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Objectives

1. Provide a brief overview of the current landscape of palliative care
2. Palliative care earlier in disease — why it matters

3. Introduce the INTEGRATE project
* History
e Current progress
* Next steps
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Motivation for Change
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Dying in Place of Choice

When asked, the majority of patients state they
would like to die at home surrounded by loved

ones.

According to 2015/2016 SW LHIN data:

* 45% all deaths took place in an acute care
hospital

* 54.5% of patients coded “palliative” died in
acute care hospital

Health Care Use at the End of Life in Western Canada
Canadian Hospice Palliative Care Association Fact Sheet: Hospice Palliative Care in Canada

OPCN’s capacity planning tool containing the 15/16 regional data
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Use of Hospital Services

* 62% of patients coded “palliative”
visited the Emergency Department
in their last month of life

* 69.2% of patients coded
“palliative” were admitted to an
acute care hospital in their last
month of life

OPCN’s capacity planning tool containing the 15/16 regional data
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Access to Palliative Care Resources

The leading causes of death in Canada are:

29.8% - Neoplasms
25.1 % - Diseases of the circulatory system
4.7 % - Respiratory system

Cancer patients represent 28% of Canadian
deaths (Statistics Canada, 2005), they make
up 80-90% of home-care clients receiving
end-of-life care from Home & Community
Care services.

Stats Can 2013; Seow H. et al. 2009 Dissertation; QHPCCO -Creating an Integrated
Hospice Palliative Care System in Ontario setting the stage for change 2010
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Advance Care Planning

Benefits:
* More likely to have end-of-life wishes of Canadians believe it is
known and followed important to have conversations
with their loved ones about their
* Family members have less stress and wishes for care
anxiety
. o o Want more information from their
e Patients and families are more satisfied doctors so they can plan and begin
. these |mportant conversations
with care
 Patients have better quality of life and Have completed an
death Advance Care Plan

* Patients are less likely to be hospitalized
and or admitted to an intensive care unit

Wright AA et al. JAMA 2008, Detering KM. et al. BMJ 2010, Zhang B et al. Arch Intern
Med 2009, The Way Forward: An integrated palliative approach to care
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Advance Care Planning

Patients with a life-threatening illness who recalled having an end-of-life
discussion with their physician:

% that had end of life
discussion

Cancer Patients (N=151) 26%
CHF (N=99) 14%
COPD (N=115) 9%
Cirrhosis (N=47) 21%

Heyland DK et al. Open Medicine 2009
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Opportunity for Change

Palliative care earlier in the disease trajectory
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Palliative Care is no Longer just End-of-Life Care
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Earlier Palliative Care Interventions - The Benefits

Patient System

« Reduced symptom burden * More appropriate referral and use of

, : alliative resources
* Less anxiety and depression P

« Less caregiver burden * Decreased Emergency Department

e Better quality of life visits

* Less aggressive treatments * Admission avoidance

* Longer life expectancy * Measurable hospital savings through

significant reductions in pharmacy,
laboratory and intensive care costs

My

Z)")Ontario --;:/6 South West South West

Local Health Integration Hospice Palliative ® Regional Cancer Program
NNNNNNN in partnership with Cancer Care Ontaric

Réseau local d'intégration C a F'E N EtW G r k
e ices de santé




Early Home Care Supports

* Patients admitted six months before
death had a 35% lower probability of
hospitalization than those admitted
three to four weeks before death

* Patients receiving more than seven
nursing hours per week had a 50% . Y o
lower odds ratio of being hospitalized < 7 L

~d
* Patients receiving personal support for g
more than seven hours per week had a
35% lower odds ratio of being
hOSpita“ZEd Barbera L. et al. CMAJ 2010
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Shared Care Model

Providing Hospice Palliative Care (HPC) in Erie St. Clair -Conceptual Model

Need

e
T

Description of Patient

+ Requires medical/
surgical interventions
for issues such as
bowel obstruction, etc.

+ Smallest volume of

_\‘ patients.

