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“LIVING IN IMPORTANT TIMES”

These are important times for palliative care. | would like to update members on issues we have been en-
gaged in and some new ones looming.

The closure of Cottage Hospice proceeds at a pace and by the time this newsletter is distributed the new services
at Bethesda and Kalamunda will be emerging and services at Cottage will be diminishing. There have been some
wins and some losses in the process, and my enduring feeling is still one of apprehension. | am still haunted by
the pace of it all which has lead to a gap between what has been and what we have planned for the future. Will we
lose the jewel in the crown of palliative care in Western Australia? Did we fail to appreciate what it was we had?

These are expected and normal feelings under the circumstances. | am increasingly drawn however to positive
feelings about this interim arrangement as | see the new services emerging. Our challenge as a movement is to
make sure the quality of Cottage is seeded in these services. The key to ensuring this lies with the people who
carry the expertise and culture of palliative care that was Cottage into these new services. It is apparent that this
is happening as the interim arrangements unfold.

We have suffered some losses in the process and | would like to recognise those who have gone from Cottage to
other endeavours outside palliative care. You have been great servants of the palliative care movement and we
wish you well in your new chosen fields of endeavour. Thank you for your dedication and commitment. You will
be welcome back any time.

The development of draft legislation for the “Medical Care of the Dying” is happening as we go to print. From
the discussion paper distributed last year over 700 submissions of high standard were received by the Min-
ister. The content of these submissions is being considered as draft legislation is written.

There will be a further opportunity for input as the draft legislation becomes available for discussion in the coming
months. We are in touch with the drafting process as it is happening and feel confident that the desired outcomes
will be incorporated in it. It is clear that end of life decision making will come out of the criminal code. This will put
WA a step ahead of the legislative status of other states. There will also be a clear process for the recognition of
advanced care directives.

Palliative Care WA will be involved in providing opportunities for its members to debate and influence discussions
on the draft bill once it comes to hand. We have also been asked to be part of the information process for politi-
cians once the final legislation gets to parliament.

It is expected that this legislation will be through parliament by mid 2006.

of “Clinical Networks” in WA. Clinical Networks are being formed as part of the Health Reform agenda of

Dr Neale Fong. Clinical Networks are designed to be responsible for the quality and distribution of clinical
services on a state wide basis. Palliative Care does not have a network of its own but is part of the Cancer and
Palliative Care network currently being formed. For our next news letter we will ask someone involved with the
development of this network to update us on what this process involves and what it means to Palliative Care in
the future.

Finally | would like to bring you up to date with where palliative care sits in regard to the current formation

Scott Blackwell
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PCWA ANNOUNCE THE LAUNCH OF

NATIONAL PALLIATIVE CARE WEEK | *

21 - 27 MAY 2006

By Peter Fitzpatrick - CEO Motor Trade Association

PALLIATIVE CARE WEEK BREAKFAST

At: The Perth Zoo Function Centre, South Perth
When: Monday 22 May 2006
Time: 7.00 am for 7.30 am start until 9.00 am
Cost: $22.00 per person

$15.00 PC Services Volunteer

To register please forward a cheque, money order or credit card details enclosing your name, ad-
dress and contact phone number. A ticket and receipt will be forwarded on to you. Cheques made
payable to Palliative Care WA Inc.

Mary Thornton PCWA (Inc)
46 Ventnor Avenue, West Perth,
WA 6005 Email: pcwainc@palliativecarewa.asn.au Fax: (08) 9212 4330

EXPLORING THE PALLIATIVE CARE NEEDS OF PEOPLE LIVING ALONE IN THE
COMMUNITY

assist with overcoming the difficulties that were being experienced an isolated client form and a protocol, to be used in

the event of the client dying at home without a will, were developed. Prior to developing the form and protocol a literature
search was conducted to determine how these clients were managed elsewhere, but this revealed that no research had been
conducted that specifically addressed the needs of people who live alone and are receiving palliative care.

