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Why a Model of Multidisciplinary
Palliative Care (mmpc) for Dementia?

Aged care reforms in 1997 =
* Responsibility to document & manage death in systematimena
« Chronic condition/drawn out deterioration
« Identified need for structured palliative approach
+ Development of guidelines for a palliative approach
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INCLUSION CRITERIA

« Diagnosis of dementia
Experienced pain

* Anorexia

Poor skin integrity

Incontinence

Recent weight loss

Anticipated life expectancy < 12/12
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AIMS OF THE PROJECT

— To develop, trial and evaluate a structured model of multiglisary
palliative care (mmpc) for residents with end-stage dementia

— To evaluate the quality of end-of-life experience befoxafter the
introduction of the mmpc

— To evaluate the palliative care knowledge and attitudessafential
aged care staff before and after the introduction of thetefrof care

Chief investigator: Professor Jennifer Abbey.
Project funded by The Prince Charles Hospital, Qld.
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STUDY DESIGN

Multi-method approachhtee phase project, two QLD RACFs:
Phase 1. Quality of end-of-life experience

Phase 2: Provision & evaluation of staff education program
Phase 3: Development, implementation & evaluation of mmpc
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MAIN FINDINGS: Phase 1

Case note audit findings:
Non-existent use of case conferencing for end stage dementi

Common symptoms end-of-life — agitation, resistance tte, ca
pain, skin breakdown

Carer interviews:

Lack of privacy, emotional support,information  disease
trajectory, medication management, decision making
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MAIN FINDINGS: Phase 2

Pre- Education (RR = 59%)
Confidence to discuss death
Perception of team approach

Post-Education(RR=16%)
Statistical differeece
Reflection improving care

Pain not well managed Clinical skills
Discomfort re approaching MO Awareness
skills/confidence
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Phase 3: MMPC Process

« Case management approach - coordinated by nursing staff
with GP, staff, family members attending

¢ GP - EPC numbers for reimbursement
Conducted in RACF — 2 consecutive mmpc'’s if same GP
Length approximately 20-30mins each

Translating dementia research into practice

mne30years @

An Australian Government Initiative

Family/Carers perceptions pre and post mmpc

Pre mmpc

Lack of information

Feeling of distance from staff
Recognition of futility of treatment Recognising & managirain
? Pain or Dementia Acceptance of anorexia
Privacy No mention of privacy issues
Reluctance for interventions Advance Health Directive
Uncertainty about future Adjustment

Post mmpc
Awareness of what is happening
Feeling supported
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Phase 3: METHOD

* Prospective Case note audits=17)
* Implementation of MMPC  r=12)
* Carer Interviews post death n=7)
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MAIN FINDINGS: Phase 3

Case note auditsMost common end-of-life symptoms:
weakness/fatigue, dysphagia, anorexia, pruritis/rashes, anxiety,
vomiting. symptom recording frequency post mmpcstaff
awareness

MMPC : Structured approach to pain management, nutrition,
hydration, symptom management, resident, care & staff wishes

Positive feedback on mmpc from family, staff, GP’s
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CARER’S RESPONSE TO MMPC

“there was a sense of being totally included in the decision-niaking

“Before it was me and them, after (the mmpc) it was us

“You can forget change over and things and you're contented with the people|
who are dealing with thinds

“I didn’t understand at first but after everything was explained to me | knew
what was happening”
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STAFF RESPONSE TO THE MMPC GP RESPONSE TO MMPC

“So many people together hearing the information at the same time and that
ongoing process of informing all staff | think that's been of bénefit « ¢ Vew useful

« i 9
“Has assisted us to talk more openly about that aspect of someone’s titeghtbr ° Decisions made at the case conference are rESpECtEd
more focus to the palliative care process * “Nurses more in tune with palliative process rather than looking

for a curé
“there was increased interaction with family that had a really positaseoff WA
as far as interaction between staff and the resident...the family actedlly * "Aims of treatment should be spelt out when people are

back to us, | think he’s at this stage rfiow admitted

“I think the families get a great level of comfort and authority fieendoctor
being preserit
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CONCLUSION RECOMMENDATIONS

The study demonstrated the positive contribution that a * GPs critical role in a palliative care conference
multidisciplinary model of palliative care approach made for « Staff education re palliative case conferencing
residents with end stage dementia and for carers arfid staf « Review how goals of mmpc are translated into practice

MMPC = a Best Practice Approach
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Thankyou

Contact details: Susan Gledhill 07 3138 3882
s.gledhill@qut.edu.au
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