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Ageing, Palliative Care and End of Life:
Evidence and Resources
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* Ageing demography
 Caring for older Australians and care needs at the end of life
* Managing care needs in your practice

e CareSearch (GP Hub), palliAGED (palliAGEDgp), ACPA,
Advance, Caring safely at home (palliMeds), CarerHelp,
ELDAC PEPA, Silverbook

* What do you need?
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We're living longer!
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AIHW Deaths in Australia Life Expectancy Available from
https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-
australia/contents/life-expectancy
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3101.0 - Australian Demographic Statistics, Jun 2018
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https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/contents/age-at-death
https://www.aihw.gov.au/reports/life-expectancy-death/deaths-in-australia/contents/age-at-death

While we are living longer and dying later, there is still dying across the life
course

SA has seen a 13% increase in number of deaths in 10 years to 2017 (12,345 in
2007 to 14,035 in 2017 but 19,113 deaths in 2018). Age specific death rates
begin to increase from 40-44 years, then more rapidly from 50-54years. By 65+
years, deaths are less cancer related and more ageing related particularly heart
disease, dementia

As a society, our citizens have never
lived as long as they are now living.
Ageing is influencing dying, end of
life and palliative care

Data source: ABS Census. AIHW 2) Dementia and Alzheimer disease 4'870

3) Cerebrovascular disease 4,302

1) Coronary heart disease 10,514

4) Lung cancer

5) Chronic obstructive pulmonary disease
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Hospital Use

1 in 2 deaths occur in hospital. Half of these are palliative care
hospitalisations. Palliative care hospitalisations are increasing faster than all

case hospitalisations.
1 in 2 of palliative care-related hospitalisations are for people 75+ years.

In SA in 2016-2017, there were 6,618 palliative care hospitalisations (76.6% in
public hospitals). Increasing at around 10% annually in last 5 years. In SA, 45%
of palliative care hospitalisations end in death, 38% return home.

Demand for care is increasing but end of life is not necessarily recognised and
addressed within the system. Patients may not know that death is
foreseeable. People intersect with many systems — primary, aged, acute
community services

Source: AIHW Admitted in patient care
ECHO
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Our SA Community

1in 5 of us are over 65

In South Australia, 51.8% of people had both parents
born in Australia and 30.6% of people had both parents
born overseas.

Aboriginal and/or Torres Strait Islander people made up 2.0%
of the population.

In South Australia, 71.1% of people were born in Australia.
Most common other countries of birth were England 5.8%,
India 1.6%, China (excludes SARs and Taiwan) 1.5%, Italy 1.1%
and Vietnam 0.9%. 4 in 5 speak English at home. Other languages spoken at home (ltalian 1.7%, Mandarin 1.7%,
Greek 1.4%, Viethamese 1.1% and Cantonese 0.6%.)

Care in community
6% need assistance for core activities and 12.2% assisted family members or others due to a disability, long term
illness or problems related to old age.

Communities are diverse and comprise individuals with different needs, different understanding and different
points of intersect. A Human Rights approach is putting them at the centre of care.

Source ABS 2016 Census Data
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Home and the Community

Dying is individual. But it affects more than the person. Families, friends,
colleagues, neighbours are affected. Caring demands will affect families and

communities.

Grief and loss is a personal, societal and
professional issue.

Individuals live in a place and in a community.
Geography, place and community vary.

People assume the system is there when
they need it.

People say they would like to die at home.
Regardless of where they die, most people
dying an expected death will spend most of
their last year at home.

% GPPartners
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. spiritual,
Specialist cEnltural.
palliative community
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Other specialist Community,
medical, nursing disability,
and allied aged and social

health care services

General Grief and
Practice and bereavement
primary care support

Figure 1 — Placing the person at the centre of their care
National Palliative Care Strategy, 2018




GPs and End of Life: Navigating Resources

Recognise last 12 months

END-OF-LIFE CARE FRAMEWORK — LAST 12 MONTHS OF LIFE
HOME and COMMUNITY SERVICES

(includes general practice, home-based and residential aged care services and facilies)

Advance care planning

Transition of focus of care needs
from restorative to palliative:
patient-centred medical goals of care

Terminal care needs

Advance care planning and patient- —>
including bereavement plan

centred care based on need

Plan and coordinate care, plan,

manage symptoms, cope with
uncertainty

Terminal Care
Bereavement
Take care of yourself
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At risk of dying
- prognosis less than 12 months,
but timing may be uncertain

Acknowledgement of uncertainty of
prognosis and individual need

If not already commenced, begin
advance care planning

Ongoing active treatment + palliative
approach

Medication review and deprescribing
as appropriate

Continue clinical management while
monitoring for indicators of
deteriorating health

Care coordination and liaison across
hospital and community services

Clinical Clinical

p! deter

.

