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Palliative Care

Is care provided for people who have a life limiting illness that 
focuses on providing good quality of life, keeping the patient as 
comfortable and free from pain as possible.  It may involve 
medicines, treatments, physical care, psychological and social 
services and spiritual support, both for the patient and for those that 
are helping to care for them.

It is not a building.  It is a holistic approach
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Hospice Services Information
We offer services to individuals with life-limiting illness, and their family members, in 
both the Community Program (homes) and the Residence Program.

We have a 10 suite residence with a full kitchen, activity room, treatment rooms, living 
space and gardens.

We serve people over the age of 16 who have a prognosis of less than 3 months to 
live, with 24 hour care supported by physicians, nurses, personal support workers and 
highly trained volunteers.  

Celebrating over 30 years of serving the community and 10 years of our Hospice.

There is no cost to stay in hospice. 

Residence is a very private, homey atmosphere where palliative individuals can have 
their loved ones visit freely, and have their pets. 4



Care team station, manager, nurse, volunteer
Palliative individual’s  suite

Common space in hospice Palliative individual enjoying life! 5



Our Services

Both In home and residential palliative care

Wellness treatments for  individuals and their family members.  This 
includes: reiki, gentle hand and foot massage, therapeutic touch and 
acupuncture

We offer counselling (grief and bereavement) to family members and 
interested clients

We offer education sessions on ACP, MAiD,  and a variety of topics

We provide meals for family members,  Evening of Remembrance 
Ceremonies for loved ones to honor and remember their loved ones
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Dr. Dorothy Ley 1924 -1994

“We will be with you,

We will watch with you,

We will not leave you….

We will be there”

7



8

Advance Care Plan Learning Objectives:

 This presentation will outline what an ACP is

 We will learn how it works in Ontario

 We will learn what circumstances it applies in

 We will discuss who you can choose/eligibility 

requirement

 We will talk about what should be in it

 We will talk about how to have difficult conversations
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You have been in a serious car 

accident. You have lost the 

ability to speak for yourself or 

direct your care. You do not 

recognize your family or 

friends. Do you know who 

would make health and 

personal care decisions for 

you?

The Scenario - Life Can Change in an Instant



The majority of people…

Will not need to rely on a substitute decision maker at end of life to 
speak for them. They will be able to do so for themselves.

This is only relevant if they can NOT and they need their voice to be 
carried forward by another informed and caring person.
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Important Terms

• Before any treatment can be started, healthcare providers must get 
consent.

• If you are capable you will make your own decisions. But if you are 
incapable your SDM will decide what to do. If your capacity returns, then 
once again you will make your own healthcare decisions.

• Healthcare providers must talk to a person, they cannot get consent from a 
piece of paper.

• Writing down your thoughts and wishes can be helpful for your SDM to 
read before making a decision.

• This is why involving your SDM in ACP and helping them understand your 
values and wishes is so important
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Ontario Law  (health care is Provincial)
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Except in emergencies…

Health care providers must always obtain consent from an individual or 
SDM prior to administering treatment.  

“except in emergencies, health care providers must always obtain consent from an individual or 

SDM prior to administering treatment, 

Obtaining consent is a continuous process that must precede every treatment.”

(HPCO ACP Community of Practice)
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TERMS:

In Ontario, we use the term Advance Care Plan (ACP) 
and the person that speaks for you is your Substitute 
Decision Maker (SDM.)

“Living Will” or “Advance Directive” are not terms that 
are legally defined in Ontario Law. 

While heard in common language, these terms are 
borrowed from other jurisdictions and countries. (USA)
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Power of 

Attorney

POAP

Power of 

Attorney for 

Personal Care

POAPC

“Power of Attorney”

is a legal documentDefinition:

In Ontario
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In legal terms

What it is not:

ACP is not the plan that outlines who will be inheriting  your 
money, house, jewelry, dog, boat etc. (that is your legal will)

ACP is entirely different.  It deals with how you want to be dealt 
with by health care professionals towards the end of your life.  
It involves Power of Attorney for Personal Care.
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Legally Speaking… In Ontario

Most 
people start 
here



Requirements to Be a Substitute Decision Maker

 Mentally capable

 16 years of age or older unless he or she is the 

parent of the incapable person

 Not prohibited by a court order or separation 

agreement to have access to you

 Available/reachable

 Willing to assume the responsibility of giving or 

refusing consent
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When?
The Best time to think about your preferences for future 
medical care is when you are well and able. 

You can always update and revise your wishes.  By acting 
now, you ease the future burden of placing decisions on 
those who might not be comfortable making them, or who 
might not be truly aware of how you feel.
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What to discuss in  Advance Care Planning

Do I have spiritual beliefs that are important 
to consider?

What brings quality to my life?

What do I need to tell people about myself 
to ensure that  I get the kind of care I would 
want?

What is a good day for me?

What are my fears?

What do I NOT want to happen?
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How do you ensure your wishes are followed?
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Values Inventory
What specific values are important to you and to what degree do they 
matter to you? 

“I will undergo chemotherapy treatment once - but not twice.”

“  I do not want to go through any treatments”

“I will undergo treatment in order to be able to live long enough to 
experience a  major life milestone like the birth of a grandchild or a 
wedding.”
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Scenarios to Consider

You are seriously ill with cancer but your mind is still very sharp.  Physicians recommend 

chemotherapy.  They explain that this treatment has severe side effects like pain, vomiting and 

weakness. Are you willing to endure these side effects if the chances of regaining your health are :

A) 10%

B) 50%

C) not certain

D) available but out of town

You have Advanced Alzheimer’s disease, which has progressed to the point that you can no longer 

feed or toilet yourself and no longer recognize your family, but you are not in pain.  Do you want to 

be spoon fed? Tube-fed?

A) yes

B) no

C) I’m not sure

D) Yes unless I am eventually in pain and then no.
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Why does this Conversation Matter?

“It matters because you are you, and you matter to the end of your life.  We 
will do all we can not only to help you die peacefully, but also to live until you 
die.”  Dame Cicely Saunders, nurse, physician and writer, founder of hospice movement

1918-2005
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Questions:
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Thank you!

Please contact Janice O’Reilly at

www.dlhospice.org

Advance Care Planning: Speak Up!

www.advancecareplanning.ca

Consent and capacity board

www.ccboard.on.ca
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http://www.dlhospice.org/
http://www.advancecareplanning.ca/
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