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B End of life pathway used

M Local hospice involvement?

Cancer Dementia Chronic
Disease
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ELDER Qualitative Results

Deborah Balmer and Sue Foster

» ‘A Good Death’ Means Not Dying

Alone

» Staffing level tensions with trying
to provide end of life care for
on and also caring for

perienced

ELDER

END OF LIFE WITH
DEMENTIA RESEARCH

Foster S, Balmer D, Gott M, Frey R, Robinson J, Boyd M.
(2019). Patient-centred care ttraining needs of health care
assistants who provide care for people with dementia. Health
Soc Care Community.https://doi.org/10.1111/hsc.12709
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The effect of ARC facility size, ow
type on end-of-life care

large 70 +

e Effect of Residential Aged Care Size, Ownership Mo d Multichain Affiliation on
d of Life. J Pain Symptom Manage.57(3):545-55 e1.
==

» Primary diagnosis makes no differences in
the symptoms the last week of life

People with dementia and chronic disease ELDER

have more geriatric symptoms of concern Take

for much longer than traditional cancer

“palliative care patients” Home
People "live” in residential aged care with Messag es

advanced frailty and most will eventually die
there

Ambiguous clinical course, death is
unpredictable

Recognition of reversible deterioration is key

Traditional “palliative care” models don’t fit
the needs of advanced frailty

Education and guidelines are needed for
common geriatric issues and interventions
for those with dementia and chronic disease
(Frailty) living in residential aged care
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Supportive Hospice & A
Residential Care Exchange:

» Review and assessment of goals of care for all residents: systematic assessment of
palliative care need and on-going monitoring of need

> Gerontology education for specialist palliative care nurses

» (Clinical coaching by a specialist palliative care nurse (SPN) through direct (for
complex needs) and indirect (not so complex needs) patient consultation

» Role modelling of Advance Care Planning (ACP) conversations (including
documentation with residents, families and GP’s)

> Debriefing amongst all RAC staff following a resident’s death

» Reflective Data Cycling: an auditing of deaths, as they occur to provide guidance

and a framework for practice.

S, Gott M. (2017). The Supportive Hospij Residential
New Zealand. Nurse Ed in Practice, 25, 8
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Goals of Care Summary for all residents
Add residents fo palliative registry

SHARE Meeting with PCNS, HCA and RNs. Bi-weekly
initially and then monthly to develop Goals of Care Plan for
those on registry, discuss recent deaths (improvements?)
and clinical coaching by PCNS

Goals of Care Plan activated: GP/NP review and discussion
with resident and family about Goals of Care

Goals of Care Summary reviewing at least quarterly at usual
MOT review and Goals of Care registry updated as needed

Different knowledge bases

Mutual 1
Knowledge Different definitions of palliative care
Exchange:

Use of end of life pathways

Between
facility RNs
and
Hospice

Nurses More understanding of key indicators of
geriatric decline eg weight gain/loss

Difficulty in prognosticating death in frail
older people
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Varied when resident was in dying phase

He_sitancy by staff to state when resident
Family Interviews: dying
Communication Key

Difficulties between shifts, relatives having
same conversation when new shift came on

Lack of contact with facility GP

Communication predominately with facility
manager or RN

More information about what to expect
when resident dying would be helpful

Most common theme the
importance of relationships

Staff
interviews

10



SHARE STAFF OUTCQC

E Pre SHARE EPost SHARE

Brief Screen for Depression

ott M. (2016). What's the diagnosis? Organisa nd palliative care
ealand. Health & social care in the community,
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