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LEARNING OBJECTIVES

 DEFINE Palliative care

 DIFFERENTIATE Palliative care from hospice care 

 EXPLAIN Why palliative care is important

 DESCRIBE The domains of palliative care

 DISCUSS Social aspects of care

 IDENTIFY Resources available to support caregivers
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DEFINITION OF PALLIATIVE CARE

“PALLIATIVE CARE IS AN APPROACH THAT IMPROVES THE QUALITY 

OF LIFE OF PATIENTS AND THEIR FAMILIES FACING PROBLEMS 

ASSOCIATED WITH SERIOUS ILLNESS, THROUGH THE PREVENTION 

AND RELIEF OF SUFFERING BY MEANS OF EARLY IDENTIFICIATION 

AND IMPECCABLE ASSESSMENT AND TREATMENT OF PHYSICAL, 

PSYCHOSOCIAL AND SPIRITUAL PROBLEMS”
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DEFINITION OF HOSPICE

Is derived from the Latin word “hospitium”, which means hospitality. The 

first Hospices were places of hospitality for the sick, wounded, or dying, usually 

travelers and pilgrims. Today, the term is used to define programs that provide 

palliative care aimed at comfort to support those living with life limiting illness 

in a homelike setting. 

Hospice care treats the person and symptoms of the disease, rather than 

treating the disease itself. Hospice care provides an alternative to therapies 

focused on life-prolonging measures when these are not aligned with a person's 

goals.



Comparing Palliative Care and Hospice 

Care
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Palliative Care

Physical and psychosocial relief

Focus on quality of life

Multidisciplinary Team Approach

Any stage of disease

May be concurrent with curative treatment 

Hospice Care

Physical and psychosocial relief

Focus on quality of life

Multidisciplinary Team Approach

Prognosis 3-6 months or less

Excludes curative treatment

VS



Elements of good palliative care 
According to the World Health Organization, palliative care 

•Provides relief from pain and other distressing symptoms; 

•Affirms life and regards dying as a normal process; 

•Intends neither to hasten or postpone death; 

•Integrates the psychological and spiritual aspects of patient care; 

•Offers a support system to help patients live as actively as possible until death;

•Offers a support system to help the family cope during the patient’s illness and in their own 

bereavement; 

•Uses a team approach to address the needs of patients and their families;

•Will enhance quality of life and may also positively influence the course of illness;

•Is applicable early in the course of illness, in conjunction with other therapies that are intended to 
prolong life, such as chemotherapy or radiation therapy, and includes those investigations needed to 
better understand and manage distressing clinical complications. 



Deaths in Island Health 

Residential

Care

=25%

Hospice 

=12%

Home 

= 18%

Acute Care

=45%



Dying is not a medical event

“You matter because you are you, and you matter to the end of your life. We 

will do all we can not only to help you die peacefully, but also to live until you 

die.” 

https://www.google.ca/url?sa=i&url=https%3A%2F%2Fwww.ehcos.com%2Fen%2Fa-new-big-data-predictive-analytics-solution-for-icus%2F&psig=AOvVaw2WiDuGq-2QGns8TkYemYil&ust=1613768465402000&source=images&cd=vfe&ved=0CAIQjRxqFwoTCJD6n56q9O4CFQAAAAAdAAAAABAK




Trajectories of Living in the final phase

Well

Unwell

Time



Rehabilitation

Hospice 
End of Life Care

Cure

Control

Pain & Symptom Management

Survivorship

Bereavement

Disease 
Management

Palliative 
Care

Palliative Care Enhanced Model 

APPROACH TO PALLIATIVE CARE 



Palliative Care Improves Quality of Life
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Center to Advance Palliative Care, 2018 Retrieved from https://www.capc.org/tools-for-making-the-case/downloadable-tools/





Greater Victoria Palliative 

Care Resources

Other Services

BC Palliative Care 
Benefits

Equipment Loan 
Cupboards

Oxygen Supply

Community Pharmacy

Support Societies 
ie: ALS( )

Meal Prep Companies

Private Care Agencies

Cool Aid PORT Team

Canuck Place

Other Specialists

Pediatrics

GI

Lung

Heart

Kidney

BC Cancer Agency

Radiation & Medical 
Oncologists

Nurse Practitioners

Pain & Symptom 
Management Clinic

Patient & Family 
Counselling

Nutrition Services

Cancer Society Lodge

Primary Care

Family Physician

Nurse Practitioner

Victoria Hospice 

18 Bed End -of -Life 
Unit

Psychosocial Support

Bereavement Support

Palliative Response 
Team

Respite Bed

Volunteers

Spiritual Health

Island Health

Palliative & End of Life Program
Palliative Care Coordinator (PCC)

