Section #2: Palliative Care in Long
Term Care Philosophy

This module will:

. Outline key palliative care definitions that consider a long
term care home context

o  Explore the difference between palliative care and end-of-life
care in a long term care setting

. Provide an example palliative care program description and
key components that long term care homes should consider




What is a Palliative Approach to Care?

A Palliative Approach is resident-centred care, within the long-term
care home, that aims to relieve suffering and improve the quality
of life for a resident and his or her family. A palliative approach
should be implemented when death of a resident would be ex-
pected within the next year. A plan of care that has a palliative ap-
proach would address the physical, psychological, social, spiritual
and practical issues of both the resident and family and continues

to provide support into bereavement.
Generally, palliative care:

» Begins when a resident has chronic or
terminal
illness or illnesses that cannot be cured

« Emphasizes quality of life of the
resident and symptom control

o Requires an interdisciplinary approach

o Focuses on resident centered care and
holistic care

One way to determine
if a resident could
benefit from palliative
care is to ask your
team “would you be
surprised if [the
resident] died in the
next year?” If they
answer no, the
resident would benefit
from palliative care.




When Can Residents Benefit from a
Palliative Approach to Care?

All residents can benefit from the philosophies of palliative care;
however residents that family and staff would not be surprised if
they die within the next year have a greater need for this type of

care.

A palliative approach can be implemented simultaneously with re-
storative care. As seen in the graphic even when admitted into LTC
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there should be some palliative goals of care. As the person contin-
ues to live in LTC the focus of the care becomes more palliative un-
til the resident’s death.




What is End-of-Life Care?

End-of-Life Care is the final stage of the palliative approach. It is
considered to be the final stage of the journey of life. The resident
is expected to die within the near future (months, weeks, days).

End-of-Life Care is:
o when death is inevitable
« a short trajectory (months/weeks/hours)

« focused on supporting patient and family choices

« when to address anticipatory grief
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Overall Philosophy of Care

Overall, providing quality palliative care is providing quality
resident-centred care. Palliative Care:

Empowers residents to be decision-makers in their own care
Respects residents choices, wishes, values, goals

Treats residents as unique, whole persons

Provides residents tools to car for themselves

Advocates for resident; acts on their concerns

Focuses on relationships as the core process in quality care

Values interdependence




Sample Palliative Care Program
Description

Palliative Approach and End of Life Care Program Description

Program Description Requirements (O 79/10, ss 30)
Goals

A palliative approach and end-of-life care aims to relieve suffering,
improve the quality of life and provide a dignified death for resi-
dents living with a chronic, life-limiting or terminal illness. A palli-
ative approach that includes end-of-life care is holistic in nature
and addresses pain and symptom management, physical, psycho-
logical, spiritual, social care, and practical end-of-life care issues.

Objectives

. To provide a palliative approach and end-of-life care to every
resident when it benefits them the most.

. To provide palliative/end-of life care that is resident-centred.

. To address pain and symptom management, physical,
psychological, spiritual, social care, and practical end-of-life
care issues, as well as provide grief and bereavement support.

. To ensure all staff receive appropriate and ongoing training in
providing a palliative approach and end of life care.

. To provide care using an interdisciplinary approach

. To provide guidance through the palliative care resource
team.

. To celebrate and honour the life of the resident throughout
their journey in long term care.

Relevant Definitions

Palliative Approach

A Palliative Approach is resident-centred care, within the long-term
care home, that aims to relieve suffering and improve the quality
of life for a resident and his or her family. A palliative approach
should be implemented when the resident is diagnosed with a
chronic, life limiting or terminal disease and a death would be
expected within the next year. A plan of care that has a palliative
approach would address the physical, psychological, social,
spiritual and practical issues of both the resident and family and
continues to provide support into bereavement.




End-of-Life Care

End-of-Life Care is the final stage of the palliative approach. It is
considered to be the final stage of the journey of life. The resident
is expected to die within the near future (months, weeks, days).

Care Planning

Care planning is reflection and communications regarding
decisions dealing with palliative and end-of-life care. The resident
makes decisions surrounding palliative and end-of-life care unless
he or she does not have the ability to express his or her wishes. In
this case the substitute decision maker will need to express the
resident wishes. These wishes, even if not agreed upon, need to be
supported by the family and staff. The advance care plan includes
the medical (DNAR) and also incorporate the social, psychological,
and spiritual aspects of care.

Interdisciplinary Palliative Care Resource Team

The roles of each staff member will be different within the
palliative care team based on the staff’s expertise and the role of
the department he or she is representing. The following are generic
tasks that the palliative care resource team will complete.

Education

Support

Guidance

Program Development and Growth

If any of the services are required any member of the Resource
Team can be approached. If the team member cannot provide such
support or information, he or she can locate another team member.

Graphic and Description (adapted from the Canadian Hospice
Palliative Care Association, 2002)
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A palliative approach can be implemented simultaneously with re-
storative care. As seen in the graphic even when admitted into LTC
there should be some palliative goals of care. As the person contin-
ues to live in LTC the focus of the care becomes more palliative un-
til the resident’s death.

