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Welcome to the 19th Annual Mary O’Connor Palliative and Hospice Care 
Conference hosted by Palliative and End-of-Life Care, Calgary Zone 

 
The 19th annual Mary O’Connor Palliative Care Conference offers an opportunity for us all to 
come together in our various roles to expand our knowledge of hospice and palliative 
care.  Our intention is to create a space for us all to reflect on the heart-felt work we do, 
nourish our minds, bodies and spirts and to enhance our connection to one another as a 
community of care providers. It is from this place, where professional skill and personal 
authenticity intersect, that we can offer the best of ourselves in a sustainable way.  

On behalf of the organizing committee, we hope this conference will be both a supportive and 
energizing experience. As we explore leading edge and emerging trends in palliative care, we 
also invite you to nurture yourself throughout the day by visiting the various exhibitors and 
poster presentations, take a moment for personal reflection and relationship building, and, of 
course, enjoy the meal and various refreshments that are provided for you. 

Today’s conference would not be possible without several significant contributions. First, we 
recognize and appreciate the Mary O’Connor Trust for their ongoing support of this event. We 
also thank all of our presenters, exhibitors, poster presenters, and volunteers for their 
contributions, and our organizing committee for their tireless efforts. Finally, on behalf of the 
organizing committee, we thank each of you for your compassionate care and your 
commitment to continued learning in this specialized area of practice. 

Enjoy your day! 

Sincerely, 

Janice Hagel            Tracy Sutton 
Janice Hagel              Tracy Sutton 

Manager               Manager  

Palliative Care Consult Service       Advance Care Planning Goals of Care  

Palliative ARP Physician         & Grief Support 

Calgary Zone             Calgary Zone 
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Learning Objectives 
The Annual Mary O’Connor Palliative and Hospice Care Conference offers an opportunity for 
health care providers from diverse care settings to come together to understand current trends 
and gain new information regarding palliative care.  This year the focus is on exploring our own 
vulnerability and how we respond to others in authentic ways.  Conference presentations will 
inspire health care providers to positively influence patient and family centred care on a daily 
basis. 

The primary objectives of this conference are to gain an increased understanding of: 

 The principles of “The Five Invitations” and how these help us to live richer and more 
meaningful lives 

 The role of ritual in integrating the experiences of illness, death and loss 

 Our own thought processes and insecurities and how these impact the care we provide 

 Diversity, respect, and effective communication in palliative care 

 Symptom and disease management 
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As one friend and fellow adventurer wrote: 

“Mary transformed us all with her spiritual grace, her astounding courage in the 

face of great adversity, and her ability to step outside her illness and teach us 

all a new dimension of love.” 

Mary’s dynamic personality enriched the lives of many people.  She possessed 

an indomitable spirit hidden in a slight frame.  She was the kind of person that 

you name your children after in the hope that they’ll acquire some of her 

qualities. 

Following Mary’s passing, the employees of O’Connor & Associates, along with 

family friends, organized a fundraising event, “The 2004 Mary O’Connor Run 

for Life”, to celebrate her life and provide continuing support for her initiative to 

help others through their end-of-life journeys.  Proceeds from this annual event 

have been directed to several palliative care programs in Calgary, including 

providing the seed money to enable the continuing education an awareness 

offered through this annual conference. 

For this reason, the former Calgary Health Region (now part of Alberta Health 

Services) was pleased to rename this conference in memory of Mary 

O’Connor, whose own journey was directed to engaging and embracing people 

so they may learn beyond the horizon in palliative care. 

 

Thank you to the Mary O’Connor Foundation for their generous 

support of this conference. 

Mary O’Connor was diagnosed with cancer in the 

Fall of 2003.  Supported by the palliative program 

offered by the Calgary Health Region, she treated 

her end-of-life journey as her “greatest adventure of 

all”, vowing that she would actively embrace 

whatever time was left and would continue to help 

others to her last breath.  Her positive attitude had a 

profound effect on all those she encountered, and 

her influence has lasted long after her death. 
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AGENDA  

Time Topic Presenters Room 

7:00 Registration / Networking Breakfast / Exhibitors  Foyer 

8:00 Opening Blessing Kelly Good Eagle Sr Event Centre 

8:10 Welcome and Opening Remarks 
Janice Hagel & 
Tracy Sutton 

Event Centre 

8:30 
Living Fully:  Inviting the Wisdom of Death into Life 
Part 1 

Frank Ostaseski Event Centre 

10:30 Break / Exhibits / Poster Presentations  Foyer 

11:00 
Living Fully:  Inviting the Wisdom of Death into Life 
Part 2 

Frank Ostaseski Event Centre 

12:15 Lunch / Networking / Exhibits / Poster Presentations  Foyer 

1:30 Concurrent Session A    

 
1. Topical Lotions and Potions for Malignant Wounds 
    and Neuropathic Pain  

Dr. Nicola Macpherson  Big Plume  

 2. Far Out Therapies: Psychedelics in Palliative Care Dr. Hayden Rubensohn Event Centre C 

 3. The Healing Power of Ritual Sarah Kerr Crow Flag  

 4. Imposter Syndrome 
Joanne Linsey &  
Marie Webb 

Eagle Robe  

 
5. LGBTQ2S+ Basics: Creating Safer & More Welcoming  
    Care  

Heather Cobb & Tammy 

Troute-Wood 
Event Centre A 

2:30 Break / Exhibits / Networking  Foyer 

3:00 Concurrent Session B   

 
1. Topical Lotions and Potions for Malignant Wounds 
    and Neuropathic Pain 

Dr. Nicola Macpherson Big Plume  

 2. Far Out Therapies: Psychedelics in Palliative Care Dr. Hayden Rubensohn Event Centre C 

 3. The Healing Power of Ritual Sarah Kerr Crow Flag  

 4. Imposter Syndrome 
Joanne Linsey &  
Marie Webb 

Eagle Robe  

 
5. LGBTQ2S+ Basics: Creating Safer & More Welcoming  
    Care 

Heather Cobb & Tammy 

Troute-Wood 
Event Centre A 

4:00 Conclusion of Conference   

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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2019 EXHIBITORS  

