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Objectives

To describe the rationale and process of adapting clinical
tools to enhance cultural appropriateness for use in diverse
communities, with a focus on an adaptation with

First Nations.
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The Serious lllness Conversation Guide:
a recent history

Serious lliness Conversation Guide
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Cultural safety:

Is an outcome based on respectful engagement that
recognizes and strives to address power imbalances
inherent in the health care system.

It results in an environment free of racism and
discrimination, where people feel safe when receiving
health care.

First Nations Health Authority (2020): Creating a Culture of Change
https://www.fnha.ca/wellness/cultural-humility

Patient/ family/ client: feels SAFE
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Cultural humility

Is a process of self-reflection to understand personal and
systemic biases and to develop and maintain respectful
processes and relationships based on mutual trust. Cultural
humility involves humbly acknowledging oneself as a
learner when it comes to understanding another’s
experience.

First Nations Health Authority (2020): Creating a Culture of Change
https://www.fnha.ca/wellness/cultural-humility

Health care provider: internal process; ongoing
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cultural iceberg illustration Google:
https://images.app.goo.gl/dg23WtM1LCfzwH5x5
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Serious lliness Conversation Guide

Updated - Version 3

Organized as
2 parts:
Checklist &
Language

Serious lliness Conversation Guide
PATIENT-TESTED LANGUAGE

CONVERSATION FLOW

1. Set up the conversotion
+ Introduce parpose
Propare for future decitions
Ask permission

1 Assess understanding
and preferences

3 Shove prognosis
Share prognosis
- Frame as a “wish  worry™,
"hope...worty”™ statement
- Allow dlence, explore emotion

4 Explore key topies
+ Goals
Fears and worries
« Sources of strength
Critical abilivies
Tradeofds
+ Family

5. Close the conversotion
Summarise
Make a recommendation
+ Check in with patient
+ Affiren commitment

& Document your conversation
7 Communicate with hey cimicions

“I'd Soe to talk about what is ahead with your iliness and do some thinking in advance about what & important to you

30 that | can make sure we provide you with the care you want — g this ckay?”

“What is your understanding now of where you are with your ibness?*
“How much information about what & likedy 10 be ahead with your iliness would you like from me 7

"1 want 10 share with you my usderstanding of whore things are with your illness ~
Uncertain: "It can be Siffcult 10 predict what will happen with your Biness. | hepe you will continue to live well for

a loeg time Bt Ve worried that you could pet sick quickly, and | think it & impoetant to peepare for that podsibility™

oRrR
Time: "1 wish we weore ot in this dtuation, but | am worrled that time muy be as short st (expvess o3 @ range,

e.g. days to weeks, weeks to months, months 1o o year)”
OR

Fonction: “1 hope that this Is not the case, but 'm warried that this may be a3 strong a3 you will feed, and things are lkely

1o got moce difficude.”

"What are yout most important goals if your health situation worsens?”

"What are yout biggest fears and worries about the future with your health?”

"What gives you strength as you think about the future with your llnen?”

“What abilities are 30 critical 10 your e that you can't imagine Bving without them ?”

"M you become ucker, how much are you willing to go theough lor the posibility of gaining moee time?™
“How much does your familly know about your priceities and wirhes?”

“I've heard you say that i really important 10 you. Keeping that in mind, and what we know about your Hiness,
| recommend that we . This will help us make sure that your treatment plans reflect what's impoctant to you.”

“How does this plan weem to you 7™
“1 will do everything | can to help you theough this”

© 2015 Aveane Lbe l—(—hmu—--—-k-m-u-o—nmc—w-—- B Agwe 2ECT
Lewmsn bop A reeerw— ey, (e, Yy oo 20,4 T B WLTOL mlm

e v O Crwea

o @

? First Notions Healkth Authoriy
b Heom theongh welreis

W Palliative Care

ﬁﬂ BC Centre for



We were surprised to
learn from the nurses
that serve First Nations
Communities that it may
not be culturally safe.

’@' /7 BC Centre for

Kot W Palliative Care

HeOlh thvongh welneis



e \We presented the SICG to nurses working with
First Nations people and received feedback

Clarlfy the * Nursing Online surveys
issue e Nursing sharing circles

Lea rn from e \We reached out to others who have tested the
others guide within ‘non white’ populations

Seek feed back e \We tested the language within First Nations

Communities
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We asked the Elders and
community members if the
questions were appropriate

Green:

Red:

We are happy with it as it is
Could do with some work

We don’t like it. It needs a
rethink.

Is there any question that we did
not ask that we should have?
w\“@ "%7 BC Centrefo.| 7.
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What they told us...

Be direct
Always ask to include family

Do not have the SIC if you do not have a
relationship with the client

Always ask permission

Do not use "we” — it is the client’s illness
not the clinician’s

Allow time for “Story Telling”
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Preparing for and having a Serious llIness
Conversation — Adapted Version

Preparing for a
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Serious lliness

ADAPTED VERSION - 2019
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This material has been modifed by the BC Centre.
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Adapting tools to enhance cultural sensitivity
can have unintended consequences
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What tools are available?

 Adapting the Conversation Guide

https://implementation.aria.ariadnelabs.net/aria2/?s=Adaptin
g+the+Conversation+Guide

e Customizable version of the Serious Illiness Conversation
Guide in Word

https://implementation.aria.ariadnelabs.net/aria2/resources/

* Notes about the Creative Commons License
https://creativecommons.org/licenses/by-nc-sa/4.0/
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https://implementation.aria.ariadnelabs.net/aria2/resources/
https://creativecommons.org/licenses/by-nc-sa/4.0/

Thank you!

BC Centre for Palliative Care
https://bc-cpc.ca/cpc/
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