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The Palliative Care ECHO Project

The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of practice and establish

continuous professional development among health care providers across Canada who care for patients with
life-limiting illness.

Stay connected: www.echopalliative.com



http://www.echopalliative.com/
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Thank you for joining us today!

Please remember to
complete the satisfaction
survey following today’s

session.

The following presentation is property of the North Simcoe Muskoka Hospice Palliative Care Network (NSMHPCN) and intended for the attendees of
today's session. The presentation may not be duplicated or shared without prior permission from the NSMHPCN. (Reviewed January 2025)



Learning Objectives

By the end of the session, participants will be able to:

. Ur(;derst?nd th? prlncl:ll_plfs Apply practical strategies and
Understand the unique and practices ot a palilative resources to improve quality of

challenges and disparities in approach within psychiatric life, support decision-making,
providing palliative and end- settings, including stymptom and enhance person-centered
of-life care to individuals management, care for individuals with SMI at

living with Serious Mental multidisciplinary - end of life.
lliness (SMI). collaboration, and ethical

considerations.
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A BRIEF OVERVIEW
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SERIOUS MENTAL ILLNESS
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Definition of Palliative Care

“Palliative care is an approach that improves the quality of life of patients and their families facing
the problem associated with life-threatening iliness, through the prevention and relief of suffering
by means of early identification and impeccable assessment and treatment of pain and other
problems, physical, psychosocial and spiritual”.

“World Health Organization” 2018
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* Despite this well-established involvement of psychiatrists in palliative care,

psychiatry does not currently explicitly provide palliative care for patients
with mental iliness outside the context of terminal medical iliness.
« Palliative psychiatry is based on accepting that aspects of SPMI can be

irremediable, such as the presence of certain symptoms, their severity, the

risk of relapse, or the risk of a fatal outcome.
* Not end of life care, symptom relief of treatment resistant mental health.
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SPECIALIZED PROGRAM
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315 bed academic and teaching

hospital,

* Serves patients with serious mental
iliness,

 One of the largest forensic mental

nealth hospitals in Canada and,;

 Recognized internationally for

eadership and research.
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* Horizon Program for Geriatric Care,

* Specialized addictions programs,
* Dual diagnosis,
« ECTand rTMS and;

* Forensic Programs.
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D Resuscitation Status

P Medical Assistance in Dying

D> Transfers to other facilities
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OUR PATIENTS

D Physical Health Conditions

D> Brief overview of mental health conditions

P Mood, psychotic, personality
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SMI’S AND COMORSBIDITI

Palliative Care - Canada
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What percentage of Canadians do you believe

have both a significant mental iliness and a physical
comorbidity?

A.30%
B.10%
C.20%
D. 5%

17
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-MORBIDITIES AND MORTALITY
7

Chronic lliness: common illness in those with SMIl include
diabetes, cancer, CVD, COPD, liver disease and infectious
diseases

’ Life Expectancy: likely die 10-20 years sooner than those without
SMI

’ Disability: SMIland substance misuse is the leading cause of
disability in Canada
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41% of Canadians aged 18-29 have a

diagnosis of anxiety, most treatable

disorder but only 36.9% of people

receive treatment

 45% of LTC residents have
depression

* 40% of people with physical illness

« 500 000 people call in sick every

day in Canada due to stress related

symptoms of depression
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/CHOTIC DISORDERS

* Schizophrenia = higher prevalence in men, peak
onset for men between ages of 15-25, peak onset
for women 25-25

* One of the top 10 causes of disability worldwide

* The most expensive, accounts for 7 of all mental
health costs and 1in 3 beds in psychiatric
facilities
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* Ways of thinking, feeling and behaving that
deviate from the expectations of culture, causes,
distress or problems functioning overtime.

* Begins late adolescence/early adulthood

* Typically not diagnosed under age of 18 years

 Symptoms or characteristics are dependent on
which type of personality disorder
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ENTIA & DELIRIUM

/71,939 people in Canada are living
with Dementia

 Not a normal part of aging

* Progressive decline

* Delirium ranges from 8-1/% in ER

* Upto 82% in older adults
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UAL DIAGNOSIS

* Term specific to Canada

» 3-6x more at risk for developing a
psychotic disorder

* Between 10%-30% of Canadians are

thought to have a developmental

disability

Umbrella terminology
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TREATMENT & BARRIERS
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D> Beliefs

P Effects

P Patient Response
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HOW IS THIS
APPLICABLE?

P Understanding who is receiving care

D Recognizing barriers

D Providing appropriate supports
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LLIATIVE CARE

5
Q

Multi-disciplinary

Barriers
|dentifying the complex Involving several key
disparities in providing HCP at Waypoint and

optimal palliative and
EOL carein those wit
SMI.

p“ mc s NSMHPCN

community partners.
h Creating a “unique
village”.
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Symptom Management

Excellent assessments
of physical and
psychiatric symptoms
and use of appropriate
Interventions.




