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Seasons

This past year has been a busy one for the 
board members of SHPCA.  On March 
13th and 14th we co-hosted LEAP with 
CHPCA in Swift Current.  The event was 
a great success and all who attended 
went away with enhanced skills for the 
delivery of end of life care in their 
community.  

A meeting is being set up with the 
Minister of Health, in response to a letter 
and research SHPCA submitted to 
Premier Wall depicting palliative care 
services in Saskatchewan.  I recently 
participated in a phone interview 
conducted on behalf of the Ministry of 
Health in regard to services currently 
available in our province.

We have also placed advertisement in 
Saskatchewan weekly newspapers to 
increase awareness about Palliative Care.  

I am also pleased to announce that our 
board will be represented in the 1st 
Canadian Palliative Care Delegation to 
China in November 2009. Dr. Larry 
Librach will lead the delegation,  which 
he states “has been developed to foster 
one-on-one dialogue with our overseas 
counterparts.” The team will travel under 
the auspices of the People to People 
Citizen Ambassador Program, which was 
begun in 1956, by U.S.  President 
Eisenhower.  We hope to see some of you 
there with us, and look forward to an 
exciting and educational trip.

Our thanks go to the planning committee 
for the upcoming Palliative Care 
Conference and Annual General Meeting 
in Yorkton.  The registration form is in 
this newsletter, so fill it in and we will see 
you there in May.

Corinne Sandstrom, RN, BA hons, 
CHPCN
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We have purchased lapel pins 

which we encourage you to buy 

and wear in support of SHPCA 

and Palliative Care in 

Saskatchewan.  Pins will be 

available at the Yorkton 

Conference.
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U P C O M I N G  

E V E N T S         

May 3-9: Canada

National Hospice Palliative Care Week 

May 28-29: Yorkton, SK 

Saskatchewan Hospice Palliative Care 

Association Annual Provincial Conference 

and Annual Meeting. 

www.sunrisehealthregion.sk.ca

September 24-25: Lumsden, SK

Palliative Coordinators Meeting.

October 18-21: Winnipeg MB

Voyages in Care and Understanding -2009 

Canadian Hospice Palliative Care Conference. 

www.conference.chpca.net 

Did we miss your event????

If you have an event you want to tell us 
about, please email information to: 
csakundiak@hotmail.com .

___________________________

Thanatology Course

King’s University College at The 
University of Western Ontario, offers a 
certificate program in Grief and 
Bereavement Studies.  Most of the courses 
are now available by distance (e-mail) 
education. The courses offered include:

! •! Children and Death
! •! Introduction to Palliative Care
! •! Spiritual and Philosophical Issues 

at the End of Life
! •! Ethical Issues at the End of Life
! •! Change, Transition and Loss
! •! Bereavement Theories
! •! Survey course in Thanatology
! •! and others
For more information go to 
www.kings.uwo.ca/thanatology
or contact Eunice Gorman RN, PhD, RSW 
toll free: 1-800-265-4406 

ext. 4578   email:egorman@uwo.ca

     

Surfing the Web

Breathlessness Programme

The Cicely Saunders International 
Newsletter, Issue 4, Winter 2008/09 
contained the following article on a 

Palliative care is not only about 
improving the quality of life of patients 
with life-threatening diseases but also 
extends to the needs of family members 
and other informal caregivers. In fact, 
data from the UK Census 2001 suggested 
that over 5 million people in England and 
Wales provided some form of informal 
care to a family member or friend. With 
advances in treatments and as the 
population becomes older, the number of 
those caring is likely to increase in the 
future. The End of Life Strategy and the 
National Strategy for Carers both 
published by the UK Department of 
Health in 2008 acknowledge that carers 
are increasingly important in the support 
of patients in the community but may 
have unmet needs themselves. 

My interest in the needs and experiences 
of caregivers developed from my 
experiences as a palliative care doctor. 
Carers of patients with advanced disease 
spoke of difficulties caring for patients at 
home and I noticed their own health 
problems and sleep disturbances. We 
know that breathlessness is a complex 
and very common symptom in patients 
with advanced disease. However, there is 
little information on how family members 
experience this symptom particularly 
during the night and how their sleep 
patterns and quality of life are affected. 
So we are conducting a study to further 
our understanding of the experiences of 

caregivers of breathless patients. Our 
results will help to discover ways to 
better support caregivers and draw 
attention to their needs. 

