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SUMMIT 2022

On September 22, 2022, for the first time in its history, the Saskatchewan
Hospice Palliative Care Association (SHPCA) hosted a Palliative Care Summit.

SHPCA members requested the Summit to renew focus on strengthening
palliative care during a time of recognized need, including population aging,
the COVID-19 pandemic, increased public concern with care quality in the
long-term care sector, and public engagement in hospice palliative care.

The objective of the Summit was to provide an opportunity for
Saskatchewan palliative care providers to gather and explore their past
successes, future goals, and current needs from a multi-sector and multi-
disciplinary vantage point.

Summit 2022 was held online and involved over 70 registrants from the
private, public, and non-profit sectors. They represented several occupations
involved in supporting palliative care, including but not limited to palliative
care physicians, palliative care coordinators, hospice care employees, end of
life doulas, celebrants, pharmacists, psychologists, educators, massage
therapists, care assistants, and healthcare managers.

NOISE (SNOIE) FRAMEWORK

A strategic planning tool called “the NOISE framework” was used to
structure findings from the Summit conversation themes.

The NOISE framework typically includes consideration of needs,
opportunities, improvements, successes, and exceptions, and two small
modifications were made for the Summit. First, the order was changed
slightly (SNOIE) to better recognize the importance of successes to the



morale of participants two years into the experience of the COVID-19
pandemic. Secondly, “elegance” was emphasized over “exceptions”.
Whereas the original focus on “exceptions” highlights existing promising
practices, a focus on “elegance” highlights solutions that are highly feasible,
highly impactful, or address multiple needs. Reframed as “"SNOIE”, the
framework emphasizes successes, needs, opportunities, improvements, and
elegant solutions.

Modified NOISE Framework (SNOIE)

What are we currently doing well in
Saskatchewan? How is this success measured?

What needs to be present to further encourage a
palliative approach to care in Saskatchewan?

Which external factors will provide opportunities
for growth in this area?

Opportunities

How must we change in order to: meet the
Improvements established needs AND take advantage of the
opportunities?

Elegance How can we make what we're already doing
more elegant or effective?

FOUR CONVERSATIONS

Summit participants took part in 4 conversations throughout the day. The
conversations explored:

« Holistic hospice care: How can we better support the physical,
psychological, relational, and spiritual wellbeing of those receiving
palliative care?



« Inter-sector collaboration: How can we best work together across sectors
to cultivate a palliative approach to care?

« Specialist palliative care: How can we best ensure access to specialist
consultation to support palliative care in Saskatchewan?

« Strengthening a palliative approach in long-term care: How can we best
strengthen a palliative approach in long-term care?

In this report, each conversation is summarized using the adapted NOISE
framework. Several general recommendations follow.



1 HOLISTIC HOSPICE
CARE

Hospice palliative care is an approach that relies on interdisciplinary team
support, provided in hospices and palliative care units, to alleviate
symptoms of advancing illness and contribute to quality of life in the last
several weeks of life. Hospice palliative care emphasizes a personalized
approach to physical, psychological, relational, and spiritual wellbeing.

SUCCESSES

Several dedicated hospice spaces have recently been created in
Saskatchewan, including Glengarda Hospice in Saskatoon, Wascana Grace
Hospice in Regina, Heartland Hospice in Moose Jaw. More hospice spaces are
actively being planned, including Rose Garden Hospice in Prince Albert.
Sharing personal stories of the importance of palliative care has helped to
engage community support.

Participants noted that some hospices, including those in Moose Jaw and
Regina, are connected to long-term care homes. Those familiar with these
settings spoke to the advantages this extended to the interconnected long-
term care homes, including interdisciplinary support and stronger palliative
care knowledge.

Prior to the evolution of hospice care in Saskatchewan, a vibrant hospice
volunteer network was established. Threshold Singers provides comfort to
people who are seriously ill or dying through music, while Prairie Hospice’s
Hospice without Walls program trains volunteer assistants to provide
companionship to people who are seriously ill and dying. Through these and
other programs, many volunteers have trained to support holistic palliative
care at home and in healthcare facilities, expanding capacity beyond the
available spaces in hospice and palliative care units.
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NEEDS

It was emphasized that to provide holistic hospice palliative care,
Saskatchewan’s rural and remote communities need equitable access to
resources, interdisciplinary team members, and consultation support.
Participants advocated including rural and remote communities in
consultation and decision-making to strengthen hospice palliative care.