 Alberta Health Services Advance Care  
      Planning Goals of Care, Calgary Zone 

 Earthstone Gems 

 Alberta Health Services Provincial Palliative 

End-of-Life Care and Calgary Zone PEOLC 
 Give a Mile 

 Alberta Health Services Grief Support  Hospice Calgary 

 Alberta Health Services Patient and Family 

Centred Care, Calgary Zone  
 Owl’s Nest Books 

 Alberta Hospice Palliative Care Association 

(AHPCA) 

 Palliative Care Early and Systematic 

(PaCES) Program 

 ALS Society of Alberta  Pulmonary Fibrosis Society of Calgary 

 Ashes to Art Memorials by Fireweed Glass 

Studio 
 Wellspring Calgary 

 Covenant Health Palliative Institute  

 

 

 

 

 

 

 

 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 

MENU 

BREAKFAST 

 Assorted freshly baked muffins and danishes 

 Slices seasonal fruit 

 Juice, coffee and tea 
 

AM BREAK  

 Coffee and tea 
 

LUNCH 

 Fry bread and butter 

 Garden salad with assorted dressings 

 Spinach and ricotta filled cannelloni topped with fresh basil and parmesan blush sauce 

 Boneless breast of chicken topped with wild mushroom and thyme sauce 

 Wild rice pilaf 

 Fresh fruit and gourmet cookie platter for dessert 

 Coffee and tea 
 

PM BREAK  

 Homemade banana bread and gourmet cookies 

 Assorted juice and pop, coffee and tea 
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FLOOR PLAN 

How to Access the Hotel Side 

Exit through the main entrance of the event centre and then walk down the sidewalk to either 

the casino or hotel main entrance.  If you enter into the casino main entrance, follow the long 

corridor on your left all the way to the end where you will come through on the hotel side.  

Please follow all signage. 

Corridor from the Casino Main Entrance to access the hotel side 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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THE PAINTING 

This painting of the old growth forest of Cathedral Grove on Vancouver Island has come to 

represent the Mary O’Connor Palliative and Hospice Care Conference. During the 2012 - 2015 

conferences, attendees were asked to explore how artistic expression and creativity provide a 

useful outlet for grief by adding their brush strokes to this painting with the enthusiastic 

encouragement of West Coast artist, MONK. 

The trees represent the legacy of our loved ones as they continue to grow through the years, 

standing strong and resolute and impacting our lives long after they leave us.  This helps us to 

remember the beautiful souls whom we have loved and lost. 

This stunning painting is shared and hung in all Calgary hospices on a rotating basis.   
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KEYNOTE SPEAKER 

Frank Ostaseski 

Frank Ostaseski is an internationally respected Buddhist teacher and 

visionary cofounder of the Zen Hospice Project, and founder of the 

Metta Institute.  He has lectured at Harvard Medical School, the 

Mayo Clinic, Google Headquarters and other respected sites.  He 

regularly teaches at major spiritual centres around the globe.  Frank 

is the 2018 recipient of the prestigious Humanities Award from the 

American Academy of Hospice and Palliative Medicine. 

His ground-breaking work has been featured on the Bill Moyers PBS series On Our Own 

Terms, highlighted on the Oprah Winfrey Show, and honored by H.H. the Dalai Lama.  He is 

the author of The Five Invitations: Discovering What Death Can Teach Us About Living 

Fully.  For more information, visit https://fiveinvitations.com 

 

Living Fully:  Inviting the Wisdom of Death Into Life 

In this interactive seminar Frank will introduce The Five Invitations, principles that show us 

how to wake up fully to our lives.  They can be understood as best practices for anyone 

navigating a life transition, coping with loss or serious illness, or a personal crisis.  They 

guide us toward appreciating life’s preciousness. 

Weaving together pragmatic tools, real life stories, and ancient wisdom Frank helps us 

discover how an awareness of death can be a valuable companion on the road to living well, 

forging a rich and meaningful life free of regret. 

Frank will share distilled, hard-won lessons synthesized from 30 years of being with dying.  

This dynamic session will utilize meditation, group discussions, experiential exercises and 

more.  The approach is mindfulness based, compassion focused, and relationship centred. 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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1A & 1B - Big Plume Room 

TOPICAL LOTIONS AND POTIONS FOR MALIGNANT WOUNDS AND NEUROPATHIC PAIN 

Dr. Nicola Macpherson, MD, FRCPC (Anaesth) 

The development of a malignant wound can be very traumatic for patients and their families.  In 

this presentation I “HOPE” to provide some options to manage bleeding, pain and odour from 

these devastating wounds.  I will introduce a useful mnemonic for holistic assessment of 

malignant wounds (H.O.P.E.S.) and describe various case examples. 

In other patients, neuropathic pain from tumour invasion of nerves, or post-herpetic neuralgia can 

have a significant impact on quality of life.  Systemic medications are often ineffective or have 

intolerable side effects.  There are topical options.  I will provide some sample cases that will 

sound very familiar and explain some options that can be considered. 

Attendees are welcome to my recipe card collection, which may be helpful for prescribers 

unfamiliar with these options. 

Speaker Bio: 

Dr. Nicola Macpherson of Maple Ridge, BC has faculty appointments in the UBC Departments of 

Medicine, Anaesthesiology, Pharmacology and Therapeutics, as well as in Academic Family 

Medicine at the Cumming School of Medicine, University of Calgary.  After medical school in 

Ottawa, a rotating internship at the Royal Columbian Hospital in New Westminster, BC, and three 

years as a Medical Officer at the National Defense Medical Centre in Ottawa, she completed her 

anaesthesia residency at UBC in 1992.  For the next 12 years she worked as an 

anaesthesiologist in Prince George and then Maple Ridge, with a brief locum in the Australian 

outback. 

In 2004-05, she completed a “Year of Added Competency” in Palliative Medicine at UBC and 

earned a Diploma from the American Board of Hospice Palliative Medicine.  She has practiced full

-time palliative medicine since then.  Currently, she provides locum services in Calgary and 

Fraser Health (BC).  She developed and helped present three palliative workshops in Ghana 

(West Africa) in 2013 and 2015.  She has an interest in the care of malignant wounds, especially 

the use of topical methadone for analgesia and has a growing recipe collection of lotions and 

potions. 

