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Contact Information

Email: paces@ucalgary.ca

Website: www.pacesproject.ca

Guideline and Resources: 
www.ahs.ca/GURU under Gastrointestinal or 

Palliative & Supportive Care

BACKGROUND
PaCES was conceived to address the problem of late 
referrals to palliative care (PC) for advanced cancer 
patients in Alberta, Canada.

OBJECTIVES

• Use process improvement strategies to identify why 
complex care becomes fragmented.

• Engage stakeholders in the proposal of solutions to 
gaps and barriers identified.

METHODS

• Process mapping, affinity analysis, and fishbone 
analysis were used to understand the current state, 
identify gaps and barriers, and identify root causes.

• Stakeholders and front line workers (n=65, from 17 
stakeholder groups) brainstormed solutions to the 
root causes. 

DISCUSSION/CONCLUSIONS
• Process improvement strategies assisted in 

identifying why complex care becomes 
fragmented. 

• The results are informing future state 
development and targets for improvement. 

• By bringing individual teams together we 
created an opportunity for collaboration, 
increased stakeholder awareness and 
devised collaborative solutions.

WHERE ARE WE NOW
• Provincial Clinical Practice Guideline and 

accompanying pathway developed.
• Shared Care letters for advanced cancer given 

to patients and community medical provider.
• Definition of palliative care embedded in 

patient education materials.
• Creation of dashboard to flag patients on 

second line chemotherapy (or greater).
• Identification of early palliative care 

components.
• Community based palliative nurse to support 

patients and their families. 

• 8 current state process maps created with 17 stakeholder groups 

• The maps highlighted 101 gaps and barriers to connecting a 
patient to palliative care services 

• Gaps and barriers were grouped by affinity analysis to identify reoccurring themes, and 7 overarching problem statements

• Each problem statement was explored by Ishikawa, or fishbone, diagram to identify “root causes” 

• Once root causes are identified, solutions can be generated 

• 27 root causes to the 7 problem statements were identified

• Solutions were proposed by 65 individuals from 17 stakeholder groups 
through in-person meetings and online survey

37 pages of 
proposed 
solutions or 
700 individual 
comments

• Raw solutions were sorted with change 
management experts

• 136 actionable solutions were identified
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