Similarly, participants assertively called for stronger relationships with
Indigenous communities. They emphasized that (i) the need to develop
palliative care is growing across the whole province, including in Indigenous
communities; (ii) sharing experience, knowledge, and resources is a way to
support growth; (iii) many Indigenous communities have cultivated a high
level of expertise in addressing physical, psychological, relational, and
spiritual wellbeing; (iv) Indigenous peoples have experienced inequities in
healthcare that are inconsistent with a palliative approach to care.

Participants also expressed a need for convenient ways to share knowledge
and resources across private, public, and non-profit sectors; across
disciplines (e.g., well-recognized health professions, as well as clergy,
celebrants, funeral service workers, psychologists, counselors, massage
therapists, and end of life doulas, among others); and across urban, rural,
and remote geographies.

Participants emphasized that high-quality hospice palliative care is a
specialty that requires specific training and capacity-building. They
advocated strong attention to training to support capacity-building, noting
that paid release from work may be required to support foundational training
but more flexible formats (e.g., online, huddle talk, brief format) would help
to support continuing education.

OPPORTUNITIES

Although most of Saskatchewan’s standalone hospices were recently
established, Saskatchewan was recognized as having produced several
palliative care champions, whose dedication to community development,
clinical leadership, education, or research has advanced palliative care in the
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province in @ number of ways. For example, champions have contributed to
the development of new hospices, clinical resources, consultation models,
and training resources, among others.

Saskatchewan has a relatively small professional network, and strategically
activating this network is one way to advance hospice palliative care. For
example, the province’s health provider education programs can be
straightforwardly identified. Foundational training in palliative care can be
provided within health provider programs prior to employment. This content
should be developed by (or in consultation with) palliative care experts to
avoid common misconceptions.

Current trends in online and micro-education were perceived as potentially
valuable for strengthening holistic palliative care through continuing
education and professional development.

Given increased public engagement in conversations about death and dying
since the outset of the COVID-19 pandemic, participants also advocated
creating opportunities for open discussions about death and dying at any
age, including: teaching grief literacy in elementary school; hosting death
cafes; offering tours of funeral homes and cemeteries; sponsoring talks
about personal experiences with palliative care; and offering seminars about
cultural diversity in responses to death. This was seen as a helpful way to
dispel myths and help prepare people for discussions about their values and
wishes. It was also seen as contributing to value in the healthcare system.
For example, when people lack necessary information about the progression
of their condition and relevant options for treatment, they may opt for
expensive tests and treatments. Learning to have open conversations can
help people confidently make the choices that align best with their values.

IMPROVEMENTS

To further support holistic palliative care, Summit 2022 participants
recommended these improvements:

« Re-establishment of Saskatchewan Health Authority (SHA) palliative care
working groups that existed before the pandemic;
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A co-designed measurement framework, including the perspectives of
patients, families, and hospice palliative care employees and experts;

Cultivation of mutually beneficial relationships between SHA, SHPCA, and
rural, remote, and Indigenous communities to strengthen palliative care;

A workable plan to support the education and ongoing professional
development of interdisciplinary palliative care providers; and

Evaluating the value added by housing hospices within other healthcare
settings.

ELEGANCE

After considering which solutions might elegantly address the quadruple aim
of improving patient experience, employee experience, health outcomes,
and value, participants emphasized:

An inclusive, inter-sector, interdisciplinary resource exchange hub, ideally
hosted by Saskatchewan Hospice Palliative Care Association (SHPCA);

An inclusive, inter-sector, interdisciplinary community of practice, ideally
hosted by SHPCA;

A directory of current services and resources, ideally dually hosted by
SHA (for the public sector) and SHPCA (for the private and non-profit
sectors);

Specific funding to sustain non-profit initiatives supporting palliative care
volunteerism in Saskatchewan;

Partnerships with the education sector to provide foundational training in
palliative care across all health provider programs;

Adoption of existing high-quality short-format or online education
resources to support holistic hospice care (e.g., Pallium Canada’s LEAP
modules); and

Dedicated funding to sustain hospice palliative care volunteerism.

