HPCO 2021 ANNUAL CONFERENCE
CONFERENCE-AT-A-GLANCE
Sunday, April 18, 2021
Times
8:00 - 8:15 am
8:15 - 9:30 am

9:30 - 9:45 am
9:45 - 10:45 am
Session #
101
AREAC

102

CPFC

103

LSD

104

CPFC

105

PLL

106

PLL

10:45 - 11:00 am
11:00 - 12:00 pm
Session #
201
AREAC

202

CPFC

203

CPFC

204

AREAC

205

QCP

12:00 - 12:30 pm

Welcome Remarks
Sunday Keynote Presentation: Hospice Palliative Care During COVID - Lighting a Path to
Whole Person Caring
 Dr. Ira Byock, MD, FAAHPM
Break
WORKSHOP SESSIONS 100
Session Title and Speaker(s)
Collecting Health Equity Data: Considerations, Barriers and Facilitators in a Home-Based
Palliative Care Program
 Dr. Evan Schneider, Dr. Alissa Tedesco, Dr Sarina Isenberg, Allison Kurahashi
Is it Okay to Die Laughing?
 Cynthia Breadner
New HPCO Compassionate Communities Virtual Programs and Tools to Get Started in Your
Community
 Julie Darnay, Deborah Sattler, Jennie Beck, Marium Rubab, Victoria Palmer, Elnaz
Haghjoo, Melika Tamimi, Elizabeth Bae, Mechaela Calixtro
After the Diagnosis: Supporting a Child or Teen Through a Family Member’s Life Limiting
Illness
 Sharon O’Donnell
Rapid Deployment of Palliative Care Teams to Support Long-Term Care Facilities During the
COVID-19 Pandemic
 Dr. Amit Arya, Dr. James Downar
Are We Now More Empathetic, Compassionate, and Understanding Towards Difference?
 Vilma Oliveros
Break
WORKSHOP SESSIONS 200
Session Title and Speaker(s)
Bridging the Gap: Delivering a Three-Tiered Grief Support Model for Individuals with
Developmental Disabilities During a Pandemic
 Tina Kavarana, Wendy Neely, Nikita Dutt, Sophia King
To the End of the Road: Supporting Palliative Care in LTC
 Natalie Spence, Emily Farrell
Compassionate Community Sustainability Guide - Moving Compassionate Community
Initiatives from Startup to Scale and Spread
 Bonnie Tompkins
Addressing the Needs of those who Identify as Two-Spirit and LGBTQ+ People and are
Living with Advanced Illness
 Albert McLeod, Kathy Kortes-Miller, Clare Freeman, Jade Sol
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
Lunch Break

Sunday, April 18, 2021
Times
12:30 - 1:30 pm
1:30 - 1:45 pm
1:45 - 2:45 pm
Session #
301
CPFC
302

PPL

303

LSD

304

LSD

305

PLL

306

QCP

2:45 - 3:00 pm
3:00 - 3:30 pm

EXHIBITOR SPOTLIGHTS
Break
WORKSHOP SESSIONS 300
Session Title and Speaker(s)
Spiritual Care is not Religion
 Cynthia Breadner
Palliative Care in Long-Term Care: COVID-19 and Beyond
 Dr. Amit Arya, Dr. Naheed Dosani
HPCO’s Person Centred Decision Making Project: Key Learnings and Next Steps
 Dr. Nadia Incardona, Dr. Leah Steinberg, Dr. Jeff Myers
The Building of Ed's House: A Case Study
 Deborah Burgess, Lynda Kay, Trish Baird
Embracing Change in a Pandemic World - A Palliative Approach to Care for Individuals with
a Developmental Disability
 Phoenix Hahn
The Living Right Now Model
 Kimberly Woodland, Maria Borczyk
Break
Visit the Poster Presentations Hall (Poster Showcase)

Monday, April 19, 2021
Times
8:00 - 8:30 am
8:30 - 9:30 am

9:30 - 9:45 am
9:45 - 10:45 am
OP #
Paper 1
Series 1
Paper 2
Paper 3
Paper 1

Series 2

Paper 2
Paper 3
Paper 1
Paper 2
Paper 3

Series 3

Opening Remarks
Monday Keynote Presentation: Opportunities for Virtual Care to Support Complex
Patients in the Community
 Dr. Payal Agarwal, MD
Break
ORAL PAPER PRESENTATIONS - SERIES 1 - 4
Title and Speaker(s)
Will Anyone Make a House Call? The Development of a Paediatric Palliative Care
Community Partners Database
Health Equity in an Urban Palliative Care Unit in Toronto, Ontario - A Retrospective Chart
Review
Online Education During a Pandemic and Beyond – The Canadian Palliative Care Education
for Personal Support Workers - Online
Supporting Informal Caregivers in Hospice Palliative Care: Interventions for the ‘New
Normal’
The Grief and Bereavement Experiences of Informal Caregivers: A Scoping Review of the
Literature
“If I Can Help” Motivations for Participating in a Long-Term Care International Patient and
Public Engagement Panel during the COVID-19 pandemic
Characterizing the Financial Burden of Advanced Cancer: Interim Analysis of Financial
Effects Data from People Living with Advanced Colorectal Cancer
Determining the Perspectives of Bereaved Caregivers to Improve the Quality of Care
provided in Hospice Care Ottawa Hospice Residences
Shining a Light on Patients whose Light is Beginning to Flicker: A Primary Care Quality
Project

Monday, April 19, 2021
9:45 - 10:45 am
OP #
Paper 1
Series 4
Paper 2
Paper 3
Times
10:45 - 11:00 am
11:00 - 12:00 pm
Session #
401
AREAC
402

CPFC

403

PLL

404

PLL

405

TFA

12:00 - 12:30 pm
12:30 - 1:30 pm
1:30 - 1:45 pm
1:45 - 2:45 pm
Session #
501
AREAC

502

LSD

503

AREAC

504

AREAC

505

LSD

506

CPFC

2:45 - 3:00 pm

ORAL PAPER PRESENTATIONS - SERIES 1 – 4 (cont’d)
Title and Speaker(s)
“Talking about Death Won’t Kill You”: Using a Book Chat in Compassionate Communities
Care Map Program - Supporting Caregivers through Awareness, Conversation and
Connection
The Quality of Bereavement for Caregivers of Patients who Died by Medical Assistance in
Dying (MAiD) at Home and the Factors Impacting Their Experience: A Qualitative Study
Break
WORKSHOP SESSIONS 400
Session Title and Speaker(s)
A Critical Gap: Improving Palliative Care for Indigenous Peoples
 Holly Prince
VON's Virtual Bereavement Support Series
 Becky Ahrens
Lessons Learned: Leveraging OPCN’s Palliative Care Health Services Delivery Framework
During the COVID-19 Pandemic
 Dr. Darren Cargill, Susan Blacker, Dr. Martin Chasen, Amber Hultink, Chelsea Lanos,
Kathy Davison, Jehanara Chagani, Mark Raqueno
A Pandemic Lesson: Palliative Care is Everyone’s Business
 Jeffrey Moat
Communicating Suffering and Exploring Compassionate Healing
 Celina Carter, Teri Henderson, Ruth Luginbuehl
Lunch Break
EXHIBITOR SPOTLIGHTS
Break
WORKSHOP SESSIONS 500
Session Title and Speaker(s)
Improving Access to Care at the Margins: Journey Home Hospice's Impact on Toronto's
Homeless Community
 Dr. Sheri Bergeron
Building a Performance Scorecard Aligned OHT Quadruple Aims
 Brian Tramontini
Providing a Culturally Safe Environment
 Kath Murray, Michelle Monkman
Waiting Room Revolution: Uncovering the Keys to a Better Illness Experience
 Dr. Hsien Seow, Dr. Samantha Winemaker
Learning About Electronic Recordkeeping using InfoAnywhere - For New Users
 Ian Farr
Enhancing Resilience - Virtual Self-Compassion Training for Individuals with Life-Limiting
Illness, Caregivers and the Bereaved - Part 1
 Amanda Brown, Anita Csapo, Pranita Murphy
Break

Monday, April 19, 2021
3:00 - 4:00 pm
Session #
601
AREAC

602

CPFC

603

PPL

604

TFA

605

LSD

606

CPFC

4:00 - 4:15 pm
4:15 - 5:15 pm

WORKSHOP SESSIONS 600
Session Title and Speaker(s)
Trauma-Informed Palliative Care: A Focus on COVID-19 through the Blending of Multiple
Lenses
 Dr. Naheed Dosani, Dr. Amit Arya, Nadine Persaud, Rami Shami
Using Digital Stories in Compassionate Communities
 Dr. Mary Lou Kelley, John Cosgrove, Michelle de Courville Nicol
Barriers to Providing Care to Patients Receiving Aerosol Generating Medical Procedures
(AGMP) in Residential Hospice during the Covid-19 Pandemic
 Dr. Daniel Vincent
Supporting Staff Wellness
 Michelle O’Rourke
InfoAnywhere - Questions and Answers with The Founder - New Feature Showcase and
Q & A Session for Existing Users
 Ian Farr
Enhancing Resilience - Virtual Self-Compassion Training for Individuals with Life-Limiting
Illness, Caregivers and the Bereaved - Part 2
 Amanda Brown, Anita Csapo, Pranita Murphy
Break
The Carmelita Lawlor Lectureship in Palliative Care
Title: In the Shadow of the Pandemic: Where Do We Go from Here?
Recipient: Dr. Robert Sauls, MD

Tuesday, April 20, 2021
Times
8:00 - 8:30 am
8:30 - 9:30 am

9:30 - 9:45 am
9:45 - 10:45 am
OP #
Paper 1
Series 5
Paper 2
Paper 3
Paper 1
Series 6
Paper 2
Paper 3
Paper 1
Paper 2
Paper 3
Paper 1
Paper 2
Paper 3

