
The British Columbia (BC) education plan for an integrated palliative 
approach to care - moving through

conflict, consensus, and collaboration to synergy
BC Centre for Palliative Care

Terms of reference

Competency Framework

Palliative Symptom 
Management Guidelines

LEAP for BC

Terms of Reference 

1. Established a provincial Community of Practice 
and agreed on a name: Pall Ed BC

2. Received funding and coordination support 
through the BC Center for Palliative Care

3. Accepted a broad, representative membership
4. Agreed on a common goal: All health 

professionals in BC will be supported to deliver 
a holistic, palliative approach to care for those 
living with serious life-limiting conditions

Competency framework:

What is our goal for each health professionals’ 
knowledge, attitudes and skills?

Strong individuals and local teams 
Researchers, operational leaders, educators, clinicians

Isolated success
Staff education, regional best practice guidelines, 
some system change with pilot programs

Limited local resources to spread or sustain success

Recognized duplicated efforts towards similar goals

Desire to work together but…

Conflict

LEAP for BC = using existing resources: Creation and 
ongoing coaching support of a provincial workforce of 
facilitators able to deliver a standard education 
curriculum

Palliative Symptom Management Guidelines =  
sharing existing resources: Partnership with in-kind 
contributions between Ministry of Health, all Health 
Authorities and BC-CPC, enabling development of 
standard evidence informed practice guidelines

Consensus Collaboration

Synergy 

Kathleen Yue, RN, BSN, MN, Education Coordinator. kyue@bc-cpc.ca www.bc-cpc.ca

Partnership projects for 
integrating a palliative 
approach: 

• First Nations
• Continuing care for 

seniors
• Joint research 

projects

Maybe it’s easier to keep 
working on our own

Who will take 
the lead?

We’re proud of what 
we’ve achieved. Will 

our work be lost?

How will we fund 
coordination of 

efforts?

Will our priorities be 
forgotten? What about

Pediatrics? Frail 
Seniors? First Nations?

It’s exciting to see 
what we can create 
together

What shall we do next?

What resources can we develop 
together to support competency 
building and practice support?

I trust that I will be heard and 
my organizations’ contribution 
will be valued

Can we learn from 
local success and 
spread to provincial 
initiatives?

Essential Structures
Steering committees, working groups and provincial 
on-line meetings


