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Disclosure

• I am a palliative care physician and as such, I care for people
• Living with serious illness

• Approaching the last part of their lives 

• I am the medical director of a non-profit organization-Victoria 
Hospice Society
• I believe that our communities would benefit from acknowledging 

the “Value in Dying” as a way to “Value our living” 



Objectives and Outcomes

• Describe the evolution of palliative care models for end of life only, to 
their current integration into chronic disease management. 

• Outline the multidimensional domains required of our health systems 
to support meaningful, person and family centered outcomes. 

• Commit to one of the many ways in which the learner can make 
changes in their clinical, administrative or patient advocacy activities 
to improve whole person centered care. 



Let’s start at (a) 
beginning…..

Cecily Saunders-The 
Grandmother of Hospice 
Palliative Care. 

You Matter Because You are 
You, and you matter until 
the end of your life. 

And we will help you live 
until you die. 



Gerard
86 year old retired farmer with chronic 
kidney disease. 

He continues to be active in his garden, 
visiting with family.

He develops a cancer in his lung which is 
treated with chemotherapy and 
radiotherapy.

He “wants everything” 

More importantly, he wants to know what to 
expect from the future. 



Very early model for Hospice-Palliative Care





Gerard
86 year old retired farmer with chronic 
kidney disease. 

He has a number of other medical problems, 
including heart disease

Gerard and his daughter want to know what 
to expect. 





Palliative Approach Dr. 
Joanne Lynne

When does chronic 
disability/disease 
become dying??

When is it time to 
institute a palliative 
approach?



Who definition of palliative care

Palliative Care is an approach

That improves the quality of life of patients (adults and children)

And their families

Who are facing problems associated with life-threatening illness

Prevents and relieves suffering

Through the early identification, 

Correct assessment and

Treatment of pain and other problems,

Whether physical, psychosocial or spiritual

• 1992, first paper arguing that Palliative Care is a Human Right



Evolving model of palliative care



Gerard
86 year old retired farmer with chronic 
kidney disease. 

He has developed dementia and is getting 
very frail, spending most of his time sitting, 
no longer in his garden. 

What does his future look like? 





Gerry
21 year old woman with dialysis dependent 
kidney disease

What does her future look like?







What do we mean when we talk 
about integrated palliative care for 
patients with chronic kidney disease? 
Group work



Expert Communication

Address Symptom Experience and Burden

Psychosocial Care and Cultural Proficiency

Spiritual Care and Dignity Conservation

Transitions as Illness progresses

Anticipatory Grief and Bereavement



Expert communication

Serious Illness Conversations in advanced kidney disease: a mixed-
methods implementation study; Thamcharoen et all; BMJ Support 
Palliati Care Actions; 2021



Symptom Assessment



Psychosocial Care. 

Psychosocial Care Spiritual Care

• Dignity in Care

• What do I need to know about 
you to take the very best care of 
you? 

Promoting patient-centred palliative care: a scoping 
review of the patient dignity question. Aranttzamendi
et al. Curr Opin Support Palliat Care. 2016



Building and Strengthening the Palliative 
Approach in Partnership. 

Community
• Community Nursing

• Primary Care Physician

• Community social Work

• Community Allied health

• Mental health workers

• Community programs-together against 
poverty, others

• Palliative Specialty programs when things get 
complex

• Hospices for the dying time

• MAID programs

In the Renal Program

• Bedside nursing

• Nutrition

• Pharmacy

• Social Work

• Nephrologists

• Inpatient units

• Palliative specialty programs 
when things get complex



Strengthening Palliative Approach through 
Research-SPA-LTC

A Pilot evaluation of the Strengthening a Palliative Approach in Long-Term Care (SPA-LTC) 
program; Kaasalainen et al; MC Palliat Care 2020



Assisting With Transitions-systems 

• Care navigation can be very 
bumpy
• What are we doing to address 

urgency?

• Relationships with community 
care programs?

• Relationships with palliative Care 
programs?

• Relationships with community 
hospice programs?

• Relationships with Primary Care?  

• Psychological transitions from 
• Wellness

• Chronic illness/living

• Approaching the end/living

• Dying time



Grief and Bereavement



An Interdisciplinary Framework for 
Palliative and Hospice Education and Practice

Dyess et. al.
J Holist Nurs Actions
Sept 2020



Call to Action in Team

• How Can you Strengthen the Palliative Approach in Renal Disease to 
Provide Integrated Palliative Nephrology?
• Patient Advocacy?

• Clinical excellence? 

• Research/Quality Improvement?

• Collaboration 

• Ensuring Respect for the Person/Culture?

• Systems Change? 

• Education?  

• Bereavement programs?
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