Series 7
Series 8

Opening Remarks
Tuesday Keynote Presentation: One Year Later: What Have We Learned About Hospice
Palliative Care During a Pandemic
 Dr. Naheed Dosani, Dr. Sandy Buchman, Dr. Leah Steinberg, Dr. James Downar, Dr.
Denise Marshall, Dr. Fred Mather
Break
ORAL PAPER PRESENTATIONS - SERIES 5 - 9
Title and Speaker(s)
Grief Workshop for Indigenous Peoples - Gashkendamede'e
IMPACT: Early Lessons from the Toronto Perinatal Palliative Care Pilot
Canadian Atlas of Palliative Care: Results of the Ontario Pilot Study
Towards Culturally Safe Advance Care Planning: A Critical Review of International ACP
Documents
Answering the Call for Help: Community Hospice Providers Partnering to provide Hospice
Palliative Support through Hospice Palliative Helpline (During the Pandemic and Beyond)
Primary Care Physicians’ Perceptions on Advance Care Planning Before and During the
COVID-19 Pandemic
Transitioning to Virtual: Adapting Peer Adolescent Grief Support Groups in a Pandemic
The 4 Keys to Information Management Due to COVID & Remote Working Changes
Symptom Measures from Patients Living with Advanced Cancer During the Pandemic
Communicating in a Time of COVID - How Timeliness, Honesty and Humour Can Help
"It Was Just-In-Time": Evaluation of a Compassionate Community Connector Program
during the First Wave of COVID-19
Enteral and Parenteral Nutrition in Cancer Patients, a Comparison of Complication Rates:
An Updated Systematic Review and (Cumulative) Meta-Analysis

Tuesday, April 20, 2021
9:45 - 10:45 am
OP #
Paper 1
Series 9
Paper 2
Paper 3
10:45 - 11:00 am
11:00 - 12:00 pm
Session #
701
CPFC
702

PPL

703

PPL

704

TFA

705

CPFC

12:00 - 12:30 pm
12:30 - 1:30 pm
1:30 - 1:45 pm
1:45 - 2:00 pm
2:00 - 3:00 pm

ORAL PAPER PRESENTATIONS - SERIES 5 - 9 (cont’d)
Title and Speaker(s)
Clearing the Fog-Improving Communication for the Assessment of Delirium
Beyond the Hospital: Adapting Community Psychosocial Support for Children and Families
during a Pandemic
Improving Timely Transfers to a Local Palliative Care Unit for Patients at the End of Their
Life
Break
WORKSHOP SESSIONS 700
Session Title and Speaker(s)
Approaching Death Differently
 Doreen Thibert
Collaboration during COVID: A Necessity not an Option for Psychosocial Care
 Natalie Talma, Maureen Riedler
Partners in Care: The Evolution of Caregiver Engagement in a Pandemic World
 Amy Coupal
Responding to Workplace-Related Grief
 Chris MacKinnon, Rose-Marie Reimer, Allison Pederson
Connected Through Cooking - St. Joseph's Hospice of London
 Allan Barnfield, Amanda Brown
Lunch Break
EXHIBITOR SPOTLIGHTS
Break
Closing Remarks
Closing Keynote Presentation: Creating Change: Lessons from Solving Healthcare
 Dr. Kwadwo Kyeremanteng, MD, MHA, FRPCP

Conference Streams
Pandemic Lessons Learned
The pandemic has impacted almost every aspect of health care, from service planning to care delivery. For this stream
we welcome submissions on topics from conference streams but presented through the lens of the pandemic and
lessons learned.
Examples:
 How to lead with compassion in times of a pandemic
 Data collection and research in times of a pandemic
 What can we learn from providing hospice palliative care in a pandemic
 Strategies to deal with fatigue and stress
 Supporting and protecting the physical and mental well-being of front-line health care workers
 Innovations in care delivery, virtual support and care
 The effects of the pandemic on marginalized communities
 Advance Care Planning in a pandemic
 Improving health equity for vulnerable population effected by the pandemic
 Social determinates of health and the role this plays in the pandemic
 Enhancing patient and caregiver engagement in a pandemic
 Improving health equity for vulnerable populations effected by the pandemic and mediating its effects
 Pivoting to Virtual Care - Successes and Lessons Learned

Caring for Patients, Families & Caregivers
Examples:
 Ethical decision making at end of life
 Psychosocial, Spiritual, and Bereavement Care
 Palliative Approach to Care
 Caring for the Caregiver
 Advance Care Planning
 Complementary therapies
 Compassionate Communities

Anti-Racism and Equitable Access to Care

Examples:
 Eliminating racism against Black, Indigenous, and People of Colour in health care
 Innovations in providing palliative care in rural and remote communities
 Improving access to care for and meeting the needs of diverse populations and marginalized people
 Social determinates of health and the role this plays in the access

Quality Clinical Practice
Examples:
 Approaches to pain and symptom management in patients at end of life with COVID-19
 Facilitating goals of care conversations during COVID-19
 Impact of virtual technology to facilitate family/caregiver presence in hospital/hospice/LTC during pandemic (with
visitor restrictions)
 Impact of COVID-19 pandemic on patient choices for care at end of life
 Pandemic driving EOL care at home for families/individuals who would otherwise have chosen PCU/hospice (ie not
particularly comfortable with EOL at home)
 Where to perform MAID when Home is Unsafe/Unavailable, particularly in a Pandemic Setting and Barriers to PCU

Leadership and System Design

Examples:
 Hospice development
 Collaborative governance
 Partnerships for care delivery
 Removing regulatory and policy barriers to improving care
 Measuring quality, outcomes, and impact
 Models of care to increase access and enable quality care
 Overcoming the Financial Impacts of a pandemic
 Best practices in virtual fundraising

The Fourth AIM - Wellness of the Health Care Team
Examples:
 Recognizing signs of burnout and how to sustain our wellness
 How to support staff wellness
 Strategies to decrease the impact of moral distress
 Grief and Bereavement support for front line workers

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 100
Sunday, April 18, 2021
101

Time: 9:45 - 10:45 am

Collecting Health Equity Data: Considerations, Barriers and Facilitators in a Home-Based Palliative Care
Program

Dr. Evan Schneider, MSc, MD, CCFP (PC), Temmy Latner Centre for Palliative Care, Toronto, ON
Dr. Alissa Tedesco, MD CCFP(PC), Temmy Latner Centre for Palliative Care, Toronto, ON
Dr. Sarina Isenberg, MA, PhD, Bruyère Research Institute, Ottawa, ON
Allison Kurahashi, M.Ed, Temmy Latner Centre for Palliative Care, Toronto, ON
Disparities in palliative care provision are increasingly being recognized. The collection of sociodemographic data helps
us identify who faces barriers to accessing palliative care, and which populations disproportionately suffer from health
inequities. Many institutions have embedded the collection of sociodemographic data into their processes; however,
this has primarily focused on inpatient and clinic-based patient populations. Community-based care poses additional
challenges for effective data collection at individual and organizational levels. The Temmy Latner Centre for Palliative
Care (TLCPC) provides home-based palliative care across Toronto via specialist palliative care physicians. In 2018, TLCPC
began piloting collecting health equity data with a small sample of our patient population to better understand the
patients we are and are not serving. In this workshop, we will explore the value of collecting health equity data and
review important considerations. We will share the quality improvement Plan-Do-Study-Act cycles that our team
underwent to attempt to collect this data over the past three years. We will discuss challenges encountered and
brainstorm ways to overcome those challenges through breakout groups. Participants will learn from the collective
experiences of TLCPC and our attendees to explore what similar initiatives attendees could undertake at their respective
organizations to improve palliative care access and quality for marginalized populations.
Learning Objectives:
1. To summarize the literature on health equity data utilization to better understand how its collection can
improve quality and access to palliative care.
2. To explore the challenges associated with collecting health equity data in the home palliative care setting.
3. To share and brainstorm promising practices on how to overcome barriers to health equity data collection.
Workshop Stream: Anti-Racism and Equitable Access to Care

102

Is it Okay to Die Laughing?

Cynthia Breadner, Master of Divinity, BA Hons., Gerontology, BreakingSTibah, Toronto, ON
The overall purpose of this fun workshop will be dying and its role in our human existence. It is the key to living life to
the fullest when a better understanding of death is realized early in life. Advanced Care Planning is more than making
sure the POA is in order and the funeral planned, it is conversations about end of life that are energized and occur when
one is healthy and well enough to speak our own needs and desires. This workshop will focus on finding meaning
through conversational communication about dying before it is imminent. Through my own research, first-hand
experience and investigation, having tools to start these conversations and learning ways of approach brings new life
and meaning to end of life care and planning.
This workshop will be a fun, energized and interesting way to encourage people to look at end of life. Part of
understanding end of life is to make it everyday conversation. I have heard it said we do so much for the birth of a baby,
and so little for the birth of a soul. It will give way to talk about death and dying before one is faced within grief and loss.

