
Council on 

Palliative Care 

Palliative Care in Québec: 
A discipline that is coming of  age 
Dr. Anna Towers 

Newsletter 
Spring 2008 

 

There have been important 
developments over the past 
few years that signal that soci-
ety is recognising the impor-
tance of palliative care ser-
vices. Cancer care was made a 
provincial priority by Que-
bec’s Ministry of Health in 
2003. The “Programme de 
Lutte Contre le Cancer” is 
leading to increased multidis-

ciplinary resources. Budgets 
have been accorded for 
“pivot” or co-ordinating 
nurses who follow the most 
vulnerable patients and 
families. The government 
has recognized the impor-
tance of psychological sup-
port for cancer patients and 
psycho-oncology services 
are beginning to see fund-

Helping Children Deal With Death 
Dawn Cruchet 

Talking to children about 
death and dying teaches them 
about life and living. Anyone 
who is old enough to love is 
old enough to grieve. Caring 
adults can provide a safe, 
comforting and loving envi-
ronment where the pain of 
grief can be shared.  
 
How Children’s Perceptions 
of Death Develop 
 
A child’s understanding of 
death depends on his/her de-
velopmental level. The fol-
lowing guideline offers a very 
broad overview of how a 
child’s perception of death 
develops: 
 
0-2 yrs.—Loss is realized as 
an absence. Children of this 
age will sense the anxiety and 
sadness of those around them. Hike for Hospice 

Sunday, May 4 

 

Palliative Care Week 

May 5 to 11 

 

Sandra Goldberg 

Lecture 

Tuesday, May 6 

 
(see page 4 for 

details) 

They need familiar routines 
and extra physical contact. 
3-5 yrs.—Children view death 
as temporary and reversible. 
They ask the same questions 
over and over to attempt to 
gain understanding. They 
need patience and honest an-
swers. 
 
6-9 yrs.—Children begin to 
understand that death is final. 
They are very curious and 
interested in biological rea-
sons for dying. They tend to 
personify death as a monster, 
bogeyman, or ghost. They 
need open discussion and re-
assurance. 
 
10 + —Children begin to un-
derstand adult concepts of 
death as final, universal, irre-
versible and  having a cause. 
 

Adolescents – understand 
mortality but feel it relates to 
others 
 
Explaining Death to 
Children 
 
Use simple, correct language 
“dead, died, death”. Avoid 
euphemisms like “passed 
away, lost, gone forever”. 
Children tend to take what is 
said very literally. 
Continued on page 2 
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ing. In general, we are see-
ing increasing integration of 
palliative care within oncol-
ogy services. This does not 
mean that other divisions are 
not anxious to improve the 
care of those with life-
limiting illness!  For exam-
ple, at the McGill University 
Health Centre, a core group  
Continued on page 6 

Palliative Care, improving quality 

of life for patients and families. 



Young children understand the simple expla-
nation that we die because our bodies stop 
working – our hearts don’t beat anymore, we 
don’t breathe, we don’t feel, we don’t move. 
It is a good idea to say “very, very, very old 
or sick or hurt” to reinforce that we don’t 
necessarily die when we are old or sick or 
hurt. Family and religious or cultural beliefs 
can be included in addition to the physical 
explanation of death.  
e.g. Grandpa died because he was very, very, 
very sick and his heart stopped beating. His 
body doesn’t work anymore. In our family we 
believe that the spirit of the person who dies 
goes to heaven.” 
e.g. “Jamie died because he was hit by a car 
and his body was very, very, very badly hurt. 
He died because his body stopped working, 
his heart stopped beating. We believe that 
Jamie is now an angel in heaven and he will 
always watch over us.” 
 
It is true that we will never see that person 
again; however we can always enjoy our 
memories of that special person. Children 
like to close their eyes and “see” a memory 
that is theirs to keep forever. 
 
Should children go to the funeral? 
 