KH
L
M~

« Complex physical,
social, psychological
and or spiritual needs
that do not respond to
simple or established
protocols of care

+ Require highly
individualized care
plans

+ HPC needs exceed
that available from
primary care provid-
ers

+ Sporadic exacerba-
tions of pain and
other symptoms

+ Coping Compromised

Levels of

Care/Expertise

Specialist/
| Tertiary:
| HPC !
| Expertise
i i

Level 2 |
Secondary Level
HPC Expertise

+ Largest group of
patients

+ Most needs met through
primary care providers

+ Majority have non-
malignant diagnosis

Increasing Intensity of Patient Need and Decreasing Volumes ___’_,——'"

Increasing Research Responsibility {(e.g. academic)

| Levell
Primary Level
HPC Expertise

Description of Typical Settings
Provider Role of Care
+ Clinical expertise in Hospital based
specialty area (surgery, | » Acute care
medicine, etc.) + Ambulatory care
. + Tertiary Palliative
+ Ideally working in
concert with expertin | Care Beds
HFC
+ Consults to secondary and | + All care settings
primary care require access to
+ Leaders in training and specialist level
advancing HPC expertise

+ Model of care may be:

+ Consultation only

+ Consultation and follow up

+ Direct care

+ Usually a shared care
model with primary care

+ Many regions access
this expertise from a
Tertiary Palliative Care
Unit

+ Experts in HPC

+ Support primary providers

+ Model of care may be:
sConsultation only
sConsultation and follow up
+Direct care

+ Usually is a shared care
model with primary care

Required in all care
settings including:
+ In home
+ LTCH
+ Hospital

+ Acute

« CCC
+ Residential Hospice
+ Outpatient settings

L
o —

Patient movement between levels

+ Require basic
understanding of HPC in
order to identify and refer
and provide core
competencies of HPC

+ Every care setting

Made| developed for Erie 5t. Clair End of Life Care Network {ESC EOLCN), by Beth Lambie—Director ESC EOLCN (S2pt. 2008, revised Dec. 2008, Jan 2008)
This model incorporates concepts, design and content from: 1) Palliative care Australiz—A Guide o Pallistive Care Sarvice Development (2005) pg. 14 & 15; 2) Unpublishad work by Or. D. Dudgean (1882),

3) Chronic Dizease Management Framework —~ESC LHIN—Ralph Ganter (2008), 4) CHPCA Mods! (2002) pg. 56. 5) Cancer Care Ontzno—Hagional Modets of Care-March 2008 (relating to research responaibility).

Note—Regional variations may resul in: leval 3 being subdivided to create & 4h level (quatemary level) or level 2 and 3 being merged to create a single level of specialist cars.

Palliative care should be a
two-pronged approach:

* Primary care delivery

* Create necessary tools for
support

* Specialist palliative care
support
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How Early?

Cancer” Trajectory, iagnosis to Death

Possible hospice
enrolment

. Death

If a patient is spending
more than 50% of their time
in bed/lying down,
prognosis is estimated to be
three months or less

Cincurable cance - Often a few years, bt decline
el caneE usually < 2 months
Time
L
Iff" Ontano N South West
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Care Network
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Surprise Question

“Would you be

surprised if your Initiate a palliative

patient died in the approach to care
next year?”

Adapted from the Gold Standards Framework (GSF) Prognostic Indicator Guidance tool
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Surprise Question

Advantages:
* Simple to implement — supports clinician buy-in
e Data to support its use in oncology and nephrology
* Has gained acceptance and traction

Disadvantages:
 Utility unknown in primary care and in patients with multiple comorbid illness

* Preliminary oncology and primary care data from Ariadne Labs shows that the
surprise guestion misses approximately 40% of patients who die
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Supportive and Palliative Care NHS

Indicators Tool (SPICT™) Sean

Surprise Question

The SPICT™ Is a gulde to Identitying people at risk of deterlorating health and dylng.
Assess these people for unmet supportive and palllative care needs.
Look for two or more general Indlcators of deterlorating health.
= Porformancs status is poor or detariorating {the person is in bed or a chair for 50% or mors of
the day); reversibility is limitad.

= Dependent on others for most care needs dus to physical and/or mental he

Two or more unplannad hospital admissions in the past 6 months. framework‘ The GSF Prog: ic Indi Guid

2 Significant weight | (5-10%g) the past 3-6 months, and/ low boy P i ici
End-stage Heart or Lung Failure e et [ R
——

Level of
Functioning

100%

Normal activity

50%

Mostly sitting or
ying down
30%

Bed bound

TEEET Usually years

Diagnosis

Gradual decline over years or
months with intermittent
crises or serious episodes;

more frequent crises &
ospitalizations in the last year

|llllIlllll’

Last year

et

Time

Death

ook for any clinlcal Indlcators of one or more advanced condltio)

Cancer Heart/ vascular disease Kidney d
Functional ahilfty deteriorating NYHA Clazs IV heart failurs, or ~ Stage 4 of
dus to i i entanai. v dizeazs (g
caAncar. artery dizeass with: deteriorat]

Too frail for oncology treatment
or treatment iz for symptom
conirol.