CONCURRENT SESSIONS 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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2A & 2B - Event Centre C 

FAR OUT THERAPIES: PSYCHEDELICS IN PALLIATIVE CARE  

Dr. Hayden Rubensohn, BSc, MD, FRCPC (IM) 

Many people  who  suffer  from  life-threatening  illnesses  experience  existential  distress and 

psychospiritual suffering.  Typically, this is addressed with psychotherapies and 

pharmacotherapies that are designed to manage depression and anxiety in palliative care.  

Unfortunately, these treatment modalities do not work for all people.  Psychedelics are powerful 

medicines that can help improve interpersonal relationships and engender mystical experiences, 

which can change a person’s relationship with life and death.  These medicines have mounting 

evidence for their safety and efficacy in palliative populations.  While these medicines are still only 

available through research studies, they are almost certainly going to be a part of routine practice 

in the coming years, and with growing media coverage it is important for clinicians to be familiar 

with them. 

Speaker Bio: 

Dr. Hayden Rubensohn completed medical training at the University of Calgary in 2012.  He 

began his residency training in Psychiatry at the University of British Columbia thereafter, but 

transferred to the Internal Medicine Program in 2014 in order to pursue the new Royal College 

Palliative Medicine Subspecialty Fellowship, which he began in June of 2018.  Dr. Rubensohn 

became affiliated with the Multidisciplinary Association for Psychedelic Studies (MAPS) in 2014 

and trained to become a clinical therapist for the Phase 2 MDMA-PTSD clinical trial which took 

place between 2014 - 2016.  He remains in this role for the current Phase 3 study in Vancouver.  

His hope is to ultimately study psychedelic-assisted psychotherapy in palliative populations to 

address existential distress and psychospiritual suffering.  Dr. Rubensohn is the Medical Director 

of Thera-Psil, an organization advocating for compassionate access to psilocybin for patients 

receiving palliative care. 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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3A & 3B - Crow Flag Room 

THE HEALING POWER OF RITUAL 

Sarah Kerr, PhD, Death Doula and Ritual Healing Practitioner 

Drawing on the wisdom of nature-based spirituality, Sarah designs and facilitates ceremonies 

that help her clients and their families to integrate experiences of illness, death and loss.  These 

rituals honour the  spiritual significance of what is happening, and bring healing to the living, the 

dying and the dead.  Come and learn more about the importance of ritual at the end of life. 

Speaker Bio: 

Sarah Kerr, PhD, is a Ritual Healing Practitioner and Death Doula who works with dying people 

and their families in Calgary.  She also offers online training in Doing Death Better and mentors 

emerging death doulas.  Sarah facilitates private and public healing rituals, and regularly 

presents on topics of death midwifery and holistic death care. 

 

4A & 4B - Eagle Robe Room 

IMPOSTER SYNDROME 

Marie Webb, RN, MSc, CHPCN(C), and Joanne Linsey, RN, BScN 

Have you ever felt like you don’t belong?  Like your friends or colleagues are going to discover 

you’re a fraud, and you don’t actually know what you are doing?  If so, you’re in good company.  

These feelings are known as Imposter Syndrome.  Come and find out more about this 

syndrome and its impact on our professional roles in palliative care.  Strategies to address 

Imposter Syndrome and mitigate its impact will be presented.  There will be a focus on self-care 

and tips on achieving a work-life balance. 

Speaker Bios: 

Marie Webb has 43 years of experience as a Registered Nurse with 23 of those years 

specializing in Palliative Care. She has spent the majority of this time with home care, and the 

last 11 years have specifically been with the Rural Palliative Consult Service.  In 2013 she 

completed her Masters of Science in Palliative Care through Newcastle University.  She 

completed a thesis on the increase in non-cancer palliative patients in the rural setting and their 

trajectory. 

Joanne Linsey has 37 years of experience as a Registered Nurse and, prior to coming to 

Calgary in 2011, worked for 10 years in Edmonton’s Palliative Home Care Program.  She was 

part of the Pain and Symptom Team at the Cross Cancer Institute for 3 years and then joined 

the Calgary Palliative Care Consult Service in 2011, working in a variety of settings including 

acute care, community, and rural. 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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5A & 5B - Event Centre A 

LGBTQ2S+ BASICS: CREATING SAFER AND MORE WELCOMING CARE 

Heather Cobb, BSc, PGCE, and Tammy Troute-Wood, RN, MN 

Research demonstrates that people who identify as a sexual or gender minority have many unmet 

health needs and may feel afraid to come to healthcare because of discrimination (real or 

perceived).  AHS is committed to providing a respectful environment where everyone is 

committed to safe, quality care.  AHS strives to create an environment that highly values diversity 

and welcomes and respects people’s contributions; an environment where everyone, including 

patients, families, physicians, healthcare professionals and volunteers, feels safe, healthy and 

valued.  Creating safer and more welcoming healthcare increases the quality of care and 

experience we offer to everyone. 

This session will build knowledge, skills and comfort to create safer and more welcoming care for 

LGBTQ2S+ clients and families.  By discussing unconscious bias, inclusive language strategies 

and practical tools, staff will learn how to provide care for people at any stage of their healthcare 

journey. 

Speaker Bios: 

Heather Cobb is a Sexual Health Promotion Specialist with Alberta Health Services (AHS) and 

has been working with the Sexual and Reproductive Health Program in Calgary since 2000.  An 

education and teaching professional, Heather works with children, families, teachers and health 

professionals to improve access to information and provide strategies for teaching, learning and 

talking about healthy sexuality and relationships. 

Tammy Troute-Wood is a Sexual and Reproductive Specialist with Alberta Health Services (AHS) 

in Calgary, Alberta.  Her passion is building comfort and capacity of health care professionals to 

incorporate healthy sexuality into their practices. 

As AHS co-chairs for the LGBTQ+ Patient Advisory, Heather and Tammy collaborate closely with 

community partners to create safe and inclusive environments for everyone. 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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POSTERS    

About the Posters 

The Mary O’Connor Palliative and Hospice Care Conference Planning Committee is pleased to offer poster 
presentations in several topic areas covering research that is being done in palliative care.  

