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GOAL:
To learn about, and be better at, practicing pediatric palliative care and pain management

LOCATION:  

· Canuck Place Children’s Hospice

· BC Children’s Hospital

Directions:

Canuck Place Children’s Hospice:  1690 Matthews Avenue, near the corner of Marguerite and Matthews, off King Edward. Phone 604-731-4847. Website: www.canuckplace.org.

Transportation:

Canuck Place Children’s Hospice and BCCH are approximately 1.5 miles apart. The #25 bus runs along King Edward Avenue, which is a short walk from each site. In good weather it is a nice bike ride. Out of town Residents/Fellows should consider getting access to a car, especially during bad weather.

DURATION:   4 weeks

ROTATION SUPERVISOR and CONTACT: Harold Siden, MD, MHSc, Clinical Associate Professor, Paediatrics, UBC.  hsiden@cw.bc.ca
OBJECTIVES AND FEEDBACK, BY AREA:
Area 1: Pediatric Palliative Care Model

· At the completion of the rotation, the learner will be able to describe several models of palliative care. 

· Through readings and reviewing an on-line presentation or slides.  

· EVALUATION:  session when the learner describes these models accurately, how they differ, and how they might be used.

· At the end of the rotation, the learner will be able to describe how pediatric palliative care is distinct from adult/general palliative care. This includes the emphasis on life-limiting conditions as opposed to terminal disease processes.

· Through readings and through exposure to pediatric palliative care.

· By participating in Intake rounds, working up new intake referrals including chart reviews, clinical examination and reviewing the relevant literature for Evidence Based support. Other support activities include contacting health professionals at BCCH and in the community. Relaying this information back to the Intake team.

· EVALUATION: the learner will describe his/her own model of pediatric palliative care.

· The learner will outline how to transition a child/family from active to palliative care.

· Through actively managing a transfer of care from an acute team to a palliative care team, should the opportunity arise; if not, then through reading and active reflection. The learner will participate in on-call in order to be exposed to consultation and referral requests.

· EVALUATION: the learner will manage a transfer of care, identify the entire child/family needs and present a plan to address these. The attending physician will review the plan.

Area 2: Multi-disciplinary Care

· The learner will be able to identify the members of a multi-disciplinary team and explain how their roles work in providing care.

· Through touring the hospice and exploring the functions of each area.

· Through attending weekly case (Tuesday) rounds.

· Through meeting and interviewing members of the multidisciplinary team throughout the rotation, both at Canuck Place and at 3B/Oncology Clinic.

· Through participating in daily ward work as a member of the team with patient care responsibility under the supervision of the attending.

· Evaluation: the learner will summarize the roles of the team members and describe how different teams could be assembled in different settings (community, hospice, hospital), and by generating a brief list of the needs of the family and child in pediatric palliative care.

· EVALUATION:  Attending physician staff will provide feedback on clinical work, team work and communication. Information will be obtained from other team members as well.

Area 3: Physical Comfort Measures
· The learner will develop knowledge and skill in pain control and other symptom management.

· Through reading and discussion with team members, the learner will be able to identify different tools used in symptom assessment.

· Through actively managing symptom control in patients seen during the rotation, in close cooperation with the attending physician. Daily ward work as a member of the team with patient care responsibility under the supervision of the attending.

· Participating directly in consultations for palliative care and/or symptom management at BCCH; leaving clear consultation notes on charts, following up with ward teams. This activity includes both new patients and patients already on the program.

· Through reading, consultation and direct patient care, learn the use of medications and non-medication approaches in alleviating symptoms.

· Participation in end-of-life debriefing conferences at the hospice and assisting the Attending in preparing the case, where relevant. 
· Participating as a member of the Complex Pain Service (CPS) during the same rotation month. Activities include team meetings, review of patient records and studies, inpatient consultation, and supporting the nurse clinician. 

· In cooperation with the Acute Pain Service (APS), participating in the inpatient rounding and consultations. Generally, this activity would be for one-two weeks. Further details are in the Acute Pain Service Goals & Objectives document.

· EVALUATION: successful management of symptoms in patients during the rotation as evidenced by improvement on symptom assessment tools, and by providing a verbal case report or presentation of one selected patient.

Area 4:  End of Life Communication and Decision Making

· The learner will be exposed to communicating with a family regarding end of life decision making. 

