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Background:
Every year, approximately 6,000 people die of natural causes on Vancouver Island. How people who are
dying choose to spend their last few weeks or days is a deeply personal choice as well as a factor of their
care needs. Based on 2011 data, within Island Health’s service area people die in the following locations:






Home with support from Home and Community Care: 19%
Residential Services: 27%
Acute Care (Hospital): 45%
Palliative/Hospice: 7%
Other: 2%

High quality End of Life care is important to everyone dealing with End of Life, including individuals and
their families living with end stage cancer, dementia, and significant chronic diseases. Dying within the
region served by Island Health mirrors the patterns of how and where people die across Canada in that,
generally, access to care and the type of care received, depends on where you live. Unfortunately, many
people who are dying may end up in acute care during the last weeks of life when that is neither their
care preference, nor their care need. Ensuring that clients have access to a full range of End of Life (EOL)
services, including hospice palliative care, can ensure that clients and families coping with EOL issues
and care have the appropriate and preferred choice of supports and services available to them. It also
reduces trips to hospital and health care expenditures.
The population within Island Health is both increasing and aging (see
www.viha.ca/mho/stats/lha_profiles.htm). As part of this, Island Health has recognized the EOL Program
as a strategic priority since 2005. The first EOL Program plan for the Vancouver Island Health Authority
(VIHA) – now referred to as Island Health – was developed in 2007 and reviewed and updated in 2011.
Since the first plan was developed, the plans and strategies have evolved to reflect changing priorities,
demographic shifts, capacity and resources, among other things.
Since 2005, Island Health’s strategies have demonstrated some successes, although Island Health
recognizes progress in providing comprehensive Island -wide services has been limited. This document,
our updated priorities for 2014, recognizes this reality.
Island Health’s EOL Program priorities align with the Province of British Columbia’s End of Life Strategy
in that it:
Redesigns health services to deliver timely coordinated End of Life care;
Provides individuals, caregivers and health care providers with palliative care information,
education, tools and resources;
Commits to doubling the number of hospice bed spaces in BC as part of a continuum (or range) of
service enhancements for End of Life care;
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Strengthens health system accountability and efficiency;
Strengthens community partnerships in the delivery of end of life care programs and services.
Both the Province’s and Island Health’s EOL priorities are intended to address EOL requirements in
Island Health from 2014 and beyond. Key actions will result in a quality, best practice EOL Program that
supports the needs of the people on Vancouver Island for years to come. They are based on Island
Health’s four emerging focus areas:





Patient Experience
Quality and Safety
Workplace Environment and Learning Opportunities
Community-based Health and Care

This 2014 EOL Program priorities update is based on the program purpose statements that guided Island
Health’s 2011 EOL review. These purpose statements, which were validated during focus group sessions
in 2011, are:




To provide leadership for an integrated End of Life program;
To promote a continuum of End of Life services in the community, hospice, residential and
acute care settings;
To promote End of Life education and the use of evidence-based approaches to End of Life
care.

The 2011 work involved extensive stakeholder input from interested parties across Island Health. Two
key informant interviews and four focus group sessions were conducted. Approximately 60 people
participated in the focus groups representing areas from nursing, medicine, social work, home and
community care, hospice societies, spiritual care, acute care and palliative units. In addition, a literature
review was conducted with a focus on models, frameworks and leading practices in End of Life and
hospice palliative care. Finally, the planning for End of Life Beds specifically – as part of the continuum of
EOL services – was done in collaboration with Island Health’s Department of Operations Research and
Advanced Analytics.
Our 2014 EOL Program priorities update has been updated to reflect new data from the Province of BC
(PEOPLE 2013) as well as input and themes that emerged from Island Health’s engagement process in
the fall and winter of 2013. This was part of the development of our new Strategic Plan, expected to be
released in the summer 2014 (see: www.viha.ca/about_viha/strategic_plan).
As Island Health continues to develop and implement a comprehensive End of Life strategy, integration
and strong collaboration with communities will be important, including community hospice societies
and the Divisions of Family Practice.
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Island Health End of Life Service Delivery Framework:

