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St. Catharines, ON L2P 1N6
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Important Dates to Remember!

June 1, 2010: deadline for completing the online application form

June 4, 2010: registration fee and copy of The Fundamentals of Hospice Palliative Care
certificate to:

CAPCE Collaboration Office

36 Woodland Cres.

Tillsonburg, ON N4G 5R5

Chegue or money order for $375 is payable to:
HNHB Hospice Palliative Care Network c/o HNHB CCAC
Pease post-date cheque to Auqust 1, 2010

e June 22,2010: Applicant letters of acceptance into the program will be emailed on this
date.

of acceptance).

e September, 15, 2010: CAPCE Session One

e July 19, 2010: Deadline for submission of Online Pre-Assessment (details to follow in letter




Purpose of this Information Booklet

Thank you for your interest in the 2010-2011 CAPCE Program!
This information booklet provides you with:
e an overview of the CAPCE Program and the course content
e an outline of responsibilities for participation in the CAPCE Program

e support strategies available to CAPCE participants before, during, and after

participating in the program
e senior leader responsibilities (page 10)
e application and registration process information (page 21 and 22)

For ongoing, up-to-date information regarding the CAPCE Program please visit the website:

www.hnhbhpc.net

The enrolment numbers are limited for the 2010-2011 program;
please take note of the registration details and deadlines!
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Developing Hospice Palliative Care Expertise

Framework for Development of Hospice Palliative Care Expertise (See Page 3)

The chart on the next page describes the settings, qualifications and role expectations of health
care providers practising as:

e Primary Formal Caregivers

e Resource Professionals

e Secondary Consultants / Educators

e Tertiary Consultants / Educators.

The framework also identifies the education opportunities available to care providers involved

in the delivery of hospice palliative care. This framework has been adapted from the Canadian
Hospice Palliative Care Association , A Model to
Nati onal Principles and Norms of Practice"'. The
providers involved in delivery of hospice palliative care and was produced after 10 years of

collaboration and consensus building. (Please visit: www.chpca.net/home.html )

The current funding provides for hospice palliative care education programs across Ontario and
supports the development of education opportunities aimed at the Primary Formal Caregiver
level of expertise. As in all healthcare situations, when these primary providers encounter care
issues and situations beyond their level of confidence and expertise, they must be able to seek
help and support from practitioners with greater knowledge and expertise.

The CAPCE Program

To enhance expertise in the Hamilton Niagara Haldimand Brant (HNHB) area, the
Comprehensive Advanced Palliative Care Education (CAPCE) Program for nurses was
launched in 2009. The CAPCE Program focuses on the development of Hospice Palliative Care
Resource Professionals in long-term care homes, agencies, hospitals and communities
throughout the HNHB area. The CAPCE Program is also being adopted and implemented in
many other regions across the province.

Local Expertise

Local professionals with expertise in hospice palliative care are used to assist with the
facilitation of the local components of the CAPCE Program. Delivery of the majority of the
components of this program at the local level will meet the needs identified by our stakeholders
for education close to home. Incorporating a mentorship role into the program will promote
transfer of knowledge and skill to practice at the bedside and assist individuals and
organizations in their aspirations to deliver exemplary hospice palliative care.

Funding

The Ministry of Health and Long-Term Care Palliative Care Interdisciplinary Education funding
in the HNHB area is directed at the Primary Formal Caregiver and Resource Professional Levels
of Expertise with the expectation that new knowledge and skill will be transferred to practice
and applied at the bedside.
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Framework for the Development of Hospice Palliative Care Expertise in South West Ontario

Palliative Care Expertise

Expectations

Relevant Education
Opportunities

Primary Formal Caregivers

v

Front line staff / volunteers with some knowledge of
hospice palliative care.

E.g., physician, nurse, volunteer, social worker,
pharmacy, clergy, etc.

Qualifications: Fundamentals or equivalency
recommended

Resource Professionals

All settings l

E.g., physician, nurse, social worker, pharmacy,
clergy, etc.

Qualifications: (see next page for more details)

Secondary Consultants/ Educators

Local: l

Experienced members of a designated hospice
palliative care team / unit / program employed on a
full time or part time basis in palliative care and
associated with a secondary or tertiary level facility.
Regional Palliative Pain Care Consultants.

Qualifications: Discipline specific certification in
hospice palliative care or equivalency in knowledge,
skill and experience.

Minimum requirement: Comprehensive Advanced
Palliative Care Education (CAPCE) for nurses or
discipline specific lan Anderson Program in End-of-
Life Care modules.

Regional:
Experienced member of a designated hospice

palliative care team / unit / program in a large urban
centre employed exclusively or primarily in Palliative
Care.

Qualifications: Discipline specific certification in
Hospice Palliative Care or equivalency in
knowledge, skill and experience.