Presenting authors have been encouraged to be near their posters before the program starts and during the 
morning and noon breaks.   

1. Asset Management in Hospice Care 

      Mr. Troy Sykes, BA 

Abstract 

Introduction & Aims 

Hospices and other health care organizations are responsible for countless pieces of equipment and infrastructure.  
Excellent patient care is contingent on working medical equipment.  Furthermore, government agencies, donors, 
consumers, and other key stakeholders are frequently requiring health care providers to provide tangible evidence that 
assets are being managed appropriately.  Asset management can help to prioritize infrastructure and medical equipment 
to provide the best possible level of service and manage risk.  For example, if a hospice needs to replace three pieces of 
equipment and repair four areas of the building, but only has the funds to do two of these repairs, what is the process for 
deciding the best course of action?  The aim of this poster is to describe the benefits of asset management practices in 
health care by presenting a case study of how an asset management professional helped a Canadian not-for-profit 
hospice to develop their asset management program. 

Relevance to Palliative and Hospice Care 

Using detailed asset management plans, health care providers can make informed decisions that are based on data 
reflecting levels of service, key performance indicators, strategic plans and risk management.  This information can also 
be used to request monetary assistance from government and other funding organizations and to provide evidence to 
accreditation and auditing groups, funding sources, and other institutions that are increasingly expecting high levels of 
accountability. 

Description of the Initiative / Project 

Over the course of several months, the author worked with the management team at the hospice to document and 
prioritize their assets, as well as link those assets with levels of service and risk mitigation strategies.  Initially, the 
hospice had a basic idea of what assets they had, and the replacement costs.  After using various asset management 
tools, they now have asset condition ratings and information on useful life spans of their assets, and a thorough analysis 
on how to prioritize replacement of assets. All this information is tied to their strategic plans, patient care and asset levels 
of service as well as key performance indicators in these areas. They also developed a risk and project prioritization tool. 

Key Findings 

The hospice found the above information to be valuable in communicating with their board members. They also had a 
better understanding the current level of service and the related cost compared with their desired level of service and the 
cost involved. 

Conclusions 

Working to develop an asset management plan helped the hospice to better understand and articulate it's financial 
requirements to best manage their assets to achieve the desired patient level of service and to meet key performance 
indicators. Furthermore, their asset management plan helps to ensure accountability and transparency in their capital 
expenditures.  

Implications for Research, Practice or Policy 

Asset management is an underused but important part of any facility’s quality improvement strategic plans. 

THEME:  QUALITY IMPROVEMENT 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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2.   Wheatland & Area Hospice Society Outreach Programs 

      Dr. Joni Mcneely, MD 

Ms. Judy McLean, Wheatland & Area Hospice Society 

Abstract 

The Wheatland & Area Hospice Society uses a public health approach to rural palliative care by 
expanding the reach and effectiveness of formal health services. It engages rural communities to care 
for their own at end of life by promoting four programs: Dying2Learn Wheatland, a public lecture 
series intended to evolve into facilitated support groups; Palliative Navigator, providing early upstream 
support; Bedside Respite Volunteers, supporting clients and family in home or hospital; and 
participation in AHS No One Dies Alone bedside vigils. The aim of the Wheatland & Area Hospice 
Society concerns three C's: Culture (shifting community norms and practice around death and dying), 
Capacity (increasing formal and informal supports around care, dying and loss), and Compassionate 
Communities (encouraging inclusion and development of social care networks). Future outcomes to 
be measured are increased health and well being, improved self management, and reduced 
healthcare costs. 

THEME:  CARE AND COMFORT 

3.   No One Dies Alone—Companioning the Dying in their Final Moments 

      Ms. Diane Polesello 

Zoe Payne - Program Assistant 

Abstract 

No One Dies Alone (NODA) was introduced to Alberta Health Services (AHS), Calgary Zone in 
October of 2015. It had been identified that some patients often do not have any family presence or 
their family is in transit at one of the most complex and profound times in the patient’s life - their time 
of death. NODA volunteers are seen as a peaceful calming presence which allows the patient to know 
they are not alone during their final moments of life. As NODA is a potentially emotionally draining role 
which requires volunteers to be in the right frame of mind, an intensive education program is offered. 
Staff appreciate the support of trained volunteers and the compassion and time given. NODA ensures 
that staff can go on about their other duties, knowing someone is at the bedside of a dying patient 
when they aren’t able to. Volunteers are greatly impacted by NODA. They have described it as “being 
an honour and a privilege to hold space” for someone as they take their final breaths and “being that 
presence when they would otherwise be alone”. Recipient of President's Excellence Award - Patient 
Family Centred Care 2018 - AHS. 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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4.   Physical, psychological, social and spiritual needs of patients with non-cancer diagnoses in a 
tertiary palliative care setting. 

      Dr. Suhair Bandeali, MD, RN, BSN 

      Dr. Amanda Roze des Ordons, MD, FRCPC, Critical Care and Palliative Care Physician, University of 
Calgary.  Dr. Ayn Sinnarajah, MD, CCFP, Palliative Care Physician, University of Calgary. 

Abstract 

Introduction & Aims 

The majority of patients admitted to tertiary palliative care settings have historically been those with cancer 
diagnoses. There is much less evidence-based guidance describing the tertiary palliative care needs of 
patients with non-cancer diagnoses, despite the increasing prevalence of this population.  

Objectives of this Study  

1) Identify the physical, psychological, social and spiritual needs of patients with non-cancer diagnoses in a 
tertiary in-patient palliative care setting. 

2) Provide guidance to support clinical practice in providing effective and meaningful care specific to 
patients with non-cancer diagnoses. 

Relevance to Palliative and Hospice Care 

The wide variation in symptomatology and prognosis of chronic illness carries a challenge in identifying 
specific populations and their unique needs that would benefit from palliative care services. A holistic and 
more comprehensive understanding of their needs is essential to providing effective and meaningful care 
throughout the illness trajectory, particularly in the acute setting in hospital. This can impact not only 
symptomatology, but also emotional and psychological coping and associated quality of life.  