Island Health’s End of Life Program service delivery approach aligns with the Province of BC direction
and approach to End of Life care, as well as with the Australian palliative approach (see:
www.palliativecare.org.au/portals/46/resources/palliativecareservicedevelopment.pdf). This is an
internationally recognized framework for End of Life care that is designed to ensure that services are
directed to support the right patient at the right time. This is a population-based framework with three
levels of care delivery to address the varied needs of people at End of Life and their families. The model
is based on a strong primary care foundation, with specialist palliative consultant services and hospice
beds and services available to support patients and caregivers when needed. Care is supported through
all transitions and is based on collaboration among health providers, patients and family.
Island Health’s EOL service framework is guiding the development and provision of EOL services within
our service area, and promotes greater collaboration with primary care and integration in the
community.
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Current Island Health End of Life Care Services:
North Island:
Primary Care: End of Life care is provided by family physicians, Island Health’s End of Life
Program Palliative Care Coordinator, and Home and Community Care services throughout the
region, along with a continuum of support services offered by Community Hospice Societies in
Campbell River and Comox Valley.
Enhanced Care: Palliative Physician Consultants (see definition Page 13) provide episodic
consultation to assist local family physicians with patients requiring a higher level of care. These
consultations can occur in the hospital, home or clinic. In Campbell River there is a Palliative
Symptom Management Clinic run by the Palliative Physician Consultants and an Island Health
Palliative Care Coordinator. Island Health Home and Community Care and Community Hospice
volunteers and staff support primary caregivers and End of Life clients at home.
Complex Care: Palliative Physician Consultants and the Palliative Care Coordinator are involved on
a more ongoing basis for patients with the most complex of symptom issues.
Advance Care Planning & Community Education: Community Hospice Societies provide
education and resources on End of Life Care and Advance Care Planning.
West Coast/Central Island:
Primary Care: End of Life care is provided by family physicians, Island Health’s End of Life Program
Palliative Care Coordinators in Port Alberni, Nanaimo and the Cowichan Valley, as well as by Home
and Community care services throughout the region, including within the Oceanside Health
Centre. Additionally, Community Hospice Societies in Tofino/Ucluelet, Port Alberni, Oceanside,
Nanaimo, Cowichan Valley and Salt Spring Island provide a continuum of support services that
support patients and family facing a variety of end of life issues.
Enhanced Care: Palliative Physician Consultants (see definition below) provide episodic
consultation to other physicians with patients requiring a higher level of care. These consultations
can occur in the hospital, home or clinic. There is a Palliative Symptom Management clinic in
Nanaimo provided by Palliative Physician Consultants and an Island Health Palliative Care
Coordinator. Primary caregivers and End of Life clients are also supported at home by Island
Health Home and Community Care services and Community Hospice volunteers and staff.
Complex Care: Patients with the most complex needs are supported on a more ongoing basis by
Palliative Physician Consultants and the multidisciplinary team associated with the NRGH
Palliative Unit. The pain clinic at NRGH has anaesthetic support for complex pain management.
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Advance Care Planning & Community Education: Community Hospice Societies provide
education and resources on End of Life Care and Advance Care Planning.
South Island:
Primary Care: End of Life care is provided by family physicians linked to Island Health’s Home and
Community Care services and supported by Victoria Hospice Society and the Community Hospice
Society in Sooke.
Enhanced Care: Palliative Physician Consultants (see definition below) provide episodic
consultation to assist other physicians with patients requiring a higher level of care. These
consultations can occur in the hospital, home or residential care setting. In-patient hospice care is
available on the Saanich Peninsula Palliative Unit and at Victoria Hospice. The Victoria Hospice
Community Palliative Response Team can provide urgent symptom management, counselling and
bereavement services to a large part of the South Island region.
Complex Care: Palliative Physician Consultants and the multidisciplinary teams at Victoria Hospice
and the Saanich Peninsula Palliative Unit provide ongoing support for patients with the most
complex medical and psychosocial issues. Assistance with interventional pain management is
provided by Island Health’s Anesthesia Department.
Advance Care Planning & Community Education: Community Hospice Societies provide
education and resources on End of Life Care and Advance Care Planning. An Island Health
Advance Care Planning registered nurse provides community and professional workshops and
education.
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Island Health End of Life Program Priorities and Update 2014:
Priority Area 1: Redesign Health Services to deliver timely coordinated EOL care and
provide leadership and infrastructure for the delivery of coordinated EOL across the
care continuum.
Focus Area:
1. Plan and implement a strong
integrated model for Island Health EOL
across the care continuum based on
provincial priorities.
In partnership with General Practice
Divisions, implement Palliative Consult
Teams throughout Island Health’s
service area to provide Specialist
Palliative support for acute,
community and residential care.