Palliative Care Social Worker (PSW)
Clinical Nurse Specialist (CNS)

Community Health Services
Home Care Nurse

Case Manager
Social Work

Rehab (OT/PT)
Dietician

Pharmacist
Respiratory Therapy

Home Support Services
Community Health Worker

Palliative Care Physician (PCP)
Home/Clinic/Hospital Consultation

Symptom Management Clinic
Symptom management consults for 

ambulatory patients (PCC, Counsellor, PCP)

Palliative Complex Care Unit
8beds at RJH, 12 th floor

Saanich Peninsula Hospital
bed pa10 lliative care unit

Client 
& Personal Support 

System
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Eligibility
• They are living with a progressive, life-threatening illness, regardless of age 

or prognosis.
• They live in an area of Greater Victoria served by Victoria Hospice.
• They have a family physician and the physician agrees with registration.
• Their goal of care is palliative and comfort-oriented, rather than focused 

on cure.
• They reside in their own home or in an Assisted Living facility.

Registration

• Registration is done through Community Health Services.



 Psychosocial and Spiritual Care

 Palliative Care Physician

 Palliative Response Team

 Community Response Coordinator

 Hospice Care Beds:

• Goal of Care is comfort (MOST M1 or M2)

• Prognosis up to 3 months

• Provincial Daily rate, consent signed by client

 Bereavement Services

 Education and Research



ISLAND HEALTH 

PALLIATIVE AND END OF LIFE PROGRAM

• PALLIATIVE CARE COORDINATORS 

• PALLIATIVE CARE PHYSICIANS CONSULTS IN ACUTE,COMMUNITY & LTC 

• SOCIAL WORKERS

• PALLIATIVE SYMPTOM CLINICS

• COMMUNITY HOSPICE BEDS-ACUTE TERTIARY BEDS

• PORT TEAM

• MOST/ACP/MAID

• QUALITY IMPROVEMENT, CAPACITY BUILDING, EDUCATION



Community Health Services

• HOME CARE NURSE 8am-9pm

• REHAB: OCCUPATIONAL THERAPY/PHYSIOTHERAPY 

• LONG TERM CARE CASE MANAGERS

• SOCIAL WORKERS

• HOSPITAL LIASIONS, COMMUNITY ACCESS, 

• DIETICIANS, SLP, RT, PHARMACIST



PORT clinical supports for inner city

19EQUITY IN PALLIATIVE APPROACHES TO CARE 

(www.equityinpalliativecare.com)



Structure and Process of Care

 Advance Care Planning: patient and family treatment 
goals are clearly documented

 Begins with a comprehensive assessment and a care plan 
that is consistent with a patient’s values and goals

 The primary non-medical needs expressed most frequently 
include: a need to express emotional pain, a need to 
explore spiritual pain, and a need for practical financial 
and legal help.



Conversations about:

• Between the adult, Most Responsible Provider and other 

health care providers about the kinds of health care to 

provide in certain circumstances.

The Most Responsible Physician completes a MOST

ACP

GOALS OF 

CARE

MOST
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Conversations about:

• Clarification or review of ACP

• Diagnosis, prognosis,  risks, and benefits of treatment.

• Medically appropriate options for health care that aligns with 

the adult’s goals of care.



WHAT IF I WANT TO CHOOSE?

Representation 

Agreement 
If you want to choose someone to make your health 

care decisions and be your advocate when you are 

incapable,
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Advance Directive
Your written wishes about your health and personal care. 

Includes 

what kind of care you would like to receive and where 

you would like to receive care.  



WHY IS ACP NEEDED?

 Some adults are very clear about a treatment 
they want or do not want

 Decreases panic and uncertainty in a crisis 

 Decreases moral distress for client, families 
and HCP 

 Can provide a peaceful end of life 
experience for the patient, family, and staff.

