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Learning ODbjectives

1.Learn about the development of a p&uanadian collaborative on equity
oriented palliative care;

2 |dentify barriers and develop solutions to integrate eqwtyented palliative

3.Consider lessons learned from a p@anadian implementation of equity
oriented palliative care

4.ldentify best practices for equigriented palliative care; and

5.Develop skills to become champions (or allies) in improving palliative care
access and gaining access to practical tools and resources for local, national,

and international implementation.
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From east to west, Canada stretches
almost 4,700 miles (7,560
kilometers) across six time zones.

Population: (2024 est.) 42,069,000
Official Language<$=nglish, French ft?",

G/ FylFRAFYy&a &aksz2dz
access to required medical care

based on their need and not on their
FoAfAGEY YR gAffAy3aIySaaz
- Canada Health Act, 1984
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 WHAT MAKES

- CANADIANS SICK?

INCOME
EARLY CHILDHOOD DEVELOPMENT
DISABILITY

EDUCATION

SOCIAL EXCLUSION

SOCIAL SAFETY NET

 YOUR LIFE — GENDER

EMPLOYMENT/WORKING CONDITIONS
RACE

ABORIGINAL STATUS

SAFE AND NUTRITIOUS FOOD
HOUSING/HOMELESSNESS
COMMUNITY BELONGING

ACCESS TO HEALTH CARE

25% YOUR HEALTH CARE — HEALTH CARE SYSTEM
WAIT TIMES

1 }sY 3P YOUR BIOLOGY —Eiotecy

10%

; AIR QUALITY
. YOUR ENVIRONMENT — CIVIC INFRASTRUCTURE

THESE ARE CANADA'S SOCIAL DETERMINANTS OF HEALTH #SDOH

" Excellence ensanté Canadian Medical Association, 2015

Canada Canada



Social Determinants of Health

Digging attheroots, Y2 2dza G f 2 ¢

The reproduction of theocial determinants
of health when the structuralleterminants are
left untouched

~ DrNankyRai, 2017
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SOCIAL DETERMINANTS OF INDIGENOUS PEOPLES’ HEALTH

- Health Activities

Direct impact on the health of - Sfﬁimceﬂts

individuals (education and training, iRt i
employment, income and social Al Incsine et feanits
status, social supports and = BOUGHIc

- Food Insecurity

resources)
- Systems
- Community
Infrastructure and systems i
. . . . Resources and
(education, health, justice, social Capacities -
- Environmental
welfare) Stewardship Determinants
- Cultural Resurgence
) ® Colonial
Deeply embedded foundations Ideologies RO
which shape all othedeterminants e Determinants
(political, ideological, economic, e Indigenous
and SOC|etal) Self-Determination

© 2021 Charlotte Loppie
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Homeless Health in Canada

Average life expectancy is

34-47 4x

years, which is significantly lower than that more likely to
of the general population (77-82 years) have cancer

5x 28X

more likely to more likely to
have heart disease have Hepatitis C

St Michael's Hospital, 201Bpdymowet al, 2006; Cagle, 2009; Plunkett, 2016
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Palliative Approachedo Carefor People
Experiencingstructural Vulnerabillities

People impacted by structural
inequities such as inadequate housing,
racialization, classism, stigmatization
of substance use and mental illness
continue to experience persistent @
health and health care inequities.

People who experience structural
vulnerability suffer from more aging-
related conditions than those who
are decades older, experience

® Naccel erated agingo
general population, and have
disproportionately high rates of
cancer and other chronic illnesses.

People who experience structural
vulnerability who are also at EOL
experience significant barriers
accessing care.

