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“Everyone hopes that when 

they die they will be able to 

die in comfort and with die in comfort and with 

dignity”
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Background to the Project 

• Anecdotal evidence  

– symptoms managed poorly for some residents in RACFs at 

the end of their life

• Application to DoHA  

– EBPRAC (EBPAC) Program 

– 2008-2010 (2 Years) 
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Partners

• Lead Agency: North East Valley Division of General Practice

• Lead Partner & Evaluator: La Trobe University led by Professor Annette Street, 
Associate Dean (Research)Division of Health Research

• Aged Care Homes – Victoria (10), South Australia (9) 

• Community Palliative Care Services –Banksia Palliative Care Service,

Melbourne Citymission Palliative Care Service

• Department of Health - (Vic) Palliative Care • Department of Health - (Vic) Palliative Care 

• National Prescribing Service

• Divisions of General Practice in S.A. – General Practice Network South, Adelaide North 
East Division of General Practice

• DATIS (Drug & Therapeutics Information Service South Australia )

• Consultants

— Palliative Care Physicians   

— Geriatrician & Director, Aged & Residential Care Department, Austin Health 

— Consultant pharmacist 

— General Practitioners

5



RACF Demographics 

• 19 Homes across 14 sites  (Vic & SA)

• 1033 beds -range 30 - 134 beds

• 794 RACF staff 

• 176 General Practitioners 
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Guidelines

• Guidelines for a palliative approach in residential 
aged care (enhanced version) Australian Government Department of Health and Ageing. 

Canberra: Rural Health and Palliative Care Branch, Australian Government Department of Health 
and Ageing, 2006.

• Therapeutic Guidelines: Palliative Care • Therapeutic Guidelines: Palliative Care 
version 3 Melbourne: Therapeutic Guidelines Ltd., 2010.

other resources used:

• Australian Medicines Handbook 2010

• AMH Aged Care 2010 3rd edition
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Definition of end-of-life care

End-of-life care or terminal care is care that 

is provided to people who have entered is provided to people who have entered 

the phase where death may be expected 

within hours, days, or weeks



Project Goal

To implement evidence-based use of medicines to 

manage symptoms in the end-of-life phase for 

residents in aged care homes. 

RESIDENT

Symptoms well- controlled

Best practice use of 
medicines
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Project Objectives

• Medicines

• Improved prescribing, including appropriate    

and effective use of “prn” medicines

• Symptoms 

• Improved recognition, assessment &  

monitoring of symptoms
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Project Objectives: cont

• People

• Improved collaboration 

• Improved processes to support informed          
choicechoice

• Pathways and Processes

• Improved systems to support use of     

medicines for symptom management at     

end of life
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6 Symptoms

• Pain

• Agitation

• Breathing difficulties - dyspnoea• Breathing difficulties - dyspnoea

• Breathing difficulties - secretions

• Mouth discomfort

• Constipation
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What did it take?

The project was implemented in 3 activity streams 

Pathways & 
Processes

Education & 
Training

Clinical 
Support
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• Implementation of an End of Life Care Pathway 

• Establishment of palliative care committees in RACFs

Pathways and Processes

• Development of tool for RACFs to assess and plan 
palliative care policies and procedures 
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Education 

2 Modules developed -multidisciplinary expert 

opinion

• Module 1: Pain 

• Module 2: Agitation, Breathing Difficulties & 

Mouth Discomfort  

3 versions of each module developed applicable 

to different roles across the care team

— GP

— RN/EN

— PCA/PCW
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Education Module 1Education Module 1



Education Module 2Education Module 2



• How?

Delivered via 1:1 academic detailing (NPS 

model) & group education

Education

Linking to existing education options: e.g. 
PEPA, local palliative care services 
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• Development of

— Development of Clinical Resource Folder 

— Clinical Support List

Clinical Support

— Clinical Support List

• Sourcing of

— Short-list of medicines commonly used to       

manage symptoms at end of life

— Opioid conversion chart  
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Evaluation 

• External evaluators

— La Trobe University (Victoria) 

• Method

—Action research process—Action research process

• Evaluation of 

1. Practice change 

2. Systems to support practice 

3. Clinical support 

4. Preparation for end of life
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Key Results – Practice Change

Practice Change evaluated in:

• Use of End of Life Care Pathway  

• Medicine management 
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