Tertiary Care Consultants/Educators

Expert practitioners and researchers in hospice
palliative care with teaching responsibilities in a
university.
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Manage disease
Identify Issues
Provide core competencies

Advocate for patient and
family

Demonstrate proficiency in
core concepts

Promote and champion
hospice palliative care within
their role and work setting
Assist mentors and peers in
identifying issues and
problem solving

Advocate for best possible
care for patients and families

District:

Support formal primary
providers and resource
professionals in all settings
Consult on difficult to
manage cases

Educate primary providers
and resource professionals
Advocate at district and
regional program
development level

Regional:

Support secondary
consultants and educators
working at the district level
Advocate at district and
regional program
development level

Consult on difficult to
manage cases

Educate and train secondary
and tertiary experts and
develop advocacy strategies
Design and conduct
research

The Fundamentals of Hospice
Palliative Care

Palliative Pain and Symptom
Management for Nurses
Advanced Hospice Palliative
Care Education for Support
Workers (AHPCE)
Conferences and In-services
Discipline Specific Sessions
Other

Comprehensive Advanced
Palliative Care Education
(CAPCE)

lan Anderson Continuing
Education Program in End-of-
Life Care

Canadian Association of
Pastoral Practice and
Education

Other

Comprehensive Advanced
Palliative Care Education
(CAPCE)

RNAO Advanced Practice
Nurse Fellowship in Palliative
Care

Physician Fellowship
Canadian Association of
Pastoral Practice and
Education Supervisory Level
Other
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Hospice Palliative Care Expertise: The Resource
Professional

The Hospice Palliative Care Resource Professional is any professional health care provider:

with advanced level hospice palliative care education and skill.
who is a member of an agency/long-term care home/acute care hospital palliative
care team or has been designated as a hospice palliative care resource professional

> >

within the agency/long-term care home/acute care organization.

Expectations of the Hospice Palliative Care Resource Professional include:

A Demonstrate proficiency in core concepts

A Promote and champion hospice palliative care within his or her role and work
setting

A Assist in identifying local hospice palliative care issues

A Contribute to local problem solving

A Advocate for best possible care for the person and his or her family

Education opportunities available for a Hospice Palliative Care Resource Professional:
A Comprehensive Advanced Palliative Care Education (CAPCE) for nurses acting as

hospice palliative care resource professionals in an agency/long-term care
home/acute care.
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CAPCE Performance Objectives

Following active participation in all modules, completion of practical application assignments
and mentoring the learner will serve in the capacity as a Resource Professional (see page 4)
practising as a competent primary hospice palliative care clinician and supporting the
development of skills among his or her peers. She or he will demonstrate an understanding of
the essential and basic steps of a Therapeutic Encounter and be able to:

1. Utilize screening questions and tools to identify active (unresolved or new) and potential
issues in the domains associated with illness and bereavement including: disease
management, physical, psychological, social, spiritual, practical, end-of-life care /death
management, loss and grief.

2. Complete an assessment to the extent she or he:

a) Gathers detailed information about each identified issue including the status, potential
cause, associated expectations, needs, hopes and fears

b) Utilizes appropriate assessment tools and scales in data collection related to the issues
identified

¢) Includes information gleaned from physical examination and results of laboratory and
radiology procedures being aware that only techniques with the potential to provide
beneficial information without undue risk or burden are appropriate

d) Determines the perceived benefits and burdens of any previous therapeutic
interventions

e) Notes any adverse reactions and allergies

f) Determines difficulties adhering to therapeutic regimens.

3. Share information to the extent she or he:

a) Determines, documents and respects confidentiality limits defined by the person*

b) Determines what the person and the informal caregivers already know

c) Assesses and documents the desire and readiness for information

d) Develops a process and documents a plan for sharing information in a timely manner, in
a setting where privacy can be ensured and in a language and manner understandable
and acceptable to the person and his or her family

e) Determines and documents the need for translation

f) Observes and documents the physical and emotional reaction to information provided

g) Assesses understanding of information shared and its implications by requesting
feedback

h) Determines and documents the desire for additional information.

4. Assists in the decision-making process to the extent she or he:
a) Demonstrates through documentation that the components of consent, disclosure,
capacity and voluntariness, have been met whenever consent to a treatment or a plan of
care is sought
b) Assesses and documents decision-making capacity regularly and in particular when
cognitive ability is questionable
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¢) Determines and documents the legal Substitute Decision-Maker and demonstrates
knowledge of surrogate decision-making legislation and regulations

d) Determines who the person wants to include in the information sharing and decision
making process

e) Determines and documents the existence of previously expressed wishes (written or
verbal) and encourages discussion related to advance care planning between the person,
his or her Substitute Decision Maker, family and other members of the health care team

ff Di scusses current wishes and clarifies the per
regular basis

g) Collaborates with the person and/or family to prioritize the importance of each of the
identified issues

h) Offers and explains therapeutic options to modify the disease, relieve suffering and
improve quality of life outlining risks as well as benefits and burdens

i) Assists the person and/or family to select treatment priorities from the options offered
and obtains consent to treatment / plan of care

j) Discusses and documents requests for:
e withholding, withdrawing therapy
e therapy with no potential for benefit
¢ hastened death, euthanasia or assisted suicide

k) Develops a plan for conflict resolution when indicated.

