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The Goldfields

The Goldfields region covers
almost one third of Western
Australia's total land mass, an
area of 770, 488 square
kilometres and is the largest
health region in Western
Australia.

The region includes the Shires
of Coolgardie, Esperance,
Dundas, Laverton, Leonora,
Menzies and Ngaanyatjarra,
and the City of
Kalgoorlie/Boulder.
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Definition of Palliative Care?

= An approach that improves the quality of life
of patients and their families facing the
problem associated with life-threatening
liness, 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. (WHO; 1998):
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Goldfields Model Of Care
Shared Care

Aged Care Services 2™ Weekly

General

Practitioners
ACAT/ RAS

Alzheimer’'s

Amana Living, Victoria Park NH
Community Mental Health
Community Centres

Senior Social Worker RAS

Regional

2 % 24 Hour
Palliative Care Clinical Nurse Consultation

Support Hotlines

Clinical Nurse

Mortality & Morbidity Admin
Monthhy

Physicians

EmLaig Regional Visits
Death Review

Medical Director / 6 monthly

MDT Inpatient Education &
Support
Video
Conferencing

Weekly
SW/ALO
Rural Health West Funded ACAT
Consultant

Kalgoorlie 11 visits per year Cancer MDT

Esperance 3 visits per vear 2 weekly

Cancer Nurse Coordinator
Aboriginal Health Community Cancer Nurse
Breast Care Nurse
BEGA
Aboriginal Liaison Officers
Aboriginal Health Workers
Ngaanyatjarra Lands

Tjuntjunjarra
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WA Cancer & Palliative

L 0 o0 0 0 o

Care Network

Regional Governance
Regional coordinator

Local care coordination

PRN approach(once off needs)
Access to medical care

Regional MDT specialist
interest group

State wide rural palliative care
specialist group

Formal links with metropolitan
specialist group

Indigenous  palliative  care

partnerships

WA Cancer &
Palliative Care Network

Rural Palliative Care
Model in Western

Australia
‘II:

October 2008

3l Government of Western Australia
\le'} Department of Health
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Referral Process

i{ﬁ,- Depariment of Health
-.kj Hartharn and Rematn Gourry Hoaith Serviss
Sautnam Counry Heallh Servior

fz*‘;% Government of Western Australia Regional Pal"ative Care

fdgry " Coumiyrestm Semien Service Referral Form
|;‘,e Referral Sent: Date Referral Acknowlelged: _I
WA Country Health Services Chient Detalls T Urgent T Nan Urgent
- = & i Sumame: Given Names:
Regional Palliative Care Services Dateotgi 1/ |sec OW OF ! Lives Alone: 01 ¥es D Ho ]
[ Address: . Post C¢
Home Phone: — [work - ~ Imobie: -
_P:"lli_ﬂl’lllul:il‘-illl"l_e;.mepilil‘Pw_'@:Numinngi_ ___ ~ |Religion:
Tl Indigenous Status: 0 A8 01 751 JAB & OOTSI O O Public O Private CIOVA O No MEDICARE |
Preferred Language: Interpreter:
Support Person / Next O Kin Details
Mame: \ { ip to Patient: |
Address: State: Post Code:
Home Phone: Waork: Mobile:
Referrer Details
= 2 Name of Referrer: Contact Number:
u I d e II n es fo r Refe rral Pasition/Organisati [ WardiUnit: | Discharge Date:
General Practitioner: Contact Number:

Is the GPIPhysician aware of the referral? CYes O No
| Diagnosis Details (htiach Relevant Medical Informatian

Date of Diagnosis: | Primary Diagnosis:
O Falliative Care Assessment
O Symptom Management

O Family/Carer Suppart

Reason for Referral: 0 Gare Coordination g EBH’HII’\E. Care
00 Cormplex Psychosacial lssues ther,
Consent
s patient awarc of diagnosis? ) Yes LI No | Has the patient consented to referral? _[J Yes O Mo
Is the carer/family aware of the referral’ -  OYes ONe |
| Does the patient have an Advance Health Directive? O Yes O No O DontKnow |
15 there an Enduring Power of Guardianship? O Yes [ No O Don'tknow
Please Forward Referral To Regional Palliative Care Service
Emal Fax Numbsr | Telsphone Number

Great Southem__| gs.0alaivecare@neall uagovay | 98022680 | 9BGZZ060
| South West | h i re@health.wa.gov.au | grztome 9722 1487
| wi whesathet palliat wea gov.al 9BA0 1601 | 86RO 1760 |
| Goldfields. goldfieldspal wiagov au a0805285 | 6080 5290 |
Midwest | Palliati [ th.wa.gov.au | essaaw | 9use 243
Pilbara WACHS-Pilbara PalliativeCare@health.wa.gov.au §143 2374 91432453 |

Working together for a healf Kimberley KHR PalliaiveCare@nealih wa gov au 19422682 | 9134298
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Services - What's Our Role?

Consultancy

Monthly visiting specialist clinics
Psychosocial support and family support
Education and support to regional staff

Liaising with GP for care In patients best
Interest

Liaising with Metro centre for patient care
Culturally appropriate Palliative Care
Preparing family and patients for end of life
Bereavement and follow up care
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A Patients Journey................

Hi My name is TED.

| am 42 years old and | am living in a donga
30 km from Coolgardie - in the Bush.

| got sick 2 months ago the doctor said “it's
the flu”.

i | lost 15 kg in the last 3 months, and one

_ Zo8® . morning | started coughing blood.