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 100 (cont’d)
Sunday, April 18, 2021

Time: 9:45 - 10:45 am

Learning Objectives:
1. Better understanding and tools to open conversation about death and dying and its planning.
2. Fun and interactive way to breathe life into a dying conversation.
3. Finding meaning in looking at death as a way to make life fuller and more colourful.
Workshop Stream: Caring for Patients, Families & Caregivers

103

New HPCO Compassionate Communities virtual Programs and Tools to Get Started in Your Community

Julie Darnay, Med, Director, Education & Strategic Partnerships, Hospice Palliative Care Ontario, Toronto, ON
Deborah Sattler, Hospice Palliative Care Ontario, Toronto, ON
Jennie Beck, MSW Candidate, Hospice Palliative Care Ontario, Toronto, ON
Marium Rubab, HBSc, Hospice Palliative Care Ontario, Toronto, ON
Victoria Palmer, HBA, Hospice Palliative Care Ontario, Toronto, ON
Elnaz Haghjoo, SWWG Candidate, Hospice Palliative Care Ontario, Toronto, ON
Melika Tamimi, B.A, Hospice Palliative Care Ontario, Toronto, ON
Elizabeth Bae, BScN, Hospice Palliative Care Ontario, Toronto, ON
Mechaela Calixtro, Hospice Palliative Care Ontario, Toronto, ON
A Compassionate Community is a community of people who are passionate and committed to improving the
experiences and well-being of individuals who are dealing with a serious health challenge, and those who are caregiving,
dying, or grieving. Members of a Compassionate Community take an active role in supporting people affected by these
experiences. This can be done through connecting people to helpful resources, raising awareness about life and end of
life issues, and building supportive networks in the community. Hospice Palliative Care Ontario leads the provincial
Compassionate Communities strategy. In this workshop we will provide a demonstration of the new Virtual Community
Centre, the new Compassionate Communities provincial website, along with useful tools and resources to initiate,
support and/or expand your local work. Also join us for an interactive discussion about exciting next steps and
advancements that can further assist your local initiatives and projects.
Learning Objectives:
1. Learn about the new HPCO Virtual Community Centre programs for isolated seniors.
2. Learn about useful tools and resources now located on the new Compassionate Communities Provincial website.
3. Learn how we can help to support your current programming or how to get started in your community.
Workshop Streams: Leadership and System Design

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 100 (cont’d)
Sunday, April 18, 2021
104

Time: 9:45 - 10:45 am

After the Diagnosis: Supporting a Child or Teen Through a Family Member’s Life Limiting Illness

Sharon O'Donnell, BA Psychology, BSW, RSW, The Lighthouse for Grieving Children, Oakville, ON
The first priority of a loving parent or guardian is to shelter and protect their child from harm. Thus, when faced with an
immediate family member’s diagnosis of a life limiting illness, the first instinct may be to avoid talking with the child.
Parents often feel ill prepared and fear they won’t have answers to their child’s questions. As well, the extent to which
parents have accepted the diagnosis and their own fears and needs are addressed, will impact the anticipatory grief
process for their child.
Children intuitively sense when something is wrong. Proactively including the child in the anticipatory grief process
reduces the likelihood that they will experience heightened fear, anxiety, a sense of isolation and later regrets. Drawing
on the experiences of hundreds of bereaved children, teens, their families who have shared their story with Lighthouse,
as well as a review of literature from key child grief specialists, this workshop will explore the needs of children and
teens when a family member has a life limiting diagnosis. Attention will be given ways of supporting children and their
parents/guardians, including how to talk with children about the illness and death, common reactions, MAID, building
legacy for the child, and the challenges of limited contact due to pandemic.
Learning Objectives:
1. An overview of parent/guardians' common fears and concerns for themselves and their child.
2. Key factors of how to talk with child/teen about the family member’s serious illness, preparation a child for the
death of a loved one, and common reactions according to developmental stage and relationship type.
3. Tools for engaging the child or teen in the end-of-life process and building legacy.
Workshop Stream: Caring for Patients, Families & Caregivers

105

Rapid Deployment of Palliative Care Teams to Support Long-Term Care Facilities during the COVID-19
Pandemic

Dr. Amit Arya, MD, CCFP (PC), FCFP, Division of Palliative Care, Department of Family Medicine, McMaster University,
Mississauga, ON
Dr. James Downar, MDCM, MHSc, University of Ottawa, Bruyère Research Institute, Ottawa, ON
The greatest impact of the COVID-19 pandemic has been on long-term care (LTC) facilities. In Canada, as of December
2020, approximately 75% of COVID-19 deaths have been linked to LTC facilities, and the strain of caring for so many
acutely ill residents has been challenging. In some LTC facilities, the scale of the outbreaks and the clinical needs of the
deteriorating patients has exceeded the capability of what could be delivered. This workshop will be led by palliative
care physicians who were a part of multidisciplinary teams which provided clinical care based on a “mass casualty”
approach for LTC facilities experiencing large outbreaks. Our teams included physicians, nurses (including nurse
practitioners), and community paramedics. Due to the circumstances, we focused on acute medical and symptom
management needs, rather than the traditional holistic palliative care that addresses physical, psychological, social and
spiritual needs. We will describe the model of care delivery based on practical experiences of working at over a dozen
LTC facilities, assessing more than 1400 residents including more than 400 who were COVID-19 +ve. Through small
group case discussions, we will review some of the challenges which we experienced in these situations, including
infection control, understaffing, symptom management, and decision making around transfers to hospital.

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 100 (cont’d)
Sunday, April 18, 2021

Time: 9:45 - 10:45 am

We will also share moments of therapeutic communication, personalized care and human connection which occurred
even in the context of an immense tragedy.
Learning Objectives:
1. Understand some of the challenges that exist in providing care in COVID19 outbreak LTC facilities.
2. Understand the mass casualty approach to triaging and treating residents in COVID-19 outbreak LTC facilities.
3. Discuss systemic challenges involved with transferring LTC residents to acute care hospitals during a pandemic.
Workshop Stream: Pandemic Lessons Learned

106

Are We Now More Empathetic, Compassionate, and Understanding Towards Difference?

Vilma Oliveros, BA Counselling Psychology – Logotherapy, Hope House Hospice, Aurora, ON
At the end of November 2020, 1.45 Million people had died over the world due to Covid-19. These numbers do not take
into account the increase in suicides observed especially in youth due to pre-existing mental illness, or related deaths
due to poor access to health, discrimination, social and economic barriers. It is vital to ask ourselves: Am I more aware of
my privilege? Am I more understanding of the disadvantages that other members of my community (immigrants,
homeless, mentally ill, isolated) may face everyday?
How will I apply my new knowledge to my Palliative/Bereavement care Practice? We have to consider that the social
determinants of health (Income and social status, Social support networks, Education and literacy, Employment/working
conditions, Social environments, Physical environments, Personal health practices and coping skills, Healthy child
development, Biology and genetic endowment, Health services, Gender, Culture) make a huge difference on how we
have been impacted by this pandemic. In this workshop we will create a safe space to reflect on our own experiences.
We will learn from each other. We will develop an increased awareness on how to better support our communities
every day.
Learning Objectives:
1. We will create a safe space to reflect on our own experiences.
2. We will learn from each other.
3. We will develop an increased awareness on how to better support our communities every day.
Workshop Stream: Pandemic Lessons Learned

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 200
Sunday, April 18, 2021
201

Time: 11:00 - 12:00pm

Bridging the Gap: Delivering a Three-Tiered Grief Support Model for Individuals with Developmental
Disabilities During a Pandemic

Tina Kavarana, MPEd, Mackenzie Health, Richmond Hill, ON
Wendy Neely, Developmental Service Worker, Mackenzie Health, Barrie, ON

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 200 (cont’d)
Sunday, April 18, 2021

Time: 11:00 - 12:00pm

Nikita Dutt, Behaviour Consultant, Mackenzie Health, Richmond Hill, ON
Melissa Fleishman, Master of Arts, Disability Studies, Mackenzie Health, Barrie, ON
Sophia King, Master of Applied Disability Studies, Registered Social Worker, Mackenzie Health, Barrie, ON
Stefanie Smith, Master of Education, BCBA, Mackenzie Health, Richmond Hill, ON
In an unprecedented time of uncertainty and fear, the Centre for Behaviour Health Sciences (CBHS) at Mackenzie Health,
has been delivering a three-tiered Grief Support Model to individuals with a Developmental Disability (DD). With the
support of Hospice Orillia and Bruce Peninsula Hospice, the objective of this model is to ensure equitable access to grief
support for individuals living with a DD. Historically, individuals with DD have not been granted the same opportunities
of direct grief support as individuals not living with a disability. This is often due to their unique, individualized needs,
which necessitates an adapted service delivery model. CBHS’ goal is to help bridge this gap by delivering an adapted
Grief Support Model via Telehealth. This three-tiered model offers resources to individuals with a DD and support staff.
It includes a two-hour interactive grief training, a Loss & Found Toolkit with adapted activities and resources, and an
adapted virtual grief group delivered through videoconference. Utilizing this model, CBHS has trained 200 support staff,
delivered 30 Loss & Found Toolkits, and delivered group support to 7 individuals living with a DD. While building bridges
and finding new modes of service delivery for individuals experiencing grief, CBHS has found, the sky is the limit.
Feedback has been, this model has made the community feel that they are not alone. In a time where fear and anxiety
are an experience for many, CBHS is endeavoring to bring the Hospice Palliative Care and Developmental Service
together to travel the bridge towards hope.
Learning Objectives:
1. Will be able to identify ways to adapt service delivery to better meet the needs of individuals with
Developmental Disability.
2. Be able to identify three tiers in an adapted Grief Service Model.
3. Be able to critically analyze ways that services in their community can be adapted to be more inclusive to those
living with developmental disability.
Workshop Stream: Anti-Racism and Equitable Access to Care

202

To the End of the Road: Supporting Palliative Care in LTC

Natalie Spence, RPN, Education Coordinator, Ontario Centres for Learning, Research and Innovation in Long-Term Care,
Ottawa, ON
Emily Farrell, Project Coordinator, Ontario Centres for Learning, Research and Innovation in Long-Term Care, Ottawa,
ON
COVID-19 has had devastating impacts on the long-term care (LTC) sector. Never has there been such a need for high
quality and compassionate palliation. This is only possible with a confident and knowledgeable interprofessional team,
making it vital that all LTC team members’ language is aligned. Supported by funding from the Government of Ontario,
the Ontario CLRI at Bruyère collaborates with Algonquin College to create resources aimed at teaching communication
at end-of-life (CEoL). The COVID-19 pandemic shifted our efforts from in-person training to a “just in time” virtual
platform which provides the sector with unlimited access to our CEoL eLearning course. This came at a critical time to
help team members support residents, friends and family members, many of whom were not able to be with their loved
ones when they were actively dying due to COVID-19 restrictions.