Dementia/ frailty
Unable to dress, walk or eat
without help.

Eating and drinking less;
awallowing difficutties.
Urinary and fascal ir

* bragthissonees o chest pain  Kidnay fai
at reat or on minimal sxartion. gther i |

Mo longsr able to communicats
using verbal languags; little
=ocial interaction.

Fractured femur; muitiple falls.
Recurrent febrile episcdes or
infections; aspiration pneumonia.

Neurological disease

Spesch with increazing
difficulty communicating and’

or progressive swallowing
difficuftiss.

Recurrent aspirtion pneumanis;
breathlees or reapiratory failurs.

Savare, i

vascular dizease. ‘Stopping
Respiratory disease Liver disq
Severs chronic lung dizeaze Advanced
with: mors com|
= breathlscaness at rect or on = diurstiq
minimal exsrtion betwesn = hepatid
] = hepatd
= bacter

Needs long term ooygen therapy. .

“Earfier identification of people nearing the end of
their life and inclusion on the register leads to
earlier planning and better co-ordinated care’

(GSF Natianal Primary Care Snapshot Audit 2010 )

Baout 1% of the population die cach year. Afthough some
deaths e uns . many more in fact can be
predicted. This is inherently dificult, but i we were better
able to predict people in the final year of life, whatever
their giagrozis, and include them on = regizer, there is
good y are more fkely

ondinated, high quality ca

This upcated fourth chition of the GSF Progrostic Indicstor
Guidance, supported by the RCGP. aims to help GPs,
inicians and other professanals i earler dentificstion of
those acult patients nearing the end of their life who may
e wdditonsl support Once. dentified. they cen be
piaced on a register such 25 the GF's OOF / GSF palliative
care. haspital flagging system or locality register. This in
tum can trigger specific support, such darifying their
particular needs, offering  advance care  planning
discussions prevention of erise: admissions and pro-active
support 1o ensure they Tive well until they die’.

Predicting needs rather than exact prognostication.
Thic is more about meeting needs than ging Gefined
timescales. The forus is on anticipating patients’ fkely needs so
that the right care can be provided at the right time. This is
more impactant than working out the exact time remaining and
leads m B care in 3l

Definition of End of Life Care
General Medical Council, UK 2010
Peapie are appmadllngmz end of e’ when they are likely to.
mexs 13 manths. Thiz includes penpie whase
inent [expected within 3 few hours or dayz] and

with:
= Advanced. progressive. incurable conditions

- v and co-existing they
are expected o die within 12 manths
B # they are at risk of dying from

sudden acute crisis in their condition
= Lifethreatening acute concitions caused by sudden
catastroghic events.

Three triggers that suggest that patients are nearing the end of life are:

1. The surprise Question: ‘would you be surprised if this patient were to dia in the next few months, weeks, days'?
z  Generalindicators of decline - deterioration, increasing need or choice for no further active care.

3. speific dinical indicators related to certain conditions.

Review supportiv
care planning

= Review curment treatment and medicatior
recsives optimal care.
Consider refarmal for specialist assessme
needs are complex and difficult to manay
= Agres cument and future care goals, and|
|patient and famiky.

Plan ahead if the patient is at risk of loss|
= Racord, communicate and coordinate tha|

Typical Case Histories

average GPsworkload — average 20 | < P — ~
deaths/GR/year spprox. propartions e g s foeseetonnien
1§ S menissing s, s ane
Sudden . ‘decreasing motity. Cancern sdout other
/ metnstases Likety rapia decine

Unerpected / e

:
rnarbidity f
Dementia

—

024 year ok men with heart
ensing brentniezznes: who

bS
. NN etz sctivity mcressingyy dffcult. e ha
t S 2 recent cricis hocpites Bamizsion: and iz
worned sbout further sdmissions and
- P cocing siore in runure. Decrescing
§ P’ recovery ana ety eyt gecting

5MsC 4 51 year oty with COPD,

z"

Pame. Following 3 fail, she grows less
Bctive, emtz sers, Decomes sasiy conuzen
2 s repested infections. She sppem

