 Appendix 1. Example of a clinical scenario (the names mentioned are fictional)
Mr. Leblanc, 76 years old, has lung cancer with bone metastases.  Two months ago, he was admitted to the Maison de soins palliatifs (palliative care facility) from home because it was becoming impossible for his wife to provide home care. He was very weak, hardly ate, and his pain was out of control, despite the pain medication he was receiving. With the adjustment of the medication and the calm and attentive environment provided at the facility, his condition improved and stabilized after a few weeks. He is now eating well and strolls about with his walker.

Mr. Leblanc has been married for a number of years and has two children living outside Quebec City. The patient's wife visits him regularly. She has always felt guilty for not being able to fulfill her promise that he would die at home, under her care. When he was transferred to the palliative care facility, she told the social worker that she was "at the end of her rope," that her husband was always grumbling and never happy with the care she was providing, and that she felt inadequate.

Now that Mr. Leblanc's condition has stabilized and he even seems to be recovering, the liaison nurse is requesting a review of the file. Three home-based patients are awaiting admission, including an 80-year-old woman with breast cancer with multiple pulmonary metastases whose prognosis is assessed at less than one month. As she is increasingly ill and her spouse is elderly and exhausted, there is strong pressure to admit her to the facility. However, no beds are available. The nurse considers this to be a priority case and suggests that we discuss with Mr. Leblanc's wife and family a possible assisted return home during this period of stability, in order to free up a bed.

Services were already in place at home when Mr. Leblanc was admitted. The CLSC's palliative care team could once again provide nursing and medical care, so that he could enjoy a few weeks at home.

The attending physician at the palliative care facility doesn’t see any obstacles if all the services necessary for his well-being are in place before his departure.

The gentleman is nervous about this eventuality, but the wife does not openly object, seeing in it the possibility of reducing her guilt and fulfilling the promise made. However, the couple's two children are categorically opposed to it based on the conflicts and strained relationship between their parents at home, their insecurity, their mother's exhaustion, and the inadequate organization of the premises. And in any case their father's condition is a situation of non-return. They perceive the proposed solution as a betrayal by the treatment team, even if it has been reiterated that their father will be able to return to the facility if necessary. "Who can assure us that there will be a bed?" they add. They claim that their father is grouchy and demanding with their mother who must be at his beck and call. If he goes home, two people will end up bedridden instead of one. They envisage a very difficult end of life at home for their father, but especially for their mother who is at risk of exhaustion.

Referral to another institution cannot be considered due to delays in obtaining a bed and a possible deterioration in his medical condition. Nor are any respite beds available in CHSLDs of the Quebec City area.

With all the information available to make an informed decision and no other information that can be obtained, the palliative care team at the facility is meeting to make a decision. 