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 200 (cont’d)
Sunday, April 18, 2021

Time: 11:00 - 12:00pm

We have gained valuable insights from academic institutions, direct user feedback from nursing students and the teams
working directly in LTC homes. In this presentation, we will share the unique needs of the LTC sector in providing
palliation and the learnings from providing eLearning during a pandemic.
Learning Objectives:
1. Increase awareness of the need to support the nature and purpose of palliative care in LTC.
2. Understand why this communication skill is crucial for LTC team members to foster therapeutic relationships
with residents and their family members.
3. Understand the role of all LTC team members in supporting end-of-life care and palliative care.
Workshop Stream: Caring for Patients, Families & Caregivers

203

Compassionate Community Sustainability Guide - Moving Compassionate Community Initiatives from Startup
to Scale and Spread

Bonnie Tompkins, Compassionate Communities National Lead, Pallium Canada, Ottawa, ON
Pallium Canada believes Palliative Care is everyone's business, which includes the community. To engage the
community, Pallium is mobilizing the Compassionate Community movement by creating resources that support those
leading the work. The newest resource – Compassionate Community Sustainability Guide, builds on the Compassionate
Community Startup Toolkit's impact. The Compassionate Community (CC) movement has seen substantial growth in
Canada since 2015; however, there is a documented struggle to move beyond the startup stage. Social change research
highlights the need for initiatives to incorporate sustainable practices, which increase the likelihood of progressing to
the scale and spread stage and achieving sustainable impact in their community. This new resource is a collection of
established best practices and tools in community development that has been compiled as an easy to use a road map for
CC initiatives. During the workshop, participants will learn the following:
•
•
•

Stages of development for social change movements that apply to CCs
The best practices their initiative should incorporate to increase sustainability and move through the stages of
development
How to use the tools from the guide

This workshop will be a combination of presentation and interactive small group work. The ideal participant for this
workshop will be someone who understands the CC movement and has already had community conversations. The
participant will be able to apply the knowledge and tools directly to their work. The Compassionate Community
Sustainability Guide is designed to further catalyze and support the growth of the Compassionate Community
movement.
Learning Objectives:
1. Understand and incorporate the stages of sustainable community development within their CC work.
2. Understand and incorporate existing best practices within their CC work.
3. Understand and use the tools to support best practices within their CC work.
Workshop Stream: Caring for Patients, Families & Caregivers
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Addressing the Needs of Those Who Identify as Two-Spirit and LGBTQ+ People and are Living with Advanced
Illness

Albert McLeod, Honorary Doctorate of Laws, Canadian Virtual Hospice, Winnipeg, MB
Angus Campbell, ED, Canadian Virtual Hospice, Halifax, NS
The concerns, challenges, and needs of Two-Spirit and LGBTQ+ people living with advanced illness are poorly
understood and often underserved by palliative care. Healthcare providers may feel they lack the capacity to meet these
needs effectively. With funding from Health Canada, Canadian Virtual Hospice worked with a diverse team of
2SLGBTQ+ people to develop a series of evidence-informed tools grounded in the lived experience. The tools normalize
the experience, provide guidance for approaching discussions with healthcare providers and empower 2SLGBTQ+ people
to advocate for their care needs. A panel will explore advance care planning considerations and guide healthcare
providers to improve 2SLGBTQ+ person-centred care. Attendees will view the new tools and learn ways to adapt their
practice. The tools are relevant to healthcare providers for patients and families and educative tools for themselves.
Learning Objectives:
1. Articulate common concerns, challenges, and needs of those who identify as 2LGBTQ+ face when accessing
palliative care.
2. Identify strategies for providing safe, respectful, and responsive care to those who identify as 2SLGBTQ+, their
family and their care community.
3. Access resources to support their practice and empower those who identify as 2SLGBTQ+ to access and receive
quality palliative care.
Conference Stream: Anti-Racism and Equitable Access to Care
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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
Margaret Civak, MA, McMaster University, Hamilton, ON
Kayla McMillan, BA, McMaster University, Hamilton, ON
Dr. Doris Barwich, MD, BC Centre for Palliative Care, New Westminister, BC
Dr. Fred Burge, MD, Dalhousie University, Halifax, NS
Dr. Michelle Howard, PhD, McMaster University, Hamilton, ON
Dr. Mary Lou Kelley, PhD, Lakehead University, Thunder Bay, ON
Dr. Frances Kilbertus, MD, Northern Ontario School of Medicine, Manitoulin Island, ON
Dr. Katherine Kortes-Miller, PhD, Lakehead University, Lakehead University, Thunder Bay, ON
Dr. Denise Marshall, MD, McMaster University, Hamilton, ON
Prof. Christina Sinding, PhD, McMaster University, Hamilton, ON
Prof. Kelli Stajduhar, PhD, University of Victoria, Victoria, BC
Dr. Samantha Winemaker, MD, McMaster University, Hamilton, ON
CAPACITI is a quality improvement intervention that enables primary care teams to operationalize an early palliative
care approach within their practice. CAPACITI offers:
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Webinars summarizing evidence and tools
30-day challenges to integrate knowledge into practice
Facilitation 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 have participated in the first wave about the benefits to them, iii) introduce Wave 2 of CAPACITI, including our
recruitment plan, 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
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Spiritual Care is not Religion

Cynthia Breadner, Master of Divinity, BA Hons., Gerontology, BreakingSTibah, Toronto, ON
In the changing times of 2020, we are more and more in need of psychological support in so many ways. We have the
areas of health such as: Mental, Physical, Emotional, Spiritual and the LTC adds Social and Environmental. The
component of "spiritual" often gets confused with religion. This is not so.
This workshop would define and create a better understanding of "spiritual" care and how it is administered by all
members of the care team. "Spiritual" care is not isolated to clergy or members of order unless definitively prescribed
by the client (EG last rights or communion or confession requests). Behind every set of eyes is a soul at work and
realizing this is key to learning about spiritual care. This workshop will focus on defining, describing and through
examples conversing about "spiritual" care and its purpose in a world where medical interventions are becoming on par
with complementary therapies and practices. Defining terms such as meaning and purpose, existential and experiential,
life's transitions and rites and rituals brings awareness for all end-of-life care for both the client and the families
involved.
Learning Objectives:
1. To define and describe spirituality and its role in human life.
2. Put Spirituality into perspective alongside other aspects/domains of holistic care.
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3. Learn about providing spiritual care to clients in a comforting way with tools and storytelling.
Workshop Stream: Caring for Patients, Families & Caregivers
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Palliative Care in Long-Term Care: COVID-19 and beyond

Dr. Amit Arya, MD, CCFP(PC), FCFP, Division of Palliative Care, Department of Family Medicine, McMaster University,
Mississauga, ON
Dr. Naheed Dosani, MSC, MD, CCFP (PC), BSc, University of Toronto, Toronto, ON
The proportion of Canadian deaths occurring in long-term care (LTC) facilities has been increasing in the past 2 decades
and is expected to reach 39% of residents per year by 2020. These are individuals living with advanced life-limiting
illnesses including dementia, heart failure, lung disease and cancer. Yet most long-term care (LTC) facilities have been
poorly equipped to deal with the large burden of morbidity and mortality for decades, lacking the multidisciplinary skills,
knowledge and assessment tools required to provide high-quality palliative care services. Now, during the pandemic, as
of December 2020, COVID-19 has tragically resulted in over 9000 deaths in LTC homes across the country. It was not just
the deaths which occurred due to COVID19 that were preventable, but also the suffering from the virus itself, and the
neglect that worsened with further understaffing and social isolation for residents in their last months to years of life. So
how do we move forward? With LTC reform and redesign on the horizon, early integrated palliative care will ensure that
residents receive the best quality of life for the remainder of time they have left. This interactive workshop will discuss
some of the systemic changes that are required for this to happen, including an examination of relevant literature and
multiple small group case discussions, highlighting the challenges of working in the LTC setting as part of a palliative care
consult service before and during the pandemic.
Learning Objectives:
1. Understand some of the gaps that existed in delivery of palliative care in LTC before COVID-19.
2. Understand some of the reasons for the tragic impact of COVID-19 in LTC homes.
3. Discuss some of the changes that are needed for LTC in the future, especially with improving delivery of
palliative care.
Workshop Streams: Pandemic Lessons Learned
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HPCO’s Person Centred Decision Making Project: Key Learnings and Next Steps

Dr. Nadia Incardona, MD, MHSc (Bioethics) CCFP, Emergency Physician, Michael Garron Hospital, Toronto East Health
Network, Toronto, ON
Dr. Leah Steinberg, MD, MA, FCFP, Family Physician, Mount Sinai Hospital, Division of Palliative Care, Faculty of
Medicine, University of Toronto, Toronto, ON
Dr. Jeff Myers, MD, MEd, CCFP (PC), Medical Lead, Bridgepoint Palliative Care Unit, Sinai Health System, Toronto, ON
The growing need for Advance Care Planning, Goals of Care, and Health Care Consent (HCC ACP GoC) or Person-Centred
Decision Making (PCDM) education and training for health care providers is paramount.
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Over the past few years and now, more than ever, during the COVID-19 pandemic, the complexity of ACP and GoC
discussions have become increasingly evident. Changing terminology, with unclear definitions and outcomes can add to
the confusion. With grant support from the Ministry of Health, HPCO has developed a suite of new tools and education
to support HCC ACP GoC capacity building and compliance across Ontario. These resources are intended to assist
providers in engaging patients in PCDM conversations, developing effective conversation skills, and understanding the
conversations most appropriate to their practice setting and context. Widespread adoption of these resources can help
to clarify the distinctions and relationships between ACP, GOC discussion, and consent, and align clinicians, researchers,
educators and health systems in their understanding and interpretation. This would ultimately enable efforts to focus on
ACP and GoC interventions that improve experiences of patients, their SDMs and their caregivers. Here, we share key
learnings from the PCDM project over the last 2 years, examples of how clinicians and teams have utilized the toolkit
and training to gain value in their care settings and provide an opportunity to discuss next steps regarding the adoption
of these resources and PCDM implementation across Ontario.
Learning Objectives:
1. Learn about successes, areas of opportunity, and key takeaways from the PCDM project.
2. Learn how clinicians, teams, and institutional initiatives have used the PCDM toolkit and skills building training
to gain value and traction in their care settings.
3. Learn about feedback generated from the 2021 Provincial Symposium on the PCDM Framework, Clinician
Algorithm, & Quick Reference Guide and next steps/opportunities to advance this work.
Workshop Streams: Leadership and System Design
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The Building of Ed's House: A Case Study

