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1974 - Dr. Hamilton Hall begins                 

              education seminars to 

              empower back pain 

              patients’ recovery.

1985 - We open our first                                 
   storefront clinic, 

                expanding access to

               a new assessment 

               and care approach.

1997 -  We apply research to 

                progressively develop our 

                own practices, network 

                capabilities and systems to 

    support our clinic models. 

2013 -                         joins our network to expand   

                 the focus on community care.

2009 - The first Monarch House opens to meet the needs 
     of families and individuals with behavioural, 

                communication, learning and motor skills challenges.

LEADING CHANGE IN 

COMMUNITY HEALTHCARE FOR 40 YEARS

For the past 40 years, we have 
applied our expertise to improving 

access and meeting the needs of 

the Canadian healthcare system.

Our purpose is to improve the 
health of Canadians by shaping
standards and driving innovation
in community care.

WWW.CBI.CA

2015 -    Starting this year, our Home Health network of 60 offices   
                  serving 800 communities will begin the process of unifying   
                  as CBI Home Health.

Today, we are an interdisciplinary

team of almost 10,000 clinical and
support professionals supported

by continuous training and

education.

If receiving palliative care in the 
early stages of illness can improve 
a patient’s experience, why aren’t 
more Canadians doing so?

For one, we know that physi-
cians who are not trained in pallia-
tive care may be hesitant to initiate 
those conversations. We also know 
that stigma  and misinformation 
can impact decisions not to receive 
palliative care. Combined 
with the complexity and 
emotional distress associat-
ed with illness, it can be dif-
ficult for a patient to know 
what to talk about, with 
whom, and when.

What if we had a tool set 
to help physicians, patients, 
families, and other caregiv-
ers talk about palliative care 
earlier in illness, and in a col-
laborative, experience-fo-
cused way?

Design tools have been 
used in business settings 
for some time, and are in-
creasingly being adopted by 
the healthcare sector. These 
tools gather insights through 
conversations with ‘actors’ - those 
impacted by a product, service, or 
process. By discussing experiences 
with actors, we can better identify 
how a process or system can be 
improved. The design tool set is 
vast, but there is one tool in par-
ticular that can both demystify pal-
liative care and get people talking 
– the journey map.

A foundational tool of human-
centred design and service in-
novation, a journey map is a vi-
sualization technique that helps 
stakeholders imagine how an actor 
(in this case, a patient) will think, 
feel, and act at key points.

Journey maps consist of two axes. 
The the X-axis lists time-related 

stages or touchpoints, while the 
Y-axis lists experiential compo-
nents (thoughts, feelings, ac-

tions, and actors for example). 
Together, they allow collabora-
tors to imagine how time and ex-
perience intersect at places called 
touchpoints.

Maps are most effective when 
co-developed by patients, physi-
cians, families, and other caregivers, 
during which potential ‘hotspots’ 

can be identified. Hotspots are 
touchpoints that actors expect to 
be emotionally or physically taxing. 
Identifying hotspots reduces the 
challenge of having to guess oth-
ers’ wants and needs, a particularly 

valuable tool for navigating high-
stress situations, or for making de-
cisions when conversations may no 
longer be possible.

Journey maps can also be used 
to support decision making. For 
example, while we know that 93% 
of Canadian seniors live at home 
and want to stay, there are often 
individual circumstances that can 
impact the palliative care experi-
ence. By visualizing how different 

care settings, treatment op-
tions, and illness stages influ-
ence thoughts, feelings, and 
actions over time, journey 
maps can elucidate more in-
formed care decisions.

The above journey map il-
lustrates what a typical day 
in a home-care setting might 
be like, and could be used as 
an aid for patients deciding 
between care settings in ear-
ly illness stages.

Maps could also be cus-
tomized based on:

The treatment process of a 
certain illness: how might dif-

ferent illnesses and their stag-
es impact the palliative care 
experience for patients and 

caregivers?
The unique experiences of rural 

and northern, versus urban com-
munities: how do differences in ac-
cess to resources change the way 
palliative care is delivered and 

Using design tools to get PAtients tAlking 
Joseph Donia

  A typical journey map template 

used in business settings.

http://www.cbc.ca/news/health/palliative-care-1.3541331
https://www.gsb.stanford.edu/exec-ed/programs/innovative-health-care-leader
https://www.gsb.stanford.edu/exec-ed/programs/innovative-health-care-leader
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
https://secure.cihi.ca/free_products/HCIC_2011_seniors_report_en.pdf
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Nanci Corrigan

One day, you may need to make 
medical decisions on behalf of a 
loved one, perhaps during a time 
of crisis. Would you know what to 
say? Just as important: have you 
decided on someone who could 
speak for you if you couldn’t speak 
for yourself?

A Substitute Decision Maker (or 
SDM) is an individual chosen to 
speak for someone if they can’t 
speak for themselves. It’s an im-
portant part of advance care plan-
ning, a process of reflecting on and 
communicating your future health 
care wishes to others.