2 be shating an thin ice". D3
presict bus bty s cesine
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The Palliative Intervention

Table 2. Key Elements of Palllatlve Care Visits

7 Key Elements

Relationship and rappart building
Addressing symptoms
Symptom assessment and review
Symptom management
Addressing coping
Ability to cope
Spirituality and faith
Emotional status
Refarral to social work, psychiatry, or psychology
Establishing illness understanding
Information preference
Prognostic awareness
Current illness status
Discussing cancer treatments
Effect of cancer treatments
Decision making about cancer treatment
End-af-life planning
Resuscitation preferences
Hospice discussion or referral
Practical or personal plans
Health care proxy
Engaging family members

1.

Pain and symptom management
including assessing and managing
psychosocial needs

e ESAS
 Functional status

Serious lliness Conversations/Advanced
Care Planning

Coordination of care
Ongoing monitoring

Iff" Ontario
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Network
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South West INTEGRATE Project
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About INTEGRATE

 Early identification of patients who would benefit from a palliative
approach is essential to ensuring that patients have access to the
services they need, at the right time, at the right place, by the right care
provider.

* Born out of a change idea from the London-Middlesex Collaborative
expanding and building upon Cancer Care Ontario’s framework to meet
the needs of patients and care providers in London-Middlesex

* A collaborative effort between the South West Regional Cancer Program
and the South West Hospice Palliative Care Network

e Initiated in the fall of 2016
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About INTEGRATE

* Framework to help identify, assess, and plan for patients who would
benefit from a palliative approach in primary and tertiary settings

* Focuses on on early identification interventions in:
* Primary care
* Tertiary care (oncology)
e Aboriginal care each

* Tailored approach and evaluation metrics
* Based on system resources and capacity
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INTEGRATE: London Regional
Cancer Program

Local Health Integration ! HDSF] iCE' PE1| | iatiUE‘
Network

Réseau local d'intégration C a FE' N E t'ﬁ.l"lul' G r k

des services de santé

M- ’
}'> i =1 South West South West
L/~ Ontario N a outh Wes

Regional Cancer Program




|dentification of Patients

* The Gl Disease Site Team agreed to
pilot early identification and a
palliative approach to care at LRCP

* Surprise Question acts as the trigger

THE LONDON REGIONAL CANCE

(imbedded in Gl Multidisciplinary 7 oo
Cancer Conference (MCC) electronic — 1 | o 488 v
referral form)

e Patients who would benefit from a

palliative approach are identified and
information is dictated to an MCC note
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W
' London Health Sciences Centre

Landan Regiomal Cancer Program

This person has been identified as someone
who could benefit from INTEGRATE

Palliative Alerts (based on Performance Status)

100 O ESAS and PPS regulary
1 Encourage patient to continue sesing family physician on a regular basis

[0 Get verbal consent from patient/family to make referral to the =
SWLHIN l[fn::nrmerlt,r 'C':A’C]. i) 1 ERAS and PPS 3t each wisit
0

1 Explore pabent’s understanding of iliness

1 Discuss prognosis and goals of care.

1 Discuss treatment options : benefits and burden

2 B0 O Increase frequency of clinical monitory

O Actvate LHIN Home Care Services

O Initiate advance care planning discussions.

1 Establish plans to dzal with emengencies {awoid ED visits if possible)
! Explore community resources

Mowe setting of care to home (or LTC, Residential Home)

1 Ensure physician coverage in the home

01 Discuss code status and establish DNR

1 Discuss prefemed and optimal place of death based on nesds and
CICUITIStances

STABLE

(1 Complete Integrate Referral to SWLHIN Form.

TRAMSTIONAL
=
=

(1 Begin Serious lliness conversations and document this in the chart.

5

o Weekly Home visits

O R . ) - R

(1 Review ESAS on every visit and manage symptoms. = oda ﬁ:.,“m m';imngﬁ ?-?ﬁd;?uﬂfmm"em death, what

1 Stop nor-essential medications.

1 Review medications discontinue non-essential meds, onder parenteral (subcut)
meds in case patient unable to swallow (e.g.. opioid, halopesridal,
glycopyrolate)

0 Complete Expected Death in Home (EDITH) form

1 Review again setting of death’care prefierence

END-OFLIFE
s

(] Complete Integrate update form with any change in status.

20 O Discontinue vital signs

(1 Referrals to supportive care and or palliative care as required.

