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Chairs report 

There are extremely complex issues in 

palliative care service delivery for which no 

single agency can be responsible. Delivering 

effective and seamless services for clients 

particularly those with complex needs ς across 

a range of care settings requires agencies to 

work together, respecting ŜŀŎƘ ƻǘƘŜǊΩǎ 

ǇǊƛƻǊƛǘƛŜǎΣ ŀƴŘ ǳƴŘŜǊǎǘŀƴŘƛƴƎ ŜŀŎƘ ƻǘƘŜǊΩǎ 

roles and responsibilities.  

The Consortia provides the framework and 

opportunities for meaningful dialogue and 

interaction. Working collaboratively with 

partner organisations the consortia has 

strived to: understand, develop and 

implement shared strategies to better meet 

the needs of the community; develop 

communication with other agencies and 

improve interaction. Such activity influences 

our services and clients through more 

innovative, effective or efficient ways to 

provide palliative care services and use all of 

the available resources. 

¢ƘŜ ƭŀǎǘ ȅŜŀǊΩǎ ŀŎǘƛǾƛǘȅ ƛǎ ƘƛƎƘƭƛƎƘǘŜŘ ǿƛǘƘƛƴ 

this document and reflects well the 

collaborative nature of the consortia. I thank 

the members for their engagement, input and 

support. 

 

Ian Hatton 

{ǘ ±ƛƴŎŜƴǘΩǎ IŜŀƭǘƘ 

EMRPCC Chair 

August 2014

 

 

Consortium Managers report: 

Another busy year has passed with a range of 

activities occurring within the region.  

The EMRPCC remains actively represented on 

several advisory and networking groups 

across the region. This provides an overview of 

activities that intersect with palliative care 

directly and indirectly. Various changes have 

occurred at organisational, local, state & 

federal levels. Change is accompanied by 

uncertainty and as such, services are going 

through periods of restructure and 

consolidation. An impact of this is the 

continual need to refresh connections in order 

to retain awareness of palliative care and 

further build relationships.  

Across our region we see many different 

initiatives from various health & community 

agencies contributing to care. There is a need 

to broadly communicate ongoing work & 

shorter term projects whilst respecting 

organisational ownership of the activity. 

Implementation support has remained a 

crucial element within the aged care, disability 

and education areas during this year. 

The past 12 ƳƻƴǘƘǎ ŎƻǳƭŘƴΩǘ ƘŀǾŜ ōŜŜƴ 

achieved without the full support of the 

representatives on the EMRPCC, the EMRPCC 

Executive, our member agencies, the palliative 

support nurses and others with whom we 

interacted. Sincerest thanks for the brilliant 

work and I am pleased to be part of palliative 

care in the region.          

 

Christine Clifton 

Consortium Manager 

August 2014
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Consortium structure  

The structure is unchanged from 2012-2013. Day to day EMRPCC activities are undertaken by the 

Consortium Manager. Two Palliative Support Nurses are managed by the Consortium to work with 

the residential and disability sectors. 

 

 

 

                                                               

 

 

 

 

 

 

 

                                                          

 

                                                             

                               Strategic Plan 2012-2015 ς revision December 2013 

The strategic plan was reviewed in December 2013. This allowed achievements to be acknowledged 

and new objectives and actions identified. Examples of new actions included a carer expo in 2015, 

media engagement and community education.  Within 6 months the EMRPCC decided that some 

activities like a 2015 carer expo, would not occur.  

Also in December 2013, organisations submitted project proposals for consideration by the EMRPCC. 

Seven proposals were received including  

-  community education via death café conversations, presentations  

-  GP education event 

-  quality at end of life care for aged people with cancer (retrospective research) 

-  quality of life in dementia - model of care 

-  place of care barriers & enablers 

-  COPD outcomes- integration and evaluation of a palliative care pathway in outpatient clinics 

-  carers expo  

Three proposals, the community education program, GP education and the dementia quality of life 

were supported by the EMRPCC. These 3 proposals were included in the strategic plan revision.    

The community education program commenced in February and is discussed on page 18. The other 

two proposals are scheduled to be delivered during the 2014-2015 financial year. 

Victorian Department of Health 

 

EMRPCC 

        Comprising of 8 agencies 

EMRPCC Executive 

Consortium 

Manager 

Consortium 

Clinical Group 

Palliative carers 

resource group 

Palliative 

Support Nurses 

Palliative Care Clinical Network 

Other group 

meetings 
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Member agency profile 

Eastern Palliative Care is the largest stand- alone community palliative 

care service in the state and covers the entire eastern metropolitan 

region. Amongst its services is an extensive palliative volunteer program, 

again the largest in the state. 

 

Palliative care iǎ ƛƴǘŜƎǊŀƭ ǘƻ {ǘ ±ƛƴŎŜƴǘΩǎ IƻǎǇƛǘŀƭ history and currently is 

demonstrated through provision of inpatient consultancy, outpatient 

clinic, day hospice, inpatient hospice and after hours triage services.          

{ǘ ±ƛƴŎŜƴǘΩǎ Ƙŀǎ palliative care volunteers who are part of the larger 

organisational volunteer program. 

Eastern Health is the principal hospital network in the region. Palliative 

care is delivered by a multidisciplinary team at the 30 bed Wantirna Health 

inpatient unit and an inpatient palliative care consultancy service available 

to all Eastern Health campuses. The program is supported by extensive 

acute, subacute and ambulatory programs.  Eastern IŜŀƭǘƘΩǎ ƛƳǇŀŎǘ ƛǎ 

wide. 

Fernlea provides a community focussed, palliative day respite service. 

