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The BC Centre for Palliative Care, based on what is colonially know as New
Westminster, is located on the traditional, ancestral and unceded territory of the
Coast Salish peoples

We recognize that all of you joining us online may be participating from traditional
territories of other Indigenous peoples. From coast to coast to coast, we
acknowledge the ancestral and unceded territory of all the Inuit, Métis, and First
Nations people that call this land home.




What is ECHO?

Extension for Community Healthcare
Outcomes

« ECHO spreads knowledge across the
health system to the front lines of care

« ECHOs "all teach all learn" model
connects Content with Context experts

Our Asks of You

« Share your stories and your experience
« Participate in discussion and dialogue

« Build connections with other
participants, across disciplines and
geographic region
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Introductions

Panelists:
Ally Colbourne — Outreach worker — Overdose Outreach Team VCH

Doris Lee Prest - Indigenous Cultural Practitioner VCH

Facilitators:
Umilla Stead - Regional Lead, Palliative Approach to Care Palliative/EOL Care, VCH

Wallace Robinson - Leader for Advance Care Planning PHC




Learning Objectives

By the end of the session, participants will be able to:

Learn from the
experience of our front-
line partners how
important their
conversations are

See how our paradigm
for SICs with structurally
vulnerable patients has

Understand the context
of this Equity SIC
Collaborative

been shifting
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How our project started

Serious Illness Conversation Guide Hea/lt_ﬁ

CONVERSATI

1. Set up the conversotion
« Introduce purpose
+ Prepare for future decisions
+ Ask permission
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How you wint 1o be treated.

PATIENT-TESTED LANGUAGE

“I'd ike totalk about what is ahead with your illness and do some thinking in advance about what is important to
you 5o that | can make sure we provide you with the care you want — is this okay?"

2. Assess understonding
and preferences

“What is your understanding now of where you are with your iliness?”
“How much information about what is ikely to be ahead with your illness would you like from me?”

3. Share prognosis
« Share prognosis
+ Frame as a "wish_worry",
“hope..worry” statement
+ Nllow silence, explore emotion

“I want to share with you my understanding of where things are with your iliness..”
Uncertain: “It can be difficult to predict what will happen with your illness. | hope you will continue to live well for
along time but I'm worried that you could get sick quickly, and | think it is impartant to prepare for that passibility”
OR
Time: “| wish we were not in this situation, but | am worried that time may beasshort s (express as a range,
2.4, doys to weeks, weeks to months, manths to o year)."
OR
Function: “I hope that this is not the case, but I'm worried that this may be as strang as you will fee!, and things are likely
to get more difficult.”

4. Explore key topics
+ Goals

+ Fears and worries
+ Sources of strength
« Critical abilities

+ Tradeofts

+ Family

5. Close the conversation
+ Summarize
+ Make 3 recommendation
« Check in with patient
+ Affirm commitment

“What are your most important goals if your health situstion worsens?”

“What are your biggest fears and worries about the future with your health?”

“What gives you strength as you think about the future with your lliness?*

“What abilities are so critical to your [if2 that you can'timagine living without them?”

“Ifyou become sicker, how much are you willing to go through for the possibility of gaining more time?*

“How much does your family your prieiti Wishes?

“I'veheard you saythat __isreally important to you. Keeping that in mind, and what we know about your illness,
| recommend thatwe __. This will help us make sure that your treatment plans reflect what's important to you."

“How does this plan seem to you?"™

“I will do everything | can to help you through this"

6. Document your conversation

7. Communicate with key clinicians
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Introduce the conversation safely

A GUIDE FOR SERIOUS ILLNESS CONVERSATIONS WITH

STRUCTURALLY VULNERABLE PATIENTS IN HOSPITAL A Guide for Serious lliness Conversations with Structurally Vulnerable Populations includi

Persons who use llicit Drugs

. Setting up for the conversation
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Prepare for the conversation

Review Health Records for: Substitute Decision-Maker, Emergency
Contacts, Indigenous Identifier, previously expressed wishes;
recent health care visits.
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Who are their trusted community providers? Can you call & consult?