Falliative Caring

Geee e et At the emergency department the doctor
Wesern Ausialan Edion ~ Augsst 2014 said “you have lung cancer and it has

spread throughout your body. We are

sending you to Perth for further treatment

@‘ and investigations”.

PalliativeCare
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| spent 3 weeks in Perth and now they are sending me home because there is nothing they
can do.

They said the Palliative care team, in Kalgoorlie, will look after me.
“What does palliative even mean?” Does it mean I’'m going to die?...

The palliative team came see me regularly, coordinated my care and they sat down and
explained palliative care to me and then they organised for me to visit my house to finalise
things.

| chose the clothes | wanted to be buried in and | got the 2 pennies for the ferrymen when | die.
They will make sure the pennies are placed on my eyes, as | know nobody will claim my body.

They listened to me and reassured me about my wishes for when | die. It made me feel that |
still have rights even though | am dying.

TED died shortly after, peacefully, in the palliative care wing of the hospital and was eventually
interred in a paupers funeral.
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Providing Culturally Appropriate
Palliative Care

Providing culturally appropriate palliative care to
Aboriginal and Torres Strait Islander peoples

Resource

= BEGA

= The NG-Land
= Tjuntjunjarra

= Menzies

= Mount Margaret
= ALO at KRH

EVERYO
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POP ARTHUR- Palliative Care comic for

Aboriginal people

e Want to stop treatment, he wanted to die

at home. “In Country” under the Boab tree
with his mob around him.

Palliative Care: Respect his wishes, Pre- S
emptive medicine to manage his pEEEES
symptoms. Communicate (have a yarn) 5

early like “treatment is failing” what are his
wishes?

Get him or get his Mob to the
hospital....... (Aboriginal Liaison involved)
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Advance Care Planning

Govemment of Western Australia
Department of Health
WA Cancer and Palliative Care Network

Advance Care
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Advance Health Directive

Notes:

@ To make an advance health directive, you must be 18 years of age or older and have
full legal capacity.”
@ Aperson who makes an advance health directive is called “the maker™.

This advance health directive is made under the i ip and Admini: ion Act 1990
Part 9B on
the day of 20
by
(maker s iuil name)

of

(makers resicential agdress)
bom on

(makers date of birth)

This advance health directive contains freatment decisions in respect of my future treatment.

A treatment decision in this advance health directive operates in respect of the treatment to which it
applies at any fime | am unable to make reasonable judgments in respect of that treatment.

Notes about freatment decisions:

@ Treatment is any medical, surgical or dental treatment or other health care {including
palliative care and life sustaining measures such as assisted ventilation and cardiopulmonary
resuscitation).?

® Atreatment decision is a decision to consent or refuse consent to the commencement or
continuation of any freatment 2

8 Atreatment decision operates only in the circumstances that you specify*

® Treatment to which you consent in this advance health directive can be provided o you.

8 Treatment to which you refuse consent in this advance health directive cannot be provided
o you.

@ Your enduring guardian or guardian or another person cannot consent or refuse consent on
vour behalf to any treatment to which this advance health directive applies.®

‘Guardianship and Administration Act 1990 5. 110°
‘Guardianship and Administration Act 1290 5. 31}, definffions of “ife sustaining measure”, “palliative care” and “treatment™
‘Guardianship and Administration Act 1290 5. 31}, definition of “reatment decision™
‘Guardianship and Administration Act 1990 5. 1105(2)
‘Guardianship and Administration Act 1990 5. 1102




Kalgoorlie Regional Hospital
3 Palliative Care Rooms

Kalgoorlie Regional Hospital has a 3 bed Palliative Care
wing on the Medical Ward. Each room has an ensuite,
kitchen facilities for visiting family members, courtyard
access and a TV. This helps families to spend time with their
loved ones in comfort. There is also a family/lounge room
with lots of comfortable seating and a TV and access to a
private courtyard.
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Guidelines for Palliative Approach in
Residential Aged Care

« RAS, HACC, ACAT, FINE, OPI

» Eastern Goldfields Community Centre
« Alzheimer’s Australia WA

« Commonwealth Respite & Carelink

« Silver Chain

» Victoria Park NH & Amana NH
 Community Mental Health

* Rehabilitation Coordinator KRH

« Discharged Planner KRH

Working together for a healthier country WA
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Health
éﬂ“ea"hwe“ outTiE%atbeack

RuralHealthWest

¢ Provide funding for a Palliative Care specialist to

visit the region.
¢ Patient review, GP and Staff education
¢ 2 sessions of 4 hours, per visit
¢ 11 visits to Kalgoorlie per year

¢ 3 visits to Esperance per year
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24 Hour Palliative Care Support

= The national Palliative Care Phone Advisory Service is available to
assist GPs and health professionals working with older Australians.
Call 1300 668 908 for the cost of a local call to receive specialist
advice on all your patient or client palliative care needs. The phone
service can also help with advance care planning information from

8am until 8pm. Call 1300 668 908 today!

= WA Combined Palliative Care Outreach Service (Medical):
= 24 hour support: Call: 1300 558 655

= Silver Chain Rural Palliative Nursing Helpline: 1800 420 102
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http://www.caresearch.com.au/caresearch/tabid/3295/Default.aspx

Resources for Clinical Staff:

Funded by the Australian Government Department of Health and Ageing

Y —
L)} patiztivecare pcocz
()

palliative care :
outcomes collaboration

i \“- K_/ palliative care knowledge netwaork

A Cancer
Council

Western Australia
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http://www.palliativecare.org.au/Home.aspx
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