HOSPITAL SERVICES

Likely to die soon

- medium term,
but timing may be uncertain

Review by senior clinician:

care focus now palliative

Review advance care planning and
patient-centred goal setting

Clear medical management planning
(including limitations of medical
treatment) after episodes of acute
deterioration

Medication review and deprescribing
as appropriate

Palliative approach for symptom
management and psychosocial and
family support (treating team +
specialist palliative care service)
Care coordination and liaison across
hospital and community services

Clinical Clinical

P deteri

Dying
- short term, timing may be
uncertain but likely within one week

« Review by senior clinician

* Review advance care planning and
goal setting, if appropriate

o Clear management planning
(including limitations of medical
treatment) relevant to preferred
place of death

« Interventions for symptom control,
meeting spiritual and individual
needs, family support, etc.

» Medications only for symptom
control

Provision of culturally appropriate
terminal care

« Begin bereavement care for
significant others

Clinical Death
improvement

Adapted from: 1. Australian Commission on Safety and Quality in Health Care. National Consensus Statement: essential elements for safe and high-quality end of life care. Sydney: ACSQHC, 2015
2. Alfred Health. Guideline End of Life Care Management. Alfred Health Prompt Doc No: AHG0001555 v1.0, February 2015
3. Reymond L et al. End-of-life care: Proactive clinical of older I inthe . AFP 2016; 45(1-2)

hitp icreativecammons orghicensesibynondi4 of
© The State of Queensiand (Metro South Health End-of-Life Care Steering Commitiee) 2016
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CARESEARCH®

paliative care knowledige network

carerhélp

o

Supporting our aged care workforce
and those who care for
older Australians

Supporting carers
of persons with
intellectual
disability

Supporting palliative care
across the life course,
across all systems and

across communities

Supporting patients
with life-limiting
iliness and their carers
and families

Supporting our health
professionals in
primary and
acute care

Supporting paediatric
palliative care & those
who care for young
Australians
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CareSearch GP Hub

Provides a comprehensive set of
information and resources for care and
for practice management

Checklist for home death

Includes information on practice management
(e.g. MBS items) and professional practice
(e.g. self-care)

Resources by topic, printable resources and
direct links into evidence and to patient,
carer, family resources

Backed by CareSearch’s quality processes
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Information For  What is Palliative Care  Clinical Evidence  Finding Evidence  Education  About CareSearch sctca lharagaiin

informationFor  Whatis Patiatve Care  Qlinical Bvidence  Finding Evidence  Education  About CareSearch

Chedidist - Planning for an expected home death

anaaimies - Assessing Prognosis
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Key points

Reimbursement

Patent Asseszment

Key points

ap——

Nurses

AKPS - Assesses performance status

scont

. CARESEARCH

pallistive care knowledge network

CARESE

Palliative Care Support for
Patients, Carers and Families
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and Using Evidence

Finding

An evidence-based approach is
one which uses the best available

evidence to answer clinical and A —

service-related questions

CareSearch is committed to

providing access to latest evidence

in palkative care and provides the

tools 1o help you find and use :
evidence for yourself

Project

ECHO

Why Is Evidence Important? Searching for Evidence Using Evidence In Practice

PubMed Searches Search Grey Literature Systematic Review Collection
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PALIAGED

Home Austraian Contest. ‘Bvidence Centre Practice Centre. For the Community News.

[ ]
p a I Welcome to palliAGED Getting Started with palllAGED

paliIAGED is palliative care evidence base
for aged care. Replaces APRAC and COMPAC
guidelines

Evidence and Practice resources for the
aged care sector

palliAGED

palliIAGEDgp app

Resources for families of older Australians
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Advance Project

Implement a team-based approach to initiating
advance care planning (ACP) and palliative care
into everyday clinical practice.