We started by carrying out interviews of 
carers to explore their experiences of 
breathlessness. We found that carers 
perceived breathless-ness to be a 
frightening, dramatic symptom that 
affected not only the patient but also 
themselves. They also described being 
constantly ‘on watch’ for signs of 
breathless-ness in the patient. Caregivers 
reported significant night-time 
disturbances giving such reasons as 
anxiety and vigilance, previous poor 
sleep patterns and patient restlessness. 
Interestingly, few carers had approached 
doctors and nurses about their sleep 
disturbance, feeling it was a symptom not 
worth mentioning. 

We are now working on the second stage 
of the study and are contacting carers of 
breathless patients with advanced disease 
from two large NHS teaching hospital 
trusts in South East London. We are 
asking carers about the effects of caring 
and any worries about their own health, 
so we can develop 
services to support them. 

Dr Farida Malik is a CSI research training 
fellow. Here she 
describes her current area of research 
which forms part of 
the breathlessness programme.

T h e  n e w s l e t t e r  i s  a v a i l a b l e  
a t  
w w w. c i c e l y s a u n d e r s i n t e r n a t
i o n a l . o r g

 

They are strong 

who can laugh at themselves 

and cry for others.

Kobi Yamada 

http://www.cicelysaundersinternational.org
http://www.sunrisehealthregion.sk.ca
http://www.sunrisehealthregion.sk.ca
http://www.conference.chpca.net
http://www.conference.chpca.net
mailto:csakundiak@hotmail.com
mailto:csakundiak@hotmail.com
http://www.kings.uwo.ca/thanatology
http://www.kings.uwo.ca/thanatology
http://www.cicelysaundersinternational.org
http://www.cicelysaundersinternational.org
http://www.cicelysaundersinternational.org
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Make Plans to Attend:

“ The Light of  
    Possibility” 
! ! ! ! ! ! ! ! ! ! 2 0 0 9  P A L L I A T I V E  C A R E  

! ! ! ! ! ! ! ! ! ! ! ! C O N F E R E N C E   

! ! ! ! ! ! ! ! ! !   A N D  A N N U A L  ME E T I N G  

May 28 & 29, 2009 

! ! Conference Location: 
! ! Gallagher Centre 
! ! 455 Broadway Street West 
! ! Yorkton, SK 

 
Conference Highlights 
 
This two day conference will provide insight and knowledge for health care professionals and other 
caregivers about the challenges and issues surrounding end-of-life care across the spectrum of  health 
care settings.  A variety of  well-known speakers will talk about  pain and symptom management, 
psychosocial, emotional, and bereavement aspects of  Palliative Care. Participants will be inspired to 
reflect on how they care, effectively and with compassion, for individuals living with and dying from 
life-threatening illnesses and diseases. 

      Hosted by: Sunrise Health Region www.sunrisehealthregion.sk.ca 

           ! ! ! ! ! !     Saskatchewan Hospice Palliative Care Association 

http://www.sunrisehealthregion.sk.ca
http://www.sunrisehealthregion.sk.ca
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      “ The Light of Possibility”
          
!    2009 Palliative Care Conference 

                  and Annual Meeting, 

           Yorkton, SK.  May 28 & 29, 2009

Please use one form per registrant

Name ____________________________________

Address___________________________________

City_______________Prov____Postal Code______

Email Address______________________________

Profession_________________________________

Registration Fees (all meals are included)
! Sask. Palliative Care Assoc. Members   $210
 ! Non-Members (includes 2009 Prov. Mem. Fee)  $250
! Registered Palliative Care Volunteers    $100

Please make cheques payable to:
! Sunrise Health Region
Mail completed registration with payment to:
(Confirmation by email or mail)
! Sunrise Health Region
! Finance Department
! 270 Bradbrooke Dr.
! Yorkton, SK S3N 2K6

Registrations due prior to May 8, 2009.
Full payment must accompany your registration.
Receipts will be included in your registration package.
No refunds after May 15, 209

Brochure and registration form available on the health 
region website: www.sunrisehealthregion.sk.ca

For more information, please contact:

! Carol Stringfellow (306) 786-0714
! ! carol.stringfellow@shr.sk.ca
! Joleen Cherland (306) 786-0778
  ! ! joleen.cherland@shr.sk.ca

Program Highlights

May 28

Katherine Murray - Unprecedented! We have never 
died like this!