5. Engages in care planning to the extent that she or he:
a) Determines and documents wishes related to preferred setting of care
b) Develops a process to negotiate and determine a plan of care that:
e Addresses issues and opportunities and delivers chosen therapies
e Includes a plan for:

1. Care of dependents
2. Backup coverage

3. Respite care

4. Emergencies

5. Discharge planning

6. Bereavement care
c) Regularly reviews and adjusts the plan of care throughout the illness trajectory to
compensate for changes in the person

s and/ or

6. Engages in care delivery to the extent that she or he:
a) Assesses the learning aspirations and needs of formal and informal care team members,
relative to skill sets required to deliver the chosen therapeutic options
b) Documents that care is aimed at meeting the goals of the person and that the person,
family and extended support network are at the heart of the team
c) Identifies team members who will provide leadership, coordination, facilitation and
support; a particularly important process when potential conflict is identified
d) Organizes learning strategies to meet the aspirations and needs of caregivers enabling
them to be competent and confident in providing care.
e) Identifies community resources including secondary level hospice palliative care
consultants and demonstrates knowledge of how to access services
2010-2011 CAPCE Program Page 7



f) Develops a written plan of care
g) Ensures that mechanisms are in place to communicate the plan of care and information
among all caregivers and across all settings of care
h) Regularly reviews care delivery and adjusts approaches to compensate for changes in
the person’s and his or her family’'s status an

7. Confirms understanding and satisfaction of the treatment plan to the extent that she or he:

a) Documents the person’s and his or her family’'s
and the expected course of the illness

b) Documents the level of satisfaction in relation to the plan of care and the delivery of care

c) Determines the perceived complexity of the treatment regime and documents concerns,
questions and issues raised

d) Determines and documents the expressed level of stress

e) Determines and documents the ability of formal and informal care providers to
participate in the plan of care

f) Documents the effects of therapeutic interventions and advocates for further
intervention when goals and expectations are not met.

8. Serves as a Resource Professional sharing knowledge by engaging in the following

activities:

a) Identifies gaps in care delivery both at the bedside and within the organization and
considers strategies in response to identified gaps and needs

b) Communicates organizational gaps and issues and possible problem solving strategies
to management in an effort to enhance delivery of hospice palliative care within the
organization

c) Collaborates with peers in problem solving and development of an individualized plan
of care that responds to the identified needs of the person / family

d) Champions hospice palliative care within the organization

e) Advocates for improved delivery of hospice palliative care services within the
organization.

* the use of , person’ refers to patient, resider

Remember! The Comprehensive Advanced Palliative Care Education (CAPCE) Program is
designed to align with the Model to Guide Hospice Palliative Care: Based on National
Principles and Norms of Practice (CHPCA 2002). To learn more about the National
Principles and Norms of Practice, visit the CHPCA website www.chpca.net/home.html .
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CAPCE Candidate Selection Criteria

Each organization is responsible for selecting one or more qualified Registered Nurse or
Registered Practical Nurse. The following checklist contains the requirements for the person(s)
selected by the organization.

Please note: A senior leader will be responsible for providing evidence of these
requirements as part of the application phase.

CAPCE Candidate Selection Criteria Checklist

In order to be eligible to participate in the CAPCE program, the Registered Nurse(s) or
Registered Practical Nurse(s) must have:

A Demonstrated passion for hospice palliative care

A Knowledge, experience, and/or responsibility for hospice palliative care

A Sensitivity to the impact of attitudes, behaviours, life experiences, values, thoughts and
feelings on the well-being and quality of life from the perspective of all partners in care

A Capability and willingness to serve as a role model, facilitator, coach and agent for
change

A Ability to listen, to question self and others, and identify new approaches and solutions

A Dedication and commitment to solving problems and taking action to provide the best

care possible
A Willingness to be open and flexible and learn from others

A Awareness of the ability to learn and develop, both personally and at a team /
organizational level

To help ensure his or her success, the Registered Nurse(s) or Registered Practical Nurse(s) also
requires:

~

A The commitment of those in positions of authority (e.g., Administrators, Directors of
Care, Medical Directors) i.e., to implement policies, protocols and accountability for pain
and symptom management and end-of-life care

A Ongoing support and encouragement from those in leadership positions as well as peers
i.e., paid time for pain assessment, management and staff education

A Removal of barriers to learning i.e., work with the most appropriate physician to be a
part of the team, scheduling of staff to facilitate attendance at education sessions

A Assistance with the transfer of new skills and knowledge to the work place
Continued on next
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Additionally, the Registered Nurse(s) or Registered Practical Nurse(s) must:

A Have access to and experience with the internet and, at minimum, be able to retrieve
and print documents, and complete online assessments and evaluations.

A Access to ability to open and work with Microsoft Word for completion of practical
assignments

A Be a part-time or full-time employee working with persons requiring hospice palliative
care

A Have completed The Fundamentals of Hospice Palliative Care Course
A Be available to attend each of the scheduled sessions of the program

A Be available to CAPCE Mentor (via teleconference, one-to-one, etc.)
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Practice Change and the Responsibility of Senior
Leaders

We know that while training is not the answer to the complex issues faced in hospice palliative
care; it is part of the solution. The Framework for Developnef Palliative Care Expertise a multi-
faceted approach to improving care at the bedside with mentoring, practical application, long-
term commitment, and learning networks complementing and strengthening the knowledge
and skills gained through education opportunities such as CAPCE.

In addition, based on experiences since 2003, we know that CAPCE graduates who have
successfully implemented their role as Resource Professionals have improved hospice palliative
care because they were supported by a number of factors:

1. The willingness of peers to take on additional work tasks;
2. Peer acceptance of the Resource Professional
care;

S

3. Management willingness to allow the Resource Professional to do new things;

4. Management willingness to give the Resource Professional the time needed to enhance
hospice palliative care;

5, Cl ear communication of management support of t
throughout the workplace;

6. Management belief in hospice palliative care as a priority; and,

7. Sufficient authority to the Resource Professional to make changes.

To support the CAPCE learner and increase the likelihood of his or her success, senior leaders
have the responsibility to understand and act on the key factors influencing staff performance.

