HPCO 2020 ANNUAL CONFERENCE
CONFERENCE AT-A-GLANCE
SUNDAY, APRIL 26, 2020
Times
8:00 - 9:00 am
9:00 - 9:45 am
9:45 - 10:45 am

Registration, Continental Breakfast, Exhibitor Showcase Opens
Welcome Remarks

10:45 - 11:00 am

Opening Keynote Presentation: Principle Centered Caring: It's Not About Putting the
Patient First
 David Irvine
Stretch Break

11:00 - 11:45 am

June Callwood Awards Circle of Outstanding Volunteers Ceremony

11:45 - 1:00 pm

Luncheon Buffet & Exhibitor Showcase

1:00 - 2:15 pm
Session # Stream
101
EAQC

102

EAQC

103

LSDQ

104

QCPFC

105

LSDQ

106

QCPFC

107

LSDQ

108

EAQC

109

QWPC

110

LSDQ

1:00 - 2:15 pm
Times
2:15 - 2:45 pm
2:45 - 4:00 pm
Session # Stream
201
LSDQ

CONCURRENT WORKSHOP SESSIONS - SERIES 100
Session Title and Speaker(s)
Connecting Care at Home: An Introduction to the Provision of Virtual Palliative Care in
Communities
 Dr. Naheed Dosani, Fanny Cheng, Dr. Achal Sharma
Canadian Alliance for Grieving Children and Youth: A Team in the Making
 Deidre Thomas
The Pearls and Pitfalls of Person-Reported Outcome Measures: What Are They? Why Do I
Need Them? How Do I Start? Part 1
 Julie Darnay, Dr. Michelle Howard, Kathy Pfaff, Deborah Sattler
To Eat or Not to Eat: That is the Question
 Peter Allatt, Melissa Turner-Joseph
Taking the Lead on Sustainability: Fundraising Best Practices for Short-, Medium- and LongTerm Success
 Hana Irving, Dr. Matthew Durham
Implementing a Hospice Program in a Rural District Hospital
 Cathy Covino, Judy Harvey
Ontario Health Teams-Targeted Population is Palliative Care
 Kelly Hubard, Pat Stuart, Theresa Greer
Identifying and Responding to Evolving Learning Needs in the Palliative Care of Homeless
and other Structurally Vulnerable Clients
 Elise Skinner, Wen Lin, Catherine Hacksel
What we Learned from 1000 Deaths: The 7 Secrets every Patient and Caregiver Needs to
Know from Diagnosis (and Google Won’t Tell You)
 Dr. Hsien Seow, Dr. Samantha Winemaker
Principle Centered Caring: Putting the Inspiration to Work
 David Irvine
Oral Paper Presentations - Series 1 and 2
Refreshment Break, Exhibitor Showcase & Posters
CONCURRENT WORKSHOP SESSIONS - SERIES 200
Session Title and Speaker(s)
Implementing Priority Recommendations from the Health Services Delivery Framework
 Susan Blacker, Dr. Robert Sauls, Barbara Blocki, Jeff Gardner, Jill Marcella, Maura
Purdon

SUNDAY, APRIL 26, 2020
2:45 - 4:00 pm
Session # Stream
202
EAQC
203

LSDQ

204

QCPFC

205

LSDQ

206

QCP

207

QCP

208

LSDQ

209

QCPFC

210

LSDQ

2:45 - 4:00 pm
4:15 - 5:15 pm
5:30 - 8:00 pm

CONCURRENT WORKSHOP SESSIONS - SERIES 200 (cont’d)
Session Title and Speaker(s)
Sustaining Improvements in Palliative and End of Life Care in Long-Term Care Homes
 Tara Cohen
The Pearls and Pitfalls of Person-Reported Outcome Measures: What Are They? Why Do I
Need Them? How Do I Start? Part 2
 Julie Darnay, Dr. Michelle Howard, Kathy Pfaff, Deborah Sattler
Let's Talk About Death... Before I Die
 Shelley Wilson, Mahoganie Hines, Geoff Straw
A Voice for Change: What we can Learn from the HPCO Hospice Metrics Platform
 Annalise Stenekes, Brian Tramontini, Heidi Griffith
Impacts Associated with Increased Palliative Care Presence in a LTCH on Resident and
Family Experience, Hospital Transfers, Capacity Building and Pain and Symptom
Management
 Dr. Allison Crombeen, Dr. Glen Maddison, Corinne Pollard
The CAPACITI Study to Operationalize Palliative Care into Primary Care Teams: What it
Could Mean for my Community Team
 Dr. Hsien Seow, Dr. Daryl Bainbridge, Maggie Civak, Kayla McMillan
Are you Ready for a Team Based World? The Art and the Science of Robust Team Building
 Jessica Smith, Jennifer Wilson
Following Their Lead - 5 Questions to Ask at Life's End
 Kathleen McQueen, Danielle Porter
Communications Challenges - From Social Media to Health Team Tables
 Jennifer Mossop
Oral Paper Presentations - Series 3 and 4
The Carmelita Lawlor Lectureship in Palliative Care
(Lecture open to non-conference participants)
OMA Palliative Care Section AGM
(Meeting open to OMA Member Physicians only)

MONDAY, APRIL 27, 2020
Times
7:30 - 8:30 am
8:30 - 9:00 am
9:00 - 10:15 am
10:15 - 10:45 am
10:45 am - 12:00 pm
Session #
Stream
301
EAQC
302

QCPFC

303

LSDQ

304

LSDQ

305

QCPFC

Registration, Continental Breakfast, Exhibitor Showcase & Posters
Welcome Remarks
Keynote Presentation: How We Use Big Data to Improve Care
 Dr. Peter Tanuseputro
Refreshment Break, Exhibitor Showcase & Posters
CONCURRENT WORKSHOP SESSIONS - SERIES 300
Session Title and Speaker(s)
“Don’t tell Mom.” Developing Cultural Humility and Safety in Palliative Care, Part 1
 Dr. Amit Arya, Dr. Naheed Dosani, Dr. Roddy Davey, Dr. Humaira Saeed
Partners in Care: Working with Caregivers to Support Palliative Care
 Amy Coupal
Donor Relations - Paving the way to Sustainable Funding
 Janet Fairbridge, Deborah Burgess
Exploring Recent Developments in HPCO Hospice Standards and Accreditation Program
 Annalise Stenekes, Nadine Persaud, Teneal Campbell
There’s an App for That: FREE Online Tools to Simplify Volunteer Management
 Amy Muhr

MONDAY, APRIL 27, 2020
10:45 am - 12:00 pm
Session #
Stream
306
QCP

307

QCPFC

308

QWPC

309

LSDQ

310

QWPC

311

QCPFC

10:45 - 12:00 pm
12:00 - 1:15 pm
1:15 - 2:30 pm
Session #
Stream
401
EAQC
402

QCP

403

LSDQ

404

QCPFC

405

LSDQ

406

QCP

407

QCPFC

408

QWPC

409

LSDQ

410

QCPFC

411

EAQC

CONCURRENT WORKSHOP SESSIONS - SERIES 300 (cont’d)
Session Title and Speaker(s)
Approaches to Early Identification of Patients who would Benefit from Palliative Care Better Tools, Better Systems, Better Care, Part 1
 Dr. James Downar
Enhancing Patient Care and Team Learning through Weekly Multi-Disciplinary Medication
Reviews
 Dr. Ernie Mak, Ara Cho, Dr. Christopher Blake
When the Child's Wish Should No longer be Kept a Secret
 Carolyn Wilson, Amy Archer
Countdown to Expansion: Essential Steps for a Community Hospice Opening a Residence
 Natalie Warner, Jodi Dunn
Self-Care in the Workplace a Guide for Healthcare Workers
 Julie Wilding, Dr. Lynne Benjamin
New HPCO Training Program for Public Advance Care Planning Presentations and How to
Get Started in your Community
 Julie Darnay, Rachel Dragaš, Tara Cohen, Sheli O’Connor
Oral Paper Presentations - Series 5 and 6
Luncheon Buffet, Exhibitor Showcase & Posters
CONCURRENT WORKSHOP SESSIONS - SERIES 400
Session Title and Speaker(s)
“Don’t tell Mom.” Developing Cultural Humility and Safety in Palliative Care, Part 2
 Dr. Amit Arya, Dr. Naheed Dosani, Dr. Roddy Davey, Dr. Humaira Saeed
How Clinicians can use the New HCC ACP GoC Tool Kit to Gain Value and Traction in their
Care Settings
 Julie Darnay, Dr. Nadia Incardona, Dr. Leah Steinberg
TBA
 TBA
Being with a Person Who is Dying: Exploring a Guide for People When Death is Near, Part
1
 Dr. Chase Everett McMurren
Embedding Consistent Transition Planning to Reduce Lost Days Care in Hospices
 Carol Nagy, Tina Van Egmond, Debbie Costa
Approaches to Early Identification of Patients who would Benefit from Palliative Care Better Tools, Better Systems, Better Care, Part 2
 Dr. James Downar
End of Life Vigils at the Bedside. A Collaborative Project Between Hospice of Waterloo
Region and LTC Homes in the Region of Waterloo
 Mark Godin, Nicole Dove-Lewis, Yesenia Torres
Caring for the Vulnerable, Meet the Journey Home Hospice Team
 Felicia Kontopidis, Arlene Moscovitch, Priya Shah, Susan Morgan, Dr. Sheri
Bergeron
Aligning Performance with OHT Quadruple Aims
 Brian Tramontini
Approaching Death Differently
 Doreen Thibert
Striving to Ensure Human Rights at the End-of-Life: Indigenous Ceremonial Practices
Alliance
 Dr. Michael Anderson, Leonard Benoit, Ashley Migwans

MONDAY, APRIL 27, 2020
Times
1:15 - 2:30 pm
2:30 - 3:00 pm
3:00 - 4:15 pm
Session #
Stream
501
QWPC

502

EAQC

503

QCPFC

504

QCPFC

505

QCP

506

QWPC

507

QCPFC

508

EAQC

509

LSDQ

510

LSDQ

511

QWPC

3:00 - 4:15 pm
6:00 - 7:00 pm
7:00 - 11:00 pm

Oral Paper Presentations - Series 7 and 8
Refreshment Break, Exhibitor Showcase & Posters
CONCURRENT WORKSHOP SESSIONS - SERIES 500
Session Title and Speaker(s)
The Power of Team in Innovation: Making Recorded Music for Newcomers and Boomers
who are Dying
 Bev Foster, Aaron Lightstone
Journey Home Hospice Team Experience: Building Responsive Hospice Palliative Care for
Marginalized Populations
 Dr. Sheri Bergeron
Collaborate and Listen: Early Lessons from the Healthy End of Life Project (HELP) Ottawa
 Dr. Pamela Grassau, Hayley Miloff, Christine Klerian-Rodriguez
Being with a Person Who is Dying: Exploring a Guide for People When Death is Near, Part
2
 Dr. Chase Everett McMurren
Prescribing Medical Cannabis - It’s Place in Pain and Symptom Management within
Palliative Care
 Chiamaka Odunukwe
EMDR Psychotherapy for Fear of Death or Traumatic Death Moments
 Linda Hochstetler
TBA
 TBA
The Trauma Informed Approach to Hospice Palliative Care
 Rami Shami, Dr. Naheed Dosani, Dr. Alissa Tedesco, Dr. Amit Arya
Creating the Team You Need for a Successful Build Project
 Judy Nairn, Laird Robertson, Doug McIntosh
Leading by Example: How Mission Can Inform a Person-Centred Model of Care
 Dr. Matthew Durham, Hana Irving
Complementary Therapies in Hospice Care: Successes, Challenges and Strategies
 Annalise Stenekes, Rachel Stockdale (Hobson), Stefanie Collins
Oral Paper Presentations - Series 9 and 10
Pre-Dinner Reception
Gala Dinner, Entertainment and Awards Presentation

TUESDAY, APRIL 28, 2020
Times
7:30 - 8:30 am
8:30 - 9:00 am
9:00 - 10:00 am

10:00 - 10:30 am
10:30 - 11:45 am
Session #
Stream
601
QCPFC

Registration, Continental Breakfast & Posters
Welcome Remarks
Keynote Presentation: Radical Acceptance Radical Responsibility: Integrating Mindful
and Compassionate Awareness in our End-of-Life Teams and Relationships
 (Rev) Andrew Blake
Refreshment Break, Last Chance for Posters and Hotel Check-out
CONCURRENT WORKSHOP SESSIONS - SERIES 600
Session Title and Speaker(s)
Capturing the Voices of Bereaved Parents: The Creation of Videos to Educate Healthcare
Professionals on Skilled and Compassionate Bereavement Care
 Michelle La Fontaine

TUESDAY, APRIL 28, 2020
10:30 - 11:45 am
Session #
Stream
602
QCPFC
603

QCPFC

604

QCPFC

605

QWPC

606

QWPC

607

LSDQ

608

QCPFC

609

QCPFC

610

LSDQ

611

QWPC

612

LSDQ

613

QWPC

11:45 - 1:00 pm
1:00 - 2:00 pm
2:00 - 2:15 pm

CONCURRENT WORKSHOP SESSIONS - SERIES 600 (cont’d)
Session Title and Speaker(s)
Widen the Circle: The Importance of Funeral Professionals in Holistic Palliative Care
 Michelle Methven, Colleen Bone
Group Facilitation in a Primary Health Team Setting - A Novel Approach to ACP
Discussions
 Dr. Daphna Grossman, Briar DeFinney, Dr. Maria Muraca, Dr. Marla Ash, Sabrina
LaTona, Karen Lock, Simple Chhabra
Healthy Caregiving: Perspectives for Caring Professionals
 Michelle O'Rourke
Music Therapy in Paediatric Palliative Care: Continuity of Care from Hospital to Hospice
 Hannah You
Consideration of Patient's Interpretations of their Faith and Culture in Approach to
Palliative Care and Medical Assistance in Dying: An Interactive Workshop
 Dr. Anwar Parbtani, Dr. Michelle van Walraven, Tammy Pollard, Kelly Hubard,
Lori Scholten-Dallimore, Dr. James Shaver
Palliative Care Education: 40 Years of Learning
 Doreen Thibert, Katharen Bortolin
Strengthening our Long-Term Care Together: Embedding Palliative Approaches to Care
Spread Collaborative
 Elan Graves, Diana Sarakbi, Michelle Douglas, April De Carlo
Caring for Our Team: A Journey Towards a Healthy Workplace in Hospice Palliative Care
 Margaret Paan, Dr. Michael Gagnon, Trudy Mulder-Hall, Lisa Ward
LEAP Leaders - Transforming Palliative Care is Every Leader’s Responsibility
 Jeffrey Moat
Sacred Conversations: 7000 Ways to Pray
 Dr. Elspeth MacEwan
Panel Perspectives on Community Service Integration
 Carol Edward, Sonya Murray, Tamara Hennigar, Dr. Arnell Baguio, Scott Allan
Integrating Mindfulness and Compassion into Teams: An Experiential Approach
 (Rev) Andrew Blake
Luncheon Buffet
 Best Oral Paper and Poster Presentations
Closing Keynote Presentation: Laugh it Off: Humour at Work for Healthcare
 Robert Hawke
Closing Remarks, Draw Prizes, Adjournment
POST CONFERENCE - OPTIONAL

Wednesday, April 29
9:00 am - 5:30 pm

The 3rd Biennial Ontario Paediatric Palliative Care Symposium
Sheraton Parkway Toronto North Hotel & Suites, Richmond Hill

