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Disclosure and Disclaimer Statements ﬁ\%

GOVERNMENT

Disclosure Statement: | do not have any relevant financial relationships with any commercial interests.

Disclaimer Statement: This informational presentation was developed by independent experts. The
information provided in this presentation is not the official position or recommendation of NCCHC but rather
expert opinion. This information is not intended to be appropriate for every clinical situation nor does it
replace clinical judgment.

NCCHC does not endorse or recommend any products or services mentioned.

Justice Health and Forensic Mental Health Network



Educational Objectives ﬁ\%
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Learning Objective 1: Identify key actions implemented by the Network Palliative Care Model of Care

Learning Objective 2: Describe the program's palliative care patient criteria

Learning Objective 3: Discuss the Palliative Care Model of Care components and tools

Justice Health and Forensic Mental Health Network
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The health of our adult custodial patients g‘%“i\{,'
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End of Life and Palliative Care Framework 2019-2024
Framework priorities:

1. Care is person centered

2.  There is recognition and support for families and carers
3. Thereis access to care providers across all settings who
NSW Health are skilled and competent in caring for people requiring
End of Life and end of life and palliative care

Palliative Care . . .
Eramework 2019-2024 4. Careis well-coordinated and integrated

5. Access to quality care is equitable

Network Palliative Project May 2019
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Redesign offers an evidence based framework for

THE MODEL innovation and a large suite of tools to ensure
initiatives deliver better care, have strong sponsorship,

are sustainable and integrated within the system.

COLLABORATION,
INNOVATION,
BETTER HEALTHCARE.

SOLuTIONS
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The Network patient population are vulnerable and experience poorer health

Inspection standards For adult custodial services in New South Wales (section 82.11)

No model of care or framework for palliative care

NSW Health End of Life and Palliative Care Framework 2019-2024




Case for change — patient journey ﬁ\‘%,“*\{/'

GOVERNMENT

Male
70s
History of prostate cancer

Actively managed for metastatic cancer
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Goal and objectives ﬁ\%‘g‘_\lﬁ
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Goal:

To provide patients with end of life and palliative care based on their individual needs and provide

clinicians with the necessary skills and knowledge to provide high quality end of life and palliative
care within the Network by March 2021.

Objectives:

To increase the number of palliative care patients identified through a PAS alert across the
Network by December 2020.

Implementation of a model of care that identifies palliative care patients for appropriate care by
March 2021.




Diagnostics — what is the current state? ;.‘%‘4'-\’5
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Diagnostics activities:

Consultation with Network, Corrective Services NSW, Prince of Wales Hospital, UTS National Palliative
Care in Prisons Project

Auditing of patient journeys through electronic health records

Issues log

Data analysis

Review of previous gap analysis and palliative care forum feedback
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Diagnostics — palliative care specific positions
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Network palliative care positions

Staff Specialist (Medical)

Transitional Nurse
Practitioner

Aboriginal Health Worker
Occupational Therapist

Social Worker

FTEO.1
FTE 1.0

FTE 1.0
FTE 0.6
FTE 0.4

The majority of referrals to palliative care positions are from Long Bay Hospital (LBH) and metropolitan

centres, compared to regional centres.




Palliative care patients in the Network

® 196 patients with life-limiting illness across 31 locations
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'Patients of Concern' by Location - July 2020
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Palliative care patients in the Network ﬁ\%"\ﬁ
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® Average of 11.6 expected deaths in custody annually

'Patients of Concern' by Primary Diagnosis - July 2020

3222
7

66

m Cancer

= COPD and Respiratory 22
u Liver Disease

m Kidney Disease

m Renal Failure

m Heart Disease

® Heart Failure

m Parkinsons Disease
m Dementia

® Tumour

m Other
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Issue Impact on NSW Health End of Life and Palliative Care Framework 2019-2024 priorities

Poor identification of patients requiring palliative

care Patient care is not well coordinated or integrated

Inequitable patient access to quality care:

* The Network does not have clinicians skilled in providing end of life and palliative care in

No clinical guidance or referral pathway for )
S P y all sites

palliative care

* This results in patients being moved from their gaol of classification to metropolitan
centres or Long Bay Hospital

