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Territorial Honouring

We live, work, and play on the historical homeland
of the Métis Nation, Treaty 4, and Treaty 6 territories.

We are thankful for the resources provided to us by these lands and
recognize that this land is a unique place of connection, resistance, and resurgence.

Adopted in part from: Faculty of Nursing, University of Regina
https://www.uregina.ca/nursing/land-acknowledgment.html
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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

I o I Health Santé

Canada Canada

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/

Welcome and Reminders

* Please introduce yourself in the chat!

* Your microphones are muted. There will be time during this session for questions and
discussion.

* You are also welcome to use the Q&A function to ask questions

* Use the chat function if you have any comments or are having technical difficulties.

* 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




Introductions

Host and Moderator
Roslyn Compton, PhD RN GNC (C)

Director of Education
Canadian Gerontological Nurses Association

Presenters

Abby Wickson-Griffiths, RN, PhD (she/her)

Associate Professor, Faculty of Nursing- University of Regina
Aging Studies Program co-coordinator

SPA-LTC Saskatchewan co-lead
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Learning Objectives

By the end of the session, participants will be able to:

iImagine possibilities

describe key elements o f
contextualize the or practices for or strategies for

place of a palliative strengthening a strengthening a

approach in long-term oalliative approach palliative approach in
care their workplace




SPA-LTC

Strengthening a Palliative Approach
in Long-Term Care
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www.spaltc.ca



What is a palliative approach?

pallaive Ap SPA-LTC
L
Palliative Approach
At any stage of illness, and ~ Strengthening @ Faliarive Approach
1M LOmgy - 1ermm Lare
in any setting , recejve

access to sensitive

suppaort, treatment, and o

symptom relief Moving into long
term care

Access additional

Receiving a chronic
health condition

® >

diagnosis support from a team
Ex: dementia, frailty, trained in a palliative
heart disease approach
A palliative
approach is for
eve ryo ne #» Receive sensitive end
with chronic health : oflife care _
" With attention to physical,
conditions o mental, emotional, and

spiritual comfort
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How we’ve been translating a palliative approach

N

Palliative Care - Canada

long-term care

2009 — formation of the Palliative Alliance:

2015 — began to pilot-test some of the best practices from the Palliative Alliance toolkit in a

series of 3 Canadian projects
2019 - generated a practice model and additional resources
2021 — obtained Health Canada funding to share our work across Canada

2022 — began a national randomized controlled trial to collect the highest standard of evidence

for the practice model

’. A 10
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http://www.palliativealliance.ca/
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Strengthening a Palliative Approach in Long-

Term Care

» An evidence-based, formalized
palliative care program for long-term
care.

« Stands for “Strengthening a Palliative
Approach in Long-Term care”.

e Derived from local, national and
international strong practices.
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Information
about illness
trajectories

Comfort
care
rounds

Palliative
care
conferences

Bereavement
care
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Strengthening a Palliative Approach in Long-
Term Care

« Response to current needs

 Aligned with accreditation standards for
long-term care

 Aligned with Canada’s Palliative Care
Framework

 Promotes equitable access to elements
of the respected palliative care tradition
by extending it to new healthcare
contexts

Project N J_)
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Strengthening a Palliative Approach in Long-
Term Care- Impacts & Outcomes

References:

. . - Kaasalainen, S., Sussman, T., Thompson, G.,

Preparing families for change ... & SPA-LTC team. (2020). A pilot evaluation
. . . . of the Strengthening a Palliative Approach in

* Fam”y SatleaCtlon Wlth Long-Term Care (SPA-LTC) program. BMC
communication palliative care, 19, 1-12.

° I I I Kaasalainen, S., & the SPA-LTC team (2019).
Supportlng r.eSIdent and famlly Evaluating the Strengthening a Palliative
goals and wishes Approach in Long-Term Care (SPA-LTC)

. . Program in Canada. Journal of the American

* Creatlng value / preventing waste Medical Directors Association, 20, Issue 3, B17

Kaasalainen, S., Wickson-Giriffiths, A., Hunter,
P., ... & SPA-LTC team. (2023). Evaluation of
the Strengthening a Palliative Approach in
Long Term Care (SPA-LTC) programme: a

protocol of a cluster randomised control
trial. BMJ open, 13(10), e073585.
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Getting Started with SPA-LTC

Champions Login

SPA- LTC Home About SPA-LTC v Research v Resources v Podcasts

Strengthening a Palliative Approach
in Long-Term Care

Strengthening a Palliative Appr¢
Long-Term Care

A palliative approach in long-term care (LTC) empowers families and staff to provide personalized and