CONTRE LE CANCER Canada Canada
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Structural Disadvantage

Structural vulnerabilities Chronic illness

Structural vulnerabilities: i.e. Chronic illness: i.e. lung,
homelessness, poverty, liver, or kidney disease
criminalization, racism, and cancer, HIV/AIDS
stigma

Severedisadvantage when

health declines
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Death Is a Social Justice Issue
Perspectives on Equity-Informed

Palliative Care

Sheryl Refmer-Kivkbam, PhD, RN: Kelll Stafdubar, PhD, RN
Bernite Paunly, PhD, RN; Melissa Glesbrechbt, PhI: Asbhley Mollison, MA;
Ryau McNell, PhD; Bruce Wallace, PhD

All toa often, palllatine Care scIvicos arc Dot roponave 1o the bocds of those who arc doubily
vulncrable, being that they are both in need of palliatave Care services and CAXPCncnoing
doficits in the social dotormimants of hoalkkh that rosult i complox. intonecting boalth and
social concorms. In this artiche. we angee for a rconoatation of palliative care to oxpcitly
intcgrate the promiscs of hoakth oquaty. We articulate the phdosophical thooretical, and
cmpancal scalfolding requered for oquicyandormed palliative care and draw on a carmena study

mtratc such an approach to the care of pooplc who cxporionoe structural vulnerabilitios

Koy words: discorimiimation, boalth equity, Domelessness, marginalt xation, falliative care.
poverty, patdic beattly, sockl frstice. stigm, stricturad cvlnerabiany
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Tiws artache oviginates seh tive Bguitable Acooss 1o Cane
for Poopde Winh Life Lassiting Conditions Study fouams fod
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suppovted by o grant frome the Canailivm trstitxtes of
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Meenivrs of tdrsoss research fnitianives Mt fnform
iy compribwtions fo s paper, including the Lgquy
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M(Vsl PEOPLE share a common Jdesare
to approach the end of life in a peace
ful and dignificd manner, in the presence of
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éMost definitions of palliative careX oR
not make explicit theadditional attention
needed to address social and structural
Inequities that profoundly shape health,
liness, and dying experiences for people
who are made particularly vulnerablby a
constellation of sociopolitical, economic,
cultural, and historical forces

ReimerKirkham, Stajduhar, Pauly, et al. 2016
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PALLIATIVE
APPROACHES ‘y

TO CARE IN AGING AND COMMUNITY HEALTH

Health Equity

Differences in population health status and mortality rates that are systemic,
patterned, unjust and actionable, as opposed to random or caused by those who

become Ill.

Health equity can be viewed as a procesemoving economic and social obstacles
to health such as poverty and discrimination, and an outcgraeeryone has a fair

and just opportunity to be healthy.

Whitehead, M. (1992). The concepts and principles of equity in hdadtalth Promotion Internationab(3), 217228.
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PALLIATIVE
APPROACHES ‘y

TO CARE IN AGING AND COMMUNITY HEALTH

Equity-Oriented Palliative Care

AGives us a lens to look at who current palliative
care programs and working for and serving, and
who they are not

AWho are our palliative care programs designed tc
serve?

ADo our palliative care programs pay explicit
attention to equity?

AAre we directing our resources to those with the
greatest need?



Systemic and Social Inequities

Feel judged

Multiple unmet

when seeking
care

health needs

Stajduhar, K., Mollison, A., Giesbrecht, M., et al. Just too busy living in the moment and surviving: Barriers to accessingellth care for structurally vulnerable populations at end-of-life. BMC
Palliative Care,18(11), https://doi.org/10.1186/s12904 -019-0396-7.

