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Land Acknowledgement

W e recognize with humility and gratitude that
Canada is located in the traditional, historical and
ceded and unceded Lands of First Nation, Inuit and
Metis Peoples. On behalf of us all, we acknowledge
and pay respectto the Indigenous peoples past,
present and future who continue to work, educate

and contribute to the strength of this country.
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Learning Objectives
By the end of the session, participants will be able to:

Learn how principles
Describe how the |dentify people and of palliative are being
palliative approach opportunities to Integrated into home

enhances care and its Implement a palliative care practice/
benefits approach planning / care
delivery




THE CANADIAN INTERDISCIPLINARY PALLIATIVE CARE

COMPETENCY FRAMEWORK

THE CANADIAN
INTERDISCIPLINARY

PALLIATIVE CARE
COMPETENCY
FRAMEWORK

A curriculum guide for educators
and reference manual for disciplines
providing palliative care.
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‘What this framework seeks to
achieve, and how to use it
This framework establishes a
minimum national standard for
palliative care in Canada.
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Specifically, the disciplines with competencies in the framework:
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Nurses General Physicians Secial Workers Persensl Suppart Velunteers

The framework includes:

a. Twelve domains of competency:

Workers.

1. Principles of a palliative 5. Care planning and 5. Professional and ethical
approach to care celisborstive practice @ practice
2. Cultural safety and 6. Last daysand hours 10, Education, evaluation, quality
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@3. Communication -r. Loss, grief, and
bersavement
4. Optimizing comfort 8. Self-care
. and quality of life
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i provide the health care practit

ii. provide managers with tools to gaug

the levels of pallative care competers
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12. Virtual care
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il can guide professionals and managers as they cuswomize continuing education plans.

c. Education resources
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Unpacking the Principles of a Palliative
Approach to Care

Domain 1: Principles of a palliative approach to care

Palliative care aims to improve the quality of life of people with life-limiting
conditions and their designated families or caregivers. This person-centred care

ideally begins at diagnosis, continues into bereavement, and is for people of

any age. 1

0 Canadian 1 Canadian Partnership Against Cancer & Health Canada. The Canadian Interdisciplinary Palliative Care Competency Framework. Toronto, ON: 2021.
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. Unpacking the Principles of a Palliative
\ Approach to Care

Competency 1.1 Understanding the core philosophy of palliative care and

the palliative approach to care!

For Interdisciplinary team members (nurses, SW, PSWs, generalist physicians and
volunteers) this means recognizing, understanding and integrating:

The philosophies of palliative care and palliative approach, the benefits and
impact on care and patient and caregiver experience

Common trajectories, signs of decline/status changes, and integration
opportunities

Inclusion into education, standards, guidelines, and policies

Respecting community- and culturally-specific practices, such as traditional,
complementary and alternative medicines or practices

1 Canadian Partnership Against Cancer & Health Canada. The Canadian Interdisciplinary Palliative Care Competency Framework. Toronto, ON: 2021.
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Objectives

Understand the principles and practices of palliative
care and a palliative approach to care.
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Presenter
Presentation Notes
Domain 1 – Principles of a palliative approach to care 
Domain 3 – Communication 
Domain 5 – Care planning and collaborative practice 




»

PALLIATIVE CARE is an approach that aims to reduce suffering
Definitions and improve the quality of life for people who are living with
life limiting illness through the provision of:
e Pain and symptom management;
e Psychological, social, emotional, spiritual, and practical support; and

e Support for caregivers during the illness and after the death of the
person they are caring for.

PALLIATIVE APPROACH TO CARE applies palliative care
principles to the care of people facing chronic, life-limiting
conditions throughout the illness trajectory, not only at the
end of life.
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Presenter
Presentation Notes
The most modern way to think about palliative is that it is ‘an approach to care’.
It focuses on helping people live their best life along their entire illness journey!!
All healthcare providers should be trained to deliver this care.
Palliative care compliments all other approaches to care.
At it’s core, it balances hope with reality, quality with quantity of life and acknowledges each and every patient as unique and often part of a ‘family’.
Palliative care should be seamlessly woven into the care by all healthcare providers in every care setting without needing to label a person ‘palliative’.
“to cloak” Imagine an extra layer of comfort and protection shielding you from the harms associated with illness. This support is what palliative care is all about.



