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Wairarapa Palliative Care Service
QUESTIONS AND ANSWERS

What is palliative care?

Palliative care is the care of people of all ages with a life-limiting illness with no prospect of a cure, and for whom death is the likely outcome; be that hours, days, weeks or montths. 
Why is Wairarapa developing its own palliative care service?

The changes are designed to provide better access to quality palliative care, for more people.    While not all people who die will need to access palliative care services, there are currently many who could benefit from this approach and care that do not receive these services.  For example, people with cancer receive an excellent palliative care service from Te Omanga.  The new service will extend the palliative care principles to many other people with other life limiting illnesses, such as heart and respiratory diseases.
A review of palliative care in Wairarapa found that while the services offered by Te Omanga and the community nursing service were highly regarded, and appreciated by the patients and their families, they were not well integrated with each other leading to both gaps and duplication in services. Following the review, health services have worked together to develop a new model for providing palliative care in the Wairarapa.  

Is this a cost cutting exercise for the DHB?

No.  The DHB is significantly increasing its investment in palliative care and more services will be provided for Wairarapa residents.   

What changes will there be to palliative services?

Wairarapa people will have access to a new and expanded palliative care service through the development of a partnership between the Wairarapa District Health Board (WDHB), the Wairarapa Community Primary Health Organisation (PHO) and specialist palliative care provider, Te Omanga Hospice.

Under the partnership arrangement, Te Omanga will provide specialist palliative medical input and expert clinical advice, the Wairarapa DHB will provide palliative nursing for patients in hospital and the community, and medical input for patients in hospital; and the PHO will provide medical input for patients in the community. 

We expect that the partnership will be overseen by a steering group of senior representatives of each of the three partner organisations.  This steering group will monitor access and quality of the new palliative care service.
What are the main differences between the current service and the new service?

· All patients with a life limiting disease will be supported by palliative care services at an earlier stage.  At the moment, palliative care is mainly available to cancer patients and at the very end of life.

· Currently knowledge and understanding of palliative care is patchy among health providers who are not specialists in palliative care.  

· The new service will be underpinned by palliative care training for all providers (including GPs, practice nurses, residential care nurses and community nurses), commitment to common palliative care standards and shared plan of care for each dying person.

· All patients will have their needs assessed using an internationally recognised assessment tool, and services to support the patients needs will be coordinated by a palliative care coordinator.
· Each patient will be assigned a lead palliative care to coordinate their care.

· Currently patients are transferred from community nursing to Te Omanga Hospice for their terminal care.  In future medical and nursing care will be coordinated throughout the patient’s journey.
· Specialist nurses are currently employed by Te Omanga Hospice and these nurses provide all the ‘hands on’ care.  In future, specialist palliative care nurses will be employed by Wairarapa DHB, to assist and guide the generalist service.  Most nursing care will be provided by community nurses.
· The service will be overseen by a steering group which will monitor performance of the palliative care service and framework, including new developments, and financial and clinical matters.
· A community advisory group will provide community input into the local service and will include groups such as the Cancer Society, churches, and Maori groups.
· Patients will be eligible for some subsidies for GP visits in the final stages of life.
How is this change occurring?

The new service is expected to be fully operational from September this year.  Prior to this there will be a transition period between the current service and the new service which will involve Te Omanga’s specialist staff working alongside the community nursing service.
Does this mean we will no longer have a hospice?

Wairarapa currently has a palliative care service rather than a hospice, and this will continue to be the case.

How will I get access to palliative care services?
All patients will be referred to FOCUS by either their doctor referring them, or in a few instances, by patients calling FOCUS themselves.

FOCUS will work out the most appropriate services to support people.  If palliative care is the right approach for someone, they will be assessed  to determine what services they need - this assessment will involve a palliative care nurse and people important to them such as their families and health professionals involved in their care.  A care plan will be developed and a lead palliative carer assigned to them.
If palliative care is not the right option, then FOCUS will ensure that patients receive the services that are right for them.
What is a lead palliative carer?

A patient’s lead palliative carer (LPC) will be involved in the assessment, planning and coordination of palliative care in the final stages of life.  The LPC will be a health professional who the patient is likely to have the most contact with in this stage of life. This can include a specialist nurse (eg oncology, respiratory, cardiac), Maori health provider nurse or health worker, District Nurse, aged residential care provider, or general practice nurse.  
The Lead Palliative Carer (LPC), will not necessarily provide the care themselves, but is responsible for developing and coordinating the care plan and for facilitating (where appropriate through the palliative care coordinator) the services and resources identified in the plan.
What will this mean for current patients and their family?
Currently patients with life limiting illnesses are either:

· looked after by Te Omanga and their GP sharing their care, or

· looked after by the community nurses and their GP sharing their care.

In the new service these patients will all be looked after by the community nurses and their GP sharing their care.  Te Omanga will provide expert medical advice and input where this is needed.
Over the transition period from now until September, the Te Omanga nurses will work alongside the community nurses.  From September, specialist nurses employed by the DHB will be providing expert assistance to all health providers involved in the patient palliative care journey.

