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PATIENT JOURNEYS

•Many different routes through the system

•Generally HPC patients access at least 3 
service providers through journey

•Central coordination structure

•Communication

•Information system
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Hospice Palliative Care 

System:

Community Programs 

(VPPs, CCAC, Volunteer 

Program)

&

Hospital (PCUs & In Patient 

Consult Teams)

&

Residential Hospices

&

Long Term Care

Family GP/  Other 

Primary Care 

CCAC

Self-referral

*Non-HPC CSS 

CCAC Link -

Hosp. Disch.

O/P Clinics

Acute Care 

Hospital Services

Emergency 

Room

PATIENT

* CSS=Community support services

ROUTES OF ENTRY INTO HOSPICE PALLIATIVE CARE SECTOR IN TORONTO CENTRAL LHIN

Common 

Referral 

Form

Standardized Patient 
Information  Form to 
assist in determining 

service and care needs



Hospital Discharge/
Pt Referral to CCAC

Pt accesses Community  Provider 

Patient 
Deteriorates

Pt sent to hosp. ER / 
Acute Care

Pt re-accesses Community HPC 
Provider

Patient 
Deteriorates

Pt re-accesses hosp. ER 
/ Acute Care / PCU

Pt dies

HOSPITAL HOME/COMMUNIT

Y

Possible referral of Pt to more 

than one other Community HPC 

Provider(s)

Possible referral of Pt to more 

than one other Community HPC 

Provider(s)



HOSPITAL HOME/COMMUNITY

Acute Care Hospital 
Discharge / Pt 

Referral to CCAC

Patient is referred to PCU 
Hospital / Residential Hospice

Pt accesses Community HPC 
Provider

Referral of Pt to more than 
one HPC Community Provider

Patient 
Deteriorates

Pt dies



ACCESS

•Multiple vs single point of entry

•Multiple points of entry

- Ease of access

- tǊŜǾŜƴǘǎ άōƻǘǘƭŜ ƴŜŎƪǎέ   

•Single point of entry

- Screening, assessment of needs, 

direction to appropriate services
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PATIENT JOURNEY CHALLENGES

•Transition between care setting

•Link between hospice palliative care services 
and non-HPC partners (i.e. Emergency Dept)

•Role of Advanced Care Plans 

•Issue of Most Responsible ...Something

•Information system ςelectronic patient record
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