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Overview of presentationOverview of presentation

�� Definitions and aims of studyDefinitions and aims of study

�� Overview of methodsOverview of methods

�� Current practiceCurrent practice

�� Opportunities to improve practiceOpportunities to improve practice

Advance care planningAdvance care planning

The process of exploring and The process of exploring and 
communicating values and treatment communicating values and treatment 
preferences in advance of when preferences in advance of when 
healthcare and lifestyle decisions need to healthcare and lifestyle decisions need to 
be made on behalf of the personbe made on behalf of the person

Aims of studyAims of study

�� To ascertain current practice of advance To ascertain current practice of advance 
care planning in the residential care care planning in the residential care 
settingsetting

�� To explore how the RACFs and Area To explore how the RACFs and Area 
Health Service might contribute to Health Service might contribute to 
improvements in practiceimprovements in practice

Overview of methodsOverview of methods

�� Qualitative methodologyQualitative methodology

�� 41 out of 66 RACF managers in South 41 out of 66 RACF managers in South 
Western SydneyWestern Sydney

�� Sample representative of high and low Sample representative of high and low 
care; facility size; and ownership basecare; facility size; and ownership base

�� SemiSemi--structured interviews structured interviews –– recorded recorded 
and transcribedand transcribed

�� Content and thematic analysesContent and thematic analyses

�� More details available in full reportMore details available in full report
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Current practiceCurrent practice

�� Not helpful to describe whether ACP does Not helpful to describe whether ACP does 
or does not take placeor does not take place

�� More useful to describe practice in terms More useful to describe practice in terms 
of a continuum of a continuum 

�� Main characteristics are how routinely Main characteristics are how routinely 
and systematically ACP issues are raised and systematically ACP issues are raised 
by staff by staff 

Continuum of practiceContinuum of practice

Highly systematic

approach
No system in

approach

Aspects of practice along the continuum:

•Initiation of ACP discussions

•Scope of ACP discussions

•Follow-up of ACP discussions

•Documentation of ACP discussions

•Organisational leadership around ACP

Four broad categories described across the continuum – see handout

Current positions on continuumCurrent positions on continuum

�� Approaches to ACP vary across facilitiesApproaches to ACP vary across facilities
�� Minority have a systematic, early approach Minority have a systematic, early approach 
�� Around one third try to introduce in early Around one third try to introduce in early 

case conference case conference –– may or may not happenmay or may not happen
�� Around one half initiate discussions only Around one half initiate discussions only 

when resident’s condition deteriorateswhen resident’s condition deteriorates
�� Very low incidence of clear advance care Very low incidence of clear advance care 

directivesdirectives
�� Most facilities have some level of Most facilities have some level of 

documentation but may be confined to documentation but may be confined to 
death and funeraldeath and funeral--type arrangementstype arrangements

Other aspects of current practiceOther aspects of current practice

�� Lack of clarity around some legal issuesLack of clarity around some legal issues
�� GPs generally reluctant to get involved in GPs generally reluctant to get involved in 

ACP but are crucial to the issueACP but are crucial to the issue
�� Attitudes of family are central to ACPAttitudes of family are central to ACP
�� Timing of discussions is an important and Timing of discussions is an important and 

sensitive issuesensitive issue
�� Cultural issues impact on ACP practicesCultural issues impact on ACP practices
�� Practices within RACFs must be linked to Practices within RACFs must be linked to 

hospital practices to be effectivehospital practices to be effective
�� Many managers felt we could be doing Many managers felt we could be doing 

better around ACPbetter around ACP

Opportunities to improve practiceOpportunities to improve practice

�� Needs to be collaborative venture Needs to be collaborative venture 
between RACF, hospital and community between RACF, hospital and community 
health staff and GPshealth staff and GPs

�� Needs to be a comprehensive and Needs to be a comprehensive and 
coordinated approach rather than current coordinated approach rather than current 
ad hoc onead hoc one

�� Approach to include integrated model Approach to include integrated model 
and package of information, guidelines, and package of information, guidelines, 
protocols and formsprotocols and forms

�� Systems need to be across care settingsSystems need to be across care settings

RACFs can RACFs can 

�� Take a more systematic approach to ACPTake a more systematic approach to ACP

�� Provide basic information around time of Provide basic information around time of 
admissionadmission

�� Raise ACP issues at time of early case Raise ACP issues at time of early case 
conferenceconference

�� Build ACP into all case reviews Build ACP into all case reviews 

�� Develop clear processes of documentationDevelop clear processes of documentation

�� Ensure ACP information is transferred with Ensure ACP information is transferred with 
resident to hospitalresident to hospital

�� Encourage and support GPs to do more ACPEncourage and support GPs to do more ACP
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Area Health Service canArea Health Service can

�� Develop unified policies and procedures across Develop unified policies and procedures across 
all hospitalsall hospitals

�� Start ACP process in hospital and via ACATsStart ACP process in hospital and via ACATs

�� Provide outreach service to RACFsProvide outreach service to RACFs

�� Engage GPs more in ACP processEngage GPs more in ACP process

�� Improve endImprove end--ofof--life care in hospitalslife care in hospitals

�� Provide public education around ACPProvide public education around ACP

�� Provide education to health and residential care Provide education to health and residential care 
staff around ACPstaff around ACP

In closingIn closing

�� RACFs vary in their approach to ACP across a RACFs vary in their approach to ACP across a 
continuum of practicecontinuum of practice

�� Most do not take a particularly systematic Most do not take a particularly systematic 
approachapproach

�� Many think there is room for improvementMany think there is room for improvement
�� The approach to ACP by the Area Health The approach to ACP by the Area Health 

Service has been minimalist and fragmentedService has been minimalist and fragmented

�� Improvements can occur through a Improvements can occur through a 
collaborative approach that develops collaborative approach that develops 
informational resources, guidelines and informational resources, guidelines and 
systems across care settingssystems across care settings