LTC residents living with chronic and life-limiting illnesses. This approach provides individuals with a s
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N CGNA

Palliative Care - Canada
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www.spaltc.ca

Contact Us & English v Q

E-Learning v SPA-LTC Toolkit

SPA-LTC Health Care
Worker (HCW) and
Palliative Education
Program (PEP)

Communication During
End-of-Life in Long-Term >
Care Simulation

ACP in persons Living with
Dementia

Polish Your
PSW/HSW/CCA/HCA
Practice

PPS Training >

Organizational
Development and Facility 3
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Getting Started: Self Assessment

What's the problem you are trying to
solve?

Where are you already doing a great
job?

Where do you need to prioritize?

Support use of the PICK chart to
prioritize your work ahead.

m ” CGNK

Pallium Canada

PICK Post Self-Assessment
spﬁﬁw l.:..Tc Strategic Planning Tool

Purpose of the tool
T mid tha temm in strategic planning the implemantation of a palliative program, This (ool will
idasnitify thee “low hanging fruit® as well as plan and budget for thoss areas that will be high

valiss but require resource and planning 1o implemant.

How to use this tool

Complete the sell-assessment (SA): Sall-Asspssment Dol 2032 odf (pallintivesliaccs cal
With the taarm Iransfer the lemplate below 10 8 witle-and-wips board OoF large piece of paper.
Usa sticky noles to plot the SA program descriplors inlo the boxes. If something will have
high retunn or vakes and is easy 1o implement that would go in the Tjust do it” box.
ngmmmnmmﬂmauﬁmmmmmgahm‘pﬂbh
it e,
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Examples of Outcomes

» Resident experience — improved quality of care, honouring goals of
care and wishes

« Staff experience — skill growth, efficacy, sense of organizational
support, sense of purpose

* Reduced avoidable transfers out of long-term care as result of a
Crisis

* Organizational compliance with regulation and accreditation

» Organization reputation and identity

16




Palliative Champion Team

» Multi-disciplinary team passionate
about delivering a palliative approach
and willing to act as leaders in the
home to help guide implementation

« Builds organizational capacity

« Key strategy to successfully adopting
and sustaining practice change

* Modules available to support
implementation of palliative champion
team

ECHOQX &v * ::,S‘.L}
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Enhance Educational Opportunities

Introductory organizational development
and facility Palliative Champion Team
modules

8 self-study modules for any staff
member exploring a palliative approach;
designed by experts in the field

Palliative Performance Scale (V2)
training module

Communication during end-of-life in
long-term care simulation

Advance care planning for persons
living with dementia

Polish your PSW and HSW practice

18



Comfort Care Rounds

Team collaboration to address
residents’ quality of life, comfort,
and symptom management needs

Team opportunity for addressing
grief and bereavement; reflective
debriefing

Includes all relevant team members
often varies by resident)
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/"\ Canadian Hespice Palliative Care Association
v

T Awsociatiee canadicanc de solns pallistifs

Comfort Care Rounds:

8 Learning Scenarios for Long-Term Care Staff

Reflective Debriefing

Supporting people and practice in Long-Term Care

Five steps to reflective debriefing:

Dwicrie Dhe resident or the event.
*  Dveryone introduces themieives (name, eole,
pretermed procous)

LA WO are wilkng Lo pavtcpate, thoie who
are Sorced, generally 63 not banet rom these

* Everyone i vited 30 Think sbout thewr memony
0L The Fesent what mas the resident bie
(0.8, Aunery, sotioun, ngry. Boughtiull what &d
ey ey (0.8, Htrvithes and food), what & they
Not Bke, G they shane thesr values, wishes,
Mnketind, T6ars, and athay thonghts. aed who
vivsed there

Bast 35 b provided genersl foedbuc
0N

© WL FRua A praiOe were Cieried Out 1
hotdnrtemenber the resdent who died?