Deborah Burgess, President and Partner, BAS Incorporated, Coburg, ON
Lynda Kay, Director, Donor Relations and Communications, Community Care Northumberland Ed's House, Coburg, ON
Trish Baird, CEO, Community Care Northumberland, Coburg, ON
Sherry Gibson, Director of Hospice, Community Care Northumberland Ed's House, Coburg, ON
This session will follow the actual process from concept to completion, and beyond, of Ed's House Northumberland
Hospice Care Centre. It will be led by some of the key individuals involved who will share their information, insights and
lessons learned. We will explore from the early stage of realization of the need, through government procedure, the
feasibility study, setting the goals and building the capital campaign, the fundraising and stewardship process, the early
development of the recognition program, the construction of this 6-bed hospice from ground-breaking to ribbon cutting
and the planning put in place for a sustainable economic future. Most of this accomplished during the pandemic. The
information from this case exploration is invaluable to any organization that is embarking on a new capital build or
renovation, in the midst of one, or having recently opened the doors. More importantly, this session will also cover the
“What next” after the doors are open, where do we go from here.
Learning Objectives:
1. Building the right team.
2. Developing and Launching a Successful Capital Campaign.
3. Ensuring sustainable funding once the doors are open.
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Workshop Streams: Leadership and System Design
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Embracing Change in a Pandemic world- A Palliative approach to care for Individuals with a Developmental
Disability

Julie Martin-Jansen, Residential Manager, Elmira District Community Living, Elmira, ON
Phoenix Hahn, Primary Support Staff, Elmira District Community Living, Elmira, ON
We embrace lifelong supports for people living with Developmental Disabilities. This includes palliative support in their
home. The workshop intends to cover the inception of our palliative care approach and the lessons learned through the
pandemic. We will walk through the stages of what we offer from start to finish including person-centered goals of care,
working with the families and community partnerships. We will elaborate on what we learned through the Pandemic
and how it necessitated a realignment in our approach to adapt to this changing landscape. The pandemic specifically
offered us insights on new ways of offering training and providing documentation.
Learning Objectives:
1. Getting started on goals of care.
2. Working with community partners and how to facilitate partnerships.
3. Including staff and families in the process.
Workshop Stream: Pandemic Lessons Learned
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The Living Right Now Model

Kimberly Woodland, B.A. Psych. BSc. OT, OT Reg. (ONT), CHRL., Matthews House Hospice, Alliston, ON
Maria Borczyk, OT Reg. (Ont.), MPH (c), Matthews House Hospice, Alliston, ON
Hospice care is witnessing the need to change the conversation about the word hospice. How often do you hear from
individuals, families and service partners that, “someone is not ready” for hospice care? How often do you then hear,
“It’s too late”? This new Model of Service for hospice providers serves to change the conversation about what hospice is
and how we can help. The “Living Right Now” Model of Hospice Palliative Care is grounded in several frameworks and
theories including the World Health Organization’s International Classification of Functioning, Disability and Health (the
ICF), the Life Needs Model (King et al, 2002); the “F-words in childhood disability” (Rosenbaum & Gorter, 2012) and the
Canadian Occupational Therapy Performance Measure (COPM) (Law & Baptiste, 1990). Loss of function and important
roles occurs during the illness process and it is important that patients are provided with service to minimize the impact
on their quality of life. Hospice services including self care and wellness, counselling, support groups and education on
ways to improve function- are key components of the model. When many people think of hospice, they think of end-oflife. The 6 F’s of the model, applied to early identification and hospice palliative care, helps people easily understand
how hospice supports living through early adaption and the importance of meaningful activity as building blocks
maintaining mental and physical wellness during their journey. We present a model to change conversations, seek
feedback and build capacity through group discussion and opportunity for practical application.
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Learning Objectives:
1. Knowledge - To learn about a new model of care to assist providers in communicating and identifying patients
who are appropriate for early community hospice services.
2. Attitude - To appreciate the importance of community hospice services in supporting a patient living with a lifelimiting diagnosis.
3. Skill - To apply the Living Right Now model to patients using specific case study examples.
Workshop Stream: Quality Clinical Practice
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A Critical Gap: Improving Palliative Care for Indigenous Peoples

Holly Prince, MSW, Lakehead University, Thunder Bay, ON
Indigenous Peoples have limited access to palliative care when facing advanced illness, end of life, and bereavement in
Canada. When access is achieved, the Western medical approach is often at odds with Indigenous ways of knowing and
commonly does not respond with culturally safe care. In response to this need, the Canadian Virtual Hospice
collaborated with Indigenous Elders, scholars, healthcare providers, patients, and families from across the country. With
Holly Prince as the project lead, we co-designed interactive tools to educate and empower patients, families, and
communities and also enhanced healthcare providers' capacity to deliver culturally safer care. Geared towards
healthcare providers, this workshop will start with an Elder sharing teachings on the strengths and challenges of
providing palliative care in Indigenous communities.
Holly Prince will highlight a series of co-designed cultural competency modules to educate healthcare providers on
inclusive, culturally safer care for First Nations, Inuit, and Métis living with advanced illness and grief. She will present a
new resource developed by a national group of Elders to support personhood and advance care planning discussions.
These resources are patient teaching and support tools. A group discussion will highlight the applicability of the
resources in delivering culturally safe and relevant care to Indigenous Peoples.
Learning Objectives:
1. Learn about various barriers that limit appropriate healthcare for Indigenous Peoples.
2. Discuss what it means to have a culturally safe organization.
3. Explore why mainstream palliative care models are often not successful in Indigenous communities and outline
aspects that contribute to successful models.
4. Identify ways healthcare providers can become allies to Indigenous Peoples so that they experience healing
palliative care, and end of life/transition in a culturally safer way.
Workshop Stream: Anti-Racism and Equitable Access to Care
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VON's Virtual Bereavement Support Series

Becky Ahrens, Registered Social Service Worker, VON Middlesex-Elgin, St. Thomas, ON
Meagan Alexander, Registered Social Service Worker, VON, Strathroy, ON
VON’s Bereavement Support typically is facilitated in-person, between groups and 1-1 volunteer visiting. However, due
to the pandemic, between March and August 2020 we were providing support solely via telephone.
We knew this wasn’t enough, and we recognized the need for bereaved individuals to connect to one another. With this
in mind, we submitted a grant application – which was approved; and we were funded by the Canadian Government
through United Way Middlesex-Elgin to provide an 8-month Virtual Bereavement Support Series. Workshops were run
using the Zoom platform for an hour and a half once a month. 50 spaces were available for rural communities across
Middlesex-Elgin which quickly filled. Each session included: education, connection, support, self-care and a grief
resource kit. A variety of didactic and interactive techniques were utilized including: educational PowerPoint
presentations, a guest speaker, meditations, videos, polls, breakout rooms, and group chat discussions. The monthly
topics included: Introduction and Grief Overview, The Elephant in the Room, Self-Compassion and Self-Care for Grief,
Grief and the Holidays, Self-Care, Advance Care Planning, Cooking and Eating in Grief, and Hope, Resilience and PostTraumatic Growth. Grief resource kits were delivered monthly to each participant to compliment the support received.
Having a monthly session, gave participants the opportunity to reflect and integrate what was learned into their daily
lives. Participant feedback was positive and will be provided during workshop along with other learning including survey
feedback, successes, limitations, and future considerations in virtual bereavement support.
Learning Objectives:
1. To adapt bereavement support to an online platform.
2. To use different modalities to provide education and bereavement support.
3. To inspire creative approaches to bereavement support.
Workshop Stream: Caring for Patients, Families & Caregivers
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Lessons Learned: Leveraging OPCN’s Palliative Care Health Services Delivery Framework During the COVID-19
Pandemic

Dr. Darren Cargill, MD FCFP (PC) FRCPC HMDC CCPE, Provincial Clinical Co-Lead, OPCN, Windsor, ON
Susan Blacker, MSW, RSW, Provincial Clinical Co-Lead, OPCN, Toronto, ON
Dr. Martin Chasen, Medical Director, Palliative Care, William Osler Health System, Etobicoke, ON
Kathy Davison, Director, Mississauga Halton RPCN, Mississauga, ON
Amber Hultink, Commander, County of Renfrew Paramedic Service, Renfrew, ON
Chelsea Lanos, BSc., AEMCA, MSc(c), Paramedic, County of Renfrew Paramedic Service, Renfrew, ON
Jehanara Chagani, RN, BScN, MSc(N), CHPCN(C), Advanced Practice Nurse, Palliative Care, Brampton, ON
Mark Raqueno, Palliative Care Nurse Practitioner, Mississauga Halton, ON
During the COVID-19 pandemic, regional palliative care leaders have been acting to respond to emerging challenges in
order to support and sustain local palliative care delivery. The Ontario Palliative Care Health Services Delivery
Framework (Delivery Framework), a model of care, released in April 2019, provided recommendations intended to guide
future organization and delivery of palliative care.
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This presentation will explore how this model has offered guidance to regional responses before and during the COVID19 pandemic responses, and examples of where the crisis response has accelerated the implementation of aspects of
the Delivery Framework. Innovative examples of palliative care delivery that have been notably advanced during the
pandemic include:





the integration of early identification and goals of care conversations in Long-Term Care homes;
implementation of new models of increased supports for people with advanced illnesses to help them manage at
home;
24/7 response teams aided by paramedic services; and
expanded virtual palliative care programs to support patients at home.

Representatives from Regional Palliative Care Networks (RPCNs) will describe examples of efforts and innovation that
have advanced the goals and objectives of the Delivery Framework and the Palliative Care Quality Standard during the
pandemic. These success stories are helping to advance palliative care and inform the future development of integrated
palliative care delivery models locally in OHTs, and regionally as part of Ontario Health Regions.
Learning Objectives:
1.
2.
3.
4.

Become familiar with the OPCN Health Service Delivery Framework recommendations.
Be able to describe how these have been highlighted in in the context of the COVID-19 pandemic.
Describe examples of efforts that have successfully advanced progress on these recommendations.
Consider the applicability of these examples in their own settings.

