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4. Continuous Quality
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1 Canadian National Framework for Advance Care Planning
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Abstract

The purpose of this paper is to report current developments in the practice and education of advance care planning
(ACP) in British Columbia (B.C.), Canada. The data were obtained through training sessions and meetings with ACP
agents in B.C. from September 1 to 8, 2013 and during several earlier visits to Canada.

ACP is a key communication process in the provision of End-of-Life Care that involves preparing for the loss of
decision-making capacity through means such as advance directives. ACP has major benefits. For example, it offers
patients the opportunity to choose how they wish to lead their lives. In B.C., national, provincial, and local governments
have established initiatives for disseminating and implementing ACP. ACP is mainly administered by care providers, such
as home care nurses and social workers, and these providers receive education in two stages while utilizing an e-learning
program. The development of a Japanese model of ACP that incorporates consideration for cultural differences can be

expected in the future.
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