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Collaboration 
Hospice of Waterloo Region
Hospice Wellington

Backbone 
3 Staff
Steering Committee
Volunteer Team
Sector Champions

Funding



We know we have to start talking

Only 10% of us will die 
suddenly 

Tremendous 
opportunity for 

ACP conversations

Up to 70% of patients @ 
EOL are not capable of 
decision-making
42.5% of patients required 
decision making

We need to 
‘prepare’ 
Substitute 

Decision Makers 

Silviera et al. NEJM 2011; 62:1211-1218 



Developed by Drs. Jeff Myers and Nadia Incardona

Advance Care Planning Conversations



What is ACP in Ontario?

"ACP" is a process that involves the mentally capable person:

1 Identifying his/her future Substitute Decision Maker(s) 
(SDMs)

Sharing his/her wishes, values and beliefs through 
conversations with their SDM(s) and others
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Your patients want to talk about this 



Providers need some support

Need additional training & pt resources

Needs to be simple

Needs to be practical



ACP in 5 Minutes or Less
"ACP" is a process that involves the mentally capable person:

1 Identifying his/her future Substitute Decision Maker(s) 
(SDMs)

Sharing his/her wishes, values and beliefs through 
conversations with their SDM(s) and others
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Start Here



Hierarchy of Substitute Decision Makers (HCCA s.20)

Who is the Substitute Decision Maker? 



Asking the SDM question

Interdisciplinary Team Approach
All Staff Training
Standard conversation for all patients >60 yrs
~200 SDM conversations to date 

Informal approach using wallet cards
Simple addition added to forms

Education is Fundamental



Placeholder for Demo



Results

Piloted in 4 FHTS (spread ongoing)
~10 Non-FHT teams using tool (spread ongoing)

The tool is helping your colleagues: 
o to have Advance Care Planning conversations with 

patients
o to improve documentation of Substitute Decision 

Maker(s)















Feedback from providers

The most helpful thing about the tool is/are:

The Stop light functionality helps to inform me about asking these key
questions during the patient's annual health review

It is great for starting the conversation with patients and for
documenting SDM

Reminds me to discuss and I can provide take home information for
the patient

The SDM tool is a reminder to start the conversation. It is also a way to
document the conversation



Feedback from providers

As a result of the Advance Care Planning program my practice has changed 
in the following ways:

I am engaging patients in more meaningful discussions, and thus bringing up
more underlying issues, and family history issues that have also changed my
decision making process…

We now have close to 100 patient that have a documented SDM on their charts

Reminded of the importance of having the discussion earlier than when
someone is already dying Being able to document in the patients file Educate
patients

Conversations are "normalized" as part of periodic health examinations. I have
initiated conversations more since the tool became part of my EMR.



Next Steps

• Continue to spread tool to other primary care offices 

• Increasing interest for a tool to support more fulsome 
conversations



Resources available to you 

• www.acpww.ca
• SDM Video about the Hierarchy
• Installation Demo Video 

http://www.acpww.ca/


Thank you 

Ashley Tyrrell
Ashley@hospicewaterloo.ca

Dr. Kevin Samson 
kevin.samson@ewfht.ca

Hope Latam

mailto:Ashley@hospicewaterloo.ca
mailto:kevin.samson@ewfht.ca
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Dr. Rachael Halligan, Clinical Lead Regional Palliative Care Program
Joel Wilson, East Wellington FHT
Dr. Cheryl Pridham, Upper Grand FHT
Dr. Alison Williams, Upper Grand FHT
Kim McCarthy, Mount Forest FHT
Ehealth Centre for Excellence
Woolwich Community Health Centre
Waterloo Wellington NP Clinic
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