Workshop Stream: Pandemic Lessons Learned
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A Pandemic Lesson: Palliative Care is Everyone’s Business

Jeffrey Moat, CM, Pallium Canada, Ottawa, ON
The COVID-19 pandemic has exposed an urgent need for additional and adaptive palliative care training among frontline
health providers. Since the start of the pandemic, nearly 30,000 health care professionals sought out Pallium Canada’s
free online palliative care modules, COVID webinar series and recordings, and LEAP Online. That is 30,000 health care
professionals seeking education to provide better care to patients and their families.
Some of the key learnings from this response include 1) Canada’s health care system and care providers have not been
properly equipped to deal with death and dying which contributes to an unsustainable system of over-reliance on
specialist palliative care teams. A recent article published in BMC Palliative Care noted one in three Canadian palliative
care physicians demonstrate a high degree of burnout. 2) Health care professionals from all regions and across all
professions have demonstrated personal leadership and a desire to acquire the necessary skills to provide better
palliative care to patients, and 3) We require sustainable infrastructure to rapidly capture and share palliative care
knowledge, tools, resources, and protocol changes among health care teams across the country.
The need for the entire health care system to adopt a palliative care approach across all professions and settings of care,
within our communities, has become an issue that can no longer be ignored. Palliative care is everyone’s business.
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Learning Objectives:
1. Describe the key learnings about the palliative care training needs of Canadian Health Care professionals during
the pandemic.
2. Identify the importance of flexible, adaptable, and scalable palliative care education for frontline health care
professionals.
3. Engage colleagues in discussions around the importance of a palliative care approach for their respective
organization.
Workshop Stream: Pandemic Lessons Learned
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Communicating Suffering and Exploring Compassionate Healing

Celina Carter, RN, PhD(c), University of Toronto, Toronto, ON
Teri Henderson, MSW, RSW, University of Toronto, Toronto, ON
Ruth Luginbuehl, MD, Pediatrics SMA/FMH, DTATI, Toronto Art Therapy Institute, Toronto, ON
Dr. Michele Chaban, MSW, RSW, PhD, University of Toronto, Toronto, ON
This workshop is intended for all clinicians and care partners experiencing suffering. The objectives of our workshop are
to help participants develop a language of suffering so they can articulate their experience of providing care to those at
end-of-life during COVID. Additionally, through mindfulness self-compassion we will explore how to foster connection
and wholeness as individuals and a team. It is important to mention that mindfulness as a tool does not address needed
structural reform such as staffing levels. We will use both didactic and experiential activities as well as some artsinformed methods of inquiry. Participants will develop their language of burnout and will add to their toolbox of caring
and healing. This knowledge will support team wellness and attend to moral distress.
Supply list for art portion:
•
•
•
•

Scissors (or X-acto Knife)
Any glue, e.g. simple white glue
Pencil and eraser, ball point pen or thin marker of dark color (blue or black)
Sheets of construction paper - 1 x brown, 1 x green, 1 x white, [1 x yellow (optional)]

Learning Objectives:
1. Develop a language of suffering.
2. Explore compassionate healing.
3. Develop tools for team healing and connection.
Workshop Stream: The Fourth AIM - Wellness of the Health Care Team
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Improving Access to Care at the Margins: Journey Home Hospice's Impact on Toronto's Homeless Community
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Dr. Sheri Bergeron, MD, CCFP(PC), FRCPC, Saint Elizabeth Foundation, Toronto, ON
Felicia Kontopidis, RN, Saint Elizabeth Foundation, Toronto, ON
Journey Home Hospice (JHH) is a ten-bed residential hospice that specializes in providing palliative care for Toronto’s
homeless community when they are coping with a life-limiting diagnosis. The COVID-19 pandemic has emphasized the
many inequalities faced by the most vulnerable populations and in a rare pandemic silver lining, the hospice expanded
from four to 10-beds in late 2020 after initially beginning operations in 2018. JHH – operated by Saint Elizabeth
Foundation – was first conceptualized to address the social, economic and health disparities experienced by Toronto’s
most vulnerable citizens and also serve as a teaching and learning facility to empower other communities to provide
patient-centred care that adapts to the unique needs of patients who have experienced homelessness and/or vulnerable
housing. 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.
In the first two years of operation, the specific demographic outcomes and needs of this diverse population have been
outside the provincial standard for hospice palliative care. This presentation will discuss our admissions criteria,
population-tailored model of care and efforts to provide advance care planning and after-death care for individuals
without the typical socio-economic and structural supports expected in the average hospice population.
Learning Objectives:
1. Understand the differences in residential hospice utilization data between general residential hospices and
those specializing in vulnerably housed 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 Submission: Anti-Racism and Equitable Access to Care
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Building a Performance Scorecard Aligned OHT Quadruple Aims

Brian Tramontini, 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.
In this workshop we will:
•
Demonstrate a Palliative Care Scorecard Performance Template aligned with HPCO Metrics and Quadruple Aims.
•
Review what HPCO has provided to support this; and
•
Discuss how to apply and extend it to your organization.
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Learning Objectives:
1. Describe how to align performance measures with the Quadruple Aims within a Balanced Scorecard Template.
2. Review what HPCO has provided to support this.
3. Discuss how to apply and extend it to your organization.
Workshop Stream: Leadership and System Design
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Providing a Culturally Safe Environment

Katherine Murray, RN, BSN, MA, CHPCN(C), FT, Founder, Life and Death Matters, Saanichton, BC
Michelle Monkman, RN BN, Instructor, SE Health: First Nations, Inuit & Metis Program
Providing a culturally safe environment includes developing cultural humility, cultural sensitivity, cultural awareness and
cultural competence. The Ontario Palliative Care Network identified palliative care competencies for all health care
providers that specifically address the needs of Indigenous people, (anyone identifying as First Nations, Inuit, Metis and
urban Indigenous people). These competencies are woven throughout the new Life and Death Matters text, “Integrating
a Palliative Approach: Essentials for Personal Support Workers – 2nd edition” and the teaching/learning activities in the
companion workbook. In this session the participants will examine these strategies and share their ideas for helping
PSWs to contribute to an environment that is culturally safe and free of systemic bias and racism. Application for other
marginalized people such as immigrant, LGBTQ2S+ and vulnerably housed people will be discussed.
Learning Objectives:
1. Reflect on the need for providing culturally safe care that is free of systemic bias and racism for all people.
2. Examine four components of cultural safety: cultural humility, cultural sensitivity, cultural awareness, and
cultural competence.
3. Consider the competencies for Indigenous people from the Ontario palliative care competencies and identify
three teaching/learning strategies to help PSWs understand and provide a cultural safe environment.
Ontario Palliative Care Network. (2019). The Ontario Palliative Care Competency Framework. A
Reference Guide for Health Professionals and Volunteers.
https://www.ontariopalliativecarenetwork.ca/en/competencyframework
Workshop Stream: Anti-Racism and Equitable Access to Care
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Waiting Room Revolution: Uncovering the Keys to a Better Illness Experience

Dr. Samantha Winemaker, MD, McMaster University, Hamilton, ON
Dr. Hsien Seow, PhD, McMaster University, Hamilton, ON
For many years, patients and families have shared the most intimate details and frustrations of facing serious illness with
Drs. Samantha Winemaker and Hsien Seow.
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Many patients and families describe feelings of being overwhelmed and unprepared for what to expect. They often say,
“I wish I had known that sooner.” Drs. Winemaker and Seow decided to synthesize all those experiences to unlock the
keys that can help those facing serious illness. The result is the Waiting Room Revolution (WRR), a solution to help
people feel more in control, confident, and prepared throughout their illness journey. WRR offers 7 keys to empower
people to plan ahead, have more choices, and customize their care plan to their wishes and preferences. Drs.
Winemaker and Seow have developed a workshop to share the 7 keys and offer practical tips to use them. This
workshop can be taken by anyone, including those who care for people with serious illness.
Learning Objectives:
1. Identify the 7 keys and how they play a roll in the serious illness journey.
2. Examine case studies to determine how the 7 keys could have made a difference in the patient and their
family/caregiver journey.
3. Reflect on ways to apply the 7 keys to your work/life.
Workshop Streams: Caring for Patients, Families & Caregivers
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Learning About Electronic Recordkeeping using InfoAnywhere - For New Users

Ian Farr, B.Sc., Founder & Developer, InfoAnywhere, Toronto, ON
Most of the hospices across Ontario use InfoAnywhere, but the busy lives of Hospice staff do not always allow for a
formal training session to ask questions about InfoAnywhere and its best practices to ensure the best quality reports are
being generated. In this session, users will have the ability to ask questions to InfoAnywhere's founder - Ian Farr, as well
as to start a conversation with other organizations about best practices when using InfoAnywhere.
Learning Objectives:
1. Learn best practices.
2. Get your questions answered.
3. Build consistency across organizations.
Workshop Stream: Leadership and System Design
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Enhancing Resilience - Virtual Self-Compassion Training for Individuals with Life-Limiting Illness, Caregivers
and the Bereaved - Part 1