 Individuals wishes are honored and have 
fewer life-sustaining procedures and lower 
rates of intensive care unit admissions

 Protects the autonomy of client decisions

 Promotes client/family-centered care
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EARLY CONVERSATIONS ABOUT GOALS OF CARE 

ARE ASSOCIATED WITH:

- Enhanced goal-concordant care 

- Improved quality of life 

- Higher patient satisfaction

- Better patient and family coping

- Eased burden of decision-making for families

- More and earlier hospice care

- Fewer hospitalizations

- Improved bereavement outcomes





MOST conversations-Clarifies Goals of care

Decisions and care based on current situation

Dynamic, Changing, Concrete

“CPR”/C2 is the expected standard care unless 

indicated otherwise

“No CPR /M1 is essentially “Allow natural 

death”



Physical Aspects of Care

 Assessment should focus on relieving symptoms, 

improving/maintaining quality of life and functional status

 Symptoms may include pain, shortness of breath, 

fatigue, nausea, constipation, etc.

 Lack of assessment is the most common cause of 

unrelieved pain

 Care is delivered in a manner that is patient centered as 

defined by the patient's wishes



Plan for Changes 

 Based on diagnosis - anticipate problems and 

incorporate in care planning 

 Based on their goals of care, family

 Based on realities of practice environment

 Need plans & medications for potential symptoms 

and escalation of symptoms 

 Need a clear plan - who to call for what, who is 

available 24/7

 Review / revise plan



A Psychosocial Perspective reminds us that…

 Illness is not simply a physical experience

Progressive serious illness impacts and is 

impacted by our social, spiritual, 

emotional, and psychological needs and 

experiences. 



What patients generally need/want

 The opportunity to express feelings and concerns

 The choice to discuss (or not) that they are dying

 Space to grieve multiple physical, psychological & 

spiritual losses (past, present and future)

 Use a variety of coping strategies 

based on previous life experiences

 Have trust in their health care

providers and feel seen and respected
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What families generally need 

 To care and be cared for – the struggle to allow 
both

 Acknowledge the impact on the functioning of the 
family

 Express their grief or gratitude over multiple losses 
(past, present and future)

 Use a variety of coping strategies based on previous 
life experiences

 Have trust that professional care providers will be 
there … that they are not alone

 Respect the patient’s wishes around information 
sharing
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COMPASSIONATE CARE BENEFITS

Benefit name Maximum weeks payable Who you are providing care to

Family caregiver benefit for 

children

up to 35 weeks A critically ill or injured 

person under 18

Family caregiver benefit for 

adults

up to 15 weeks A critically ill or injured 

person 18 or over

Compassionate care benefits up to 26 weeks A person of any age who 

requires end-of-life care

The 3 types of caregiving benefits

You can receive benefits during the 52 weeks following the date the person is certified by a medical doctor or nurse practitioner to be critically ill or injured or in need of end-of-life 

care. You can take the weeks of benefits within this timeframe either all at once or in separate periods.

The weeks of benefits can be shared by eligible caregivers, either at the same time or one after another.

Definitions

Caregiver

A caregiver is a family member or someone who is considered to be like family providing care or support to the person who is critically ill or 

injured or needing end-of-life care.
Family member

A family member includes immediate family as well as other relatives and individuals considered to be like family, whether or not related by 

marriage, common-law partnership, or any legal parent-child relationship.



Grief & bereavement support

 MyGrief (Virtual Hospice)

 BC Bereavement Helpline

 Bereavement Group for MAID 

(virtual)

 Vitoria Hospice (zoom 

counselling, workshops, 

support groups)

”How people die remains in the memory of those who live on”

Cicely Saunders

http://www.mygrief.ca/
http://www.bcbh.ca/


USEFUL INTERNET RESOURCES

www.islandhealth.ca/our-services/end-of-life-hospice-

palliative-services

www.virtualhospice.ca

www.familycaregiversbc.ca

www.victoriahospice.org

https://www.islandhealth.ca/our-services/end-of-life-hospice-palliative-services
http://www.virtualhospice.ca/
http://www.familycaregiversbc.ca/
http://www.victoriahospice.org/




If Any Questions or Would like Clarification of Information: 

Shelley.Tysick@viha.ca

mailto:Shelley.Tysick@viha.ca
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Coda

And now I know what most deeply connects us …

and it isn’t poetry, although it is poetry,

and it isn’t illness, although we have that in common,

and it isn’t gratitude for every moment,

even the terrifying ones, even the physical pain,

though we are halfway through 

it, or even the way you describe the magnificence

of being alive, catching a glimpse …

though it is beautiful, it is; but it is

that you’re my friend out here on the far reaches

of what humans can find out about each other.

Jason Shinder




