

Palliative and End of Life Care Program

Mission Statement
To provide a multidisciplinary approach to resident’s and families living with life limiting illness. 
Vision Statement

All people residing in Long Term Care who are aging and/or have chronic life-limiting conditions will have the opportunity to benefit from an integrated palliative approach to care.

Objectives

1. Integrate a palliative approach to care focused on meeting 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.

2. Reinforce the person’s autonomy and right to be actively involved in his or her own care – and strive to give individuals and families a greater sense of control. 
3. Recognize Hospice Palliative care as integrated approach to care that can enhance their quality of life throughout the course of their illness or the process of aging.

4. Adopt the Canadian Hospice Palliative Care Association’s (2013) definition of a Palliative Approach to care: “Hospice Palliative approach to care aims to relieve suffering and improve the quality of living and dying.”
Goals

A Palliative Approach to care strives to help residents and families:

· Address physical, psychological, social, spiritual and practical issues and their associated expectations, wishes, needs, hopes and fears

· Prepare for and manage self-determined life closure and the dying process

· Cope with loss and grief during the illness and bereavement.

A Palliative Approach to care aims to:

· Treat all active issues

· Prevent new issues from occurring

· Promote opportunities for meaningful and valuable experiences, personal and spiritual growth and self-actualization.”

The Philosophy of the Palliative Approach to care 

In the provision of a Palliative Approach to care, staff recognize and support the following values:


· The intrinsic value of each person is an autonomous and unique individual.

· The value of life, the natural process of death, and the fact that both provide opportunities for personal growth and self-actualization.

· The need to address patients’ and families’ suffering, expectations, needs, hopes and fears.

· Care is only provided when the patient and/or family is prepared to accept it.

· Care is guided by quality of life as defined by the individual.

· Caregivers enter into a therapeutic relationship with patients and families based on dignity and integrity.

· A unified response to suffering strengthens communities.
Aims of the Palliative Approach to Care 
In meeting the needs of palliative clients and their families, palliative approach to care strives to achieve the following:
1) Patient / Family Focused: 
a) The patient and family are treated as a unit. 
b) All aspects of care are provided in a manner that is sensitive to the patient’s and family’s personal, cultural, and religious values, beliefs and practices, their developmental state and preparedness to deal with the dying process.
2) High Quality:  The Palliative Approach to care is guided by:
a) Ethical principles of autonomy, beneficence, nonmaleficence, justice, truth-telling and confidentiality
b) Standards of practice that are based on nationally-accepted principles and norms of practice, and standards of professional conduct for each discipline.
c) Data collection/ documentation guidelines that are based on validated measurement tools.
3)   Safe and Effective: The Palliative Approach to care is provided in a manner that:
d) Is collaborative
e) Ensures confidentiality and privacy
f) Is without coercion, discrimination, harassment or prejudice
g) Ensures safety and security for all participants
h) Ensures continuity and accountability
i) Aims to minimize unnecessary duplication and repetition
3) Accessible: All patients and families have equal access to Palliative Approach to care services:
a) Wherever they live
b) In a timely manner 
4) Adequately Resourced/ Collaborative: All patients and families have sufficient support and resources to help them meet their goals through:
a) LTC Community supports, i.e. NLOT, PPSMC, BSO

b) Community supports, i.e. Hospices
5) Knowledge-Based: 
a) Staff have knowledge and training in the Palliative Approach to care that is updated on a regular basis. 
6) Advocacy-Based: 
a) Staff advocate for individual clients and for the provision of Palliative Approach to care services on an ongoing basis.
7) Research-Based: 

a) The LTCH bases all activities on best available evidence and practice and seeks opportunities to participate in research projects. 
b) Policies and procedures that are based on the best available evidence or opinion-based preferred practice guidelines
Criteria
The Palliative Approach is not delayed until the end stages of an illness but is offered early to provide active comfort-focused care and reduce suffering to also promote understanding of loss and bereavement
An individual and their family living with a life limiting illness (due to any diagnosis, with any prognosis, regardless of age) may benefit from a Palliative Approach to care program if:
· their health care team is in agreement; and 

· at any time they have unmet expectations and/or needs and are prepared to accept care;
· has been diagnosed with a terminal or life ending illness;
· has a life expectancy of six months or less, as determined by the attending physician and the hospice interdisciplinary team; 

· is seeking an approach to care that seeks quality of life including pain and symptom management. 
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