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Background 

 
üPalliative care is a philosophy and a unique set of 

interventions that aim to enhance quality of life at the end 
ƻŦ ƭƛŦŜ ƛƴ ƻǊŘŜǊ ǘƻ ǇǊƻǾƛŘŜ ŀ άƎƻƻŘ ŘŜŀǘƘέ ŦƻǊ ǇŜƻǇƭŜΣ ŀƴŘ 
their family, when death is inevitable. 

 

üQuality of life at the end of life is understood to be 
multidimensional and to consist of physical, emotional, 
social, spiritual and financial domains. 

 

 



Background 

ü In Canada 39% of all deaths have been reported to 
occur in LTC facilities (Fisher et al., 2000) 
 

üThe majority of LTC homes in Canada lack formalized 
palliative care programs. 

 
üLTC could be thought of as the hospices of the future, 

caring for older people with chronic conditions with a 
long trajectory to death, the most common being 
dementia.  (Abbey et al., 2006) 



Palliative Care versus End-of-Life Care 

Palliative Care  

üBegins when a disease 
has no cure 

üFocus is on quality of life, 
symptom control 

ü Interdisciplinary in 
approach 

üClient centered and 
holistic 

EOL Care (includes palliative 
ŎŀǊŜ ŀƴŘΧύ 

üDeath is inevitable 

üTrajectory is short (6 
months) 

üFocus is on supporting 
patient and family choices 

üAddresses anticipatory 
grief 



When does Palliative Care Begin?  

(adopted from CHPCA, 2002) 

Restorative 
Care 

Admission into 
LTC 

Chronic Illness Advanced / Life 
Threatening 

End-of-Life 

Time 
Bereavement 

Focus of Care 

Palliative Care 
(Therapy to relieve 
suffering and / or improve 
quality of life) 

wŜǎƛŘŜƴǘΩǎ 
Death 



Quality Palliative Care in Long-Term 
Care Homes (QPC-LTC) 
ü Improve the quality of life for residents in LTC 

 
üDevelop interprofessional palliative care programs 

 
üCreate partnerships between LTC homes, community 

organizations and researchers 
 

üCreate a toolkit for developing palliative care in LTC 
Homes that can be shared nationally 
 

üPromote the role of the  
     Personal Support Worker in  
     palliative care 

 
 



QPC-LTC Alliance Methods 

üComparative Case study design with four LTC Homes as study 
sites 

üParticipatory Action Research 

üQuantitative and qualitative research methods: Surveys, 
Interviews, Focus Groups, Participant Observations, 
Document Reviews 

üParticipants: Residents, Family members, Physicians, PSWs, 
RNs, RPNs, Spiritual Care, Social Work, Recreation, Dietary, 
Housekeeping, Maintenance,  

     Administration, Volunteers and 

     Community Partners 



Research Timeline  

üYear 1 ς Environmental Scan in each home to create baseline 
understanding using CHPCA norms of practice (PC delivery, 
PC processes, LTC/PC policies, LTC resources).   

üYear 2 ς Create interprofessional PC teams and identify 
initial interventions based on evidence 

üYear 3 ς 4 Develop PC program with PSW and community 
partners.   Ongoing initiation and evaluation of  PC 
interventions (PDSA cycle). 

üYear 5 ς Evaluate change and sustainability of changes 
(repeat environmental scan) .  Create evidence based toolkit 
of successful interventions 

üYear 5 onwards ς Promote change in policy, practice and 
education.   





Square of Care (CHPCA, 2002) 




