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Territorial Honouring
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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 illness and their families.

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.

http://www.echopalliative.com/


55

LEAP Core

• Interprofessional course that focuses on 
the essential competencies to provide a 
palliative care approach.

• Taught by local experts who are 
experienced palliative care clinicians and 
educators.

• Delivered online or in-person.

• Ideal for any health care professional 
(e.g., physician, nurse, pharmacist, social 
worker, etc.) who provides care for 
patients with life-threatening and 
progressive life-limiting illnesses.

• Accredited by the CFPC and Royal 
College.

Learn more about the course and topics 
covered by visiting

www.pallium.ca/course/leap-core
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Overview of Sessions
Session # Session Title Date/ Time

Session 1 What is Severe and Persistent Mental Illness? January 17, 2023 from 12-1 pm ET

Session 2 What can Palliative Care offer to People with SPMI? February 21, 2023 from 12-1 pm ET

Session 3 What is Palliative Psychiatry? March 21, 2023 from 12-1 pm ET

Session 4 How do we move forward? Education and Future Directions April 18, 2023 from 12-1pm ET
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Welcome & Reminders

• Please use the chat function to ask questions and add comments throughout the session.

• This session is being recorded and will be emailed to registrants within the next week.

• Remember not to disclose any Personal Health Information (PHI) during the session.

• This 1-credit-per-hour Group Learning program has been certified by the College of Family 

Physicians of Canada for up to 4 Mainpro+ credits.
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Disclosure
Relationship with Financial Sponsors:

Pallium Canada

• Not-for-profit.

• Funded by Health Canada.
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.
Facilitator/ Presenter:

• Daniel Buchman & Sarah Levitt: Funding from the Canadian Institutes of Health Research (CIHR) 
related to palliative psychiatry.

• Kelli Stajduhar: Funding from the Canada Research Chairs Program (CIHR).

• Kathleen Willison: Stipend, LEAP Coordinator, Division of Palliative Care, McMaster University.

• Alexandra Farag: Nothing to disclose.

• Anne Woods: Nothing to disclose.

Mitigating Potential Biases:

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

content.
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Introductions
Facilitator:  

Alexandra Farag, MD CCFP (PC)

Assistant Clinical Professor, Division of Palliative Care, Department of Family Medicine, McMaster 

University.

Palliative Care Physician, St Joseph's Healthcare Hamilton, Hamilton Health Sciences.

Presenters/Panelists:
Daniel Buchman, PhD RSW

Bioethicist and Independent Scientist, Centre for Addiction and Mental Health

Assistant Professor, Dalla Lana School of Public Health

Member, Joint Centre for Bioethics, University of Toronto

Sarah Levitt, MSc, MD FRCPC

Associate Director, Brain Medicine Fellowship, Department of Psychiatry, University of Toronto
Assistant Professor, Department of Psychiatry, University of Toronto

Co-Medical Director, IMPACT Program, University Health Network

Staff Psychiatrist, Inpatient Program, University Health Network
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Introductions
Presenters/Panelists:

Kelli Stajduhar RN PhD FRSC FCAHS FCAN

Professor & Canada Research Chair (Tier 1) in 

Palliative Approaches to Care in Aging & Community 

Health,
School of Nursing and Institute on Aging & Lifelong 

Health,

University of Victoria

Kathleen Willison, RN MSc CHPCN(c),

Assistant Clinical Professor, School of Nursing,

Associate Member and Continuing Education Lead,
Division of Palliative Care, McMaster University,

Clinical Nurse Specialist, Palliative Care,

St. Joseph's Healthcare Hamilton,

Support Team

Aliya Mamdeen

Program Delivery Officer, Pallium Canada

Diana Vincze
Palliative Care ECHO Project Manager, Pallium 

Canada

Anne Woods, BA RN MDiv MD CCFP(P) FCFP

Assistant Clinical Professor, Division of Palliative Care, 

Department of Family Medicine, McMaster University.

Co-Head of Service, Palliative Medicine Service, St. 

Joseph's Healthcare Hamilton
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Session Learning Objectives
Upon completing the session, participants will be able to:

• Define Serious Persistent Mental Illness.

o Identify the different illnesses that are included in the group of illnesses called SPMI
o Increase our understanding of the experience of SPMI
o Express the concept of SPMI as life limiting illness

• Discuss the concepts of :
o Structural vulnerability and double vulnerability
o Ability/disability/ableism

• Define Palliative Care

o Understand the evolution of palliative care over time

• Describe the concept of palliative psychiatry
o Discuss the tension between cure, function, and comfort

Overarching objective: To begin to develop a Community of Practice.
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What is Severe and 
Persistent Mental Illness? 
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Severe and Persistent 

Mental Illness (SPMI)

Duration

Diagnosis

Disability
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How do we think about planning care 
for heterogeneous populations? 
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What experiences are common to 
people who live with SPMI? 
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What experiences are common to people 

who live with SPMI? 
• A culture of ableism can shape experiences with 

psychiatric disability.

• People living with SPMI experience immense 

stigma, both within and external to healthcare

• Stigma tracks social disadvantage 

(Hatzenbueler, et al., 2013).

• Structural vulnerability and double vulnerability 

• Limited life expectancy 

• because of risk of comorbid medical 

conditions 

• because of psychiatric symptoms themselves
Javed, et al., 2021
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Questions 
& Reflection
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What is Palliative Care as a focus of 

specialty care vs a palliative approach to 

care? 



2323

Traditional palliative care and the adoption 
of early palliative care  

Parikh R, Kirch R, Smith T, Temel J.  Early specialty 

palliative care. Translation data in oncology to practice. 

NEJM 

Cancer

Frailty- related conditions (Major 
Neurocognitive Disorder, 
Parkinson’s Disease, Stroke) 

End organ disease (Congestive 

Heart Failure, End Stage Renal 
Disease, Chronic Obstructive 
Pulmonary Disease)

Cancer
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Palliative Care is Everyone’s Business 

• Specialist palliative 

care involvement is 

only required for a 

small group of 

patients with complex 
palliative needs

• The majority of 

palliative care can be 

provided by other 
healthcare 

professionals 

adopting a palliative 

approach

From Framework on Palliative Care in Canada by Health 

Canada Dec 2018.  
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Questions 
& Reflection
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What is Palliative Psychiatry?
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A Palliative Care Model 

for Psychiatry

SPMI are at risk of:

• Therapeutic neglect

• Overly aggressive care

Palliative care model helps with ”personal 
recovery”.

Evidence that improved palliative care 
might result in fewer requests for MAID.

Traschel et al. Palliative psychiatry for severe and persistent 

mental illness as a new approach to psychiatry? Definition, 
scope, benefits, and risks. BMC Psychiatry (2016);16;260.
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Do we need a specific palliative care 
model for psychiatry? 

“Rather than developing 

new definitions, 

professionals in different 

disciplines should focus 

on how their patients’ 

palliative needs should 

best be met.” 

Lindblad, A., Helgesson, G., & Sjostrand, 
M. Towards a palliative care approach in 
psychiatry: do we need a new definition? 
J Med Ethics 2019;45, pp. 26-30. 
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Do we need a specific palliative care 
model for psychiatry?
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Session Wrap Up

• Please fill out our feedback survey, a link has been added into the chat.

• A recording of this session will be emailed to registrants within the next week.

• Please join us for the next session in this series: What can Palliative Care offer to people 

with SPMI? on February 21, 2023 from 12 -1pm ET.
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Thank You

Stay Connected

www.echopalliative.com

http://www.echopalliative.com/