Broad, M. (2005) Beyond Transfer of Training: Engaging systems to improve performance. San Francisco, CA: Pfeiffer.
Rummler, G. & Brache, A. (1995) . Improving Performance. San Francisco, CA: Jossey-Bass.

Senior Leader Responsibilities

1. Ensure a clear understanding of what learners are expected to accomplish on the job
(e.g., performance expectations, standards, policy).

e To develop a shared understanding of the full scope of CAPCE and its potential
impact within the organization it is important to review the performance objectives
with the new learner and to refer back to them throughout the program. This joint
review will:

0 identify ways in which the management team can assist the learner to meet
these objectives; and

0 develop and refine hospice palliative care goals and actions to meet these
goals.
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2. Provide the support required to accomplish the job expectations (e.g., resources,
responsibility, authority, time).

e Ensure other team members know the role/function of the Resource Professional
(including staff, physicians, volunteers, Personal Support Workers, etc.).
e Work with the Resource Professional to identify the opportunities for practising
what has been | earned. Kegpmmind thesaonethd hi s t o ¢
learner tests out what has been learned the better the chance of making changes to
practice. For example, facilitate the assignment of patients requiring palliative care
to the CAPCE learner.

3. Ensure individual capability to do the job (physical, mental, emotional capacity,
experience).

e Ensure the Registered Nurse(s) or Registered Practical Nurse(s) that is selected to
attend CAPCE is the right person(s) for the job. Refer to CAPCE Candidate
Selection Criteria on pages 8 and 9 of this information guide.

4. Provide the appropriate consequences for reinforcement, incentives, and rewards.

e Encourage staff to utilize the Resource Professional.

e Encourage dialogue among all team members to share learning.

e Encourage the Resource Professional to reconnect with other CAPCE participants
and learn more about innovations across the region.

5. Provide timely feedback in terms of how well the learner is meeting the expectations
set out in #1.

e Meet with your CAPCE learner to appreciate his or her experiences, the potential
‘“start points’ for change ishemyyneed ther gani zat i
barriers and facilitators to applying what has been learned, etc.

e Go back to the performance objectives, and previous conversations in terms of
measuring his or her success in achieving the objectives.

Learni ng t r an enffoegrantedionléftito chaace. t Taeklearner, mentor, senior
leaders and other team members must work together to improve practice at the bedside!

Remember! CAPCE is an investment... nurture the learner!
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CAPCE: 2010-11Program Overview

Recognizing that a nurse wants to continue his or her education amidst a busy career and home
life, the learner will fast-track through this comprehensive program.

Start date: September 15, 2010 and completion date: June, 2011

1. Each session involves 1 full day of interactive learning; there are six sessions in total.
2. There are 6 mandatory sessions.

3. Learners are selected from various health care settings, hospitals, community agencies,
and long-term care homes across the HNHB region.

4. There are no exams; however, there are a number of required practical application
assignments and an organizational project:

X There is a mandatory pre-read prior to each session.

X There are mandatory online learner reflection forms to be completed after each
session.

X Practical application assignments include documented evidence of completion
of clinical assessments and written reflections on the application of knowledge to
clinical practice with the expectation that this will be discussed at the following
learning session. The mentor will provide personal feedback to each learner
related to the assignments.

X There is a mandatory project; a template for project submission will be provided.

5. The local consultant mentor will provide support to the learner throughout the course
via phone, email, or face-to—face meetings.

6. The mentor will provide senior management and the learner with support for the
development and implementation of a project plan within each participating
organization.
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2009-2010 CAPCE Session Dates

Session Content Location

e Program overview and expectations
e The CAPCE Vision an Galfaens
) . uneral Home
1 Wednesday, September 15, 2010 ° Leadershlp and the Rgsource Professional 947 Rymal Road
e Introduction to the National Model: The Square of Care, East
Doma!ns of Issues and the Therapeut!c Encounter Hamilton, ON
e Domains of Issues and the Therapeutic Encounter LSW 3M2
e The holistic team approach to providing person directed care
2 Wednesday, October 13, 2010 Therapeutic Encounters dealing with Issues in the Physical Bay Gardens
Domain: Pain
3 Wednesday, November 10, 2010 Therapeutic Encounters dealing with Issues in the Physical Bay Gardens
Domain: Other Conditions/Symptoms
4 Wednesday, December 8, 2010 Therapeutic Encounters dealing with issues in the Psychological Bay Gardens
and Spiritual Domains
January 2011 and ongoing Project Planning in Your Work Setting
5 February, 2011 Therapeutic Encounters dealing with issues in the Social, Bay Gardens
Date to be confirmed by July 2010 Practical and End of Life Care Domains
6 March, 2011 Therapeutic Encounters dealing with issues in the Death Bay Gardens
Date to be confirmed by July 2010 Management, Loss and Grief Domains

Snow Dates: December 15, 2010 and March snow date to be confirmed by July 2010
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CAPCE: 2010-2011Session Specifics

Session #1: September 15, 2010

Introduction to the Program

Program overview and expectations

e The CAPCE Vision

e The CAPCE Approach (introduction to case based learning)

e Leadership and the Resource Professional

e CAPCE learner responsibilities and practical application assignments

An introduction to the Model to Guide Hospice Palliative Care: Based on National
Principles and Norms of Practice (CHPCA 2002)

e Foundational Concepts
e The Square of Care
0 The Domains of Issues
0 The Therapeutic Encounter

Those accepted into the program will receive a CAPCE Resource Guide in order to prepare
for the course. The required pre-reads will be discussed with the candidate during the
summer months.

