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Learning Objectives

Conference
May 30 – June 1, 2024

1.Learn about the development of a pan-Canadian collaborative on equity-
oriented palliative care;

2.Identify barriers and develop solutions to integrate equity-oriented palliative

3.Consider lessons learned from a pan-Canadian implementation of equity-
oriented palliative care

4.Identify best practices for equity-oriented 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.



Interactive Poll

Enter the code

XXXX Or use QR code
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Canada’s Landscape

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

Population: (2024 est.) 42,069,000

Official Languages: English, French

“Canadians should have equitable 
access to required medical care 
based on their need and not on their 
ability, and willingness, to pay.”

- Canada Health Act, 1984
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Social Determinants of Health

Digging at the roots, not just low hanging fruit:

The reproduction of the social determinants 
of health when the structural determinants are 
left untouched

~ Dr Nanky Rai, 2017
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Direct impact on the health of 
individuals (education and training, 
employment, income and social 
status, social supports and 
resources)

Infrastructure and systems 
(education, health, justice, social 
welfare)

Deeply embedded foundations 
which shape all other determinants 
(political, ideological, economic, 
and societal)



Homeless Health in Canada

St Michael's Hospital, 2014; Podymow et al, 2006; Cagle, 2009; Plunkett, 2016
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Palliative Approaches to Care for People
Experiencing Structural Vulnerabilities

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 who are also at EOL

experience significant barriers 

accessing care.

People who experience structural 

vulnerability suffer from more aging-

related conditions than those who 

are decades older, experience 

“accelerated aging” relative to the 

general population, and have 

disproportionately high rates of 
cancer and other chronic illnesses.
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Structural Disadvantage

Structural vulnerabilities

Structural vulnerabilities: i.e. 

homelessness, poverty, 

criminalization, racism, and 

stigma

Chronic illness

Chronic illness: i.e. lung, 

liver, or kidney disease, 

cancer, HIV/AIDS

Severe disadvantage when 
health declines
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“It’s a time … at the end of your life when I think it brings 
into view the things that are there and the things that 
aren’t.

The haves and the have nots become really amplified.”
- Inner City Nurse 



Subtitle

Text

“Most definitions of palliative care … do 

not make explicit the additional attention 

needed to address social and structural 

inequities that profoundly shape health, 

illness, and dying experiences for people 

who are made particularly vulnerable by a 

constellation of sociopolitical, economic, 

cultural, and historical forces.”

Reimer-Kirkham, Stajduhar, Pauly, et al. 2016
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Equity-Oriented
Palliative Care



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 process – removing economic and social obstacles 
to health such as poverty and discrimination, and an outcome – everyone has a fair 
and just opportunity to be healthy.

Whitehead, M. (1992). The concepts and principles of equity in health. Health Promotion International, 6(3), 217-228.
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Equity-Oriented Palliative Care

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

• Who are our palliative care programs designed to 
serve?

• Do our palliative care programs pay explicit 
attention to equity?

• Are we directing our resources to those with the 
greatest need?
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Systemic and Social Inequities

Multiple unmet

health needs

Lack of trust

in providers

Feel judged 

when seeking 

care  

Stajduhar, K., Mollison, A., Giesbrecht, M., et al. Just too busy living in the moment and surviving: Barriers to accessing health 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.I., Giesbrecht, M., Mollison, A., & d’Archangelo, M. (2020 . Just 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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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 social and 
structural determinants of health is a 
first-line palliative care intervention in 

contexts of inequity.



Pan-Canadian Research Collaborative

PCOAT
Palliative 

Care 
Outreach and 

Advocacy 
Team

(Edmonton, AB)

PEACH
Palliative 
Education 

and Care for 
the Homeless

(Toronto, ON)

PORT
Palliative 
Outreach 
Resource 

Team
(Victoria, BC)

CAMPP
Community 

Allied Mobile 
Palliative 

Partnership
(Calgary, AB)

PACT
Palliative 

Advocacy & 
Care Team

(Thunder Bay, ON)



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?

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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Community: 
People With Lived 

Experience + 

workers + 

community 

organizations

Palliative Care 
+ 
other health services

Research
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Over a Decade of Evidence…

• People’s focus is on survival and 

immediate needs; palliative care not 

really on the radar

• “We don’t see many of ‘these’ people.”

• Our palliative care services are not 

designed for populations of people 

facing inequities

• Big silos in care in which people fall in 

between – social services, health 

services, mental health services, etc.

