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Welcome

Today’s webinar will be hosted by CFN’s 
Manager of Research & KT: Amanda Lorbergs

We will answer as many Qs as time permits

2019-01-23
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Reminder: Survey & Webinar

2019-01-23

Survey will pop up on your screen after 
webinar 

Feedback on how to improve webinar series

Webinar slides & video available for viewing 
online within 1-2 days at: 

cfn-nce.ca/news-and-events/webinars
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Reminder: 
Upcoming CFN Webinars

Register at:
http://www.cfn-nce.ca/news-and-events-overview/webinars/

Wednesday, February 6, 2019 at 12 noon ET
Cardiac Surgery among the Frail and Elderly Towards Optimal Decision Making – CFN-funded 
Frailty Measures Implementation Grant Program – Greg Hirsch, Nova Scotia Health Authority

Thursday, February 28, 2019 at 12 noon ET
Care of acutely ill older persons living with frailty: Making health care work like a system – CFN-
funded Strategic Impact Grant Program – John Hirdes & George Heckman, University of Waterloo

2019-01-23
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2019 KT Competition

Competition is now closed

Invitations to submit full applications will 
be sent later this month

2019-01-23
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Call for Proposals

Submit your innovation for an opportunity to be 
highlighted at CFN’s National Conference on Frailty 
September 26-27, 2019

CFN is working with CFHI and the Top 5 Showcase 
winners from last year’s conference to explore how we 
can spread their innovations

Visit https://www.cfn-nce.ca/news-and-events/events/call-
for-submissions/ for more details

2019-01-23
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Objectives

• Appreciate the importance of timely identification of patients with 
unmet palliative needs

• Understand the limitations of current approaches to early/timely 
identification

• Be aware of newer approaches to overcoming these limitations
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Setting of PC Terminal Illness
(n=75657)

Organ Failure 
(n=72363)

Frailty 
(n=67513)

Any palliative care 88% 44.4% 32.4%
PC in community 68.6% 17.2% 15.1%
Median days between 
first PC and death (IQR)

107 (33, 246) 22 (6, 124) 24 (6, 132)

% of days receiving PC 37% 25% 23%

Seow H, et al. BMJ Open 2018;8:e021147 



Why is Early Identification Important?

• Encourages introduction of a palliative approach to care

• Activates proactive care planning and discussions to define goals of care
• Anticipate needs
• More thoughtful and meaningful when conducted in an emotionally calm state

• Facilitates access to appropriate resources and supports required to meet 
patient needs

• Improves patient and system outcomes
• More positive experience by patient, family and their health care providers
• Reduced health care costs
• minimize unnecessary emergency department visits and hospital admissions

Gratitude to Tara Walton and Ahmed Jakda
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Early Identification as a Priority in Ontario

Declaration of Partnership (2011):         
“Ensure early identification and access to 

services and supports”

Palliative & End-of-Life Care 
Provincial Roundtable Report (2016):

“The earlier we can begin delivering palliative 
services to patients who have been diagnosed with 

a life-limiting illness, the better for their health” 

Gratitude to Tara Walton and Ahmed Jakda
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Early ID to Transform Palliative Care in Ontario 

OPCN Action Plan:         
Action Item C. Enabling Early 
Identification of People Who 
Would Benefit from Hospice 

Palliative Care

Palliative Quality Standard
Statement #1: Identification 

and Assessment of Needs

Gratitude to Tara Walton and Ahmed Jakda



• Improved QOL (FACT-L 98 vs. 91.5)
• Less depression (16 vs. 38%)
• Improved survival (11.6 vs. 8.9 months)



• 3 month outcomes
• Improved satisfaction with care (FAMCARE)

• 4 month outcomes
• Improved QOL (FACIT, QUAL-E)
• Improved symptom scores (ESAS)
• Improved satisfaction with care (FAMCARE)

Lancet 2014;383:1721-30.



ASCO Guidelines
• Combined standard oncology care and palliative care should be considered early 

in the course of illness for any patient with metastatic cancer and/or high 
symptom burden.

• Smith et al. J Clin Oncol 2012 

• Inpatients and outpatients with advanced cancer should receive dedicated 
palliative care services, early in the disease course, concurrent with active 
treatment. 

• Ferrell et al. J Clin Oncol 2016

Gratitude to Camilla Zimmermann



• “Goldilocks” phenomenon?

When is “Early”?

Hawley. J Pain Symp Manage 2014;47:e2-5.
Billings and Bernacki. JAMA Int Med 2014;174:620-4.  

(early)(earlier)

(early-ish) (not early)

14



TTiming Toast

There's an art of knowing when.
Never try to guess.
Toast until it smokes and then
twenty seconds less.

-Piet Hein



60 RCTs (mostly cancer)
• “…published RCTs have no clear definitions of their palliative care 

patients…”
• “…lack of consensus concerning the attributes of illnesses needing 

palliation and the ambiguous use of the adjective ‘palliative’.”

Defining the Palliative Care Patient: A Systematic 
Review

Van Mechelen et al. Palliative Medicine 2013;27:197-208.

.



Does this patient have
unmet palliative needs?

Short prognosis

High symptom burden Critical event

Functional deterioration

Serious, incurable 
diagnosis

Review current care and care planning (From SPICT™):
• Review current treatment and medication so the person receives optimal care 
• Consider referral for specialist assessment if symptoms or needs are complex and 

difficult to manage. 
• Agree current and future care goals, and a care plan with the person and their family 
• Plan ahead if the person is at risk of loss of capacity. 
• Record, communicate and coordinate the care plan. 

Triggers

Response- (only occurs when triggered)



Prognostication



Functional Impairment

Teno et al. J Pall Med 2001;4:457-64.