Modules for GPs, GPNs, GPMs

Toolkits including assessment tools and
patient, carer sheets

Videos to support care approaches

The

Advance>
Project.

3% GPPartners



Advance Care Planning Australia

ACPA is centre of ACP related
resources and training.

Advance Care Planning Australia

Provides links to all state and territory
legislation and forms

Addresses legalities of ACP el Sl e O
Available in multiple languages

Resources aged care

3% GPPartners




CarerHelp

Recognises that family carers enable patients to remain at home

Information, carer videos and
interactive forms

Five pathways:

carerhelp

When someone needs care
A guide to end of life caring

Caring when death is a possibility

Preparing for dying

Learn more about the CarerHelp Project

When the person is dying

Explore resources in Carer Library

After caring .

?""f’“ ®
Wiwer  @iindrs gUTS O
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Caring Safely at Home

Evidence-based, best practice resources to
support services to teach carers to help
manage breakthrough symptoms safely,
using subcutaneous medicines, if that is
something they want to do.

Guidelines for the handling of palliative care
medicines in community services, developed
by NPS MedicineWise

Online education modules for registered nurses
palliMEDs App

3% GPPartners



ELDAC

ELDAC
End of Life Directions for Aged Care B e e e e

End of Life Directions for Aged Care (ELDAC)
ELDAC provides information, guicance. and resources to hea'th professionals and aged ¢

Five toolkits including a primary care toolkit

v o ::;::%Efg:r:::s o.mouma;
Legal toolkit on common legal concerns 2 e
Common clinical tools S -

Health pathways

Facilitator enabled sector engagement
Digital dashboard and other digital

Innovations N oo
Policy support =

3% GPPartners



7ELDAC

Home Toolkits Information and Services Sector Engagement Policy Digital Dashboard About ELDAC Q

ELDAC Helpline
81800870 155

@ TOOLXITS > PRIMARY CARE > TEAMACTION > PRACTICE MANAGEMENT

ELDAC is funded by the Australian
Government Department of Health

Project
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Practice Management

edule (MES) and the

Palliative care practice in prima pported through the Medicare Benefit

Pharmaceutical Benefi heme. There are no specific palliative care MBS items. tems are
used eimb ery of palliative care.
Medicare Benefits Schedule (MBS) items 4

Practice Incentives Program (PIP) General Practitioner Aged Care Access Incentive (ACA)) ’

Training for Practice Managers

ELDAC Helpline

7 ELDAC

Home IREYESE information

Sector Engagement  Poiicy

» FACTSHEET

Factsheet: Assisted Dying

Assisted dying is illegal in il Australian States and Territories except Victoria where Voluntary Assisted Dying
Primary Care (VAD) il be lawful from 19 June 2019, VAD will be available only in restricted dfcumstances to a person who has

decision-making capacity and seeks assistance to die

Clarttying the law & Download Factsheet
This factsheet explains: )

What assisted dying 1=

The law on assisted dying in Australia

The law on VAD in Victoria, iIncluding processes. safeguards and

consciontious cbjecton

Call us

ELDAC Helpline
1800 870 155

What Is assisted dying?

hessiea Dyeg Is assisted dying legal In Australla?

Factrent Assisted dying is ilegal in all Australian States and Territories.

Providing appropriate palliative medication with the intention of rebevis

assisted dying, ¥

Learn more about the law on

An overview of VAD in Victoria

VAD it only available

s aged 18 or over.

in Australlan citizen of permanent resident, ordinarily resident in Victoria, an

Seen resident in Victoria for at least 12 months:

7ELDAC

Home [ERCCSSEN informationand Services  Sector Engagement  Policy

the ag

d of life legal issu

w the law and

find out more. read our Legal factsheet

Overview of End of Life Law In Australia
Capacdity and Consent to Medical Treatment

Advance Care Directives

Withholding and Withdrawing Life-Sustaining
Medical Treatment
Medication for Pain and Symptom Relief

Futile or Non-Beneficial Treatment

|
il

Emergency Medical Treatment

Managing Disputes About Medical
Treatment decision-making

H
H

ELDAC is funded by the Austrafian Callus
Government Department of Health

ELDAC Helpline

1800 870 155

al Dashboard

Hear more about the Lega! Toolkiz from Prof Ling,

ELDAC Helpline

Contact us
NP cldac helpline@fiinders.edu.au




PEPA

PEPA provides Australia's only free
placements in palliative care
services for practicing health
professionals (2-4 days) and
free palliative approach workshops

Reverse PEPA placements entail a
specialist palliative care staff member
travelling to the applicant’s place of
employment to facilitate learning.