12



INTER-SECTOR
COLLABORATION

Equitable access to palliative care in Saskatchewan relies on creating
capacity to extend palliative care beyond available hospital and hospice
units. This perspective is consistent with a move toward a palliative
approach to care - a move that complements the traditional focus on
hospice palliative care. In this approach, elements of the palliative care
philosophy are introduced across healthcare settings and sectors. This relies
on training, capacity building, and consultation support. A palliative
approach adds value to healthcare by increasing access to palliative care and
improving quality by aligning care with patients’ needs and values.

Advance care planning, a process of reflecting on and communicating values
and wishes for future healthcare, is considered as an important component
of (or a helpful precondition for) a palliative approach to care. Participants
appreciated the collaborative, inter-regional approach SHA has adopted to
strengthen advance care planning, including the development of an
associated resource hub. Within this hub, serious illness conversation guides
provide sensitive patient-tested language to facilitate advance care planning.

Alberta Health Services’ Greensleeve folder and Blackwood Planning’s Just In
Case Binder were also identified as useful strategies to support advance care
and personal affairs planning, respectively. By emphasizing a consistent,
convenient, and well-structured approach, these initiatives help to raise
public awareness, facilitate earlier reflection, and support communication
and record-keeping.

Paramedics have extended capacity for a palliative approach to care by
supporting some aspects of care (e.g., intravenous therapy) in private



residences and long-term care homes. The curriculum for Advanced Care
Paramedics now includes Pallium Canada’s LEAP Paramedic module. In
addition, the National Occupational Standards Profile for Paramedics has
been adapted to include an emphasis on palliative care.

Bereavement care is often an underdeveloped aspect of a palliative approach
to care, since it does not align neatly with a traditional emphasis on physical
health and treatment in healthcare settings. Nevertheless, several models of
strong practices exist in Saskatchewan. For example:

« Palliative Home Care in Regina makes referrals to a Bereavement
Coordinator to help connect bereaved family members to support
following the death of a client;

« The spiritual care program attached to the palliative care unit at St. Paul’s
Hospital offers follow-up support to bereaved families;

« The research group SPA-LTC (www.spaltc.ca) has published a guide to
strengthening bereavement care in long-term care;

« Life celebrants in the private sector have funeral service options for
people who do not feel comfortable relying on religious traditions;

« One Saskatchewan psychologist is partnering with a funeral home to offer
a bereavement support group.

NEEDS

Palliative care literacy was identified as a foundational need for
strengthening a palliative approach in Saskatchewan. Many frail or seriously
ill patients have never had a conversation about having a life-limiting
condition and about the associated options for care, including palliative care.
One participant shared the example of a patient refusing palliative care for
cultural or religious reasons - but then, after further conversation to dispel
myths, realizing palliative care was fully consistent with their wishes.

Participants called for healthcare decisionmakers to pay close attention to
alignment of policy phrasing and content with a palliative approach to care.
They noted that some healthcare policies incorrectly use the terms
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“palliative” and “palliative care” as a euphemism for “end of life” or “active
dying”. This emphasis can perpetuate misunderstandings about palliative
care and can be inconsistent with a palliative approach, which emphasizes
attention to quality of life throughout a life-limiting ililness and can be
engaged several weeks or months before the stage of active dying.

Several participants also called for further consideration of the intersection
of confidentiality and privacy policies with bereavement care. Some
expressed the specific concern that contacting families to offer support after
a death was inconsistent with privacy policy within their healthcare setting.
In some settings, such as long-term care, participants also identified barriers
to notifying the supporting community.

Participants also questioned whether palliative care literacy is strong enough
to support effective policy implementation. For example, during the COVID-
19 pandemic, policies permitting family presence for people receiving
palliative care were implemented as restricting family presence unless there
was objective evidence that a person was actively dying. This revealed a
fundamental misunderstanding of a palliative approach.

OPPORTUNITIES

The establishment of community, health and research foundations provides
a helpful climate for palliative care innovation and the expansion of a cross-
sector palliative approach to care. Offering opportunities for grants and
research chairs in areas that correspond to population demographics and/or
demonstrated need (e.g., focused on older adults, rural and remote
communities, Indigenous people, and palliative care) was seen as helpful for
promoting access and equity.

