
THE CANADIAN HOME CARE ASSOCIATION (CHCA), in partnership with 
our members and other stakeholders, is building operational excellence in 
home-based palliative care. Supported by Health Canada, we are drawing 
upon the recommendations in “The Way Forward: An Integrated Palliative 
Approach to Care” to identify innovative operational practices to improve 
the quality, efficiency and accessibility of care.

The project is a catalyst to improving operational infrastructure in 
home-based palliative care and enhancing access to better home care, 
as outlined in the Common Statement of Principles on Shared Health 
Priorities agreed to by federal, provincial and territorial governments.

Identifying Innovative Practices 
One of the ways the CHCA is advancing the national palliative care 
strategy and impacting the lives of individuals and their caregivers is by 
sharing leading practices. For example: 

Whole Community Palliative Rounds facilitate inter-professional 
communication, shared decision-making and collaborative care planning. 
This strategy is currently being used in Interior Health in British Columbia. 

The Rural Palliative Care In-Home Program is an evidence-informed 
augmented service model for in-home palliative care clients in rural 
Alberta. This innovative, flexible approach ensures clients nearing end-of-
life can receive appropriate care in their own homes when desired. 

The INSPIRED COPD Outreach Program™ is a palliative approach to care 
developed in Nova Scotia. It enables patients and families to better 
manage advanced COPD at home, decrease the sense of isolation and 
distress, and reduce dependency on the emergency department and 
inpatient services.

These three High Impact Practices were featured in webinars hosted by 
the CHCA in May, June and July, 2019. Thanks to subject matter experts 
from Interior Health, British Columbia and Alberta Health Services, 
Calgary Zone and Nova Scotia Health Authority, participants were able 
to identify and discuss barriers and enablers to facilitate the adoption 
of these innovative operational practices in home and community-based 
palliative care.

A virtual palliative care intervention currently in practice in Ontario and 
an innovative approach to having early conversations with patients about 
their goals for care in British Columbia are the final two High Impact 
Practices that are in production and will be launched this fall.

MILESTONES

• Find leading practices
• Feature innovations at the 
Home Care Summits® 

O C TO B E R  2 0 1 8

• Spread and scale Whole 
Community Palliative Rounds 
through SPRINT-WCPR 

• Showcase High Impact Practices
• Active knowledge translation

J U N E–S E P T 2 0 1 9

• Identify gaps and opportunities 
• Palliative Care Experience 
Mapping consultations 

J U N E–AU G  2 0 1 8

• Launch SPRINT-WCPR 
Implementation Collaborative

• Promote High Impact Practices

M A R C H –J U N E  2 0 1 9

• Support and coach 11 practice 
teams through SPRINT-WCPR 
collaborative 

• Systematic review of medication 
and supplies management 

O C T– D EC  2 0 1 9

• Active knowledge translation
• Spread and scale implementation 
guide for leading practices

J A N – M A R  2 0 2 0
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Learning from Palliative Care Experiences 
The palliative care experience maps are a visual representation of the opportunities and gaps in home and 
community-based palliative care encountered by home care providers, palliative care experts, patients and their 
caregivers. Although each experience mapping process explored a different aspect of home-based palliative care, 
the results of the consultations and dialogue identified three shared touchpoints that impacted all experiences: 

• Knowledge: understanding of palliative care 
• Skills: ability, experience and competency in palliative care 
• Processes:procedures, structure and tools that enable home-based palliative care

Communication 

The health care team is expanding to include new and important providers such as therapists, 
social workers, spiritual care providers and community paramedics. Currently there is 
limited or no access to technology to support information sharing. Often it is not clear who 
to communicate with or how. Information is routinely incomplete or inconsistent. Family 
caregivers are inundated with paper and pamphlets. 

Virtual hospice is a valuable resource for home care providers. Palliative clinical resource 
nurses and provincial consultation lines support quick access to vital information. 

An important part of home-based palliative care is the safe and effective management and 
disposal of equipment, supplies and medication. Caregivers often experience delays and 
duplication in receiving drugs and materials. Mistakes and errors occur when supplies are lost 
or misplaced due to poor inventory management. Disposal processes for medications are not 
routine or well communicated. 

Given the importance of medication, equipment and supplies for home and community-based 
palliative care, the experiences we heard, the challenges providers shared and the lack of 
solutions are alarming. 

Medication 
and supplies

Understanding patients' wishes and reflecting them in services, treatments and care is 
critical to good palliative care. Although the process sounds simple and straightforward, 
the experiences are varied. Gaps in skills, proficiency and time for home care providers 
to engage in these important conversations were frequently identified. Understanding of 
disease trajectory and prognosis and who to involve in initial and ongoing conversations 
are re-occurring challenges. 

Opportunities currently in practice include serious illness conversations, tools for advance care 
planning, communities of practice and palliative care networks.