Referrals come from within the Eastern Metropolitan Region and South East 

Palliative Care. CŜǊƴƭŜŀΩǎ ŎƻƳƳǳƴƛǘȅ Ŏonnections are reflected with having 

over 60 volunteers and an active profile within the outer east.  

 

In arrangement with Eastern Palliative Care Assoc. Inc., RDNS shares the 

clinical care of some clients.  This combines the expertise of both services 

reflecting their differing multidisciplinary teams. 

 

Both Medicare Locals actively support 

palliative care and general palliative 

approach across the region via 

education, networks, projects and 

partnerships 

 

The North Eastern Melbourne Integrated Cancer Service (NEMICS) 

resulted from the Cancer Services Framework for Victoria (2003).  

Nine Integrated Cancer Services were formed across Victoria, 3 

metropolitan, 5 rural and 1 statewide paediatric Integrated Cancer 

Services. Stakeholders include public & private health services, GPs, the community health sector, 

consumers and the Department of Health as funders. 

The Eastern Metropolitan Region Department of Health has an ex-officio capacity in the EMRPCC. 
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Regional demographics 

As outlined in the 2012-2013 annual report, population growth in Eastern Metropolitan Region 

shows only small increases expected to 2021. Regional percentages for the population aged over 45 

are higher than the state average. Cultural diversity is higher in the EMR than the Victorian average, 

with 24.2% born in a non-English speaking country, most commonly China, India and Malaysia, and 

26.7% speaking a language other than English at home. The most commonly spoken non-English 

languages are Mandarin, Cantonese and Greek. (Victorian Department of Health 2012 Local government area profiles Eastern 

Metropolitan Region, p111)  

 The age of residents, language spoken at home & level of proficiency differs across the 7 local 

government areas. 

Sector focus on how best to support the ageing population, the location of care and the capacity of 

non-palliative care providers to meet care, continues.  

This has been actioned by including non-palliative care sectors in education, cross sector partnering, 

networking and initiatives both from individual services and as a Consortium. Examples of work are 

documented according to the applicable strategic direction in the coming pages. 

The year in photographs 
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Regional performance measures:  

1) improved ratings within the Victorian Palliative Care Satisfaction Survey 

2) palliative care week 2014 interview on Eastern FM 

Victorian Palliative Care Satisfaction Survey 

The total number of surveys sent from the                                                                                                  

EMR was down by 169 from 2013. The return 

rate was up. 

 

 

 

 

 

 

 

 

 

 

 

 

Priority to improve ratings 

The mean score demonstrates an improvement from 2013. Showing a positive impact from palliative 

care services. The priority areas are in carer related concerns and not clinical areas. The EMRPCC is 

endeavouring to link and build relationships with existing carer networks & organisations. 

 

Palliative Care Week 2014 
The Eastern Health segment on community radio was utilised by EMRPCC during 

palliative care week.  Louise Hogan (Eastern Palliative Care Assoc. Inc.), Dr 

Sandeep Bhagat (Eastern 

Health) & Helen Pike (Fernlea 

House) did the live interview 

with John on Eastern FM. Two 

phone enquiries were received 

immediately after the interview.  

 

Eastern Palliative Care Ethics forum 2014 

What is the role of specialist palliative care for people with dementia?    

This forum on 26th May was attended by 90 people comprising community members, palliative care 

staff and other health professionals. It was the largest response in recent years. 

 No. Surveys sent No. Surveys returned 

2012 940 326 (35%) 

2013 1325 337 (25%) 

2014  1156 402 (35%) 

2014 
Priority to 
improve 
ranking 

2014 
mean 

                            item 2013  
Priority to improve 
ranking  

2013 mean 

1 3.30 Opportunities for carers to talk to other carers 2 3.17 

2 3.76 Support with  Medications not on PBS       

3 3.53 Support to minimise financial burden 5 3.72 

4 3.90 Planning ahead for funerals 3 3.61 

5 3.97 Legal issues (ACP, MPOA) 1 3.61 

4.1
4.2
4.3
4.4
4.5
4.6
4.7
4.8

EMR average State average

The EMR results are collated against 

statewide results. The EMR aligns with the 

state average for inter-team 

communication, team work and the 

ǘŜŀƳΩǎ ǊŜǎǇƻƴǎŜ ǘƻ ǇŀǘƛŜƴǘΩǎ ƴŜŜŘǎΦ       

The region is marginally above the 

average in 6 areas  

                

 



Strategic Direction 2: Caring for Carers 

Eastern Metropolitan Region Palliative Care Consortium Annual Report 2013-2014                Page | 8      
 

Regional performance measures:  

1) Carers expo 

2) Detailed report on afterhours palliative care support access 

 

Circles of Care 
Circles of Care was a carer expo held on October 17th 2013. 

33 people who identified as carers, attended. 

Approximately 85 people connected with organisations, panels, and demonstrations came 

throughout the day. 

 

Community feedback (11 responses = 33% of attendees) was collected on an evaluation tree and 

were highly positive. 

Feedback from organisations related to advertising & the need to get more people through the door.  

Only 1 person accessed in home respite from Commonwealth Carer Respite Centre for the event. 

 
Achievements against the objectives as stated in the 

project plan 

 

Impact 

The objective to offer an opportunity for carers to 

access information within an open & informative 

community event was met. The EMRPCC 

established new links with community service 

providers from idea inception through to the delivery of Circles of Care. This has continued through 

follow up contact. Of the services who had a table, 90% reported the event as being very or 

extremely useful in making new links or to broaden information networks. The intent of a carers 

expo was worthwhile and feedback was extremely positive. However when weighed against the cost 

& benefit, questions existed on the effectiveness as a way to provide information in the metro area.  

