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The Palliative Care ECHO Project

The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of
practice and establish continuous professional development among health care providers
across Canada who care for patients with life-limiting iliness.

Stay connected: www.echopalliative.com

The Palliative Care ECHO Project is supported by a financial contribution from Health
Canada. The views expressed herein do not necessarily represent the views of Health
Canada.
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LEAP Long-Term Care

Interprofessional course that focuses on
the essential competenciesto provide a
palliative care approach.

Case studies contextualized to the long-
term care setting.

Delivered online or in-person.

|deal for any health care professional
(e.g., physician, nurse, pharmacist, social
worker, etc.) working in long-term care
and nursing homes.

Accredited by CFPC for 27.5 Mainpro+
credits (online) and 26.5 Mainpro+
credits (in-person).

LEAP

S

LONG-TERM
Pallium Canada CARE

Learn more about the course and topics
covered by visiting

www.pallium.ca/course/leap-long-term-
care
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Introductory Session

The Palliative Approach as Part of the Continuum of Care

The Palliative Approach as an Inter-Professional, Team-Based Approach
Individuals and their Families as Members of the Team

Advance Care Planning

Resources for Long-Term Care

Spiritual and Religious Care as Part of the Holistic Approach

Supporting New Team Members

Honouring Personhood in Dementia Care

Diversity and Inclusion in the Long-Term Care Setting

Meaningful Measurement to Support Health System Improvements in LTC
Mental Health and Resilience During the COVID Pandemic: Part 1

Mental Health and Resilience During the COVID Pandemic: Part 2

Dec. 9, 2021 from 12-1pm ET

Jan. 13,2022 from 12-1pm ET

Feb. 10, 2022from 12-1pm ET

Mar. 10, 2022 from 12-1pm ET

Apr. 14,2022 from 12:30-1:30pm ET
May 12,2022 from 12:30-1:30pm ET
Jun. 9, 2022 from 12-1pm ET

Jul. 14, 2022 from 12-1pm ET

Aug. 11, 2022 from 12-1pm ET

Sep. 8, 2022 from 12-1pm ET

Oct. 13, 2022 from 12-1pm ET

Nov 10, 2022 from 12-1pm ET

Dec 8, 2022 from 12-1pm ET



Welcome and Reminders

2

Please introduce yourself in the chat!

Your microphones are muted. There will be time during this session when you can unmute
yourself for questions and discussion.

You are welcome to use the chat function at any time to ask questions and add comments
Remember not to disclose any Personal Health Information (PHI) during the session
This session is being recorded and will be emailed to registrants within the next week

This 1-credit-per-hour Group Learning program has been certified by the College of Family
Physicians of Canada for up to 12 Mainpro+ credits.



Introductions

Host

Holly Finn, PMP
Senior Manager, Program Delivery, Pallium Canada

Guest Speakers

Michael MacFadden, BA BScN MN-NP(PHC) CHPCN®©

Specialist, Patient and Client Experience, Saskatchewan Health Authority
Adjunct Professor, Graduate Studies and Research, University of Regina
Adjunct Instructor, Saskatchewan Polytech

Shane Sinclair, PhD

Associate Professor

Cancer Care Research Professor
Director, Compassion Research Lab
Faculty of Nursing, University of Calgary



Disclosure

This program has received financial support from:

« Health Canada in the form of a contribution program
« Generates funds to support operations and R&D from Pallium Pocketbook sales and course

registration Fees

Host/ Presenter:

* Holly Finn: I have no conflicts of interest to declare.

« Michael MacFadden: | have no conflicts of interest to declare. | have bias in support of health
equity, cultural responsiveness and people centred healthcare.

« Shane Sinclair: I have no conflicts of interest to declare.

