
 4. List tools that can help track response to interventions and disease 

progression 
 
E1 Understanding Social Determinants of Health and Symptom Burden 

in Palliative Care Populations 
 Anna Santos Salas 
 We present preliminary results from a qualitative study underway to 

explore palliative care practitioners‟ perspectives concerning the 
relationship between social determinants of health and symptom burden. 
A related aim is to initially outline practice strategies with palliative care 
individuals with moderate to severe symptoms.  Participants have shared 
poignant stories of working with highly vulnerable individuals and their 
understanding of how patients‟ struggles affect symptom experiences. 
Insights into successful practice strategies with these groups are provided. 

 
E2 Caring for the caregiver (continued) 
 Debbie Paches 
 
E3 Should we use Palliative Sedation for Existential Distress? A 

Controversial topic we cannot ignore (continued) 
Anna Voeuk 

 
E4 ACP CRIO: Advance Care Planning and Goals of Care Alberta: a 

population-based knowledge translation intervention study 



 

Konrad Fassbender, Neil Hagen, Jessica Simon (continued) 
 

E5 Human Tissue and Organ Donation  
 Sherri Kashuba 
 In November 2013, members of the Alberta Legislature unanimously 

passed Bill 207, the Human Tissue and Organ Donation Amendment Act. 
Key amendments in the Act involve establishing a single agency to co-
ordinate organ and tissue donations in Alberta and creating a consent-to-
donate registry. This presentation will provide an overview of the creation 
of the Registry and establishment of the Agency, drawing on experience 
from Canadian and international jurisdictions. Opportunities to enhance 
alignment and integration of organ and tissue donation in advance care 
planning and end-of-life care will be explored. 

 
F1  Moving on - useful clinical lessons learned in developing an 

International Classification System for Cancer Pain 
 Robin Fainsinger & Cheryl Nekolaichuk 
 The Edmonton Classification System for Cancer Pain has been 

extensively validated and consists of five features: pain mechanism, 
incident pain, psychological distress, addictive behavior, cognitive 
function. As part of ongoing validation we have completed a new study 
using modified definitions for neuropathic and incident pain and different 
outcome measures for stable pain control. The study results will be used 
to stimulate an interactive discussion regarding fundamental questions of 
clinical significance and practical application: What is stable pain control – 
can a personalized pain goal help? Can chronic pain and a smoking 
history contribute to complexity of pain management? How do improved 
definitions of neuropathic and incident pain impact assessment and 
management? Can changes in pain classification during the care 
trajectory impact assessment and management? 

F2  Caring for yourself with music and movement 
 Ayre, Sandy & Sheila Killoran 

Self-care is an integral part of well-being for those providing palliative 
care. In this experiential workshop, yoga and guided imagery to music will 
be combined to provide a unique method of self care. Participants will 
learn tools for their own self care practices, including ways they can 
incorporate breath, music, and movement. This workshop will foster 
compassion, resilience and a deeper understanding of care giving towards 
others and ourselves. 
 
 
 
 



 

F3  Education in Palliative Care – St. Christopher’s approach 
 Nigel Sykes 

Several recent reports have been highly critical of the quality of end-of-life 
care in the British health service. In the future, the aging population means 
that there is a prospect of more people needing care and fewer 
professional carers being available.  If it is to cope, society as a whole 
needs to become more comfortable with issues of dying and loss.  
This session will share St Christopher‟s efforts to expand its educational 
reach further beyond Palliative Care specialists in order to improve 
generalist end-of-life care in both hospital and  community settings, and 
also to engage with the general public in their concerns about dying.   

 
F4  Compassion Fatigue: Recognizing and Reducing the Cost of Caring 
 Linda Read Paul 
 Compassion fatigue is a natural consequence of repeated exposure to 

and empathic engagement with individuals who are suffering or 
traumatized. Palliative care providers are repeatedly exposed to suffering 
that arises from problems that are often unsolvable. They intimately 
engage with patients and families and often experience a rapid 
accumulation of losses which puts them at risk for compassion fatigue. In 
this session, participants will gain insight into their own levels of 
compassion fatigue and compassion satisfaction, and into self-care 
practices. The goal of this session is to help participants find ways to look 
after themselves so they can continue to look after others. 