WORKSHOP STREAMS
The workshop sessions have been scheduled into the program by streams, so conference participants can easily zero in
on sessions most relevant to their discipline or practice. They are only guidelines to help you choose from the over 65
concurrent workshops being offered.
Quality Caring for Patients, Families & Caregivers (QCPFC)
Examples:
 Interdisciplinary team-based care
 Leadership development and team approaches a culture of quality and results
 Measuring and closing human resource gaps
 Competencies, skills, and education for health care providers and volunteers
 Empowering volunteers as members of the interdisciplinary care team
 Reflecting the face of the community – success in volunteer diversity and inclusivity
 Reaching and engaging new generations of volunteers
 Advance Care Planning
 Enhancing patient and caregiver engagement
 Education for patients, substitute decision makers, families, and caregivers
 Person-centred care planning
 Compassionate communities
Equity & Access to Quality Care (EAQC)
Examples:
 Innovations in providing palliative care in rural and remote communities
 Hospice palliative care by First Nations, Inuit, Metis, and Urban Indigenous Communities
 Access to care for diverse populations and marginalized people
 Palliative care for incarcerated populations
Quality Clinical Practice (QCP)
Examples:
 Pain and Symptom Management
 Pediatrics
 Enabling early identification of people who would benefit from hospice palliative care
 Enabling palliative care in primary care
 Health Care Consent, Goals of Care, difficult conversations
 Palliative care for people with end-stage dementia, ALS, and other non-Cancer diseases
Quality Whole Person Care (QWPC)
Examples:
 Psychosocial, Spiritual, and Bereavement Care
 Measuring Impact
 Meeting the needs of diverse populations
 Complementary therapies
Leadership and System Design for Quality (LSDQ)
Examples:
 Regional hospice palliative care Hospice development
 Connecting hospice palliative care providers
 Removing regulatory and policy barriers to improving care
 Measuring quality, outcomes, and impact
 Hospice development and partnerships
 Models of care to increase access and enable quality care
 Best practices in fundraising

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 100
Sunday, April 26, 2020
101

Time: 1:00 - 2:15 pm

Connecting Care at Home: An Introduction to the Provision of Virtual Palliative Care in Communities

Dr. Naheed Dosani, MSC, MD, CCFP(PC), BSc, Palliative Care Physician, William Osler Health System, Brampton, ON
Fanny Cheng, BHSc, MD Candidate, University of Toronto, Toronto, ON
Dr. Ravi Bhargava, MD, William Osler Health System, Brampton, ON
Dr. Martin Chasen, MBChB, FCP(SA), MPhil (Pall Med), Medical Director of Palliative Care, William Osler Health System,
Brampton, ON
Dr. Amit Arya, MD, CCFP, FCFP, William Osler Health System, Brampton, ON
Bonnie Keating, RN, BN, MN, CHPCN(C), William Osler Health System, Brampton, ON
Dr. Achal Sharma, MD, William Osler Health System, Brampton, ON
It is well established that early integration of palliative care improves the quality of life of patients and their caregivers
while producing cost-savings for the healthcare system. However, only 30% of Canadians currently have access to such
services. Consequently, although most Canadians prefer to die at home, more than half of deaths occur in the hospital.
Virtual care programs address these disparities by delivering convenient and timely access to palliative care. In 2018, the
William Osler Health System and the Ontario Telehealth Network piloted the Virtual Palliative Care Intervention (VPCI).
Through this program, palliative care providers conduct appointments to patients at home directly in an integrated
fashion with home care, while using personal-device videoconferencing technology (e.g. smartphones, tablets,
computers). So far, this program has provided 350+ visits to 120+ patients at home. It has particularly benefited rural
communities and patients with significant physical and/or socioeconomic burdens.
Informed by evidence and experiences with the VPCI pilot, this interactive, case-based workshop aims to equip
participants with the ability to develop and operate a virtual palliative home care program. The workshop will begin with
an overview of virtual care, including a discussion on the need for virtual care and a literature review of recent
technological developments. This will be followed by a discussion on the successes and lessons learned from the VPCI
pilot. Practical considerations (e.g. administration, staffing, finances) for developing such programs will also be covered.
The workshop will end with vignettes that teams are likely to encounter in the real world.
Learning Objectives:
1. Discuss recent technological developments in the field of virtual palliative care.
2. Identify contexts appropriate for virtual care, regarding factors like patient characteristics, disease trajectories,
and resource settings.
3. Assist participants in how to develop a virtual care program appropriate for any given patient population and
setting.
Workshop Stream: Equity & Access to Quality Care (EAQC)

102

Canadian Alliance for Grieving Children and Youth: A Team in the Making

Deirdre Thomas, BBS, Executive Director, The Lighthouse for Grieving Children, Oakville, ON
In the six years since its inception, the Children & Youth Grief Network (CYGN) has demonstrated the positive impact of
inclusive and multi-sectoral partnerships and in 2018 broadened to include more of Ontario and Canada. Established
organically following tragedies across Canada, grief practitioners reached out to colleagues across the country in
attempts to gather resources to support families and each other. Following a year of gathering, exploring, strategizing
and team building, the Canadian Alliance for Grieving Children and Youth launched nation-wide on November 21, 2019
(Children’s Grief Awareness Day). Originally convened by two hospices, Heart House Hospice in Ontario and Children’s
Grief Centre in Calgary, practitioners from across Canada responded to an exploratory survey which yielded results from
almost every province and territory in Canada (urban and rural).

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 100
Sunday, April 26, 2020

Time: 1:00 - 2:15 pm

Furthermore, the innovative survey revealed a significant relationship between the region in which individuals work and
their awareness of resources, the accessibility of their resources, and their sense of connection to others. We also found
that Ontario members were more aware of resources across the country than those living elsewhere in Canada and
participants working in healthcare/palliative care/hospice felt more connected to others than those working in other
sectors. This workshop will share a number of further survey findings and will highlight the inaugural year of building of
the alliance highlighting the principles of a multi-disciplinary, co-led and collective approach. The work of the Canadian
Alliance demonstrates Equity and Access to Quality Care and Leadership in Systems design for Quality.
Learning Objectives:
1. Learn more about the survey findings which reveal information about what practitioners from across Ontario
and Canada say about their work, how they feel and what they need to feel connected to others in the hospice
palliative care space.
2. Familiarize themselves with the team model adopted by colleagues from across Ontario and Canada to establish
and launch the Canadian Alliance for Grieving Children and Youth, with particular consideration to support and
service access for diverse populations in Ontario and Canada.
3. Better understand how establishing a collaborative and the team philosophy of reciprocal benefit, serves to help
individual organizations turn their individual resources into collective and reinforcing tools to better serve
families.
Workshop Stream: Equity & Access to Quality Care (EAQC)

103

The Pearls and Pitfalls of Person-Reported Outcome Measures: What Are They? Why Do I Need Them? How Do I
Start? Part 1

Julie Darnay, MEd, Director, Education & Strategic Partnerships, Hospice Palliative Care Ontario, Toronto, ON
Dr. Michelle Howard, MSc, PhD, Associate Professor Department of Family Medicine, McMaster University, Hamilton,
ON
Dr. Kathy Pfaff, PhD, RN, Associate Professor, Faculty of Nursing, University of Windsor, Windsor, ON
Deborah Sattler
Person reported outcome measures (PROMs) can provide highly useful information to health care providers and
organizations. PROMs are completed by people to provide perspectives about their own health and quality of life. The
information can provide ‘pearls’ – identifying emerging issues, monitoring patient progress, facilitating communication
between people, families, communities and professionals, mobilizing community action, helping to improve the quality
and impact of health and community service delivery, and/or tracking population level health. While highly useful,
pitfalls must be considered when using PROMs. In this double workshop session, participants will learn about PROMs
generally, and will be trained in the use of the Neighbours survey specifically. Neighbours is an innovative quality of life
and social connection instrument that promotes the palliative care approach and is designed for use in compassionate
community initiatives and palliative care practice settings. We encourage you to bring your laptop to the session if you
are interested in exploring the live version of the tools.
Learning Objectives:
1. To understand what person-reported outcome measures are by exploring a few different reference tools, and how
information generated from the tools is captured, collated and meaningfully used in real practice.
2. To learn how to use the Neighbours survey tool specifically, how it can inform participants’ own quality of life, and
how its use can open up conversations with family, friends, and clients.
3. To explore interest in introducing tools in new settings and communities and identify possible follow up actions.
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Time: 1:00 - 2:15 pm

Workshop Stream: Leadership and Design for Quality (LSDQ)

104

To Eat or Not to Eat: That is the Question

Peter Allatt, M.A. (Bioethics), M.H.Sc., University of Toronto, Sinai Health System, Toronto, ON
Melissa Turner-Joseph, MSc,SLP, Reg. CASLPO, University of Toronto, Sinai Health System, Toronto, ON
Patients with dysphagia often request quality of life feeds (QoLF). But few patients request QoLF while enduring repeat
admissions to acute care for aspiration pneumonia. DG, who is 70, has many comorbidities: CVA, asthma, CHF,
osteomyelitis, ESRD, DVT, arm necrosis, dysphagia. Two VFSSs put her at high risk of aspiration. G-feeds provide
nutrition & hydration and most medications. DG nonetheless wants QoLF.
While her wishes create moral distress for staff, DG is capable. Between February 2018 and June 2019 she was
transferred to acute care 13 times. There she is NPO because she is so sick, and the linkage with aspirations. On readmission to complex continuing care, DG requests QoLF. She has been informed of the risks by her MD, SLP, RNs, and
the ethicist. She has experienced repeat bouts of congestion, SOB and the life-threatening illness associated with
aspirations. Nonetheless: she wishes to eat.
This single case study examines one such presentation from several perspectives (patient, family, HCPs). We will review
ethical and medical arguments for and against permitting oral intake. Should a patient with dysphagia be permitted
QoLF? Should this only be permitted if the patient is palliative? Should this be permitted if the patient wants active Tx.
Learning Objectives:
1. Define and describe quality of life feeds (QoLF).
2. To discuss one patients request for QoLF including should a patient with dysphagia be permitted QoLF Should
this only be permitted if the patient is palliative.
3. To describe some of the clinical & ethical concerns raised by this case.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)

105

Taking the Lead on Sustainability: Fundraising Best Practices for Short-, Medium- and Long-Term Success

Hana Irving, MA, Saint Elizabeth Health Care, Windsor, ON
Dr. Matthew Durham, DMin, Saint Elizabeth Health Care, Windsor, ON
There are more charities than ever in Ontario competing for the same donor pool of dollars. Aimed at executives and
fundraisers, this presentation will help participants to develop their organizational public presence and story to create
short-, medium- and long-term sustainability for your organizations. Drawing on twenty years of collective community
development experience, Hana Irving and Rev. Dr. Matthew Durham will share their practical and research-based advice
on how to create a fundraising strategy that covers five major avenues of outreach: signature events, third-party events,
campaigns, grants, and donor relations and retention strategies. Participants will take away a solid understanding of
fundraising trends, donor engagement methods, and how to build a five-year fundraising strategy to ensure organization
sustainability.
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Time: 1:00 - 2:15 pm

Learning Objectives:
1. Understand the current fundraising climate including traditional outreach and how to navigate the competition
with personalized fundraising platforms such as “Go Fund Me”.
2. Develop an organizational story and learn how to link the overall message to every fund development strategy.
3. Understand how to build and maintain a five-year fundraising strategy that encompasses short-, medium- and
long-term sustainability benchmarks.
Workshop Stream: Leadership and Design for Quality (LSDQ)

106

Implementing a Hospice Program in a Rural District Hospital

Cathy Covini, Chief Nursing Executive, Nipigon District Memorial Hospital, Nipigon, ON
Judy Harvey, RN, Hospice Bed Coordinator, Nipigon District Memorial Hospital, Nipigon, ON
Welcome to the Fireside Room! Is it fair to expect patients to travel leaving their community to obtain hospice care? No!
This was our reality. The Solution, an innovated approach which aligned with our strategic plan, mission, vision, and
values which is focused on patient and family centered care. This presentation demonstrates the practical
implementation of the best-practice guidelines and evidence-based practice for hospice care in a rural hospital. The
presentation will provide insight as to how to utilize the limited resources that is a reality for many rural hospitals. This
presentation will also provide practical recommendations and guidelines to provide the observers with a tangible
template of how they themselves can start a similar program in their hospital.
Learning Objectives:
1. How NDMH has been a leader in the region with their hospice bed implementation.
2. The planning, implementation and evaluation of our hospice bed program.
3. How NDMH has mobilized community partners and other organizations to participate in this program.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)

107

Ontario Health Teams-Targeted Population is Palliative Care

Kelly Hubard, RN BScN MHSc, Hospice Simcoe, Barrie, ON
Pat Stuart, RN, Hospice Wellington, Guelph, ON
Theresa Greer, BA BSW CSW, Heart House Hospice, Mississauga, ON
Ontario Health Teams (OHTs) are being introduced to provide a new way of organizing and delivering care that is more
connected to patients in their local communities. Under OHTs, health care providers (including hospitals, doctors and
home and community care providers) will work as one coordinated team - no matter where they provide care - OHT
website: (http://health.gov.on.ca/en/pro/programs/connectedcare/oht/). Since April of 2019 patients, health care
providers and municipalities have gathered in collaboration to complete self-assessments, submissions and applications
to form a new OHT. This workshop session will be interactive focusing on the practical aspects of OHT process to full
application submission. Barrie, Guelph and Mississauga are all areas in the province where the OHT target population is
those who benefit from a palliative approach to care. In lecture style, the presenters will provide a detailed description
of the application including: about the population, about the team, how we will transform care, how we will work
together, how will we learn and improve, how we will implement and manage risks, while addressing home and
community care transformation and digital health.
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Time: 1:00 - 2:15 pm

The intended audience are those who have not engaged with an OHT and for those who want to learn about different
approaches that OHT’s are taking.
Learning Objectives:
1. Knowledge in the OHT application process
2. Understanding about three OHT’s where palliative care populations are targeted
3. Comprehension of system transformation concepts
Workshop Stream: Leadership and Design for Quality (LSDQ)

108

Identifying and Responding to Evolving Learning Needs in the Palliative Care of Homeless and other
Structurally Vulnerable Clients

Elise Skinner, BA, MScN, RN, Ottawa Inner City Health, Inc., Ottawa, ON
Wen Lin, RN, BScN, Ottawa Inner City Health, Inc., Ottawa, ON
Catherine Hacksel, BA, Ottawa Inner City Health, Inc., Ottawa, ON
Aligned within a health-equity approach, there is growing awareness of the unmet needs of vulnerable populations
requiring palliative care supports. Ottawa Inner City Health is an organization that provides health services in
collaboration with other health and social services to meet structurally vulnerable patients where they are at, including
care in one of Canada’s longest established residential hospices for the homeless. OICH continuously develops and
adapts educational resources to support the provision of more equitable health outcomes for clients in its care. This
workshop provides an overview of the process of developing and adapting palliative team training, including for nurses
and community members, to support the unique needs of the community of care, both within and beyond the hospice
walls. Resources and the interdisciplinary and iterative community engagement process of their development are shared
with participants.
Learning Objectives:
1. Engage participants in a process of reflection, considering the unique needs of structurally vulnerable palliative
clients, in education development.
2. Identify resources developed and critically reflect on the process of adaptation of resources to the local care
context of workshop participants.
3. Foster learning about interdisciplinary and iterative community engagement as strategies to promote equitable
access to palliative care.
4. Gain a deepened understanding of the imperative to incorporate a health equity approach in the planning and
delivery of staff training in all care settings.
Workshop Stream: Equity & Access to Quality Care (EAQC)

109

What We Learned from 1000 Deaths: The 7 Secrets Every Patient and Caregiver needs to know from Diagnosis
(and Google Won’t Tell You)

Dr. Samantha Winemaker, MD, McMaster University, Hamilton, ON
Dr. Hsien Seow, PhD, McMaster University, Hamilton, ON
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For over 15 years, Dr. Winemaker has provided care to dying patients and their families in their homes and Dr. Seow has
interviewed patients, families and providers about their experiences with serious illness. What we hear the most is “I
wish I had known this earlier…” or “Why didn’t anyone tell me this earlier?” Many people feel unprepared for, even
blindsided by, the inevitable twists and turns in their journey. Yet, there are stories of patients and families who had
better endings—where they were more prepared, had more choices, felt more in control. We synthesized thousands of
stories and arrived at 7 big secrets that were common amongst those who had better experiences.
In this workshop, we reveal the seven secrets that lead to those better experiences. We expose the false assumptions
that lead patients down a path of being in the dark. The seven secrets are simple skills that anyone can use immediately,
even right after the diagnosis of a serious illness. We hope knowing the Seven Sick Secrets can fundamentally change the
illness experience—for everyone, patients, and caregivers alike.
The workshop will include activities where participants will be introduced to the seven secrets, provide their comments
and experiences with the solutions presented, and then help evaluate action plans to incorporate the solutions into
practice. The overall goal of the workshop is to empower learners to take a more proactive role in understanding,
accessing, and planning palliative care for their loved ones earlier in the disease trajectory.
Learning Objectives:
1. Describe the 7 secrets common to those who are more prepared.
2. Explain the false assumptions that pervade the health system that lead people to feel unprepared.
3. Describe simple action steps that can help to operationalize the secrets into everyday life.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Principle Centered Caring: Putting the Inspiration to Work

David Irvine, Keynote Speaker, Author, The Leader's Navigator™
While David Irvine’s opening keynote address inspired, provoked, and revealed a new view of caring, his workshop
session will put his philosophy to work.