Significant gaps in provision of palliative care to Patient care is not person-centred, and there is no recognition and support for families and
patients carers
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1.  Develop and endorse a collaborative evidence-based model of care and care pathway for palliative care
patients within correctional settings in NSW

In conjunction with:
- Centralised referral pathway and MDT meeting
- Development of palliative care resources

- Launch of the palliative care clinical support team (clear roles and responsibilities)
2. Education and training to trigger identification of palliative care patients
3.  Revision of Advance Care Directives forms and policy
4. Develop strengthened partnerships with Corrective Services NSW

5. Develop strengthened partnerships with Local Health Districts




Model of care - overview ﬁ\%"
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Network actions to address NSW Health Clinical Principles for End of
Life and Palliative Care: o

NSwW

Health
Justice Health and
Forensic Mental Health Network

Screening and identification of patients with life-limiting illness
Comprehensive assessment (primary health and palliative care) m m
Referral to the Palliative Care team Pa lllat Ive Ca re
Palliative care triage
Acceptance of referrals
Care planning and care coordination July 2021 (V1)
Early release
Open and respectful communication
Advance care planning

. Symptom management

. Discharge planning

. Last days of life care

. 24/7 access to support

. Place of death

. Grief and bereavement support

WO NOWNEWNPRE

Nl
WN RO

=
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Justice Health and Forensic Mental Health Network 20



Model of care — palliative care at the Network ﬁ‘-},‘-\{,'
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® The Network palliative care team approach

Palliative Care

Primary Health
Care

Justice Health and Forensic Mental Health Network 21



Model of care — patient criteria and referral pathway %‘4’.\{7
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ﬁ# Supportive and Palliative Care
T Indicators Tool (SPICT™)

To refer to the Palliative Care team, patients must have a
The SPICT™ is used to help identify people whose health is deteriorating.

I ife- I i m iti n g i I I n ess Assess them for unmet supportive and palliative care needs. Plan care.

= Unplanned hospital admission(s).

= Performance status is poor or deteriorating, with limited reversibility.
(eg. The person stays in bed or in a chair for more than half the day.)

Depends on others for care due to increasing physical and/or mental health problems.
The person’s carer needs more help and support.

The person has had significant weight loss over the last few months, or remains underweight.
Persistent symptoms despite optimal treatment of underlying condition(s).

The person (or family) asks for palliative care; chooses to reduce, stop or not have treatment;
or wishes to focus on quality of life.

Reasons for referral:

e Palliative symptom management (e.g. pain, shortness of
breath, nausea, vomiting, fatigue, anxiety or crisis)

e Recent clinical deterioration T [T SRR

due to progressive cancer. untreatable coronary artery disease (eGFR < 30mI/min)
disease; with breathlessness with deteriorating health.

* Recent functional decline Tootaiorcancer ramertor | ofcs Lo ot resleren rer—

treatment is for symptom control. i
I minimal effort. other life limiting conditions

Look for clinical indicators of one or multiple life-limiting conditions.

Please register on the SPICT website (www.spict.org.uk) for information and updates

H 1 H Dementia/ frailty Severe, inoperable peripheral or treatments.
* Known to an external palliative care service e to s wacr e o o i,
. without help. Respiratory disease Liver disease
* End of life care ety slows. i —— | e
. Urinary and faecal incontinence. o eymiomaliefiers baweer - diuretic resistant ascites
Y C | d I t = exacerbations. o Fen il ialonath
O m p eX a Va n Ce Ca re p a n n I n g S u p p O r ﬁ:ﬁﬁzt?ﬁ%ﬁlﬁ?;‘::gﬁm, Persistent hypoxia needing x h:g:l“ocr:nn:lesr;lnad?smsy

long term oxygen therapy. + bacterial peritonitis
Hecuent fallsifaciuec feix: - i il - recument variceal bleeds

« Staff wanting palliative care guidance for a patient Pacuren vt cpnoces or | Foonesddvensientor 1 UL IR L

L T ventilation is contraindicated.

e Meets SPICT identifiers Neurological disease Other conditions

Progressive deterioration in Deteriorating and at risk of dying with other conditions or complications
physical and/or cognitive that are not reversible; any treatment available will have a poor outcome.
function despite optimal therapy.