Do you have sufficient background knowledge in principles of cultural ‘Want to toka soma notes if

safety & humility to engage with Indigenous patients safely? If not, Identiy yourseX and your role hat i chy?

engage with the VCH Indigenous Patient Experience Team™ Alow amgle time for the client to introcuce | W £am stop o oy peint ond ook anatnar tma fo continue.
for supports and resources. > to: .

Introgiuce the purpase of the conversation

Ao time for thee client to e parmizsian or
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Patient-Navigator-Program.aspx
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s Allow ample time for the patient to introduce themselves
= Introduce the purpose of the conversation
B Take time to estabiish rapport
8 Ensure privacy Family or riends
Trusted community proviers

“rd like to talk with you about
your heaith and planning for the
future. Is now a good time?”
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& address patient needs

PAUSE to address any needs/locate supports before resuming

Are their basic needs met? Da they want additional supports
. involved “1 want to start by 4. Assess understanding and share What's pour undarstanging of Jour heaith right now?
B Withdrawal : checking in and seeing i :
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Clothing

Offer to use technology to connect (facetime; zoom)
or reconvene when persan is available.

m PAUSE to address any needs / locate supports before resuming.
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Joining a larger community

Improving Equity in Access to Palliative Care

Joint Initiative: Healthcare Excellence Canada
(HEC) and the Canadian Partnership Against
Cancer (CAPC)

Supporting projects to improve access to
palliative approaches to care with and for
people experiencing homelessness or
vulnerable housing

Opportunity to pause... and learn from the
people we serve



https://www.healthcareexcellence.ca/en/what-we-do/all-programs/improving-equity-in-access-to-palliative-care/%E2%80%8B

Learning What Matters: care planning in the
context of inequities

Project goals

Understand the care
planning preferences of
people living with a serious
iliness including substance
use disorders who are
experiencing homelessness
and other structural
vulnerabilities

Develop, implement
and evaluate patient-
informed best
practice guidance for
serious illness care
planning

conversations

Break down barriers and
improve communication
and collaboration
between the community
care and acute care
teams who provide care
to patients in this
community.




Where we stand

Interviews with our working

group
 \What conversations are
happening, how, with
whom?

 How do we frame our
questions and approach?

* Who else do we need to
learn from?

12 interviews completed,
analysis underway; Round 2
begins in ~1/12

BC Centre for
Palliative Care
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goal is better
care, not just
better EoL
care

Value of GOC

team together

COMVos are
happening if we
reconceptualize as
getting people what

reconceptualize .y wane whars

the conversation,

rather than

important to them

- |

reconceptualize

the roles

what's

patient’s Iving
(as opposed to
focus on dying)

knowledge of
patient not
always
recognized as
GOC

-

important to What iS negative

impact of
term

GOC

convo? '‘palliative

\
'‘formal’

convo by
MD, NP |




Shifting our conversation paradigm: how and who?

support \
workers need
to be & feel importanc
empowered

knowledge

care aids

peopée who ha' importance of
multiple

people holding

knowledge of
patient

reframe role role, "it's

to support (’>> not my

people in role"
convos they're
already having

owning the
role
negative impact of
medical hierarchy
(cifficult to suppornr
patient perspecthve
If dont know what
medical team is
planning)

N
Who is on the
team? What
is their role?
(ripple effect)

uncertainty of
scope of N2 dealing with

unexpected
information
from patient

risk of
conversation,
could it do harm
1o patient by
triggering?

e —

 How — hearing what matters can
happen in brief moments

* Who — support workers including
community liaison workers, outreach
workers, peer support workers withess
those brief moments

 Valuable information about what is
important to the client may be lost as
there isn’t infrastructure to capture
and communicate it






The Palliative Care ECHO Project

The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of practice
and establish continuous professional development among health care providers across Canada who
care for patients with life-limiting illness.

Stay connected: www.echopalliative.com

BC Centre for
Palliative Care The BC Centre for Palliative Care is the provincial hub partner of the Palliative Care ECHO Project in British Columbia

o
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http://www.echopalliative.com/

Thank You

The Palliative Care ECHO Project is supported by a financial contribution from Health Canada.

Production of this presentation has been made possible through a financial contribution from Health
Canada. The views expressed herein do not necessarily represent the views of Health Canada.

I * Health Santé
Canada Canada
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