Description of Patient

Need

e Requires medical/
surgical interventions
for issues such as
bowel obstruction, etc.
Smallest volume of
patients.

Complex physical,
social, psychological
and or spiritual needs
that do not respond to
simple or established
protocols of care

Require highly
individualized care
plans

HPC needs exceed
that available from
primary care provid-
ers

Sporadic exacerba-
tions of pain and
other symptoms

Coping Compromised

Largest group of
patients

Levels of

Care/Expertise

! Level 3
Specialist/
' Tertiary.
HPC
Expertise

Providing Hospice Palliative Care (HPC) in Erie St. Clair —Conceptual Model

Description of
Provider Role

Typical Settings
of Care

 Clinical expertise in
specialty area (surgery,
medicine, etc.)

* Ideally working in
concert with expert in
HPC

Hospital based
e Acute care
e Ambulatory care
* Tertiary Palliative
Care Beds
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. Level 2
Secondary Level
HPC Expertise

1 1
\ 1
\ 1
\ !
!
il

1
1

e Consults to secondary and
primary care

e Leaders in training and
advancing HPC

¢ Model of care may be:

e Consultation only

e Consultation and follow up
¢ Direct care

e Usually a shared care
model with primary care

o All care settings
require access to
specialist level
expertise

 Many regions access
this expertise from a
Tertiary Palliative Care
Unit

1

\ 1
\ 1
\ 1

e Experts in HPC
e Support primary providers

e Model of care may be:
eConsultation only
eConsultation and follow up
eDirect care

e Usually is a shared care
model with primary care

Required in all care
settings including:
e In home
e LTCH
e Hospital

e Acute

e CCC
¢ Residential Hospice
e Outpatient settings

e Require basic
understanding of HPC in

» Every care setting

Increasing Intensity of Patient Need and Decreasing Volumes

Increasing Research Responsibility (e.g. academic)

Most needs met through Level,']' order to identify and refer
primary care providers Primary. Level and provide core

Majority have non- ~ HPC‘\Expertise competencies of HPC
malignant diagnosis : \' h

\

g Patient movement between levels

Model developed for Erie St. Clair End of Life Care Network (ESC EOLCN), by Beth Lambie—Director ESC EOLCN (Sept.2008, revised Dec. 2008, Jan. 2009)
This model incorporates concepts, design and content from: 1) Palliative care Australia—A Guide to Palliative Care Service Development (2005) pg. 14 & 15; 2) Unpublished work by Dr. D. Dudgeon (1992),
3) Chronic Disease Management Framework —-ESC LHIN—Ralph Ganter (2008), 4) CHPCA Model (2002) pg. 56. 5) Cancer Care Ontario—Regional Models of Care-March 2009 (relating to research responsibility).
Note—Regional variations may result in: level 3 being subdivided to create a 4th level (quaternary level) or level 2 and 3 being merged to create a single level of specialist care.