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

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


#ALPM2024

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

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

Questions related to who is eligible for palliative care 
services when everybody in the community is at risk 
of dying

Lack of knowledge and awareness of palliative 
approaches to care among community workers and 
tools to support them in the community
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https://pubmed.ncbi.nlm.nih.gov/30055467/
https://pubmed.ncbi.nlm.nih.gov/32378499/

https://pubmed.ncbi.nlm.nih.gov/30055467/
https://pubmed.ncbi.nlm.nih.gov/32378499/


https://www.cmaj.ca/content/196/16/E547

https://pubmed.ncbi.nlm.nih.gov/34389553/

https://www.cmaj.ca/content/196/16/E547
https://pubmed.ncbi.nlm.nih.gov/34389553/


Caregiving in the context of inequities is 
fundamentally different than what we would 
consider in mainstream palliative care where we 
have ‘family’ caregivers who heavily support our 
work

Grief experienced by community service workers 
(de facto family) is unrecognized, invisible, and 
profound
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https://pubmed.ncbi.nlm.nih.gov/32340556/

https://pubmed.ncbi.nlm.nih.gov/36461158/

https://pubmed.ncbi.nlm.nih.gov/32340556/
https://pubmed.ncbi.nlm.nih.gov/36461158/
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https://pubmed.ncbi.nlm.nih.gov/33794110/ https://pubmed.ncbi.nlm.nih.gov/37144698/

https://pubmed.ncbi.nlm.nih.gov/36576315/

https://pubmed.ncbi.nlm.nih.gov/33794110/
https://pubmed.ncbi.nlm.nih.gov/37144698/
https://pubmed.ncbi.nlm.nih.gov/36576315/


https://pubmed.ncbi.nlm.nih.gov/37584628/ https://pubmed.ncbi.nlm.nih.gov/35919385/

https://pubmed.ncbi.nlm.nih.gov/29764173/

https://pubmed.ncbi.nlm.nih.gov/37584628/
https://pubmed.ncbi.nlm.nih.gov/35919385/
https://pubmed.ncbi.nlm.nih.gov/29764173/


Building on National Momentum

2016 20232020
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Breakout Discussion

What are some of the challenges 
you experience within your 

organizations/communities in 
addressing the needs of people 

who experience structural 
vulnerabilities?

What are some of the program or 
policy changes that you would 

like to see improved in this area?





https://www.canada.ca/en/health-
canada/services/health-care-
system/reports-publications/palliative-
care/action-plan-palliative-care.html 
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Advancing Healthcare Innovations, Together

Alignment with the Federal 

Action Plan on Palliative Care:

Foster improved access for 

underserved populations

Goal of the Improving Equity in Access to 

Palliative Care (IEAPC) Collaborative

To create measurable improvement in access to 

palliative care for those experiencing homelessness or 

vulnerable housing



About the 

Collaborative



Collaborative Model

A model that brings people together to learn, apply and 

share improvement methods, ideas, and data.

Workshops Coaching Site Visits

Online 

Learning 

Platform
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Oct 2022 Mar 2023 Sep 2023

Call for 

applications

Virtual peer-networking through Collaborative Conversations, Evaluation Committee

Workshop in 

Toronto, ON

March 2023

In-person site visits 

(spring/ summer 

2023)

Individual coaching opportunities

Cohort 1 starts 
(10 communities)

Listening and Learning, Together



Workshop in 

Victoria, BC

October 

2023

Cohort 2 starts 

(23 communities 

in total)

Call for 

applications 

(Cohort 2)

Virtual peer-networking through Collaborative Conversations, Workshops

Individual coaching opportunities upon request

Listening and Learning, Together

2026Oct 2023 Dec 2023 Apr 2024

Workshop in 

Saskatoon, SK

Sep 2024

Ongoing 

Implementation 

and Evaluation 



23 

participating 

communities
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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



Emerging Model of Care: 

Hospice and Bed-Based 

Model



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 

ALBERTA CANADA 

25,000-35,000



HEALTHCARE 

Ill-equipped medical system to meet 

the needs of people living in extreme 

poverty 

Resource contraint 

BASED ON WESTERN 

KNOWLEDGE 

Colonial legacy embedded in 

institutions of power 

Lack of cultural safety 

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 
Vulnerable populations are less likely 

to access care owing to a mistrust of 

the healthcare system and 

experiences of discrimination from 

providers 

Indigenous people’s life expectancy is 

up to 18 years lower than the general 

population. 

