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Palliative Care Team £748 8 B B %

Nurses play a key role as members of palliative teams

across the continuum of care
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Hospice Palliative Care Nursing
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Nurses spend the most time with patients
and their family members at the end-of-life
than any other member of the healthcare

team

Nursing is the Cornerstone of
Hospice Palliative Care
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Philosophy of Nursing Care
in Hospice Palliative Care
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Hospice palliative nursing is the holistic approach
to meet the complex needs of individuals and
their families/caregivers facing terminal illnesses.
With the inter-disciplinary approach, care is
directed towards alleviating the physical
symptoms as well as the psycho-socio-spiritual
distress associated with the terminal illness. The
focus of care is the promotion of comfort,
improvement of QOL and the preservation of
dignity for the individuals. The nurse is also
responsible for and committed to educating the
community on this specialized area of nursing.

Guidelines For Specialty Nursing Services
(Hospice Palliative Care) Hospital Authority, 2015



Seamless Palliative Care Service Model

Patients living

”in community

PC serylce | $|

(Short stay intense
interventions)

Other specialties
Palliative Care
Consultative Service

eCluster-based approach
eSpecialist-led service

e Multi-disciplinary support
eCommunity-based service
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Home Care Service

Outpatient Service

Phone consultation

Day care Service

Bereavement care

* NGOs
* Community carers
* Volunteers



Nurses are involving in Palliative Care
Patient Journey
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(EERARFS (Inpatient)
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Eﬁﬁ:ﬂﬂﬁiﬁ (Consultation)
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EH R P952 (Specialist outpatient clinic)
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X E¥Rah (Home Care)
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ZN4R 538 (Telephone Hotline)
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& PB% (Day Hospital)
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S| A2 +1 33 )E &) (Social group activities)
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542818 (Terminal Care)
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= {5 (Z5)EIER (Bereavement Care)
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Professionalization of palliative nursing
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1992 A group of nurses of Bradbury Hospice
received a month of palliative nursing training




1995 15t Post Registration Certificate Course in
Hospice & Palliative Nursing (PRCC) organized
by Bradbury Hospice and Hospital Authority

ilar clinical meetino and caomMmiccinninc traininc



1997 Set up “Hong Kong Hospice Nurses’ Association”
renamed as “Hong Kong Palliative Nursing Association
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'E' ‘;@ %’ r% % E %’ -g' The Hong Kong Palliative Nursing Association

Hong Kong Palliative Nursing Association was formally called Hong Kong Hospice Nurses’
Association. It was established in 1997. With the

joint effort of palliative care nurses, we aim at

”

improving the care for patients with advance
progressive diseases and promote the development
of palliative nursing.

Our objectives are:
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1. To promote and enhance the knowledge, skills
and expertise Palliative Nursing through training
and development.

2. To promote the welfare and interest of nurses
engaged in Palliative care.

3. To provide for the delivery and holding of
educational activities related to Palliative care.

4. To liaise and co-operate with other palliative care
related organization or authorities.

5- To discuss and recommend on policies to enhance
the right of patients with terminal illness.

6. To provide professional recommendations to

nursing parties to enhance the standard of
palliative care.

7. To acquire knowledge and skills from overseas
experts to develop the local palliative care to an
international standard.
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Palliative nursing clinical career progression
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ST4REET - FEH B EfEAE Standards of

Hospice Palliative Care- Nursing Practice
(Hospice Palliative Specialty Nursing Guideline, 2015)

Symptom Control
Psychosocial Care
Spiritual Support
Family Care
Bereavement Care
Legal & Ethical Practice
Palliative Care Team
Staff Support
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How nurses support the patients

and their families / significant
L others at the end-of-life y

* Nursing is based in caring and
respect for human dignity

e Must be confident in their
clinical nursing skills

 Aware personal feelings about
death, as well as the ethical,
spiritual, and legal issues they
may confront while providing
end-of-life care 2
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Palliative care clients appreciate most

Total 452 thank you cards / letters received from
patients or their families — to a palliative care unit
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What? il — A HG&HKEE
Palliative care clients appreciate most
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What ? i — A HE&RKEE
Palliative care clients appreciate most

Carer Attitude
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Essence of Palliative Nursing

Nurses are expert in coordinating the physical,
psychosocial, and spiritual aspects of care. They
are ideal providers to ensure continuity of care
across various settings.

It is important to involve all stakeholders —
patients, staff, carers, and families - have
opportunities to participate and are included in
decisions about effective care using approaches
that respect individual and collective values.
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Being with
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amEA / BREE
Communication / listening
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IREOIESEF
Provide psychological support
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Develop trusting therapeutic relationship

"HIRABRPNRKEZEZIS - Bz
TR PRMEBEFSRFZE - RIS
il EEXREEFHEBEANEL - &
M ABCES MR - IREESHMEEER—7

T 114
FE o

30



&I HES
Relieve spiritual distress
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Enhance social support
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Symptoms management
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Education and information giving
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Promote self-control / choices
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Setting goals of care
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Support patients’ family
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Empower patient’s family
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Preserving personhood and dignity
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Sustain continuity of care & comfort
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Care is coordinated
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We nurses, in our patients dying journey

We facilitate the searching
though have no straight forward answers...

We continue the therapeutic activities
though we cannot bring along cure...

We initiate the healing process
though not all wounds can be healed...

We accompany the dying
and we know companionship never fails.

Thank You!



