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Language is the vehicle for sharing knowledge and 
understanding, and a means by which we can express and 
communicate our values to others. 

Language frames how society thinks about people who 
experience structural vulnerability.  It also frames how 
people at the margins think of themselves.

Cox C, Fritz Z. Presenting complaint: use of language that disempowers patients. BMJ. 2022 Apr 

27;377:e066720. doi: 10.1136/bmj-2021-066720. PMID: 35477529; PMCID: PMC9273034.





Inequities affect all people but they have especially 

strong impacts upon the health of those living in 

poverty. Adding social sciences evidence ïthe 

understanding of social structures and of power 

relationships ïwe have now accumulated 

indisputable evidence that ñsocial injustice is 

killing people on a grand scale.ò

Raphael, D., Bryant, T., Mikkonen, J. & Raphael, A. (2020). Social Determinants of Health: The Canadian Facts 2nd edition. 

http://www.thecanadianfacts.org/





dying at the preferred place

relief from pain and psychological distress

emotional support from loved ones

autonomous treatment decision making

avoidance of futile life-prolonging 
interventions and of being a burden to others

right to assisted suicide or euthanasia

effective communication with professionals

performance of rituals 

Zaman, M., Espinal-Arango, A., Mohapatra, S., & Jadad, A. (2021). What would it take to die well? A systematic 
review of systematic reviews on the conditions for a good death. The Lancet Health Longevity, 2(9), e593-e600.  
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Image from Irish Hospice Foundation: https://hospicefoundation.ie/wp-
content/uploads/2023/09/Dying-Well-at-Home-Report-Irish-Hospice-
Foundation.pdf



²Ƙŀǘ ŘƻŜǎ ŀ άƎƻƻŘ 
ŘŜŀǘƘέ ƭƻƻƪ ƭƛƪŜ ƛƴ ǘƘŜ 
context of inequities?
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Addressing the social and 
structural determinants of health 
is a first-line palliative care 
intervention in contexts of 
inequity and is a major contributor 

ǘƻ ŀ άƎƻƻŘ ŘŜŀǘƘέ.

²Ƙŀǘ ŘƻŜǎ ŀ άƎƻƻŘ ŘŜŀǘƘέ ƭƻƻƪ ƭƛƪŜ ƛƴ ǘƘŜ ŎƻƴǘŜȄǘ ƻŦ 
inequities?
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Ensure equitable approaches to palliative care, taking into account intersecting 

vulnerabilities?

Intervene early enough to promote physical, emotional, social and 

spiritual well-being so that people who are dying and their chosen family 

can live the best quality of life up until the time they die?

Prioritize what matters most as people are coming to the end of life?

Capitalize on the assets in our community and within our citizens to 

support equity-oriented palliative approaches to care and allow people to 

live in the community (if they wish) as they are dying?
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Community: 
People With Lived 

Experience + 

workers + 

community 

organizations

Palliative 
Care + 
other health 

services

Research





3 year study in Victoria BC, 2014-2017 

Followed 25 people positioned as structurally 

vulnerable on a dying trajectory, support persons, 

service providers 

Ethnography: 300+ hours of participant 

observation; 147 interviews

Interviewed support systems and key 

stakeholders

Knowledge mobilization and translation events in 

community



ÅAddress barriers in formal health care settings that prevent people from receiving diagnosis, treatment, support, and care.

ÅIntegrate palliative approaches to care where people experiencing structural vulnerability live and die.

ÅSupport non-traditional families (e.g., street family, inner city workers) and include them in decision-making processes and strategies.

RECOMMENDATIONS





Palliative Outreach Resource 

Team (PORT)

Address barriers in formal health 

care settings that prevent people 

experiencing structural 

vulnerabilities from receiving 

diagnosis, treatment, support, and 

care.

ÅBridge the gaps

ÅServe people with life limiting condition who  are having 

difficulty accessing palliative supports

ÅConsultation model in partnership with existing services



Engaging workers 

and street family
Integrate palliative approaches to care where people 

experiencing structural vulnerability live and die.



Adapted palliative care tools and resources

Support non-traditional families (e.g., street family, inner-city workers) 

and include them in decision-making processes and strategies. 

My Advance Care 
Plan User Guide



ePAC
Retreat
Friday, November 10

10am-4pm

Gallery Room, Brentwood Bay Resort & Spa

849 Verdier Ave, Brentwood Bay


