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Webinar presenters 

• Dr. Ruth Vander Stelt practices medicine in the Department of General Medicine 
of the Outaouais CISSS, in the Pontiac region. She is a clinical faculty lecturer at 
McGill University and the University of Ottawa. In 2010, she received the Reg L. 
Perkin prize for Canadian family doctor of the year. As president of the Association 
médicale du Quebec (2011-2012), she made the request for INESSS to study levels 
of care. 

 
 

Dr. Ruth Vander Stelt 

• Lucy Boothroyd is a professional scientist at INESSS. 

Lucy Boothroyd, PhD 
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Technical information 

• Click on the links in the Fichiers module, on the right of the screen  

Downloading the presentation  

• Contact Mohamed Latifi for assistance 
• His coordinates are found in the Notes module, at the bottom left of the screen  

Technical problems  

• Last 10 minutes  
• During the presentation, you can send us your questions or comments by writing 

in the Conversation module, at the bottom of the screen 

Discussion period 
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Outline of the presentation 

1 
• Context and methods used to produce the guide. 

2 
• Presentation of key elements in the guide and harmonized form. 

3 
• Key messages. 

4 
• Discussion period. 

5 
• Tools available from INESSS. 
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Objectives 

Following this webinar, participants will: 

1 
• Know the definition of levels of care and the target patient populations. 

2 
• Appreciate the interdisciplinary nature of the practice of levels of care. 

3 

• Be able to anticipate ethical and organizational issues related to the practice of 
levels of care. 

4 
• Understand the harmonized form and its methods of use. 
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Context 

• Request by the Association médicale du Québec to harmonize 
levels of care forms. 
 

• Provide health care professionals and institutions with a guide 
on norms and quality standards for levels of care. 
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2015: A report by INESSS examined the 
state of affairs in levels of care 
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Methods used to produce the guide 

   
• Review and synthesis of the evidence in the global literature. 
• Overview of current practice of levels of care in Quebec. 

   
• Literature searching on practices elsewhere. 

   
• Development of a consensus on the definition of levels of care, the 

wording of the goals of care and the essential elements of a form. 

• Wide consultation with professionals and managers across Quebec. 
• Citizen participation in discussion groups. 

• Finalization of the regulatory and administrative aspects. 
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Definition of levels of care by 
INESSS 

in order to orient care and guide the choice of diagnostic 
and therapeutic interventions. 

Expression of the values and wishes of a patient in the form of 
goals of care,  

resulting from discussion between the patient or his/her 
representative and the physician,  

concerning the anticipated evolution of health status as well as 
medically-appropriate care options and their consequences,  
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Target populations for levels of care 

Levels of care concern everyone whose prognosis suggests a 
lack of improvement in the short or medium term or a sustained 
deterioration in their health condition, quality of life or 
autonomy. 

In this context, the practice of levels of care aims to improve 
the coherence between the person’s life goals and the delivery 
of care that is medically indicated by his or her health situation. 
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Distinction from other ways of 
expressing wishes 

  
Level of care and 

resuscitation decision 

Advance 
medical 

directives 

Mandate in 
anticipation of 

incapacity 

Other ways of 
expressing wishes  

Usually initiated 
by: 

Physician/medical team The person The person 

Determined by: A competent person or his/her 
representative 

A competent person A competent person 

Determined with: A physician Two witnesses or a notary 
Alone or with a 

witness 

Determined when: 

In advance of care decisions for a 
health state that is likely to 
significantly worsen in the 

foreseeable future 

At any time At any time 

Is there a registry? No; they are put in the medical 
chart 

Yes, or they can be 
put in the medical 

chart 

 Yes (the registry of 
protective 

supervision) 

No; ideally they should be 
made known to the care 

team 
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Levels of care:  
A practice with 5 components 

INESSS suggests that all health care institutions 
develop of levels of care policy that addresses five 
components: 

 Discussion 

 Determination 

 Documentation 

 Transmission 

 Application 



13 Goals of care       Care plan 

Levels of care:  
A practice with 5 components 

DISCUSSION DETERMINATION 
Shared 

decision-making 
DOCUMENTATION APPLICATION 

TRANSMISSION 

Updating 
Health status 

Quality of life Decision 
Measurable effects on: 
• Patients/loved ones 
• Caregivers 
• Care delivered 

Physician/team 
& diagnosis/ 
prognosis  

Patient/ 
representative 

& life goals 
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The harmonized levels of care 
form 

The form is available on the  
INESSS and MSSS websites:  

 
http://www.inesss.qc.ca/fileadmin/doc/INESSS/Rapports/
OrganisationsSoins/LevelsofCare_CPR_Form.pdf 
 
msssa4.msss.gouv.qc.ca/intra/formres.nsf/ 

 
in English and in French 

The form is signed by the physician. 
 

Application out of hospital requires the 
signature of the patient or his/her 

representative. 

no. AH-744 DT9261 (2016-01) 
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The reverse side of the form provides 
definitions and explanations of the goals of 

care and cardiopulmonary resuscitation. 
 

The grey sections address application by 
paramedic ambulance techniciens. 

The harmonized levels of care 
form 
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The harmonized levels of care 
form 



17 

The harmonized levels of care 
form 
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The harmonized levels of care 
form 
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The harmonized levels of care 
form 
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The harmonized levels of care 
form 
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Implementation factors 

The three bases of implementation 
 
 The community, such that the target population and their loved 

ones know that they have a say and can make choices. 
 

 Health care institutions that support the practice through clear 
policies about participative decision-making by users and their 
loved ones. 
 

 Health care professionals and their professional organizations, 
on whom the quality and appropriateness of care depend. 
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Complementary professional roles 

The practice of levels of care relies on well-defined 
professional roles; for example: 

 
 Physician: responsible for the diagnoses and prognoses, determining the 

level of care, and signing the form. 
 

 Nurse: supports the patient or his/her representative and loved ones in 
understanding the issues; assures continuity of care. 
 

 Other care givers: moral and psychological support. 
 

 Other staff: contribute to knowing the needs of patients. 
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Levels of care: Evaluation 

Evaluation: A guarantee of quality 
 
• Evaluation of practice 
• Evaluation of results 
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Key messages 

A level of care: 
 Is not a substitute for consent to proposed care. 
 Is a decision-making tool. 
 Arises from a voluntary discussion between the physician and a competent 

person or his/her representative. 

Factors to verify when using the form: 
 The health status and the choices of the person are still current. 
 Signed by the physician. 
 A description of the situation and the words used by the patient or his/her 

representative during the discussion are recorded. 
 Easily retrievable and accompanies all patient transfers. 

All verbal directives have precedence over a completed form 



25 

Guide on norms and quality standards 
and other tools 

www.inesss.qc.ca 

http://www.inesss.qc.ca/
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Discussion and question period 
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