Pallium Canada

North Simcoe Muskoka Hospice Palliative Care Network
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PHYSICAL
SYMPTOMS

CONSTIPATION

swallowing

CENTRE for MENTAL HEALTH CARE
CENTRE de SOINS de SANTE MENTALE
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YCHIATRIC MEDICATIONS £

* Medications need to be slowly
weened before discontinuing

 Managing side effects

* Antipsychotics are 1 of the top 20
medications prescribed to
hospice patients

* Risk of rebound psychosis in the
SMI patient population
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P In partnership with:
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Understanding and acknowledging

* Negative symptoms of mentalillness

» Stigma and bias of mental health

» Difficulties in being understood by
HCP

« Potential lack of social support

* Challenges providing care, inclusive
of access to care
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'END OF LIFE IN FORENSICS

* Importance of advance care planning
and early recognition

* Taking advantage of palliative
approaches to care

* Being creative within our limits

 Make workflows less cumbersome

* Have resources readily available
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IN YOUR PRACTICE

P Using non-judgmental language

P Validate experiences

D Acknowledge and understand symptoms as signals
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CASE STUDY
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MEET MR. BAGGINS

Cirrhosis

Epilepsy

Cholelithiasis Schizophrenia

Recurrent UTI Major Neurocognitive Disorder
. Cannabis Use Disorder

Hypertension \

Nicotine Use Disorder
Pancytopenia

Hepatitis C \ [

Urinary Retention
Dyslipidemia (\
GERD

Diabetes Type 2

% n pa””ﬁ;g;‘ggmf 71year-old man 34
NSMVMIHPCN
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Capacity
e PGRT
Goals of Care
* Transfer to Hospital, no CPR
Social
e Divorced with children
* Post-secondary education
 Wasretired
Goal of admission
 Medication review
« Address addiction
* Enhance community support
* Discharge
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INVESTIGATIONS

On Admission Ongoing On Transfer
« CBC * Urine * Sleep clinic
* Electrolytes « CBC * Chiropody
« HBAIC * Electrolytes * Kidney function

* Liver function test « HBAIC * Bladder scans

 FIT Test * Liver function * x-ray (fecal impaction)
« ECG * Lipid profile « MR

* Urine * Biopsy of lung nodule

* Valporic Acid
Hepatitis confirmation
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RRIERS TO CARE

« Patient request for MAID

* Increase in expressions of risk

 Medical complexity

* Sharp decline in cognitive
functioning

 Rebound psychosis
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PALLIATIVE APPROACH
INTERVENTIONS

||a|l

Ethics Consult Occupational and Physiotherapy

* Assistin ensuring safe
devices utilized
* Assistinincreasing quality

* Related tochangein
status and sharp
functional and

cognitive decline. of life

Recreation Referral Behaviour Support Specialist

 Engaged to help identify
precursors to expressions
of risk and provide a

* Supportin providing
Mr. Baggins with

activities that he patient centerd plan

, ,  Also assisting in ensuring
quality of life patient preferences were

enjoyed and increasing

utilized
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Private Room
Medication Titration

* Increased nursing Goals of Care
Hospice Referrals " Attempted to titrated monitoring * Changed 4 days before
off medications to « Catheter for comfort patient death
» Referral to Hospice x2, minimize rebound only
declined both times psychosis e Minimize use of
* Rebound psychosis restraints
occured

o In partnership with:
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Education
* Needs identified inclusive of,
medications, rebound psychosis,
expected findings at end of life
Adequate pain control
* No pain medication ordered
Need for a standard approach
* Multiple providers involved in care
and orders, need to develop a
baseline standardized process
Staff support
* Distraught over death, well known to
many staff over many years

In partnershlp with:
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RESOURCES

Equip Health Care - Trauma and
CAMH - Mental Health 101s Violence Informed Care

www.moodle8.camhx.ca/moodle/ EQU | P Health Care https://equiphealthcare.ca/

Cost: Free Equipping Health & Social Services for Equity Cost: Free

EDUCATION

CMHA Recovery/Discovery Colleges
NSMHPCN Resource Toolkit

Canadian Mental www.cmha.ca/find-info/mental-
Health Association health/online-mental-health- https://nsmhpcn.ca/rtk/mental-health/
courses/ Cost: Free
Cost: Free NSNVIHPCN

North Simcoe Muskaka Hospice Palliative Care Network
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Summary
In summary Chantal and | would like to encourage all of

you here today to continue on educating yourself and
your team members on the importance of incorporating
Serious Mental lllness education within your
organizations

Call to Action

As a call to action, we are hopeful for new research into
a palliative approach to care related to Serious Mental
lliIness and improved implementation of policies to
enhance your palliative and end of life care programs.
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Julie Leighton-Phelps, RN, BScN, CHPCN(C) Chantal Byrnes-Leadbeater, RN, BScN, AWCCP,
Palliative Pain and Symptom Management Consultant (PPSMC) NSWOC
North Simcoe Muskoka Hospice Palliative Care Network Clinical Educator
Waypoint Centre for Mental Health Care
Phone Phone
705-794-0545 705-549-3181 ext 3003
Email Email
julie@nsmhpcn.ca cbyrnes-leadbeater@waypointcentre.ca
Website Website
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Pallium Canada

North Simcoe Muskoka Hospice Palliative Care Network
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WHAT WILL
YOU TAKE
FORWARD?
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hank you for joining us today!
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Please remember to
complete the satisfaction
survey following today’s

session.

The following presentation is property of the North Simcoe Muskoka Hospice Palliative Care Network (NSMHPCN) and intended for the
attendees of today's session. The presentation may not be duplicated or shared without prior permission from the NSMHPCN. (Reviewed
July 2025)
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