Have time to dialogue with your colleagues about making principle centered caring real in your organization.
Leave with practical insights, tools and take-aways to foster a compassionate and resilient culture around you
through the application and strength of principle centered caring.
Discover the difference between caring and pleasing and learn to how care when your patients don’t.
Be reminded of why you do what you do and how to stay in touch with your heart in the midst of the tyranny of
the urgent.
Learn that self-care, like all caring, isn’t always comfortable, even when it’s necessary.

Workshop Stream: Leadership and Design for Quality (LSDQ)
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Time: 2:45 - 4:00 pm

Implementing Priority Recommendations from the Health Services Delivery Framework
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Time: 2:45 - 4:00 pm

Susan Blacker, MSW, RSW, Provincial Clinical Co-Lead, Ontario Palliative Care Network, Toronto, ON
Dr. Robert Sauls, MD, CCFP(PC), FCFP, Provincial Clinical Co-Lead Interim, Ontario Palliative Care Network, Toronto, ON
Barbara Blocki, BSc, BScN RN, Manager, Integrated Hospice & Palliative Care regional Program, Manager, Palliative
Homecare Team, Waterloo Wellington LHIN, Waterloo, ON
Jeffrey Gardner, PHC-NP, GNC(c), Director Clinical Care Programs, Central East LHIN, Ajax, ON
Jill Marcella, MSW, RSW, Manager, St. Joseph’s Care Group, North West Regional Palliative Care Program, Thunder Bay,
ON
Maura Purdon, BA, Erie St. Clair Regional Palliative Care Network Director, Erie St. Clair LHIN, Chatham, ON
Jenny Greensmith, Ontario Palliative Care Network, Toronto, ON
The Health Services Delivery Framework (Delivery Framework), a model of care to improve palliative care services
developed by the Ontario Palliative Care Network, was released in April 2019. Regional Palliative Care Networks (RPCNs)
across the province are implementing initiatives to support the five priority recommendations within the Delivery
Framework. A panel including representatives from four RPCNs will share learnings and opportunities from
implementing local initiatives.
Central East: Early identification of home and community care patients utilizing the standardized Resident Assessment
Instrument (RAI) homecare assessment and the Golds Standard Framework through data mining and algorithm
methods.
Waterloo Wellington: Early identification of patients through the palliative toolbar in primary care, the Hospital Oneyear Mortality Risk (HOMR) tool in acute care and the Changes in Health, End-Stage Disease, Signs, and Symptoms Scale
(CHESS) score algorithm in home and community care and providing practitioners with tools and resources to
adequately support their patients.
North West: Implementing an Integrated Palliative Care Clinical Program in Northwestern Ontario delivered by a
centralized interdisciplinary palliative care clinical team that provides comprehensive support to patients and their
families in partnership with primary care providers and other care partners.
Erie St. Clair: Implementing the Vulnerable Persons Program (VPP), supporting clients with life-limiting conditions, who
are experiencing personal and systemic issues related to poverty, low income, lack of affordable housing and/or
significant gaps in informal and social forms of care as a result of living in isolation. VPP strengthens and bridges physical,
mental, social and spiritual care.
Learning Objectives:
1. To provide an overview of, and describe current initiatives related to, implementation of the Health Services
Delivery Framework.
2. To provide regional examples of how the Health Services Delivery Framework is being implemented.
3. To share lessons learned and practical strategies for implementing the Health Service Delivery Framework locally
Workshop Stream: Leadership and Design for Quality (LSDQ)

202

Sustaining Improvements in Palliative and End of Life Care in Long-Term Care Homes

Tara Cohen, Program Manager, Champlain Hospice Palliative Care Program, Ottawa, ON
Dr. Shelly Crick, PhD, Senior Improvement Lead, Canadian Foundation for Healthcare Improvement, Ottawa, ON
Elan Graves, Director, Programs, Canadian Foundation for Healthcare Improvement, Ottawa, ON
Angelina Filip, Knowledge Broker, Ontario Centers for Learning, Research and Innovations, Ottawa, ON
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Building capacity and excellence in long-term care (LTC) homes through knowledge translation and education is a key
objective for the sector. However, these changes in culture must be sustainable and make the best use of often limited
resources. This presentation describes an effective collaboration between regional, provincial and national agencies to
explore how LTC homes can support sustainability of quality improvement initiatives using evidence-based tools and
frameworks. The presentation describes a project which worked collaboratively with the LTC sector in Ontario to
understand the barriers and facilitators to sustaining quality initiatives. This presentation describes how individuals and
organizations improve and retain skills; utilize knowledge, tools and other resources needed to sustain change in the
complex setting of the LTC home. The presentation describes how leadership and organizational effectiveness promote
excellence, improved quality of life and well-being for residents living in LTC homes. We describe how implementing
change and quality initiatives, managers, administrators and staff teams in LTC homes can change culture in the sector
and develop services for residents and families that are meaningful, successful, and efficient. Additionally, by
implementing these tools for sustainability in LTC homes, teams will be able to apply what they have learned to other
areas to achieve and sustain culture change in LTC homes.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Person-Reported Outcome Measures: What Are They? Why Do I Need Them? How Do I Start? Part 2

Julie Darnay, MEd, Director, Education & Strategic Partnerships, Hospice Palliative Care Ontario, Toronto, ON
Dr. Michelle Howard, MSc, PhD, Associate Professor Depart. of Family Medicine, McMaster University, Hamilton, ON
Dr. Kathy Pfaff, PhD, RN, Associate Professor, Faculty of Nursing, University of Windsor, Windsor, ON
Deborah Sattler, Toronto, ON
Person reported outcome measures (PROMs) can provide highly useful information to health care providers and
organizations. PROMs are completed by people to provide perspectives about their own health and quality of life. The
information can provide ‘pearls’ – identifying emerging issues, monitoring patient progress, facilitating communication
between people, families, communities and professionals, mobilizing community action, helping to improve the quality
and impact of health and community service delivery, and/or tracking population level health. While highly useful,
pitfalls must be considered when using PROMs. In this double workshop session, participants will learn about PROMs
generally, and will be trained in the use of the Neighbours survey specifically. Neighbours is an innovative quality of life
and social connection instrument that promotes the palliative care approach and is designed for use in compassionate
community initiatives and palliative care practice settings. We encourage you to bring your laptop to the session if you
are interested in exploring the live version of the tools.
Learning Objectives:
1. To understand what person-reported outcome measures are by exploring a few different reference tools, and how
information generated from the tools is captured, collated and meaningfully used in real practice.
2. To learn how to use the Neighbours survey tool specifically, how it can inform participants’ own quality of life, and
how its use can open up conversations with family, friends, and clients.
3. To explore interest in introducing tools in new settings and communities and identify possible follow up actions.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Let's Talk About Death... Before I Die

Shelley Wilson, M.A., B.A., RSSW, Hospice Niagara, St. Catharines, ON
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Mahoganie Hines, BScN, RN, CHPCN(c), Hospice Niagara, St. Catharines, ON
Geoff Straw, MA, RP, Hospice Niagara, St. Catharines, ON
When we are comfortable talking about death, we can start having conversations that matter. We can talk with family
and friends about personal wishes, values and beliefs so family and friends are not left guessing in times of distress. As
interdisciplinary experts in hospice palliative care, we know how important it is to facilitate conversations in our
community about preparing and planning for end of life while also celebrating all the moments of living. To do this an
interdisciplinary team collaborated to build and share an interactive "Before I Die..." cube that engaged the community
in conversations and reflections on addressing their own mortality. This project was influenced by the philosophy of the
Compassionate Cities movements and the artwork of Candy Chang who was grieving the death of someone she
loved. This workshop aims to inspire diverse healthcare professionals and volunteers to feel empowered to come up
with innovate and impactful ways to start the difficult conversations surrounding grief, dying, death and bereavement.
This workshop is an opportunity for healthcare professionals to collaboratively enhance their abilities in engaging the
public in these conversations.
Learning Objectives:
1. Engage healthcare providers in discussions around public engagement.
2. Explore different modalities of engagement with community and community partners.
3. Try to ignite the passion and innovation to encourage people to live well until death and beyond.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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A Voice for Change: What we can Learn from the HPCO Hospice Metrics Platform

Annalise Stenekes, BA, BSW, MSW, Manager, Hospice Services, Hospice Palliative Care Ontario, Toronto, ON
Brian Tramontini, Honours B. Math, Principal Consultant, Stratim Inc., Sudbury, ON
Heidi Griffith, BA Psych, Executive Director, Heart of Hastings Hospice, Madoc, ON
The HPCO Hospice Metrics platform supports the collection and analysis of data related to client experience in hospices
while service is being provided, as well as certain aspects of organizational and system performance. This data:




Demonstrates the outcomes/impact of the hospice service which can help build your value proposition
Supports quality improvement and strategic planning processes
Informs the overall hospice palliative care system

In short, the metrics platform helps “tell the story” of why hospice services are important.
This session provides an opportunity to learn about the current status of the HPCO Hospice Metrics platform, to better
understand the rationale for investing the time and resources needed to begin and maintain data collection, and a
demonstration on how to use it. Attention will be given to both visiting hospice, hospice residence and interdisciplinary
“outreach” (Shared Care or PCCT) services.
Some questions we will explore include: What key issues and emerging trends are appearing in the data so far? How are
hospices using the data to inform their program planning/development? How else do hospices benefit from the data?
How might we use the data in future? What strategies can be developed and adopted to build capacity for data
collection at the front line? How does the Hospice Metrics platform relate to other existing tools such as HPCO
Accreditation, the Caregiver Voice survey, and the HQO Palliative Care standard?
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Learning Objectives:
1. Deepen your familiarity with the HPCO Hospice Metrics platform.
2. Learn about strategies that other hospices have adopted to build their capacity for data collection.
3. Gain an understanding of how the data and analytical tools are being used or how it could be used.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Impacts Associated with Increased Palliative Care Presence in a LTCH on Resident and Family Experience,
Hospital Transfers, Capacity Building and Pain and Symptom Management

Dr. Allison Crombeen, MD, CCFP(PC), Adjunct Professor, Schulich School of Medicine and Dentistry, Palliative Care
Physician, Bluewater Health and St. Joseph's Hospice, Medical Director of Palliative Care, Rehabilitation, Complex and
Continuing Care, Bluewater Health, Sarnia, ON
Dr. Glen Maddison, MD, CCFP, Adjunct Professor, Schulich School of Medicine and Dentistry, Palliative Care Physician,
Bluewater Health and St. Joseph's Hospice, Medical Director of Palliative Care, Rehabilitation, Complex and Continuing
Care, Bluewater Health, Sarnia, ON
Loretta M. Hiller, MA CE, Research and Evaluation Consultant, London, ON
Corinne Pollard, MN, NP-PHC, CHPCN (C), Nurse Practitioner Clinical Lead, Nurse Practitioner led Outreach Team,
Chatham Kent Health Alliance, Chatham, ON
Binal Barot, RN, Supervisor, Palliative Team Lead, Afton Park Place, Sarnia, ON
Objectives: This workshop describes a one-year pilot project that aimed to increase LTCH access to palliative care
consultation delivered by specialized palliative care physicians. The service consisted of twice weekly visits by Palliative
Care physicians to one LTC facility to conduct advance care planning, assessment and care planning; 24/7 on-call
coverage was provided to assist with crises and end of life management. Palliative Care doctors worked closely with
medical and nursing directors, NLOT NPs and bedside personnel.
Methods: Mixed methods (quantitative and qualitative) were used to evaluate the pilot through tracking referrals for
palliative care consultation, tracking transfers to hospital and admissions, and interviews with family members and key
informants (palliative care physicians, LTCH medical director, leadership, frontline staff) to gather perceptions of service,
factors impacting implementation and impacts associated with service.
Results: The service was well received within the LTCH. It was enabled by leadership support, staff desire to improve
quality of care, education and mentorship provided by palliative care physicians. Key benefits included a 50% reduction
in hospital transfers, increased understanding of a palliative approach to care, increased capacity in LTC for advance care
planning, improved pain and symptom management at end-of-life, and improved resident and family member
experiences with care at end-of-life. Key implementation lessons learned were identified.
Conclusion: Many LTC residents receive interventions that are not in keeping with their wishes and values when
admitted to hospital. Significant opportunities exist for palliative care to work collaboratively within the LTC sector to
improve overall resident care.
Learning Objectives:
1. Develop an understanding of the impacts on residents, families and LTCH staff of increasing LTCH access to
palliative care services through discussion of results of a 12-month LTCH Pilot project.
2. Increase awareness of research on the impact of palliative care in the LTC setting.
3. Acquire knowledge as to how learnings from the LTCH Pilot are being applied in area LTCHs and discuss potential
application in participant geographies.
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Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)

207

The CAPACITI Study to Operationalize Palliative Care into Primary Care Teams: What it Could mean for my
Community Team

Dr. Hsien Seow, PhD, McMaster University, Hamilton, ON
Dr. Daryl Bainbridge, PhD, McMaster University, Hamilton, ON
Maggie Civak, MA, McMaster University, Hamilton, ON
Kayla McMillan, BA, McMaster University, Hamilton, ON
Prof. CAPACITI Team All investigators, McMaster University, Hamilton, ON
CAPACITI is a 1-year quality improvement intervention that offers a 10-step training program to operationalize an early
palliative care approach within primary care team practice. CAPACITI offers:





Monthly webinars summarizing evidence and tools
30-day challenges to integrate knowledge into practice
Staff facilitators to maintain momentum and support team coordination and collaboration
Expert coaches to provide customized strategies for local barriers

