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Background:  Introduction of the Respecting Patient Choices (RPC) Advance Care Planning program to Northern Health resulted in little measurable Advance Care Planning (ACP).  Clinical staff raised two concerns:  (i) lack of time to implement what they saw as a complex model, and (ii) concern about suitability of the RPC model for patients from diverse cultural and religious backgrounds.

 Methods:  In order to better understand how culturally diverse patients at Northern Health might receive ACP discussions, a qualitative research project was developed. In-house interpreters were interviewed to investigate how patients from the cultural backgrounds represented by those interpreters might be expected to respond to ACP conversations, and to discussions about death and dying.  Six participants were interviewed using one-to-one, in-depth, semi-structured interviews.  Three represented the Italian language group and three represented Turkish, Arabic, Assyrian and Chaldean language groups.  Participants also had knowledge of Catholic, Orthodox Christian and Muslim faiths.  Interview data was subjected to thematic analysis.

Results:  The study results identified that an approach to ACP that focuses on quality-of-life and refusing unwanted treatment may be appropriate for some Northern Health patients, but there would be patients for whom this would be problematic, especially those with a moral belief in the absolute sanctity-of-life.  

Conclusions:  As a result of these findings, a new approach to ACP was developed for Northern Health – ‘Advance Care Planning in 3-steps’.  We believe that this approach is culturally sensitive and suited to the Northern Health patient population.  We have also found this model to be easy to teach, easy to understand and easy to implement.  

