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Outline Lo

Population aging and epidemiological changes
* Challenges for healthcare services

* Solutions —what do we already know?
1) Common elements of effective services for
older people at the end of life
2) Palliative care for older people at home
3) Palliative care for older people in care
homes

e Future directions
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for older people

 Multimorbidity is rising and is particularly prevalent in older
ages (Kingston et al, 2018)

* Complex needs: high physical and psychosocial symptom
burden, disability and social problems (Nicholson et al. 2018)

e Reliance on hospital care towards the end of life (Bone et al,
2019)

* Historically older people with non-cancer conditions have not
been recipients of specialist palliative care

Older people should have access to specialist palliative care
where appropriate regardless of diagnosis or place of care
(British Geriatrics Society, 2018)
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Service Delivery Models to Maximize Quality of Life for Older
People at the End of Life: A Rapid Review

CATHERINE J. EVANS p%& LUCY ISON, CLARE ELLIS-SMITH, CAROLINE NICHOLSON, ALESSIA COSTA

ADEJOKE O. OLUYASE, EVE NAMISANGO, ANNA E. BONE, LISA JANE BRIGHTON ... See all authors -
Aim: to provide a comprehensive Method: a rapid scoping review of systematic
synthesis of evidence regarding service reviews (tertiary review) reporting the
delivery models that optimize the effectiveness of service models aimed at
quality of life (Qol) for older people at optimizing quality of life for older people in

the end of life. the last one or two years of life.
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Two overarching integrated service delivery models to maximise quality of life for people in
the last years of life:

\ Both approaches highlight the
imperative for integrating

Integrated Multiple providers Integrated :
geriatric Person-centred care targeting quality of life palliative services across t h e care
care Education of service users and providers care continuum ’ with service

/ involvement triggered by the

patient's needs and likelihood

Comprehensive Assessment, Case Management and Collaborative Working of benefits
to integrate across the continuum of care

Adapted from Hawley [117]
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BM) Open Common elements of service delivery
models that optimise quality of life and
health service use among older people
with advanced progressive conditions: a
tertiary systematic review

Joanne Bayly @ ,"# Anna E Bone, Clare Ellis-Smith,’ India Tunnard,’

Shuja Yaqub,! Deokhee Yi ! Kennedy B Nkhoma © ,® Amelia Cook,’
Aim: to identify and map Methods: Tertiary systematic reviews of studies in
common elements of effective geriatric or palliative care that demonstrated
geriatric and palliative care improved quality of life and/or health service use
services and consider their among older people with advanced progressive
scalability and generalisability. conditions. We consulted experts in geriatric or

palliative care on its scalability.



Common elements of effective models for older INER
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people at the end of life

1. A comprehensive and ongoing assessment of the person.
Time spent understanding the person, their priorities,
situation and context

2. Realising individualised and tailored care requires active
patient engagement, participation and self-management

3. Upskilling the workforce in core skills of geriatric and

palliative care, e.g. symptom management, rehabilitation,
advanced communication

4. Interdisciplinary and collaborative work. This enables
service provision to be based on need rather than diagnostic
condition, increases the reach and impact of services and
promotes equitable access
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Short-term integrated palliative and supportive care for older people living with &
chronic non-cancer conditions and frailty

High Iliness Trajectory Time
c
N
=
2 Death
3
.
Low

Indications for referrals to specialist palliative care include:

complex symptoms (including emotional distress); readiness to discuss future care; increased
health service utilisation; and unmet carer needs

Ongoing general practitioner and community nursing team support

/ GP referral to specialist Discharge to

palliative care primary care

Short-term integrated palliative and supportive care Potential benefits

(SIPS)

Integrated working between specialist palliative care and * Improved symptom
generalist health and social care providers with: management including

* Short-term service of 1-3 visits psychosocial such as anxiety
» Patient and carer holistic assessment * Improved carer wellbeing

* Opportunity for discussion about end of life and management of carer

» Single point of contact to palliative care team for burden

generalist practitioners

* Reduced hospital admission
« Skilled key worker to be point of contact for patient/carer