Given the engagement of public, private, and non-profit sectors in
supporting a palliative approach to care, there are several opportunities to
pursue straightforward forms of collaboration including:

« Encouraging people to invite privately paid practitioners (e.g., death
doulas, counselors, alternative healers, and massage therapists) into
homes and healthcare settings to support a palliative approach;
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« Making families aware of opportunities for additional bereavement
support provided by funeral homes, clergy, or end of life celebrants;

« Continuing to cultivate palliative care volunteerism, such as through
Threshold Singers and Prairie Hospice’s “"Hospice Without Walls” program.

Finally, the COVID-19 pandemic has led to increased public dialogue about
healthcare, dying, and bereavement. This can support a climate for early,
direct, and sensitive conversations about the progression of illness, or loss,
or dying, providing a strong foundation for a palliative approach to care.

IMPROVEMENTS

To advance a palliative approach to care in Saskatchewan, participants
called for the implementation of quality of life as a key patient outcome
measure across all sectors. Attention to this outcome would help to cultivate
holistic, personalized care. Quality of life goals aligned with the last stage of
life are often surprisingly simple, providing high value at a low cost. (For
many people, spending time with close family and friends is significant. For
some, simple comforts such as spending time outdoors or accessing
traditional foods are important.)

Participants also acknowledged the need for a paradigm shift in family
engagement across sectors. They expressed disappointment with the
suspension of family contact in healthcare during the first several months of
the pandemic and emphasized that family involvement is at the heart of a
palliative approach to care. They also highlighted the significance of grief
support for family members as they adjust first to their relative’s iliness and
then to bereavement.

Grief and bereavement care was identified as a core aspect of a palliative
approach to care. Participants felt this aspect of a palliative approach was
seriously under-developed. Participants recognized funeral celebrations,
individual counseling, and group counseling as very important forms of
bereavement support but also spoke to a range of simple and low-cost
supports that can be used to further cultivate a palliative approach to care.
These included:
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« Respectful cleansing of the body, and use of a specially made quilt to
cover the body;

« Periodic candlelight ceremonies to name and remember those who have
died, or other brief-format grief ceremonies for staff and family;

« Placing an angel or other special symbol on the door of the dying or
deceased patient’s room to encourage quiet presence and final good-
byes.

« Inviting an honour guard of family, staff, and patients to stand witness
when the funeral home accepts the body from the healthcare setting on
behalf of the person’s family or community; and

« Hosting regular “Ice Cream Rounds” or other reflective debriefing
sessions to engage peer support.

Finally, participants mentioned the importance of capacity-building to
cultivating a palliative approach to care. In addition to continuing to train
palliative care volunteers, they noted that healthcare employees and private
practitioners need support. They considered whether a community of
practice could help support mentorship within and across disciplines. They
recognized this support as essential to building skills, managing new or
complex circumstances, and maintaining mental health. They perceived the
Saskatchewan Hospice Palliative Care Association (SHPCA) as a suitable
host.

ELEGANCE

Participants recommended review of healthcare systems, structures, and
policies to facilitate alignment with a palliative approach to care. The
following examples were highlighted:

« Reviewing policies for incorrect application of the term “palliative”;
« Evaluating value added by new salaried physician consultant positions;

« Creating physician billing codes to support home visits; and
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« Reinstatement of spiritual care providers, given that spiritual care is one
of the four traditional emphases within a palliative approach to care.

Participants also imagined the creation of mobile interdisciplinary palliative
care teams, deployed when and where they are needed to manage more
complex palliative care needs - including in private homes, assisted living
residences, private care homes, and long-term care facilities. This could help
to support home care, private care, and long-term care teams. Rather than
supplanting capacity, it would be an additional resource accessed when
needed to manage more complex situations. Coaching support would
improve local teams’ future capacity to manage similar situations.

18



ACCESSING
SPECIALIST
CONSULTATION

The third conversation theme at Palliative Care Summit 2022 was “specialist
palliative care”. In this conversation, participants explored how best to
ensure equitable access to specialist consultation to strengthen and support
palliative care in Saskatchewan.