Session #2: October 13, 2010

Therapeutic Encounters dealing with Issues in the Physical Domain: Pain

e Anticipating pain based on knowledge of disease, expected disease progression

e Addressing pain in the context of the Therapeutic Encounter

e Reviewing components of a comprehensive pain assessment

e Collecting data: sources, methods, and choosing the most appropriate tools

e Developing a comprehensive approach to managing pain based on expected disease
progression and the tptierssndmetds / family’ s expec

e Reviewing pathophysiology of pain

e C(lassifying pain/making a pain diagnosis

e Communicating with physicians, developing a plan and obtaining consent

e Using opioids in pain management including selection, delivery methods, titration,
rotation and management of side effects including opioid toxicity

e Using co-analgesics, adjuvants and other treatment modalities

e Reviewing the process for monitoring pain and evaluating outcomes

¢ Communicating effectively with the person and family as well as the physicians and
other team members

e Examining communication, cultural, legal and ethical considerations within the
context of pain assessment and management
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Session #3: November 10, 2010

Therapeutic Encounters dealing with Issues in the Physical Domain: Other
Conditions/Symptoms

e Anticipating symptoms based on knowledge of disease, expected disease
progression

e Addressing symptoms and emergent conditions in the context of the Therapeutic
Encounter

e Using ESAS to identify and quantify issues

e Choosing tools specific to symptoms

e Using the PPS in decision making

e Incorporating the goals of care, values, beliefs, needs and expectations of the person
and family

e Communicating effectively with the person and family as well as the physicians and
other team members

e Examining communication, cultural, legal and ethical considerations within the
context of symptom assessment and management

Session #4: December 8, 2010

Therapeutic Encounters dealing with issues in the Psychological and Spiritual
Domains

e Anticipating psychological and spiritual issues based on knowledge of disease,
expected disease progression

e Addressing psychological and spiritual issues in the context of the Therapeutic
Encounter

e Using ESAS to identify and quantify issues

e Using the PPS in decision making

e Choosing tools specific to symptoms/conditions

e Incorporating the goals of care, values, beliefs, needs and expectations of the person
and family

e Communicating effectively with the person and family as well as the physicians and
other team members

e Examining communication, cultural, legal and ethical considerations within the
context of psychological and spiritual assessment and management

January 2011: Local Project Planning in Your Work Setting

e Meetings with learners, senior leaders, and mentors

* Review of learning to date and identification of support required from the mentor in
meeting personal learning objectives

e Development of a project plan based on a review of the goals of the learner and the
organization

e Review of the role and expectations of the CAPCE graduate as the Resource Professional
in the organization
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Session #5: February, 2011 (Date to be confirmed by July 2010)

Therapeutic Encounters dealing with issues in the Social, Practical and End-of-Life
Care Domains

e Anticipating social, practical and end-of-life issues based on knowledge of disease,
expected disease progression

e Addressing social, practical and end-of-life care issues in the context of the
Therapeutic Encounter

e Using ESAS to identify and quantify issues

e Using the PPS in decision making

e Incorporating the goals of care, values, beliefs, needs and expectations of the person
and family

e Communicating effectively with the person and family as well as the physicians and
other team members

e Examining communication, cultural, legal and ethical considerations within the
context of end-of-life care

e Addressing conflict

Session #6: March 11, 2011 (Date to be confirmed by July 2010)

Therapeutic Encounters dealing with issues in the Death Management, Loss and Grief
Domains

e Addressing end-of-life care, death management and grief issues in the context of the
Therapeutic Encounter

e Incorporating the goals of care, values, beliefs, needs and expectations of the person
and family

e Communicating effectively with the family and other team members at end of life
and in bereavement

e Examining communication, cultural, legal and ethical considerations within the
context of last hours and bereavement

e Dealing with grief and occupational stress

Leadership, the Dream and Keeping up the Momentum:

e The role of the resource professional

e Continuous learning and development

e Reflective practice

® Resources and support

e Networking

e Envisioning a future with enhanced delivery of hospice palliative care
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CAPCE Candidate Information: Q&A

1. Why am I the right person for this course?

>t pr > Py

I am passionate about hospice palliative care

I want to improve my own practice

I want to become an expert in this specialty

I want to positively influence practice in my workplace

(To learn more about the National Principles and Norms of Practice, visit the
CHPCA website www.chpca.net/home.html)

2. Who else will be involved with CAPCE this year?

Registered Nurses, Registered Practical Nurses

3. What commitment is required of me?

Actively participate in all aspects of the program! The design of the CAPCE Program
is based on the assumption that participants will take part in all the program
components:

complete the online pre-assessment survey

study the written materials prior to the sessions

actively participate in each of the 6 full day sessions

engage in dialogue, case-based learning strategies

complete the practical application assignments prior to the next designated

AR

session
6. collaborate with CAPCE Mentor a minimum of 4 times during program for a
maximum of 2 hours/meeting
7. complete the required aspects of the project as per agreed upon timeframes
8. complete the required online learner reflection forms
9. collaborate with your senior leader throughout the program
10. complete the online evaluations

4. Does my organization need to make any commitment?

Page 18

Yes! Each organization will clearly define the level of organizational commitment
for the learner in respect to the course requirements including plans for:
a. attendance at sessions

b. allocated time to complete assigned assessments
c. participation in mentorship meetings with learner and senior leader
d. project development and implementation
e. participation in the evaluation process
See , Practice Change and the Responsfoarbi |

more information.