Amanda Brown, B.A. Hons, St. Joseph's Hospice of London, London, ON
Anita Csapo, M.A., Dorothy Ley Hospice, Etobicoke, ON
Pranita Murphy, Dorothy Ley Hospice, Etobicoke, ON
St. Joseph’s Hospice (SJH) has been offering Self-Compassion training to bereaved clients for over five years and shared
their program with Dorothy Ley Hospice (DLH).
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Traditional grief groups and one-time spiritual care workshops did not address the needs of bereaved clients who
reported broken heartedness, a sense of internal emptiness, and lingering feelings of grief. These are symptoms of grief
that many clients of hospice were experiencing during the onset of the COVID-19 pandemic and the subsequent
lockdown. In an era of physical distancing, the self-soothing approach of the Practicing Self Compassion group became
especially timely. SJH and DLH took this program online using a video application. At DLH, it was expanded to individuals
with illness and caregivers, in addition to the bereaved clients who engaged in in-person self-compassion training. SJH
continued to offer the group to bereaved clients and created a separate group based on the same principles for
caregiver and palliative clients. Both hospices incorporated self-wellness practices and DLH included spiritual
development discussions in the content. Group participants reported increased confidence, peaceful thoughts and
feelings, and a sense of belonging in a time of isolation.
Virtual training in self-compassion enhanced aspects of resilience for participants experiencing heightened grief, loss,
and anxiety during a pandemic. It is a practical offering that can incorporate visual arts, self-wellness, mind-body
trainings, and spiritual care training within an enhanced grief group. Self-Compassion training provides enhanced
psycho-spiritual holistic care to client groups and can involve an intradisciplinary team and volunteers as facilitators.
Learning Objectives:
1. To learn how self-compassion enhanced aspects of resilience for participants experiencing heightened grief,
loss, and anxiety during a pandemic.
2. Learning about and experiencing self-compassion concepts.
3. Adapting an existing program to an online format.
Workshop Stream: Caring for Patients, Families & Caregivers
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Trauma-Informed Palliative Care: A Focus on COVID-19 through the Blending of Multiple Lenses

Dr. Naheed Dosani, MSC, MD, CCFP (PC), BSc, University of Toronto, Toronto, ON
Dr. Amit Arya, MD, CCFP(PC), FCFP, University of Toronto, Toronto, ON
Nadine Persaud, BSW, MSW, RSW, PhD (C), Kensington Health, Toronto, ON
Rami Shami, BSc, Kensington Health, Toronto, ON
76% of Canadians have experienced at least one traumatization event in their lifetime (Van Amerweringen, Mancini,
Patterson, Boyle, 2008). Given the global pandemic of COVID-19, the impact of trauma has been unprecedented. The
pandemic has discriminated between certain populations as seen with the data we have thus far. Over 80% of all COVID19 deaths in Canada have been in long-term care homes (CIHI Snapshot, 2020). In Ontario, 65.5% of confirmed COVID-19
cases were in neighbourhoods with the highest levels of diversity (Public Health Ontario, 2020). These statistics along
with others tell a story. A story that demonstrates the inequities within our communities and how deep-rooted systemic
issues allowed for a pandemic to further impact those who are structurally vulnerable. It is imperative that healthcare
providers be trained in and practising through a Trauma-Informed Approach. Building on a session delivered at last
year’s HPCO conference, this session will provide ways in which we can all adjust to this new normal and rebuild our
communities based on equity, diversity, and inclusion.
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In this session, we will demonstrate through lived experiences, the trauma and grief caused by this pandemic through
five lenses, long-term care, acute care, homelessness, and hospice care, both residence and in the community. When
looking at how we can rebuild from this pandemic, there must be a focus on Trauma-Informed Care and how we can
prevent the possibility of re-traumatization.
References
CIHI Snapshot. (2020). Pandemic Experience in the Long-Term Care Sector How Does Canada Compare With Other
Countries? Retrieved December 14, 2020, from https://www.cihi.ca/sites/default/files/document/covid-19-rapidresponse-long-term-care-snapshot-en.pdf
Public Health Ontario (2020) Enhanced Epidemiological Summary COVID-19 in Ontario – A Focus on Diversity. Retrieved
December 14, 2020, from https://www.publichealthontario.ca/-/media/documents/ncov/epi/2020/06/covid-19-epidiversity.pdf?la=en
Van Ameringen, M., Mancini, C., Patterson, B., & Boyle, M. H. (2008). Post-traumatic stress disorder in Canada. CNS
neuroscience & therapeutics, 14(3), 171-181.
Learning Objectives:
1. Gain a further understanding of a Trauma-Informed Approach within palliative care.
2. Develop an understanding of the traumatization on structural vulnerable populations and the impact of COVID19 with examples of practical approaches to address this organizationally and clinically.
3. How to integrate a Trauma-Informed approach to care across the diverse demographics of Southern Ontario.
Conference Stream: Anti-Racism and Equitable Access to Care
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Using Digital Stories in Compassionate Communities

Dr. Mary Lou Kelley, MSW, PhD, Professor Emeritus, School of Social Work, Centre for Education & Research on Aging &
Health (CERAH), Lakehead University, Ottawa, ON
John Cosgrove, MSW, Volunteer, Storyteller, Compassionate Ottawa, Ottawa, ON
Michelle de Courville Nicol, Board Member, Storyteller, Compassionate Ottawa, Ottawa, ON
Digital storytelling is a creative process that allows individuals to design 3 to 5-minute videos that pair audio recordings
of personal narratives with visuals (photographs, short videos, artwork) and music. During the pandemic, seven story
tellers volunteered to create digital stories in the English and French languages for Compassionate Ottawa. The stories
were produced in collaboration with StoryCentre Canada (www.StoryCentre.ca) using Zoom. Compassionate Ottawa
(www.compassionateottawa.ca), the project sponsor, is a volunteer, community-driven organization that aims to change
the culture of dying using community empowerment, community-engaged education and participatory action research.
Compassionate Ottawa presented the digital stories with community groups to trigger conversations about end of life
and promote deeper understanding of the experience of giving and receiving help during later life. The impact on
viewers’ attitudes and behavior was evaluated using accepted quality improvement methods. In this workshop, two
digital story tellers will describe how their digital stories were developed. Participants will view the seven English and
French stories created, and then interact in small groups using chat rooms to reflect on the stories’ messages and
potential target audiences. Finally, Compassionate Ottawa will present their evaluation data and share their facilitator
guide created to promote using these digital stories for compassionate community education across Ontario.
Compassionate Ottawa’s project was funded by the Canadian Frailty Network, the Seniors Care Network (Central East),
the Regional Geriatric Program of Eastern Ontario, and Health Canada (Official Languages Health Program-Microfunding).

CONCURRENT WORKSHOP DESCRIPTIONS - SERIES 600 (cont’d)
Monday, April 19, 2021

Time: 3:00 - 400 pm

Learning Objectives:
1. Participants will learn how digital stories were developed and used by Compassionate Ottawa as a practical tool
to promote greater comfort with end-of-life conversations in the community and increase giving and getting
help in later life.
2. By viewing and discussing seven English and French language digital stories in an interactive workshop format,
participants will experience how digital stories were used in online community education with small groups
during the pandemic.
3. Based on the evaluation data collected during and after three community pilot tests, participants will learn the
impact of digital stories.
Workshop Stream: Caring for Patients, Families & Caregivers
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Barriers to Providing Care to Patients Receiving Aerosol Generating Medical Procedures (AGMP) in Residential
Hospice During the Covid-19 Pandemic

Dr. Daniel Vincent, MD MSc(HQ) CCFP(PC),(EM), Medical Director, Hospice Care Ottawa, Ottawa, ON
Lisa Sullivan, RN, Executive Director, Hospice Care Ottawa
Hospice Care Ottawa, with input from the Hospice Palliative Care Ontario (HPCO) medical director group, led the
development of a policy outlining how patients receiving AGMP in hospice can be cared for safely in a residential
hospice setting during the pandemic. Prior to the COVID-19 pandemic, many patients admitted to hospices across
Ontario for respite or end of life care received intermittent or continuous AGMP, most commonly non-invasive
ventilation (NIV), ex. Bi-level Positive Airway Pressure (BiPAP) and Continuous Positive Airway Pressure ventilation
(CPAP). Unfortunately, since the beginning of the pandemic in March 2020, patients receiving AGMP, including patients
with amyotrophic lateral sclerosis (ALS) stopped being admitted to many residential hospice for respite or end of life
care for multiple reasons. These include concerns of increased potential transmission of COVID-19 through use of AGMP
in residential hospice, and the lack of available N95 respirators as well as fit testing for health care workers. As per Public
Health Ontario IPAC recommendations, airborne precautions (requiring the use of N95 respirators) are recommended
when AGMP are planned or anticipated to be performed on patients with suspected or confirmed COVID-19.
Patients receiving intermittent or continuous AGMP including BiPAP or CPAP (ex. ALS) often have chronic shortness of
breath and or cough, and the shortness of breath or cough is expected to progress or worsen over time, making it
difficult to determine if or when COVID-19 is suspected in this patient population. The presentation will review the
policy and outline concerns that arose and describe how hospices can admit patients receiving AGMP to hospice
residence during the COVID-19 pandemic as safely as possible.
Learning Objectives:
1. Define aerosol generating medical procedures (AGMP) used in hospice and outline concerns with their use.
2. Describe how hospices can admit patients to residential hospice receiving AGMP during the COVID-19 pandemic
as safely as possible.
3. Review hospice policy outlining the use of AGMP and required monitoring/protocols.
Workshop Stream: Pandemic Lessons Learned
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Supporting Staff Wellness

Michelle O'Rourke, RN, MA, Selah Resources, Chatham, ON
At the best of times, caring for others can be physically, emotionally, and spiritually exhausting. During the pandemic,
the challenges involved in providing palliative care have increased exponentially. This workshop will explore the
elements related to wellness and building resilience, including self-care, self-compassion, self-awareness, reflective
practice, mindfulness and more. We will name some of the challenges for staff, especially fatigue and moral distress
during the pandemic, and discuss the experiences of the participants. The presenter will share her experiences
supporting various groups virtually during this difficult time and provide ideas for ways that organizations and
individuals can focus on wellness and build resilience. A combination of power point, storytelling, reflective questions,
discussion and Q and A will inspire and enlighten the group and a list of resources will be provided.