Mitigating Potential Biases:

» The scientific planning committee had complete independent control over the development of
course content



MEANINGFUL
MEASUREMENT

Better together by attending to what matters




ARE YOU FEELING TIRED AND
DISTRACTED-47.8
BREATHING

Establishing our presence:

1.Inhale through your nose and count to four

2.Hold your breath and count to seven in your mind

3.Exhale slowly through your mouth and count to
eight

4.Repeat 3-5 cycles inhaling through your nose for
4 counts; hold the breath for 7 counts; exhale
through your mouth for 8 counts



WHAT WELL
COVERIN THIS
SESSION

describe
measures often
applied in LTC
and palliative
care

describe how
metrics can help
or hinder
opportunities
for a palliative
approach in LTC

explore how we
might use
measures to
promote quality
improvement in

LTC




MY
STORY

What brought me here




WHATIS YOUR
PROFESSION"

Let's learn a little about you from this Poll.




Results:

What is your profession?

Registered Nurse (RN |, : :

Interprofessional Health Providers (Pharmacist, Social Worker, Physiotherapist,

Spiritual Care Provider, Respiratory Therapist, Registered Dietitian, Occupational ‘_ 9
Therapist)
Licensed or Registered Practical Nurse (LPN/RPN) ‘_ 4
prysician | 5
other | >
Support Worker/ Aide/ Attendant ‘_ 2
Nurse Practitioner (NP) ‘_ 2

Caregiver/Patient ‘- 1

Paramedic 0



WHY DID YOU CHOOSE
A CAREERINHEALTH?

Y AUk

WU LFESTYLE

Let's learn a little about you with this Whiteboard exercise.



assessments

C 0 mfo rt delayed meanir_\gfu_l
during to communication
workload with family
|eV9| Of members
traditions aroud Changing the
moving from culture - Palliative
long term care Approach to Care
to- palliative-to vs End-of-Life
Hospice state of mind

Structural barriers-
---charting
systems don't use
terms 'palliative
care' or 'goals of
care' accurately
which perpetuates

Changing The
perception of
palliative care. Not
only for patients
and families, but
also for other
colleagues

s Canada

shortage of long
term care beds-
residents not
reciving
appropriate care
due to same

recognition of
grief in
residents,
families, staff
and volunteers

personnel
wellness ,
workplace

retention

Dignity,
comfort

Life legacy
(not
financial)

Shift in
values,
attitudes

Assessment
completed, and
documented to
relay information

to team



In the news

Systemic causes of burnout

Eating healthy foods and getting adequate sleep and exercise promote positive mental health. However, [ the Canadian Medical Protective

Association’s (CMPA) guide to healthier physicians (3 says system-level factors can make maintaining these behaviours unrealistic for many

physicians — possibly contributing to burnout.

These factors include:

e Inefficient work processes (e.g., increased administrative tasks, physician-entered documentation)
e Excessive workloads, long hours and high patient volumes
e Less time spent on meaningful work
e Lack of control and autonomy
& Inadequate support for “second victim" effects
e Negative leadership behaviours and lack of social support
e Limited opportunities for collaboration
e Changes to work context and care delivery models due to new technology
HEALTH | News
'People are suffering": ICU nurse says staffing
shortages at hospitals are getting worse

N|/A|T/T/O|NJAL Perspectives  Experuse

Healthcare burnout in Canada: Facing
the problem and creating solutions to
better support our healthcare workers

[ O # Sgmifican: mcrease in work hour 1 escalating demands

Home > COVID-19resources

> Impactof COVID-19 on Canada’s health care systems

Impact of COVID-19 on Canada’s health care systems

Porolo  OwFim  Comaa

COVID-19 RESOURCES

draction
Dataanainformation
Impact of COVID-19 on
Ganada's health care
systems
The bigpicturs
Hospital patent experience:
Hospital senices
Emergency departments
Physician services
Long term care
Unintended consaquences
Home care services
Downiosdthe data

..... Extemal data resources

Looking shead: Here's what you
can expect from the Ford
Government in 2021

February 24,2022 = Since March 2020, Canada's health care systems have adapted and evolved at an
unprecedented rate to respond to COVID-19. CIHI has now compiled heaith system data from the first 3 waves of the

2020 to June 2021), including new analyses on emergency departments, hospital

services, physician services, long -t

patient exper pi

caused by substance use, self-harm and accidental falls

'3

The big picture

Get an overview of how COVID 19

cted Canada’s health care

‘systems.

