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Overall Program Learning Objectives

• Review innovative approaches for the implementation 
of palliative care in different settings

• Assess strategies to address the most important 
challenges in palliative care today

• Appraise the latest research in the field of palliative 
care
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The CanMED competencies that 
will be identified during this 
presentation:

• Health Advocate
• Communicator
• Collaborator



“Improving Palliative Care Outreach with Evidence-based Strategies

Improving Palliative Care 
Outreach with Evidence-based 
Tools

Marian Grant DNP, ACNP-BC, ACHPN, 
FPCN, FAAN 



Learning Objectives

1. Describe common palliative care misconceptions

2. Apply evidence-based principles for palliative care outreach

3. Use text and images from a free online toolkit

Serious Illness
Messaging Toolkit



My background

Nurse practitioner, Univ Maryland Med Ctr
Consultant

Center to Advance Palliative Care
Coalition to Transform Advanced Care
National Patient Advocate Foundation

2015 RWJ Health Policy Fellow
Prior Cover Girl marketing executive
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Spoiler alert

• When we lead with how palliative care helps people, they’re 
very interested

• Positive stories and images can overcome misconceptions 
that it’s only for dying patients

• All you need, include text and images, are waiting for you at 
https://seriousillnessmessaging.org

Serious Illness
Messaging Toolkit

https://seriousillnessmessaging.org/


Disseminating Evidence-Based Messaging 
about Palliative & End-of-Life Care 

for Persons Living with Serious Illness

American Academy of Hospice & Palliative Medicine
Ariadne Labs

Center to Advance Palliative Care
Coalition to Transform Advanced Care

The Conversation Project 
National Coalition for Hospice & Palliative Care

National Alliance for Care at Home
National POLST
Respecting Choices / WiserCare
PALTmed
VitalTalk



Why This Is Needed



Canadian palliative care awareness

• Understanding Canadians’ Views on Palliative Care (2022)
• Public

-58% somewhat-very familiar with palliative care
-Qualitative showed many associate with end of life or when 
other options exhausted

• Health/social care providers
- Most aware: 89% of GPs, 74% specialists, 64% nurses
-Qualitative shows most equate with end of life as well

https://publications.gc.ca/site/archivee-archived.html?url=https://publications.gc.ca/collections/collection_2022/sc-hc/H14-419-2022-eng.pdf


We asked US clinicians about their experiences with 
palliative care. what do you see? 
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I don't know of any significant concrete guidelines in palliative 
care, except for code status. There’s no algorithmic 

guidelines, like we have in cardiology. When the plan 
changes, it throws us off.” 

- Taylor, NP

“Palliative care would be a very abstract picture. More like a 
grey scale with lots of shapes and swirls that trace back and 

are swirling to other areas. It's hard to follow it.” 

- Sara, PA

Palliative care DOesN’t follow our algorithms
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“Palliative care is complicated. As an area of specialty it's 
brand new.  So it's interesting to try to figure out where it 
fits in for a lot of individuals, a lot of families, a lot of HCPs 
really aren't sure where palliative care fits in.” 

- Apollo, MD

“After I've run all the tests, and used all the tools that I 
have in my toolbox, that’s when I will refer Palliative Care. 
It's like an add on or an extra app outside of my toolbox or 
expertise.”

- Sara, PA 

Inviting PC is adding uncertainty unless I’m at the end



Thus I WAIT UNTIL THE VERY END BEFORE CONSIDERING PALLIATIVE CARE



Outreach Principles

1 Lead with the positives
These services and care improve 
peoples’ lives.

2 Present choices for
every step
At every stage of an illness, 
you have choices.

3 Use stories
The stories that resonate are positive
and aspirational.

4 Invite dialogue—and 
not just once
The call to action is to talk with
someone.

5 Invoke a new team
Patients, families, clinicians, &      

community all have a role.



Palliative care story 
Laura, 72, enjoyed her retirement until she noticed she was having 

trouble walking with her friends. 
She suspected her heart failure was getting worse and, indeed, 

ended up in the hospital. 

A nurse, Nicole, came to see Laura. Nicole explained that she was on 
the palliative care team, which meant focusing on helping people 
live well, even with a serious illness. 

Nicole asked Laura what was most important to her about her care, 
and then arranged support that Laura didn’t know existed. That 
included giving her medication for her breathing, helping her with 
how to talk about her illness with her grandchildren, and a social 
worker to provide support to Laura’s husband. 

A few weeks after starting palliative care, Laura is back to walking 
with her friends.

Serious Illness
Messaging Toolkit



Visuals

• Should be positive and 
aspirational

• Should reinforce the 
benefits of palliative care

• Instead of hands, show
what living well looks like

• The goal is motivation, not 
veracity

Serious Illness
Messaging Toolkit



Image quiz

Which image is from a palliative care website? Which from a pharmaceutical 
ad? Who would you rather be?



My recent hands experience



2019 CAPC tested definition

• Appealing definition definition
-Specialized medical care for people with serious illness. 
-Goal to improve quality of life for both person and family. 
-Provided by team of doctors, nurses, and other specialists who work 
with patient's other providers to provide extra layer of support. 
-Appropriate at any age and at any stage in a serious illness
-Can be provided together with curative treatment.

• “Serious” not “advanced” or “terminal” illness

• But definition not enough

https://getpalliativecare.org/whatis/


iPhone definition

The iPhone is a line of smartphones designed and marketed by 
Apple Inc. Since its introduction in 2007, the iPhone has combined 
various functionalities into a single device, including mobile 
telephone capabilities, digital photography, music playback, and 
personal computing features.





Using the Serious Illness Messaging 
Toolkit
Steal our messages!

Download our curated visuals 

Learn more about effective outreach

Share with your communications professionals

Serious Illness
Messaging Toolkit



Quick Guides

Palliative Care
What you’ll learn

• How best to introduce palliative care to the public.

• Why *not* to message palliative care as end-of-life.

• How to illustrate what palliative care does







Palliative Care Messages 
You Can Steal

You can live well while caring for your heart.
Spend more time at home. But keep the best care.

We get your doctors to talk to each other.
When all your doctors tell you something different, we can help.

At every stage of a serious illness, we’re here.
Ask for Palliative Care.







Test your messages & visuals

“Well...
everyone’s 
trying to help…

mmm…
I feel like 
this is *it*,      
do I have 
everything in 
order?”

“Well, it looks 
very friendly.

It’s not 
intimidating 
because I’m 
sitting outside 
with my dog.

Doesn’t look 
like I am on 
death’s 
doorstep.”



How does your existing 
outreach stack up against
these principles?











Outreach tips summary

• Use the messaging principles in future outreach. Lead with the positives and 
positive stories

• If use images, steal ones from the toolkit or use ones where it’s not clear who 
the patient is. No hands!

• Stop comparing palliative care with hospice palliative care or trying to debunk 
myths

• Test your outreach before using and revise as needed
• Go to the toolkit and send all your friends there!



Marian Grant
consultant@MarianGrant.com

https://Seriousillnessmessaging.org

mailto:consultant@MarianGrant.com
https://seriousillnessmessaging.org/


Thank you!

Please complete your evaluation
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