Differentiating and Understanding the Palliative Continuum:
Palliative Approach to Care vs Palliative Care vs End of Life Care

e —

Palliative Approach to Ca

Continuum
of Care

= - Adopt, adapt, embed a
palliative approach for all

life-limiting illnesses,

including cancer =~

/ - Optimize quality of life
7« Estimated months to one year of life
I+ Provide early, regular - Active care to manage symptoms = Active holistic symptom
- Ongoing holistic supports to live well management to support a
dignified death
+ Grief and bereavement

» Hospice care to provide caregiver
palliative respite and/or symptom
supports™

symptom assessment
N, assessment and management

and management to ease
symptom burden

« Facilitate individual &
family information

exchange and education

- Engage with, and

N optimize, whole

= Community supports

+ Engage in Advance Care Planning &
Serious lliness Conversations to
provide goal-concordant care ==

*not restricted to end of life care

Original Source:
BC Palliative Centre for Excellence, June 26%, 2013

Updated: Interior Health, July 2019; July 2023
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Presenter
Presentation Notes
What’s the first thing that comes to mind?
Lots of confusion and fear – and no wonder - The term ‘palliative’ is used in so many ways. The word is often used to define a service (palliative home care), a specialty (palliative care team), a label ( he’s now palliative), a diagnosis (you’re palliative), a point of time (it’s time to switch to palliative)….

Many myths about palliative care
Myth: Palliative care hastens death.�​​​​Fact: Palliative care does not hasten death. It provides comfort and the best quality of life from diagnosis of an advanced illness until the end of life
Myth: Palliative care is only for people dying of cancer.�Fact: Palliative care can benefit patients and their families from the time of diagnosis of any illness that may shorten life.
Myth: Treatment stops when palliative care starts
  Fact: Palliative and supportive care can begin at the time of diagnosis of a life-limiting illness and coexist along with active treatment.
Myth: Palliative care means that I/my Doctor(s) have given up and there is no hope for me.�Fact: Palliative care ensures the best quality of life for those who have been diagnosed with an advanced illness. Hope becomes less about a cure and more about living life as fully as possible. 
Palliative care means there is no hope - the opposite is true “Palliative care helps people live well and maintain hope as they face the challenges of serious illness – it provides Medical Assistance in Living (MAiL).” (L Herx) In fact, early integration of palliative care has been shown to improve quality of life, reduce anxiety and depression, reduce caregiver distress, and may even help people to live longer but due to the ongoing stigmatization and misunderstanding of palliative care as “end-of-life care,” it is most often only considered as an “extra therapy” in the last weeks of life. 
This is not about adding another task to your already long list of responsibilities
Palliative approach is a philosophy of care, which means it’s something that we can all do and incorporate in the care that we’re already providing.
Recognizing that palliative care is just good care and you shouldn’t have to ask for it.
Care that includes holistic assessment of a person’s and family’s full range of needs – physical, psychosocial and spiritual – at all stages of frailty or chronic illness, not just at the end of life. It reinforces the person’s autonomy and right to be actively involved in his or her own care – and strives to give individuals and families a greater sense of control. It sees hospice palliative care as less of a discrete service offered to dying persons when treatment is no longer effective and more of a simultaneous or integrated approach to care that can enhance their quality of life throughout the course of their illness or the process of aging.
We need to stop scaring people with the word. 

Going to look at how to do that in more detail.



Five
Things to
Know

. Focus on Quality of Life
. Holistic

. The Earlier the Better

. Team Approach

. Person-Centred
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Quality of
Life

=

True,
but on all
the other dao?s,

we will not,:

Some d.aj,
we will all die,
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Presenter
Presentation Notes
Palliative care aims to relieve suffering and improve their quality of life – it is about living as fully as we can on ‘all the other days’ – 
And what that looks like is different for each individual. 
What does ‘quality of life’ mean to you?
Think about your wishes, values and beliefs
What things do you value most? What activities are important to you?/that bring you joy? What are you most looking forward to doing in the future?