· Through observing the attending physician discussing end of life issues (e.g., DNAR orders, prognosis, etc.) with a family.

· Through interviews with the selected staff often involved in these discussions.

· Through reading of literature in the field.

· EVALUATION: complete a role play session with two members of the team demonstrating a conversation with a family.

Area 5:  Grief and Bereavement 

· The learner will understand the grief process and be able to describe when it begins and what its components are in a brief discussion.

· Through observation of families during the rotation, if the opportunity arises.

· Through interviews with the chaplain and bereavement coordinator, (overlap with Area 4).

· EVALUATION: successful completion of these actions and reflection at end of rotation.

Area 6: Supportive Activities and Responsibilities

· There are a number of activities and responsibilities of the Resident/Fellow that will enable learning in each of the areas outlined above. Some of these activities have already been described.

· Daily rounding on hospice inpatients, each weekday. Reviewing patient care each day with attending. During the rotation the Resident/Fellow will be “first call” for all palliative care and complex pain issues generated at Canuck Place, BCCH or community throughout the rotation. This will be during regular daytime working hours..

· Attending family and team meetings at hospice, hospital and community.

· Maintaining telephone contact with hospice nurses during daytime hours for both consultations on inpatients and on home/hospital patients.

· Undertaking palliative consultations on patients at BCCH and BCW.

· Consultation with community health care teams.

· On-call for the hospice service in one-week blocks for night-time call as “first call” with back-up from attending.  At least one such on-call block will be undertaken. The weekend for this call block is not mandatory, but is encouraged when there is an educationally valuable patient situation. (NB: Hospice attending physicians are on-call both day and night 24 x 7 in one week blocks. Call is from home, with on-site presence as needed.)

· Reviewing hospital charts, labs and studies for inpatients, outpatients and intake referrals.

· Participating in weekly (Tuesday) team rounds.

· Participating in additional clinical rounds with team.

· Maintaining contact with referring physicians and health care teams.

· Through observation of, and sharing with, families during the rotation, if the opportunity arises.

· Developing and sharing knowledge with team at one education session during rotation. Alternatively, a special project can be completed, in consultation with the Medical Director.

· Assisting at medical student half-day session.

· Participation in Complex Pain Service activities as outlined in the CPS Goals & Objectives document.

· Other activities as agreed.

· EVALUATION:  Successful completion of these activities at the level expected of a Resident or Fellow (i.e., postgraduate physician).
Area 7: Didactic Activities 

· There are didactic sessions available to the Resident/Fellow to support learning. Participation in these is encouraged.

· Reading of relevant texts, including the Oxford Textbook of Palliative Medicine and Medical Management of the Dying.  Both are available at the Hospice.

· For learners requesting material in general/sub-specialty pediatrics, there are texts at the Hospice and access to the UBC Hamber Library at BCCH.

· One Thursday each month there is an educational session at the hospice for nurses and physicians.

· There are video-conference rounds and education sessions with other pediatric palliative care programs in North America and the UK. These will be posted; there are usually 1 to 2 per month.

· UBC Department of Pediatrics has Grand Rounds every Friday morning at 0830 at the Chan Auditorium on the C&W site. A lunchtime conference, Advances in Pediatrics, takes place each Friday at 12:00 in room 3D16, BCCH. Residents/Fellows are encouraged to attend these regardless of their specialty background.

· UBC Department of Pediatrics Residents have Academic half-days every Tuesday afternoon. This half-day session conflicts with the Hospice weekly rounds, intake and case debriefing also on Tuesday afternoon. To the extent that Tuesday Rounds are an integral component of the multi-disciplinary approach to pediatric palliative care, UBC Residents should plan on attending at least one Tuesday Rounds during their rotation for educational reasons (see Areas 1 and 2). Residents may choose to attend additional Tuesday rounds or Academic half-days based on self-directed learning principles.

· Residents/Fellows from other training programs can plan, with the Medical Director, an Academic half-day slot if they think it would be of value. Generally, when the service is not busy, there is sufficient time for study off site throughout the rotation without requiring a specific time slot.

· EVALUATION:  Participation in educational activities oriented towards increasing knowledge in pediatric palliative care, pediatric pain management, general palliative care and/or pediatric principles.
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