2. Develop Telehealth and Tele-hospice
options for provision of EOL services in
smaller communities and rural/remote
locations.
3. Enhance caregiver supports such as
day hospices, in-home support and
respite and respite beds.

4. Ensure bereavement support services
are available across Island Health.
5. Provide leadership, operational
support and coordination for
development and implementation of
EOL priorities.

6. Implement an End of Life bed plan that
reflects the provincial commitment to
double the number of hospice beds in
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Actions To Date (2014):
Planning for community-based End of Life services in
alignment with the development of the community- based
Integrated Care Team, and in collaboration with Divisions
of Family Practice and Community Hospice Societies is
underway and ongoing.
A pilot Victoria Hospice Palliative Physician consult service
began in select residential care sites in Victoria May 2014.
Nanaimo Palliative Physicians provide acute consult
services along with a Palliative Clinical Nurse Leader who
provides inpatient palliative nurse consultation.
Campbell River and Nanaimo Palliative Symptom Clinics
and Community Palliative Physician consult teams have
been in operation since September 2013.
Cowichan Valley Symptom Clinic is under development,
with implementation targeted for September 2014.
Planning to explore future opportunities for outreach EOL
consults and clinical services in collaboration with Island
Health Telehealth partners.
A caregiver strategy is under development, led by Island
Health’s Seniors Health.
Collaboration with Caregiver Support Societies and
Hospice Societies to enhance caregiver programs and
supports
Ongoing collaboration with community Hospice Societies
to support the excellence in bereavement support and
counseling across these groups provide across the region.
A regional EOL manager began in May 2012. The Palliative
Coordinator Team and the EOL Clinical Nurse Specialist
moved into the EOL program in January 2013. In
September 2013, the NRGH Palliative Care Unit moved
into the EOL program under the leadership of the EOL
manager.
There is ongoing work with the Province to implement the
commitment to double the number of hospice beds in BC
with an Island Health specific focus. As part of this, Island
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BC by 2020.

Health has developed a bed plan that aligns with the
continuum of services, community needs, other priorities
and available capacity. More information about the bed
plan to date is provided in the next section.

Priority Area 2: Develop and distribute palliative care information, education, tools
and resources for caregivers, health care providers and the public across the care
continuum.
7. Establish an EOL education plan and
coordinate educational activities.

A yearly plan has been developed in collaboration with
clinical leads in acute, residential and home and
community care.
Facilitation of LEAP (Learning Essential Approaches to
Palliative and End of Life Care) and CHW (Community
Health Worker) training modules occur several times a
year.
Island Health collaborates with Victoria Hospice to offer
the EOL education series Island-wide, as well as with the
Vancouver Island Federation of Hospices’ bi-annual
Education Conference
Psycho-social education for staff of hospitals, LTC facilities
and other residences (e.g., Independent Living facilities)
provided by Island Health Palliative Care Coordinators in
collaboration with Community Hospice Societies.

8. Strengthen academic partnerships
with the University of Victoria,
Vancouver Island University and the
Island Medical Program.

