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Equity in Palliative Approaches to
Care (ePAC) is a community
collaborative informed by a
research program led out of the
University of Victoria. Members of
the collaborative work together
to conduct research with local,
national and international
partners, and develop resources
and tools, programs, and services
aimed at improving access to
quality care for people facing the
end-of-life and who also face
Inequities like homelessness,
poverty, isolation, racism, and
stigma.
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235,000

Canadians experience

homelessness
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Canadian Definition of Homelessness

Living outside or in places not fit for human habitation;

Staying in temporary or emergency accommodations (e.g., emergency and transition
shelters);

Living in accommodations without security of tenure (e.g., ‘couch surfing’ or staying with
friends or acquaintances); and

Living at risk of homelessness due to financial insecurity or other factors (e.g., intimate
partner violence, separation or divorce, etc.) that may compromise housing.

Gaetz, S.; Barr, C.; Friesen, A.; Harris, B.; Hill, C.; Kovacs-Burns, K.; Pauly, B.; Pearce, B.; Turner, A.; Marsolais, A. (2012) Canadian Definition of Homelessness. Toronto: Canadian Observatory on Homelessness Press.
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TO CARE IN AGING AND COMMUNITY HEALTH

“In the spirit of the Truth and Reconciliation Commission’s Calls to Action, the definition of
homelessness recognizes the overrepresentation of Indigenous Peoples (including First Nations,
Inuit, and Métis) amongst Canadian homeless populations resulting from colonization and cultural
genocide. The Definition of Indigenous Homelessness in Canada highlights the necessity of
considering the historical, experiential, and cultural perspectives of Indigenous Peoples, as well as
the ongoing experience of colonization and racism as central to understanding and addressing
Indigenous homelessness.

In addition, numerous populations, such as youth, women, families, people with mental health and/
or addictions issues, people impacted by violence, seniors, veterans, immigrants, refugees, ethno-
racial and racialized people, and members of LGBTQ2S communities experience homelessness due
to a unique constellation of circumstances and as such the appropriateness of community
responses has to take into account such diversity.”

Gaetz, S.; Barr, C.; Friesen, A.; Harris, B.; Hill, C.; Kovacs-Burns, K.; Pauly, B.; Pearce, B.; Turner, A.; Marsolais, A. (2012) Canadian Definition of Homelessness. Toronto: Canadian Observatory on Homelessness Press.
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Stajduhar et ol. BMC Palliative Core  (2019) 18:11

e BMC Palliative Care Palliative care services are not designed
for populations of people facing

kb i inequities. People’s focus is on survival
"Just too busy living in the moment and O and immediate needs can mean that
surviving”: barriers to accessing health care palliative care is not on the radar. Big
for structurally vulnerable populations at silos in care in which people fall in
end-of-life between - social services, health

L tur 0, A Nolson', M Gesech, R MeNel™, B Pauy™§ Reimrihan’, . Dose, B Ve services, mental health services, etc.

G. Shower’, C Meagher’, K Kvakic™® D. Gleave’,T. Teal" C. Rose', C. Showler' and K. Rounds'

Stajduhar, K. I., Mollison, A., Giesbrecht, M., McNeil, R., Pauly, B., Reimer-Kirkham, S., Dosani, N., Wallace, B., Showler, G., Meagher, C., Kvakic, K., Gleave, D., Teal, T., Rose, C., Showler, C. & Rounds, K.
(2019). “Just too busy living in the moment and surviving”: barriers to accessing health care for structurally vulnerable populations at end-of-life. BMC Palliative Cargl18(1).
https://doi.org/10.1186/512904-019-0396-7
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Where barriers persist, people

facing health inequities seek care e 200 P ®SAGE
OUtSlde malnStream health and https://doi.org/10.1177/0269216320917875 Journals
palliative care with people they Originat Articte QoIS
oy

Caregiving at the margins: An ethnographic
Inner city workers (e. g., exploration of family caregivers experiences providing care for

housin g /shelt er, outrea Ch, supp ort, structurally vulnerable populations at the end-of-life
peer) are caring for people who are i
dying filling gaps in the Canadian MeNeil S
healthcare system that relies on . B |

. . . . Background: People experiencing structural vulnerability (e.g. homelessness, poverty, racism,
famlly Ca reglverS tO prOV|de Unpald criminalization of illicit drug use and mental health stigma) face significant barriers to accessing care at
and invisible support work.

