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* Acknowledgement of country
* The National Palliative Care Program

» (CareSearch and palliAGED and our
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covering « CareSearch Updates

» CareSearch portal: 3 Centres

* Evidence and Translation Centre

* palliAGED modules and Practice Tips
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CareSearch provides
nationally available
websites to connect
health professionals
and the general public
with trustworthy,
evidence-based
information, and

resources in palliative R
Core CARESEARCH’




The need for
palliative care

Demand for palliative care is increasing due to ageing of the
population and prevalence of cancer and other chronic
diseases.

Palliative care can be needed at any point across the life
course from birth, adolescence, middle years through to
advanced older age.

Palliative care relates to almost all settings of healthcare from
general practices, acute hospitals, residential and community
aged care services, and generalist community services.

We are a diverse population with differing views,
backgrounds and expectations.

There are diverse evidence and resource requirements to meet
the differing knowledge needs in the sector.
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Palliative Care
Projects and
Initiatives

The Strategy: That people affected
by life-limiting illnesses get the care
they need to live well

Implementation Plan: Outcomes
supported by an Implementation
Plan and a Monitoring and
Evaluation Plan

Projects and Initiatives: Fund a
range of national palliative care
initiatives and programs with focus
on education, training, quality
improvement, and ACP

National Palliative
Care Strategy 2018

I
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palliAGED

Welcome ta pall AGED
’-il\ i-*_
T
3 J
Modklen for aged care rurves

The CareSearch team
manage the CareSearch

and palliAGED > o)/

o e
websites . é'qcn%ré(t':e:v Ca I'EI'hElp /"ELDAC
And we have partner -
relationships with E;‘%ﬂﬁ'il%#‘
Advance Dementia, ohome &2
CarerHelp, Q iy S
Caring@Home, ELDAC, Tatking Endor L ife

End of Life Essentials,
QuoCCA and TEL
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Rapid Fire Updates: Partners

End of Life Essentials
 New learning modules
* Educator resources coming

CarerHelp A g

* Information pack for services e\ - _ & N |

» Diversity resources coming soon 8 i -
ELDAC | e s i |

» Linkages continuing ) 7N |

My Care Matters Campaign

* Self-care room

Advance Project

* Dementia for clinicians released

* Dementia for careworkers soon

Caring@Home CAR@EARCH®

 Palliative Care Clinical Box




CareSearch 2021
redevelopment:

Supporting everyone
to be informed &
involved

There are no wrong
doors when looking
for evidence.

—®)-

Community

-

Evidence

L

Health
Professionals

o J

Transparent & rigorous quality processes

Ensure access to evidence and trustworthy
information for everyone
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Presenter Notes
Presentation Notes
CareSearch looked at how the site was used over the last 3 years and concluded that the most sought after information fell into three categories that naturally covered our diverse audience. So that has become our new architecture.


Working out what matters to you is important with a life-

CARESEARCH' .

Palliative Care Support for

Living with a terminal illness video

oEFTe o

CARESEARCH™

raose your angusge

Community

Patients & Carers
Older Australia

Living with illness resources

o

oy L
Diversity % #
Dying2lLearn i g _
#h |

Advance Care Planning
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Health Professionals

GPs
Nurses

Allied Health
Aboriginal & Torres
Strait Islander Care
-HP Education

-Settings of Care
-Covid19

CARESEARCH

Pt i et

Helping Patients and Families Plan for an Expected Home Death:
The GP’s Checklist

home nursing

il be organised between thase nvolved.
Patient name/1D. Date:
1 Clarfy expectations and support

Has the patient ndicated they want o die at home?

Actions needed:

= Has the lan been discussed within the family?

Actions needed:

Ave there enough people to share the care?

practia, 10 support carer
and provide time out.

Actons needed:

8 Supportive and Palliative Care

T Indicators Tool (SPICT™) CARESEARCH

Assess them for unmet supportive and palliative care needs. Plan care.

ancer Heart/ vasoular disease Kidney disease

Funciional abity detecomtng  Hearfaiureor axtnsive, Stag 4 or 5 chvonic ki

o 10 progrosswo cancac st coronay arry iacaso GGFR < Omiimin)
coaaos;with beatiossnass

Fosomon s for oM Gontel - on mmal for. othr ifekmitng conitions or

Ipementias traitty Sovar,inoperao

Unabio to drees, watk o cat e Stopping or ot staring iy
Respiratory disease Liver disease

ottt communcata by Smcetaton.