Helping children learn and understand what 
to expect at funerals and during the grieving 
process teaches them to cope with crises. 
When children are included in funeral arrange-
ments, they feel respected, gain inner strength 
and a sense of self that will help them face 
difficult situations in the future. 
Funerals provide a unique opportunity for the 
natural expression of grief, for the sharing of 
loving feelings about someone who has died 
and to say “goodbye” in a supporting way. It 
is comforting for children to be present with 
other people who have loved and cared about 
the special person who has died. It is also 
reassuring for children to hear stories and 
memories about their loved one. 

 
Involving children in the funeral ceremony 
helps to establish a sense of comfort at being 
included and to affirm that life goes on even 
though it is significantly different from when 
the special person was alive. 

 
At what age should a child attend a fu-
neral? 
 
There are no rules for including children in 
the rituals surrounding a loved one’s death. A 

child of any age can attend. It is easier for 
children to be included in family grief that to 
be excluded. It is a good idea to have a caring 
adult  sit with each child at the funeral – to be 
with the child if s/he has questions or wants 
to leave.  
 
There are two important principles to guide 
us in involving children:  they should be told 
what to expect and they should be given a 
choice. Children need to know what will hap-
pen and what to expect (flowers, music, tears, 
laughter, etc.). They should be given the 
same opportunity as any other family mem-
ber to attend the funeral. However they 
should never be forced to attend. If they 
choose not to attend, offer to tell them about 
the service or perhaps have it videotaped so 
they can watch it later if they wish.  
 
Should a child attend a visitation? 
 
The same principles apply to involving chil-
dren in visitation and viewing  the body – 
they should be told what to expect and then 
asked if they would like to attend. Children 
do not have an innate fear of a dead body, 
this is a learned response from adults. The 
natural curiosity of children does make them 
ask such questions as Why is s/he cold?  
Where are the legs?  Children like to draw a 
picture or write a letter to the person who has 
died and place it in the casket or in a pocket. 
 
How can I explain cremation to my child? 

Children seem to be very matter-of-fact about 
the cremation process once they understand 
that the person is dead and does not feel any-
thing anymore. Cremation involves intense 
heat that changes the body into ashes. The 
cremated remains are then put in a special 
container called an urn. This might then be 
buried in the cemetery or placed in a colum-
barium. 

 
Should my child visit the cemetery? 

Children are naturally curious about burying 
the body. They need an explanation of what 
to expect and then to be given the choice of 
attending the burial. Children like to be in-
cluded in rituals and can participate by hand-
ing out flowers for mourners to place in the 
ground  or on top of the casket, or by writing 
a letter or drawing a picture and placing it on 
top of the casket. They can also participate 
by helping to replace some of the earth after 
the casket has been lowered.                     
continued on page 6 

The Council on Palliative Care 

is a non-profit organization that 

was established in 1994. The 
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increase public awareness, public 

support and availability of pallia-

tive care within and beyond the 

McGill University Health Cen-
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Palliative Care 
Care that aims to relieve suffering and improve the quality of living and dying. 

 

What is Palliative Care? 
 

Palliative Care is both a philosophy of care and combination of therapies intended to enhance quality of 

life of persons living with life-threatening illness. Palliative Care provides whole person care by striv-

ing to meet the physical, psychological, social and spiritual needs. 

The goal is to help people live comfortably and to provide the best possible quality of life for patients* 

and their families. 

Care is delivered through the collaborative efforts of an interdisciplinary team including the individual, 

family and others involved in the provision of care. Where possible, palliative care should be available 

in the setting of personal choice. 

 

When is the right time for palliative care? 
 

Palliative Care helps through all stages of illness. It is best introduced early on the disease trajectory, 

and is provided at the same time as curative treatments. 

 

What can we expect from palliative care? 
 

• Relief from distressing symptoms such as pain, shortness of breath, fatigue, constipation, nausea, 

loss of appetite, and difficulty sleeping. 

• Improved ability to tolerate medical treatments. 

• Better understanding of your condition and your choices for medical care. 

 

* The term patient, as opposed to client, is used in recognition of the individual’s potential vulnerability 

at any time during the disease trajectory. 

The word ‘patient’ derives from the Latin patiens: to suffer, to undergo, to bear. 