L2 Melissa Giesbrecht?, Ashley Mollison!, Naheed Dosani®, and Ryan

Stajduhar, K. I, Giesbrecht, M., Mollison, A., Dosani, N. & McNeil, R. (2020). Caregiving at the margins: An ethnographic exploration of family caregivers experiences providing care for structurally
vulnerable populations at the end-of-life. Palliative Medicine, 34(7), 946-953. https://doi.org/10.1177/0269216320917875

LS5
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Home > Journals > Palliative & Supportive Care > Volume 181ssue6 > “Everybody in this community is at risk of dying"...

T T

" . : . : Death and dying is all around, but
Everybody in this community is at risk of | ere is a lack of preparation,

Palliative ™" dying”: An ethnographic exploration on recognition, and support for the

Supportive . . - ‘o mostly invisible role workers are
Care the pOtentlaI of mtegratmg d palll.at.lve playing as formal/informal caregivers.
approach to care among workers in inner-
City settings Workers are drawing on princi.ples and
approaches that are aligned with
Published online by Cambridge University Press: 07 May 2020 pa”iaﬁve care such as harm reduction
Palliative & Supportive and trauma-informed care.
Care Kelli I. Stajduhar, Melissa Giesbrecht {[»), Ashley Mollison and
Margo d'Archangelo Show author details v

Stajduhar Kl, Giesbrecht M, Mollisond®rchangelaV. "Everybody in this community is at risk of dying": An ethnographic exploration on the potential of integrating a @altiptdvach to care among workers in infaty
settings.PalliatSupport Care. 2020 Dec;18(6):6605. doi: 10.1017/S1478951520000280. PMID: 32378499.
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Original Article

Polliative Medicine
1-9

“Once you open that door, it’s a floodgate”: © The Authors) 2022
Exploring work-related grief among community

Article reuse guidelines:
sagepub.com/journals-permissions

service workers providing care for structurally DO 10.1177/02692163221139727

journals.sagepub.com/home/pmj

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

Melissa Giesbrecht''*', Ashley Mollison?, Kara Whitlock?!
and Kelli | Stajduhar*?

Grief experienced by community
service workers (de facto family)
is unrecognized, invisible, and
profound.

A product of systemic
oppression, unjust deaths, and a
lack of organizational support,
responses are needed beyond
‘emotional’ support.

Giesbrecht, M., Mollison, A., Whitlock, K. & Stajduhar, K. I. (2022). “Once you open that door, it's a floodgate ": Exploring work-related grief among community service workers providing care for
structurally vulnerable populations at the end of life through participatory action research. Palliative Medicine, 026921632211397. https://doi.org/10.1177/02692163221139727
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TO CARE IN AGING AND COMMUNITY HEALTH

Building Palliative Approaches to Care in the Inner City

8
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What We Did

« Participatory, community-based
research beginning 2017

e Goal: Understand how to embed
palliative approaches to care in
places where people experiencing
inequities live & die ... and do
that.

« 15 workers from 6 organizations;
4 health professionals; research
team members

e Syears+

LS5
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Credibility & Legitimacy

Members of our research team had long
standing relationships in the communities
we were trying to engage. Shared
understanding and relational histories set
the foundation for trust and engagement.

University | Institute on Aging and Lifelong Health,
of Victoria | Nursing

STREET DEATHS ARE
PREVENTABLE

DEATHS
JUNE 15 - 20TH =—

WEEK OF EDUCATION ==
AND ACTION
JUNE 16TH

4TH ANNUAL PEER CONVERGENCE
FIRST MET. - 932 BALMORAL 9AM - 3PM
OPEN TO PEOPLE WHO USE(D) ILLICIT DRUGS

JUNE 17TH

MOVING FORWARD: PUBLIC FORUM ON SUPERVISED
CONSUMPTION SERVICES

FIRST MET. - 932 BALMORAL

6:30 - 3PM (DOORS AT 6PM)

JUNE 18TH

DEATH AS A SOCIAL JUSTICE ISSUE: PERSPECTIVES
ON DEATH & DYING ON THE STREETS OF VICTORIA
COMMUNITY ROOM, CENTRAL LIBRARY

735 BROUGHTON 2 - 4PM

JUNE 19TH

STREET DEATHS ARE PREVENTABLE DEATHS RALLY

PANDORA AND QUADRA 12PM S g
° / ’" \ @y

HOSTED BY: YEQSCS (152 vk \s4 )/
Aging  Rmas

SIAR gy SV
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The Unstructured Agenda

Importance of putting aside our
own agendas to make space for
what unfolds including anger and
pain. Time is essential but can
often conflict with our timelines
and required outputs as
researchers and practitioners.

d University | Institute on Aging and Lifelong Health,
=y of Victoria | Nursing
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Outside the 2-5

T T e

The work often occurs outside
the 9-5 with calls, texts, and
showing up when we are formally
or informally asked. By engaging
people in our work we are also
investing in their/our lives and
communities. Reciprocity is
essential!

