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AVllisyeind Objectives of PEPA

30UId the capacity ofi primary health care
gliactitioners to provide a palliative
apenoach tor care for people with lifie-
MR, lliness and their families

— ERnance the skills and experience of primary.

nealtir care: persennellin providing care for
people who have a life-limiting 1llness

— |Increase the networks and links between
primary health and palliative care settings




ree Components

si@linical placements (Up to ten days) at a

IC
SpEcialist palliative care service
Underiaking| an activity in their own
Workplace following the placement

e F@ster ongoing networks between
primary health and-specialist palliative
care settings




2004 - 2008

SRS

sSAlIEE"Health Practitioners

=FPrimary Health Settings eg:

o Aged Care Facilities

o Community Health: / Demiciliary: Services
ssGeneral Practice — Practice nurses

s Stafil fream rural hospitals

20)0)5)=20)0)¢)

e General Practitioners and other medical -~
practitioners frem; rural and remote communities

e Specialist palliative care staffi



PEPA Evaluation

siliree levels of the Caring Communities
Hegrams
—COnRsUmMers

o PEPA participants and their employers

— Providers
e Host sites

— Systems / Demographic data

 Number, discipline, setting, geographical
location



PEEPA Consumers

SRR Dants
SPre-placement survey

= Pest-placement survey distributed three
MeRths following completion ofi thelr
placement

o Employers

— Survey distributed three moenths foellewing
completion of their employee’s placement

Surveys have items with fixed-choice
responses and open-ended guestions




PEPA Providers

s Host sites

=Suvey. distributed within one month of the
placement



PEIMographic Data:
zlypparticipants who have

SA,
56

solipieted pre-placement survey.

Frequenc

E ACT
B NT
B NSW
QLD
1 SA
[1Vic

State / Territory




Freque

40+
301
201
10-

NN

lation of participants

E Nurse

1 AHW

B Psychosocial
B Therapy
[1Other

PEPA designation

18




PfelCtice setting of the
participants (n=204)

Ereguency. Percent
CommuRIty 61 29.9
Aged Care 81 597
Hospital 62 30.4




SEwEephical location of the
participant (n=205)

ARIA"Code Erequency Percent

HighlyPAccessible 90 43.9

Accessible 47 22.9
Moderately 39 19.0
Accessible

Remote 15 7.3

Very Remote 14 6.6




Zreliminary. results

aily In the evaluation off PEPA

66 PERA participants have completed pre
and pest= placement surveys



IREEISiEnding & Confidence
ASSessing needs

1=SD:; 6=SA

O Before PEPA
B After PEPA

O = T T T
Understand Understand Identify Identify
PA Role Needs Action



ence providing care

1=SD:; 6=SA

Talk about End
of Life Issues

Implement
Interventions

|
Reassessment Unsure caring

0 Before PEPA
B After PEPA




SONSMILIEO with other services

1=SD:; 6=SA

O Before PEPA
B After PEPA

I I
Consult re Consult re Contact PC
patients LIEIES Service



1dertaken in Primary
tting following PEPA

(n=72)

ACHVIES
] s

Llg
rlazifin) o

A

Frequenc

N[ ) i

Inservice Review of Info folder One / One Staff Ed Review Review Pt
policy and Ed Equip Resources
procedures




A4S post PEPA activity
nced the care? (n=69)

O+ loomm | o o ol oo Lony

Resources: Communic: Advocacy Symptom Awareness K&S Confidence of
knowledge GP, Pt and control staff
and access Family



pWvith Palliative Care host
Bt followmg placement

gst-placement responses

s 35 palticipants have maintained contact
with thelr host site



SOVEIES” poSt-placement contact
gZsisted your practice? (n=35)

u

Frequenc

2 L ‘ jr ‘ ‘
O i ‘ ‘ ‘ LT
Mx Complex End of Life Accessto Assist with K& S Clinical No
Issues Issues services family decision  assistance

making




2ntly approached a person with life
lliness, discussed with her about her
anagement, got through to the family,
and care was implemented smoothly. (A5S)

Confidence and knowledge for early recognition
(of symptoms) and management of end of life
care....confidence to ring the GPs. (Al)

More assertive in advocating for patients and
following up regarding their care. (S9)




=Sygployer practice setting
(n=67)

E Community B Aged Care O Hospital

Frequency
=
U1

10
5j E.
0 -

ACT NT QLD SA VIC



INEEESE” capacity for supporting
BEGPIE With life-limiting lliness
(n=63)

> 15+
-
®
S5
g 10+
L
5_
O- P

Strongly Mod Disagree Agree Mod agree Sugelgle])Y
disagree disagree agree



eased Knowledge
s - 27

Review of procedures
and implementation of
change — 14

e Improved access to
resources — 16

e Increased
communication with
other service providers
— 13

Bxamples of Organisations’
ncreased Capacity.
(g=1)

Review of service and
resources - 10

Increased awareness of
palliative approach - 12

Improved team
approach to care — 4

Increased confidence —
5

Improved client care - 7




sEIRIglRICation and partnerships
SuEngigened between organisation and
SWEEEIST palliative care workforce since
PEPA placement

B Increased Communication B Stronger partnerships

Frequency

Strongly Mod Disagree Agree Mod agree Strongly
disagree disagree agree



Frequency
=
o1

N
S

gPCommunication with other
alth care disciplines Iin
Iocal community. (n=59)

_h—_—_
Sdgelgle]\Y Mod Disagree Agree
disagree disagree

o |

Mod agree Sidgelgle]

=

ly
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SHPIGYErS comments

g networks has been an exceedingly important
nponent of the program - thank you for the

nity. (S)

In supporting staff to gain adaditional skills there may be
the opportunity for people to remain and be supported
in the community for longer (D)



SNEIGYEYS comments

g two staff members participate in this program
1as instilled a renewed interest and enthusiasm in
other staff which has resulted in changes in

ce and increased interest in evidence-based
practice relating to palliative care. | have other staff

who are interested in upskilling in this area as a
result of hearing about PEPA from the two
participants. (S)

Staff have increased knowleadge to better care for
these people - XX has been a resource person (Q)



Crizlllarc|as

FOf Pelfilc] gzl
g momentum at their workplace

uing ....... to improve the culture of our
ation towards a palliative approach’

g attitudes

‘Nurses’ attitudes hard to change in workplace’

EQI IHeSE SIteS
e Offering ongoing support and assistance for the
primary health setting

For PEPA Management
e Promoting ongoing participation from host sites
e Promoting sustainability




Heuieif’Challenges

To groggleis

J ality learning| activities for the primary: health
sali@stafi who undertake PEPA.

gualiyractivities: in the woerkplace following PEPA

s he buy Intfirem oether staffi in the primary: health
Workplace: te support palliative approach

To recruit alliearhealth stafff and Aberiginal health
WOrkers Into the program

To support palliative care providers

To enhance the networks and links between the
primary health setting and the specialist palliative
care community




Cvarea )l

sSERERA has been well supported by
galliative care providers and the primary.
Healtirsetting

o Preliminary results suggest that PEPA
may’ Increase the capacity’ off the primary.
health setting to previde a palliative
approach to care
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