 

After initially proposing to conduct an expo in the first half of 2015 as part of the December strategic 

review, the EMRPCC has since reconsidered and will now direct effort into partnering with existing 

carer support and information networks  

 

 

 

 

 

 

 Goal Actual 

No. of 
exhibitors 

22 30 

No. of carers 
/community 

50 33 

No of 
ΨƻǘƘŜǊǎΩ 

 Approx. 85 

No. Info 
session 

5 5 
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After hours care (report supplied by Eastern Palliative Care Assoc. Inc) 

The Eastern Region developed a specialist after hour triage support model over 10 years ago.  
Through continuous refinement, review and development this is a very supportive and well run 
model with excellent client/carer satisfaction.  The service now covers 4 regions of Victoria. 
 
Clients and carers are provided with an After Hour phone number which connects them to the 
Caritas Christi Hospice triage service.  Senior nurses at Caritas Christi receive and respond to the calls 
supported ōȅ ŀƎǊŜŜŘ ǇǊƻǘƻŎƻƭǎ ŀƴŘ ŀŎŎŜǎǎ ǘƻ ǘƘŜ ŎƭƛŜƴǘΩǎ ŜƭŜŎǘǊƻƴƛŎ ƳŜŘƛŎŀƭ ǊŜŎƻǊŘΦ  ¢ƘŜȅ ŘƻŎǳƳŜƴǘ 
the call in the record, providing integrated support to the client and carer.   
In the Eastern Region the triage is backed up with on call specialist palliative care nurses who will 
visit clients in their homes out of hours if the issue cannot be resolved over the phone.   

In the past 12 months 2493 calls were received by the triage service for clients on the Eastern 
Palliative Care program of which 31% of calls required a nurse to visit.  Nearly 70% of calls are 
resolved on the phone.  All calls to the triage service are followed up next day by Eastern Palliative 
Care Nurses.   Seventy four percent of calls occurred between 5pm and midnight.  This is generally 
consistent across the years.  

Data analysis 
Most calls come from the partner (37%) of the client or their son/daughter (31%).  The majority of 
calls are made between 5 PM and midnight (74%). 
The average number of calls per months was 207, this was not consistent across the 12 months. 

Total number of calls taken 2013 - 14 2012-13 2011-12 

Total number of clients on the EPC Program  1753 1640 1640 

Total number of calls to Triage for the year 2493 2371 2166 

Average number of calls per month 
 

208 197 
 

180    

Average caller rate per client 1.42 calls 1.44 calls 1.32 calls  

% of calls that ended up with call out 
 

31% 38% 
 

30% 

Average number of call outs per month 65 75 55 

Average length of time of call 
 

 11.6 minutes 12.7 minutes 

Who called 
Partner  
Daughter/Son  
Client 
 Other 

 
37% 
35% 
8% 
20% 

 
37% 
31% 
15% 
17% 

 
37%  
30%  
13%  
19% 

Time of calls 
5 - 9 PM 
9 ς 12 midnight 
12 ς 3 AM 
3 ς 7 AM 

 
52% 
22% 
10% 
16% 

 
54% 
20% 
10% 
15% 

 
50%  
25%  
9%  
16% 

Number of issues identified in calls requiring a 
nursing call out:  
 
Death of the client  
General deterioration 
Injection 
Other symptoms  
Uncontrolled symptoms  
Pain (only) 

 
 
 
28% 
26% 
6% 
13% 
17% 
8% 

 
 
 
28% 
28% 
2% 
18% 
19% 
5% 

 
 

% of calls that were resolved by Triage 69% 62% 68% 
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Examples why Clients or the Carer called 
Vomiting 
Pain uncontrolled 
Possible infection 
New symptoms experienced 

Severe breathlessness 
Client death 
Medication not understood

 
Triage Impacts  
With Triage Service advice, less than 3% of calls each month ended with the client/carer ringing an 
ambulance and going to hospital. 

On average the Triage Nurse provides advice to 33% of callers on the medication regime, supporting 
the client to follow the documented plan or other education to the client and/or carer. 

In the 12 months period less than 50 calls were not responded to within the set 15 minutes 
performance measure. This was generally due to the nurse being on another call when the 2nd call 
was received. 

Satisfaction Survey 
The 2014 Victorian Palliative Care Satisfaction Survey showed that the level of satisfaction with the 
overall standard of services scored 4.71 out of 5 and the score for the availability for afterhours 
support was 4.60 which is higher than the statewide mean of 4.44. 
 

Impact comments from clients/carers who accessed the after-hours service 

¶ 24 hour availability of advice of any nature.  Professionalism of staff 

¶ Having access to afterhours palliative care to be able to ask a questions if something is of 
concern 

¶ After hours support is very reassuring 

Occupational Health and Safety 
When on the road for EPC business out of hours, all nurses use a work vehicle and carry a mobile 
phone.  When they leave their home and return back, the Triage Nurse is notified and the time 
noted.  Processes are in place should a return phone call not be received within the given time by 
the Triage Nurses. Electronic tracking devices are once again under review and being trialled. 

Case Study (details amended to protect privacy) 
Triage call:  Page from a client wanting to speak to a nurse. She is ringing up to question how often 

she can take medication and whether she can take a double dose. Her symptoms have increased 

significantly and whilst she was hoping to last another two weeks, will make an appointment to see 

her GP the next day.  She is suffering from increased shortness of breath and her pain is currently 

7/10.  