Description of the Initiative / Project 

We conducted a retrospective chart review of all patients with a non-cancer diagnosis admitted to a Tertiary 
Palliative Care Unit at a large urban hospital between January 1st, 2008 and December 31st, 2017.  

Key Findings 

54 patients were identified, accounting for 2% of the total discharges from the unit between 2008 and 2017. 
The median age of patients was 69. The average length of stay was 28 days. The two most common 
diagnoses were amyotrophic lateral sclerosis and congestive heart failure. The two most common physical 
concerns were pain (n = 23; 43%) and dyspnea (n = 21; 39%). The most prevalent psychological concerns 
were depression (n = 8; 22%), anxiety (n = 12; 32%), and prognosis (n = 11; 30%). The major social 
concern was discharge planning. Spiritual concerns were addressed in 26% of patients.  

Conclusions & Implications for Research, Practice or Policy 

The main concerns for non-cancer patients are similar to those with cancer. This description of palliative 
care needs of patients with non-cancer diagnoses is relevant given the progressive increase in patients 
living longer with chronic non-cancer conditions, and who would benefit from specialized palliative care. 
These results will help to guide future palliative care planning and delivery for patients with non-cancer 
serious illness diagnoses. 

 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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5.   Factors Affecting Palliative Care for Cystic Fibrosis 

      Ms. Sydney Mahabeer, Student Respiratory Therapist 

      Min Ju Kim, BSc 

Abstract 

Introduction & Aims 

With increasing length of life of the CF (cystic fibrosis) patient population, palliative care may or may not 
have caught up to the new mortality predictions. This study aims to examine the current state of palliative 
care for patients with CF and find areas for improvement in the long-term care of this patient population.  

Relevance  

This paper describes the current state of palliative care for CF. Beyond the relevance to pathology-specific 
palliative care, it can be representative of a variety of disease processes with variable mortality, pediatric 
populations, and a variety of caregivers at risk for compassion fatigue.  

Description 

This study examines current literature regarding cystic fibrosis, palliative care of patients with cystic fibrosis, 
caregiver burnout, and current end of life care and comfort. 

Key Findings 

One study analyzed found that majority of acutely ill patients with cystic fibrosis (FEV1 <30% of predicted) 
interviewed stated that they appreciated tailored CF palliative care. However, even though the majority of 
CF patients were interested in discussing advanced palliative care, only 17% of the test subjects had the 
opportunity to do so. (Karlekar, 2014) This lack of communication between CF patients and healthcare 
providers may come from providers themselves. When surveyed only 18% of the healthcare providers felt 
confident about EOLC. (Goggin, Cohen 2016)  

Primary caregivers of children with CF exhibit elevated signs of clinical depression; as compared to 
community normal. (Quittner, 2014) The genetic component of cystic fibrosis has been tied to familial guilt. 
This is particularly concerning as parental reporting of anxiety or depression doubles the risk of adolescent 
reporting of psychological distress. (Quittner, 2014) As a healthcare practitioner there is a responsibility to 
maintain a healthy projection of mental health status to patients. Healthcare workers report elevated levels 
of compassion fatigue and emotional burnout as compared to community normal; pediatric healthcare 
workers have a further increased risk of compassion fatigue, burnout and secondary stress disorder. 
(Branch, 2015) This is especially relevant given that CF patients see the same pediatric healthcare workers 
repeatedly given the nature of CF treatments.  

Conclusions and Implications for Research, Practice or Policy 

Increasing end of life care education availability to staff, patients, and family members may increase comfort 
surrounding palliative care. There is evidence to suggest that early inclusion of palliative care in prolonged 
disease processes with difficult mortality predictability may be comforting for patients; especially patients 
who are acutely ill. 

19th Annual Mary O’Connor Palliative and Hospice Care Conference 
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19th Annual Mary O’Connor Palliative and Hospice Care Conference 

6.   Working together to improve the dying experience for people with a mental illness and their 
families 

      Tanya Park, PhD, RN 

      Kathleen Hegadoren, RN, PhD; Bernadette Workun, RN, MPH; Cybele Angel, RN, MA 

Abstract 

Introduction & Aims 

Canada faces severe limitations in providing palliative end-of-life care (PEOLC) to patients and their 
families. PEOLC is an approach that improves the quality of life of patients and their families facing the 
problems associated with life threatening illness. Within this literature little attention is paid to the 
experience of people with a chronic and persistent mental illness (CPMI) and their dying experience. 
Current evidence suggests that only 15% of Canadians have access to high quality palliative care when 
they need it, and those with a CPMI are more likely to be in the 85% who lack access. Multiple factors 
likely contribute to this lack of access, but little information is available to improve the situation.  

Relevance  

The findings from this project highlight the current vulnerability of patients and their families with CPMI and 
the challenges of PEOLC providers. Opportunities exist for how we can responsibly improve the dying 
experience for people with a mental illness and their families.  

Description 

This poster reports on the experiences of PEOLC providers who are challenged to ensure that people with 
a CPMI and a progressive life limiting illness are not disadvantaged. The participants were asked about 
their experiences of providing palliative care to people with a CPMI who were dying.  

Key Findings 

PEOLC providers expressed concerns related to lack of resources, lack of knowledge of CPMI and lack of 
mental health training or expertise in their staff complement.  

Conclusions  

Working together to improve the dying experience for people with a mental illness and their families needs 
urgent attention. This poster highlights the first steps in improving the dying experience of some of our 
most vulnerable people and their families. 

Implications for Research, Practice or Policy 

Gaps in the research and practice exist for PEOLC providers in meeting the palliative and mental health 
care needs of those with a CPMI. 
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7.   A Cordotomy Improves Intractable Total Pain 

      Dr. Amane Abdul-Razzak 

      Alison Murray, MD, MPH, CCFP (PC) 

Abstract 

Introduction & Aims 

The term “total pain” is credited to Dame Cicely Saunders, who described the interaction between 
psychological, mental, spiritual and social suffering and physical pain. Pain that is assessed as having 
a significant psycho-existential component is often perceived as being more difficult to manage, and 
yet the process of determining the relative weight of physical versus psycho-existential pain by 
palliative care providers is steeped in mystery. The aim of this poster is to discuss a very complex 
case of cancer-related pain that eventually improved with a cordotomy. We present this underutilized 
neurosurgical procedure as a solution to very challenging cancer-related pain. We also discuss the 
complex interactions between physical and non-physical sources of suffering, and the clinical 
challenges in differentiating between the two categories. 