Island Health is an active participant in the IPANEL
(Initiative for a Palliative Approach in Nursing; Evidence
and Leadership) as practice and academic members. Island
Health also participates as co-investigators in the CSNAT
(Caregiver Support Tool) study through the University of
Victoria Centre for Aging.
Through 2014/2015, Island Health will be developing and
implementing a plan to use the Palliative Performance
Scale (PPS) and the Edmonton Symptom Assessment Scale
(ESAS) across program settings.
Island Health’s Advance Care Planning Working Group
meets regularly to plan Island-wide education and
awareness events for the public and staff of Island Health.
The Island Health Advanced Care planning hub was
launched in 2013.
The Vancouver Island Federation of Hospices’ Advance
Care Planning website was launched in 2013
Through the support of Island Health, Community Hospice
Societies across the region have developed and facilitated

9. Advance the use of EOL care pathways,
assessment tools and clinical order
sets.
10. Implement Advance Care Planning
aligned with the Provincial Advance
Care Planning initiative in
collaboration with the Federation of
Hospice Societies.
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11. Develop and maintain public and
intranet websites to provide resources
and clinical information to the public
and health care providers.

a variety of public workshops and education sessions to
broaden the public’s awareness of the importance of
Advance Care Planning.
There is ongoing development of public and intranet
websites to ensure up-to-date EOL resources are available.

Priority Area 3: Promote continuous quality improvement while strengthening health
system accountability and efficiency and improving system performance.
12. Continue to meet Accreditation
Canada Hospice Palliative Care
standards, including clinical indicators.
13. Develop EOL quality and performance
indicators and an EOL scorecard for
regular review by End of Life Quality
Council.
14. Participation in the IHealth initiative
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End of Life Program achieved full 2014 Accreditation with
no recommendations. The program continues to review
Accreditation Canada standards and identify opportunities
for improvement.
Monitoring of quality and performance indicators occurs
regularly by Quality Councils.

Documentation across the care continuum including
identification of patient goals of care is in development.
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Island Health End of Life Bed Planning:


Island Health understands that the bed component of our overall End of Life strategy is of
significant focus and interest to local communities, health care providers, community
organizations and individuals. Island Health is committed to providing community-based
EndofLife beds as a component of our overall strategies and priorities to deliver wide-ranging
and comprehensive EOL services that meet the range of needs of patients and their families.
Bed planning aligns in terms of numbers and implementation time lines with the Province of
BC’s commitment to double the number of hospice spaces by 2020. While bed planning
considers two types of beds/care — Regional Acute Palliative and Hospice beds — this
document focuses solely on the expansion of hospice beds (see definitions Page 12).

In collaboration with hospice societies, these hospice beds will include access to clinical and psychosocial supports provided by the program and community partners.
In developing its plan, Island Health applied the following principles:
 Hospice beds will be located in clusters within residential care settings. In some remote/rural
areas, hospice beds will exist as a solitary designated bed within residential care. Benefits of
clustered hospice beds within residential care settings include:
o
o
o

Availability of specialized hospice staff within the facility will help build capacity among
residential care staff to enhance end of life care overall within the facility
Maximize opportunity to add enhanced services
Cost-effective approach to care through the utilization of existing infrastructure and
facility resources.



Freestanding hospices are not part of the hospice bed planning for the future.



Bed planning occurs within the context of broader Island Health planning.



Bed planning addresses the needs of the population 19 years and older outside residential care,
persons with cancer and non-cancer (including advanced chronic health disorders/organ failure,
dementia). It does not address the needs of sudden death, perinatal and trauma.



Bed planning will be periodically reviewed as we learn from system changes and impacts on
resource requirements.

Island Health’s hospice bed planning was updated in March 2014, based on new BC Stats PEOPLE 2013
population projections and the province-wide goal to double the number of hospice beds by 2020.
Currently Island Health has 32 hospice beds located in the following regions: Victoria (10), Saanich (10),
Cowichan Valley (3), Nanaimo (4), Oceanside(1), Port Alberni (4). Island Health’s current plan is to
double the number of hospice beds on Vancouver Island.
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HOSPICE BED PLANNING 2014-2020
Community