Triage nurse undertakes a phone assessment of presenting symptoms but also other issues which 

may impact i.e. bowel regime, fluid intake, sleep pattern etc. Advised to take pain medication now 

and repeat in 30 minutes if still in significant pain. 

Next day follow up: EPC nurse phones the client to follow up on last evenings triage call. The advice 

the triage nurse gave was effective, client was able to sleep for most of the night. She is seeing her 

GP that morning.  EPC nurse then liaised with the GP. 

Summary 
The After Hours Services provided to clients and their carers is well used, understood and 
appreciated.  Systems are in place to support clients with a nursing visit out of hours if issues cannot 
be resolved on the phone.  All systems have functioned well in the past 12 month
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Regional performance measures: 

1) Evaluation of PSN role in RAC 

2) RAC management network forums 

3) End of life pathways ς   data from RACs 

4) Disability project report 

    Residential Aged Care ς Palliative Support Nurses (PSN) 
The Palliative Support Nurses have continued for a second year, to be active engaging residential aged 
care and disability services. 

Evaluation of PSN role in residential aged care (RACs) 
An independent evaluation was undertaken in July 2013 reviewing achievements of the PSN role since 

commenced. The report noted some of the outputs as 
ü Establishment of approximately 16 functioning Palliative Approach Working Groups (PAWGs) 

ü Some PAWGs work independently of the PSN, tailoring concepts to their facility 

ü Relationships between RACs, in-reach and EPC being initiated/enhanced 

ü GP clinics familiar with the palliative approach identified 

ü One RACF ǘǊŀƴǎŦŜǊǊƛƴƎ ǊŜǎƛŘŜƴǘǎΩ !dvance Care Plans (ACP) to the ACP Lead at Eastern Health for 

ƭƻŘƎƛƴƎ ƛƴ ΧΦ ŜƭŜŎǘǊƻƴƛŎ ƘŜŀƭǘƘ ǊŜŎƻǊŘǎ  (allowing awareness of the ACP if an inpatient) 

ü RACs recognising potential for improvement in the facilitation & management of ACP  

ü One RACF is using the Palliative Approach Toolkit to facilitate case conferencing 

ü The last 3 deaths in one RACF were supported by an End- of- Life care pathway 

Achievements identified in the evaluation 
ά It is important to acknowledge that with any new program it can be time consuming to establish the 
foundations on which later achievements are builtΦ ¢ƘŜ ŦƻǳƴŘŀǘƛƻƴǎΧ laid within the PSN ǇǊƻƎǊŀƳΧ 
included: 
× Establishing relationships with 50 RACFs 
× Introduction of capacity-building and change-management activities into facilities 
× Establishing solid relationships with other stakeholders e.g. EPC 
× Commencement of relationship establishment with EH and Medicare Locals 
× /ƭŀǎǎƛŦƛŎŀǘƛƻƴ ƻŦ ƭŜǾŜƭǎ ƻŦ ŜƴƎŀƎŜƳŜƴǘ ƻŦ ǘƘŜ ǊŜƎƛƻƴΩǎ ŀƎŜŘ ŎŀǊŜ ŦŀŎƛƭƛǘƛŜǎ ǘƘŀǘ Ŏŀƴ ōŜ ǳǎŜŘ ǘƻ ƛƴŦƻǊƳ 

development of engagement modelsέ              (Palliative Support Role Evaluation Report 2013, p11) 

άMost of the achievements and impacts to date have occurred with the more highly engaged facilities. The 

PSNs have also been able to identify some common characteristics of the more highly engaged facilities 

and these include: 

× Capable management 

× Strong leadership 

× Stable staff and 

× Presence of an in-house champion 

They have also recognised that stand-alone facilities have the advantage of being more able to adapt as 

they can make changes independently of an over-arching organisation. This helps stand-alone facilities 

to engage with the prƻƎǊŀƳΦ ¢ƘŜǎŜ ƻōǎŜǊǾŀǘƛƻƴǎ ŎƻǳƭŘ ƎǳƛŘŜ ŦǳǘǳǊŜ ǿƻǊƪ ǿƛǘƘ w!/Cǎέ. 

                                                                                     (Palliative Support Role Evaluation Report 2013, p14)

Actions since the report 

ü Establishment of a residential aged care collaborative group with different stakeholders 

ü Attendance at IEMML & EMML aged care network meetings (clinical management level) 

In a single teaching session, one of the PSNs generated the immediate review of pain management for five residents 

with dementia as well as a more informed approach to the assessment and management of pain in general 
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ü PSN  senior management  education forum on palliative approach toolkit & end of life care 

plans/pathways, 24th June 2013 

ü ACP training (30 people) followed up with an ACP implementation workshop (50 people) 

ü Post PEPA funded session ς December 2013, the process of dying ς 56 people from 24 RACs 

ü 2nd Palliative Approach toolkit training 4th Feb 2014,  82 people from 50 RACs 

ü 37 facility based education sessions delivered. Of the 18 evaluated sessions, 235 people 

attended & 201 feedback forms were provided to the Consortium. Evaluations gave a positive 

shift in confidence/knowledge on the topic after the session when compared to before the 

session. Topics covered: Palliative approach, end of life care, self-care, case conferencing 

 

May to June 2014, saw preparations underway to transfer the PSN role from the EMRPCC to Eastern 

Palliative Care Assoc. Inc. from the 1st of July 2014. The model of 1:1 facility engagement will 

continue and the EMRPCC will host the Palliative Support Nurse pages on its website. 

 

 As at 30th June 2014 contact has occurred with 

103 facilities.  