Relevance  

Total pain is a foundational concept to palliative care providers, and discussion is often focused on 
avoidance of “over-medicalizing” suffering that is rooted in psychological, spiritual, emotional and 
social domains. However, we hope to stimulate conversation on: 1) the role that physical pain plays in 
the experience of psycho-existential distress and; 2) how and why palliative care providers come to 
the assessment that a patient’s pain is predominantly psycho-existential. 

Description 

We discuss a case involving a young woman with pelvic osteosarcoma presenting with intractable 
somatic and neuropathic pain, as well as severe panic attacks with depersonalization. After several 
medical and non-medical interventions, a cordotomy was considered. Given her apparent psycho-
existential distress and the difficulty in distinguishing between physical and non-physical suffering, 
apprehension arose at the thought of pursuing an invasive surgical procedure focused only on the 
physical domain. 

Key Findings 

After undergoing cordotomy, the patient’s pain ratings improved significantly, and she was able to 
engage in meaningful activities with family and friends. In addition, her panic attacks decreased 
dramatically and her affect notably improved. 

Conclusions  

Cordotomy, a neurosurgical procedure, is an underutilized but viable option for a select population 
with severe and intractable cancer-related pain. Outcomes include significantly reduced pain with 
preserved motor function, and in comparison to options such as neuraxial analgesia, are associated 
with less burden of care and maintenance. In the case presented, we found that managing a patient’s 
physical pain resulted in significant alleviation of psycho-existential distress. 

Implications 

This case not only introduces the cordotomy procedure for intractable cancer pain, but also raises 
some thought-provoking questions on the assessment of psycho-existential versus physical pain, and 
their bidirectional relationship. 
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8.   Building an early palliative care pathway for advanced colorectal cancer patients in Alberta: 
      identifying current state barriers and gaps to early palliative care 

      Dr. Aynharan Sinnarajah, MD, MPH, CCFP (PC) 

Camille Bond, RN, Marsha Meller, MBA, Patricia Biondo, PhD, Madalene Earp, PhD, Sharon Watanabe, 
MD, FRCPC, Marc Kerba, MD MPA FRCPC, Patricia Tang, MD FRCPC, Amy Tan MD MSc CCFP (PC) 
FCFP, Lyle Galloway, MD CCFP (PC), Carol Baumgarten, MBA DMC RN CON©, Jessica Simon, MB 
ChB FRCPC 

Abstract 

Introduction & Aims 

Earlier palliative care can improve patient outcomes, however, many metastatic colorectal cancer patients in 
Alberta transition to integrated oncology/palliative care < 3 months before death. As a first step toward 
building an early palliative care pathway for advanced colorectal cancer patients in Alberta, process 
improvement methods were used to understand current gaps and barriers preventing earlier palliative care 
referrals.  

Relevance  

Management of cancer is complex with different care teams in multiple settings attending to the individual 
needs of patients and their caregivers. Silos of care lead to inefficient communication or coordination of 
services. To understand the complexities of connecting a patient to palliative care services, process 
mapping sessions were conducted with various stakeholder representation. Analysis of current state 
processes can reveal gaps and barriers that fragment care and hinder an earlier palliative approach. Once 
the gaps and barriers are systematically addressed, the creation of an improved future state can begin. 

Description  

Stakeholders from Palliative Care (including home care, consult team, inpatient unit and hospice), Medical 
and Radiation Oncology, Psychosocial and Family Medicine in Calgary, as well as patient and family 
advisors, participated in ‘current state’ process mapping sessions. Following the completion of the current 
state maps, participants were brought back together to validate the maps, and discuss ‘pain points’. 
Problem statements were developed and root causes identified by Ishikawa diagram.  

Key Findings 

Over 100 pain points were mapped to themes, which distilled down to seven problem statements. Problem 
statements related to care transitions, healthcare provider role confusion, fragmented communication, skill 
gaps, knowledge of palliative care services, patient resource utilization, and varied practice in advance care 
planning. Stakeholders brainstormed solutions, which were ranked according to their potential value, 
complexity and reach. The following major solutions were adopted for inclusion in the early palliative care 
pathway: templated shared care letters, palliative care definitions in patient education materials, and 
electronic medical record flags to identify patients that may benefit from an early palliative care approach. 

Conclusions 

Process improvement methodologies were helpful in understanding the complexities associated with early 
palliative care referral. By bringing teams together, we provided an opportunity for collaboration, devised 
solutions, and prioritized pathway elements.  

Implications  

This process improvement activity was successful in engaging a large number of stakeholders and front line 
workers in future state improvement, and ultimately, development of the new early palliative care pathway 
for advanced colorectal cancer patients in Alberta. 

NEW RESOURCES 
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9.   Rural Home Care Palliative Video-consultation Project - Phase 2 

      Ms. Linda Read Paul, RN, MN, CHPCN (C) 

      Rauj Walia, Provincial Manager, AHS Virtual Health; Nicole Porquet-Seitz, Case Manager, AHS Calgary 
Zone Integrated Home Care - Rural; Russell Loftus, Palliative Physician Consultant, AHS Calgary Zone 
Palliative Care Consult Service; Marie Webb, Clinical Nurse Specialist, AHS Calgary Zone Palliative Care 
Consult Service - Rural; Gilian Ho, Palliative Physician Consultant, AHS Calgary Zone Palliative Care 
Consult Service - Rural; Janna Greir, Case Manager, AHS Calgary Zone Integrated Home Care - Rural; 
Kathy Hutcheon, Case Manager, AHS Calgary Zone Integrated Home Care - Rural; Ron Spice, Palliative 
Physician Consultant, AHS Calgary Zone Palliative Care Consult Service; Natalia Csomor, Senior 
Specialist, Unified Communications Support Services, AHS Information Management & Technology 
Services; Maureen Wass, Senior Analyst, AHS Virtual Health; Katie Woo, Senior Advisor, Provincial 
Research Program, AHS Virtual Health 

Abstract 

Introduction & Aims 

Providing specialized palliative care support to patients in rural areas can be challenging. Poor health limits 
travel by patients, and barriers of time and weather can impede timely home visits by consultants. Mobile Web-
Based Videoconferencing (WBVC) is an innovative way to overcome barriers and connect rural patients with 
life limiting illness to distant Palliative Care Consultants from their homes. After demonstrating proof of concept 
in a Phase I research study, this Phase II pilot project was conducted to determine if the same level of 
technical performance and satisfaction could be achieved when Home Care Nurses (HCNs), instead of 
Palliative Care Nurse Consultants, initiated the WBVC Palliative Care Consult from the home.  