Stajduhar, K.1., Giesbrecht, M., Mollison, A., &d & Ar c h avh @G0 .dlust too busy living in the moment and surviving: Barriers to accessing health care for structurally vulnerable
populations at end-of-life : An ethnographic exploration on the potential of integrating a palliative approach to care among workers in inner city settings. Palliative & Supportive Care, 18(6),
670-675.
@
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Invited Editorial

Closing the health equity gap in palliative care:

The time for action is now

Kelli Stajduhar(®) and Merryn Gott?(")

In order to “leave no one behind,” the Worldwide Hospice
Palliative Care Alliance’s 2021 campaign called for govern-
ments and policymakers to prioritize equity-focused palli-
ative care and to tackle structural inequities in end-of-life
experience and bereavement. The campaign was reflec-
tive of a broader shift to address health equity driven by
the recognition that, despite decades of research and
health interventions, vast disparities exist in health out-
comes and health care experiences both between, and
within, countries. In her widely cited paper on equity in
health, Whitehead! explains that health inequities are
avoidable and potentiallv remedial differences in health

PARTENARIAT CANADIEN EXC&"EHCE
COMTRE LE CANCER Canada
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Palliative Medicine

2023, Vol. 37(4) 424-425

© The Author(s) 2023

Article reuse guidelines:
sagepub.com/journals-permissions
DOI: 10.1177/02692163231164729
journals.sagepub.com/home/pmj

©®SAGE

palliative care services, responds to the needs of the
dying.

The collection of papers in this special issue of Palliative
Medicine highlights recent evidence and practices, as well
as the potential of research methodologies under-used
within palliative care. It also points to some of the thorny
issues that the field of palliative care faces in its efforts to
close the health equity gap and the hard work required to
get there. Indeed, the field of equity-focused palliative
care is in its infancy. Modern day palliative care was devel-
oped to improve the quality of dying for those with can-
cer. with greater attention paid in recent vears to others

Excellence

en santé
Caonada

Equity in palliative care means paying
attention to power and working to
address the social and structural
determinants of health.

In this sense, addressing the soaat
structural determinants of health is a
first-line palliative care intervention in

contexts of inequity
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Ensure equitable approaches to palliative care, taking into account intersecting
vulnerabilities?

Intervene early enough to promote physical, emotional, social and
spiritual well-being so that people who are dying and their chosen family
can live the best quality of life up until the time they die?

. Prioritize what matters most as people are coming to the end of life?

can health

and social care

Capitalize on the assets in our community and within our citizens to
support equity-oriented palliative approaches to care and allow people to
live in the community (if they wish) as they are dying?
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o Research

Community: o

People With Lived
Experience +
workers +
community
organizations

o Palliative Care

+
other health service:
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[Zesalliastive care has much to offer, but we must attend to equity
ISSues.

,\?\vgdd‘gow‘ we do equity work iIs MORE important than ‘what

B = — — — ~
-'.—l,gn - . -

o CANADIAN PARTNERSHIP
CANADIAN PARTE Healthcare Excellence
PARTENARIAT CANADIEN Excellence en sante

CONTRE LE CANCER Canada Canada




h@dSNJ I 5SOFRS 2F 9OUARSY

A LA ERST | ot A Peoplebs focus is on s
BMC Palliative Care iImmediate needs; palliative care not
really on the radar
RESEARCH ARTICLE Open Access
o O A Aiwe dondt see many of

"Just too busy living in the moment and
surviving”: barriers to accessing health care A Our palliative care services are not

: designed for populations of people
for structurally vulnerable populations at facing inequities

end-of-life

K. . Stajduhar'“'®, A Molison', M. Giesbrecht’, R McNeil”, B. Pauly™, S. Reimer-Kirkham®, N. Dosani’, B. Wallace”,
G. Showler’, C. Meagher’, K Kvakic", D. Gleave’, T. Teal ", C. Rose', C. Showler' and K. Rounds

A Big silos in care in which people fall in
between i social services, health
services, mental health services, etc.

https://pubmed.ncbi.nlm.nih.gov/30684959/
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https://pubmed.ncbi.nlm.nih.gov/30684959/

- Ay
Palliative =™
Suppo;grf;

Health & Place

Volume 53, September 2018, Pages 43-51

Care

Hospitals, clinics, and palliative care units: T
Place-based experiences of formal e
healthcare settings by people experiencing
structural vulnerability at the end-of-life