K

£ =

Hospital patient Hospital services

experience

See the impact on hospital stays,

s and ICU admis

Explore the impact on patient

‘experience in acute care hospitals,

Francais
I*I %‘;ﬁﬂ? gf.ﬁﬁc‘;g”e Search website n

tistical programs ~ About StatCan

Subjects | Data | Anal Reference

Geography

Home TIhe Daily

T CY

# Inthe news % Indicators W Releases by subject j

8 Specialinterest i Release schedule

@ Information j

Experiences of health care workers during the COVID-19
pandemic, September to November 2021

- Related information | % PDF(198KB)

Released: 2022-06-03

The COVID-19 pandemic has had a significant impact on the health care system, in particular on health care workers on
the front lines of caring for Canadians. As the pandemic progressed and cases began to rise, health care workers faced a
range of challenges, including extended work hours, decreased vacation time, changes in the methods of delivering care
and more. New results from the Survey on Health Care Workers' Experiences During the Pandemic (SHCWEP) show that
most health care workers (95.0%) reported that their job was impacted by the pandemic, and a large majority (86.5%) felt
more stressed at work during the pandemic.

The SHCWEP was designed to provide insights into the impact of the pandemic on health care workers’ mental health,
their personal life and their work environment, as well as insights into those who intend to leave their job or change jobs
in the coming years and the reasons why they are considering this change. Data from this survey were collected from
September to November 2021, coinciding with the fourth wave of the pandemic.

Feeling more stressed at work is the most common impact felt by 15
health care workers during the pandemic



WHAT IS KEEPING YOU
UP AT NIGHT?

Let's learn a little about you with this Whiteboard exercise.



How disease in

not going to bed
ey bsbanc those with
o&cd\;m':rmgk:m disabilities
’ manifests (this
sector is living
longer )
Am | going to
be safe and
get myself i
B faky How _dlsea§e
sick manifests in
those with
developmental
disabilities (they
How i gobg || 219 living longer
to get my work
done with all
this swabbing
Added
duties and
pressures
moral at work
distress
Too many
patients,
not enough
Lack of time
continuity of
care. Not doing
enough, or
“Quiet Quitting”

My Job keeps
getting added
dutles, | don't teel
like | am getting to
complete
everything

Work
responsibilities.
Expectations of

Faculty and
students. Personal
frustrations/pressu

res

what i am being
asked to do
does not match
my value nor do
i believe it is
adding value to

Preparing for
this
presentation:)

late night
calls for
support

getting used

to live since
my marital
separation



MEANINGFUL

MEASUREMENT

Process
The steps that lead to a
specific outcome:
Pressure injuries as an
outcome might involve
Braden scales as process
measures for assessing
risks

What we measure

Outcome

Clinical or financial
outcomes from an
intervention:
Incidence of pressure
Injuries

Structural
The attributes of the
setting:
Staffing levels, the
preparation of those
providers to address and
treat pressure injuries, time
to assess and tools to
mitigate/treat

Balancing

measures
The impact on related
areas.
Patients with a lower PPS or
higher frailty impact the
incidence of pressure injury,
as can concurrent events



MEANINGFUL

MEASUREMENT

What are some of the examples of these measures in LTC, EOL and palliative services

Balancing
measures

Process Outcome Structural

Using the Whiteboard - let's capture these measures from the attendees.



MEANINGFUL
MEASUREMENT

What are the obstacles to comprehensive

data collection

¢ Consistency

e Data security, storage, sharing and
access

e Inclusion, Diversity, Equity and
Accessibility (IDEA)

e Ownership, Control, Access and
Possession (OCAP)

e Participation

e Safety

e Strategy process

e Training




MEANINGFUL

MEASUREMENT

Conceptual limitations

e Metrics are reductionist and even
mechanistic

e Strategy is linear

¢ Transactional measures are contrary to
relational, people-centred values

-~ ... Do your metrics reflect your values?




