I.l Alberta Health
B Services

Palliative and End of Life Care

AHS brings pal |l iodtriavme woarke ah anrmee |
enofl i fe care where patient
Story by James Stevenson
Pam Cummer remembers clearly when hermrrmam, charmetr, was diagn
She fought it head on with surgery, chemotherapy and radiat
travelled with her husband, Ed, visiting family and friends
In the third year, she began to get weaker and more frail
So her family took her there.
iDad, along with my brother Brian and |,
care team, 0 says Cummer. fAMomés family ddes.
and acknowledging the care that we were
deliveries, the home care nurses phoned
to. We h-adl Bnnomber, so we never felt al
The day before Janet died, many of her g
her She died holding Edés hand, her hus
Ités stories |ike Janetds that bring homg
Life Care Alberta Provincial Framewor k,
i mprove access for all Albertans.
AfThe goal is to ensure that -opflaitfiendasr entdh eq || nicki and Hi€s
to help them stay in their communities arpg| d a phot o of L B&
James Silvius, Medical Director for Seni(pamés mot her Jamé&t
As part dfr atrtheevome&wy supports and initiatiovarian cancer ang
i mpl emented with the goals of strengthenidays were spent @t
their communities. surrounded by f ami
ones.

One foundational initiative that has alre__, ____.. . _.._ des
physician support for primary health care providers no matt
Additionally, theredll be research and education for patien
tools in the delivery of quality care, and data wil| be gat
According to a recent public opinion survey from Harris/ Dec
Associati on, 86 per cent of Al bertans would prefer to dwe a
as 15 per cent of Al bertans die in their homes or communit.i
iAlong with a new palliative specific website built asspart
going to help families better understand their situati owms t
Silvius. Al encourage all Albertans to talk t o-ofhiefieg qgohrgisd e
future health care. o
Pall i ati wd iagdned cearde f or al | Canadians is an i mportant endea\y
iThe Canadian Hospice Palliative Care Association commends
|l eadership in developing a provincewide framework bringing
planning to its citizens, 0 says Sharon Baxter, Executive Di
AThis approach will | ead to i mproved access and servicieewopt
and caregivers. o
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https://myhealth.alberta.ca/health/pages/conditions.aspx?Hwid=tw9687
http://www.albertahealthservices.ca/10774.asp

Provinci al Pall i ative and
| nnovations Steering Committee
PEOLC EMS ATR Phase 1 Protocol and Dispatch Model was ehndc

EMS Lead CHMeaha@gei e Doiron recently accepted a position wit
to assume the EMS Lead role on this project as of Noven
EMS Operations in Edmonton Zone and Central Zone, but h
Paramedic students in Lakeland Coll egebés EMS Progr ams.
to get brought up to speed on the current status of 1t he

Di spatch Enig&igreaorengndor sement of the dispatch protocol, d
| eadership in the dispatch center. Business rules have
is currently being drafted.

ATR FOo6Amdraft Assess, Treat and Refer Form has been creat
group. As in other EMS ATR programs, the ATR Form i s | cog
progr am, is treated in place and is not transported to
to support the treat and refer process, and also as a r

CommunicatiidncBmammni cati ons plan has been created in coll
Communications. This plan was indorsed by the I nnovatio
forward to draft communications materials (brochures, ¢

Educati oinfT hRel gpmr oj ect team has engaged EMS Learning-w&rRewng
group. This group has been tasked with building an educ
clinicians.

Eval uat iiolnn PDeachne mber the | ogic model for the project was
and the project team continues to meet regularly with E
progr am.