% GPPartners

Workshops

PEPA workshops incorporate activities which are
consistent with the aims of PEPA, and integrate

contemporary, evidence-based educational strategies.

Read More

11 = B
Placements Support & Education

PEPA provides an opportunity for primary health care A key component of PEPA is activities designed to
providers to develop skills in the palliative approach by jpromote transfer of learning into the workplace. These
undertaking a supervised clinical placement of up to four Workplace Learning activities are designed to provide
days within a palfiative care spedalist service (host site). 'ongoing education and Support to reinforce leaming and

Read More

Read More

Learn More About PEPA




SilverBook (RACGP)

5y N
Lf RACGP Education  Clinical resources  Running a practice  Advocacy  News Q searct

RACGP aged care clinical guide (Silver Book)
Silver Book - Part A

More than one in three general practice Palitive and end-of-fifecare
patient encounters are with older
people aged 65 years and over, and TN —
general practitioners (GPs) are '}wﬁ R
increasingly seeing more older people
in their practice.

Last revised: 05 Sep 2019

f general practice.
ogress along one of three typical illness trajectonies to the end of life, which are:

. P
o A palliative approach shifts the primary
remaining lif

Practice points
Introduction
Clinical context

Silver Book - Part B > In practice

Resources

Palliative care specific section

Australian Family Physician has
become Australian Journal of

Project

ECHO,

General Practice.
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End of Life Law for Clinicians

https://end-of-life.qut.edu.au/

End of Life Law in Australia provides accurate and practical information to assist in navigating the challenging legal
issues that can arise with end of life decision-making.

It is a broad introduction to end of life laws in each Australian State and Territory to help you know the law, and your
rights and duties.

¢ Legal Overview End of Life Law for Clinicians training
e Capacity and Consent to Medical Treatment Are you a doctor or medical student?

. . Want to know more about end of life law?
 Advance Care Directives Complete our online training by registering below

or attend a workshop (program coming soon).

* Treatment Decisions

* Legal Protection for Providing Pain and Symptom Relief ELLC grie aw
* Organ Donation

e Voluntary Assisted Dying

o End of Life Law
ECHO ELLC for Clinicians

3% GPPartners



https://end-of-life.qut.edu.au/

Voluntary Assisted Dying in South Australia

The Voluntary Assisted Dying Act 2021 (the Act) commenced 31 January 2023.

All South Australians are entitled to high-quality end of life and palliative care, regardless of their medical diagnosis,
age, culture, background, beliefs or where they live.

Resources are available on the SA Health website:
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/primary+and+specialised+services/voluntary+assisted+dyi
ng/voluntary+assisted+dying+in+south+australia

Health services information for voluntary assisted dying are also available via the SA Health website:

https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/policy+governance/policies/voluntary+assist
ed+dying+clinical+guideline+for+health+practitioners

Project

ECHO,
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https://www.legislation.sa.gov.au/LZ/C/A/VOLUNTARY%20ASSISTED%20DYING%20ACT%202021.aspx
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/primary+and+specialised+services/voluntary+assisted+dying/voluntary+assisted+dying+in+south+australia
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/services/primary+and+specialised+services/voluntary+assisted+dying/voluntary+assisted+dying+in+south+australia
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/policy+governance/policies/voluntary+assisted+dying+clinical+guideline+for+health+practitioners
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/about+us/governance/policy+governance/policies/voluntary+assisted+dying+clinical+guideline+for+health+practitioners

Specialist Palliative Care Services

Specialist palliative care teams work in a consultative way with general practitioners and other health care
providers, when symptoms and/or concerns exceed the capacity, resources, knowledge or skills of the
treating health professional/s.