Melissa Giesbrecht ® 2 &=, Kelli L. Stajdubar © b =, Ashley Mollison ® &=, Bernie Pauly P © =,

T

Sheryl Reimer-Kirkham ® &, Ryan McNeil *f &, Bruce Wallace @ &, Noheed Dosani " &,

Caoelin Rose ® =

Show more ~

Health care services, including palliative care,
do not feel safe or welcoming for people and
their chosen supporters

https://pubmed.ncbi.nim.nih.qov/30055467/
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“Everybody in this community is at risk of dying”: An
ethnographic exploration on the potential of integrating
a palliative approach to care among workers in inner-city
settings

Published online by Cambridge University Press: 07 May 2020

Kelli I. Stajduhar, Melissa Giesbrecht {[8), Ashley Mollison and Margo d'Archangelo Show author details

Identification of people who could benefit from a
palliative approach to care is complex

Questions related to who is eligible for palliative cat
scfeawpes when everybody in the community is at ris
of dying

Lack of knowledge and awareness of palliative
approaches to care among community workers and
tools to support them in the community

https://pubmed.nchi.nlm.nih.qov/32378499/
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Research (@ Access to health care

Association between opioid use disorder and
palliative care: a cohort study using linked
health administrative data in Ontario, Canada

Jenny Lau MD MSc, Mary M. Scott MSc, Karl Everett MSc, Tara Gomes PhD, Peter Tanuseputro MD MHSc,
Sheila Jennings LLB PhD, Rebecca Bagnarol MPH, Camilla Zimmermann MD PhD, Sarina R. Isenberg PhD

m Cite as: CMAJ 2024 April 29;196:E547-57. doi: 10.1503/cmaj.231419

https://www.cmaj.ca/content/196/16/E547
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» Additional supplemental
material is published anline
only. To view, please visit the
journal anline (http:/fdx.doi
orgf10.1136/bmjspeare-2021-
D03178).

Far numbered affillations see end
of article.

Opioid safety recommendations in
adult palliative medicine: a North
American Delphi expert consensus

Jenny Lau ©,"? Paolo Mazzotta,”* Ciara Whelan,*?

Mohamed Abdelaal,"* Hance Clarke @ ,*® Andrea D Furlan,”**"
Andrew Smith,'®'"'? Amna Husain,** Robin Fainsinger,' David Hui,'
Nadiya Sunderji,'*'® Camilla Zimmermann © 41/

Objectives Despite the escalating public health y g

emergency related to opioid-related deaths in What was already known?

Canada and the USA, apioids are essential for » The opioid crisis has had an effect on all
palliative care (PC) symptom management. aspects of society, particularly in the USA
Opioid safety is the prevention, identification and Canada.

and management of opioid-related harms. The » Guidelines on management of opiaid
Pialnbi tashnimis wise ead ta daalne sunark cafety have fncuced an chronie nan-cancar

https://pubmed.ncbi.nlm.nih.qov/34389553/
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PALLIATIVE
MEDICINE
Palliative Medicine @ S AG E Original Article

Volume 34, Issue 7, July 2020, Pages 946-953
© The Author(s) 2020, Article Reuse Guidelines

1.org/10.1177/0269216320917875 ‘ . Pfllialive Medicine
https://doi.org/10.1177/02692163209178 Journals ”once you open that door’ 't’s af’oodgate": é?hemhorm e
g . . 0
Original Article Exploring work-related grief among community gmde“m

service workers providing care for structurally 50 e

journals.sagepub.com/home/pmyj

vulnerable populations at the end of life through gsace
participatory action research

Caregiving at the margins: An ethnographic
exploration of family caregivers experiences providing care for
structurally vulnerable populations at the end-of-life

Kelli I Stajduhar 12 Melissa Giesbrecht, Ashley Mollison®, Naheed Dosani®, and Ryan Melissa Gieshrecht!'™/, Ashley Mollison?, Kara Whitlock!

