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EVERY MINUTE. EVERY HOUR. EVERY DAY. WE CARE.







Providing a home palliative
care service

Coverage of the metropolitan
area from three service
centres

Working with General
Practitioners

Clinical procedures
performed in the home

Outcome: assisting people to
remain at home, die at home
consistent with their choice



Started in 1999

Funding from tertiary hospital

94 JMO to date (2 current)

New College Accredited Registrar position since mid 2006

Our aims: To improve patient care by:
a learning in a safe team environment

b putting into practice ‘book learning’ make it real
c learning specific palliative care skills



Need to balance formal teaching with on the job
experience

Learn from doing, a chance to follow patients over time,
eg prognostication

Learning in a safe team environment to build knowledge,
skills and confidence

Learning from other health professionals, overlapping
scopes of practice.

Self awareness, coping with sadness, distress, death.
Recognising own coping style, addressing own health
ISSues

Goal orientated, self directed



Orientation in an inpatient unit

JMO manual, teaching topics, case studies

Pre job rating of knowledge, skills and goal setting for the
term

Formal weekly teaching program (consultant)
Community mentor (senior GP)

Teaching in other settings, oncology, pain clinic
Supervision by nurses

Home visiting, working in a team

End of term rating and reflection



Community based hospice GP

Supervise distribution of referrals, manage the team

workload, get team feedback on JMO performance

Provide practical back up and advice. Role model team
work
Consultant Palliative medicine

Formal education, assessment, liase with home based

care staff about JIMO, feedback to tertiary hospital



Different pain types

Opioid pharmacology

Other analgesic pharmacology

Management of neuropathic pain

Explaining the use of opioids to patient / family
Use of invasive procedures in pain relief

Managing difficult pain e.g. bone pain



Management of:

e Dyspnoea
 Cough

 Nausea and vomiting
e Constipation

e Anxiety / depression
 Mouth care

 Terminal phase



The specific role of Chemotherapy and XRT in setting of
terminal illness.

The dying process, what happens, what to tell families.
The community approach, role of the doctor.

Use of subcutaneous pumps, when to use, what drugs.



Dealing with the angry patient/ relative
Dealing with the distressed patient / relative
Breaking bad news

Caring for self, dealing with own grief / sadness



Improved ratings for all areas of knowledge and confidence

Best scores for pain and nausea management

Least good for mouth care/ cough / anxiety and depression
and dealing with angry patients / families

High level of IMO’s own terms goals achieved

High level of satisfaction with the job and the teaching and
supervision provided



 Negatives. Lots of driving. Anxiety about a new and
different area of practice.

* Positives. High level of independence, being able to be a
“real doctor and make a difference”. Belonging to a team,
being made to feel welcome and valued. Learning many
new skills which are transferable to other settings.

* Non performing JMO’s. - Lack of support from tertiary
hospital in managing this small group.



Refine assessment tool
Formalise a mid term review

Improve communication between consultants and
hospice GP supervisors and the senior nurses

Supervisor training for SCHCS doctors

- Formal college supervisor status
- Teaching on the run
- Formal post graduate education



« A pool of doctors who have an understanding of community
palliative care

« Confident and competent in
- pain assessment and control
- other symptom control
- team work

e Lots of advanced trainees !!!

STILL TO DO
Make this term available to a wider group of IMO's.
Should this be a compulsory term for all doctors?



Dr Sarah Pickstock
pickstocks@ramsayhealth.com.au

Mobile: 0419 854 161