University | Institute on Aging and Lifelong Health,
LD of Victoria | Nursing
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Power Sharing & Partnerships

“l think one of the salient learnings
has been around the value of
defacto family and recognizing the
role of support workers [...] They're
the, the ones who are, they are
doing everything in the absence of
our healthcare system providing
accessible palliative care for them so
| think that’s been a huge learning is
recognizing the incredible amount of
palliative care that happens outside
the healthcare system.”

University | Institute on Aging and Lifelong Health, B Palllatlve PhYSICIan

of Victoria | Nursing
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Real not ‘token’ involvement

“I love the idea that we're working toward
something, and we are implementing
things...and huge things too! Like the
advanced care plan, the PORT team, which
| know had so many other people involved.
But like that's like a really tangible thing
like it feels like a thing that happened that
| was a part of.”

- Inner City Worker

University | Institute on Aging and Lifelong Health,
LD of Victoria | Nursing



Valuing Multiple Knowledges
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Not about “taking”
palliative care to the inner
city, but adapting palliative
care knowledge for use in
different settings and
IMPORTANTLY
recognizing how palliative
care is already happening,
and what inner city work
can teach palliative care.

S

University
of Victoria

Institute on Aging and Lifelong Health,

Nursing

A palliative You are
approach can part o_f a
happen palliative couges 30 11 i urt o b
anywhere approach
>
R 4

4

Fuck, this is
really gonna hurt
when Shyanne

goes.

If | hear

“self care” one more time I'm
going to explode!!!
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The Side Door

There's no simple solution to grief, but these are some points

workers have shared with us and reported as being helpful: PUbliC mou I’ning: Grief and resistance

Fding your people I'm not crying, you're crying

N\
| |
833 iMOOreant than who you 8o it | oxo ) SR e s S
th, Whether it s in a grief \ f Sl S e
N == ceakn ~an
SUODOrE §rOuD. YOur rolier derd )
exe P g "2 0
2MIM, Or COMMUnity SCTvismn, there > ;
thatpe & @0 @nCNg This ond of
$ 3ot of power in ‘finding you
= SUDDOT MA0DRNS wWhen DeCDIe just getit
04 |
tough having $hared e0erences or
: CONtIXE iNtD yOur Situation. Knowing you
Benefit of preparing arerit 2ione in your experiences can helg
= . hazher tallking about grief or noe
nere's no ene way to fully orepare
for death and Sying. butit helps # { .I//] \
% have 2 plan for what to 6o whe /
€5 "3 @t VR SDOrcacNes w0 et
§ N hile reminders of peopie who have
\
\ died aren't great for everyone. havinga
,I dISCr R SDRCE WHErE DRCD/E Can SharR 8
MEMOry O $i§7 8 DaNNer SN Support
EMEMOrance 37¢ DRCDIE NIV 3 CNOICE
han it Comas to whather or notthe

\
\\
|

pan 8N we join together @
acknowledge the significance of our
Memorial spaces at work fosses, we demonstrate ho

Getting people support helps

Collective debriefing

W

INTERNATIONAL INTERNATIONAL
DE SOINS PALLIATIFS PALLIATIVE CARE
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MCGILL CONGRESS

“For me, this kind of feels
like grief counselling
because we're working
towards something
together and even
though it’s not explicitly
us talking about
challenges with grief, |
feel lighter at the end of
it.”

- Inner City Worker
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I've said it before and I'll say it again, the amount of
love and care | have for the humans in this group is
beyond words.

Palliative care is about fighting injustice and caring for
eachother, and what incredible accomplices we have in
doing so.

#ipac #yyj #justice #equity

Equity in Palliative Approaches to Care @access2care - Sep 17

Just finished our iPAC zine workshop facilitated by the always amazing @burek75
@ We are creating  zine about what palliative care in the inner city means for
us. Stay tuned for the final product §
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Contact Us!

mollison@uvic.ca; palliative_approaches@uvic.ca

@0 000

University
of Victoria

palliativeapproaches.uvic.ca

|ALH, University of Victoria

X @access2care
YouTube @palliative_approaches

Instagram @palliativeapproaches

Institute on Aging and Lifelong Health,
Nursing

© Palliative Approaches to Care in Aging and Community Health
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