Advance care 
planning

Many evidence-informed assessment tools are available, but lack of knowledge, skills and time 
to complete them often limit the use of these valuable resources. Although early identification 
and assessment of palliative needs is critical to a palliative approach to care, this vital step is 
frequently missing in current operational processes. Competency in developing collaborative 
care plans was identified as a gap for many home care providers. Family caregivers experience 
challenges in being recognized and included in the care planning and delivery process. 

Opportunities include remote self-monitoring programs, evidence-based assessment tools, 
enhanced “circle of care” and simplified access to palliative care specialists.

Assessment and 
care planning

Mapping the Palliative Care Experience 
Beginning in June 2018, the CHCA project team 
conducted a multi-phased stakeholder engagement 
to create four palliative care experience maps. Our 
goal was to gain a better understanding of the patient, 
caregiver and provider experience when receiving 
or providing home-based palliative care. This unique 
approach encouraged participants to reflect on 
how they think, feel and behave at each stage of an 
integrated palliative care journey.

This comprehensive engagement process provided 
a rich source of palliative care experiences across 
the country, identifying gaps and opportunities for 
innovations in operational processes in home and 
community-based palliative care. 

Invitational Provider Workshops 
Workshops were held across Canada (BC, AB, ON 
and PEI) with home care providers and palliative 
care experts. The purpose of the workshops was 
to understand and map the current operational 
procedures, policies and processes for home-based 
palliative care. The dialogue focused on four priority 
themes: advance care planning; assessment and 
care delivery; communication; and equipment and 
medication management.  

Interviews with Cultural Groups 
A range of cultural, religious and LGBTQ organizations 
were invited to participate in one-on-one interviews 
to provide insights into barriers and considerations for 
delivering culturally respectful home-based palliative 
care. The results of the key informant interviews 
showed that palliative care experiences can be variable 
for those patients and caregivers who identify with 
specific cultural groups, including language and 
literacy barriers, age discrimination, past trauma 
experiences, assumptions about cultural needs and 
expectations. These considerations influenced the final 
experience maps. 

Interviews and Survey with Patients 
and Caregivers 
A flexible approach was used to capture the voices of 
patients with palliative care needs and their caregivers. 
The CHCA engaged 15 caregivers and patients through 
scheduled telephone interviews and an online survey 
(61 participants). This engagement identified impactful 
caring experiences and revealed challenges in home-
based palliative care, which were incorporated into the 
experience maps.  

Stakeholder Validation 
An e-Delphi process was undertaken with a group of 
experts to validate and prioritize the identified gaps. 
Participants included over 90 experts from across 
Canada representing home care provider organizations, 
relevant non-governmental organizations and 
government agencies. Interested caregivers were also 
asked to participate. This process validated the content 
of the experience maps. 

An important part of the Building Operational 
Excellence in Home-Based Palliative Care project is 
to support the spread and scale of leading practices. 
The CHCA is making this happen through our new 
SPRINT Implementation Collaboratives TM. Customized 
to the home and community care sector, the CHCA 
provides participating teams with tools, training, 
coaching and technical assistance to implement a High 
Impact Practice. 

The inaugural SPRINT Implementation Collaborative 
is facilitating the adoption and implementation of  
the  Whole Community Palliative Rounds (WCPR) 
High Impact Practice. Between May and December 
2019, eleven teams are engaging in learning 
sessions featuring subject matter experts in quality 
improvement, implementation science and the WCPR 
model. Teams are supported with personalized 
coaching sessions to share resources and progress.

The SPRINT-WCPR on-boarding sessions in 
June introduced teams to quality improvement, 
implementation science, interprofessional 
collaboration and communication, and WCPR 
processes and tools. On day two of the on-boarding, 
teams were off and running with rotating working 
sessions reinforcing implementation theory and 
identifying strategies for change. Team members were 
introduced to experts from Interior Health to learn 
about the processes and steps for WCPR. Members 
worked together to develop their aim statements in 
collaboration with an improvement coach and received 
feedback for possible rapid tests of change (PDSA 
cycles). The Implementation breakout session had 
teams role-playing strategies to maximize engagement 
and facilitate opportunities for sustainable change. 

The teams have the skills and commitment to make 
WCPR a reality…they are off to a great start!

The Canadian Home Care Association (CHCA) is dedicated to ensuring the availability of accessible, responsive 
home care to enable people to safely stay in their homes with dignity, independence and quality of life. Our 
vision is an integrated health and social care system that provides seamless patient- and family-centred care 
that is accessible, accountable, evidence-informed, integrated and sustainable. 
www.cdnhomecare.ca  @CdnHomeCare  ©Canadian Home Care Association

Whole Community Palliative Rounds
Implementation Collaboratives

SPRINT
TM

To learn more about the SPRINT-WCPR Implementation Collaborative, visit: www.homecarekn.ca
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