Each learner and employer should negotiate in advance the compensation
expectations during the course especially relating to the day-long classroom sessions.
2010-2011 CAPCE Program

t


http://www.chpca.net/home.htm

e Senior leaders will also be required to submit an online learner profile during the
application process.

5. What is the cost?
e The CAPCE Investment is $375 and includes:

a. 6 sessions (lunch and refreshment breaks included):

b. Mentor support throughout the course and consultation thereafter
c. CAPCE Resource Guide
d. Online support and additional learning resources

6. Can I apply for financial assistance?

*  You may apply for the RNAO or RPNAO education assistance program. RN’ s
please refer to www.rnao.org or educationfunding@rnaoc.org. RPN’ s pl ease r e
http://www.rpnao.org/sni/nei.asp

7. What support is in place for me during and after the formal education program?

e The CAPCE Mentor will provide phone, email, and hands on guidance at a
convenient location during the CAPCE Program. Some may prefer to receive emails,
etc. at home.

¢ You will meet the mentor for your area on or before the September session and will
get to know her/him on a more personal level at local sessions.

*  You will work out a communication strategy and a reasonable timetable for
meetings with your mentor.

e The CAPCE Mentor will be available for consultation following the program.

8. Will I receive a certificate for continuing education?

Certificates will be granted to CAPCE learners when all of the following criteria are met:

1. Attendance at all sessions

2. Successful completion of all practical application assignments

3. Completion of required aspects of the organization project as per agreed upon
timeframes

4. Successful completion of all online learner reflections

Completion of all on-line evaluations

6. Evidence of transfer of learning to the workplace

o

e The successful completion of the program will help Registered Nurses in quality
assurance efforts and in preparation to write the exam for a specialty certificate in
hospice palliative care (annual opportunity). Visit: http://www.cna-nurses.ca
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9. What if I have to cancel my registration?

e Individuals whose withdrawal notice is received in the CAPCE Office after August 1+
and prior to September 1+t will be required to pay a $50 administration fee. The
remainder of the registration fee will be reimbursed.

e Registration fees are NOT refundable should you withdraw on or after September 1st.

e Extenuating circumstances will be reviewed on an individual basis.

10. What if I miss a session?
e 100 % attendance is a requirement to receive a CAPCE certificate for continuing

education. In situations where a learner misses a session due to an adverse personal
Il O1T UT T OEAaOQwWUIT T w" /" $w/ UOT UEOQwW3ITI EOQwPPOOWET Ul UOD
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Online Application and Registration Process

The application process for CAPCE candidates has 3 simple steps:
1. CAPCE Senior Leaders

¢ Go to http://www.capcecare.com , then follow instructions under the SENIOR
LEADERS section to create a CAPCECare account and to log in. If you had
registered staff for the 2009-10 CAPCE program year then you may use the same
user name and password and do not have to create a new account.

o After logging in, submit the candidate(s). Be sure you have a valid e-mail address for
each candidate as this is the primary means of contact between CAPCECare and
individual candidates. Each candidate must have a unique email address that cannot
be the same as the senior leader or another candidate.

e Foll ow directions on the Welcome page to com
Criteria Ch e cekch dargliddte ndne submitted. The information asked
on this form is as outlined in the , CAPCE Ca
this guide (page 8).

2. CAPCE Candidates

e Once the Senior Leader has submitted the can
, Canalt el Selection Criteria Checklist® which i
Facilitation Team, the senior leader will be sent a user name and password that is
unique for each candidate. It is expected that the senior leader will forward this
information to the candidate within 3 business days.

e The candidate then goes to: http://www.capcecare.com , logs in, and completes the
registration form. The registration questions that are asked may be reviewed in
, Appendi x d2of thisinfoangtion guide prior to completing the form
online.

3. Final Step in Registration

e To complete the registration process, the registration fee and copy of Fundamentals
Course certificate are submitted before the deadline date (June 4, 2010) to:

CAPCE Project Collaboration Office
36 Woodland Crescent
Tillsonburg, ON N4G 5R5
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Registration Process for CAPCE 2010-2011

After the Senior Leader and CAPCE Candidate have submitted the required online forms
(by June 1, 2010), the following are to be submitted no later than June 4, 2010:

1. Registration Fee for participants: $375.00

Please make cheques or money orders payable to: HNHB Hospice Palliative Care
Network C/O HNHB CCAC - Pease post-date cheque to August 1, 2010

2. Certificate:

Please send a copy of The Fundamentals of Hospice Palliative Care certificate or
equivalent.

