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Introductions

Presenters
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Learning Objectives
By the end of the session, participants will be able to:

Bring ideas to support
the team when there is
tension around goals of

care

Reflect on what Think more deeply

about and explore
barriers to “planning”

Anticipatory Planning
is...or isn’t

Palliative Care
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Thinking about Anticipatory Planning...

What comes to mind for you?

Please share in the chat!




Acknowledge the good

« When things go well, we have a plan
good palliative care, healthy relationships,
client and family feel well supported the
transition is smooth the team are engaged

That is not what we are talking about today
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Anticipatory Planning

The Pros...

Early conversations
Building rapport
Equipment

location

Goals of care documented
time to answer questions
paperwork in place
Medication adjustments
plan for after death

BC Centre for
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The Cons...

There are no cons if we are on the same
page

It can become about our needs not the
patient needs- increases our moral distress

Can feel pressured to have everything in a
neat and tidy package

It doesn’t all go to plan
It can create distress for patient and family

The client isn’t the focus- lost in the list of
“to_dO!S”

Having conversations when they are not
ready

The BC Centre for Palliative Care is the provincial hub partner of the Palliative Care ECHO Project in British Columba



Breakout...

« How do you navigate clients who are
receiving palliative care or a palliative
approach to their care with active goals of
care?

« Supporting clinicians who may be
distressed by a clients choices/wishes/
hopes

» Supporting clients what helpful phrases do
you use

» Supporting in the tension
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Share your thoughts...

« What came up for your group?




Oh the paperwork!
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When we can't plan...

Importance of language
 What language are we using?
- Palliative
» Hospice care vs Palliative care

Labelling denial

Exploring fears and understanding

Who's agenda is it

Transparency

There may be a reason

Angela’s story
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The chronically Il

What is “palliative”

Challenges for the home care team

What does “palliative nursing” mean?

What barriers does it present?

It can be vague and challenging... this
should be acknowledged.




Breakout...

« Do we miss opportunities for anticipatory

planning?
 How do we explore fear and
understanding?

ECHO ﬁ BC Centre for
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Share your thoughts...

« Share your takeaway from today...

Palliative Care



Thank You

The Palliative Care ECHO Project is supported by a financial contribution from Health Canada.

Production of this presentation has been made possible through a financial contribution from Health
Canada. The views expressed herein do not necessarily represent the views of Health Canada.

I o I Health Santé

Canada Canada
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The Palliative Care ECHO Project

The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of practice
and establish continuous professional development among health care providers across Canada who
care for patients with life-limiting illness.

Stay connected: www.echopalliative.com
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