CAPACITI does not rely on automatic referral to specialists; rather it leverages existing human resources within the
primary care practice to work together to support more seriously ill patients to remain at home. The first wave of this
program began in fall 2019 with 32 teams across Ontario enrolled.
The objectives of this interactive workshop are to: i) introduce primary care providers to CAPACITI, ii) hear from teams
who are participating about the benefits to them, iii) have participants assess their teams’ readiness for adopting a
palliative care approach into their practice, iv) reflect on the relevance of the CAPACITI intervention to them.
The workshop will include a facilitated Q&A session with the CAPACITI research team and providers who are currently
participating in CAPACITI. Attendees will participate in an exercise to examine their team’s capacity to adopt a palliative
care approach.
Learning Objectives:
1. Describe the key components of the CAPACITI intervention
2. Apply advice from current CAPACITI participants about how to overcome local barriers to strengthen a palliative
care approach to care in practice
3. Discern their team’s readiness to participate in the next wave of CAPACITI
Workshop Stream: Quality Clinical Practice (QCP)
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Are you Ready for a Team Based World? The Art and the Science of Robust Team Building

Jessica Smith, Executive Director, St Andrews Residence, Chatham Kent Hospice, Chatham, ON
Jennifer Wilson, H Ba, ICD.D, Chatham Kent Hospice, Chatham, ON
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In today’s dynamic healthcare environment, the ability to form and sustain relationships with traditional and nontraditional partners is critical to success. Building strong partnerships is as much an art as it is a science. Is your
organization ‘culture ready’ for success in the new world of Ontario Health Teams?
Follow our Hospice’s journey in developing an innovative, efficient partnership with another charity that supports a
high-quality environment for our residents, staff and volunteers. We will explore both the practical development of our
partnership and the cultural requirements for a robust relationship between two different organizations. At the
leadership level, the development of a ‘relationship ready’ culture is key to working successfully with other
organizations. Understanding critical sensitivities in partnership culture will determine your success or failure.
In our workshop we will provide tools and tips for building a partnership culture and the pitfalls to avoid when beginning
a relationship with another organization. We will also outline, in practical terms, how we developed our 10-bed hospice
with shared services. We will outline the critical areas that we felt needed to be solely our own and those areas where it
made more sense for us to partner. Presented by the Hospice Executive Director and a Hospice volunteer leader, you
will hear different perspectives on how to assess your readiness for successful relationships and practical ideas on
techniques to advance partnerships in the new world where building relationships is key to your success.
Learning Objectives:
1. How to create and support robust teams - even when organizational goals and cultures are different.
2. Best practices for shared employees, using shared management structure to streamline patient experience and
prevent slippage as clients move from one care setting to the next.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Following Their Lead - 5 Questions to Ask at Life's End

Kathleen McQueen, MSc (OT), BHSc, CBI Health Group, London, ON
Danielle Porter, MSc (OT), CBI Health Group, London, ON
How do we decide how we want to be treated at the end of life? What needs to happen to ensure our good days come
true? Open communication about the end of life journey, can be difficult. But it can also be an opportunity to lead to
better, integrated and more meaningful care. Based on Atul Gawande's 5 Questions to Ask at Life's End, CBI developed a
new approach, to facilitate quality, team-based palliative care. The fundamental approach is to discover what people
want as they approach the end of life - and then follow their lead. Through an interactive workshop, we will share our
journey with you. Participants will learn about Atul Gawande's 5 Questions, and how these questions can be used to
facilitate quick cultural shifts within teams, the delivery of meaningful, and often joyful care, and ultimately, resulting in
more good days. Participants will learn about the development and implementation of Wr.AP (Wrap Around Palliative
Care Program), and how these 5 Questions transformed our team, and our approach to initial assessment and care.
Finally, participants will learn about what patients and families really want, what they fear the most, what is
unacceptable, and what a good day really looks like. It's not always what you think! We will share our pilot study results
and showcase our key learning and discoveries. Care providers will be challenged to discuss and identify what this might
mean for the care that they provide.
Learning Objectives:
1. Better understand what patients/families want at Life's End.
2. How to implement Atul Gawande's 5 Questions into care.
3. How to evaluate your program/small test of change?
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Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Communications Challenges - From Social Media to Health Team Tables

Jennifer Mossop, Mossop Media, Grand Bend, ON
Communications are more challenging than ever in the noisy world of social media and the dynamic era of Ontario
Health Teams. Strategic Communications and Government Relations guru Jennifer Mossop will lead a discussion on how
to get into the conversation. stay in the conversation and be heard.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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“Don’t tell Mom” Developing Cultural Humility and Safety in Palliative Care, Part 1

Dr. Amit Arya, MD, CCFP, FCFP, Division of Supportive & Palliative Care, Brampton Civic Hospital, William Osler Health
System, Brampton, ON
Dr Naheed Dosani, M.S.C, MD, CCFP (PC), BSc, William Osler Health System, Brampton, ON
Dr. Roddy Davey, MD, CCFP (PC), William Osler Health System, Brampton Civic Hospital, Brampton, ON
Dr. Humaira Saeed, MD, CCFP, William Osler Health System, Brampton Civic Hospital, Brampton, ON
Palliative Care Teams may face great challenges in engaging in goals of care conversations. When patients or families
make decisions that conflict with provider recommendations, this can present ethical and legal difficulties. Often, these
decisions are made in the context of cultural and religious variables which are poorly understood by health care teams.
This may lead to increased health care utilization as well as “over-medicalization” of the dying process. What are some
of the cultural and community-based values which could impact decision making and be driving aggressive care at endof-life? Is there a point at which the needs of the patient become less important than the needs of the family and
community at large? How do we define “futility” from an ethical perspective and how is this influenced by the factors
above?
This interactive workshop will involve multiple small group case-based learning discussions utilizing the ""ABCDE tool""
(Kawaga-Singer & Blackhall, 2001) to explore common social & ethical complexities that are often encountered in dayto-day practice. Different communication strategies will be discussed and applied using these cases. We will highlight
different styles of decision making and discuss end-of-life discussions in a global context. The workshop will examine the
importance of patient, family, economic, religious & cultural factors.
Learning Objectives:
1. Understand cultural and religious values, and how they may have a large impact on end-of-life decision making.
2. Understand some of the inequities which exist in racialized and marginalized communities in access and
provision of palliative care.
3. Develop communication strategies which promote collaborative decision making and decrease bias.
Workshop Stream: Equity & Access to Quality Care (EAQC)
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Partners in Care: Working with Caregivers to Support Palliative Care

Amy Coupal, MEd, Certified Coach, Certified NeuroChange Solutions Facilitator, CEO, Ontario Caregiver Organization
A family member, partner, friend or neighbour – the majority of patients in the health care system have someone that
acts as their caregiver. Join Amy Coupal, CEO of the Ontario Caregiver Organization (OCO) for an interactive workshop
exploring how to partner with caregivers to better support patients and each other. Caregivers are your partner in caring
for and supporting patients with their physical, emotional and practical needs. In order to improve the efficiency of care,
whether coordinating among healthcare providers, providing continuity of care during transitions or ensuring comfort
and dignity for the patient, caregivers are key to advancing high quality hospice palliative care.
Delegates will leave better informed about the role of caregivers and how they can support their work with patients.
They will understand the inter-connected nature of working with a patient and their caregiver as the coordinator of end
of life care. This information is pertinent at this time of transition in the health care system, where OCO is championing
the incorporation of caregivers as a recognized part of the health care team. Delegates will be able to incorporate what
they learn immediately within their own practice (how they interact with caregivers) and bring back models for caregiver
recognition and integration that they can discuss with their organization and administration.
Learning Objectives:
1. Caregivers are partners in care, providing support, information and continuity of care.
2. Caregivers are suffering from burnout. They need our support in the work they do, including greater empathy
and respect.
3. Review caregiving as part of OHT model of care.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Donor Relations - Paving the way to Sustainable Funding

Janet Fairbridge, BA, CFRE, The Hospice Georgian Triangle Foundation, Collingwood, ON
Deborah Burgess, BFA, SEDG, BAS Incorporated, Oakville, ON
So, you have just completed a major fundraising or capital campaign, or you may have received your first Major Gift or
Bequest. An amazing accomplishment for volunteers, staff and your community! Now, how are you going to recognize
your generous donors?
Donor Relations and ongoing Stewardship prior to, during and after a campaign or any fundraising initiative is the basis
for sustainable fund development. Saying thank you in a significant and tangible way is key to donor retention and
ongoing development. This session will discuss the importance of policies for Gift Acceptance and Donor Recognition as
well as Stewardship Directives and types of Giving Programs. It will also cover the means and ways to appropriately
recognize gifts via Donor Walls and Naming Opportunity. Deborah Burgess from BAS Solutions - Donor and Corporate
Recognition and Janet Fairbridge from the Hospice Georgian Triangle Foundation, will work through examples of policies
and planning for stewardship and recognition that can pave the way to sustainable funding within the Hospice
environment. Participants are encouraged to bring their own ideas, policies and plans for discussion.
Learning Objectives:
1. Importance of written policies on Gift Acceptance, Donor Recognition, and Stewardship Plans.
2. Steps to developing successful Recognition and Donor Marketing Strategies.
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3. How the above objectives can lead to sustainable funding.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Exploring Recent Developments in HPCO Hospice Standards and Accreditation Program

Annalise Stenekes, BA, BSW, MSW, Manager, Hospice Services, Hospice Palliative Care Ontario, Toronto, ON
Nadine Persaud, MSW, RSW, PhD (C), Director of Client Services, Kensington Health Centre, Toronto, ON
Teneal Campbell, BSW, MSW, RSW, Community Care Coordinator, Hospice Simcoe, Barrie, ON
The HPCO Hospice Standards framework and accreditation process can motivate overall quality improvement within a
hospice, promote alignment with organizational policies, and provide a rationale for change to address challenges while
ensuring best practice.
This session provides an opportunity to deepen your familiarity with the HPCO Hospice Standards and Accreditation
Program. You will learn about recent updates to the Standards and enhance your understanding of the accreditation
process. The presenters will validate the benefits of pursuing accreditation with HPCO, provide a demonstration of the
SharePoint Accreditation Site, explore common themes observed, and share strategies to increase confidence as you
move forward in the process.
The primary focus of the session is Visiting and Residential Hospice, but some information about other programs eligible
for accreditation will also be shared.
Learning Objectives:
1. Deepen your familiarity with the HPCO Hospice Standards framework and accreditation process
2. Explore common themes identified by hospice staff and accreditation reviewers
3. Recognize the value of adhering to the HPCO Hospice Standards and pursuing HPCO accreditation within your
organization
4. Develop strategies for moving forward in the process
Workshop Stream: Leadership and Design for Quality (LSDQ)
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There’s an App for That: FREE Online Tools to Simplify Volunteer Management

Amy Muhr, B.A.A.E.C.E, CLS, Pregnancy and Infant Loss (PAIL) Network, Keswick, ON
Pregnancy and Infant Loss (PAIL) Network is a provincial program funded to provide peer-led support to families who
have experienced the loss of a pregnancy at any stage or the death of their baby, up to 12 months of age.
Our Volunteer Program currently recruits, trains, and supports over 100 peer support volunteers in communities and
cultures across Ontario. This includes reaching and engaging volunteers of all ages throughout the province. Engaging
volunteers needs to be in line with the volunteer’s needs and availability, and a broad range of computer skills need to
be considered. Communication and technology need to be clear, consistent, practical and intuitive in order to be
successful and effective.
This workshop is designed for managers and coordinators who support volunteers, or staff, of all ages. Participants will
gain a comprehensive understanding of free online resources that are designed to help simplify the organization and
implementation of your work, while also being effective communication tools.
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Learning Objectives:
1. Discuss Pregnancy and Infant Loss Network’s volunteer management model and identify the intersections of
commonalities that are shared with community Hospices
2. Identify common managerial challenges that many volunteer programs may experience when overseeing a
provincial and/or local community-based volunteer program.
3. Introduce and examine free online resources and apps that may help simplify volunteer management and
empower volunteer engagement.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Approaches to Early Identification of Patients who would Benefit from Palliative Care - Better Tools, Better
Systems, Better Care, Part 1

Dr. James Downar, MD MHSc, Head, Division of Palliative Care, University of Ottawa, Ottawa, ON
Dr. Pete Wegier, PhD, Scientist, Temmy Latner Centre for Palliative Care, Sinai Health System, Toronto, ON
Dr. Amy Hsu, PhD, Investigator, Bruyere Research Institute, Ottawa, ON
Tara Walton, MPH, Team Lead, Clinician Engagement, Ontario Palliative Care Network Secretariat, Toronto, ON
Elan Graves, RN MBA, Director, Programs, Canadian Foundation for Healthcare Improvement, Ottawa, ON
Julie Lapenskie, MSc, Research Associate, Bruyere Research Institute, Ottawa, ON
Dr. Peter Tanuseputro, MD MHSc, Scientist, The Ottawa Hospital Research Institute, Ottawa, ON
Despite recognition that palliative care should be initiated early in the disease trajectory, identifying those who may
benefit is a significant barrier to providing timely and high-quality palliative care. While various tools have been
advocated, provider-dependent approaches are limited by the operating characteristics of the tools and the subjective
judgement of the provider.
An improved system would involve accurate and reliable, automated tools for identifying patients with potential unmet
palliative needs and triggering an appropriate care response. Our team has developed two such tools that use existing
datasets, with little or no disruption of workflow: (1) modified Hospital-patient One-year Mortality Risk (mHOMR) for
acute care and (2) Risk Evaluation for Support:
Predicting Elder-life in the Community Tool (RESPECT) for primary and long-term care. Implementation of these tools is
currently being evaluated in 10 acute care hospitals and 3 community and long-term care organizations across Ontario.
In this workshop, we will present best practices for implementation of these tools, explore their potential use on a
broader scale, and examine the long-term benefits for clinicians, patients, and families through analyses of linked health
administrative data. We will also explore the science behind notification systems based on ‘big data’ approaches and
identify how these can be made more effective for the purpose of changing clinician and patient behaviour. Finally, we
will discuss the provincial and national context, including the direction of the Ontario Palliative Care Network on patient
identification and the work of the Canadian Foundation for Healthcare Improvement in palliative care.
Learning Objectives:
1. Appreciate the limitations of current approaches to identifying patients who would benefit from palliative care.
2. Identify new, innovative system-level approaches to identifying patients nearing the end of life with potentially
unmet palliative needs.
3. Understand how to implement and optimize identification systems in various health organizations so that
frontline clinicians are more likely to use and respond to them.
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Enhancing Patient Care and Team Learning through Weekly Multi-Disciplinary Medication Reviews

Dr. Ernie Mak, MD, Division of Palliative Care, University Health Network, Toronto, ON
Dr. Christopher Blake, MD, Division of Palliative Care, University Health Network, Toronto, ON
Ara Cho, PharmD., Division of Palliative Care, University Health Network, Toronto, ON
During the workshop, participants will be introduced to the composition of an effective multi
disciplinary team that performs regular medication reviews on palliative care patients admitted to a
palliative care unit/hospice. An efficient and patient-centred approach to medication review will be
described. Current literature on the benefits of routine medication review will be discussed. Case-based presentation
and relevant patient outcomes will highlight learning from real-life scenarios. Participants will come away
from the session with an understanding of the benefits of routine medication review rounds to patients and clinicians
and be able to conduct such rounds.
Learning Objectives:
1. Appropriately prescribe/deprescribe medications for palliative care patients using evidence-based guidelines
2. Develop an approach to communicate medication changes to patients and caregivers effectively
3. Utilize medication review rounds as teaching moments for inter-disciplinary team members and junior trainees
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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When the Child's Wish Should no Longer be Kept a Secret