McNeil#* and Kelli | Stajduhar!2

Background: People experiencing structural vulnerability (e.g. homelessness, poverty, racism, Abstract

criminalization of illicit drug use and mental health stigma) face significant barriers to accessing care at Background: At the end of life, people experiencing structural vulnerability (e.g. homelessness, poverty, stigmatization) rely on

community service workers to fill gaps in access to traditional palliative services. Although high levels of burnout are reported, little
Caregiving in the context of inequities is _ . : :
fundamentally different than what we would Grief experienced by community service workers
consider in mainstream palliative care where we (deffactg family) 1s unrecognized, invisible, and
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Right to Care:
Palliative care for all Canadians

BUILDING ON THE FRAMEWORK ON PALLIATIVE CARE IN CANADA

ACTION PLAN ON PALLIATIVE CARE

""""" o SYSTEM PERSORMANCE REPORTS.

Access to Palliative Care
in Canada

Canada

Home and Community-Based Palliative Care
Shaping the future from lessons learned

during the COVID-19 pandemic

June 2621

Canadian
Cancer
Society

Access to Palliative
Care in Canada
2023

Analyzing Hospice Palliative Care

Across Canada

THE FRAMEWORK ON
PALLIATIVE CARE IN CANADA—
FIVE YEARS LATER

A REPORT ON THE STATE OF
PALLIATIVE CARE IN CANADA




Breakout Discussion

What are some of the challeng

you experience within your

who experience structural
vulnerabilities?

organizations/communities in
addressing the needs of people

J

What are some of the program ¢
policy changes that you would
like to see improved in this areat

J
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Improving Equity In
Access to Palliative Care

A Pan-Canadian Collaborative




ACTION PLAN ON PALLIATIVE CARE

BUILDING ON THE FRAMEWORK ON PALLIATIVE CARE IN CANADA

U
Bl lom s, Canada

https://www.canada.ca/en/health
canada/services/healticare
system/reportspublications/palliative
care/actionplan-palliativecare.html
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FOSTER IMPROVED ACCESS TO PALLIATIVE CARE

FOR UNDERSERVED POPULATIONS

Support the online dissemination of resources and
supports for caregivers and community members in
both official languages.

Convene multilateral discussions with stakeholders
and other interested parties to explore innovative
ways to improve access to and share knowledge about
culturally appropriate advance care planning and
palliative care for underserved populations.

Support the development of culturally and
linguistically appropriate tools to help increase
discussions about advance care planning.

“People who are homeless or
vulnerably housed need flexibility
and an understanding of their lives.
Implementing any new approach
involves community engagement and
community capacity development.

It takes time and skilled facilitators who
already have a good rapport established
to help navigate between their
community and the health system.”

............................................................

Support other federal departments in their efforts to improve palliative care delivery to
their mandated populations (e.g., Veterans Affairs, Correctional Services Canada).



Advancing Healthcare Innovations, Together

Goal of the Improving Equity in Access to
Palliative Care (IEAPC) Collaborative

® CANADIAN PARTNERSHIP . .
,e AGAINST CANCER To create measurable Improvement In access to

PARTENARIAT CANADIEN palliative care for those experiencing homelessness or
CONTRE LE CANCER .
vulnerable housing
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Canada Canada Alignment with the Federal

Action Plan on Palliative Care:
Foster improved access for
underserved populations
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Design collaborative: Improvement collaborative:

2022-2024 2024-2026

Cohort 1-10 communities

Cohort 2 - 13 communities

Co-develop equity-based tools

to support other communities

to improve access to palliative
approaches to care

$

$ ¥

Funding of up Learning series, Peer-to-peer
to $100,000 per webinars, Coaching P
. networking
community workshops

Implement and evaluate equitable, safe, and high-quality palliative approaches to care



Collaborative Model

A model that brings people together to learn, apply and
share improvement methods, ideas, and data.