Larry Liebrecht - Hospice Palliative Care in 
Canada: Being in the Mainstream
 
Hon. Don McMorris, Minister of Health - Palliative 
Care in Saskatchewan

Special Interest Sessions:
Larry Liebrecht - Constipation: Best Practices 
in the Management of a difficult symptom 

 
RQHR Lymphedema Management Project – 
A new initiative in  
lymphedema management with hospice 
palliative care and oncology 
patients

Elizabeth Causton – Dancing on the Edge: The 
importance of working from 
a Therapeutic Distance

Breast Friends 

Katherine Murray – “Who dies in residential care?” 
and “When is a palliative 
approach appropriate?”  

Elizabeth Causton – A Time to Laugh and a Time to 
   Cry

RQHR – The Chris Knox Story – The presenters 
will share the touching story of Chris, a 24 year old 
man and his family’s journey with cancer, terminal 
illness and death at home.  Chris’s life deeply 
touched the palliative care team, the community, the 
province and his story became national with his 
special connection to the Saskatchewan 
Roughriders football team and the Grey Cup.

May 29
Mike Harlos

Palliative and End-of-Life Care for Children: 
Where we are, Opportunities for Progress

Virtual Hospice

Bill Webster “From Mourning to Dawn”
From Darkness…:Looking at Life Losses, and 

the Challenges of 
 Avoidance and Confrontation
SHPCA annual general meeting

Bill Webster 
…To Light: Strategies of Integration and 

Reorganization

Gayle Morris – Camp Circle of Friends

Mike Harlos   Supporting a palliative child in a rural 
community
 Ken Buchan “Celebration of Life”

mailto:carol.stringfellow@shr.sk.ca
http://www.sunrisehealthregion.sk.ca
http://www.sunrisehealthregion.sk.ca
mailto:carol.stringfellow@shr.sk.ca
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Journal Article Review 

Our thanks to Dr. Ken Stakiw for forwarding 
Fast Facts to us.  PC-FACS (Fast Article 
Critical Summaries for Clinicians in 
Palliative Care) provides palliative care 
clinicians with concise summaries of the 
most important Þndings from more than 30 
medical and scientiÞc journals. If  you have 
colleagues who would beneÞt from  receiving 
PC-FACS and earning  CME credit, please 
encourage them to join AAHPM at 
www.aahpm.org . Comments from readers are 
welcomed at resources@aahpm.org. From 
Dec issue:

Happiness and Social Networks

Background:  Happiness, a fundamental 
objective of human existence and 
component of health, is determined by 
complex factors. Is happiness spread in 
social networks?

Design and Participants:  An analysis of a 
longitudinal social network was 
conducted to determine if happiness can 
spread from person to person, and if 
niches of happiness form within social 
networks. Happiness was measured 
using four items taken from the Center 
for Epidemiological Studies depression 
scale (CES-D). Participants were asked 
how frequently they experienced certain 
feelings during the preceding week. The 
following statements were used:" I felt 
hopeful about the future, I was happy, I 
enjoyed life, and I felt that I was just as 
good as other people. Participants 
received the designation of happy if they 
achieved a perfect score on all four 
questions. Participants (N = 4,739) were 
an offspring cohort of the Framingham 
Heart Study, followed from 1983 through 
2003.

Results: Clusters of happy and unhappy 
people were visible in the social network. 

The relationship between an individuals 
happiness extends up to three degrees of 
separation (ie, friends of friends friends). 
Those surrounded by many happy people 
and those central in the network were 
more likely to become happy in the 
future. Happy people tended to be 
connected to one another. Statistical 
models suggest that happiness clusters 
result from the spread of happiness rather 
than the tendency for people to associate 
with similar individuals. A friend who 
lives within a mile (about 1.6 km) of 
another person and becomes happy 
increases the probability that the other 
person will become happy by 25%. 
Similar effects were seen in coresident 
spouses, siblings who live within a mile 
of one another, and next-door neighbors. 
Effects were not seen between coworkers. 
Effects decayed with time and 
geographical separation.

Commentary:  A change in an individuals 
state of happiness affects others who 
interact with that person, including 
clusters of happy or unhappy people. The 
concept of happiness is relevant to the 
field of palliative care, which is greatly 
concerned with the well-being and 
quality of life of patients and families. As 
the authors acknowledge, happiness may 
serve as an evolutionary adaptive 
purpose of strengthening social bonds. 
Happiness experienced by patients in 
palliative care may transcend to broad 
social networks. The authors conclude 
that people exist in social networks, and 
the health or well-being of one person 
affects the health and well-being of others 
showing the conceptual justification for 
public health.