The patient is a contributing member of the care team. 

(Source:  Palliative Care McGill Standards) 

Sharyn Scott 
Consignment by appointment 
 
When second hand clothes are given to Sharyn Scott on Sherbrooke 

Street in Westmount, if requested, the money from the sale will be do-

nated to the Council on Palliative Care. 

 

We are grateful to Sharyn for her support. 

 

Sharyn Scott 

4925 Sherbooke Street W., Westmount 

Tel.: 514-484-6507 



The 17th International Congress on Palliative 
Care – Save the dates! 
Montreal, 23-26 September 2008 
Dr. Anna Towers 

 

The 17th Montreal International Congress, organized by the 

Palliative Care Division, McGill University, will continue to 

promote the exchange of leading edge ideas in our rapidly 

growing discipline of palliative care.  Since its beginnings 

over 30 years ago this biennial Congress has seen increasing 

agreement that palliative care should be provided from diag-

nosis, hence the shift to “Palliative Care” from “Care of the 

Terminally Ill” in its title. Presentations increasingly cover 

non-malignant disease, rehabilitation and supportive care is-

sues, as well as the ever important terminally ill person with 

cancer.  

 

The first Congress was held in 1976 under the direction of Dr. 

Balfour Mount, and has taken place every other year since 

then. His inspired leadership over the years ensured the Con-

gress a pre-eminent place internationally among such events 

in the field of palliative care, and provided a foundation upon 

which we are continuing to build.  

 

The Congress is attended by more than 1500 delegates from 

over 30 countries. Delegates represent all disciplines – physi-

cians, administrators and policymakers, nurses, social work-

ers, physical and occupational therapists, music therapists, 

pharmacists, pastoral care persons, volunteers, psychologists, 

etc.  

 

For 2008 we are offering a trilingual Congress. We are mak-

ing a positive effort to include our Spanish-speaking col-

leagues from around the world by offering them the possibil-

ity of presenting in Spanish. There will also be simultaneous 

translation in that language as well as in French for many 

presentations. We will present a forum for discussion of issues 

that affect our colleagues in Africa and in other resource-

constrained areas and settings. We will present a special pro-

gram for young leaders from developing nations. We will ex-

plore important questions such as: how can developed and 

developing nations collaborate in palliative care development, 

to make palliative care available to all as a basic human right? 

 

We continue to support a holistic orientation and an emphasis 

on self-reflection, spiritual and cultural issues, and the inclu-

sion of the family in the unit of care.  Nursing education and 

volunteer activities, in both the developed and the developing 

world, are areas of increasing focus. Volunteers will have the 

opportunity to network with others and learn about the latest 

issues affecting that role. The Council on Palliative Care will 

sponsor a special seminar on volunteer training to look at de-

veloping a new model for basic and advanced training. This 

workshop will examine the volunteer’s ability and compe-

tency by studying specific cases and by role-playing using 

Hike for Hospice May 4th 
 

Hike for Hospice Palliative Care 2008 will be held on Sunday, 

May 4th at Parc René-Lévesque at the Lachine Canal—

starting at 18th Avenue and Saint-Joseph Boulevard. Registra-

tion will begin at 9:00, warm-up at 9:15 and the Hike at 9:30 

AM. 

 

The Hike is held in cities across Canada annually to raise 

awareness of hospice-palliative care. All the money raised will 

remain in the community. 

 

Last year the Hike was a great experience. We had our largest 

crowd to date — over 100 people. It was a glorious day — 

sunny and warm and everyone was in great spirits! 

 

This year we hope to have about 500 participants as there are 

many more organizations and institutions involved. 

 

Come and join us for a day of fun —  walk, run, 

bike, rollerblade — bring the whole family. And 

join us afterwards for a barbeque. 
 

 

Annual Sandra Goldberg Lecture— 

May 6th 
 

This year’s Annual Sandra Goldberg Lecture will be held on 

Tuesday, May 6th at 5:30 p.m. at McGill University in the 

Charles Martin Amphitheatre. 