Learning Objectives:
1. Review the concepts and elements of healthy caregiving and resilience.
2. Name some of the challenges inherent in providing palliative care, especially in light of the pandemic
experience.
3. Explore options for supporting staff within the organization and virtually, and the need for individuals to take an
active role in their own wellness.
Workshop Stream: The Fourth AIM - Wellness of the Health Care Team
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InfoAnywhere - Questions and Answers with The Founder - New Feature Showcase and Q & A Session for
Existing Users

Ian Farr, B.Sc., Founder & Developer, InfoAnywhere, Toronto, ON
Most of the hospices across Ontario use InfoAnywhere, but the busy lives of Hospice staff do not always allow for a
formal training session to ask questions about InfoAnywhere and its best practices to ensure the best quality reports are
being generated. In this session, users will have the ability to ask questions to InfoAnywhere's founder - Ian Farr, as well
as to start a conversation with other organizations about best practices when using InfoAnywhere.
Learning Objectives:
1. Learn best practices.
2. Get your questions answered.
3. Build consistency across organizations.
Workshop Stream: Leadership and System Design
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Enhancing Resilience - Virtual Self-Compassion Training for Individuals with Life-Limiting Illness, Caregivers
and the Bereaved - Part 2

Amanda Brown, B.A. Hons, St. Joseph's Hospice of London, London, ON
Anita Csapo, M.A., Dorothy Ley Hospice, Etobicoke, ON
Pranita Murphy, Dorothy Ley Hospice, Etobicoke, ON
St. Joseph’s Hospice (SJH) has been offering Self-Compassion training to bereaved clients for over five years and shared
their program with Dorothy Ley Hospice (DLH). Traditional grief groups and one-time spiritual care workshops did not
address the needs of bereaved clients who reported broken heartedness, a sense of internal emptiness, and lingering
feelings of grief. These are symptoms of grief that many clients of hospice were experiencing during the onset of the
COVID-19 pandemic and the subsequent lockdown. In an era of physical distancing, the self-soothing approach of the
Practicing Self Compassion group became especially timely. SJH and DLH took this program online using a video
application. At DLH, it was expanded to individuals with illness and caregivers, in addition to the bereaved clients who
engaged in in-person self-compassion training. SJH continued to offer the group to bereaved clients and created a
separate group based on the same principles for caregiver and palliative clients.
Both hospices incorporated self-wellness practices and DLH included spiritual development discussions in the content.
Group participants reported increased confidence, peaceful thoughts and feelings, and a sense of belonging in a time of
isolation. Virtual training in self-compassion enhanced aspects of resilience for participants experiencing heightened
grief, loss, and anxiety during a pandemic. It is a practical offering that can incorporate visual arts, self-wellness, mindbody trainings, and spiritual care training within an enhanced grief group. Self-Compassion training provides enhanced
psycho-spiritual holistic care to client groups and can involve an intradisciplinary team and volunteers as facilitators.
Learning Objectives:
1. To learn how self-compassion enhanced aspects of resilience for participants experiencing heightened grief,
loss, and anxiety during a pandemic.
2. Learning about and experiencing self-compassion concepts.
3. Adapting an existing program to an online format.
Workshop Stream: Caring for Patients, Families & Caregivers
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Approaching Death Differently

Doreen Thibert, Death Doula, One Thread Consulting, Windsor, ON
Embracing the role of Death Doulas, also known as End-of-life Doulas within the hospice & palliative community would
be innovated especially, during these challenging times. Death Doulas are professionals who guides the dying. Doula are
tasked with creating a safe space, maintain sense of calm for the dying and those around them, open the conversation
about death and loss – topics that can be taboo.
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The participants will be reminded how death and dying is a time that deserves reverence and how we all have the right
to a dignified death. Will outline the role of the Death Doulas and their value in Hospices, Long Term Homes, Palliative
Care Settings and the Community. Participants will have an opportunity to learn how to best integrate Death Doulas
during this pandemic & try to meet needs of the wave of baby boomers approaching their twilight years. This generation
is expressing how they ‘do not want the death their parents had. Key values of Death Doulas, compassionate care, assist
in filling in the missing pieces of end-of-life care for the individuals and or families, especially during these times. We
assist the dying person and or their loved ones, to ask the larger questions and assist them to have an active voice in
choices about the subtle aspects of their care. Regardless of this pandemic or the natural process of death, Death Doulas
can allow health professionals, do what they do best and families, time to be presence for their loved one.
Learning Objectives:
1. Understanding the role of a Death Doula.
2. The value of Death Doulas in the palliative care community.
3. How Death Doulas need to an intricate and integral part of reshaping end of life care for the future.
Workshop Stream: Caring for Patients, Families & Caregivers
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Collaboration During COVID: A Necessity not an Option for Psychosocial Care

Natalie Talma, MSW, RSW, Bethell Hospice, Inglewood, ON
Maureen Riedler, Hospice Dufferin, Orangeville, ON
Community partnerships have always been an important part of the work being done in the Caledon and Dufferin
region. However, the pandemic dramatically changed the way hospice palliative care is delivered in the community. It
quickly became obvious that in order to meet the needs of this vulnerable population, a crucial collaboration within the
Hills of Headwaters was necessary. Reflecting on what has now become our new normal, several key themes emerged
during this comprehensive collaboration, including: the importance of service provider and organizational relationships,
the detriment of digital care gaps in the sector, and the intersection of mental health services and hospice palliative
care, and how to integrate the health care provider’s and the client’s voice into the pandemic response.
Bethell Hospice and Hospice Dufferin will present lessons learned from collaborating during the pandemic. We will share
the innovative way care provision was conducted within a virtual and distanced environment, including tools and
resources you can adapt and utilize within your own practice and organization.
Learning Objectives:
1. To enhance participants understanding of how the pandemic changed the way hospice palliative care was
delivered in the community.
2. For participants to gain tools and resources which they can adapt and utilize in their own organizations.
3. For participants to identify crucial collaborations for their own role and organization based on the lesson learned
from Bethell Hospice & Hospice Dufferin.
Workshop Stream: Pandemic Lessons Learned
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Partners in Care: The Evolution of Caregiver Engagement in a Pandemic World

Amy Coupal, Masters of Education, Alder-trained Coach, Ontario Caregiver Organization, Toronto, ON
Pandemic or not; caregivers are essential partners in hospice palliative care and play a critical role in providing physical
and emotional support to family members, partners and friends in need. The special edition of the Spotlight on Ontario’s
Caregiverssurvey highlights the impact of COVID-19 on caregivers, including the mental health of caregivers and
demonstrates the value and contribution of caregivers across all health care settings in a pandemic world.
The Partners in Care resources, developed in collaboration with Ontario caregivers and The Change Foundation, includes
practical resources that can help facilitate the safe presence of caregivers and the essential role they play in relieving
suffering and improving the quality of life for persons who are living with, or dying from, advanced illness or are
bereaved. The Partners in Care resources use new tools and strategies to improve the patient and caregiver experience
and enhance caregiver engagement. The session will include insights from a caregiver with lived experience in caring for
an individual with a life-limiting illness. Delegates will be able to incorporate what they learn within their own practice
and bring back resources for caregiver recognition and integration that they can discuss with their teams. This
information is pertinent to preparing for future outbreaks and ensuring hospice palliative care teams are collectively
committed to caregivers as essential partners in care to improve the quality of life for patients and their families facing
problems associated with their illness.
Learning Objectives:
1. Recognize that caregivers are essential partners in care and play a critical role in providing physical and
emotional support to family members, partners, and friends in need.
2. Explore how the Partners in Care resources can be used as useful tools for finding solutions to facilitate the safe
presence family caregivers in a safe and meaningful way.
3. Gain insight from the Spotlight on Ontario’s Caregivers survey and be prepared to apply what they have learned
and integrate new strategies to engage caregivers for future outbreaks.
Workshop Stream: Pandemic Lessons Learned
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Responding to Workplace-Related Grief

Chris MacKinnon, PhD, Canadian Virtual Hospice, Montreal, QC
Katherine Culihall, RN, Canadian Virtual Hospice, Winnipeg, MB
Grief is a common and silent struggle facing many working in healthcare. It can be difficult for healthcare providers to
acknowledge and talk about their grief and trauma. There are often barriers, both internal and systemic, to seeking
support. This presentation is co-led by a rural palliative care physician with more than 25 years’ experience, a national
grief specialist, and a retired nurse who engaged over 20 healthcare providers to discuss grief in their careers. This
session will normalize healthcare providers’ work-related grief and equip providers with additional skills related to grief
recognition, processing, and management in their daily practice and to supporting their colleagues. This presentation
will explore new grief learning modules developed for healthcare providers. The modules include a series of video
interviews, written content, and personal stories from healthcare providers designed to support understanding of grief
impacts, build resilience, and teach strategies for working through grief.
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Learning Objectives:
1. Identify common grief reactions in the context of being a health care provider and experiencing work-related
grief.
2. Summarize strategies for responding constructively to work-related grief and monitoring your mental health.
3. Learn about tools designed to support healthcare providers who are grieving in the time of COVID-19 and
beyond.
Workshop Stream: The Fourth AIM - Wellness of the Health Care Team
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Connected Through Cooking - St. Joseph's Hospice of London

Allan Barnfield, B.A., Chef's Training Certificate, St. Joseph's Hospice of London, London, ON
Amanda Brown, B.A. Hons, St. Joseph's Hospice of London, London, ON
Since January 2017, Chef Allan Barnfield at St. Joseph's Hospice of London has been offering Connected Through Cooking
(CTC) for caregivers and bereaved clients. Originally an in-person, monthly group program designed to teach basic
cooking skills and recipes, the CTC program has evolved into much more. CTC has become an important bereavement
program that encourages social interaction.
It promotes discussions surrounding healthy eating and food preparation, use of ingredients when cooking for one, and
encourages engagement with others (family, friends, neighbours, and other program participants) through food.
Beginning in 2020, in response to the COVID-19 pandemic, St Joseph's Hospice adjusted its program delivery model and
now offers CTC Online. This session will outline how St. Joseph's Hospice is using food and themes of connection through
food to serve and support our caregivers and bereaved clients. Chef Allan will provide an overview of the origins of the
CTC program and its evolution to on-line delivery (lessons learned from the COVID-19 pandemic). Video samples from
the on-line cooking classes and participant testimonials will be shared. Chef Allan will also discuss the resources required
to plan and implement a successful program and will share some of the challenges and successes he has experienced
with the delivery of the CTC program to date.
Learning Objectives:
1. How to successfully plan and implement a program for caregivers and bereaved clients that addresses basic
culinary skills.
2. Health and nutrition.
3. A connection to others through food.
Workshop Stream: Caring for Patients, Families & Caregivers