Online
Workshops Coaching

Site Visits Learning
Platform

L ]
C s
CANADIAN PARTNERSHIP @ Healthcare Excellence
PARTENARIAT CANADIEN y EXC&"EHCE en sante
COMTRE LE CANCER Canada Canada



Listening and Learning, Together

Oct 2022 Mar 2023 Sep 2023
Call for Workshop in In-person site visits
Cohort 1 starts :
applications (10 communities) Vil Ol (spring/ summer

March 2023

e

e S, S e

| Virtual peer-networking through Collaborative Conversations, Evaluation Committee

l Individual coaching opportunities
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Listening and Learning, Together

Oct 2023 Dec 2023 Apr 2024 Sep 2024 2026
Call for Workshop in :
applicati Victoria, BC CONOTt 2 Starts Workshop in ongoing
pplications Octoh (23 communities S Implementation
(Cohort 2) LoD in total) asSO0M, and Evaluation

__Virtual peer-networking through Collaborative Conversations, Workshops

__Individual coaching opportunities upon request
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23
participating

communities

Cohort 1

Cohort 2

Newfoundland & Labrador
Société de soins Health Services
palliatifs a domicile du
Grand Montréal

Niginan Housing Alberta Health

Ventures Services Bruyere - Champlain

Hospice Palliative Care

Huron Shores Family Institut de soins
' Health Team palliatifs
Salvation Army

Crossroads Thunder Bay Palliative
Advocacy & Care Team (PACT)

Vancouver Co Health/
Providence Health Care
Nova Scotia Health

Health Se
est-Moose J:
Regional

Health Authc¢
b = Kingston Community

Health Centres
The Grey-Bruce Ontario Health Team . n
The Mile Cl :
(OHT) & Brightshores Health System @ Seoond Mile Club Fort Erie Native

of Toronto/ 3
Kensington Health Friendship Centre

Healthcare Excellence g crrscinn samrneasin
&l Excellence en santé PARTENARIAT CANADHN Scarborough Centre for Healthy
9 =i Communities/Inner City Heaith Associates

Dorothy Ley Hospice




‘ Emerging Models of Care

Care that follows the client regardless of their location

Support in community including shelters, community health centres, etc.

Improve the integration and collaboration within the healthcare system

Palliative care in community -based housing or hospice beds

Seeking to enhance care planning preferences and implement person  -informed best practices
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Emerging Model of Care:
Hospice and Bedased
Model
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George’s House
“where dignity [tves”

G

George Spady
Society
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Death and dying all around us

The health impact of homelessness is often not recognized, and yet people who are

homeless die young, often unsupported and in unacceptable conditions. They are facing

serious illness and the life-limiting conditions of homelessness, poverty, racism,

criminalization, and stigma.

EDMONTON

3,051 people are structurally

vulnerable
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ALBERTA CANADA

25,000-35,000
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BASED ON WESTERN
KNOWLEDGE

Colonial legacy embedded in

institutions of power

Lack of cultural safety

|l ndi genous peopl eds
up to 18 years lower than the general

population.
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HEALTHCARE

lll-equipped medical system to meet
the needs of people living in extreme

poverty

Resource contraint

pectanc Y IS
VuInerabIe populatlons are less likely

to access care owing to a mistrust of
the healthcare system and
experiences of discrimination from

providers

HOMELESSNESS

The many health issues of people
who are homeless are exacerbated by
other social determinants of health
such as psychological trauma,
poverty, unemployment, and social

disconnection

Comorbidity - 2 or more medical
conditions

Houseless, 34-47 years

Homes, 77-82 years
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No Where to Go

Excluded from mainstream services

SUBSTANCE USE MENTAL HEALTH

People who use substances are People who are houseless often have
systematically excluded from diagnosed and undiagnosed mental
mainstream housing services due to health issues

stigma and a lack of harm-reduction

approaches
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Georgeos House
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