Carolyn Wilson, RN, BScN, MN, Emily’s House Hospice, Etobicoke, ON
Amy Archer, RN, BScN, CHPCN(c), Palliative Pain and Symptom Management Consultant, Durham, ON
This presentation will discuss the Strengths, Weaknesses, Opportunities and Threats when it comes to Paediatric
Advance Care Planning (ACP) and Health Care Consent. Highlighting the initial work that has been done and the drive to
do more by establishing a Community of Practice across the province who are committed and passionate about seeing
this initiative advance. ACP is about more than making decisions, it is about preparing for the future and preparing for
what decisions may need to be made in the future that reflect the individual’s values and beliefs (Speak up, 2019).
Although there have been great gains in the adult literature, there is a gap in the literature and resources that support
such discussions and toolkits to support the pediatric population. There is a need as the Canadian Pediatric Society
(2008) confirms the increase in survival rates and enhanced quality of life for infants, children and youths with chronic
life-threatening conditions as medical and technological advances continue. By having these ACP conversations early,
they can provide an action plan for everyone and ensure that patient/parent wishes are respected. (Lotz. et al., 2014)
There is a level of discomfort and uncertainty for professionals’ around the child’s goals of care and wishes. (Lotz. et al.,
2014) Conversations around ACP can be difficult for clinicians to initiate as they are unsure of family readiness. Many
believe families are not ready for these conversations and therefore tend to avoid them.
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Learning Objectives:
1. Participants will have an increased understanding through case-based learning of the importance of ACP in the
pediatric population.
2. Identify gaps in the pediatric healthcare system on ACP conversations
3. Identify opportunities to act as a champion for ACP and healthcare consent in your pediatric setting
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Countdown to Expansion: Essential Steps for a Community Hospice Opening a Residence

Natalie Warner, RN, MN, Hospice Peterborough, Peterborough, ON
Jodi Dunn, RN, BScN, BA, Hospice Peterborough, Peterborough, ON
Hospice Peterborough was founded in 1988 and has offered community support for people living with a life-threatening
illness and those in grief since that time. In March 2019 Hospice Peterborough opened its new location which includes a
residence with ten bedrooms. This presentation will provide an overview of the key activities and timelines in the year
leading up to the opening, the initial 3-6 months after opening and the year following. Hospice Peterborough will share
the triumphs, challenges and tools and lessons learned. Strategically Hospice Peterborough has been constantly growing
and collaborating with community partners to be the hub for hospice palliative care in our community. The opening of
the residence has provided a much-needed part of the hub and it took skilled strategic planning to not overlap with
other major community capital campaigns. It was essential to staff and supporters that the residence integrate with the
existing community programming and that the culture of the organization be preserved and translated into the new
building while still leaving room for the adaptation and growth of new ways of doing things.
Learning Objectives:
To prepare Managers and staff from other Hospices for expanding to include residence by:
1. Sharing tools developed
2. Expanding on lessons learned
3. Applied examples
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Self-Care in the Workplace a Guide for Healthcare Workers

Julie Wilding, MScOT OT Reg (Ont), Halton Healthcare, Oakville, ON
Dr. Lynne Benjamin, B.Sc Honours M.D., Oakville Palliative Care Team, Oakville, ON
The importance of self-care for health care professionals providing palliative care in supporting their caring role is well
established in the palliative literature. There remains limited empirical research to date to inform evidence-based selfcare practice. Being informed of effective self-care practice is essential and necessary to enable health care workers to
integrate self-care in a workplace environment that is known to be perpetually challenging and immersed in suffering.
Palliative care is considered to be “heavy work” in which the health care worker needs to be and feel supported.
Engagement in self-care by healthcare workers has been shown to be effective in fostering resilience, compassion
including empathy, self-compassion and compassion satisfaction to support thriving in the workplace. Other benefits
include developing self-awareness and an ability to encounter and be present to suffering.
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This workshop presents a practical and experiential guide to integrating evidence-based self-care practices that may be
completed in short moments at work and will provide access to tools and resources. Current evidence on self-care
practice at work will be presented from a proactive preventative paradigm. Faucault’s philosophical assumption “In
order to take care of others one must first learn to take care of oneself” highlights the need and value of self-care to
health care workers and the organizations they work in to effect a change in positive outcomes.
Learning Objectives:
1. Participants will be enabled to practice evidence-based self-care at work.
2. Participants will be aware of strategies to effectively integrate self-care practice at work.
3. Participants will be familiar with tools and resources to guide and support self-care practices.
Workshop Stream: Quality Whole Person Care (QWPC)
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New HPCO Training Program for Public Advance Care Planning Presentations and How to Get Started in Your
Community

Julie Darnay, MEd, Director, Education & Strategic Partnerships, Hospice Palliative Care Ontario, Toronto, ON
Rachel Dragaš, B.Sc., M.Sc., Project Lead, Person Centred Decision Making Initiative, Hospice Palliative Care Ontario,
Toronto, ON
Tara Cohen, Program Manager, Champlain Hospice Palliative Care Program, Ottawa, ON
Sheli O’Connor, MSW, Director, Community Engagement, Hospice Waterloo, Kitchener, ON
Advance Care Planning is a rapidly growing topic of interest in communities across the province. Working together with
our community partners, we want to ensure that the public understands the benefits of these conversations while also
ensuring that the information being shared is correctly aligned with Ontario law. To that end HPCO has collaborated
with Regional ACP/HCC champions to design a standardized training program with the goal of creating a trained team of
ACP volunteer facilitators who can deliver public education sessions in their own communities.
This new provincial program was developed based on the tremendous success of the established programs in Waterloo
and Champlain regions. The workshop will provide a demonstration of the training including a preview of content,
resources, processes, evidence of success and opportunities for getting started in your community. Research has
demonstrated that these conversations can make a difference to the patient and their families (greater satisfaction with
care, decreased caregiver distress/trauma, fewer unwanted investigations/treatment as well increased chance of dying
in place of choice). Engaging the public is essential if we want to ensure that this message is heard across the province
in every community. Join us as we discuss this new HPCO training program and the public’s role in building
understanding of ACP /HCC across the province.
Learning Objectives:
1. Learn about the new Ontario Training Program for Public Advance Care Planning Presentations.
2. Learn about successes in other areas that have adopted a similar approach.
3. Learn how to get started in your community.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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“Don’t tell Mom” Developing Cultural Humility and Safety in Palliative Care, Part 2

Dr. Amit Arya, MD, CCFP, FCFP, Division of Supportive & Palliative Care, Brampton Civic Hospital, William Osler Health
System, Brampton, ON
Dr Naheed Dosani, M.S.C, MD, CCFP (PC), BSc, William Osler Health System, Brampton, ON
Dr. Roddy Davey, MD, CCFP (PC), William Osler Health System, Brampton Civic Hospital, Brampton, ON
Dr. Humaira Saeed, MD, CCFP, William Osler Health System, Brampton Civic Hospital, Brampton, ON
Palliative Care Teams may face great challenges in engaging in goals of care conversations. When patients or families
make decisions that conflict with provider recommendations, this can present ethical and legal difficulties. Often, these
decisions are made in the context of cultural and religious variables which are poorly understood by health care teams.
This may lead to increased health care utilization as well as “over-medicalization” of the dying process.
What are some of the cultural and community-based values which could impact decision making and be driving
aggressive care at end-of-life? Is there a point at which the needs of the patient become less important than the needs
of the family and community at large? How do we define “futility” from an ethical perspective and how is this influenced
by the factors above? This interactive workshop will involve multiple small group case-based learning discussions
utilizing the ""ABCDE tool"" (Kawaga-Singer & Blackhall, 2001) to explore common social & ethical complexities that are
often encountered in day-to-day practice. Different communication strategies will be discussed and applied using these
cases. We will highlight different styles of decision making and discuss end-of-life discussions in a global context. The
workshop will examine the importance of patient, family, economic, religious & cultural factors.
Learning Objectives:
1. Understand cultural and religious values, and how they may have a large impact on end-of-life decision making.
2. Understand some of the inequities which exist in racialized and marginalized communities in access and
provision of palliative care.
3. Develop communication strategies which promote collaborative decision making and decrease bias.
Workshop Stream: Equity & Access to Quality Care (EAQC)
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How Clinicians can use the New HCC ACP GoC Tool Kit to Gain Value and Traction in their Care Settings

Julie Darnay, MEd, Director, Education & Strategic Partnerships, Hospice Palliative Care Ontario, Toronto, ON
Dr. Nadia Incardona, MD MHSc (Bioethics) C.C.F.P., Hospitalist and Emergency Physician, Michael Garron Hospital,
Toronto East Health Network, Toronto, ON
Dr. Leah Steinberg, MD, CCFP, University of Toronto, Toronto, ON
Health care providers know they should help patients prepare for and also make difficult decisions. The terminology,
definitions and skills for these conversations are often confusing and inconsistent with Ontario health care legislation. In
this workshop, participants will learn an updated approach to understanding when and how to have advance care
planning conversations, goals of care conversations and obtain consent. The approach is based on the new set of tools
from the HPCO and will also help participants integrate these conversations into their place of care.
Learning Objectives:
1. Know how to use the new HCC ACP Tool Kit resources.
2. Create steps to integrate their use into their care settings.

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 400
Monday, April 27, 2020

Time: 1:15 - 2:30 pm

Workshop Stream: Quality Clinical Practice (QCP)

403

TBA

TBA
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Being with a Person Who is Dying: Exploring a Guide for People When Death is Near, Part 1

Dr. Chase Everett McMurren, BA, BEd, MD, CCFP, University of Toronto, Toronto, ON
As a Métis physician who supports people who are dying as well as their supporters, I identified that many guides about
“what to expect"" have helpful elements, though seem a bit sterile or scary. As a psychotherapist and Medicine Personin-training, I felt that some psycho-spiritual loving-kindness could be infused to support the supporter as they try their
best to simply be with someone who is nearing death.
This guide has moved through a series of iterations based on feedback from colleagues, community members, and from
supporters at the bedside. One hospice nurse described it as a “written hug.” A retired librarian cried as she wished she
had it as her father died. A family shared that the guide “meant the world to [them]” and gave them the freedom to
laugh and cry as they supported their wife and mother as she died in hospital.
Indigenous spirituality has shaped my perspective about the beauty and sacredness of dying. I hope this guide creates
space to become aware of possible ways to honour the once-in-a-lifetime season of dying in a person’s life. To support
readers in their exploration, they can experiment with several practices that can help them and the person they’re
supporting.
In the workshop, we'll make our way through the guide, noticing what we notice with curiosity. We'll experiment with
the practices, considering ways to gain confidence to share them in our work. The workshop is suitable for everyone, as
the content of the guide is intended for all supporters.
Learning Objectives:
1. Examine a newly, iteratively developed written guide for supporting the supporters of a person who is dying
(and consider whether it might be a resource you would like to share).
2. Describe and explore the barriers and benefits of written materials for supporting the supporters of a person
who is dying.
3. Learn and practice several integrative medicine techniques for reducing anxiety and strain common in the
experience of supporting someone who is dying.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Embedding Consistent Transition Planning to Reduce Lost Days Care in Hospices

Carol Nagy, MSW, Hospice Niagara, St. Catharines, ON
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Tina Van Egmond, RN, BASC, CHPCN(c), Hospice Niagara, St. Catharines, ON
Debbie Costa, RN, Hospice Niagara, St. Catharines, ON
Most hospice organizations have had difficulty with lost resident care days when people improve and await transfer
from hospice to LTC. Like many hospices, Hospice Niagara and others, have tried various solutions over the years, from
advocacy with the LHIN to gain priority status; improved hospice discharge processes and admission policies; improved
and earlier identification processes and tools; embedding discharge planning discussions into rounds etc. All of these
interventions and solutions made only minor improvements to the overall problem of delayed discharges from hospice
to LTC homes. In our situation, the information we gathered from root cause analysis, family input and case reviews,
supported a change to embed a consistent transition planning process into every case referred to the hospice residence.
This session will share and provide participants with information about the various steps taken by Hospice Niagara that
led to implementation of a Pilot Transition Program, along with pilot results. This interactive session will offer
opportunities to share transition program models implemented in other hospices, successes and learning, in order to
develop go forward strategies and transition program elements that will improve patient and family experiences and
that also effectively use of our limited and valuable hospice resources.
Learning Objectives:
1. Tools and frameworks that can be used to examine an issue or problem
2. Shared knowledge and skills for program development and evaluation
3. Test of change ideas related to improved transition planning
Workshop Stream: Leadership and Design for Quality (LSDQ)

406

Approaches to Early Identification of Patients who would Benefit from Palliative Care - Better Tools, Better
Systems, Better Care, Part 2

Dr. James Downar, MD MHSc, Head, Division of Palliative Care, University of Ottawa, Ottawa, ON
Dr. Pete Wegier, PhD, Scientist, Temmy Latner Centre for Palliative Care, Sinai Health System, Toronto, ON
Dr. Amy Hsu, PhD, Investigator, Bruyere Research Institute, Ottawa, ON
Tara Walton, MPH, Team Lead, Clinician Engagement, Ontario Palliative Care Network Secretariat, Toronto, ON
Elan Graves, RN MBA, Director, Programs, Canadian Foundation for Healthcare Improvement, Ottawa, ON
Julie Lapenskie, MSc, Research Associate, Bruyere Research Institute, Ottawa, ON
Dr. Peter Tanuseputro, MD MHSc, Scientist, The Ottawa Hospital Research Institute, Ottawa, ON
Despite recognition that palliative care should be initiated early in the disease trajectory, identifying those who may
benefit is a significant barrier to providing timely and high-quality palliative care. While various tools have been
advocated, provider-dependent approaches are limited by the operating characteristics of the tools and the subjective
judgement of the provider.
An improved system would involve accurate and reliable, automated tools for identifying patients with potential unmet
palliative needs and triggering an appropriate care response. Our team has developed two such tools that use existing
datasets, with little or no disruption of workflow:
(1) modified Hospital-patient One-year Mortality Risk (mHOMR) for acute care and (2) Risk Evaluation for Support:
Predicting Elder-life in the Community Tool (RESPECT) for primary and long-term care. Implementation of these tools is
currently being evaluated in 10 acute care hospitals and 3 community and long-term care organizations across Ontario.
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In this workshop, we will present best practices for implementation of these tools, explore their potential use on a
broader scale, and examine the long-term benefits for clinicians, patients, and families through analyses of linked health
administrative data. We will also explore the science behind notification systems based on ‘big data’ approaches and
identify how these can be made more effective for the purpose of changing clinician and patient behaviour. Finally, we
will discuss the provincial and national context, including the direction of the Ontario Palliative Care Network on patient
identification and the work of the Canadian Foundation for Healthcare Improvement in palliative care.
Learning Objectives:
1. Appreciate the limitations of current approaches to identifying patients who would benefit from palliative care.
2. Identify new, innovative system-level approaches to identifying patients nearing the end of life with potentially
unmet palliative needs.
3. Understand how to implement and optimize identification systems in various health organizations so that
frontline clinicians are more likely to use and respond to them.
Workshop Stream: Equity & Access to Quality Care (EAQC)
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End of Life Vigils at the Bedside. A Collaborative Project Between Hospice of Waterloo Region and LTC Homes
in the Region of Waterloo