Source: Bone et al Age and Ageing, 2016




Evidence that it is effective and cost-effective approach to

reduce symptom distress

Methods

 Randomised controlled single-blind mixed method trial with embedded
gualitative interview study

* Main outcome was five key palliative care symptoms at 12-weeks

e Patients aged 275 years, with moderate to severe frailty, chronic noncancer
condition(s) and 22 symptoms or concerns

Trial findings

* 50 patients recruited from four general practices and randomised to usual care
or intervention

* Reduced symptom distress (main outcome) between the intervention
compared with usual care (mean difference -1.20, 95% confidence interval -
2.37 t0-0.027) and reduced costs

Source: Evans et al 2021. Int J Nurs Stud. The OPTCare Elderly Study

ING’S
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Short-term integrated palliative and supportive e
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care instils sense of security

Findings — Qualitative study
19 interviews with older people and their family carers

Themes on experiences and perceptions of specialist
palliative care include:

1) informative and supportive
2) available and reliable

3) prestige and privilege associated with receiving
palliative care

The palliative person-centred care approach instilled a
sense of security among recipients despite the short
duration of the intervention.

Source: Ben-dov et al, 2023 unpublished
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Integrated Community Palliative Partnershi

Aim: To explore the scope, feasibility and potential scalability of an integrated community palliative
partnership (ICPP) for older people with advanced disease in care homes (nursing and residential)

Review of the literature

¥

Individual in-depth interviews with staff, residents and family

¥

Codesign workshops with stakeholders

$

Conceptual logic model
The key elements of the services; how it is expected to work and intended
outcomes; factors to consider for implementation and scalability
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problem =

Care home
residents

Ad hoc access to health services, difficult
to navigate and coordinate services

— “whose responsibility ?”

Allied
health

N - Care home rar
Speci\al\ist No><f staff /
I i i : : services, |
Cha_\llenge; in dejce_ctmg deterioration in A= P
residents’ condition

4 /),;-4‘_‘\ >

Community T Primary
pharmacists < > care

External healthcare services

Demanding and skilled work required of
an understaffed, undertrained, and < Direct care, indirect care, and communication
Und ervalu ed care h ome Workforce D * Potential communication between health and social care teams

Fig 1. Stakeholders involved in the care of residents?

Source: Bone et al ICPP Study



https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-areas/palliative-and-end-life-care/improving-end-life-care

Codesigning potential solutions

1.

Regular and systematic assessment
of symptoms and concerns

E.g. use Integrated Palliative Outcome Scale
for dementia (IPOS-Dem) (Ellis-Smith et al)
Includes residents’ and family’s voice

Useful for monitoring and providing a shared
language for communicating

Support for workforce development

Standardised, free, and easily accessible
learning resources and training opportunities
e.g. in advanced assessment skills

3. Joined up ways

of working

Multidisciplinary
team meetings
including specialist
palliative care
Joint visiting to
share expertise
and upskill

Named key
healthcare
worker/champion

IN[EN]
College
LONDON




Initial model of integrated palliative care IS
in care homes

Digital integration

Resident

Family/
advocates

Primary and Community
community groups e.g.
healthcare Faith groups

Systematic assessment of symptoms

Decision support tool

Multidisciplinary team meeting
(including specialist palliative care)

Care home staff/
care home key
worker

Specialist care,
e.g. hospice
outreach

LONDON

Direct care, indirect care,
and communication
Intervention component
Stakeholder
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Unanswered questions

* Who is most likely to benefit from specialist
palliative care?

* How do we identify them in practice?

e What are sustainable and scalable models of
palliative care for this population?

We need robust evaluation of models of care for
older people with advanced disease/ frailty, living
at home and in care homes, with a focus on
implementation, scalability and sustainability
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Percentage of population aged 65 years or over for the world, SDG regions, and selected groups of countries, For most cancers, survival is improvi ng
2022, 2030 and 2050, according to the medium scenario

changes in survival, 1971-72 'E’2010—J.’L

Region 2022 2030 2050 0% 25% 50% 75% 100%
World 9.7 11.7 16.4 All Cancers e
incidence
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Sources: United Nations, 2022; Cancer Research UK, 2014 Pancreas |
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