Froquent fals; fracturod fomu, 127919 c7Ygen thara.

etections, aspraton poaumona. SOy fakrsor

INeurologioal disease Other conditions
funcion doepo optimaltorapy.
[ eview current care and care planning.
atng g
aicury
biiot * Consider referal for specialst assessment f symptoms or | o
H
e e+ Agee acurentand e care plon wih thepersonand [ £
thei family 3
o i it §
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patstice cae navieoge etk

MBS Items for Allied Health Professionals

Note:

MBS Benetit
asof

MBS Descrption A
1/07/2022

Once | Preparationofa | 229 | Aftendance by a medical practoner,for (39150 (75%)
every12 | GP Management preparation ofa GP management plan fora 512200 (100%|
months | Plan (GPMP) ssoaated
2 senvice to which any of tems 735 1 758
and kems 235 0 240 apply)
o ration o || 220 | Artendance by s medialpracioner, to |25 (5%
every12 | thedevelopment coordinate the development of team care n
months | of Team Car arrangements fora patint othes tana[(100%)
Arangement erice aszociated with 2 service to which any|
(e of tems 735 t0 758 and ems 235 10 240
o)
Once | Gontrbutontos | 2L Ta [EE T
everys | Mutidisaplinary mutdiscpinary care pan prepared by [$5950
month: Planortos ancther provideror areviewf a 100
iscpinary care pan prepared by
patient who st another provider foher than
naresdental ‘associted with  sevice to which any of
aged care faiity items 735 10758 and iems 235 240 2pp)
e 52 | Conuibution by s medical pracitoner, o 3 [SH.65 (759
every3 | Mutidicplinary entina [$5950
months | Care Planorton residential aged care facty, reparedby | 100%)
that fcity, o . review of such a pian
resdent in prepared by such o
aged cre tacily multidiscipinary care pan prepared for 3
another provider
patientisdischarged fom a hospal, or o 3
review of sucha plan prepared by
provider (ther thana sevice
Witha service to whih tems 735 10 758 and
items 23510 240 35iy)

Anticipatory care

Planning ahead for predictable changes and needs

Whatitis

Why it matters

In practice

Planning and coordinating care resources

T BT

Related Resources

palliAGED

A
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Evidence Centre

Moving to use
of evidence

Organised according to your purpose:

1.

o s W

About evidence

Practice ready evidence
Searching for specific evidence
Evidence training

Translation training

Awareness and understanding of evidence
translation theories, models, and frameworks

Understand core activities including
dissemination, planning, implementation,
evaluation, sustainability.
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Presenter Notes
Presentation Notes
Today we discuss the Evidence centre which is undergoing transformation to provide practical support for application in practice. 


Practice ready

Palliative care guidelines

# Home / Evidence / Searching for Evidence / Palliative Care Guidelines

Guidelines providing access to evidence you can trust

Health care quality standards and indicators tell you what outcomes are expectad of the care you pr
structures should be in place or available. Achieving aspirational care goals and standards requires 2

based guidance on what works and how to implement this in practice.

A good place to start is to cansider what palliative care guidance is currently used within your organ

none or it requires updating. then itis important to know where to access evidence

However, healthcare practitioners often lack the time and skills to sift through every study. judge its
whether it should be applied in patient care or if there is insufficient evidence. Evidence-based resou
national- and state-based guidelines and guidance documents can help. These might be used direct

referred to when updating or developing local guidance that better reflects your local care context.

Here we idel

specific to p in Australia. If you know of o

documents that might be considered for this collection please contact us at caresearch@flinders.edu

National

New South Wales
Queensland
South Australia
Victoria

Western Australia

Home

Community Health Professionals About Us

A Home / Evidence | Searching for Evidence / Clinical Evidence Summaries / Pain

Key messages

More than hal of all seriously ill patients experience pain. [1-4]
Many palliative care patients continue to experience unacceptably high levels
pain.