Mark Godin, MA, MDiv, Director Strategy and Client Services, Hospice of Waterloo Region, Kitchener, ON
Nicole Dove-Lewis, BA Rec Therapy, Hospice of Waterloo Region, Kitchener, ON
Yesenia Torres, Cert. Volunteer Management, Hospice of Waterloo Region, Kitchener, ON
Participants will learn about a successful program focusing on resident and family-centered care with end of life dignity
and respect as the core value. 'Vigiling’ is a volunteer service of HWR in Long Term Care homes. Specially trained
volunteers provide a compassionate presence, ‘holding space’, with persons in their last days of life. Vigiling assists Long
Term Care homes in providing gentle presence and companioning at the bedside at end of life when staff schedules may
not allow for staff to sit next to the person at the bedside. Vigiling is not a replacement for the wonderful care the LTC
homes provide their residents, it is in addition to.
LTC vigils are requested in the last 24- 48 hours (or as close as can be predicted). Typically, residents are no longer eating
or drinking, their PPS measures at or below 20% and their activities of daily living are fully dependent on the care being
provided by staff. Vigils are initiated to support comfort care in a situation where there may be no one else to sit at the
beside. Families may have been at the bedside for weeks and are exhausted but express a desire that their loved one
not be left alone.
Presenters will describe how this collaboration operates with LTC facilities, how each home has a staff “Vigil Program
Lead”, how communication occurs between homes, Hospice staff and volunteers. Finally, the essential role of on-going
support and debrief for volunteers who perform this special work will be described.
Learning Objectives:
1. Participants in the workshops will be introduced to important aspects of the Long Term Care Vigiling Program
focusing on dignity and respect at end of life.
2. They will learn about the challenges and opportunities of collaboration in an institutional setting bringing a
compassionate model of care to end of life.
3. They will leave the workshop knowing about the resources required to practice such a program in a LTC setting.
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Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)

408

Caring for the Vulnerable, Meet the Journey Home Hospice Team

Felicia Kontopidis, RN, Saint Elizabeth Health Care, Toronto, ON
Arlene Moscovitch, Aromatherapist, Saint Elizabeth Health Care, Toronto, ON
Priya Shah, Board Certified Music Therapist, Saint Elizabeth Health Care, Toronto, ON
Susan Morgan, Spiritual Counselor, Saint Elizabeth Health Care, Toronto, ON
Dr. Sheri Bergeron, MD CCFC(PC), Saint Elizabeth Health Care, Toronto, ON
Journey Home Hospice (JHH) is a four-bed residential hospice that specializes in the care of vulnerable patient
populations with life limiting diseases. The Journey Home Hospice team consists of a complimentary of experts that
provide support to our patients as well as partnerships with various Toronto community programs to ensure all care
needs are met for our patients. Specifically, the core Journey Home Hospice team is made up of the medical team
consisting of nursing and physician 24-hour coverage, an art therapist, a music therapist, a spiritual care provider, an
aromatherapist and our wonderful and dedicated volunteers. In this presentation, we will explore the roles and
experiences of the various team members and experiences working with a variety of care providers within Toronto. As
well, experiences regarding comprehensive team-based approach to provide holistic care and approaches to offer
comprehensive care to reluctant patients will be explored.
Learning Objectives:
1. Create effective meeting and consult structures for patient centered care.
2. Develop a respectful approach to offering services to the unreceptive patient.
3. Develop creative solutions to address complex pain and symptom management, psychosocial and spiritual
distress.
Workshop Stream: Quality Whole Person Care (QWPC)
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Aligning Performance with OHT Quadruple Aims

Brian Tramontini, Honours B. Math, President and CEO, Stratim
Every Ontarian will have access to an Ontario Health Team that will: Be measured, report on and improve performance
across a standardized framework linked to the ‘Quadruple Aim’: better patient and population health outcomes; better
patient, family and caregiver experience; better provider experience; and better value”.
http://health.gov.on.ca/en/pro/programs/connectedcare/oht/docs/oht_intro_webinar_en.pdf
HPCO members should be able to provide performance data within the content of their OHT which reflects their true
contribution to the Quadruple Aims.
Learning Objectives:
1. Describe how Outcome Maps align your organization to the Quadruple Aims.
2. Review what HPCO has provided to support this.
3. Discuss how to apply and extend it to your organization.
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Workshop Stream: Leadership and Design for Quality (LSDQ)
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Approaching Death Differently

Doreen Thibert, Death Doula, Funeral Celebrant, Institute of Traditional Medicine
Death Doulas or End-of -life Doulas, are professionals who guide the dying. Doulas are tasked with maintaining a sense
of calm for the dying and those around them. They open the conversation about death and loss - topics that can often
be taboo.
This workshop will remind participants:




How death and dying is a time that deserves reverence.
How we all have the right to a death that is dignified.
Outline the role of Death Doulas and their value in Hospices, Long Term Care Homes, Palliative Care Settings and
the Community.

Healthcare professionals, administrators, caregivers, and advocates for end of life and palliative care will have an
opportunity to learn how to best integrate Death Doulas to meet the needs of the wave of baby boomers approaching
their twilight years. This is a generation who are expressing how they “do not want the death their parents had.” They
want to be a part of creating a good death; a death that honours them.
Learning Objectives:
1. The values of Death Doulas, and how they can assist in filling in the missing pieces of end of life care.
2. Educate organizations on how this would allow them to offer comprehensive and continuous care right through
the active dying process and beyond.
3. To focus on uncovering and dealing with the larger questions facing a dying person and their loved ones and
giving them an active voice in choices about the more subtle aspects of their care.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Striving to Ensure Human Rights at the End-of-Life: Indigenous Ceremonial Practices Alliance

Dr. Michael Anderson, MD MSc FRCSC, Clinical Associate, Temmy Latner Centre for Palliative Care, Division of Palliative
Care, Sinai Health System, Research Team Member, Waakebiness-Bryce Institute for Indigenous Health, Dalla Lana
School of Public Health, University of Toronto, Regional Indigenous Cancer Lead, Toronto Central Regional Cancer
Program, Toronto, ON
Leonard Benoit, Indigenous Patient Navigator, Nurse, Aboriginal Patient Navigation Specialist, Toronto Central Regional
Cancer Program supported by the Aboriginal Cancer Control Unit, Cancer Care Ontario, Toronto, ON
Ashley Migwans, Regional Indigenous Cancer Program Coordinator, Toronto Central Regional Cancer Program, Toronto,
ON
Workshop Stream: Equity & Access to Quality Care (EAQC)
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The Power of Team in Innovation: Making Recorded Music for Newcomers and Boomers who are Dying

Bev Foster, MA, BEd, BMus, ARCT, AMus, Room 217 Foundation, Toronto, ON
Aaron Lightstone, MMT, RP, MTA, NMT-F, Music Therapy Toronto, Toronto, ON
In hospice/palliative care settings, music - both live and recorded - has been shown to impact the care experience in
many ways. The Room 217 Music Collection is a series of music albums designed to meet the psychosocial and spiritual
needs of persons who are dying and their caregivers. For more than ten years, the twelve albums in Collections 1 & 2,
gentle arrangements of familiar Western songs, have been accompanying Canadians in their end-of-life journey.
Two new collections of twelve albums have been designed and produced to give more breadth to the existing library
and meet the needs of baby boomers and newcomers to Canada. Each collection had a unique production methodology
including discovery, arranging, in-studio, post and launch. Creative teams were hired to complete each of these tasks
and have been integral to completing the projects with authenticity and expertise. More than 40 artists and technicians
were involved over 2 years. In this workshop, participants will meet the key players involved in both collections and
learn about their roles in the project. Creative processes and project management tools will be discussed. We’ll hear
why “adapting”, “collaborating”, “evaluating”, “listening”, “understanding”, “launching” are more than just verbs.
We’ll hear some music. We’ll discover first-hand the power of team in overcoming challenges as well as the joy of
working together on a project aimed at accompanying human suffering. This workshop is suitable for anyone interested
in innovation and the creative process."
Learning Objectives:
1. Differentiate team roles in a project-based creative process.
2. Evaluate collaborative project management tools.
3. Examine some enablers and barriers when working innovatively on a team.
Workshop Stream: Quality Whole Person Care (QWPC)
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Journey Home Hospice Team Experience: Building Responsive Hospice Palliative Care for Marginalized
Populations

Dr. Sheri Bergeron, MD CCFC(PC), Saint Elizabeth Health Care, Toronto, ON
Felicia Kontopidis, RN, Saint Elizabeth Health Care, Toronto, ON
Journey Home Hospice (JHH) is a four-bed residential hospice that specializes in providing palliative care for vulnerably
housed individuals with life limiting diseases. According to HPCO 2012-2013 data for Ontario residential hospices, of the
19 reported hospices, the average length of stay was 19 days and 84.2 percent were admitted with a malignant
diagnosis. JHH first opened in 2018. In the first year of operation, there were 19 patients that were admitted for end of
life care, with the average length of stay being 51 days and only 58 percent were admitted with a malignant diagnosis.
Moreover, we have admitted and successfully transitioned 4 patients from JHH to other housing, including long term
care and subsidized housing. With the differences in patient demographics come unique experiences and challenges.
This presentation will explore the utilization data differences between JHH and other residential hospices’ within
Ontario. It will so explore the impact of social economic status on various hospice palliative care issues with
prognostication and advanced care planning including funeral planning, power of attorney and legal issues, and
discharge planning."
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Learning Objectives:
1. Understand the differences in residential hospice utilization data between general residential hospices and
those specializing in vulnerably house patient populations.
2. Understand the impact of social economic status on prognostication.
3. Understand the impact of social economic status on advanced care planning.
Workshop Stream: Equity & Access to Quality Care (EAQC)
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Collaborate and Listen: Early Lessons from the Healthy End of Life Project (HELP) Ottawa

Dr. Pamela Grassau, PhD, Carleton University, Ottawa, ON
Haley Miloff, MSc, Carleton University, Ottawa, ON
Christine Klerian-Rodriguez, Med, Carleton University, Ottawa, ON
Dr. Arne Stinchcombe, PhD, Brock University, Saint Catherines, ON
Dr. David Kenneth Wright, PhD, University of Ottawa, Ottawa, ON
Dr. Roanne Thomas, PhD, University of Ottawa, Ottawa, ON
Dr. Mary Lou Kelley, PhD, Lakehead University, Thunder Bay, ON
Dr. James Nininger, PhD, Compassionate Ottawa, Ottawa, ON
Dr. Charles Barrett, PhD, Compassionate Ottawa, Ottawa, ON
Drawing on the ground-breaking work of the Healthy End of Life Project (HELP) at La Trobe University in Australia, and
the Compassionate Cities movement initiated by Dr. Allan Kellehear, HELP Ottawa is the first pilot of its kind in North
America. The goal of this 3-year collaborative research project is to develop community capacity in end of life care by
empowering caregiving networks to help people who are frail, chronically ill, dying, caregiving and grieving in the
community. Our four local research sites include two community health centres and two faith communities representing
both urban and suburban settings. Researchers, clinicians, collaborators and community organizers draw on a
comprehensive case study design that utilizes community-based participatory action research (CBPAR) principles,
methods and evaluation components.
This presentation will emphasize the planning stages, research methods, community engagement processes, and initial
findings from interviews and focus groups with staff, volunteers, clients, families and caregivers. Early lessons learned
from securing funding and launching the project, to collaborating and strengthening linkages with community networks,
organizations, and local health and social services, will be shared. Drawing on an experiential approach, this workshop
will invite participants to critically think about and engage with one another regarding the processes and practices which
inform community-based participatory approaches to public health palliative care, and the collaboration, leadership and
humility required to make it happen.
Learning Objectives:
1. A working understanding of community-based participatory action research (CBPAR) principles, methods and
practices and their application to public health palliative care projects like HELP.
2. An overview of promising processes, practices and approaches which actively support capacity building across
individuals, families, and a broad range of communities, services and supports.
3. Early lessons, successes, tensions and challenges which can arise in building and strengthening linkages between
informal and formal supports.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Being with a Person Who is Dying: Exploring a Guide for People When Death is Near, Part 2

Dr. Chase Everett McMurren, BA, BEd, MD, CCFP, University of Toronto, Toronto, ON
As a Métis physician who supports people who are dying as well as their supporters, I identified that many guides about
“what to expect"" have helpful elements, though seem a bit sterile or scary. As a psychotherapist and Medicine Personin-training, I felt that some psycho-spiritual loving-kindness could be infused to support the supporter as they try their
best to simply be with someone who is nearing death. This guide has moved through a series of iterations based on
feedback from colleagues, community members, and from supporters at the bedside. One hospice nurse described it as
a “written hug.” A retired librarian cried as she wished she had it as her father died. A family shared that the guide
“meant the world to [them]” and gave them the freedom to laugh and cry as they supported their wife and mother as
she died in hospital.
Indigenous spirituality has shaped my perspective about the beauty and sacredness of dying. I hope this guide creates
space to become aware of possible ways to honour the once-in-a-lifetime season of dying in a person’s life. To support
readers in their exploration, they can experiment with several practices that can help them and the person they’re
supporting. In the workshop, we'll make our way through the guide, noticing what we notice with curiosity. We'll
experiment with the practices, considering ways to gain confidence to share them in our work. The workshop is suitable
for everyone, as the content of the guide is intended for all supporters. "
Learning Objectives:
1. Examine a newly, iteratively developed written guide for supporting the supporters of a person who is dying
(and consider whether it might be a resource you would like to share).
2. Describe and explore the barriers and benefits of written materials for supporting the supporters of a person
who is dying.
3. Learn and practice several integrative medicine techniques for reducing anxiety and strain common in the
experience of supporting someone who is dying.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Prescribing Medical Cannabis - Its Place in Pain and Symptom Management within Palliative Care

Chiamaka Odunukwe, NP (Adult), MN, London, ON
With the repeal of the regulation for Medical Cannabis (MC) and its replacement with the Cannabis Act, more and more
patients and are asking questions and wanting to try Cannabis for pain and other symptom management. This increase
in interest spans across various health care settings. MC is not a standardized medication, due to the variation in stains
and forms of use. Currently, there is no standardized dosing and monitoring guidelines to help healthcare providers
make decisions on prescribing and monitoring. Due to the lack of standardization, inadequate knowledge and perceived
cumbersome prescription process among others; healthcare providers either stay away from prescribing MC or just refer
their patients to other healthcare providers. Equipping health care providers with the knowledge and skill needed to
prescribe MC, will help patients access MC when appropriate, with the guidance and supervision of their healthcare
provider. This in turn ensures that patients are not acquiring and using cannabis from recreational streams without
medical guidance and monitoring. This workshop will cover foundational information about MC required for a health
care provider to be able to prescribe safely, review how to find evidence and stay current with evidence. In addition,
participants would be engaged in activities and case studies in which they will have to write prescriptions and discuss
monitoring and titration. Participants will also be able to test a mobile application that, could help make prescribing MC
easier and faster for them.
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Learning Objectives:
1. Participants will know where and how to get reliable evidence and stay current with research and knowledge in
the field of Medical cannabis.
2. Participants will learn and practice how to prescribe medical Cannabis.
3. Participants will learn how to monitor outcomes and titrate medical cannabis.
Workshop Stream: Quality Clinical Practice (QCP)
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EMDR Psychotherapy for Fear of Death or Traumatic Death Moments

