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Understanding Palliative Care 
Whereas,
Palliative care allows patients to gain more control over their lives, manage pain and symptoms more effectively, and provide support to family and informal caregivers; and 
Whereas, 
The term “palliative care” is often interpreted as only meaning close to death or end-of-life by the majority of Canadians; and

Whereas,
The services and programs available to patients’ families and caregivers need to be promoted effectively for timely access; therefore, be it
Resolved,
That the Ontario provincial council of The Catholic Women’s League of Canada, in 62nd annual convention assembled, urge the Ontario Provincial Minister of Health and Long-Term Care to establish an intensive media education program to increase the public’s understanding, perception, and awareness of palliative care and available services; and be it further
Resolved,
That this resolution be forwarded through the national executive to the other ten provincial councils and the three territories, encouraging them to become aware of this issue as it pertains to their province/territory, and to act on it, as deemed necessary/prudent.
BRIEF:  Understanding Palliative Care
“The way we care for and support people who are dying, and their families, is one of the measures of our society and the social programs we provide.” (MOH, 2006).  “The medical developments of the last century or so have yielded dramatic improvements in our overall quality of life, but they have been accompanied by an increasing medicalization of the dying process. Compared to earlier times, most of us have little direct experience of death. British Columbians are consequently unfamiliar, and sometimes uncomfortable, with the inevitable, final part of life.” (ibid). Canadians need to know that they can access services as soon as they are diagnosed with a chronic disease or illness. If palliative care services are going to be helpful, individuals need to have early access. 
The World Health Organization (WHO) defines “…palliative care as an approach that improves the quality of life of patients and their families facing the problem associated with life-threatening illness, through the prevention and relief of suffering by means of early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual.  Palliative care: 
· provides relief from pain and other distressing symptoms

· affirms life and regards dying as a normal process

· intends neither to hasten or postpone death

· integrates the psychological and spiritual aspects of patient care

· offers a support system to help patients live as actively as possible until death

· offers a support system to help the family cope during the patients illness and in their own bereavement

· uses a team approach to address the needs of patients and their families, including bereavement counselling, if indicated

· will enhance quality of life, and may also positively influence the course of illness

· is applicable early in the course of illness, in conjunction with other therapies that are intended to prolong life, such as chemotherapy or radiation therapy, and includes those investigations needed to better understand and manage distressing clinical complications (WHO, 2009).
“Canada’s population is aging. As a result, the Canadian Hospice Palliative Care Association (CHPCA) estimates that over the next 40 years demand for hospice palliative care services will continue to increase. Each year more than 259,000 Canadians die. The leading causes of death in Canada are diseases of the circulatory system (about 35%), neoplasms (tumors or cancers) (about 28%) and diseases of the respiratory system (about 10%). Hospice palliative care programs and services are beneficial for all of these groups, which total 73% of all Canadian deaths. In 2004, Statistics Canada projected that the rate of deaths in Canada will increase by 33% by the year 2020 to more than 330,000 deaths per year. In 2007, 37% of Canadians reported that they have been diagnosed by a physician as having a chronic condition or illness.  One in three Ontarians live with one or more chronic diseases. Of those, almost four out of five over the age of 65 have one chronic disease, and of those, about 70% suffer from two or more. Chronic diseases account for about 70% of all deaths. The CHPCA estimates that each death in Canada affects the immediate well being of an average of five other people, or more than 1.25 million Canadians each year. Hospice palliative care programs allow patients to gain more control over their lives, manage pain and symptoms more effectively, and provide support to family and informal caregivers.” (CHPCA, 2008).
Education and programming need to be established by the provincial, territorial and federal governments to increase awareness of the basic definition of palliative care.
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Informal Caregivers are family members, loved ones, or friends and 
neighbors who provide support or care for the dying family member, loved 
one, or friend. A Model to Guide Hospice Palliative Care: Based on 
National Principles and Norms of Practice (CHPCA, 2002) defines 
Informal Caregivers as, “not members of an organization. They have no 
formal training, and are not accountable to standards of conduct or 
practice. They may be family members or friends.”
Government of British Columbia, Ministry of Health. A provincial framework for end-of-life care. May 2006
World Health Organization.  WHO Definition of palliative care. 2009
ACTION PLAN
· Write letters to the provincial Minister of Health and Long Term Care and request the minister to develop and increase educational opportunities for health professionals with respect to palliative care.
· Write letters to the provincial government urging education initiatives be developed for the general public to promote awareness of early palliative care service interventions.
· Write letters to the provincial government urging development of programs to promote palliative care awareness for community practitioners.

· Sponsor workshops to promote palliative care education.
· Invite a guest speaker to a parish meeting to discuss palliative care and end-of-life care.

· Provide members with material such as pamphlets, articles, and contact information which define palliative care.

·  Members can become more informed by accessing such web-sites as: www.chpca.net and www.hc-sc.gc.ca
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