Regular and ongoing contact with RACs is 

sought. This table displays the period since last 

contact with the greatest proportion of RACs 

having had recent contact. 

Contact is defined as site visit, phone and email. 

Contact is also recorded for the disability 

support work 

 

 

 

 

*PSN on Leave                     

Disability support was 

via the Consortium 

Manager July - Dec 

2013 and Nov 2013- 

June 2014 via PSN 

 

                                    End of life care pathways  
End of life care plans or pathways (EOLCP) address common symptom issues, important psycho-
social and spiritual issues as well ensure all relevant clinicians and others are aware that death is 
expected. The EMRPCC focus for EOLCP has been with Residential Aged Care as EOLCPs are utilised 
within Eastern Health. 
Defining the specifics of an EOLCP versus a care plan for a dying resident, when gathering baseline 
information from RACs by the PSNs indicates a poor awareness and understanding of tools.   
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Implementation levels remain low across the region, despite 2 palliative approach toolkit trainings 

within the region, 1:1 follow up with each facility; palliative approach toolkit implementation forum 

& end of life education sessions within facilities.  

Reasons for the poor uptake are specific electronic RAC documentation systems, changing senior 

staff, decisions/activities directed by parent organisation, poor preparation of staff, documentation 

provided but no systems/process to support use. The t{bǎ ŀǊŜƴΩǘ ǎŜŜƛƴƎ Řŀǘŀ ǘƻ indicate practice 

change, so further work to encourage auditing of deceased resident records and using this to 

support the implementation of a comprehensive EOLCP is occurring. 

Palliative Approach within the disability sector 
Since 2012, the Eastern Metropolitan Region Palliative Care Consortium (EMRPCC) has worked with 
Department of Human Services (DHS) East Division representatives to implement palliative approach 
strategies to support care within the disability community residential units. DHS East Division 
encompasses the inner & outer eastern metropolitan suburbs of Melbourne & the Ovens, Goulburn 
& Murray area which aligns with the Hume Region Palliative Care Consortium. 

During August to December 2013 a small palliative approach working group focussed on identifying 
information, knowledge gaps within House Supervisors. Then addressing the information needs, 
documentation and processes to support Disability Accommodation Service (DAS) staff. A report was 
tabled to the EMRPCC in April 2014 detailing the process. Outcome & impact reported included 

- House supervisors supporting each other through the entire process 
- Identification of resources available for House Supervisors & Operations Managers (& others) 
- Development of a palliative approach flow chart 
- Partial use of the DisDat tool 
- Adaption of a UK document to state individual preferences & values at the end of life 
- Confirmation that an existing health service referral pathway was current 
- Identification of the information required for a VCAT application for medical Guardianship 
- One open evening family information session with a focus on palliative approach & the end of life 

wishes booklet 
- Different types of conversations now occurring between House staff and those they care for  

DHS East Division has continued to test the processes through peer supported implementation and 
active engagement with the Disability PSN.  Thirty- three visits by the PSN occurred across 4 clusters 
of group homes between February & June 2014 to support House Supervisors with palliative 
approach. 
 
The EMRPCC collaborated with the Eastern Disabilities Services Network to hold an advance care 
planning within disability services forum in August 2013. Sixty-seven people signed the attendance 
sheet. ¢ƘŜ ŦƻǊǳƳ ǿŀǎ ŦƻƭƭƻǿŜŘ ǳǇ ǿƛǘƘ ŀ άƴŜȄǘ ǎǘŜǇǎ ƳŜŜǘƛƴƎέ ƛn October 2013. Each service differs 
in needs. Some shared themes expressed were on hospital admissions; NFR decisions; the role of 
GPs, continuity of care planned across services; information & knowledge on legalities.  Contact has 
been initiated with 3 of the community disability services to commence building palliative approach 
capacity

The House Supervisor & I met with a nurse from Eastern Palliative Care last Wednesday.             
She gave us some good advice and contacted ñJohnôsò GP to discuss what was happening.           
We then met with the GP and ñJohn'sò family and developed some stuff yesterday. 
Anyway, this morning, I rang Eastern Palliative Care to arrange some staff training on Midazolam and 
Rivotril administration.  The Nurse was so helpful and training is arranged for Tuesday morning!!! 
This is so great, so responsive and such a pleasure from our end to speak with. Also, when I rang the 
house to tell them of the training, I was told that an Eastern Palliative Care nurse had called in this 
morning and made sure they were going O.K. and checked if they required any help. 

Fan-bloody-tastic.       (Operations Manager- end of Dec 2013) 
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Regional Performance measures: 
1) Aboriginal Cultural training  
2) Partnership work with Aboriginal communities and community providers 
3) Promotion of access to culturally appropriate palliative care 
4) 12 month dementia support project 

 

Palliative Care & the EMR Aboriginal community 
25th of July 2013 saw the handing over 
of palliative care message sticks from 
VACCHO organisations to Consortia 
representatives. Message sticks inform 
the Aboriginal community that it is 
culturally appropriate to engage with 
palliative care  
The handover was held in our region at 
Mooroolbark. Our Consortia was 

represented by Ian Hatton (Chair) & Christine (Manager) 
 
Follow up visits were made with Healesville Indigenous Gathering Place (who presented our message 
stick) and Mullum Mullum Indigenous Gathering Place. These visits have facilitated information 
sharing. 

All member agencies of the EMRPCC display community commitment with welcoming Aboriginal art, 
acknowledgements and community activities. In addition Eastern Health has undertaken extensive 
Aboriginal cultural training of staff and Eastern Palliative Care hosted a nurse from the Healesville 
Aboriginal Health team in a PEPA placement in June 2014. 
 