=
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The Palliative Approach

John Smith Health Card: 0 Chart Number: TOH0000001
c1

1. Pain and symptom management:

* Ontario Symptom Management Collaborative — SRl '

* LRCP Steering Committee
» Screening tools (ESAS and PPS)
* Algorithms and symptom guides to practice

select the number that best describes the symptom pai

@@@@@@@o@o

Worst possible
pain

e Go Back Continue @

z/' Ontario % South West South West
Toca Realth mtegration N Hospice Palliative (o{&(® Regional Cancer Program
;%m Care Network in partnership with Cancer Care Ontario

des services de santé



The Palliative Approach

2. Goals of Care/Serious lliness Conversation
* Serious lllness Conversation training provided
ahead of the INTEGRATE project launch to
support meaningful serious illness/goals of care == -
conversations
* Full day workshop Sept 30, 2017 g

e Documentation of Serious lllness Conversation
* Dictation Code
* Serious illness conversation template in PowerChart

Atul Gawande

/ 0
Being Mortal

* Common folder for all serious illness/goals of care AH'ADNE LABS
conversations in PowerChart
27
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The Palliative Approach

3. Coordination of Care (quarterback)

e Early referral to Home and Community Care

* Complete the Coordinated Care Plan and share with broader

team

* Request status updates from primary care/LRCP as required

and communicate with the broader team

e Coordination of care plan

* Follow up post-discharge from hospital/emergency department
* Monitor regular performances (ESAS, PSS)
* Connect patient/family to services

lf/' Ontarlo

Lr:aIH alth Integratio
Network

Réseau local d'intégration

des services de santé
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South West
CCQO Regional Cancer Program

B0O Commissloners Road East, Londan, 0N MEA SWS

INTEGRATE LRCP to SW-LHIN

O MNew Referral to INTEGRATE
O Status Update

Telephone: (519) 000-0000 Fax: (519) 000-0000

DATE OF REFERRAL -
REFERRAL SOURCE: O LRCP 0 SWLHIN O Primary Care 0O Other:

PATIENT IDENTIFICATION

Patient Marme: Date of Birth:

LRCP Chart Number Health Insurance Number-

CLINICAL INFORMATION

Diagnosis:

SYMPTOMS OF NOTE: Please circle any symptoms that are NEW or REQUIRE MANAGEMENT
O Pain O Tiredness O Mausea O Depression
O Amiety O Drowsiness £ Appetie O Welbeing

O Shortness of Breath

Crther (see comments)

FUNCTIOMAL | PERFORMANCE STATUS:
PPS Level (ECOG):

O z80% O Ti%-60% O 60%-50% O S0%-40% O =20%
Momal Full seff-cars ‘Can na longer Unable to do most Totally bed
actwity. to occasional camy out nommal actvity; manly in bound.
perhaps assistance worihobly: bed; extensive unable to do any
with some required. mormal or disease; nomnal or activity; extensive
efiort. reduced intake. reduced intake; disease; minimal
mainly assisted ntake; total care.
cars.
o | Ecost ECOS 2 ECO0 3
Supports Requested:
O Palliative Nursing Support O Cecupational Therapy O Hospice Referal
O Palliative Physician Home Visit O Social Work O Requires Symptom Relief Kit
O DMR Status Discussion O Complete EDITH O Mo Home Support Required — Case Mgmt Only
O Increase Mursing Hours O PSW Support O Oiher
Additional Motes: e
O Changes in Goals of Came [ Advance Care Planning Documentation O Attached O CPP andor PowerChart
Cate Discussion Initiated: O Patient aware of INTEGRATE refermal to Home and Community Cane
Status Update Documented by: (Print Mame) | Signature:

** FAX COMPLETED FORM TO NURSING AGENCY AND PRIMARY CARE DOCTOR **

July 14, 2007




Question Asked
Dooumented to
Formm

¥

E-Referral
to DST
intake clerk
Wendy

Gl D5T Agenda

¥

Discussion at
Gl Roumnds

Is
Palliative Care
approach
confirmed?

INTEGRATE PILOT GI DST - Draft LRCP PROCESS

Communicate

September 22, 2017

i to MRP
(RO, MO)
MNeed for T
Palliative
Care ™ py rple Mote
Approach at MCC — to
Drooumented be filed on
in MCC Chart by
Motes Health
Records.
—

MRP Goals
of care.
Serious lliness Dooumented or
Conversations Dictated in
begin / PowerChart
Contimue. Template.
ESAS, PPS Change in
and ECDG patient status
monitored. faxned from
(ongoing) Clinic to 5W
Documented LHIN by LRECP

im PowerChart.