Linda Hochstetler, MSW RSW, Private Practice, Toronto, ON
EMDR (Eye Movement Desensitization & Reprocessing) Psychotherapy is one of the most highly researched evidencebased clinical treatments used to treat trauma and PTSD (Post-traumatic Stress Disorder). Its efficacy in treating other
anxieties and grief reactions related to death & dying is still largely undocumented. This presentation offers case studies
and qualitative research of EMDR psychotherapy treatment offered to clients presenting with anxieties related to fear of
death or traumatic death moments. These issues are commonly presented to social workers and psychotherapists
working in the field of grief and end of life support. Preliminary data suggests that EMDR psychotherapy is effective in
reducing the distress of these clients and offers them greater relief from their often-long-standing issues.
Learning Objectives:
1. To understand the mechanics of how EMDR works related to death & dying.
2. To understand what issues might be relieved through EMDR Psychotherapy.
3. To learn how EMDR helps with body-based trauma related to death & dying.
Workshop Stream: Quality Whole Person Care (QWPC)
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The Trauma Informed Approach to Hospice Palliative Care

Rami Shami, Bachelor of Science, Case Manager, Second Mile Club, Kensington Health Centre, Toronto, ON
Dr. Naheed Dosani, M.S.C, MD, CCFP(PC), BSc, Palliative Care Physician, Division of Supportive & Palliative Care, William
Osler Health System, Lead Palliative Care Physician, Palliative Education And Care for the Homeless (PEACH), Inner City
Health Associates, Assistant Clinical Professor, Division of Palliative Care, Department of Family Medicine, McMaster
University, Lecturer, Division of Palliative Care, Department of Family & Community Medicine, University of Toronto,
Toronto, ON
Dr. Alissa Tedesco, MD, CCFP(PC), Palliative Care Physician, Palliative Education and Care for the Homeless (PEACH),
Inner City Health Associates, Temmy Latner Centre for Palliative Care, Sinai Health System Substance Use Service,
Women's College Hospital, Co-Chair, Health Providers Against Poverty, Toronto, ON
Dr. Amit Arya, MD, CCFP (PC), FCFP, Palliative Care Physician, Division of Supportive & Palliative Care, William Osler
Health System, Lecturer, Division of Palliative Care, Department of Family & Community Medicine, University of Toronto,
Assistant Clinical Professor, Division of Palliative Care, Faculty of Health Sciences, McMaster University, Hamilton, ON
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Southern Ontario is the most diverse geography in the world. Hospice Palliative Care in this region is tasked with
providing an accessible scope of service to a population that is growing in its complexity and diversity. An imperative in
being accessible through its scope is the inclusion of the awareness and understanding of the impact of trauma. In a
recent study by Van Amerweringen (2008), it is estimated that 76% of Canadians have experienced at least one
traumatization event in their lifetime. With this knowledge it becomes apparent that the likelihood of Hospice Palliative
Care serving someone who has been impacted by a traumatic event is very high. As such, it is an ethical obligation in
providing quality care to individuals living with a life-limiting illness that all providers within Hospices be trained and
practicing a Trauma Informed Approach. Through this progressive model of care, all clients/patients/residents are seen
and supported with the assumption that they may have experienced trauma at one or multiple points in their lifetimes.
It is with the intention of preventing possible re-traumatization of the person served this education be standard in all
Hospice Palliative Care settings.
In this session, led by clinicians & staff who have worked on the front-lines of hospice palliative care to support clients
with homelessness, mental illness, substance use disorders & social isolation, the Trauma Informed Approach will be
introduced for to participants garner a greater awareness of the principles and practice of this model of care.
Learning Objectives:
1. Introduction to the concept of trauma & its impact in hospice/palliative care delivery.
2. Review of the "trauma-informed care approach' on the frontlines at the micro, meso & macro levels.
3. Practical tips using case-based learning for a wide audience including clinicians and administrators.
Workshop Stream: Equity & Access to Quality Care (EAQC)
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Creating the Team You Need for a Successful Build Project

Judy Nairn, BA, Hospice of Waterloo Region, Kitchener, ON
Laird Robertson, B.Arch., OAA, MRAIC, Partner, NEO Architecture Inc., Kitchener, ON
Doug McIntosh, Director of Projects, Partner, NEO Architecture Inc., Kitchener, ON
From concept through completion, creating a new hospice facility is truly a team effort. Using a case study from
Hospice of Waterloo Region’s creation of the new Gies Family Centre, the Executive Director and Architect team will
lead this workshop to outline all the stages of a major construction project. From selecting a site, determining the
business case, studying the financial and donor requirements, to choosing the architects, determining the contractor,
and managing the construction, participants will understand the roles of each of the various team members involved.
Participants will also learn how to align the roles and demands on the internal staff team with the project team. The
balance of continuing to operate existing services during a period of an extended construction schedule involves
managing workload, expectations, and fear of change while maintaining the enthusiasm for a new building. The total
multi-year process will be explored with opportunity for interactive dialogue with the presenters. Through solid
planning, strong relationships, and much patience, the vision for a new hospice facility, that can serve the needs of those
at end of life, is achievable.
Learning Objectives:
1. Understanding the complexity and steps to a major construction project
2. Learning the various team roles and responsibilities in a major build
3. Gaining project plan knowledge to understand the steps required to successfully complete a build
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Workshop Stream: Leadership and Design for Quality (LSDQ)
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Leading by Example: How Mission Can Inform a Person-Centred Model of Care

Dr. Matthew Durham, DMin, Saint Elizabeth Health Care, Windsor, ON
Hana Irving, MA, Saint Elizabeth Health Care, Windsor, ON
Providing hospice palliative care has become increasingly complex in the modern context. Services must be responsive,
holistic, and inclusive of patient, families and caregivers. Accountability structures, accreditation standards, and
emerging research all complicate the method and methodology of care delivery. Working from their graduate and
doctoral research, Rev. Dr. Matthew Durham and Hana Irving will advocate for a mission-driven model of care that
embraces the traditional foundations of hospice palliative care. This presentation caters to leaders and will offer
suggestions for refocusing service delivery around individualized care that is responsive to modern demands, while
simultaneously creating a culture centred around patient needs.
Attendees will be equipped with an understanding of the history of modern hospice palliative care, lessons in
administration and care from visionary founders, and practical tips to serve patients and families with increased
employee engagement.
Learning Objectives:
1. Understand the role of mission rooted in traditional hospice palliative care.
2. Creating linkages between “traditional” models of hospice care, the changing demands of modern care delivery,
and how to create harmony between the two while improving patient satisfaction, outcomes, staff engagement
and long-term organizational sustainability.
3. Equip participants with practical ideas to improve patient satisfaction, outcomes, employee engagement and
long-term organizational sustainability.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Complementary Therapies in Hospice Care: Successes, Challenges and Strategies

Annalise Stenekes, BA, BSW, MSW, Manager, Hospice Services, Hospice Palliative Care Ontario, Toronto, ON
Rachel Stockdale (Hobson), R.M.T., C.A.Ed., Integrated Wellness Coordinator, Hospice Wellington, Wellington, ON
Stefanie Collins, MSW, RSW, Visiting Hospice Coordinator & Social Worker, Hospice Orillia, Orillia, ON
Complementary therapies are non-medical modalities provided to enhance quality of life by supporting physical,
emotional, psychosocial and spiritual wellbeing. They are used alongside and integrated with conventional medical
intervention and other community support services. In a hospice context, individuals may choose to receive
complementary therapies as part of their care plan to enhance wellness. Examples include Therapeutic Touch®, Reiki,
Massage Therapy, Therapy Dogs, Yoga, Music, to name only a few.
HPCO first published Complementary Therapy Standards in 2011. Program standards can motivate overall quality
improvement within a hospice, promote alignment with organizational policies, and provide a rationale for change to
address challenges while ensuring best practice. Since the original document was released, as the overall Hospice
Standards framework has evolved, the standards were reviewed and updated in 2017. A draft document was released
in 2018.
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This workshop will provide an opportunity to collectively review and discuss the current draft Complementary Therapy
standards to inform next steps on the project. Additionally, we will hear from invited guests who oversee a
Complementary Therapy program in their respective organizations to share their experiences including successes,
challenges, and strategies / tools for developing a similar program or enhancing current programs.
Learning Objectives:
1. Learn about successes, challenges and strategies related to hospice-based Complementary Therapy programs in
Ontario.
2. Understand the current state of the HPCO Complementary Therapy Standards, as well as the next steps for
finalizing them and integrating them into the accreditation process.
Workshop Stream: Quality Whole Person Care (QWPC)
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Capturing the Voices of Bereaved Parents: The Creation of Videos to Educate Healthcare Professionals on
Skilled and Compassionate Bereavement Care

Michelle La Fontaine, B.A.A., CLStDipl., Pregnancy and Infant Loss (PAIL) Network, Toronto, ON
Megan Fockler, RN, MPH, Pregnancy and Infant Loss (PAIL) Network, Toronto, ON
In response to an identified gap in Canadian-based videos highlighting the lived experience of families surrounding a
pregnancy or infant loss, an innovative process to capture the voices of bereaved Canadian families was initiated by an
organization that provides support and education surrounding pregnancy and infant loss.
This presentation will highlight the process undertaken, including ‘patient-as-educator’ principles, and show the new
video content. Implications for promoting excellence in best practices in bereavement care will also be discussed. After
viewing the videos, this presentation will allow participants to explore how incorporating the parent voice into all
aspects of perinatal bereavement education supports best practices and a more meaningful experience for participants
who are seeking to improve their own bereavement care for families.
Learning Objectives:
1. Understand the unique care needs of families experiencing pregnancy and infant loss by listening to their lived
experience.
2. Describe the process of incorporating the family voice when developing educational curriculum on pregnancy
and infant loss.
3. Identify adaptable and innovative strategies to incorporate ‘patient-as-educator’ principles into your own
bereavement practice.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Widen the Circle: The Importance of Funeral Professionals in Holistic Palliative Care

Michelle Methven, Licensed Class 1 Funeral Director, Province of Ontario
Colleen Bone, Office Manager, Community Liaison, Certified Celebrant, Giffen-Mack Scarborough Funeral Home &
Cremation Centre, West Hill, ON
Providing a holistic continuum of integrated services for people is a fundamental element in palliative care service
delivery. However, while a family and patient may have their needs met during the pre-death process, if there is no
connection or knowledge of post-deathcare choices in Ontario, it can be a harsh transition from person-centered care to
body disposition. Often, right when the family is dealing with the reality of death and immediate grief, they feel forced
to switch to an entirely separate service provider who has little or no knowledge of the family and deceased’s values and
wishes.
In this workshop, we will discuss how knowledge of options and laws regarding after death body care in Ontario can
improve the overall death and dying experience for families, and ensure that after death as much as before it, the
patient is accorded every possible dignity. Topics to be discussed include:




Legalities of keeping a body at home, including home funerals
Options to transition the body from place of death to funeral professional (i.e. lighting candles and creating a
pathway to the waiting vehicle, families carrying loved ones bodies out themselves, avoiding the “black bag”)
FAQ’s including, “how soon after death do you call a funeral home?”, “can a family make their own casket?”,
“can the family drive the body elsewhere?”, “do you have to use a funeral home at all?”

To ensure best possible outcomes, it is important that post death services be added to the model of collaboration for
palliative care.
Learning Objectives:
1. Better understanding of the legalities of post-deathcare in Ontario.
2. Examples and options of how to improve the transition from palliative care to deathcare.
3. Chance to ask Funeral Professional(s) questions about family choices and options to empower them and their
caregivers even after death.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Group Facilitation in a Primary Health Team Setting - A Novel Approach to ACP Discussions

Dr. Daphna Grossman, MD CCFP(PC) FCFP, North York General Hospital, University of Toronto, Toronto, ON
Briar DeFinney, MHI, North York Family Health Team, Toronto, ON
Sabrina LaTona, SMI, North York Family Health Team, Toronto, ON
Simple Chhabra, RP, North York Family Health Team, Toronto, ON
Dr. Maria Muraca, Msc, MD, CCFP, FCFP, Dept. of Family and Community Medicine, University of Toronto, North York
Family Health Team, Toronto, ON
Dr. Marla Ash, MD, CCFP, Dept. of Family and Community Medicine, University of Toronto, North York Family Health
Team, Toronto, ON
Karen Lock, RN(EC), Freeman Centre for the Advancement of Palliative Care, North York General Hospital, Toronto, ON
This 1 1/4 hour intermediate level workshop will highlight the novel initiative by the North York Family Health Team and
the Freeman Palliative Care Team which has developed community ACP sessions. These sessions have integrated
concepts of support groups to discuss sensitive issues related to ACP decision making.
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We will introduce a novel role-playing method, such as grocery shopping for another person, which allows a simple and
safe way to explain concepts such as values and trade-offs. We will share an interactive quiz developed to help
participants understand the importance of identifying a POA for personal care. Results of these sessions haveshown:60%
of participants expressed a stronger understanding of the role of the SDM in future decision making. 35% expressed
feeling more ready to discuss their medical care wishes if seriously ill or dying, and at 3-months, 42% of participants
have filled out a POA document.
Learning Objectives:
1. Gain appreciation of the impact of shared group discussions in supporting patients confronted with situations
that may be perceived as stigmatizing or burdensome.
2. Provide the approach and content of the community ACP workshops developed by the North York Family Health
Team (NYFHT) and the Freeman Palliative Care Team which has resulted in increased identification of the power
of attorney and openness to ACP discussions with the FHT.
3. Share a novel approach to role playing to better understand the concept of values, fears and trade-offs and their
impact on medical decision making.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Healthy Caregiving: Perspectives for Caring Professionals

Michelle O’Rourke, RN, MA, Selah Resources, London, ON
Caring for others can be physically, emotionally and spiritually exhausting. Join us to be inspired and refreshed! This
workshop will explore perspectives and practices to nourish your heart and mind, including ways to sustain healthy
caregiving, build resilience, enhance opportunities for self-reflection and identify ways to create a healthy team
environment. Research on compassion, sympathy and empathy will be reviewed, as well as the challenges but also the
gifts inherent in offering care and compassion to others. Music and video, as well as time for discussion and personal
reflection will be a part of this interactive session. You will leave the session with a list of resources and a template for
your own personal wellness plan.
Learning Objectives:
1. To explore to concepts of care, compassion, sympathy and empathy and how they affect not only the caregiver
but the care recipient.
2. Understand the challenges inherent in providing palliative care, and the perspectives and practices that can
nourish the heart and soul of the provider.
3. Learn about evidence-based ways to build resilience, including self-care, self-awareness, reflective practice and
mindfulness; share ideas to support organizational wellness.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Music Therapy in Paediatric Palliative Care: Continuity of Care from Hospital to Hospice

Hannah You, MMT, MTA, Emily's House, Philip Aziz Centre, The Hospital for Sick Children, Toronto, ON
Music therapy in paediatric palliative care can support children and families by enhancing quality of life, promote
meaningful interactions, and create memories and legacy. Music can be a source of comfort for children and families at
end-of-life and allow a safe space to express emotions. As children and families navigate goals of care and location of
death at end-of-life, there will inevitably be many changes.
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Providing continuity of care that best supports children and families through these various transitions are important.
This workshop will focus on the role of music therapy in paediatric palliative care as an integral part of continuity of care
for children from hospital, home, and hospice. Case examples will be used to illustrate music therapy journeying
alongside families from diagnosis, treatment, palliative and end-of-life care, and into bereavement support. The role of
music therapy in various interdisciplinary teams at both hospital and hospice will be explored.
Learning Objectives:
1. Participants will learn about the role of music therapy in paediatric palliative care in various settings and its
impact on continuity of care.
2. Participants will learn about how music therapy is integrated in various interdisciplinary teams.
3. Participants may discover ways to advocate for complementary therapies, such as music therapy, in paediatric
palliative care settings.
Workshop Stream: Quality Whole Person Care (QWPC)
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Consideration of Patient's Interpretations of their Faith and Culture in Approach to Palliative Care and
Medical Assistance in Dying: An Interactive Workshop

