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Definition:
World Health Organization :

“An approach that improves the quality of

life of patients and their families facing
the problems associated with life-
threatening illness, through the prevention
and relief of suffering by means of early
identification and impeccable assessment
and treatment of pain and other problems,
physical, psychosocial and spiritual.”




» The term  "palliative  care"” s
increasingly used with regard to
diseases other than cancer such as
chronic, progressive pulmonary
disorders, renal disease, chronic heart
failure, HIV/AIDS, and progressive
neurological conditions.




Goals of Palliative Care

» Improve the quality of life of patients living
with debilitating, chronic or terminal illness

» Prevention and relief of suffering by early
Identification, assessment, and treatment of
distressing symptoms

» Accomplished by combined efforts of an
Interdisciplinary team




General Principles of Palliative Care

» Patient and family as unit of care

» Attention to physical, psychological, cultural,
social, ethical and spiritual needs

» Education and support of patient and family
» Bereavement Support

» May balance comfort measures and curative
treatments

» Appropriate at any stage of the disease

» Does not require a prognosis of less than six
months

» Interprofessional team approach




We are
the
Doctors.
We Lead!

Excuse me, but
Nurses
actually work
directly with
Patients...




Interprofessional Collaborative Practice:

‘When multiple health workers from different
professional backgrounds work together with
patients, families, carers, and communities to deliver

the highest quality of care”
(WHO, 2010)




Components of Interprofessional Team in Palliative Care

Patient & Family
MD primary team
MD consultants
Nursing
Psychologist
Social Workers

Physical or occupational therapy, respiratory
therapy

Nutrition services

Spiritual care support

Pharmacists

Complimentary and Alternative therapy
Nursing home, hospice, home health services
\olunteers
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The Effectiveness of Teamwork Depends on:

» Level of integration between professionals

» Communication

» Coordination

» Collaboration among team members

» Organizational structure & mutual support

» Power Distribution & balance of member contributions
» Professional Effort




(5] FOURSSEASONS (4)

'Enhancing Interprofessional
Collaborative Practice in
Hospice & Palliative Care

o HRSA NEPQR-IPCP Grant
Awarded July 2013 - June 2016
Four Seasons ~ Compassion for Life

o Institute of Medicine (IOM)Study on
Interprofessional Education

* Education
* Practice Model




’Hospice Interdisciplinary Team

Nurse Medical Social Worker
Nurse Practitioner™ Spiritual Care Counselor
Hospice Aide Bereavement Counselor
Physician Music Therapist*
Volunteer Patient Family Advisor™*

*specific to Four Seasons, but not all hospice agencies




» Patient- centeredness
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Interprofessional Palliative Care Team

Nurse
Nurse

Practitioner . ‘

Spiritual Y Medical
Care o Social
Counselor Patlent Worker

Hospice Fa mi |y Palliative

Aide A A Care
> <

Volunteer Bereavement

Physician

Therapist



Collaborative, Trans-disciplinary Care
Professional Boundary
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Interprofessional
Competencies
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Interprofessional Competencies

Values & Ethics:

Work with individuals of other professions to maintain
a climate of mutual respect and shared values

Communication & Collaboration:

Communicate with patients, families, communities, and
other health professionals in a responsive and
responsible manner that supports a team approach

to the maintenance of health and the treatment of
disease.




Values

o Compassion: A companion for the journey

o Balance: Seek harmony of mind, body, and spirit
o Respect: Each person is honored

o Integrity: Be trustworthy in all things

o Teamwork: Together everyone achieves more

o Excellence: Dream more (than others think is
practical) Expect more (than others think is possible)

o Resilience: Recover and Thrive from any
Challenge or Change
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Interprofessional Competencies

Teamwork:

Apply relationship-building values and the principles of
team dynamics to perform effectively in different
team roles to plan and deliver patient-/population-
centered care that is safe, timely, efficient, effective,
and equitable

Roles & Responsibilities:

Use the knowledge of one’s own role and those of
other professions to appropriately assess and
address the healthcare needs of the patients and
populations served




Interprofessional Collaborative Practice Model
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The Physicians’ Role in Palliative Care

» 1. Discuss and document patient’s options for treatment
» 2. Discuss and document options for pain and symptom
management

3. Ensures consensus is reached among physicians

4 . Certifies that the patient needs the services provided
and agrees/signs plan of care

5 . Attend family conference
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Types of doctors in a palliative care team

» If someone are diagnosed with a life-limiting
illness, s/he will probably see a range of doctors,
including:

» «» physicians and surgeons (oncologists,
neurologists, respiratory physicians )

- general practitioners
- palliative care consultants
. psychiatrists.