Clinic Murse

Continue to ) Medical Patient
monitor patient Filed at Reassess Intake
at LRCP. LRCP at LRCP Clerk
Is Usual Access already
Falliative Care care plan in place.
approach Mot Go over Checklist
confirmed? INTEGRATE Synoptic report.
Referral to
INTEGRATE.

Supportive and
Palliative Care
Referrals as
required

After Surprise Question Asked

Patient
Consents
to SW-LHIN
referral

Southwest LHIMN
completes)
updates CDCP
{Ongoing)
F 1
SW LHIN Care Eﬂﬂrdﬂatnr
Complex | . request update
Care status for patient [

Manager family as required.
Referral

¥

Coordination of Care Plan

- FfU post Adm/DJfC ER Visit

- Monitor Regular parformance
(ESAS, ECOG)

- Connect patient) family
with services.

- Status update to cAre Team
{i.e. community nursing,
family physician, LRCP)




Implementation

Based on system resources and capacity, 250 patients will be identified
to participate in this approach over the course of one year.

* Launched October 1, 2017
 Serious llIness Conversation Workshop completed

 Dictation codes and template — live!

M- _
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Outcome Measures

Primary outcome measures
* Visits to hospital
* Visits to Emergency Department
* Deaths in place of choice
* Goals of Care discussions

Serious llIness Conversation Workshop
* Qualitative study

My~
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INTEGRATE: Primary Care and
Aboriginal Care

Local Health Integration ! HDSF] iCE' PE1| | iatiUE‘
Network

Réseau local d'intégration C a FE' N E t'ﬁ.l"lul' G r k

des services de santé
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Primary Care

* Byron Family Medical Centre

* Development of a quality improvement project that will improve
communication about goals of care and encourage/initiate advanced

care planning
 All patients 75 and over screened with “surprise question”

* Those who respond “no” to surprise question will follow a similar
pathway as LRCP (early referral to Home and Community Care)

* Development of patient information sheets on advanced care
planning and home care

e Launched on October 16, 2017

Hospice Palliative
P Care Network
e nté

My

> > 21
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Primary Care

 Two LEAP Mini Courses offered to
the Department of Family and
Community Medicine in 2016
* interdisciplinary
e academic and adjunct faculty

* Byron Family Medical Centre staff
invited to attend Serious llIness

Conversation Workshop

Z/’ Ontario —'—;'\/6 South West South West
Local Health Integration Hospice Palliative CCO Reglonal Cancer Program
NNNNNNN in partners vith Cancer Care Ontario
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Aboriginal Care

* Initial focus was on Indigenous cultural safety training

* Two different education opportunities available to primary care
physicians in the South West:

* Nine E-learning Mainpro+ accredited modules to strengthen knowledge of
First Nations, Inuit and Metis history and culture to improve health outcomes
and person-centred care

e South West LHIN Indigenous Cultural Safety Training — Mainpro+ accredited
facilitated online training program

* Learning Essential Approaches to Palliative Care (LEAP) course
planned for February 2018

My »
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Next Steps

* Monthly evaluation of identified
patients, referrals, and serious illness
conversations

* Monitor existing LHIN metrics (ED
admission, place of choice, etc.)

* Review of project resource impact —
SW LHIN Home and Community Care

* Closeout report

My
>
) i % South West South West
z Ontario o\ Hospice Palliative Regional Cancer Program

Local Health Integration
Network
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Looking to the future...

e Continued support for Serious lliness Conversation program — LRCP
and beyond

* Continued support for Home and Community Care involvement —
development of a business case to expand service regionally

* Roll out of palliative approach to other disease sites at LRCP

* Expand to include other Family Health Teams and primary care
settings

* Development of a formal education/engagement plan

My ;
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cecradio

The Current

with Anna Maria Tremonti

EPISODES  FEATURES v ABOUT CONTACT Q

/

From entrepreneurs to social movements, politicians to philanthropists, events to inventions. People and
their beliefs are upsetting the orthodoxy for better or worse... changing how we live, our sense of ourselves,

and society.
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Questions?

anita.singh@lhsc.on.ca
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