Please mail registration fee and certificate to:
CAPCE Project Collaboration Office

36 Woodland Crescent

Tillsonburg, ON N4G 5R5

Deadline: The registration fee and certificate must be received in the CAPCE office by June
4,2010. Due to the high interest in this program, there are no exceptions to this deadline
for the 2010-2011 Program.

Acceptance and Next Steps

Entrance Package

Candidates accepted into the program will receive an entrance package that contains
documentation and instructions for the online web component of the CAPCE Program. This
will be a key element in learning how to use the system.

Applicant letters of acceptance into the CAPCE Program will be emailed from the CAPCE
Office on June 22, 2010.

Following acceptance, you will be required to complete the Online Pre Assessment Survey.
This survey provides a critical component of the evaluation of CAPCE in regards to the
identification of factors that facilitate the successful transfer of learning into hospice
palliative care practice. The deadline for submission of the Online Pre Assessment Survey is
July 19, 2009. The details of the Online Pre Assessment Survey will appear in your entrance
package.
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CAPCE Learner Evaluations

Throughout the program, each CAPCE learner will be required to complete online surveys
within a week of completing each session. Completion of these online forms is a
requirement for obtaining the CAPCE certificate.

Remember! Participants must have access to the Internet in order to access the online
surveys (reflections).

Should you have any questions related to the technology, or experience technical difficulties
at any time during the program, please contact: help@capcecare.com.

If you have any questions about the acceptance or registration process, please contact
CAPCE office: office@capcecare.com

Important Dates to Remember!

e June 1, 2010: deadline for completing the online application form

e June 4, 2010: registration fee and copy of The Fundamentals of Hospice
Palliative Care certificate to:
CAPCE Collaboration Office
36 Woodland Cres.
Tillsonburg, ON N4G 5R5

Cheque or money order for $375 is payable to:
HNHB Hospice Palliative Care Network c/o HNHB CCAC
Pease post-date cheqgue to August 1, 2010

e June 22, 2010: Applicant letters of acceptance into the program will be
emailed on this date.

e July 19, 2010: Deadline for submission of Online Pre-Assessment (details to
follow in letter of acceptance).

e September, 15, 2010: CAPCE Session One
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CAPCE Web Component

Involvement with the CAPCE Program requires that all participants have access to a computer
with Internet access and a personal email account. There is a mandatory web component where
participants are required to complete forms and surveys online.

Each Participant is responsible for his or her own computer-related communication costs such
as long-distance telephone, email subscription, Internet subscription or any other
communication service requirements. Each participant must own or have ready access to the
following recommended computer hardware and software.

Required to Access CAPCE Web Component:

PC running Windows or Linux, Mac

Internet Browser — Internet Explorer 6.x and above, Mozilla
Firefox, Opera, Safari

Internet Connection

*Adobe Acrobat Reader 6.x+

*Adobe Acrobat Reader is free software for viewing and printing Adobe Portable Document Format (PDF) files.

A PDF is a file that will look the same on the screen and in print, regardless of what kind of computer or printer

someone is using and regardless of what software package was originally used to create it. As you will require

this software to view many Internet files, you may downl oa
-http://www.adobe.com.

If you are unclear as to whether or not your computer meets the requirements, please ask
your system support staff or contact CAPCE Project technology support at:
help@capcecare.com.

Virus Protection

Viruses are becoming more prevalent and more destructive. This is especially important
with the rise in identity theft. Participants are recommended to have the most up-to-date
virus protection on their computer at all times.

E-Mail Accounts

Emai | is the CAPCE Office’s primary method of cc
use a personal email address (i.e., one that belongs to you rather than another individual), as

you may not receive the information you require in a timely manner. Please remember to

let us know if your email address changes by sending a notice to: help@capcecare.com

Before signing up for free email services such as G-Mail, Yahoo or Hotmail, please consider
there are limitations. Most notably is the aggressive spam filtering in which legitimate email
messages are sometime deleted or marked junk (Spam is unsolicited "junk" e-mail sent to
large numbers of people to promote products or services). Be sure to check junk mail folders
before e-mailing about a lost or deleted e-mail.
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APPENDICES
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Appendix One: Palliative Pain and Symptom Management Consultation Program

Focus of our Program

The goal of the HospicePalliative Care educatiois to ensure that persons living with advanced illness and their
families have accesstealth care providers who have expertist hospice palliative care and the management
of pain and other symptoms.

Many agencies and facilities in our region offer hospice palliative care services. As in other centres across
Ontario, these programs may vary in structure, services provided and accessibility. The purpose of the
Palliative Pain and Symptom Management Consultation Program is not to duplicate existing services. Our
purpose is to develop a process to ensure that care providers and persons in our counties have:

e access to hospice palliative care services;
e access to expertise in pain control and symptom management;
e access to hospice palliative care education.
The Services
The Palliative Care Consultant:

e  Assists service providers in the application of the Model to Guide Hospice Palliative Care!, assessment
tools and best practice guidelines

e  Offers consultation to service providers in person, by telephone, by videoconference or through e-mail
regarding care (e.g., assessment and management of pain and other symptoms)

e Helps build capacity amongst front line service providers in the delivery of palliative care

e  Links with specialized hospice palliative care resources.

Having such a resource enables access to hospice palliative care services and facilitates quality of life and
best possible end-of-life care in the setting of choice.