Houseless, 34-47 years 

Homes, 77-82 years

Comorbidity - 2 or more medical 

conditions 



No Where to Go

MENTAL HEALTH 

People who are houseless often have 

diagnosed and undiagnosed  mental 

health issues 

SUBSTANCE USE 

People who use substances are 

systematically excluded from 

mainstream housing services due to 

stigma and a lack of harm-reduction 

approaches

Excluded from mainstream services 



George’s House



Who We Are

Onsite care provided by:
• Program Manager
• 24/7 Licensed Practical Nurses
• 24/7 Health Care Aids

In-reach support by
• CAT team
• Dr. Bablitz
• Edmonton Zone Palliative Care 

Team
• Pilgrims Hospice, No One Dies 

Alone
• Death Doulas
• Cultural Helpers



Who lives and dies at George’s House? 

14 people were 

indigenous 

19 Men 8 Women Average age 51 years Average length of 

stay 68 days 

27 people last year 



Who lives and dies at George’s House? 

Namid is a 43 year old 

Indigenous woman who is 

experiencing end stage 

liver failure. She loves her 

kids and her favourite thing 

to do is give her kids gifts 

when they visit. 

Flora is a 23 year old women 

who has sinus and nasal 

cancer. She has 1-3 months 

to live. She is young and still 

has a lot of spunk. She is 

playful and likes to cheer up 

her housemates. 

Ron is a 64 year old man 

who is diagnosed with lung, 

head and neck cancer. John 

doesn’t have anyone that he 

wants to connect with but 

he loves talking to staff and 

he likes to laugh a lot! 

Steven is a 39 year man 

who is diagnosed with 

colon cancer. He is likely to 

die within 4 months. He 

loves his cats and spends 

time with them as much as 

possible.

Leo is a 44 year old cree 

man who has brain cancer. 

He has a 10 month old 

daughter that lives with his 

mother and he speaks 

about often. All he wants is 

for her to have a good life. 



It’s as much about life as it is about death

• Prioritize needs and one’s own definition of the quality of life. 

• Autonomy and self-determination

• Alleviate the pain surrounding death and dying

• Advocate to get people what they need

• Respect and value their rights, worth and their humanity.

• Freedom for creative workarounds   

• Connection with families however one defines them



Who lives and dies at George’s House? 

Namid was able to 

connect with her mom and 

children and we hosted a 

family reunion at the 

house where some of her 

kids met for the first time.  

Flora is improving 

because of the 

consistency of care that 

she receives at the house 

and her prognosis may 

improve

Ron enjoyed the company 

of the staff and found a lot 

of peace in them. We 

were his home and the 

staff were by his side 

when he died.

Steven was so worried about 

leaving his cats behind. After 

he passed we made sure to 

find a good home for them. 

They are together and 

spoiled, just like we promised 

him. 

Leo died with his family by 

his side. They held him and 

told him that they loved him. 

His death was full of family, 

forgiveness and love and he 

died knowing that his 

daughter would be okay. 



The End is the Beginning 

Legacy Work

Small Wishes

• Lindsay’s Story



Promising Practice: Case Study 



Research 
Exploring the Experiences of Structurally 

Vulnerable and Unhoused Patients Admitted to 

a Harm Reduction Palliative Residential Care 

Home. 

This research will generate critical knowledge about 

how George’s House impacts the lives of its patients, 

which will allow for quality improvement efforts at 

George’s House and inform policy makers on the 

efficacy of this treatment model for structurally 

vulnerable palliative patients.

What socio-spatial features inhibit or help to 

facilitate a good death?

Using patient arts-based research to capture the data 

(ie. photo-voice, maps, etc.) to be used for knowledge 

dissemination though an art exibit. 

Future Planning: Hope to grow George's House



Lesson’s Learned



Top 6 Things We've Learned about Equity-Oriented 
Palliative Care



1. ADDRESSING THE SOCIAL

DETERMINANTS OF HEALTH 

IS A PALLIATIVE CARE 

INTERVENTION

Source: Dahlgren G, Whitehead M. 1991. Policies and strategies to promote social 
equity in health. Stockholm, Sweden: Institute for Futures Studies



Get Involved (socialprescribing.ca)

https://www.socialprescribing.ca/get-involved


2. ENSURING RIGOR IN 

PALLIATIVE CARE EQUITY 

WORK: DATA MATTERS!