Bottom Line:  Happiness results from the 
spread of happiness rather than the 
tendency for people to associate with 
similar individuals. As a patient-centered 
discipline, palliative care is a key element 
of public health and strives to be a source 
of individual and social happiness.

Reviewer:  Betty Ferrell, PhD FAAN, City 
of Hope Medical Center, Los Angeles, CA

Source: Fowler JH, Christakis NA. 
Dynamic spread of happiness in a large 
social network: longitudinal analysis over 
20 years in the Framingham Heart Study. 
BMJ. 2008 Dec 4; 337:a2338.

Financial Impact of Palliative Care 
Consultation

Background:  Palliative care consultation 
(PCC) helps with prognostication, 
symptom control, communication, and 
the shifting care of chronically ill patients 
from recurrent hospitalizations to less 
acute settings, leading to potential cost 
efficiencies. What is the financial impact 
of PCC?

Design and Participants:  This was a 
chart review study of 2005 data from a 
public hospital. Eligible patients were 50 
years or older, had a length of stay of 3 
days or longer, were admitted to an 
internal medicine service, and died 
during that hospitalization. The time and 
date of the PCC were recorded for 
patients who received one. The following 
clinical variables were abstracted from 
charts: past medical history of cancer or 
congestive heart failure, admission 
creatinine, and admission albumin. Point 
scores were calculated based on a 
prognostic index for 1-year mortality.1 
Charges, diagnosis-related groups 
(DRGs), DRG weights, and demographic 
variables were examined.

Results: Participants (N = 116) had a 
mean age 66 years; 51% were male, 47% 
were white, 45% were black, 56% used 
Medicare, and 15% used Medicaid. Of 
these patients, 61 (53%) received a PCC; 
55 (47%) did not. Demographics were 
similar across groups. The average length 
of stay for patients who received a PCC 
was 14.4 days versus 12.2 days for those 
who did not receive a PCC (P = .57); 
median charges were $35,824 for patients 
who received a PCC versus $42,731 for 
those without a PCc (P < .001). 

! ! (continued next page)

mailto:resources@aahpm.org
http://www.aahpm.org/email/link_redir/37877/www.aahpm.org/
http://www.aahpm.org/email/link_redir/37877/www.aahpm.org/
mailto:resources@aahpm.org
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Financial Implication of Palliative 
Consultation (continued from page 5)

There was no significant variation of 
weights within DRG; DRG weight was 
significantly and positively correlated 
with charges. PCC and DRG weight were 
significant predictors of charges (P < .
0001 and P = .038, respectively), 
explaining 36% of the variability of 
charges. In a linear regression model 
adjusted for covariate DRG weight, PCC 
was significantly associated with lower 
charges.

Commentary:  As another reviewer points 
out in todays PC-FACS (see Outpatient 
Palliative Care Intervention in Patients 
With Metastatic Cancer), evidence to 
support and define the role of palliative 
care services along with financial 
information to support the economic 
argument are critical. This retrospective 
study concludes that deceased patients 
who received inpatient PCC had lower 
overall charges when compared to 
deceased patients who had no PCC 
interactions. Patients who received PCC 
trended toward longer lengths of stay 
and a predilection toward life-limiting 
diseases like metastatic cancer, but the 
DRG weights between groups were 
exactly the same. Limitations of the study 
were the retrospective design, single 
institution, and focus on finances without 
attention to the content of the care. One 
cannot determine from studies such as 
this one whether there was some inherent 
quality in the patients that led them to 
forgo some expensive lower costs, 
leading to a shift in personal focus to life 
closure rather than survival. Nonetheless,  
the data are intriguing and provide useful 
information to support the role of PCC. 
Line: In this retrospective study, deceased 
patients receiving inpatient palliative care 
consultations had lower overall hospital 
costs than those not receiving such 
consultations.

Reviewer:  Amy Abernethy, MD 
FAAHPM, Duke University Medical 
Center, Durham, NC

Source: Bendaly EA, Groves J, Juliar B, 
Gramelspacher GP. Financial impact of 
palliative care consultation in a public 
hospital. J Palliat Med 2008; 11(10):
1304-1408.

____________________________________

UPCOMING EVENT

2009 Canadian Hospice 

Palliative Care 

Conference:  

Voyages in Care and 

Understanding 

October 18th - 21st, 2009 
Winnipeg Convention Centre, 
Winnipeg, Manitoba, Canada.

