Building an early palliative care pathway for advanced colorectal cancer patients in Alberta:
identifying current state barriers and gaps to early palliative care
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OBIJECTIVES
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complex care becomes fragmented.
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Oncology)
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Complex Cancer

Culture of provider and how they view death and dying Age-> younger parent may not want to face EOL (d/t children)

Services

Belief that taking PC will hasten EOL / Insome culturesyou don't tell the elderly or children

Stopping treatment hastens death Fear that there is something the MD hasn’t told pt when

they ref them to PC

Prognosis not well explained
Pall consultant is often there to explain/explore resources

not b/c imminently dying (pt assumptions)

Specific culture around talking about death
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created an opportunity for collaboration,
increased stakeholder awareness and
devised collaborative solutions.

Role: It is not clear among health care providers (HCP), patients Stakeholder
and their caregivers who is responsible for each aspect of Rad = "Putn=6°
patient care. (3 root causes identified) Sl Onc
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Varied Skills Communication
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S ole/MRHP accompanying pathway developed.
139 e Shared Care letters for advanced cancer given
to patients and community medical provider.
e Definition of palliative care embedded in
patient education materials.
* Creation of dashboard to flag patients on
second line chemotherapy (or greater).
 |dentification of early palliative care
components.
Community based palliative nurse to support
patients and their families.

Definition: There is no shared definition of palliative care in the
eyes of HCPs and patients and no common knowledge of the
palliative care services available. (5 root causes identified)

Goals of
Care
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Communication: There is fragmented communication between

HCPs and their teams particularly across sectors. (4 root causes
identified)

Patient Journey
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Patient journey: There is a lack of visibility of the patient’s
schedule and resources being used by that patient to various
HCPs. (3 root causes identified)

Standard Advance Care Planning (ACP): While a standard
policy/procedure exists for ACP, the practice is varied and there

are gaps in its application. (6 root causes identified) 4 I 4 . . N .
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