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Background   

Although 89% of Canadians could benefit from palliative care, only 15% receive it.1 Early identification of 
those who could benefit from a palliative approach, resulting in timely care, is associated with better 
patient and system outcomes.2,3,4 While primary care providers (PCPs) can play an important role in 
adequately meeting the needs of patients who require palliative care,5 only 41% are well prepared to 
manage patients with those needs.6  

Palliative care is a priority for Ontario Health Teams (OHTs). Nine of the 24 (38%) first-round OHTs have 
identified palliative care as a key element to providing holistic, integrated care to their year-one target 
 

which is used by ~6000 PCPs across 
Ontario8. The Toolkit is designed to assist PCPs in the early identification of patients nearing end of life 
and who could benefit from a palliative approach to care, is free to download, and is already used by 65 
Ontarian primary care practices.  
 

 

 

The template was developed in collaboration with subject matter experts from the Integrated Hospice 
Palliative Care Regional Program and Regional Cancer Program for Waterloo Wellington. Clinical best 
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�/�(���Z�z�����[���]�������Z�}�����v for the surprise question as an answer to the surprise question, or the PCP 
indicates the patient does not have any indicators of decline, the PCP is presented with the 
Reassess form. This will allow the PCP to set a time delay for when they would like to revisit 
these options for the patient, as well as presenting access for the SDM template and PPS 
form which can be done at any time. It is important to consider reassessment: even if they 
would not benefit now, the toolbar appeared in their chart due to a condition matching the 
criteria, therefore it is likely the patient could benefit from a planned reassessment. 
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