SHA'’s Northern Integrated Care group’s Palliative Physician Team has
advanced equitable access to palliative care consultation in Saskatchewan
using a unique job-share model. Five family physicians with a special
interest in palliative care have part-time palliative care contracts alongside
their own practices. Together, they ensure 7 day per week, 24 hour per day
access to consultation in urban, rural, and remote locations. Patients can be
referred by physicians or nurses across all sectors. Off-hours consultation is
provided through an on-call phone line. The success of this model in
achieving more equitable access to consultation was attributed to two key
factors: (i) nurses can access consultation directly, and (ii) service is inter-
sectoral (e.g., community/primary care, hospice/acute care, and long-term
care).

A further success is the implementation of the LINK service, an SHA-
sponsored telephone consultation service connecting primary care
physicians, pharmacists, nurse practitioners, and palliative care nurses to a
range of specialists, including palliative care consultants. While access is
currently limited, this service is helping to fill some of the gaps in palliative
care consultation service in Saskatchewan.



Collaboration with pharmacies on annual patient medication reviews (and in
long-term care, quarterly reviews) was also perceived as an advance in
support for physician consultation and palliative care, given that physician
consultations generally involve using medication to improve symptom
management. Additionally, open, active communication between healthcare
settings and pharmacies is helping to ensure that required medications are
available in correspondence with the level of need.

NEEDS

It was acknowledged that palliative care consultation is currently being
provided by family physicians rather than palliative medicine specialists. The
possibility of a palliative medicine fellowship in Saskatchewan was discussed.
This would allow for the training, recruitment, and retention of local
specialists. However, Saskatchewan currently has very few fellowship-
trained palliative medicine physicians.

A shared understanding of palliative care across the healthcare system
would also help to support palliative care consultation. Without this
understanding, healthcare providers may fail to recognize opportunities to
use palliative care consultation to address complex needs.

OPPORTUNITIES

An expanding relationship between SHA and First Nations communities
provides an excellent opportunity to address equitable access to palliative
care through specialist consultation. Although healthcare in First Nations
communities is primarily federally funded, the Northern Integrated Care
Palliative Physician Team is currently consulting with some First Nations to
support home and community based palliative care. These cross-
jurisdictional collaborations have proven to be mutually beneficial. Receiving
community-based care is both culturally congruent and preferred. This
strategy also reduces expenses associated with acute care stays in the
provincial healthcare system.
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IMPROVEMENTS

Summit participants recommended that the progression of all advanced
health conditions be monitored actively to support timely access to palliative
care consultation. This can be achieved by scheduling functional status
assessment (e.g., Palliative Performance Scale) at regular intervals.

Although pleased with the emerging approach to palliative care coordination
and consultation within Saskatchewan Health Authority (SHA), participants
also considered whether it might be valuable to recruit fellowship-trained
physicians from the ten Canadian palliative medicine fellowship programs to
support local training and capacity building, and thereby facility recruitment
and retention of this expertise.

Equitable access to palliative care (across sectors; across cultures and
socioeconomic demographics; and across urban, rural, and remote settings)
was seen as a priority. Participants perceived that the palliative care
coordination and consultation model available in SHA’s Regina Urban, Rural
Integrated Care, and Northern Integrated Care areas was not available in
Saskatoon. Some rurally located participants either had no access to
coordination and consultation services or were unaware of this access.

ELEGANCE

The creation and implementation of a consensus definition of palliative care
was recommended help to ensure equitable access to palliative care
consultation. The UK’s Gold Standards Framework: Proactive Identification
Guidance was recommended as a useful basis for this work because it helps
healthcare employees to recognize palliative care needs early, clearly
dispelling the myth that palliative care is only for people who are actively
dying. Specifically eliminating the requirement of a definitive diagnosis or
prognosis to access palliative care was also seen as a favourable strategy to
promote equity. Participants suggested involving SHA’s clinical pathway
groups in developing provincial guidelines.
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STRENGTHENING A
PALLIATIVE
APPROACH IN LONG-
TERM CARE

Saskatchewan’s long-term care sector has changed a great deal in the last
few decades; for instance, in many long-term care homes, about one third of
residents will die within one year. In this context, strengthening a palliative
approach to care was perceived as essential. Participants noted that despite
acknowledged variability and gaps in care quality, long-term care homes do
aspire toward a palliative approach. They value attention to quality of life,
the needs of the whole person (beyond physical or healthcare needs), and
support for families.