Dr. Anwar Parbtani, PhD, MD, CCFP, FCFP, Hospice Simcoe and Royal Victoria Regional Health Centre, Barrie, ON
Dr. Michelle van Walraven, BSc, MD, CCFP, Hospice Simcoe and Royal Victoria Regional Health Centre, Barrie, ON
Dr. James Shaver, MD, CCFP(PC), FCCP, Hospice Simcoe and Royal Victoria Regional Health Centre, Barrie, ON
Tammy Pollard, RN, BSCN, CHPCN(C), Hospice Simcoe, Barrie, ON
Kelly Hubard, RN, BScN, MHSc, CHPCN, Hospice Simcoe, Barrie, ON
Lori Scholten-Dallimore, BA, MDiv, Hospice Simcoe, Barrie, ON
STATEMENT OF PURPOSE: Understanding patients’ religious and cultural beliefs as a group/ethnic entity is important for
meaningful palliative care. However, understanding how a patient interprets these beliefs would afford more valuable
guiding principles for setting care goals and addressing requests for Medical Assistance in Dying (MAID).
METHOD: Lead authors will present narratives (10 mins): A) Care providers difficulty understanding decisions made by a
patient/family declining pain medication. What was/were the faith/cultural perspective(s)? B) A patient struggles with
decision regarding MAID. How did faith and fear of being judged by family/peers affect this? INTERACTIVE SESSIONS (30
mins): 4 groups (6 participants /group) led by a moderator will discuss their experiences and come up with questions
that could shed light on patients’ interpretations of faith/cultural beliefs with respect to care goals and MAID.
CONCLUSION OF THE SESSION (30 mins): Each group will highlight key points from their deliberations regarding patients’
interpretations of faith/cultural beliefs and decision making. KNOWLEDGE TRANSFER: Group reflection on how
considering patients’ personal interpretations of their faith/cultural beliefs can lead to a more holistic and respectful
palliative care and approach to request for MAID. This workshop aligns with the stream of Quality Whole Person Care."
Learning Objectives:
1. Understand how individual patient’s interpretation of faith/cultural beliefs determines acceptance of care goals
2. Understand how patient’s interpretation of faith and culture affects decision making for MAID.
3. Understanding challenges, the care providers face when patient struggles with desire for MAID versus deep
rooted faith/cultural beliefs.
Workshop Stream: Quality Whole Person Care (QWPC)
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Palliative Care Education: 40 Years of Learning

Doreen Thibert, Death Doula, Funeral Celebrant, Hospice of Windsor and Essex County, Windsor, ON
Katharen Bartolin, MBA, BA(H), Hospice of Windsor and Essex County, Windsor, ON
The year 2019 marked forty years of our Hospice. Over this time, although the means to provide instruction, methods of
delivery, and topics of interest have changed, the commitment to education has not wavered. Currently, we have three
main types of educational programming that is outlined by our Education Committee, and lead and implemented by our
Education Coordinator:
Living with Hospice - A monthly event that generally includes speakers who cover topics that are of interest to the
community, and covers issues such as compassion fatigue/satisfaction, and coping.
Hospice Breakfast Club - A monthly event that generally includes speakers who cover more clinical and service deliverybased topics, highlighting new techniques and updates to palliative care.
Annual Hospice Conference - An annual community-wide event, with a diverse group of speakers who share their stories
with a guiding annual theme.
This workshop will outline these three main event types, including how they are planned and executed, as well as
learned best practices, and real-life examples of successful topics and speakers. Healthcare professions, administrators,
caregivers, and advocates for palliative care will have an opportunity to learn how to best educate different sectors of
their own communities on palliative care and learn how to broaden their education opportunities beyond organizational
walls.
Learning Objectives:
1. Outline the creation and growth of different types of educational programming
2. Provide tangible examples of how to plan, create, promote, and operate educational programming, including
interactive pieces, where possible
3. Identify the framework and measurement tools used to define success
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Strengthening our Long-Term Care Together: Embedding Palliative Approaches to Care Spread Collaborative

Elan Graves, Canadian Foundation for Healthcare Improvement, Ottawa, ON
Diana Sarakbi, Canadian Foundation for Healthcare Improvement, Ottawa, ON
Michelle Douglas, Haliburton Highlands Health Services, Haliburton, ON
Jane Webley, Vancouver Coastal Health, Vancouver, BC
April De Carlo, Haliburton Highlands Health Services, Haliburton, ON
Background: Embedding Palliative Approaches to Care (EPAC) is a model that helps staff in long-term care identify,
discuss and plan the goals of care of residents at least 8 weeks before end-of-life. The Canadian Foundation for
Healthcare Improvement (CFHI) supported the implementation of EPAC in 7 teams across Canada in 2018-2019,
including two in Ontario: Parkwood Seniors Community (Waterloo) and Haliburton Highlands Health Services
(Haliburton). This workshop will focus on how the model was adapted in Ontario. Methods: Training methods included a
combination of face-to-face (workshops) and online learning (webinars, coaching calls and online platform). Each team
adapted EPAC based on their organizational context and jurisdictional requirements for advance care planning.
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Teams shared their implementation strategies including successes, barriers and lessons learned at mid-point and end of
the collaborative. Teams tracked their progress by collecting monthly data on the number of residents who died in their
home, including the date of their most recent goals of care conversation, and number of emergency
department/hospital transfers in the last three months of life.
Results: The Ontario teams experienced specific success, challenges and lessons learned during the implementation of
EPAC based on their context. Common themes included having dedicated time for learning and staff buy-in. Teams
reported improvements in staff comfort levels and communication between staff and residents/families.
Conclusions: EPAC teams are continuing their efforts to improve the quality of care provided to residents at end-of-life.
CFHI is developing a knowledge translation strategy to support sustainability and share the implementation experiences
and outcomes."
Learning Objectives:
1. Become familiar with the EPAC model of care.
2. Understand the key results from the EPAC collaborative.
3. Review strategies for implementing EPAC in Ontario.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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Caring for our Team: A Journey Towards a Healthy Workplace in Hospice Palliative Care

Margaret Paan, MN, BScN, RN, Bethell Hospice, Inglewood, ON
Dr. Michael Gagnon, Medical Director, Bethell Hospice, Inglewood, ON
Trudy Mulder-Hall, Clinical Care Lead, Bethell Hospice, Inglewood, ON
Lisa Ward, HR Manager, Bethell Hospice, Inglewood, ON
Caring for people with palliative care needs at end of life is incredibly rewarding work, however it also requires a
significant amount of organizational and leadership support to ensure a healthy workplace for its staff. High turnover,
absenteeism and presenteeism are among a few key indicators of workplace stress. Statistics tell us that 47% of working
Canadians agree that their work is the most stressful part of their day. (www.workplacestrategiesformentalhealth.com)
Research has found a consistent positive association between a healthy work environment and good patient outcomes
(Braithwaite J, Herkes J, Ludlow K, et al. Association between organisational and workplace cultures, and patient
outcomes: systematic review. BMJ Open 2017;7:e017708. doi:10.1136/ bmjopen-2017-017708) with examples such as
wellness programs improving staff turnover. (Belton, S. Nurs Econ. 2018;36(4):191-194)
Over the past year, Bethell has undertaken a full Strategic Refresh including an in-depth review of its human resource
practices with the goal to become a “Magnet”/Top Employer. The Bethell Hospice Board demonstrated its commitment
to establishing a healthy work culture by the unique decision to recruit a full time HR Manager to join the leadership
team on this journey. Through this review there have been significant changes and improvements implemented in the
way Bethell Hospice supports its team. Through intentional leadership recruitment, best practices and active genuine
staff engagement, Bethell has begun a significant transformation of its organizational culture.
Lessons learned, change ideas and strategies will be shared by the Bethell Leadership team which can be adapted across
other palliative and health care workplaces.
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Learning Objectives:
1. Understand connection between a healthy workplace culture and positive patient outcomes in the hospice
palliative care sector.
2. Understand the importance of a wellness strategy for improved staff engagement and retention.
3. Learn practical tools and practices for easily implementation in any health care organization.
Workshop Stream: Quality Caring for Patients, Families & Caregivers (QCPFC)
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LEAP Leaders - Transforming Palliative Care is Every Leader’s Responsibility

Jeffrey Moat, CM, Pallium Canada, Ottawa, ON
Since 2000, Pallium Canada has been training primary and generalist-level health care professionals (e.g. physicians,
nurses, pharmacists, social workers, etc.) on the essential skills and competencies of the palliative care approach in its
Learning Essential Approaches to Palliative Care (LEAP). Our research has identified that health care professionals, across
professions and care settings, have reported encountering internal barriers and lack of support from leadership within
their organizations to use their new skills and implement a palliative care approach.
Health care administrators, leaders, and policymakers are critical to improving palliative care in Canada but have not had
access to important knowledge and training on the principles and benefits of the palliative care approach and how to
effectively integrate palliative care in organizations, health services, and regions they manage.
The workshop will focus on a demonstration of the LEAP Leaders course, with an exploration of 2 to 3 modules.
Participants will discuss the principles of the palliative care approach; benefits to integrating palliative care in their
respective systems; and impact of the palliative care approach on health system and palliative care indicators. Describe
the palliative care context and benefits of implementing a palliative care approach.
Identify the impact of the palliative care approach on health system transformation Identify initial opportunities and
barriers within their respective systems to accelerating change.
Learning Objectives:
1. Describe the palliative care context and benefits of implementing a palliative care approach.
2. Identify the impact of the palliative care approach on health system transformation.
3. Identify initial opportunities and barriers within their respective systems to accelerating change.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Sacred Conversations: 7000 Ways to Pray

Dr. Elspeth MacEwan, MD, FRCPC (Psychiatry), Community Psychiatrist, Toronto, ON
Learning to tune into clients’ spiritual needs in a multi-faith context is a valuable skill for Hospice volunteers and staff.
Being present with Hospice clients on the spiritual dimension is as important as being present on physical and emotional
levels. Spirituality is a deeply personal and private matter and each person has a unique perspective and a unique set of
practices in the realm of “religion.” Furthermore, one’s perspective is shaped and shifted by life experiences, perhaps
most profoundly by deep loss or trauma and as a person is facing his or her own mortality.
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Learning to help clients talk about what provides them with comfort or strength starts with self-reflection, developing
awareness of one’s own particular spiritual and/or religious perspectives and “faith language.” “Prayer” (or whatever
term one might use) is at the heart of most major religions; listening is at the core of any healthy spiritual practice, and it
is an essential skill for client-centred care. A healthy practice of prayer includes both “talking to God” and listening.
This experiential workshop will provide a framework with essential themes which are central to many major religions,
i.e. gratitude, the power of music, guidance, forgiveness, inspiration and love, to name a few, and an invitation for
guided small group conversations exploring the topic of prayer.
Key Resources:
Seven Thousand Ways to Listen: Staying Close to What is Sacred, by Mark Nepo
The FICA Spiritual History Tool, developed by Puchalski et al
John Rossiter-Thornton’s “Prayer Wheel”"
Learning Objectives:
1. To enhance skills among staff and volunteers in supporting clients in their own unique spiritual journeys.
2. To foster meaningful conversations about prayer and inter-faith dialogue in end-of life care.
3. To increase awareness of diversity in spiritual and religious matters.
Workshop Stream: Quality Whole Person Care (QWPC)
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Panel Perspectives on Community Service Integration

Carol Edwards, Master of Arts, Recreation and Leisure Studies, Better Living Health and Community Services,
Newmarket, ON
Sonya Murray, BSc Life Sciences, BA Gerontology, Better Living Health and Community Services, Newmarket, ON
Tamara Henniger, RN BScN MN CHPCN(c), LEAP Facilitator Coach, Better Living Health and Community Services,
Newmarket, ON
Scott Allan, CPA, CA, Board Member, Better Living Health Charitable Foundation, Newmarket, ON
Dr. Arnell Baguio, MD, CCFP (PC), Medical Director, Margaret Bahen Hospice, Palliative Care Physician (Southlake
Regional Health Centre and Stronach Cancer Centre, Home Visits), LEAP Facilitator, Newmarket, ON
Better Living Health and Community Services (Better Living) is a Community Support Service organization in Central
LHIN. Better Living provides a broad range of programs and services including Adult Day, Caregiver Support, Hospice, Inhome, Meals on Wheels, Palliative Care Education, and Long-Term Care. In the spring of 2015, Central LHIN issued an
Expression of Interest (EOI) for Integrated Hospice Palliative Care (HPC) Services in York Region, focusing on the opening
and operation of the new Margaret Bahen (MB) 10 bed Residential Hospice for York Region. Better Living submitted a
fulsome proposal of programs and services including an integration with PalCare. PalCare is a non-medical HPC
education program delivering 100+ education sessions annually. Better Living was the successful proponent.
Prior to the opening of MB, Doane House Hospice (DHH) and Better Living met to explore integration opportunities. DHH
is a community hospice. The vision for the integration of Better Living and DHH was to create an integrated and
seamless continuum of community HPC services for individuals from Newmarket and surrounding areas, including both
community visiting hospice and residential hospice services. This enhanced service delivery approach provides greater
support services including social work, case management, service coordination and navigation.
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This session will be presented in a panel format, with various members of the BL team. Discussion topics include
integration - creating an integrated vision, community engagement, brand recognition, fundraising, board dissolution,
joint accountabilities, quality, impacts, etc. Perspectives will vary from the past, present and future directions."
Learning Objectives:
1. An understanding of how Community Support Service integrations can create a seamless continuum of
community hospice palliative care programs/services for individuals in the local community.
2. An understanding of the importance of a communications strategy when embarking on integration; particularly
the need for community engagement and brand recognition.
3. An understanding of organizational impacts and outcomes including Board, staff, physician and volunteer
perspectives.
Workshop Stream: Leadership and Design for Quality (LSDQ)
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Integrating Mindfulness and Compassion into Teams: An Experiential Approach

(Rev) Andrew Blake, RP, Community Buddhist Chaplain, Psychotherapist and a Mindfulness, Compassion and End-of-Life
Educator, Cofounder, Director of Sarana Institute, Chatsworth, ON
In this session, we will explore tools and practices, both as individuals and as teams, which promote greater
responsibility and greater acceptance of the limits we face with our patients/clients, co-workers and workplace
institutions. What are the challenges and distressing factors that affect how we offer our care? How do we deal with
them? How do we navigate conflict? And how do we maintain balance, ease, and sustain ourselves?
Mindfulness and compassion-based listening are a set of inner and outer reflective approaches that ground caregivers
and increase their capacity to see our common humanity: to see that we share the same experiences in our work
together. The great challenge of teamwork is when our “reactive” or unhealthy patterns affect our selves or our coworkers. Mindful pausing and compassion practices are “trainable” skills that shift us from defensive or fight/flight
states to kindness, empathy and wisdom. This enables us to mediate the interpersonal with openness and caring that
may dramatically change the outcome.
Learning Objectives:
1. Identify barriers to self-compassion and factors that limit compassion with co-workers and teams.
2. Engage mindfulness tools that reinforce self-awareness as a presence skill and that act as a medium to enhance
deeper empathy and acceptance.
3. Experience a range of compassion-based practices that strengthen our capacity for being more responsible in
building a healthier team experience.
Workshop Stream: Quality Whole Person Care (QWPC)