 

The speaker will be Dr. Linda Emanuel. Dr. Emanuel is 

Buehler Professor of Geriatric Medicine and Director of the 

Buehler Center on Aging, Health & Society at the Feinberg 

School of Medicine of Northwestern University in Chicago. 

She is the founder and principal of the National Education in 

Palliative and End-of-life Care (EPEC) Project. Prior to join-

ing Northwestern University, Dr. Emanuel was the first vice 

president of Ethics Standards and Director of the Institute for 

Ethics at the American Medical Association. 

 

The title of Dr. Emanuel’s lecture will be “Lessons in Living 

from the Dying: Understanding and Implementing Preferences 

for Care”.  

 

Last year’s lecture was a great success. There were approxi-

mately 250 in attendance to hear Dr. Gian Domenico-Borasio 

whose topic was, Palliative Care Isn’t Just About Cancer. He 

gave an excellent lecture. 

 

Upcoming Events & Happenings!.. 
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“You matter because 

you are you. 

You matter up to the 

last moment of your 

life, and we will do all 

we can, not only to help 

you die peacefully, but 

also to live until you 

die.” 

Dr. Cicely Saunders 

(pioneer of the modern Hospice movement) 

cator, a Social Worker, a Psychotherapist and a Nurse – each 

professional shared his/her role in caring for the patient and 

offered advice on how we can enhance the quality of life of a 

person walking this journey. I personally, attended the Art 

Therapy workshop: I never knew that drawing could be so 

much fun and rewarding! 

 

Those attending the workshops included health care providers, 

family members, patients, neighbours and volunteers - all 

walked away with new information that was relevant to them 

and to those they care for. We find that each time we offer these 

workshops they are attended by approximately 50% new faces 

–  the other half have attended one or more of our workshops 

before and have come back seeking more information and sup-

port. All present asked for more workshops and more time to 

share and learn. 

 

The 10 years of planning and offering workshops to the Mont-

real Community have been very positive experiences both for 

the Council and the community. 

 

Future workshop and lecture dates are available on the Coun-

cil’s web site. 

 

Kid’s Corners 
 

During the past few years, we have seen an increase in the num-

ber of children coming to visit relatives on the palliative care 

units in our McGill affiliated institutions. There was a need to 

have a ‘Kid’s Corner’ in the Family Room, on each of the Units 

— a place where the kids can sit and read, draw, do a puzzle or 

play a game. 

 

Responding to this need the Council has provided activities and 

‘distraction bags’ — bags with a stuffed toy and a travel size 

game — to various hospitals, as well as the West Island Pallia-

tive Care Residence. 

standardized patients (actors) from the McGill Simulation 

Centre to provide scenarios. 

 

We will have discussions on the status of palliative medicine 

as a specialty or subspecialty. How do we evaluate our new 

clinical and educational programs? For experienced and new 

practitioners alike, the program offers the latest evidence-

based overview of pain and symptom control issues in a spe-

cial Clinical Day. New and seasoned researchers will have 

the opportunity to present their work and meet others in their 

areas of interest. We will participate in all these exchanges 

while maintaining the holistic viewpoint of this Congress and 

while honouring our interdisciplinary traditions. Whether as a 

new or a seasoned participant, I enthusiastically invite you to 

join us September 23-26, 2008! 

 

For further information on the Montreal International Con-

gress on Palliative Care see the Congress website at 

www.pal2008.com. 

 

Workshops 
Joan Foster 

 

According to the World Health Organization (WHO) 40 per-

cent of the leading causes of death in Canada are from cancer 

related illnesses. Therefore, there is a strong probability that, 

this year, we will hear of a relative, a friend or a neighbour 

or, perhaps even ourselves, diagnosed with a life threatening 

illness. With this diagnosis comes the questions “What does 

this mean?’,  “What can I do to help others?”,  “Who will be 

able to help us? “ The person receiving treatment receives a 

lot of information and assistance but often family members, 

friends, neighbors and even the paid caregivers want more 

information to be able to help someone they know. Where do 

they turn? 

