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Nunavut End-of-Life and
Care Study: Patient and C
Member Perspectives




Disclosure Statement

* | have no affiliation (financial or otherwise) with a pharmaceutical,
medical device or communications organization.
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Background

Objectives

e Nunavut community members highlighted a need for appropriate,
culturally-sensitive cancer and end-of life care for Nunavummiut

e Understand the existing cancer and end of life care supports available for
Nunavummiut, and how these supports can be improved to deliver the
type of care Nunavummiut would prefer

e Understand the experiences of families who have faced or are currently
facing end of life decisions

e Understand the experience of Nunavut patients who are diagnosed with
cancer and are referred to treatment

e Examine what networks exist in communities that can support patients
and families
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Suggestions

~ Health providers in the
| south familiar with the
~ health system in Nunavut
and available resources

Dedicated .
programs/resources for
palliative care

Treating the family as
extensions of the patient

Changes to existing

o Patient navigator
policies

Training

ons abou e 1= guidelines for health care
treatment ' = providers
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end of life process program/team ’ “

appropriate palliative
and/or respite care room

resources families

existing programs
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