
Suggested Key Messages of the Pallium Foundation of Canada emerging strategies for
Dr. Pereira meeting with Hon. Jim Flaherty on March 7, 2011

 Extend an approach that has worked well for a decade, with roots in rural and remote Canada. Early lesson
we learned in Pallium I/II - tackle the priority palliative and end-of-life care issues in primary-care in rural
Canada in a practical, sensible way and the applications will be adopted by others in larger centres.

 Help address the priority issues associated with determinants of health in rural Canada associated
with supporting the seriously-ill and dying:

o Marked recent and growing trend to ‘baby boomers cashing out’ on home equity gains in
large urban centres and migrating to rural Canadian centres in later years.

o Community supports to strengthen family caregiving as local labour force supports (e.g., difficult
to balance organizing care/services or ‘being there’ for mom and dad and to be in the oil patch,
mining, farmer’s field, etc. – this is linked to skilled labour availability going forward).

o Community supports to mitigate crime (e.g., note the growth in domestic homicide-suicide,
growth in opioid-related crime in community pharmacy/homes, etc.).

o Earlier business continuity intervention to help small and medium-sized businesses continue
in the event owner-manager or key principal becomes seriously-ill or dies AND puts local
employees out of work (e.g., ‘Steve Jobs’ effect is not only for Apple, it will happen with
more frequency in Canada, with extra-ordinary impact in rural Canadian communities).

 Strengthening community supports and improving access to local health services will not eliminate
calls for euthanasia and assisted dying, but it will predictably greatly reduce them and the associated
crime making impact.

 We need support and a five year project mandate to ‘pick important problems and fix them’ and to
‘pick important strengths and expand on them.’ We will jointly (across provinces/territories) pick 12
important issues associated with serious-illness and dying (from a combined health and community
economic development focus) and work on them over five years - they will be ‘the dirty dozen.’
Commit to measurable progress and accountability for specific, measurable and achievable goals.

 Goal – keep the aged and seriously-ill and dying out of institutions and properly supported in the
community as long as possible and clinically-appropriate.

 How we care for the seriously-ill and dying is a keystone for how our health care delivery systems
are working/impacts public confidence (quote by Dr. Don Berwick, IHI @ Harvard; now Obama
administration head of US Medicare in Joanne Lynn et. al., sourcebook on improving EoL care).

 If we can tackle ‘a dirty dozen’ issues over 5 years, we can make a serious dent in improving health
and ancillary service delivery and strengthen local economies; will take an accountable ‘Social
Return on Investment’ [SROI approach] (e.g., could be a ‘light house’ style initiative leading into
2013/2014, in renegotiating health transfers to provinces/territories).

 A modest investment of $40 million over 5 years for Pallium Foundation of Canada/pan-Canadian
partners to implement a Canadian Compassionate Communities initiative, ideally together with
regional economic development agencies/Canadian Community Futures corporations (note –
especially important for rural Ontario and critical for Alberta/Sask to strengthen local supports,
including ‘fly in/fly out’ of skilled craft labour/trades from Atlantic Canada locales to oil sands).

 The Canadian research community needs $20 million over 3 - 5 years to be administered jointly with
CHSRF/CIHR/SSHRC to support priority research in health services and medical humanities/social
science questions about improved access, improved quality and improved health service delivery.

 Two reasonable, accountable twin SROI-based investments will strengthen demonstrable supports in
rural Canada, will have broad, general ‘benefits to Canadians’ on priority concern issues and further
leverage critical things that provinces/territories will need to do anyway in community economic
development, criminal justice administration (e.g., elder abuse, euthanasia investigation, domestic
homicide-suicide) and health services, while respecting traditional F/P/T relations.




