Relevance  

Using WBVC for rural palliative care consultation could reduce the burden and expense of travel for patients, 
families, and consultants; improve patient access to specialized palliative care support; and increase 
consultants’ efficiency and productivity.  

Description 

After receiving equipment and training, Rural HCNs initiated WBVCs to distant Palliative Care Physicians or 
Nurse Consultants while in the home with patients and their families. WBVCs were conducted over a secure, 
encrypted internet connection using laptop computers equipped with Microsoft Skype for Business® software, 
camera, and speakerphone. Data was collected using online or hard copy questionnaires. 

Key Findings 

Over one year, 18 WBVCs were conducted with 12 patients aged 56-80. Questionnaire results showed 
participants were comfortable communicating by WBVC, WBVC is an effective method to conduct palliative 
care consults, and WBVC facilitated better clinical decision making than a phone call. Users independently 
resolved all technical issues and completed all WBVCs successfully. WBVC allowed clients to be seen an 
average of 49 hours sooner than waiting for an in-person appointment and saved consultants an average of 53 
minutes and 60 kilometers of travel per visit.  

Conclusions  

Rural Home Care Nurses can successfully use WBVC to facilitate effective palliative care consults for patients 
and families in their homes without compromising quality of care or client satisfaction. WBVC is a convenient, 
acceptable, alternative way to provide timely specialized palliative care support to clients and families in rural 
areas when in-person visits are not feasible. Implications WBVC technology and training for rural Palliative 
Care consultation is being expanded to all Calgary Zone rural Home Care areas, trialed in rural acute care 
facilities, and considered for provincial scalability. 
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10. “Peace in the Parks”: Experiencing Rural Palliative and Grief Care with Alberta Parks 

      Dr. Sonya Jakubec, RN, PhD 

      Jennell Rempell, Linda Read-Paul, Dr. Ron Spice, Dr. Don Carruthers, Den Hoed 

Abstract 

Background 

Aligned with the national and provincial inclusion frameworks, Alberta Parks has been exploring inclusion, 
accessibility and quality of life for people across the lifespan. Connecting people to parks is a “natural” for 
many people whether rural or urban, rancher, car camper, solo adventurer, family picnic goer, or serious 
outdoor sports enthusiast! To this end, Alberta Parks studied the wellbeing benefits of parks inclusion for 
adults with disabilities and their caregivers. Parks and natural places have also been found to play a role in 
quality of life at end of life, palliative and grief experiences. Broad narrative research with Alberta Parks and 
Mount Royal University revealed how nature teaches us to grieve. This project extends those discoveries to 
learn more about the character of parks connection in palliative care for people living rurally, and how the 
connection can be facilitated for people at different phases, with different needs.  

Approach and Method 

This action research project tracked the communication, transportation, support/volunteer, physical space and 
accessibility processes for a variety of parks and nature experiences at sites in specific rural catchment areas. 
People experiencing palliative care, including family and professional caregivers, were interviewed about their 
experiences of engaging in parks while in palliative care. Focused conversations and auditing experiences in 
park settings provided an opportunity to examine access needs (physical needs and information/
communication needs for health and park related concerns) and to learn about personal and social 
experiences of parks connections. 

Results 

The action cycle included planning and visiting park sites for brief (1-3 hour) visits for patients and families, 
sitting in green spaces, moving (assisted or unassisted, with a walker, or wheelchair) to a view spot of their 
choosing. Participants and family members/caregivers were interviewed separately. Included in the project 
were 4 palliative patients (2 male and 2 female, 3 between the ages of 50-60, and 1 over age 60) and their 
family caregivers including 4 spouses and 1 daughter, along with 2 rural home palliative care nurses and 1 
rural hospice chaplain. For all, experiencing “Peace in the Parks” was viewed as an opportunity for Individual/
Personal Exploration as well as Social/Relational Discovery, supported by Physical Parks and Processes, and 
was documented in a short film. 

Recommendations 

The study supports decision-making and program planning in both health and parks sectors (with a particular 
focus on training, and information/communication tools), as well as future research on the impact of such 
experiences. 
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11. Alberta Palliative Care Competencies and Education Project 

      Miss Lisa Weisgerber, MN, RN 

      Carleen Brenneis, RN, MHSA; Lorelei Sawchuk, MN, RN, CHPCN, NP; Konrad Fassbender, PhD 

Abstract 

Introduction & Aims 

Under the direction of the Provincial Palliative and End of Life Innovations Steering Committee, the 
Covenant Health Palliative Institute is working toward developing multi-disciplinary provincial palliative care 
competencies (phase one) and identifying and describing palliative educational opportunities in relation to 
these competencies (phase two). 

Relevance  

According to a 2016 IPSOS poll, Canadians feel that palliative Health Care Providers should receive 
certification for additional training specialized in palliative care (86%) and that mandatory annual training 
for palliative health care providers should be implemented (82%). Nursing and medical associations have 
implemented national standards. Educational institutions and organizations have responded. Health Care 
Providers nonetheless express the need for additional guidance and education. Nova Scotia, British 
Columbia and Ontario employ diverse approaches to the development of palliative competency 
frameworks. In this project we employ an evidence-based approach to the competency development in 
Alberta. 