S Mow did s inflorm the oher residents about the e p— y . }

decosned? Are thaee arry 1061l Gractices to

PO ThOsE WhO were Cloe 55 the decesned? VWhet & dscussed at The besak

conddentisl and rot me

Destribe the event. what Mapoerad, when 68 it
happen, whe win working, what dd everyone do! Encourage everyone
WM Nappened Seadng 10 The Seath of the event? Se v

o Derre wASt happenad v INdvadusls on the
varsous shilts Bhat led up S0 the death or event

Respect One 3nother 30d baskd on a0k

thare ¢ thiy with

DA Of the Bmount s type of Setalls you
e SRaring and thew pofantisl ingect on oihers

How do s feel thingy weet?
o What west well? What dd 1ot 20 10 well? Mow 30 people Teel about this?
o Lveryone thoid be commended 0 thineg both regatve snd posdive thoughts and \
Swnang theem

L detadl e dotiiorn made In-the-moomant by slul!, reuderey, nd cave

*WhA were the OrEna Aope, poals of Care and plan f0r e wtuston ?
Whit could Rawe Been done differently b change the ostcome
o Tk about what else iy Nave Deen possibie
. Ak CAEe I1OM FEEVIouL Pagerencey S anegy. and readng 3ppi<able v
Wnation? LY
What 00 we need 10 CAange 35 3 rest of this reflective debriefing sesion? o
o LSt ey learming poists and plan of 20000 10 SAAMGE Everyone's larmng & £..
Aurther travming
*  Coletratn good practice that the fesm engages n '
For more information, chack ot the Comart Care Rownd learming scenario 84 on reflective ‘

Gebriefing ot Mrps/ frpeiie cafwpcontent/uploads/2022,01 K omfortCacefounds_IN pdf
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Functional Status Assessment

c
()
©
jul
=
0
Ambulation Activity & Evidence of Conscious Level E
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100% Full Normal activity & work No Full normal Full <=
avidence of discase Q.
90% Full Normal activity & work Full normal Full E
Some evidence ol disease >
80% Ful | Normal activity with Effor Full Normal or Full n
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Visit- Victoria Hospice: https://victoriahospice.org/how-we-can-help/clinical-tools/




Palliative Care Conferences

* A meeting held between residents (if possible), family, and staff to discuss
changes in health status and revisit goals of care

« Can be triggered by PPS score, change in function/status, or request

» Does not need to be in anticipation of functional changes leading to the end of
life. Can be to address a shift in the health condition

* Helps the resident, family, and team to feel on the same page and well
supported by each other

21




Communication Aids

To address gaps in knowledge, our team
developed “iliness trajectory pamphlets” to
support discussion about these issues.
Pamphlets are available for:

« Advanced dementia

* Frailty

» Advanced lung disease

* Advanced kidney disease
« Advanced heart disease

There are many other useful resources,
including videos and guides
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SPAE'LT‘C

A RESOURCE FOR RESIDENTS,
FAMILY AND FRIENDS

A SV DRTON CARRSITEANY A PALLIATIVE APPROACH:

« s for rosidents in long term oone LTC)
With concitions That hawe Ne e

«  Sheths focus o pedlonging e 10
MRAONNg Quaisy of Mo
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« I port of uswol oore

Comfort Care at
the End-of-Life

for Persons with Alzheimer’s Disease or
other Degenerative Diseases of the Brain

22



Bereavement care

* 1in 5 family caregivers in long-term
care have complicated grief

 The SPA-LTC model encourages LTC
homes to adopt one or more high-
feasibility practices to strengthen the
community’s support for each other at
and after the end of life

thenmg
(emenf Care
re Settings

Dignity walk and
dignity quilt

ECM ﬁo ’. 23
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Contact Leads: www.spaltc.ca

« ON, BC, YT, NT, NU, NL: Sharon Kaasalainen & Sally Shaw spaltc@mcmaster.ca
» AB: Lisa Bailey bailel11@mcmaster.ca

« SK: Abby Wickson-Griffiths & Paulette Hunter Abigail.wickson-griffiths@uregina.ca
spaltc@stmcollege.ca

 MB: Geneveive Thompson & Liliane Wass Genevieve.Thompson@umanitoba.ca
Liliane.Wass@umanitoba.ca

« QC: Patrick Durivage & Zelda Freitas patrick.durivage.cvd@ssss.gouv.qc.ca
zelda.freitas.cvd@ssss.gouv.qc.c
* NB: Pam Durepos & Daphne Noonan p.durepos@unb.ca dnoonan@personcentreduniverse.com

* NS: Lesley Hirst hirstl1@mcmaster.ca
« PE: Daphne Noonan dnoonan®@personcentreduniverse.com

24
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Questions to Consider

* What opportunities exist to strengthen a palliative approach in your
own workplace or setting?

* What opportunities exist to engage staff and family caregivers to
build capacity around strengthening a palliative approach?

25
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Session Wrap Up

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

* Arecording of this session will be emailed to registrants within the next week.

* Thank you for your participation!

* Save the date for part 2 which is set to take place on April 24, 2025 at 11:00 am SK
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Thank You

Stay Connected
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