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Territorial Honouring
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The Palliative Care ECHO Project

The Palliative Care ECHO Project is a 5-year national initiative to cultivate communities of 

practice and establish continuous professional development among health care providers 

across Canada who care for patients with life-limiting illness.

Stay connected: www.echopalliative.com  

The Palliative Care ECHO Project is supported by a financial contribution from Health 

Canada. The views expressed herein do not necessarily represent the views of Health 

Canada.

http://www.echopalliative.com/
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LEAP Core

• Interprofessional course that focuses on 
the essential competencies to provide a 
palliative care approach.

• Taught by local experts who are 
experienced palliative care clinicians and 
educators.

• Delivered online or in-person.

• Ideal for any health care professional 
(e.g., physician, nurse, pharmacist, social 
worker, etc.) who provides care for 
patients with life-threatening and 
progressive life-limiting illnesses.

• Accredited by CFPC and Royal College.

Learn more about the course and topics 
covered by visiting

www.pallium.ca/course/leap-core
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Clinical Professor, Cumming School of Medicine, University of Calgary

Senior Scientific Director, Palliative Institute
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Welcome and Reminders

• For comments and introductions, please use the chat function!

• For questions, please use the Q&A function, these questions will be addressed at the end of the 

session.

• This session is being recorded—this recording and slide deck will be emailed to registrants 

within the next week.

• Remember not to disclose any Personal Health Information (PHI) during the session.
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BC Atlas
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Canadian Atlas of Palliative Care -  
British Columbia Edition 

Jeffrey B. Moat

Chief Executive Officer, Pallium Canada 

Dr. Leonie Herx 
Research Associate, Joshua Shadd-Pallium Canada Research Hub

Mapping the Present – Shaping the Future
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The Canadian Atlas of Palliative Care aims to raise awareness of the 

current state of palliative care in Canada.

Atlases improve the understanding of underserved populations, 

compare regional availability of palliative care, and highlight and 

promote best practices.

Atlases guide and inform policymaking, planning and capacity building 

in the provision of palliative care, enhancing the quality of care in 

jurisdictions across all provinces and territories.
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Introduction
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Core Research Team and Authors 
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Canadian Atlas of Palliative Care – British Columbia 
Edition Funders
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BC Based Organizations – Collaboration and Engagement

13

Lead partner 
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Domains and Elements
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Methods 

A multi-phased, mixed-method approach was used in the collection of data. 

Methods were mainly adopted from the international atlases previously developed. 

Data was gathered in the following ways:

Publicly 

available
data

Standardized online 

surveys conducted with 
provincial and regional 

palliative care leaders and 

educators

Focus groups to 

validate, expand, 
and clarify findings

Member checking 

with regional leaders 
to provide final input 

on the results

Semi-structured key 

informant interviews
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How is information reported in the Atlas?
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Interactive StoryMaps
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Interactive Story Maps

1 Access to specialist palliative care clinicians in the community is variable; 
100% in some communities to less than 10% in very rural areas. Some regions 
have hospital-based teams that provide some in-person community coverage. 
Community specialist teams largely provide Consultative Care across the 
province with some doing Shared Care. There are gaps in palliative care 
provision for patients who do not have a primary care physician or other 
clinician. 

2 Most access is provided virtually by regional teams or through the provincial 
physician-led on call line. Patients, families and nurses have access to a 
provincial nursing-led palliative care call line for 24/7 support.
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Key Findings

• Palliative care in BC is robust, but regional disparities 
remain.

• The BC Centre for Palliative Care is a leader in innovation 
and system integration.

• Many hospitals offer good access to specialist palliative 
care teams.

• Community-based palliative care is well established, 
especially in larger regions.

• Palliative care bed availability varies, with greater access to 
hospice beds and limited availability for Palliative Care 
Units (PCUs).

• Strong community engagement and volunteerism.
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Demographics
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Policy
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SERVICES – Acute Care
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SERVICES – Acute Care
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SERVICES – Acute Care
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SERVICES – Community
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SERVICES – Community
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SERVICES - Community
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SERVICES - Community
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SERVICES - Community
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SERVICES - Community
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SYSTEM PERFORMANCE

Each Health Authority has a "Health Care Report Card." These are published multiple times a year 

on key priority areas for the Ministry of Health and the Health Authorities. 

Some system performance indicators for British Columbia and its health regions have been reported 

by the Canadian Institute for Health Information (CIHI) 2023 Palliative Care Report and by the 

Canadian Partnership Against Cancer (CPAC) in 2017.
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EDUCATION
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PROFESSIONAL ACTIVITIES
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FOCUSED POPULATIONS - Pediatrics
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FOCUSED POPULATIONS - Other
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COMMUNITY ENGAGEMENT
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SERVICES – Acute Care

Regional: Fraser Health
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SERVICES – Acute Care

Regional: Fraser Health
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Leveraging the Atlas - examples of identified opportunities

• Update the 2013 Provincial End-of-Life Care Action Plan with insights from the BC Atlas findings.

• Explore opportunities to expand the subsidization of hospice beds by examining models from 

other provinces.

• Re-establish PCU and hospice beds, which were lost during the COVID-19 pandemic.

• Improve PCU bed numbers and expand the presence of specialist palliative care teams in key 

regions.

• Conduct a study to evaluate the usage and impact of provincial help lines.

• Undertake a distinct process developed by Indigenous Peoples to map palliative care across 

British Columbia that adheres to First Nations Principles of Ownership, Control, Access, and 

Possession (OCAP®).
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Q & A
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Next Steps

• How to use and disseminate the Atlas – www.pallium.ca/BCAtlas 

• Identify opportunities for future collaboration and impact 

• Provincial information webinars:

o Thursday, April 24, 2025 – 12:00 to 1:00 p.m. PT

o Thursday, June 5, 2025 – 12:00 to 1:00 p.m. PT

http://www.pallium.ca/BCAtlas
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Thank You

www.echopalliative.com

Stay Connected

www.echopalliative.com 

http://www.echopalliative.com/
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