The EMR Aboriginal Health & Wellbeing group meets quarterly and 2 of the last 3 meetings have 
been hosted within Consortia member agencies. The EMRPCC hosted the May meeting in 
conjunction with Eastern Palliative Care. The message stick was displayed at the meeting. A range of 
information from VACCHO & PEPA was also made available.   
The EMRPCC has been represented at several Aboriginal forums & community events during the 
past 12 months. Interest in palliative support especially for those with chronic illness is shown 
however the willingness of Aboriginal services to participate in an interactive session is constrained 
by competing demands. 

Data collected by palliative care services has no person identifying as Aboriginal or Torres Strait 
Islander being admitted to a specialist palliative care service in the past year.  
 

Palliative Care & culturally & linguistically diverse communities  

The Migrant Information Centre Eastern Melbourne has 
been active in support for palliative care within the 
communities with whom they work. They had a table at the 
Circles of Care expo in October 2013. 
 
Palliative Care VictoriaΩǎ (PCV) bilingual peer educator 
project conducted the Chinese reference group meetings in 
the region. From this PCV project, a culturally specific 
handout was developed and education sessions provided.    

In addition, Eastern Palliative Care have attended 
multicultural community events to share information.              
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Quality end of life care for people living with dementia in residential aged care 

Eastern Palliative Care Association Inc. made a successful submission to the EMRPCC for a time 
limited project directed specifically at care in dementia units. There are 7716 residential aged care 
beds in the Eastern Region of Melbourne of which 10% are noted as dementia specific beds.          

The 12 month project aims to build the capacity for aged care staff to recognise clients with 
dementia who could be predicted to die within 1 year and assist staff to recognise symptoms 
including pain, dyspnoea and swallowing difficulties which may impact on a person quality of life. 
Increased referral to specialist palliative care services, provision of information to families regarding 
Advance Care Plans, quality of life and symptom management & an increase in the number of 
Advance Care Plans are some of the expected outcomes. 
Late May- June 204 was utilised for recruitment, RAC engagement and other preparatory work. The 
project report is to be received by the EMRPCC before the 30th June 2015. The EMRPCC views the 
project as a complement to the palliative approach implementation work of the PSN.      

Motor Neurone Disease 

Motor Neurone Disease as a degenerative neurological condition, requires specialist palliative care 

input to ensure people are receiving care appropriate to their needs at the right time, in their place 

of choice.  

A 3 year snap shot of number: people living with Motor Neurone Disease in the EMR is below 

 

The data over the 3 years shows a progressive increase in the number of people living with MND in 

the region.  The end of quarterly figure provided by Eastern Palliative Care is relatively stable. This 

EPC figure is a single total and may not reflect fluctuations within the quarter.  

When we compare the EMR against the Victorian total, the middle quarters of 2012-2013 had ¼ of 

those living with MND residing in the EMR. The average for 2013-2014 is 22.86% of people with 

MND resided in the EMR.  

The data has been noted by the EMRPCC and continues to align with general increases in referral to 

palliative care. The EMRPCC is scoping a potential project for the Consortium Clinical Group related 

to this condition. 

 2011-2012 2012-2013                       2013-2014 

EPC 
 
No. Clients 
registered 

MND 
Assoc. 
total  
for 
EMR 

EPC 
 
No. 
Clients 
registered 

MND 
Assoc. 
total  
for 
 
EMR 

EMR total 
as % 
against 
total MND 
clients in 
Victoria 

EPC 
 
No. 
Clients 
registered 

MND 
Assoc. 
total 
for 
EMR 

EMR total 
as % 
against 
total 
MND 
clients in 
Victoria 

At 30th 
Sept 

18 56 16 64 23.52% 17 80 25.15% 

At 31st 
Dec 

15 54 17 71 25.81% 21 70 22.22% 

At 31st 
March 

14 54 16 75 25.59% 18 73 21.28% 

At 30th 
June 

15 62 21 70 23.72% 19 81 22.81% 

ANNUAL 
Total 

Newly diagnosed 24 
Deaths -17 

Newly diagnosed- 33  
Deaths - 21 

Newly diagnosed ς 38 
Deaths - 28 
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Regional Performance measures: 
1) Evidence of cross agency work 

 

Consortium meetings 
The past year has seen many changes in the representatives from member agencies. The role 

statement for Consortia representatives seeks 75% attendance. This has not been achieved by all 

members and only met by 4 organisations.  

Member agency Allocated 
number of places 

Number of reps 
during the past year 

Organisational 
 % of attendance (10 meetings) 

Eastern Palliative Care  2 2 100% 

Eastern Health 2 3 80% 

EMML 1 2 80% 

NEMICS 1 1 80% 

{ǘ ±ƛƴŎŜƴǘΩǎ 2 2 70% 

Fernlea 1 1 70% 

IEMML 1 3 60% 

RDNS 1 2 50% 

Dept. of Health ς  EMR 1 2 20% 

Whilst all acknowledge the importance of the Consortium, service priorities impact on attendance 

and capacity to participate. The EMRPCC is reviewing the meeting format to address the changes. 

EMRPCC website   -   www.emrpcc.org.au  

 

Website activity shown as per month, is small but consistent, with an upward trend in the number of 

visitors in 2014. 

Eastern Palliative Care & Eastern Health ς Admission & Discharge 

communication working group 
This short term working group developed a clinical information communication template that both 

services are using when transferring/returning care to the other. The template is currently being 

trialled.
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Regional Performance measures: 

1) Review of regional clinical documents         2) Education programs 

Consortium Clinical Group ς clinical document review 

The review of 2 clinical documents was completed by a project officer 

in conjunction with the clinical group.  