Early Bird Deadline: 

June 27, 2009
 
The Canadian Hospice Palliative Care 
Conference  is the foremost national 
conference in Canada  focusing on 
hospice  palliative care. This event 
provides hospice  palliative care 
professionals, volunteers, and family 
or informal caregivers  with the 
o p p o r t u n i t y t o  s h a r e t h e i r 
experience and expertise on a 
national platform.

Planning for the  2009 Canadian 
Hospice Palliative Care Conference is 
coord ina ted by the  Canad ian 
Hospice Palliative Care Association 
(CHPCA) in partnership with the 
Hospice & Palliative  Care  Manitoba 
(H&PCM).

If you have  any questions, please 
contact Michael Peterson by e-mail 
at mpeterson@bruyere.org , or by 
t e l e p h o n e  a t 6 1 3 - 2 4 1 - 3 6 6 3 
extension 225 or 1-800-668-2785 
extension 225. 

Make Plans Now to Attend

___________________________________

The following book was listed on IAHPC 
eNews 2009; Volume 10, No. 1, January.  
www.hospicecare.com/news/09/01/
reviews.html  The review is by Dr. Roger 
Woodruff, IAHPC Bookshop Editor. 
Other book reviews are available on the 
website.

SPEAKING OF DYING

A Practical Guide to Using Counselling 

Skills in Palliative Care

Louis Heyse-Moore  
Jessica Kingsley Publishers, 2008 
192pp
ISBN 978-1-84310-646-3
RRP $AU48.95, £17.99, $US34.95
Review copy supplied by Footprint Books 
<www.footprint.com.au>

This is a very practical guide to 
counselling in the palliative care setting." 
It is clearly written and well set out and 
the experience of the author as a trained 
counsellor and palliative medicine 
specialist shines through." The first part of 
the book is about fundamental 
counselling skills – Terminology, Meeting, 
Attending Skills, Core Counselling Skills, 
and Psychological Approaches." The 
second half of the book is about palliative 
care issues – Breaking Bad News, 
Working with Emotions, Euthanasia, 
Family Matters, Spiritual Distress, the 
Sick Psyche, and Staff Support." I think 
this would be a most useful text for 
anyone training to work in the palliative 
care field and I think there is something 
here for those of us who have been 
around for a while to reflect on and brush 
up our skills. ******

http://www.footprint.com.au/
mailto:mpeterson@bruyere.org
mailto:mpeterson@bruyere.org
http://www.hospicecare.com/news/09/01/reviews.html
http://www.hospicecare.com/news/09/01/reviews.html
http://www.hospicecare.com/news/09/01/reviews.html
http://www.hospicecare.com/news/09/01/reviews.html
http://www.footprint.com.au/
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Your 
Membership 
is Important

Membership in the Sask. Hospice 

Palliative Care Association not 

only shows your commitment to 

the concept of palliative care in 

our province, but it gives you 

membership in the Canadian 

Hospice Palliative Care 

Association and gives you voting 

privileges at the Annual General 

Meeting to be held at the 

Provincial Conference in Yorkton, 

May 2009.  Your membership also 

gives you are reduced rate for 

provincial and national 

conferences, educational and 

networking opportunities and a 

subscription both Seasons and 

CHPCA quarterly newsletters.  

Nurses who are interested may 

also register for the CHPCA 

Nurses Group which was 

established as a formal network to 

identify, address and advocate for 

recognition of hospice palliative 

care nursing and which includes 

the CHPCA web forum (List-serv) 

to address needs or issues for 

nurses working in palliative care.

*** All memberships are due 

for renewal now and cover to 

May 2010.  Please use this 

form to renew your 

membership.

Saskatchewan 
Palliative Care

Membership

Joint Membership
 Hospice Palliative Care 

and the Canadian Hospice 

Individual 

Name  _______________________________

Address______________________________

City_________________________________

Province _____________________ 

Postal Code___________________________

Home Phone __________________________

Work Phone___________________________

Email address _________________________

_____________________________________

Place of employment ___________________

_____________________________________

Position______________________________

 
_____________________________________

One Year Membership is $40.00 

!  First Time Membership

!  Renewal

!  CHPCA Nurses Group- add $10.00

Please make cheque payable to:

Saskatchewan Hospice Palliative Care 

Association 

Box 37053, Regina, SK S4S 7K3

Hospice
Association
Application

in the Saskatchewan 
Association 
Palliative Care Association Inc.

Membership

 ____________________________________

_____________________________________

_____________________________________

 

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

_____________________________________

 
_____________________________________

!

Please note:  it is more financially 
beneficial to your prov. association if 
you renew through SHPCA instead of 
through CHPCA.