The following initiatives were perceived as helping to strengthen a palliative
approach to care in long-term care:

An SHA-led provincial working group supporting the development of
advance care planning resources;

SHA’s "When to Hospitalize Your Loved One” resource, which was
developed using a patient-oriented process;

The introduction of palliative care order sets in long-term care, to support
rapid action to palliate symptoms at end of life;

Saskatchewan supported long-term care employee participation in Pallium’s
LEAP palliative care course a few years ago, and Summit 2022 participants
voiced a need for ongoing education to strengthen a palliative approach



given the high employee turnover rate in long-term care. Participants also
voiced pride in Saskatchewan’s contributions to palliative care education
initiatives focused on the long-term care sector, including SHA’s consultation
to Pallium’s LEAP LTC training for an interdisciplinary audience,; and SPA-
LTC’s eight free-of-charge healthcare worker education modules
(www.spaltc.ca).

NEEDS

Summit 2022 participants perceived inequities in funding support for long-
term care homes as a current barrier to strengthening a palliative approach
in long-term care. A needs-based, equitable approach to funding was
perceived as an essential foundation for a palliative approach.

Participants also called for a long-term care staffing model reflective of the
complex health needs of long-term care residents and aligned with a
palliative approach to care. Such a model would require attention to
interdisciplinary staffing (e.g., increased physician support, strong attention
to recreation and quality of life programming, and a focus on spiritual care
and mental health). It would also require attention to professional staffing
ratios (e.g., one participant reported a 2:50 nursing ratio currently in this
highly complex care setting). Participants noted that there is currently
insufficient capacity to conference with families more than once annually in
long-term care, even though communication with family is integral to a
palliative approach. They attributed this directly to insufficient professional
staffing. Participants recognized that recruiting and retaining staff can be
challenging and emphasized systematically identifying and addressing the
drivers of recruitment and retention problems - including insufficient staffing
ratios and a staffing model ineffectively matched to needs and goals.

Multiple participants reported that in urban centres, a shortfall in hospice
and palliative care unit spaces has resulted in the transfer of dying patients
from hospitals to long-term care homes without adequate support for
symptom management. To provide quality care, stronger alignment and
collaboration across service areas, including equitable access to specialist
palliative care consultation, was considered necessary. Participants
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specifically noted that in SHA’s Saskatoon Urban division, palliative care
outreach to long-term care settings was suspended several years ago and
has not been reinstated despite a clear need. Several participants
commented on the value of consultant outreach to long-term care for
coaching, capacity building, and addressing unique or complex needs.

Finally, participants noted a need to advance policies to strengthen symptom
management in areas of demonstrated need. They recommended an initial
focus on pain assessment and management.

OPPORTUNITIES

As public concern about long-term care was heightened during the COVID-
19 pandemic, it is an appropriate time to consult residents and families
about their hopes for LTC, inquiring specifically about the value of a
palliative approach.

A significant opportunity also lies in the amalgamation of health regions into
the province-wide Saskatchewan Health Authority (SHA). As an example of a
promising practice, participants highlighted new palliative care outreach
teams, including coordinators and consulting physician teams. This was
recognized as a very efficient and effective use of resources and as helpful to
strengthening a palliative approach in long-term care settings. Participants
noted that it will take a great deal of work to help the amalgamated SHA
achieve its full potential.

A close-at-hand network of health professional training programs, including
care assistant, nurse, social worker, dietician, psychologist, physiotherapist,
first responder, pharmacist, and physician training, was recognized as
providing an excellent opportunity for integrating education about palliative
care prior to employment in the long-term care sector, where opportunities
for continued education can be limited. Participants advocated collaboration
with the non-profit and research sectors to support continuing education
through available short-format and online resources.
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IMPROVEMENTS

To advance progress toward a palliative approach to care in LTC, Summit
2022 participants emphasized the introduction of specific goals and
outcomes. For LTC residents and families, these might include:

Timely access to relevant information and services
Early conversations about the diagnosis and expected illness trajectory
Early conversations about changes in health

Quality resident and family care conferences, including attention to the
balance of quality of life and treatment

Continuity of communication with healthcare staff
Perceived attention to the whole person

Access to physician support (including physicians with palliative care
knowledge)

For long-term care staff and managers, these might include:

Presence of an interdisciplinary staffing model, including physician
support

Timely access to consultation

Access to training and coaching by CCAs (or other support for the work of
CCAs)

Self-efficacy and skill at conversing with families about health, changes in
health, goals of care, dying, and bereavement

Recognizing terminal changes, such as a decline in intake, and being able
to care in other ways, and to support families to do the same.