Description  

Phase I of this project will result in the development of 16 discipline-specific palliative competencies. 
Membership representation for each discipline includes frontline Health Care Providers (HCPs) from each 
Alberta Health Services Zone, Covenant Health, and contracted providers; each professional college and 
regulatory body, professional practice, academic representation from educational institutes, and in some 
instances Alberta Health representation. A rapid review of the literature identified competency sets for each 
discipline. Emphasis is provided to the Irish and Nova Scotia competencies. The Consensus Orientated 
Decision-Making Model is used to facilitate each discipline-specific working group discussion. The 
competencies are organized into 8 Core Competency Domains and 4 Optional Competency Domains and 
structure according to the All, Some, Few Model of Palliative Expertise. An average of 6 1.5 hour meetings 
are anticipated for consensus. In phase II of this project, a database/repository of palliative care 
educational opportunities for HCPs will be created along with a map linking currently available palliative 
care education to the core competencies identified in phase 1.  

Results and Implications 

Palliative care competencies are expected to lead to better attainment and retention of skills in 
undergraduate, post-graduate, and continuing education thereby complementing HCPs’ formal education 
and experience. Moreover, HCPs will be able to choose the most appropriate educational opportunities for 
their discipline and context. A map between competencies and education will assist HCPs to strategically 
plan their knowledge and skills development. Additionally, it is anticipated that this project will build a 
community of practice among each discipline, and increase palliative care awareness among the Alberta 
health care providers. 

EDUCATION 
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12. Sharing the Lessons Learned of a Comprehensive Palliative Care Program Initiative in Long Term 
Care and Supportive Living 

      Mr. Edward Gimenez, RN, GNC (C) 

      Navjot Virk, RN, MN—Research and Innovative Practice Manager 

Abstract 

Introduction & Aims 

To improve palliative care delivery among our resident care population in long term care and supportive living. 

Relevance  

To create a framework that can be utilized and replicated amongst various palliative community providers to 
strengthen the delivery of care for residents and their families. 

Description of the Problem / Issue 

Recognizing that there was a disconnect between family expectation and delivery of care in regards to 

palliative care services. 

Understanding that healthcare personnel encompass a variety of background and experiences that need to 
be standardized throughout the Brenda Strafford Foundation. 

Description of the Initiative 

The goal of this initiative was to improve palliative care service delivery by implementing a holistic End of Life 
Framework and Program. A group of individuals were engaged to determine all practices that could be 
amalgamated to create a comprehensive program. The program begins with early detection of end of life 
using validated assessment tools that include the Palliative Performance Scale (PPS), Personal Severity 
Index (PSI) and Change in Health End Stage Disease (CHESS), accompanied by physical and family 
assessments. Upon diagnoses of end of life, step two ensures families are engaged, and a care conference 
occurs. Step three is an ongoing 24 hour Goals of Care Assessment for the professional nurses. Step four is 
a daily reassessment and a care plan goal revision process; and step five is care after death including both 
resident post mortem care, family assistance and staff grieving. The initiative also included physical changes 
such as palliative comfort care carts. Results of the implementation included enriched quality of care during 
end of life, and increased comfort and support for residents and families. Evaluation illustrated a decrease in 
hospital transfers, a decreased number of requests for regional palliative care consultation, a reduction in 
wounds relating to palliative care, minimization of discomfort and increased confidence by staff. Next steps 
involve implementing additional initiatives including: Dignity Walks, No One Dies Alone (NODA) Program, 
Annual Release of the Butterfly, and the Good Grief Support Group. 

Key Findings 

These endeavors lead to an enhanced quality of care, communication, and staff support. 

Conclusion  

Implementation of the Palliative Care Program yielded positive results including enriched quality of care, 
communication, and staff proficiency to benefit all stakeholders.  

Implications for Research, Practice, or Policy  

This initiative showcases how organizations can have a positive impact on improving Palliative Care in a 
standardized manner while utilizing a grassroots staff-led approach. 
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13. Co-designing Palliative Equity: A Curriculum on the Palliative Approach to Care for Social Care 
Workers who Support People who are Homeless in Calgary 

      Dr. Sonya Jakubec, RN, PhD 

      Daniel Grover, RN, BN 

Abstract 

Background 

We know that the health of people who are homeless is dramatically worse than the general public. With 
limited access to palliative or end of life care, homeless people frequently die in inappropriate settings. We 
also know relationships between people experiencing homelessness and health care providers in all 
settings are often tension-filled and challenged by systemic and personal biases. A novel and 
complementary approach to improving access to palliative care for those experiencing structural 
vulnerabilities is needed: an approach that looks to alternative routes into palliative care – directly in the 
frontline and community level of intervention. Previous research has shown a need for training about 
palliative care for such workers at street level, in shelters, and community health and social service centres 
who routinely engage with homeless and marginalized people “where they are at”. 

Approach and Method 

In a co-design action research approach, initial workshops with social care workers were held in various 
locations (including a Calgary Town Hall and in-depth workshops) to understand their working experiences, 
the skills they would find most helpful in their daily work relating to palliative care, and what form they prefer 
training to be delivered. This research helped to inform the development of the palliative approach to care 
curriculum.  

Results 

Working towards realizing a model of equity for structurally vulnerable populations, alongside partners in 
Toronto and Victoria, with local collaborators and leadership from the Saint Elizabeth Foundation, Calgary’s 
Allied Mobile Palliative Program (CAMPP) has supported development of a curriculum designed to support 
palliative equity at sites of everyday care. These sites, including shelters and social care agencies, enable 
individuals to remain part of their identified community. A forthcoming curriculum evaluation will look at the 
three parts of the “Palliative Approach to Care for Social Care Workers Who Support People Who Are 
Homeless in Canada” course: Part 1: E-Learning (online) module, Part 2: Facilitated in-person workshop, 
and Part 3: On-the-job guide (website).  

Next Steps and Recommendations 

Evaluation of the curriculum is underway now and invites participants to complete 4 surveys at various time 
points to evaluate each of the 3 parts of this course. This evaluation will measure attitudes towards the 
course content and delivery as well as assess what impact the training has on participants’ knowledge, 
attitudes and confidence in providing a palliative approach to care. The goal is to provide more equitable 
palliative care and enable dignity in death for those who have experienced inequities in life. 
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