¢ƘŜ ŘƻŎǳƳŜƴǘǎ ŀǊŜ ǳǘƛƭƛǎŜŘ ǿƛǘƘƛƴ ǘƘŜ {ǘ ±ƛƴŎŜƴǘΩǎ IƻǎǇƛǘŀƭΣ 9ŀǎǘŜǊƴ 

Health & Eastern Palliative Care Assoc. Inc & RDNS.                                       

Both documents are accessible on the EMRPCC website.  

These 2 documents together with the 3rd document End 

of life care: management of respiratory secretions and 

family information leaflet, has been submitted to the 

Victorian Palliative Care Clinical Network for 

consideration. 

      The clinical group met 3 times during the year.                                                              

As documented last year, the 3 funded services ό{ǘ ±ƛƴŎŜƴǘΩǎΣ 9ŀǎǘŜǊƴ IŜŀƭǘƘ ϧ 9ŀǎǘŜǊƴ tŀƭƭƛŀǘƛǾŜ 

Care Assoc. Inc.)  use a range of evidence based assessment tools. These tools have not altered. All 

member agencies have met quality, benchmarking and accreditation processes. 

Pain Clinical Indicators audit  

All three funded services completed this PCCN audit. The services are waiting on a benchmarking 

report to assess their performance over successive audits and to inform quality improvement 

activities.  

Palliative Care Nurse Practitioner:           

The Eastern Palliative Care Nurse Practitioner was endorsed in January 2014Φ  {ǘ ±ƛƴŎŜƴǘΩǎ ŀƴŘ 

Eastern Health both have candidates waiting final endorsement. 

Regional Education 

In addition to the education delivered via the Palliative Support NurseΩs work, the Consortium 

arranged two other sessions attended by Registered nurses (RAC & subacute), allied health, pastoral 

and other staff: 

1) Difficult conversations, on 29th July 2013 had 26 people attending, 22 evaluations returned   

and the 22 people rated the session above average or excellent. 

2) Dementia in a day, on 25th March 2014 saw 92 people attending, 75 evaluation forms 

returned and 15% rated it above average & 85% excellent 

 

 

 

 

 

 

 

Excellent, got 

so much out 

of this session  

(difficult 

conversations) 

Excellent 

presentation 

delivered with 

enthusiasm, 

passion and a 

caring 

professional 

attitude/manner 

Needed more 

information on 

medication 

 (dementia in a day) 

I hope to improve 

with practise 

(difficult 

conversations) 
Excellent 

content my 

knowledge 

about dementia 

increased 

dramatically 
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Regional performance measures: 

1) Participation in Knox Active Ageing and Boroondara Aged Care Services Association groups 

нύ CŜǊƴƭŜŀ IƻǳǎŜ άǘƘŜ ƭŀǎǘ ǘŀōƻƻ- talking about death & dying community education project 

Engaging with local community through local government 

 Outcome  

Knox Healthy Ageing Advisory 
Group 

All (6) meetings 
attended 

- 8 Knox Council staff registered for a PEPA palliative 
approach workshop Feb 2014 

- Literature about councils services available at Circles 
of Care 

- Circles of Care promoted via council as part of seniors 
festival events 

Boroondara Aged Services 
Providers 

3 meetings 
attended 

- Table at Circles of Care 
 

Eastern Palliative Care & Monash 
Council ACP project  

Education project - ACP concept  introduced to all new HACC clients on 
assessment- planting the idea 

Yarra Ranges Shire  - staff registered for a PEPA palliative approach 
workshop Feb 2014 

Whitehorse Council  - staff registered for a PEPA palliative approach 
workshop Feb 2014 

- Table at Circles of Care Oct 2013 

Manningham Council  - Attendance at Reconciliation events has resulted in 
further invitations and opportunities to interact, 
building palliative care connections 

 

Knox and Boroondara City Councils have produced statement documents, focusing on the 

experience of older people and their desire to remain independent and active at home. The councils 

and community based services are supportive of the goal whilst recognising demographics and 

issues specific to individual areas. The Consortium Manager has been part of both these consultation 

processes.  

Fernlea House: The last taboo 

This 12 month project commenced in January 2014 with work to 

develop and trial four strategies across the region that engage the 

community in discussion topic, death and dying.  

It aims to allow community to learn more about planning and 

thinking about the options and choices for themselves, their loved 

ones, family or friends. The strategies involve: death cafés, a death 

& dying workbook, community forums & public presentations. 

The first death café was held on the 29th of May, during palliative care week.                                   

Thirty -four people attended.  Comments at this first café included: 

ά¢ƻ ōŜ ŀōƭŜ ǘƻ ƘŀǾŜ ŀ ŎƻƴǾŜǊǎŀǘƛƻƴ ǿƛǘƘ Ƴȅ ƳǳƳ ŀōƻǳǘ ŘŜŀǘƘ ǿŀǎ ŀ ǊŜƭƛŜŦΧΦέ  

ά(valued the) sharing of knowledge and experiences and different perspectives and opinionsΧΦέ   

άόƎŀƛƴŜŘ ŦǊƻƳ ǘƘŜύ ƻǇǇƻǊǘǳƴƛǘȅ ǘƻ ƘŀǾŜ ŀƴ ƻǇŜƴ ŎƻƴǾŜǊǎŀǘƛƻƴέΦ  

Work continues at Fernlea House with further cafés arranged, the workbook and forums being 

developed.  The final report is due by the 31st of December 2014. 
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Colour code used in the impact report 