MEANINGFUL
MEASUREMENTTO
WHOM??

What gives us meaning, as

care providers, is t
same motive patie

ne
nts and

families are seeking care

How do we evolve to
shine a light on what
matters yet is not

visible?

s




CONSIDERONE

ENCOUNTER
WITH
HEALTHCARE

As a patient or a provider - what is the common thread that
creates a positive or negative experience




%

Palli sy Canag

My Mom was a

nurse and |
valued her
caring and
supportive
approach

value

interacting
with people
specifically
older adults

A desire to help
families and the
patient
understand
what they
are/will
experience
towards the end
of life { End of
Life Doula)

I did nat know
what | wanted 1o
after highschool

and was accepted

Into a Pre-Health

course. Now have
been In nurse

To help

others

stumbled Into it
somewhat
serindipldously...b
ut always had a
sense/desire that |
was meant 1o help
and care for

Support
a health
journey

a desire to care for

others

Helping

Others

provide
patient
centered

support

Improve
patient
experience

improve quality of
life for individuals

and families

caring

helping my
family led to
helping others
and finding joy
in this

My dad had Alzheimers for 7 years and as a family
member | struggled to understand and navidate that
journey so | went back to college at age 40 and change

volunteering
alongside

helping
people

can apply my skills while making
world a little bit better

Helping people stay
home as long as
possible. Helping
them understand their
choices

Interest in

health and

people.

passion
for
health

my aunt was Dx with
breast cancer in the
80s



MY
STORY

What brought me here
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What do Patients really want?

—q

HE B
NSTI

ER
TU

Resources ~ Learning = Connections = Events ~  Membership ~  About -

— =<
m -

R e

(Iﬂfﬁg@W%ﬂtl@htm,loaﬂ)é\g}aomatmn 2005; Heyland 2006; Sinclair, 2016; Beryl Institute, 2018)

Consumer Perspec

Healthcare professionals hay
consumers really care about
when they think about their«

The full research report from
kind global research, the stu
healthcare on the patient ex
choices in healthcare.

According to the research:

e 1% of consumers cor
decisions they will mz
e 78% of consumers ide
« Gg% of consumers be
¢ Consumers affirm thal
processes they encoL
« Consumers offer that
are the three most im

What matters most in end-of-life care: perceptions
of seriously ill patients and their family members

Daren K. Heyland, Peter Dodek, Graeme Rocker, Dianne Groll, Amiram Gafni, Deb Pichora,
Sam Shortt, Joan Tranmer, Neil Lazar, Jim Kutsogiannis, Miu Lam, for the Canadian Researchers,
End-of-Life Network (CARENET)

An abridged version of this article is available in the Feb. 28, 2006, issue of CMAJ. 22




WWWw.compassionmeasure.com

The Sinclair Compassion Questionnaire LICENSING  RESOURCES  CONTACT

Measuring
what matters.

More compassion, better care.
Stronger patient outcomes.

Arobust and rigorous measure to improve compassion and enhance
quality care for happier and stronger patients and practitioners.

Compassion
Research Lab

Y

Canad jan Instituc
Health Resea

¢

sof  Instit
ich

(X

SC
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https://compassion-measure.webflow.io/

T1 (Day 1)

Compassion

Oct 4, 2022

The Sinclair Compassion Questionnaire
(SCQ)

This questionnaire has been developed to ask you about your experience with the
following aspects of compassionate care. Please carefully read each question and rate
your level of agreement with it.

Instructions:

In thinking about your Healthcare Providers over the past 7 days, please rate the
following:

1. My Healthcare Providers made me feel cared for.

Ostrongly disagree O Disagree O Neutral O Agree &Strongly agree

2. My Healthcare Providers showed genuine concern for me.

Ostrongly disagree  ODisagree OnNeutral ~ QAgree  BStrongly agree

3. My Healthcare Providers communicated with me in a sensitive manner.

Ostrongly disagree  ObDisagree ONeutral Q’Agree Ostrongly agree

4. | felt that my Healthcare Providers were attentive to me.