This program is not an Emergency Response Service!

Accessing Services

e Health care providers (from long-term care homes, home care agencies, community support services
and primary care) can contact the Palliative Care Consultant in their local area.

e The Program’ s NHBaralistedim'tso W otro C 0 paeanicthe frdhsof this
manual.
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Palliative Care Education Programs

Multidisciplinary Hospice Palliative Care Education Programs provide education at both the introductory and
advanced levels. Contact the Palliative Care Consultant in your area for more information.
In addition to CAPCE, other hospice palliative care education programs available in the HNHB area include:

e The Fundamentals of Hospice Palliative Care: a 30- hour introductory level course offered several times
annually in each region. A registration fee is charged.

e Learning Essential Approaches to Hospice Palliative Care (LEAP): an intensive, case-based two-day course
for palliative care professionals offered annually in each region. A registration fee is charged.

¢ Five Days in Palliative Care: an in-depth inter-professional learning experience for health care professionals

from medicine, nursing, social work, rehab sciences, chaplaincy, etc. is offered annually. A registration fee
is charged.
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Appendix Two: Be Prepared for Your First Online CAPCE Experience!

The following questions will be asked when you register for the program. Please be prepared with your answers!
You will receive a confirmation that you have successfully completed your submission.

PLEASE NOTE: The responses to these questions will only be accepted ONLINE.
Please do NOT send by regular mail, as they will not be accepted!

ON-LINE Registration

Part I: General Information:

Name:

Title:

Organization/Institution®:

Organization Address:

Organization Telephone Number:

Organization Fax Number:

Home address:

Home Telephone Number:

Which address would you like to use as your mailing address: ~ work ~home
E-mail address:

Who is your supervisor/senior leader support for this program? Please specify this person’s name and title:

RpooNogprwNE

=o

The participant authorizes the CAPCE office to post and publish his/her name in writing on the CAPCE website upon
successful completion of the program.

Yes, | provide authorization

No, please do not post my name with other CAPCE graduate names

Part Il: Candidate Information:

1. Are you a regular part-time or full-time employee working with persons requiring hospice palliative care?
~ Yes
~ No

2. Are you a Registered Nurse or Registered Practical Nurse?
~ Yes
~ No

3. Have you completed the 30hr Fundamentals of Hospice Palliative Care?
~ Yes
~ No

3.1 What year did you complete the course?
4.  Are you able to attend each of the scheduled sessions of the program?

~ Yes
~ No

1The term O0organi zat itonefértowoutworkpieeer eaft er be used
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5. Which of the following best describes your primary work setting?
~ Teaching hospital
~  Non-teaching hospital

Chronic/long-term care home

Office practice

~  Community

Hospice palliative care program

Other; please specify:

13

13

13

13

6. Which of the following best describes your practice area?
~  Cardiopulmonary

Geriatrics

Complex Continuing Care

Internal Medicine

Oncology

Primary Care

~ ICU, Critical Care

Other; please specify:

Palliative Care

14

13

14

14

13

13

l

7. How many years of on-the-job experience do you have working in hospice palliative care and/or end of life care? ___ years
8. What percentage of your time do you currently spend providing hospice palliative care and/or end of life care? %
9. Overall, how much authority do you have to make changes to clinical practice within your organization? Please select the ONE

number that best represents your response.

1 2 3 4 5 6 7 8 9 10

no full
authority authority
10. How did you find out about CAPCE?
~ From my department head/manager/supervisor
~  From a peer
~  Website

~  CAPCE Information Booklet
~  Palliative Care Consultant
~  Other; please specify:

11. Were you asked to participate in CAPCE? (please select one)
~ No
~ No, | told my organization that | would like to participate
~ Yes
!

12.1Who asked you?:
Why do you think you were asked?:

Organization/Institution Information:

1. Does your organization have a designated Palliative Care unit?
~ No
~ Yes, | work there
~ Yes, but | do not work there
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2. Does your organization currently have any workgroups or committees related to hospice palliative care?
~ Yes, but | am not involved
~ Yes, | am involved
~ No
!
2.1 How receptive do you think your organization (management and peers) would be to forming a workgroup or
committee related to hospice palliative care? Please select the ONE number that best represents your response.

1 2 3 4 5 6 7 8 9 10

not at extremely
all receptive receptive
3. How receptive do you think your organization (management and peers) would be to changing policy or treatment guidelines?

Please select the ONE number that best represents your response.

1 2 3 4 5 6 7 8 9 10

not at extremely
all receptive receptive
4. Did you and your senior leader discuss your participation in CAPCE? (check all that apply)
~ No

~ Yes, we discussed the logistics (time, travel, staff coverage, cost) of my participation.
~ Yes, we discussed my goals and expectations for CAPCE.
~  Yes, we discussed my organization’s expectations for my performance, support, and evaluation of learning.

5. To what extent will your organization be providing the following resources for you to participate in CACPE?
Not st al 2 3 4 Finy
Paid time away from work 1 2 3 4 S
Staff coverage while you attend the sessions. 1 2 3 4 S
Financial support (e.g., registration fee, travel expenses). 1 2 3 4 S
1 2 3 4 5

Access to computer resources.

5.1 Are there any resources not listed above that your organization will be providing you?
~ No
~ Yes, please specify:
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