WHAT PEOPLE THINK PALLIATIVE CARE IS...

Holistic

PREPARING
FOR DEATH

WHAT PALLIATIVE CARE REALLY IS...

Living well
for as long
as possible
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Presenter
Presentation Notes
Palliative care is also a holistic approach to care
Thinking about wishes, values, beliefs and preferences and incorporating that into the care plan 
It is not just about pain and symptom management (although that’s an important part of it) 
The goal of a palliative approach is to meet the physical, emotional, social and spiritual needs of people with a life-altering illness and those who care for them 
Acknowledge physical, emotional, mental, social, spiritual, cultural aspects of care
Providing culturally safer care/influence of culture and lived experiences on a person’s attitudes towards health, wellness, serious illness and death



Earlier is
Better
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Video Link: https://www.youtube.com/watch?v=-SzA-kWB8-s



Presenter
Presentation Notes
At the onset of a life-altering illness, a palliative approach can help to manage symptoms, explore advance care planning and have goals of care conversations
Collaborate with care team (and use evidence based tools) to identify people who could benefit from a palliative approach



https://www.youtube.com/watch?v=-SzA-kWB8-s

Team

Approach CHWs are often the
members of the care team
with the most knowledge
about the unique
perspective of each
person and their
designated family or

caregiver(s)
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Presenter
Presentation Notes
Staff, family members and residents/patients all have a role in a palliative approach/Having a range of experiences can lead to the best quality of care
The role is intended to support the care team and quality of life for the clients. 
Understand the role of each team member
Communicate health changes and concerns of the person with the rest of the team
Understand interdisciplinary collaboration 
Contributing to interdisciplinary care planning by offering observations to the health care team about challenges the person/caregivers may be experiencing, or any opportunities to provide support using standardized tools, recording, reporting

The story of Marth p.47 if time


Person-
Centred
Care
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PERSON-CENTERED CARE is an approach to care that puts
the person receiving care in the center of the decisions
that involve them, including the planning, developing,
and monitoring of the delivery of care.

The person can therefore ensure that the care they
receive is meeting their needs. In this approach, the
person is seen as the expert, and the person partners
with the health care team to get the best outcomes
based on information and treatment choices shared by
the care providers.

SPRINT
lementation Collaborative™



Presenter
Presentation Notes
People can develop care plans that align with their values, wishes and beliefs. Think of it as the difference between “what is the matter with you” to “what matters to you?” 
A palliative approach acknowledges and respects peoples' unique needs and meets them where they're at 

Acknowledge designated family or caregivers in the circle of care/respect their role
Ask and seek to understand the unique perspectives of each person and their family/caregiver
Listen and provide emotional support/develop and maintain supportive and therapeutic boundaries
Use supports as needed for effective communication



How

Comfortable v N |

Are You? otata ,
v Moderately Self Reflection
v’ Completely

v Depends on the Day
v Depends on the Person..
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Presenter
Presentation Notes
I understand it but I still don’t want to talk about it! 
What are some of the barriers, worries, fears?

You are already doing it! (Just maybe not calling it palliative care)
It is an approach focusing on quality of life & because it’s an approach, it’s not ‘another thing’ to do but a way of approaching what you already do to provide holistic, patient centred care as part of an interdisciplinary team

Understand that there is a lot of fear in the word, encourage you to find the language and questions that help you have these important conversations to understand people’s wishes, values, beliefs and preferences, and how that can be shared with the team to help develop and update the care plan. 


s Health

Case Study:
Applying a Palliative Approach to Care

Rosalyn Straw, CPC
Deborah Francis, APL




Case Scenario 1

e Jordan, a 68-year-old man, lives with his wife Susan has
been diagnosed with Pancreatic Cancer

e Heisaprominentfigure in the community and is the
main decision maker in the household

A weekago, his doctors confirmed that his treatment
IS Nnow non-curative

e Jordan becomesdelirious, and his wife unsure about
next steps, calls 911 for support



Presenter
Presentation Notes
Palliative approach vs.  a palliative "diagnosis" - qualification of services for clients