Existing Beds

Additional Beds

Total Beds in Health Region
Starting total: 32

2014/15

Comox Valley

0

4

36

2015/16

Oceanside

1

4

40

Campbell River

0

3

Sooke

0

2

Cowichan Valley

3

4

Mt. Waddington

0

1

Comox Valley

4

2

Oceanside

5

1

2016/17

45

2017/18

50

2018/19

53

2019/20

TBD

TBD

11 beds will be added for a
total of 64

2020

TBD

TBD

2020 Total: 64

In alignment with the Provincial End-of-Life Care Action Plan for British Columbia, the Province and
Health Authorities, through the Provincial End of Life Care Working Group, have undertaken a project
that will create a provincial lens on the palliative and end of life populations and support the
development of strategies to address their needs. The allocation of the remaining eleven hospice beds
within Island Health by 2020 is still to be finalized and will be determined based on future planning and
the palliative and End of Life population information identified through the provincial project; priority
however will be on locating these beds within Victoria, Nanaimo and the outer Gulf Islands. Similarly,
decisions around changes to regional acute palliative beds will occur in future phases of planning.
Island Health recognizes each community’s desire for hospice beds. We also recognize that most
communities would like to see these beds open faster than what this strategy outlines. The opening of
additional hospice beds on Vancouver Island is a staggered strategy: Island Health is currently working
with clinical specialists, The Views residential care facility in Comox, St. Joseph’s Hospital in Comox and
the Comox Valley Hospice Society to open four new hospice beds in a hospice bed cluster at The Views
by early 2015. This hospice service will serve as a model for the other hospice clusters on Vancouver
Island in terms of developing a service, staffing and partnership model of care that can be applied to
other communities as new hospice clusters open.
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Appendix: Glossary of Terms
End of Life: That part of life where a person is living with, and impaired by, a terminal illness, even
though the prognosis may be ambiguous or unknown.
End of Life Care: End of Life Care is the term used for the range of clinical and support services
appropriate for dying people and their families. The goal of End of Life care is the same regardless of the
setting – to ensure the best possible quality of life for dying people and their families.
End of Life Bed Definitions:
Regional Acute Palliative Care Beds: Regional acute beds are always located in or adjacent to an
acute care hospital. Patients in these beds may be clinically unstable with complex needs,
requiring direct daily involvement by palliative physician specialists and other palliative team
members. Care requirements involve complex decision-making and medical interventions.
Access to acute care services with lab and diagnostics and procedures (such as chest tubes and
intrathecal administration of medications) is required.
Hospice Beds: Hospice beds do not need to be located in or adjacent to an acute care hospital
and will be located within residential care facilities. However, where cluster numbers are able
to support it, they will be serviced by a staffing model distinct from the residential beds.
Patients in these beds are relatively stable clinically. Their pain and symptoms are usually met
through application of relevant clinical guidelines. Admissions may also be for support through
to death, and/or respite due to caregiver exhaustion. These patients are typically managed well
by their primary health care professional on a daily or weekly basis, with occasional consultation
to a palliative specialist physician or team when required.
Hospice Palliative Care: Whole person care that aims to relieve suffering and improve the quality of
living and dying (Canadian Hospice Palliative Care Association).
Palliative Approach: A palliative approach describes care that aims to improve the quality of life for
individuals with an eventually fatal condition, and their families, by reducing their suffering through
early identification, assessment and treatment of pain, physical, psychological, social, cultural and
spiritual needs.
Palliative Care Coordinator: The role of the Palliative Coordinator within Island Health is to plan,
coordinate, educate, demonstrate, promote and evaluate Best Practice for palliative care services in
accordance with standards, policies, procedures and guidelines within home and community care,
residential and acute care settings.
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Palliative Physician Consultant: These are physicians who have a recognized expertise in palliative
medicine. This expertise can come from an officially recognized training program or gained through
experience and courses. They are often family physicians (but not always) who may or may not
continue to practice full-scope family medicine.
Primary Care: Care provided primarily by community caregivers such as family physicians, Nurse
Practitioners and Home and Community care services.
Specialized Palliative Care Services: Specialized services are provided by an interdisciplinary team of
specialist palliative care professionals whose substantive work is with patients who have an eventually
fatal condition. Specialist palliative care services can be provided, often by means of consultation, in all
care settings, including home, residential care settings, hospitalsand hospice palliative care units.
Unit of Care: The unit of care is the patient, caregivers and family members as defined by the patient.
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