2023 Report on the State 
of Palliative Care, Health 
Canada 
https://www.canada.ca/content/dam/hc-
sc/documents/services/publications/healt
h-system-services/framework-palliative-
care-five-years-later/final-pdf-english-
report-to-parliament-palliative-care.pdf

https://www.canada.ca/content/dam/hc-sc/documents/services/publications/health-system-services/framework-palliative-care-five-years-later/final-pdf-english-report-to-parliament-palliative-care.pdf
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System and Health 
Policy

Organizations, 
Institutions

Patients, Clients, 
Caregivers, Chosen 

Family

• Collecting and analyzing more 
pan-Canadian data will lead to 
better understanding of the 
palliative experiences and will 
help identify opportunities to 
provide better care. 

• Collect and analyze data to build 
a business case for continuous 
funding and to promote program 
sustainability.

• Quality improvement

• Performance Monitoring

• Develop metrics and 
measurement instruments that 
work for people experiencing 
structural vulnerabilities.

• Measure what matters to 
achieve health equity

Micro-
level

Meso-level

Macro-level

Multiple Levels of Measurement Research in the Equity Measurement Space

Equitable 
People-Centred
Health 
Measurement
healthyqol.com

Adapted from: Sawatzky R, et al. Implications of response shift for micro-, meso-, and macro-level healthcare decision-making using 

results of patient-reported outcome measures. Qual Life Res. 2021 Dec;30(12):3343-3357.

https://www.healthyqol.com/index
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC8602130/


3. EMBRACING

HARM REDUCTION 

APPROACHES

TO CARE
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Federal, provincial, and territorial Special Advisory Committee on 
the Epidemic of Opioid Overdoses. Opioid- and Stimulant-related 
Harms in Canada. Ottawa: Public Health Agency of Canada; 
March 2024.



4. CHALLENGING COLONIAL SYSTEMS AND LOGIC TO 
IMPROVE CARE FOR INDIGENOUS PEOPLES

Indigenous peoples must lead the way in developing 
approaches to caring for people.

Structural systems and policies imposed through 
colonization need to be challenged. 

Healthcare providers must be willing to challenge their 
own power structures.

Prince, H., Kortes-Miller, K., Stajduhar, K. I., & Marshall, D. (2022). Public health palliative care, equity-

oriented care, and structural vulnerability. Oxford Textbook of Public Health Palliative Care, 197.



In Plain Sight: Addressing Indigenous-specific Racism and Discrimination in B.C. Health Care, 2020



5. WE NEED TO DO BETTER AT 

BUILDING PALLIATIVE CARE 

WITH, AND BY, PEOPLE WITH 

LIVED EXPERIENCE

… AND THEIR CARE NETWORK

SOURCE: NHPCO Facts and Figures 2020 Edition . NHPCO. (2020, August 20)







6. WE HAVE 

PROMISING PRACTICES 

IN CANADA, LET’S 

SCALE THEM UP!

#ALPM2024



Promising 
Practices in 

Canada



#ALPM20
24
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For Reflection:

What are some of the lessons 

learned that you can take back 

to your organizations and 

communities?



Many thanks to the 

IEAPC Collaborative 

Teams



Summary of Key Resources

78
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Disclaimer

As steward of the Canadian Strategy for Cancer Control (the Strategy), the Canadian Partnership Against 

Cancer (the Partnership) receives ongoing funding from Health Canada to work with provincial and 

territorial ministries of health and their cancer programs, health system leaders and clinicians, and people 

affected by cancer across Canada to implement the Strategy to improve cancer outcomes for all people in 

Canada. Learn more at www.partnershipagainstcancer.ca

The views expressed herein do not necessarily represent the views of Health Canada.

http://www.partnershipagainstcancer.ca/


Healthcare Excellence Canada works with partners to spread innovation, build capability and 

catalyze policy change so that everyone in Canada has safe and high-quality healthcare. Through 

collaboration with patients, caregivers and people working in healthcare, we turn proven innovations 

into lasting improvements in all dimensions of healthcare excellence. Launched in 2021, HEC brings 

together the Canadian Patient Safety Institute and Canadian Foundation for Healthcare 

Improvement.

Healthcare Excellence Canada is an independent, not-for-profit charity funded primarily by Health 

Canada.

The views expressed herein do not necessarily represent the views of Health Canada.

Disclaimer