N urses working for Silver Chain Hospice Care Service noted that the number of people living alone was increasing. To

The Silver Chain project was incorporated into the Commonwealth project “Scoping the needs of individuals living alone for palliative
care”. The project was conducted by Edith Cowan University and led by Dr Samar Aoun. Data collection and interviews were con-
ducted in WA, South Australia and Queensland.

ithin WA demographic data was obtained from metropolitan (n=180) and rural (n=24) clients receiving in home palliative
Wcare. Eleven clients who were receiving palliative care services were interviewed. The Barthel Index and Modified Karnofsky
Scale were completed which provided an objective estimate of the client’s level of independence and functional ability.
The interviews with clients identified four specific needs and the desire to remain at home. The needs identified included: support
needs, physical needs, social and emotional needs. The desire to remain independent and at home for as long as possible was a
view expressed by all participants.

Telephone interviews were conducted with 3 key health professionals from each participating state. Four themes emerged from
the telephone nterviews. These were: care challenges, differences in care provision, approaches to care and essentials for an
effective service.

A postal survey was sent to 90 registered nurses with the aim of identifying the support provided to this population of clients and the
perceived improvements in service provision from a service provider’s perspective. This survey identified five key areas required to
assist with care provision: provision of a 24 hour palliative care service, funded palliative care package, provision of a night sitting
service, pool of volunteers and paid carers and in home respite.

of deaths at home for this population of clients is lower than for clients who have a carer (33% vs. 55 — 60% In WA). When the
analysis of responses from clients and nurses were compared both groups identified similar issues. Finally, the most important
aspect for the clients was the need to remain independent and at home.

I n conclusion the scoping project identified that the number of people requiring care and who live alone is increasing. The numbers

Dr Samar Aoun - Project Manager PC Review Project
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onded to visit communities to raise awareness and under-

standing of palliative care. A culturally appropriate video
called ‘Caring for Elizabeth - Palliative Care in the Kimberley’s
Remote Communities’ has been produced to assist in improv-
ing information about the meaning of the service to community
members. Posters and leaflets have been issued. Informal focus
groups and interviews are being completed, initially as a ‘baseline’.
This raised awareness will hopefully assist identifying key people
in each community and to assist in the sustainability, accessibility
and effectiveness of service. Cheryl successfully completed the
PEPA program and is part of the CCP project for 5 months.

Q n Aboriginal Health Worker, Cheryl Ozies, has been sec-

Right: Cheryl Ozies: Remote Project Officer KPCS

The data for the recent 12 months show that over 50% of clie

to ‘finish up’ in ‘their country’, which may indicate, already, some improvements in community capacity

(Table Three).
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It is hoped that with the benefits of the CCP project will continue to be sustainable in the future.

Wendy Scott - Regional Co-ordinator KPCS
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Courtesy of
Chris Vye
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MURDOCH COMMUNITY HOSPICE CHRISTMAS DISPLAY

Our 2005 Christmas display was an initiative of the diversional therapy program at Murdoch Community Hos-
pice and was created by patients, families, carers, friends and volunteers.

as the three wise men head towards the Star of Bethlehem shining brightly in the night sky which is the
“piéce d résistance’ of the display. It depicts the vivaciousness of our volunteers who give so much of
themselves to Murdoch Community Hospice.

The basic story of Christmas is told through the display, Mary and Joseph await the birth of their son Jesus,

The gorgeous “ life-like” camel, Clementine, was enthusiastically crafted by a number of people, and this labour
of love resulted in the birth of Clementine.

The display also incorporates a little blue wren, this delicate creature symbolised the nurturing and beau-

The display is a representation of the hospice’s core values — dignity- hospitality — peace — accountability.
teous side of life, and a butterfly denoting the fragility of life and the promise of a new life.

Chrissie McCormack, Diversional Therapist.

The camel is Clemantine,
Chrissie McCormack, di-
versional therapist who
co-ordinated the display
and Dr David Thorn, Di-
rector of Clinical Services.

Front (left - rightt)

Clemantine camel, Jenny
Styles, Eleanor Roderick, Stu-
dent nurse

Middle

Michelle D’'Silva, Jane John,
Sr Catherine Ryan, llene
Cook, Dr Caroline Masarei

Back
Carmel Marston, David Ba-
ines, Liz Scott