Within metropolitan Adelaide, there are three regionalised, adult specialist palliative care services:

. Northern Adelaide Palliative Service (based at Modbury Hospital)
. Central Adelaide Palliative Care Service (based at The Queen Elizabeth Hospital)
. Southern Adelaide Palliative Services (based at Flinders Medical Centre)

SA Health - Website
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clini

cal+programs+and+practice+guidelines/end+of+life/end+of+life+care+resources

3% GPPartners



https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/end+of+life/end+of+life+care+resources
https://www.sahealth.sa.gov.au/wps/wcm/connect/public+content/sa+health+internet/clinical+resources/clinical+programs+and+practice+guidelines/end+of+life/end+of+life+care+resources

Palliative Care Referral

Project

ECHO
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Metropolitan Services (O southern Adelaide Palliative Care

() Northern Adelaide Palliative Care F'hO_”EI 8404 2058
Phone: 8161 2499 Fax: 8404 2119

Fax: 8161 2169 Statewide Services

() Central Adelaide Palliative Care () Paediatric Palliative Care
Phone: 8222 6825 Phone: 8161 7994
Fax: 8222 6055 Fax: 8161 6631

Country Services
For metropolitan referrals to country, please direct to the Country Referral Unit.

For local referrals within coufitry, please direct to the Country Referral Unit (preferred) or the relevant specialist palliative care service.

(O Country Referral Unit (O Lower North Palliative Care (Clare) (C Riverland Palliative Care (Barmera)
Phone: 1800 003 307 Phone: 8842 6559 / 8842 6500 Phone: 0408 805 966
Fax: 1800771 211 Fax: 8842 6590 Email: HealthCHSARCHSReferrals@sa.gov.au

. . .. . Fax: 08 8580 2550

(O Adelaide Hills Palliative Care (Mt Barker) (O Murray Mallee Palliative Care
Phone: 8393 1833 {Murray Bridge) (O South Coast Palliative Care
Please direct to the Country Referral Unit Phone: 8535 6800 (Victor Harbor)
Fax: 1800771 211 Fax: 8535 6808 Phone: 0413 835 509

) Inner North Palliative Care (O Naracoorte Palliative Care E‘i}_‘s]ea%ée;t?aogq—l? Country Referral Unit
(Barossa/Gawvler) Phone: 8762 8160 ’
Phone: 8521 2080 Fax: 8762 8164 ( South East Palliative Care (Mt Gambier)
Please direct to the Country Referral Unit Phone: 8721 1460

; O Port Augusta Palliative Care _
Fax: 1800 771 211 Phone: 8668 7754 Fax: 8721 1461
(O Ceduna Palliative Care Fax: 8668 7801 (O Whyalla Hospital Palliative Care
Pho_ne: 8626 21139 O Port Lincoln Palliative Care Phorj?: 8648 8327 .
Fax: 8626 2190 Mob: 0427 006 983 Email: HealthCHSAWhyallaPalliativeCare@

(O Kangaroo Island Palliative Care Fax: 8682 5831 E‘:;?_OBV&US 3479
Phone: 8553 4231 ) Port Pirie Palliative Care '
Fax: 8553 4227 Pﬁone_'g;;'fog’e r ) Yorke Peninsula Palliative Care

_ (Wallaroo)
Fax: 8115 5734 Phone: 8823 0289 /8823 0270

Fax: 8823 2902



GPs and End of Life: Navigating Resources

Recognise last 12 months: CareSearch GP Hub, SilverBook, ELDAC
Advance care planning: ACPA, CareSearch GP Hub, palliAGED, ELDAC

Plan and coordinate care, plan, manage symptoms, cope with
uncertainty: CareSearch GP Hub, Caring at Home, ELDAC, CarerHelp

Terminal Care: CareSearch GP Hub, palliAGEDgp, CarerHelp, SilverBook

Bereavement: CareSearch GP Hub, CarerHelp

Take care of yourself: CareSearch GP Hub

Your Practice: CareSearch GP Hub, ELDAC Primary Care Toolkit,
Education and Training: Advance, PEPA, CareSearch GP Hub
Aged: palliIAGED, ELDAC, SilverBook
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Take Home Points

Department of Health funds the National Palliative Care Program
National Strategy recognises increasing demand for palliative care

Impact of ageing is apparent
Many resources are available. (Can raise question of which one when!)

Good news is that there is coherence in approach, tools and resources.
So, no matter where you start you are likely to get similar information.

% GPPartners



Two Questions?

Resources are available. How do we share
effectively?

What would make resources more useful?




At the Heart of Palliative Care
It's more than you think
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