Each doctor will provide a different type of
medical care and the types of doctor will depend
on the kind of illness patient are diagnosed with.




THE NURSING ROLE IN PALLIATIVE CARE

» Need assessment

» Relief for physical symptoms

» Achieving quality of life

» Maintaining an independent patient

» Relief for mental anguish and social isolation
» Family support

» Reducing isolation, fear and anxiety

» Good death or dying well




ESSENTIAL INTERVENTIONS OF THE NURSE IN
PALLIATIVE CARE

Relief of symptoms

Open dialogue, Improved interpersonal communication
Support patient, family, therapists and colleagues.
Communication with team to empower the patient
Respond to anger.

Improve quality of life until death

Respond to family

Be when the death occur
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THE PSYCHOLOGISTS ROLE IN PALLIATIVE CARE

Intervention point

Role/contribution ot psychologist

1. Prior to life-limiting illness

2. After diagnosis

3. During advanced illness/dymg

4. Bereavement

Health promotion
Advance care planning
Public awareness and education programming

Supporting patients and their families
Offering consultation/training for professionals
Facilitating patient-professional communication

Psychosocial work with patients and their families
Interventions addressing:

— Anticipatory grief and adjustment reactions

— Existential and spiritual issues

— Mental disorders

— Pain and physical symptom management

— Advance care planning

— Life review

— Unresolved life concerns

Identifying bereaved persons at risk
Grief therapy




Spiritual care specialists

>

To help staff to identify the Spiritual Care Support
need and distress

To ensure that all staff and volunteers have access to
sufficient information and are supported

To work collaboratively with all members of the
multi-disciplinary team (MDT), and attend MDT
meetings

To provide religious offices as may be appropriate to
support the delivery of Spiritual and Religious care to
patients, relatives and carers

To be responsible for the hospice’s Spiritual Care
spaces, irrespective of religion, belief, faith or none.




Rehabilitation (Physiotherapist)

» Prevention: whole body and target specific exercise and education.

» Acute and post acute care: postoperative cardiopulmonary intervention;
post surgery through targeted large muscle mass exercise programs;
specific management for recovery of musculoskeletal and neuro motor
function (eg. following mastectomy); approaches to pain management

» Acute institutional and community based rehabilitation: through simple
measures (eg.wheelchair retraining after spinal cord compression, gait re-
training following neurological dysfunction)

» Palliative care: other physiotherapy specific skills in symptom control
management (eg. TENS for pain relief, lymphoedema and incontinence
programs, laser therapy for wound and ulcer management, and
maintenance of mobility and physical function to optimise quality of life
and contribute positively to easing carer burden).




Occupational Therapist

» Not restoration to a former condition & status but a
recomposition of life’ using the OT process to help to

build the client’s life to a manageable level (Bateson,
1990)

» The OT role is to inform, support, facilitate, & enable
opportunities for patients to perform activities in
order to promote function, quality of life, the
realization of potential & the retention of valued roles
within the family.




Role of Palliative Care Social Worker

v v Vv VvV v

Value an individual through holistic approach
Maximizing comfort and wellbeing
navigating medical and social systems
Prepare each community to palliative care

communicating with families, patient, and healthcare
team

guiding the team in their interactions with them;
Address mental health needs, grief, and psychosocial
and spiritual aspects of well-being;

helping individuals and families cope in crises
providing intensive counseling for those confronted
by advanced illness



Palliative care volunteers

» Palliative care volunteers are members of the
community or family members who provide their
services to people with a life-limiting illness anc

their families for free. They are recruited, trained

and managed by local palliative care services and
can offer practical help around the home, provide

emotional support, and help with running tasks.
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