 
F5   Joanna Briggs Institute Comprehensive Systematic Review training: 
 Lessons learned  
 Syme, Ann, Danielle Baron, Melissa Johnson, & Sharna Polard   

The Joanna Briggs Institute (JBI) collaborates internationally with over 70 
entities across the world, and promotes and supports the synthesis, 
transfer and utilization of evidence through identifying feasible, 
appropriate, meaningful and effective healthcare practices to assist in the 
improvement of healthcare outcomes globally. This spring, several 
Covenant Health employees were trained at Queen‟s University to use the 
Joanna Briggs methodology of comprehensive systematic review. This 
workshop will feature how the different elements of the Joanna Briggs 
Collaboration can aid in terms of bringing evidence to practice.  Learners 
will be able to understand the different methods and correlative tools that 
JBI has to offer.  

 
 “Road Blocks” in Non-Cancer Palliative Care: Obstacles observed 

from outpatient palliative non-cancer practice  
 Amanda Brisebois 



 

Non cancer palliative care is a focus of increased attention. An Edmonton 
outpatient clinic has encountered specific issues in non-cancer palliative 
care that include:  a lack of health professional willingness to embrace the 
importance of non-cancer palliative care; prognostication difficulty; a lack 
of resources and difficulty with after-hours support; difficulty with 
medication tolerance due to complex medical issues. Clinical examples of 
these challenges will be discussed during this presentation.    

 

Poster Presentations - Room 6 
 
These posters will remain up throughout the conference. Authors will be present at their 
poster during the social event on Monday, October 27, from 1530 to 1700 hours to 
discuss their work. 

Baron, Danielle, Ann Syme, & 
Konrad Fassbender 

The Covenant Health Palliative Institute: Leading practice through 
research excellence 

Bremault-Phillips, Suzette, Jasneet 
Parmar, & Melissa Johnson 

Supporting family caregivers of seniors: improving care and 
caregiver outcomes 

Buttenschoen, Daniela  
 

Physician and patient satisfaction with a community-based 
palliative care consult service 

Burton-Macleod, Sarah  
 

The family as the unit of care: Challenges and rewards 

Dolgoy, Naomi 
 

The role of occupational therapy in client-centered goal planning in 
palliative care 

Galloway, Lyle 
  

Retrospective study of neuraxial analgesia on an intensive 
palliative care unit 2008-2010 

Fainsinger, Robin & Cheryl 
Nekolaichuk 
 

Moving on: useful clinical lessons learned from developing an 
International Classification System for Cancer Pain 

Maygard, Lora Palliative sedation in Edmonton: a Covenant Health perspective 

Hermosa, Ana Maria European Palliative Care Cancer Symptom Study: Symptom 
trajectory in advanced non-small cell lung cancer patients 

Hermosa, Ana Maria Symptom trajectory of non-small cell lung cancer patients referred 
and not referred to palliative care 

Horwitz, Jenna & Cheryl 
Nekolaichuk  

Family satisfaction with St. Michael's Palliative Care Unit, 
Lethbridge - What can we learn from implementing FAMCARE & 
FAMCARE-2? 

Huot, Ann  
 

Palliative care patients‟ perspective of a French translation of the 
Edmonton Symptom Assessment System Revised (ESAS-r) 

Jajszczok, Max  Provincial palliative and end-of-life care community: 
Seniors, addictions, & mental health 

Kashuba, Sherri & Jamie Tycholiz Human Organ and Tissue Donation Act - Implementation and 



 

opportunities for integration with Advance Care Planning 

Lee, Lawrence  Likes, shares and tweets: Social media and palliative care - the 
Edmonton experience 

Mirhosseini, Mehrnoush & Ingrid 
de Kock 
 

Palliative care in the community setting: Cancer vs non-cancer 
patients  

Montgomery, Carmel 
 

Edmonton Zone palliative care resources in the community 

Nekolaichuk, Cheryl, Sharon 
Watanabe, & Asifa Mawani 
 

What is the most appropriate time frame for assessing symptoms? 
A validation study of the Edmonton Symptom Assessment System-
Revised (ESAS-r) in advanced cancer patients 

Reap, Sue, Carmel Montgomery, 
& Janice Richman-Eisenstat 
 

Edmonton Zone Palliative Home Care: Supporting end-stage lung 
disease 

Selmser, Pat, Lisa Weisgerber, & 
Ann Syme 
 

End-of-life care education: Education for nurses, patients, and families 

Voeuk, Anna  Should we use palliative sedation for existential distress? A 
controversial topic we cannot ignore 

Walker, Jilian  Managing end of life symptom crises in the home: An innovative 
partnership between palliative home care and the emergency 
medical services in the Calgary Zone of Alberta Health Services 
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