Interventions Embracing a Palliative Approach

Quality
of Life
and
Holistic
Care

Person

Team and
based Family

approach @ centered
approach

Differentiating and Understanding the Palliative Continuum:
Palliative Approach to Care vs Palliative Care vs End of Life Care

Palliative Approach to Care

+ Adopt, adapt, embed a
palliative approach for all
life-limiting illnesses,
including cancer

Optimize quality of life

Palliative Care

+ Estimated months to one year of life

( + Provide early, reqular = Aclive care 10 manage symploms = Active holistic symptom
AYMpLom assessment = Ongoing holistic supports to live well management 1o SUpport a
and management 1o ease = Hospice care o provide caregiver dignified death

palliative respite and/or symptom * Grief and bereavement

symptom burden
assessment and management SUppoIs”

« Facilitate individual &
family information
o exchange and education

= Engage with, and
optimize, whole
Y supports

= Engage in Advance Care Planning &
Serious lliness Conversations to
provide geal-concordant care

o end of life care

Orginal Souses
BC Palliative Centre for Excellence, June 26%, 2013
Upsiated: Interior Health, july 2019; july 2023



Presenter
Presentation Notes
Focus of the Nurse Providing Care:
Quality of Life and Holistic Care
Reviewed ACP for death in the home – elaborate on EDITH 
Management of Pain and Delirium (palliative sedation)
Team based approach
Advocated for personal support services 
Collaborated with Physician, CNS, SE Virtual Resource Team  and site Palliative Resource nurse
3. Person and Family Centered Approach
Supported wife through end-of-life conversations and de-escalation of wife’s anxiety
Inquired about family supports for wife
Reframed conversations to focus on end-of-life preparations and celebration of Jordan’s life 



Case Scenario 2

 3-month-olddiagnosed with global developmental delay and seizure
disorder

 Prognosis- weeksto months

e Child surpassed expectationsand lives beyond a year (celebrated
first birthday)

— Symptom management
— NG Feeds
— Total Care
e Child also has a sibling under5

23
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How is embracing a palliative approach
to care different for adults vs. children?

Differentiating and Understanding the Palliative Continuum:
Palliative Approach to Care vs Palliative Care vs End of Life Care

Palliative Approach to Care
* Adopt, adapt, embed a
palliative approach for all
hfe-hmating ilinesses,

e Palliative Care
= Optimize quality of hife

= Provide ealy, regular . symploms o Acltrve holnt sympaom
SYMPLOM Assessment * OnQoing holistic Supports to live well management to support a
and management 10 ease » Hospice care to provide caregiver digrutied death
symptom burden palliatrve respete and of symptom » Gowef and bereaverent

Assessment and management SPPOTTL”
= Facilitate indeadual &
family informatson
exchange and education

oplinuze, whole * Engage n Advance Care Planning &
COmMmMunty supports Sernous Hiness Corversations to
provide goal -concordant Care

“not restrcied 10 end of e cave

Qugsnal Souice
BC Paliatroe Contre for Excellence. June 26* 2013
Updated intersse Mealth, July 2019 July 2023



Presenter
Presentation Notes

Changing goals of care and expectations 
Historically, palliative approaches has been discussed in context of adult, not pediatric 
Engaging family in conversations 
Assessing supports for family (respite, interdisciplinary care)
Care is often fractured – especially during transitions of care 



. Approach to care

25
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Presenter
Presentation Notes
Communication is key with parents/caregivers and kids
With life limiting/threatening illnesses, Advance care planning conversations are crucial 
Interdisciplinary Approach to Care -Physio, dietician 
Emphasis on Quality of Life- Reference Serious Illness Conversation Guide to guide approach to palliative care


Questions & Discussion
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CHCA ECHO Hub

https://cdnhomecare.ca/palliative-care-echo-hub/

Unpacking the Principles of a Palliative Approach to Care <

e " Identifying People who Would
Register Now Benefit from a Palliative Approach
> May 28,12 -1 pm ET

Teaching Presenter: Janet Vandale, Alberta Health Services

hanl{ For taking a few moments to
JM complete the feedback survey
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