Ostrongly disagree  ObDisagree Oneutral ~ Ogree  Ostrongly agree

© 2020 UTI Limited Partnership

:

T2 (Day 8)
Compassion Oct 12, 2922 |

The Sinclair Compassion Questionnaire

(SCQ)

This questionnaire has been developed to ask you about your experience with the
following aspects of compassionate care. Please carefully read each question and rate
your level of agreement with it.

Instructions:

In thinking about your Healthcare Providers over the past 7 days, please rate the
following:

1. My Healthcare Providers made me feel cared for.

Ostrongly disagree O Disagree ONeutral  QOAgree & Strongly agree

2. My Healthcare Providers showed genuine concern for me.

Ostrongly disagree  ObDisagree ONeutral Oagree @Strongly agree

3. My Healthcare Providers communicated with me in a sensitive manner.

Ostrongly disagree  Obisagree  ONeutral ~ Bagree  OStrongly agree

4. felt that my Healthcare Providers were attentive to me.

Ostrongly disagree ~ Obisagree ~ ONeutral ~ CSagree  Ostrongly agree

© 2020 UTI Limited Partnership 1.

Compassion
Research Lab

24



10. My Healthcare Providers behaved in a caring way.

Ostrongly disagree  ObDisagree OnNeutral ~ OAgree

y Healthcare Providers really understood my needs.

QOstrongly disagree  Obisagree OnNeutral ~ QAgree

12. 1 had a good relationship with my Healthcare Providers.

Ostrongly disagree  ODisagree OnNeutral ~ QOAgree

Oct 4, 2022

RYstrongly agree

&Strongly agree

ﬂStrongly agree

13. My Healthcare Providers were able to see things from my perspective.

Ostrongly disagree  ODisagree ONeutral ~ OAgree

14. My Healthcare Providers had a warm presence.

Obisagree ONeutral @(gree

trongly disagree

© 2020 UTI Limited Partnership

gStrongly agree

Ostr

10. My Healthcare Providers behaved in a caring way.

QOstrongly disagree  QODi

hcare Providers really understood my needs.

strongly disagree ~ (XDisagree ONeutral ~ OAgree

12.1 had a good relationship with my Healthcare Providers.

QOstrongly disagree  ObDisagree %Neutral OAgree

(O strongly disagree gDisagree ONeutral ~ OAgree

© 2020 UTI Limited Partnership

13. My Healthcare Providers were able to see things from my perspective.

Oct12,2022

&Stron gly agree

Ostrongly aghke

Ostrongly agree

Ostrongly agre

Ostrongly agree

Compassion
Research Lab

32



Care Home A

* Lower patient complaints

« Better Patient Outcomes

» Less patient safety incidences

Compassion
Research Lab

Care Home B

Lower Patient Satisfaction
Higher Readmission Rates
Greater Adverse Medical Events

33






MEANINGFUL
MEASUREMENT

e |f measures are an indication of what we value, how are
we demonstrating our value of people

e Measures are limiting - they don't describe the entirety
of human experience

e Are our measures consistent with the organization,
patient, family and/or provider values?



MEANINGFUL
MEASUREMENT

e Everything is interrelated and interdependant

e Describing measures of patient reported experience and
outcomes measures (PREMs and PROMS) is significant

quality and safety

e Relationships with compassion are the desire and need
for both providers and patients and families to improve
experience and outcomes



Wrap Up

« Please fill out our feedback survey- a link has been added into the chat

« Arecording of this session and a copy of these slides will be emailed to registrants within the
next week

« Please join us for the next Long- Term Care Community of Practice Session:
« Mental Health and Resilience During COVID- Part 1
« November 10t 2022 from 12-1pm ET

39



Thank You

Stay Connected

www.echopalliative.com

By
"l- Pallium Canada



http://www.echopalliative.com/