Physician En®agémemnhary discussions between the EMS onjl i
physician groups have occurred. The project team has]| id
respond to under this initiative, and PEOLC physicians
Medi cal Control Protocols (MCPs). PEOLC physicians will
EMS OLMC physician group on best practices for treat mer
PEOLC ATR protocol, EMS practitioners on scene will ©be
care possible at the patientds side. The patientdés f ami
the time of the PEOLC emer-gpncy or afterwards for follc

The working group has met sever al times over phone and emai
i Met with PEOLC SCN Pat hways/ Guidelines Oversight commit
devel opment across the province and the future path of
i The current state analysis has been completed and the f
integrate PEOLC SCN Pathways/ Guidelines plan moving flor
1 Acute Care Transitions
i Community Access
i Enhanced Primary Care Capacity
i Sudwor king groups with membership have been initialized
1 Within the next two months, a plan wil/| be dwoafktiendy a@utolu
how to integrate various SCN guidelines into practice a

oPaliatve and End of Life Care

ADVANCE CARE PLANNING

GOALS OF CARE
DESIGNATIONS



Advance Care Planning / Goal s

The ACP/ GCD Policy and Procedure review process
received the ACP/ GCD Policy/ Procedure Review Sur

December; the surveys were extended to December

Provincial ACP/ GCD team will be reviewing the su

to the Policy and or Procedure. The new Policy a
The ACP/ GCD Provincial Team is also reviewing its provincia
new resources are being considered with the assistance of a
becoming involved in this Workingl &Groepneel @aad @almai i alCéal r

24 | 7 Paldaildt iSwep pnr t

Provincial Palli atCavd Phuyspiocitanf o024 /Aldudnt s and Pediatri cs:

1 Current state complete for adults and Pediatrics 24/ 7 P

1 | ssues and GépesritteZonki add Pediatrics have gaps in flor

1 Ongoing meetings and discussions with North Zone and |Pe

1 Have met with BC to | earn abcoautl tphrecigrr aRmal | i ati ve Phys|ic

1 Have met with Medical Affairs to identify and advocat|e
further meeting to follow.

1 Further meetings planned with Central Zone and Pedi at|ri
exploring potential solutions to help fill gaps in sejrv

1 Meeting is planned with the working group to present |re

Physicians and receive feedback.

PEOLC Website

The website initiative is planned to support clinicians, | pé
tasks and activities have been completed over the | ast mont
1 PEOLC referral processes validated by zone representat:i
1 Il nventor of AHS PEOLC patient information pamphl ets bleg
1 Partnering with Pallium to secure mind map technol ogyl a
Providers
1 my Heal t h. Al berta.ca (MHA) content coordinator and prolje
pages.
1 MHA content coordinator, user experience, web devel oper
1 Project | ead and project manager | ooking at possible [Be
University of Victoria researchers.
Capacity Planning
An update & expansion of the palliative aspects of the Cont
needs assessment process, with plans to convene expert pane
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mailto:claire.neeland@albertahealthservices.ca
http://www.conversationsmatter.ca/
http://www.conversationsmatter.ca

Business Casing

Business Case document wupdates include:

i The team took the remaining i ni tdiaayt isveesss iaonnds ,0 vgerro utpheed |ctoht
similar clusters.

1 The SCN Pathways/ Guidelines initiatives was identified
was completed and will now be used as a template for |th

1 The team presented the SCN Pathways/ Guidelines draft |bu:
group so that its analysts could be enlisted to devel|op
Cluster.

1 The complexity of understanding the cluster has made |it
|l ooking for additional support from a health economi st |

1 A full business case draft document will be compl eted pi

December .

Dashboard

The Dashboard working group continues to meet on an onhgojng
indicators for the dashboard. As the work progresses,t.ther
Updates on the Dashboard initiatives include:

1 ldentification of all/l PEOLC indicators have been confl|iri
i Procurement of data analyst to support with building |of

kR OB O ok OBk O&®m O Bk

Choosing Wisely Canada i s a campaig
physicians and patientsf engage in h
. conversations to make ignformed choi
‘:hoqswul tests, treatments and rocedures.
Wisely _ _
Canada I n the sepond wave of Ch005|ng Wlse
the Canadian Society off Palliative
Physicians (CSPCP) has fjnoted advanc
pl anning as a key component in thesefjlconversation
planning conversationso is one of the recommendat
Things Physicians and Patients Should Question. o
To read al/l five recommendati ons, an see the pat
devel oped to support it, go to the Choosing Wisel

http://choosingwiselycanada-smrgdefit &lcloifganteindeat i ons/ ¢
cawmpehysi-2i ans

