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Whole Community Palliative Rounds
Defining the Target Population & Intake Process
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AIMS
• Greater collaboration
• Symptom management
• Improved care planning
• Achieving client goals 

OBJECTIVES
• Successful completion of three rounds with multiple attendance by December 2019 
• Increased attendance by community practitioners by 50%, 
• Reduced early admission hospice   
• Reduced transfer to hospital rates 

– all within 6 months from first round.  

AIM & OBJECTIVES
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• Any patient within the Stormont, Dundas, Glengarry region who is living 
with a life limiting disease/condition

• Symptom burden

• Encouraging clinician to utilize the rounds as another resource to assist in 
patient and family care management when,

o Client and family wishes/goals are compromised

o Complex case dynamics

Identifying the target population
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Case Discussion Process  
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Engaging & motivating partners

• Introductory Presentation & Package
o “Road Shows” 1 page Backgrounder to capture the essence of the 

WCPR  initiative
o Magnetic Business cards

• Mass Communication by way of invitation to a MOCK WCPR session (90 
clinicians)

• Presentations at Networking at Clinical Events

• Case discussion template 
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Anticipated Challenges & Opportunities

Challenges

• Engagement 

Opportunities

• Relationship building

• Quick wins > Improved collaboration

• Knowledge building
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PDSA
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OBJECTIVES
 Successful completion of three rounds with multiple attendance by December 2019 
 Increased attendance by community practitioners by 50% 
• Reduced early admission hospice   
• Reduced transfer to hospital rates 

-all within 6 months from first round

CLOSING
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