If you are a Substitute Decision 
Maker (or think you might be) for 
a loved one, it’s important to ask 
yourself these questions:
•	 Do	 I	 understand	 what’s	

important to my loved one? Do I 
know their health and personal 
care wishes?
•	 Am	 I	 willing	 to	 commu-

nicate those wishes, even if they 
aren’t what I would choose?
•	 Am	 I	able	 to	communicate	

clearly with health care profession-
als and ask questions?
•	 Can	 I	 make	 difficult	 deci-

sions, even during stressful times?
•	 Do	 I	 know	 what	 the	 legal	

requirements are in my province/
territory?

Make sure that you’ve also given 
your loved ones the gift of knowl-
edge by having conversations with 
them and deciding on your own 
Substitute Decision Maker. Who  
should you choose? When making 
your decision, ask yourself these 
questions:
•	 Do	 I	 trust	 this	 person	 to	

make health care decisions that 

reflect my wishes?
•	 Can	 they	 communicate	

clearly with my health team?
•	 Can	they	make	difficult	de-

cisions during stressful times?
•	 Is	 this	 person	 willing	 and	

available to speak for me if I 
couldn’t speak for myself?
•	 Do	 I	 know	 what	 the	 legal	

requirements are in my province/
territory?

Don’t be left wondering what to 
say or worrying about what would 
happen if you were unable to speak 
for yourself – take the time to talk 
to your loved ones today to learn 
what’s important to them and to 
share what’s most important to 
you. It’s one of the best ways that 
we can care for each other.

For more information  visit www.
advancecareplanning.ca 

Are yoU sUBstitUte deCision MAker?
Do you have one?

Given the large number of 
Canadians who die from cancer 
annually, it is important to con-
sider palliative and end-of-life 
care as an integral part of a com-
prehensive cancer 
control strategy. The 
Canadian Partnership 
Against Cancer’s 
(CPAC) Person Centred 
Perspective Program 
identified Goals of 
Care with Advance 
Care Planning as a sys-
tem gap that should be 
considered a key op-
portunity for improv-
ing quality and access 
to early and integrated 
palliative care. 

“Advance Care 
Planning” or ACP is de-
scribed by the CHPCA 
as a process of reflec-
tion and communica-
tion, a time for people 
to reflect on their val-
ues and wishes, and 
to communicate with 
others about their fu-
ture health and per-
sonal care preferences 
in the event that they 
become incapable of 
consenting to or re-
fusing treatment or 
other care. “Goals of 
Care” (GOC) can be 
described as a com-
munication and decision-making 
process that occurs between a cli-
nician and a patient to establish 
a plan of care  usually within an 
institutionalized setting that fol-
lows a prescribed communication 

process. It is intended to clarify 
and document goals of the treat-
ment plan that assures patients’ 
wishes are met to address relief of 
suffering, quality of life, support 
for family and loved ones and end 
of life care. 

Based on this need to fill a sys-
tem gap in GOC and ACP, CPAC 
funded a multijurisdictional col-
laborative project to accelerate 
this work. The project began in the 
spring of 2015, and is a partnership 

between CPAC, the Canadian 
Hospice Palliative Care Association 
(CHPCA) and four provinces 
in Canada – Manitoba, Prince 
Edward Island, Newfoundland and 
Labrador and Nova Scotia. The 
overall goal is to create capacity 

within the four provin-
cial cancer agencies/
programs in launch-
ing GOC and ACP poli-
cies and programs by 
March 2017.  The long-
term goal of the project 
is to raise the awareness 
of Canadians about the 
importance of GOC and 
ACP, and to equip them 
with the tools they need 
to effectively engage in 
the process. The sec-
ondary long-term goal 
is to prepare profes-
sionals/health care pro-
viders with the tools 
they need so they can 
facilitate and engage in 
the process of GOC and 
ACP with their patients. 

CHPCA’s ACP in 
Canada initiative team 
brings two essential 
components to man-
aging this project—the 
experience of working 
with the general public 
and professionals across 
the country and experi-
ence in cancer specific 
work so that approach-
es can be modified and 

adapted, not re-invented.  CHPCA 
also brings the networks and work-
ing relationships, which will enable 
them to share the learning across 
the country. CHPCA has been well 
positioned to assist the provincial 

CAnAdiAn PArtnersHiP AgAinst CAnCer
New Initiative on Goals of Care and ACP in the Cancer Care Setting

Savanah Ashton

experienced?
Family and caregiver needs: 

what are the emotional and physi-
cal needs of others who are im-
pacted by illness, and how does 
this affect the patient?

Experiences of front-line staff in 
medical care settings: how might 
we improve the experiences of 
those who are trained to deliver 
care?

Design offers a robust tool set, 
and the journey map in particular 

is a very simple and flexible visual-
ization method. When used along-
side other tools such as collabora-
tive care plans, journey maps can 
offer an experience-centric view of 
palliative care that initiates impor-
tant conversations, and generates 
valuable insights.

Not only does the process en-
courage more frequent and higher 
quality interactions related to pal-
liative care, it may also serve as a 
catalyst for innovation, a necessity 

as Canadians live longer than ever, 
and demands on our health-
care system continue to increase 
nation-wide.

Joseph is a former health re-
searcher and current president of 
Huddle, a service design and inno-
vation consultancy. www.huddle-
innovation.com

It’s about wishes.

JUST ASK:
A Conversation Guide for  
Goals of Care Discussions

http://www.advancecareplanning.ca
http://www.advancecareplanning.ca