What happens if a patient needs inpatient care?

There will be no change.  Most palliative care is provided in the patient’s home and this will continue.  There are no dedicated hospice beds in Wairarapa.  Patients are currently admitted to Wairarapa Hospital or local residential care hospitals for respite care and symptom control and this will continue.

What will happen with remembrance services?

We plan to continue providing remembrance services, but at this stage we are not sure where these will be held.
What will this mean for staff employed by Te Omanga?

The DHB will be employing specialist nurses in the new partnership.  While the nurses employed by Te Omanga will cease their employment at Te Omanga we hope that that they will apply for roles in the new service. 

What will happen to the Te Omanga House?

Te Omanga House is currently used as a base for the specialist nursing service, for specialist medical clinics and as a venue for community group meetings.   In the new service, the specialist nurses will be based within the DHB community services, and medical clinics will be held at Wairarapa Hospital to facilitate communication between the palliative care specialist and other medical staff.  

We are not sure yet how the Te Omanga house will be used.
What will happen to the equipment donated to Te Omanga?

Te Omanga will ensure that equipment donated by the community will remain in the Wairarapa for those who need it.

How can the community contribute to the palliative care service?
The community provides significant support to both the DHB and Te Omanga.  We hope that this support will continue to benefit Wairarapa residents.

· We plan to operate a volunteer programme and recognise that there are a number of volunteers currently with Te Omanga who are experienced and skilled at supporting people with palliative care needs 
· Donations will continue to be welcome,

· Fundraising is still likely to be a key part of the service.  

We will provide more details soon about how you can contribute as the partnership progresses.

What happens if someone needs urgent access to palliative care?

Your doctor will still contact FOCUS to access palliative care.  Urgent needs will be given priority.  Specialist palliative care advice will be available to your doctor 24 hours a day, seven days a week.
How do I get help in the middle of the night?

Your care plan will have information about who to contact if you become unwell at any time of day or night.

What exactly are the “gaps and duplications” and what has changed in the two years since the review? 

The review found the following gaps in services:

· Services for non-cancer patients – few of these patients currently receive services from Te Omanga

· Age appropriate respite care for patients under 65 years

· Early identification of people who would benefit from a range of palliative care support and services

· Funding for GP palliative services

· Urgent admission to palliative care services
· No clearly defined single pathway to services for all people (cancer and non-cancer)

· Coordination of services for a person with palliative care needs

Duplication of services included:

· Multiple assessments by different service providers

· Duplication of equipment

· Duplication of nursing services (patients frequently transfer between services in the days or weeks before death)

· Duplicate plans of care vary between general practice, community nursing and Te Omanga, and patients may have more than one care plan.

In the two years since the review a representative group of people with an interest in palliative care has been formed.  This group developed the new palliative care model which is currently is currently being implemented.  Te Omanga Hospice has been a key part of this group and its work.  While the existing service arrangements have stayed in place since the review, the collaborative planning process has resulted in some streamlining of services.  For example, protocols for urgent admission to Te Omanga have been developed.
Will there be less palliative care support for patients?

No. There will be the same number of patients requiring care in the final stages of life and the DHB intends to employ the appropriate staff to ensure patients continue to receive the care they need. 

The DHB plans to employ the equivalent of two dedicated palliative care nurses with specialist expertise (this may be four part time nurses).  These nurses will be responsible for:
· One of these positions will be responsible for educating a range of health professionals in the hospital and community in the principles and practice of palliative care.  
· The other position will provide expert advice and support for the health providers caring for palliative patients (eg community nurses).  

In addition to these two positions, a palliative care coordinator position has been established.  This position may be filled by an experienced palliative care nurse and will be responsible for coordinating admission to the palliative care service and ensuring that each patient has an appropriate plan of care in place. This single care plan will be shared by all health professionals.

The Community Nursing Service (formerly known as district nursing)  already has a number of nurses trained and working in palliative care. Further training will be provided to ensure that all nurses have high levels of palliative care expertise.  This team will provide the day to day nursing care, with support from the specialist nurse/s as required.  This arrangement is in place in most areas of New Zealand.

In future it is expected that other nurses (eg Maori health, primary care, and residential care nurses) will play an important part of palliative care.  This will include ongoing training, coordination of care plans and day to day nursing.

 
Will a specialist palliative care doctor be available?
Yes. Your doctor will be able to access support from medical doctor specialised in palliative care 24 hours a day, 7 days a week.
The weekly clinics held by the specialist palliative care doctor will continue to operate.

How can I get more information?

We realise that you probably have many more questions than we have provided answers for here.  Please contact:

Jill Stringer, Communications Unit on 027 273 1154

jill.stringer@wairarapa.dhb.org.nz
Joy Cooper, Director, Planning and Funding on 027 677 7159 joy.cooper@wairarapa.dhb.org.nz
Biddy Harford, Chief Executive -Te Omanga on 04 566 4535 biddy.harford@teomanga.org.nz
We will continue to update you as things progress.  If we find that lots of people are asking the same questions we will provide a further update on the DHB website.