More information on Choosing Wisely JCanada is a

Hospice Palliative Care Associationd Advance Car

http://www. advancecaycetprd anhc hwg osseal hyg aaksi pnxg
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http://choosingwiselycanada.org/recommendations/canadian-society-of-palliative-care-physicians-2/
http://choosingwiselycanada.org/recommendations/canadian-society-of-palliative-care-physicians-2/
http://www.advancecareplanning.ca/making-your-plan/choosing-wisely.aspx
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New Di o®al on ati ve/ End of Li fe Car

We are pleased to announce that effective January 5, 2015,
Care & Community Programs with Edmonton Zone Continuing Ca
range of settings and roles, brining both a | ocal and angmro
managing interprofessional teams within Continuing Care on
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The Central Zone Palliative Care Team has revampedbaosuerd curr €
education focused on caring for Palliative clients in thdir
feedback from pairwei chiapvaen thsa dt houvse rf alrO0 parti ci pants already!

our CZ Educator Team to present Palliative Care 101, after &

a new presentation to help care pr oivh adve rtso uuinsdee rtshh eemm,d whheen Ptad
i mpact on t hkeeichndg.ent 6s wel |

The Central Zone team is also happy to report new growt h! v
wor king half time) and have readjusted our geographical whour
chall enge to-tworek nwirtslespamt our team but everyone is excited
One of the most exciting news items for us is the coll aborat
& District Hiotshpe cSo cSioectiyethyas rented two suites in the mew cfea
area to have another option for | ocation of care wiithitre tahe
Sunrise and overseen by a designated Home Care Case Manager.
successful in serving the area in 2015.
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http://www.palliative.org/

Announcement s

Calgary Zone congratulates Dr. Leonie Herx who started as
Foothills Medical Centre in November.

Santuar. Hospice D&agmhiOdsi or
Santuari Hospice at the Peter Lougheed Centre was opened
capacity issues in the Gbaalsgeadr yc aZpoancei tuyn tciolu |l cdo nbneu nsietcyu r e d . I n
be decommi ssioned.

Thank you to all of the staff, volunteers and physiciamad at
their families since the unit opened 4 years ago.
To maintain hospice capacity, and through due process, Al be
open a new 26 bededommspitgy at its St. Marguerite Manor si
Holy Cross Manor Supportive Living site at 70 Evanspark Man
N O t h N
Learning by Simulati on a_new
Il sit at the bedside of my mother. Two months ago they said
recognize this, but as | watch her grow frailer each day, I
gone. 20 minutes ago someone came in to give her some pain
and confused. She moans and screams because her skin hurts.
one is coming! Where is everyone? Cané6ét they see that my mo
up with tears. What is happening?
Simul ation is an experiential |l earning technique thatcathelxotw
of a realistic scenario. The story above was written by Hea
in Grande Prairie. It is the premise of one such scenarieo,
palliative emergenci es. Heat her plays the palliative pat,ien
plays the distraught daughter. Staff practice interacting w
and management of opiate toxicity. Once the scenario is con
debriefing session. This is the part of the training wheternoe
di scuss thought s, emotions angusitbaeegi eashopenkegetiinng. s@hi:
how simulation is a powerful tool for -dhhemgthédrigdhtdarge.t he i mpo
The Victoria Hospice Palliative Care: Medi cal-21hlénande w&e
by the following participants from the North Zone: Dr . Frar
River and Michael Wil son, Palliative Care Resource Nurse.
Society, the Peace Palliative Care Society, the High Pranri
sponsoring his attendance to this event.
For information about vihkitorhiahaomdpalcelewewitt goyowr coll eagues
able to share some of the pearls of knowledge gl eamed from
6
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http://www.victoriahospice.org/
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