 

For the past 10 years the Council on Palliative Care has of-

fered free lectures and workshops. These workshops help the 

general public to understand how they can help someone and 

to whom to turn for assistance. These workshops are held 

several times a year and are open to anyone who wants to 

attend. 

 

The latest workshops, the R. David Bourke Memorial Work-

shops, were held at the Montreal General Hospital on Sun-

day, November 18th 2007. Over 100 people were introduced 

to a variety of health care professionals talking about the 

many aspects of caring for someone with a terminal illness.  

 

Using the film 39 lbs of Love, Dr. Manny Borod, Clinical 

Director of the Division of Palliative Care at the MUHC in-

troduced the subject and led a dynamic discussion after the 

film. Each participant then chose 2 workshops to attend, led 

by members of the multi-professional team that care for pal-

liative care patients. There were Art Therapists, a Grief Edu-

Counc i l  on Pa l l ia t ive Care 
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Helping Children Deal With Death 
Continued from page 2 

If we provide children with the opportu-
nity to participate in funeral rituals we 
are teaching them healthy coping skills. 
If we let them lead us on their grief jour-
neys they will tell us what they need and 
want to know. 

Answer questions honestly - you are not 
expected to have all the answers. 

 
Make use of “teachable moments” to talk 
about life and death e.g. a run-over squir-
rel, the death of a pet, the changing sea-
sons, world disaster/tragedy. 

 

Helping Grieving Children 

♦ Reassure children that they are loved 
and will be cared for. Affection and 
security are two great needs of a 

of professionals has been meeting  
for the last two years to assess and to try 
to improve the end of life care for pa-
tients on services such as medicine, geri-
atrics, respirology, cardiology, neurol-
ogy, nephrology, ICU and the emer-
gency rooms. An educational pro-
gramme has been set up to explore prob-
lems seen and research interests in non-
cancer palliative care are emerging. The 
answer to many of the problems facing 
our most vulnerable lies in better com-
munication between health profession-
als, patients and families. To get there 
we need better interdisciplinary educa-
tion. On the provincial and Canadian 
level we are involved in outreach to 
other Faculties and Schools (Nursing, 
Social Work, Pharmacy, Philosophy) to 
promote interdisciplinary teaching and 
learning. Patients and families are also 
becoming more educated and are initiat-
ing discussions with their health caregiv-
ers regarding advance care planning. We 
need to move more in that direction. 
 
As far as medical education is con-
cerned, new and improved undergradu-
ate medical curricula at McGill and else-

where promise to increase knowledge 
and skills in professionalism and heal-
ing. The outcome is, hopefully, doctors 
who are better communicators. There is 
an increasing need for education of all 
health care professionals and volunteers. 
To help promote both local and interna-
tional development, the McGill Pallia-
tive Care Division organizes the Interna-
tional Congress on Palliative Care, the 
next version of which will take place at 
the Montreal Palais de Congrès from 23-
26 September 2008. (see below for more 
information). 
 
Care for our most vulnerable: chal-
lenges to be addressed 
 
There are many challenges facing pa-
tients and families being cared for by the 
McGill hospitals and other hospitals in 
the Montreal region. There is an increas-
ing demand for palliative care and sup-
portive services at all stages of the ill-
ness trajectory. Home care services are 
in need of funding. There are an insuffi-
cient number of inpatient beds, espe-
cially for more stable patients who none-
theless cannot cope at home, and for 

Palliative Care in Québec 
Continued from page 1 

grieving child. 

♦ Share your grief. Encourage ques-
tions and the expression of feelings in 
a loving, non-judgmental atmos-
phere. Share tears - crying validates 
children’s feelings. Share hugs. 

♦ Children grieve in small doses. It is 
not uncommon for them to be very 
sad one minute and completely dis-
tracted in play the next. Outward 
signs of grief tend to come and go. 

♦ Encourage memory work. Children 
can create a Memory Book of the 
person who has died, write or draw a 
picture and bury it at the grave side, 
or light a candle to honour the mem-
ory of a special person who has died. 