Relevant Programs, Policies and Procedures

A Palliative Approach and End-of-Life care can incorporate many
different activities. As the plan of care is directed by the resident
and family some or all of the activities may apply:

. Palliative Care Resource Team

. Palliative Approach and End-of-Life Care Identification

. Pain and Symptom Management

. Emotional Support

. Spiritual Support

. Palliative and End-of-Life Care Education (for residents, fami-
lies, and staff)

. Palliative Approach and End-of-Life Care Communication
Strategy (for residents, families, and staff)

. Grief and Loss Support (for residents, families, and staff)

. Palliative and End-of-Life Care Recreational Activities

. Advance Care Planning

. Wound Care

. Utilizing Community Organization to Support a Palliative Ap-
proach and End-of-Life Care Plan

Program Evaluation

Evaluated at least annually - evidence based

. Date of evaluation

. Names of person who participated in evaluation

. Summary of changes made and date of the changes were im-
plemented

Protocol for Referring residents to specialized resources where
required

References

Ferris FD, Balfour HM, Bowen K, Farley J, Hardwick M, Lamontagne
C, Lundy M, Syme A, West P. (2002). A Model to Guide Hospice Pal-
liative Care. Ottawa, ON: Canadian Hospice Palliative Care Associa-
tion.

* Note: This program description was created based off an Ontario
Association of Non-Profit Homes and services for Seniors Palliative
Care Program template.




Palliative Care Program Components to
Consider

When creating your palliative care program description consider
the following key components:

1. Identification of Residents

2. Personal Support Worker Competencies
3.  Grief and Loss Support for Staff
4

Community Partnerships

1. Identification of Residents

Identification of residents is an integral component to any
palliative care program. It provides support to staff trying to
decide when a palliative approach would benefit a resident.

One way to determine if a resident could benefit from a palliative
approach is by utilizing a Palliative Performance Scale. The
Palliative Performance Scale (PPS) is a useful tool for measuring the
progressive decline of a palliative resident. It has five functional
dimensions: ambulation, activity level and evidence of disease,
self-care, oral intake, and level of consciousness. For more
information regarding the PPS or how to implement it in a long
term care home please CLICK HERE.



http://www.palliativealliance.ca/assets/files/Alliance_Reources/Physical_Care/PPS._edited_Jan_242013.pdf

2. Personal Support Worker Competencies

Given that Personal Support Workers provide most of the bedside
care in long term care, the empowerment and education of Person-
al Support Workers is key to the development of a palliative care
philosophy of care. The development of palliative care competen-
cies for Personal Support Workers is a key step in the development
of the palliative care team in long term care. Dr. Marg McKee along
with several Personal Support Workers working in long term Care
created 10 Competencies areas which include:

1. Care of the resident

2. Care of the family

3. Care at the end of life

4 Communication

5. Time Management

6. Team Work

7. Self-care

8. Professional Development
9. Ethical and Legal Issues
10. Advocacy

To view the competencies please CLICK HERE.
For a French version please CLICK HERE.

3. Staff Grief and Loss

Front Line Staff Experiences of Grief and Loss in a LTC Home, is a
sub-study of the QPC-LTC Alliance. The goal of this sub-study is to
describe the experiences of grief and loss of nine front line
workers in LTC and to report on recommendations of how the
organization can offer support to staff after a resident dies.

Some strategies for grief and loss support that your team or or-

ganization may want to explore could in-

clude:

“It’s hard to watch
people die for a
care home PSW)

. Staff education on grief and loss

. Formal support

. Protocols after a resident death

For more information on staff grief and loss and for example
strategies please CLICK HERE.



http://www.palliativealliance.ca/assets/files/QPC_LTC_PSW_Competency_Brochure_Final_May_2_2012_V2_1.pdf
http://www.palliativealliance.ca/assets/files/Alliance_Reources/Org_Change/QPC_LTC_PSSP_Competences_Brochure_Finale_Mai_2_2012-3.pdf
http://www.palliativealliance.ca/organizational-change-##
http://www.palliativealliance.ca/organizational-change-##
http://www.palliativealliance.ca/assets/files/Alliance_Reources/Org_Change/Grief_toolkit-Oct._11.pdf

4. Community Partnerships

Community Partnerships can support you long term care home
provide quality palliative care in several different ways:

. Enhance skill set for staff
. Provide additional expertise

. Help to provide more palliative care services within your
home

. Support the building of palliative care programs
. Provide a palliative care focus at an organizational level

. Mentor your home on tools and best practices

The following are community partners that you may want to
consider including in your palliative care program.

. Alzheimer Societies

. Multicultural and Multifaith groups

. Universities and Colleges

. Hospices

. Palliative Care Volunteer Groups

. Palliative Pain and Symptom Management Consultants
. End-of-Life Care Networks

. Dental Hygienists

Provincial and National Organizations can also help by providing
you will a repository of information as well as by linking you up
with other long term care homes providing palliative care.

. Ontario Long Term Care Association / Ontario Association of
Non-Profit Homes and Services for Seniors

. Canadian Hospice Palliative Care Association
. Canadian Virtual Hospice

. Life and Death Matters