Not commenced In progress Completed 

 

Strategic direction 1: Informing and involving clients and carers  
Priority: Actively involve clients and carers in the planning and delivery of their care 

Actions Impacts Performance measure Progress Key achievements / evidence of impact 2013-2014  

Year 

commence 

reporting  

1.2 Ask clients and carers how 

they would like to be involved in 

the planning and delivery of their 

care. Work with clients, carers and 

other clinicians, particularly the 

clientôs GP, to develop an 

interdisciplinary care plan that 

reflects clientsô and carersô wishes 

 

 

¶ All clients have an up-to-date 

interdisciplinary care plan that 

reflects their wishes for how 

they would like to be involved 

in the planning and delivery of 

their care 

¶ Where appropriate, a copy of 

the completed care plan is 

provided to the client (and 

carer) and to other care 

providers, including the 

clientôs GP 

¶ Regional agreement to use 

consistent tools, as 

endorsed by the PCCN, 

across inpatient, community 

and consultancy services 

 

O 

N 

G 

O 

I 

N 

G 

¶ Eastern Health & Eastern Palliative Care Assoc. 

Inc working group to improve information 

sharing on admission & discharge. Outcome 

was the development of a clinical information 

template. This template is to commence 

trialling July-Aug 2014 

¶ Trial project on carer needs assessment, 

occurring at Eastern Health using CS-NAT 

 

    2012/13 
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Strategic direction 2: Caring for carers  
Priority: Strengthen practical and psychological, social and spiritual support for carers of people with a life-threatening illness, acknowledging that their needs may change 

over time  

Actions Impacts Performance measure Progress Key achievements / evidence of impact 2013-2014 
Year 

commence 
reporting  

2.3 Ensure access to a range of 
respite options to meet the needs 
of clients and their carers by:  

¶ mapping available respite 

services 

¶ strengthening links between 

palliative care services and 

respite services 

¶ providing specialist consultation 

and advice to respite services 

about how to meet the needs of 

clients with a life-threatening 

illness 

¶ developing consistent  

statewide eligibility criteria for 

palliative care clients 

accessing respite 

¶ A range of respite services 

established 

¶ Respite services have 

increased knowledge about 

caring for people with a life-

threatening illness 

¶ Clear and consistent eligibility 

criteria are developed and 

adopted by palliative care and 

respite providers 

¶ Information and education 

on respite, including 

providing care for children 

with a life-threatening 

condition, available 

regionally 

 ¶      Circles of Care (carers expo) 17th October 

2013  see page 8 

¶       27 services represented by staff at Circles of 

Care & 7 organisations provided information 

for distribution. This networking increased the 

EMRPCC profile and developed new linkages 

 

    2012/13 

 

Priority: Increase the availability of after-hours support to clients and carers in their homes, particularly in rural areas  

Actions Impacts      Performance measure Progress   Key achievements / evidence of impact 2013- 2014 Year 
commence 
reporting  

2.5 Implement after-hours models 

of care across Victoria 

 

 

¶ More after-hours support 

(telephone support and home 

visits where appropriate) is 

available to all clients and 

their carers 

¶ After-hours model of care 

implemented in each region 

 O N  

G O I N G 

¶  2493 calls were received, an increase of 122 calls 

¶  Average number of calls per month was 208 

reflecting the increased client numbers 

¶  31% of triage calls resulted in staff call outs 

¶ Average of 65 call outs/month, down from 75/month 

in the previous year 

¶ 69% of calls were resolved by triage, an increase of 7% 

    2012/13  

    on going 
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Strategic direction 3: Working together to ensure people die in their place of choice  
Priority: Raise the awareness of health, community and aged care providers about palliative care to ensure people are cared for and die in their place of choice  

Actions Impacts Performance measure Progress Key achievements / evidence of impact 2013-2014 Year 

commence 

reporting  

3.1 Palliative care services 

provide consultation and 

support to health, community 

and aged care providers that 

are caring for clients with 

palliative care needs 

¶ Public and private health, 

community and aged care 

providers have increased 

knowledge about how to 

care for people with a life-

threatening illness and how 

to support someone with a 

life-threatening illness at 

home 

¶ Training, education and 

workforce development is 

focused on public and 

private health, community 

and aged care providers 

      O 

      N 

 

      G 

      O 

       I 

      N 

      G 

 EMRPCC arranged/coordinated activities: 

¶       Active promotion of PEPA workshops within 

region on behalf of Department of Health 

¶       Difficult conversations ï experiential workshop      

July 29th 2013 facilitated by John De Bono. A 

follow up to a session March 2013 due to level 

of interest. Twenty six people attended, 22 

evaluations were received. 100% of attendees 

rated the session above average or excellent. 

¶       End of Life planning ï disability sector on 27th 

August 2013. This session had presentations 

from the Office of the Public Advocate and 

from DHS on the challenges of supporting 

people in group homes. 67 people attended.   

A subsequent meeting was held in conjunction 

with the Eastern Disability Services Network to 

plan further actions. Arising from this was an 

opportunity for the PSN to directly engage with 

individual services.  see page 13 

¶      Process of dying ï facilitated by Eastern 

Palliative Care Assoc. Inc. Held on 5th Dec 

2013 56 RAC staff attended 

¶       Palliative Approach toolkit training Feb 2014, 

facilitated by Brisbane South Palliative Care 

Collaborative, 82 people from 50 RACS 

attended.  This was the 2nd time the palliative 

approach toolkit training had been offered in 

the region. This equates to 158 people from 86 

     2012/13 