♦ Notify the school and inform them of 
the death in the family.  

♦ Try to keep as much routine in the 
household as possible. 

♦ With understanding and support, 
adults can help children at this vul-
nerable time and guide them in 
their grief journeys. 

 
As parents we want to protect our chil-
dren from the pain that we experience 
when someone we love dies. When fam-
ily members provide a safe, comforting, 
and loving place for children to share 
the experience of grief, they are promot-
ing the development of healthy coping 
skills. We would not choose to have this 
experience with grief but we can make 
choices to include our children and so 
help them to become sensitive, caring 
adults who are equipped to deal with 
life’s losses. 

those with a prognosis of 3-12 months. 
Persons in the latter category do not 
belong in “hospice” and yet are rejected 
by long term care institutions. To be 
wanted nowhere is not a good way to 
spend one’s final months! 
 
How you can help? 
 

1. Help us increase inpatient and 
home care capacity. Advocate for the 
development of better facilities and ser-
vices for those with life-limiting illness 
by letting policymakers know that you 
believe this is important. 

2. Support palliative care education in 
whatever way you can. 
If you have an ill family member, be 
proactive in discussions with health care 
professionals about your preferences for 
care. 

 
We welcome your comments. Please 
contact Dr. Anna Towers, Director, Pal-
liative Care Division, McGill Univer-
sity, 1650 Cedar Ave, Rm. L10.221, 
Montreal H3G 1A4 
Tel 514-934-1934 local 43964, 
anna.towers@muhc.mcgill.ca  
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This year marked a very special time for the West Island Palliative Care Residence. We celebrated our 5th An-

niversary! The milestone was marked with many of our friends in the community and our corporate partners 

who joined us for a celebratory ceremony. Since opening our doors in 2002, over 850 patients and families 

have spent their final days together in a home-like atmosphere where their physical, emotional and spiritual 

needs are a priority for all our staff and volunteers.  

 

A milestone event also leads to reflection.  We remember our patients and their families often at the Residence 

and cherish the time we spent together with them. A young man, whose Dad and grandmother both died at the 

Residence, comes to mind.   As much as he and his Mom state that the staff and volunteers gave enormously to 

them, they gave so much more to us.  You see, all our patients and their families become our teachers and if we 

are good at what we do it is because of the unbelievable courage we witness every day.  We are taught every-

day about living.  The memories that we created together are embedded in the halls of the Residence where 

they remain as a tribute and lasting memory to all. Together we have created a lifetime of memories. 

 

Through the caring and commitment of our staff and volunteers we have made a difference in, literally, thou-

sands of lives when we take into account all the family members and friends that have visited the West Island 

Palliative Care Residence. In only 5 years, we have taken root and flourished within our community and be-

yond. We have shared our knowledge and the expertise that we have gained with groups throughout the prov-

ince, Canada and on an international level as well. Most important, however, we have helped families, 

neighbours, and friends. 

 

Our medical staff has grown in their expertise and knowledge of palliative care through participation in local, 

provincial, national and international conferences. We are proud that over twenty-five percent of our nurses 

have received certification in palliative care since we first opened our doors. As well, our volunteer base ex-

pands every year with many taking the initiative to further educate themselves on ‘whole person care’.  Finally 

our bereavement program, not only offers follow up calls, and bilingual support groups, but we have also 

launched a web site for grieving teens and a grief workbook for children ages 8-12 years. 

 

A special word of thanks to all the staff and volunteers who give so freely and willing of themselves to assure 

that each patient and family is treated with respect, dignity and love. Their selflessness has no boundaries. 

 

  
Teresa Dellar 

Director General 

West Island Palliative 
Care Residence 
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The Council on Palliative Care 

3495 Avenue du Musée, #202, Montréal, Québec H3G 2C8 

Tel.: (514) 499-0345 / Fax: (514) 845-1732 / Email: fmpa202@aol.com 

Web site: www.council-on-palliative-care.org 

Hike for Hospice May 2007—Parc Jean-Drapeau 

Photos by Shaney Komulainen 