Speech problems with increasing AL RS LG LR DGR TR ET TS

difficuty communicating = Review current treatment and medication to ensure the
a’_‘t‘:‘/ . po:)grgsswe difficutty person receives optimal care; minimise polypharmacy.
with swallowing.

o g. . * Consider referral for specialist assessment if symptoms or
Recurrent 959"5“9" Pfﬂgl""ai problems are complex and difficult to manage.
Enseiiesariempbaicryalae: = Agree a current and future care plan with the person and

Persistent paralysis after their family. Support family carers.
stroke with significant loss of = 4 Ty + Gt
Finction/and brigoig lssoiy: Plan ahead early if loss of decision-making capacity is likely.

= Record, communicate and coordinate the care plan.

SPICT™, April 2017

Justice Health and Forensic Mental Health Network 22
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e Palliative Care Model of Care
® Palliative Care Team Clinical Tools
o Palliative Care Outcomes Collaboration (PCOC) Symptom Assessment Scale (SAS)
o Australia-modified Karnofsky Performance Status (AKPS) Scale
o PCOC Palliative Care Phases
o Barthel ADL Index
o Waterlow Pressure Ulcer Prevention / Treatment Policy
o Psychosocial Assessment Tool
o Aboriginal Health Considerations Tool

® Palliative Care Patient Summary Sheet (Care Plan)




Model of care — pilot outcomes ﬁ\:\s‘i\{ﬁ
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® The pilot followed 3 PDSA (Plan, Do, Study, Act) cycles

PDSA Cycle Outcome

1 Feedback on altering the psychosocial assessment tool
Minor feedback on Model of Care
Limited evidence of completed of care management plans

2 Feedback on psychosocial assessment tool and palliative care management plan

3 Minor feedback on Model of Care and clinical tools
Revised Palliative Care Patient Summary Sheet (Formerly palliative care
management plan)
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® Palliative Care Model of Care implemented July 2021
® 12 month evaluation of the model of care
® Partner in National Palliative Care in Prisons (PiP) Research Project

® Ongoing enhancements

- Increase to staffing profile
— Education and training
- Equipment/rails CARE

IN PRISONS PROJECT
— Long Bay Hospital Garden refurbishment
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Long Bay Hospital — Palliative Garden Refurb
Before
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Long Bay Hospital — Palliative Garden Refurb ﬁ\%‘l_\{’»
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MEDICAL & SURGICAL UNIT COURTYARD

PLANTING CONCEPT
A mixed saiection of both natve and excic small canopy trees, low shnubs and ground covers 10
provide year round contrasting foliage coiour and texdure and seasons! Sowerng.

9-Liriope muscari ‘Just Right'
1-Lagerstroemia indica x L. fauriei

7-Crassula ovata PLANTING CHARACTER

12-Agapanthus orientalis
13-Duranta repens 'Mini Sheena Gold'
18-Escallonia Pink Pixie
12-Gazania spp.
X 9-Arthropodium cirratum
10-Nerium oleander ‘Dwarf Apricot' PLANT IMAGES
9-Loropetalum chinense 'China Pink’ 22-Ophiopogon jaburan Troes

9-Dietes iridioides 17-Philodendron "Xanadu'

13-Carpobrotus glaucescens

16-Rhaphiolepis indica 'Oriental Peari"
12-Teucrium fruticans
6-Gardenia augusta ‘Magnifica’

8-Liriope muscari ‘Just Right'

11-Aspidistra elatior

9-Westringia fruticosa 'Mundii’

7-Strelitzia reginae
16-Neomarica northiana
1-Magnolia grandifiora 'Little Gem'

PLANT SCHEDULE - MEDICAL SURGICAL UNIT
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Model of care — patient journey ﬁ\‘g“\’ﬁ
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Male
40s

Rapidly progressive metastatic cancer

Early release

Supported discharge home and transfer of care to local palliative care services
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