Participants also advocated immediate improvements in support and
coaching for Continuing Care Assistants (CCAs), emphasizing that the close
relationships that CCAs have with residents provides the backbone of a
palliative approach in long-term care.
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ELEGANCE

Participants believed that a palliative approach to care must be seen as the
cornerstone of practice in LTC. In keeping with this, the sector should be
addressing a palliative approach in resident and family orientations and
emphasizing cultivating competencies in a palliative approach during
orientation, in mandatory and continuing education, in supervision and
coaching, and in annual reviews.

Participants also recommended attention to alignment, including identifying
already-strong processes or practices within the Saskatchewan Health
Authority and making fuller use of them in long-term care. For example:

« The SHA’s work on advance care planning group was recognized as
potentially useful in LTC, although additional work must be done to bridge
to the needs of this sector.

« The interRAI Long-Term Care Facilities Component (LTCF) survey CHESS
score measures changes in health, end stage disease, and signs and
symptoms. The score ranges from 0-5. Higher scores could be used not
only as a clinical indicator, but also to prompt conversations about dying
with residents and families.

Participants recommended attention to palliative care competency
development in models of compensation and career advancement. They
called for increased recognition of continuing education outside of working
hours. They recognized the challenges of making changes to the current
employment model, but suggested that reviewing the model could help to
address serious problems with recruitment, retention, waste, and variability
in care quality.
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SUMMARY & KEY
RECOMMENDATIONS

As the Summit closed, participants considered Saskatchewan’s key palliative
care successes. As the following word cloud highlights, they celebrated
strong collaboration across Saskatchewan, and expressed pride in the way
that teams and volunteers are working together to provide both hospice and
home-based palliative care to increase equitable access. There was strong
interest in supporting continuing education and quality improvement to
strengthen a palliative approach in Saskatchewan.
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RECOMMENDATIONS FOR THE HEALTHCARE SECTOR

1. Adopt a consensus definition of palliative care

2. Encourage a palliative approach to care (to complement hospice
palliative care) to increase equitable access

3. Encourage partnerships with First Nations communities to foster
relational and holistic approaches to care

4. Extend palliative care coordination and physician consultation
services across the province

5. Address inequities in long-term care funding

6. Address limitations in the long-term care staffing model (e.g.,
insufficient allocation of resources to physician care, spiritual
care, mental health, and quality of life)

7. Address limitations in the long-term care professional staffing
ratio (i.e., improve nurse to patient ratios to support assessment
and communication)

8. Identify and correct policy barriers to engaging a palliative
approach

9. Identify and correct structural barriers to engaging a palliative
approach (e.g., adding physician billing codes for home visits)

10. Establish measurable goals and evaluate progress

11. Build healthcare employees’ palliative care literacy

12. Ensure that health providers have access to training in a
palliative approach or palliative care

13. Use existing high-quality online educational resources to
support continuing education and professional development

14. Evaluate the relative advantages and disadvantages of
standalone vs. integrated hospice care settings

RECOMMENDATIONS FOR THE EDUCATION AND RESEARCH
SECTORS

15. Define palliative care competencies in partnership with
patients, families, employees, and experts



16. Integrate high quality foundational education in palliative care
into every Saskatchewan health provider training program

RECOMMENDATIONS FOR THE NON-PROFIT SECTOR

17. Build public palliative care literacy

18. Encourage inter-sector collaborations through communities of
practice

19. Encourage inter-sector collaborations through resource
exchange hubs

RECOMMENDATIONS FOR THE PRIVATE SECTOR

20. Partner with individuals, healthcare organizations, and funeral
service organizations to support holistic palliative care within a
fee-for-service model
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