Under assessment is more likely among people living in residential care, patic
with cognitive impairment, [5,6] patients in neonatal, paediatric and adult inte
care units, [7-9] and members of minority ethnic communities. [10]

The majority of pain in palliative care patients can be effectively treated using
multimodal approach and best practice management strategies. [4]

P:

in palliative care patients should be actively identified, carefully assessec
There are many pain assessment tools available to assist clinicians in identify
used tools are yet to be validated.

Choice of opioid, when managing severe pain, will depend on access to the av
history, the specific condition of the patient, as well as discussion with the pa®
option.

For non-pharmacological management there is evidence to support the use o
beha

ural therapy (CBT), relaxation, and music.
Neuropathic pain in palliative care has been identified as a considerable probl
For bone pain due to metastases, external beam radiotherapy is an effective t

Use of paracetamol in the palliative care setting is not well studied but clinica

O —

Home

Community

Evidence About Us

Prescribing resources

# Home / Health Professionals [ Nurses / Clinical / Symptoms and Medicines Management / Prescribing Resaurces

>]

Information to guide palliative care prescribing | Generatpr
News A range of resources are available to guide nurses as they suppert patients, carers and medical officers, when relating
to palliative care issues.
Palliative €
al Resources (Palliative) Clinical
+ Therapeutic Guidelines - Palliative Care - an authoritative handbook for symptom management in palliative - Advenc
patients. Itis available online in many organisations or can be purchased. L. » After C
CARESEAR( R
S = Comm:
palkative cane krowiodge - Comple
Medicines from the PBS Prescriber’s bag for Terminal Phase Symptoms ).
PBS Iem Code  Pharmaceutical benefit and form Stre th Packet sire Max (packs]  Max [unéts) - Ethical
51P Adrenaling [Epinepheine] injection 1im 1000 (1 mgfmL} 5% 1l amps 1 5
J455W Clonarepam oral liquid 2.5 mg/mi {01 mg/drog) 1x10miL 1 1 e
JABGK Furosernide (Frusemide) ampoule 20 mgl 2mt SxImL 1 5 - Multidi
346X Haloperidol ampoule 5 mg/mi 10x 1miL 1 0 Rhion-m
34700 Sodin inect 100 mg to2mi)  Single injection 2 H g <ett-C:
o8 on . Symets
Manag
ung Sod 50mg to2mL)  Single injection 1 1 )
34737 Hyascine Butylbromide ampoule 20 mg/md Sximi 1 5
JATEY Metodopramide ampoule 10mg/ 2 mi 10x 2mi 1 10
101780 Midazolam ampoule 5 mg/mi 10 1mL 1 10
108620 Merphine smpoule 10 mg/mi. Sximl 1 5
oR on
40 Merptiine ampaule 15 g/ Sximl 1 5
o8 oR
108688 Morphine ampoule 20 mg/mi Sximl 1 5
o8 oR
3480€ Morphine smpoule 30 mg/mi Sximl 1 5
10786Q Nalguone ingection 400 migrogram/mL Sxlml 2 10
o0& oR
11233F Naloxone injection 400 microgramy/mL Wx1mL 1 w0
al . 2006 Apr; ¥5{4)225-31. Information from PRS lntings coment as of March

2021, See w0l £0v au for more.
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Searching for evidence

Pain
## Home / Evidence / Searching for Evidence / Systematic Review Collection / Pain
Review collection - Pain

328 reviews

General
s

sment 24 rev

Pharmacology 144 reviews

General
2022

Bissonnette ), Dumont E. Pinard AM, Landry M, Rainvile P, Ogez D. Hypnosis and music

sleep and well-being in palliative care: systematic review and meta-analysis. BM) Suppe

doi: 10,11 Epub ahead of prir

Hindmarch T, Dalrymple ), Smith M, Barclay S. Spiritual interventions
's. 8MJ Support Palliat Care. 2022 Mar;12(1):1-9. doi: 10.1136/bmispcare-2021-

ancer pain: a s

2021

Patton L, Avsar P, Nugent DL, O'Connor T, Patton D, Moore Z. What s the impact of spec
consultations on pain in adult patients with cancer? A systematic review. Eur ) Oncol Nur

10.1016/1¢j0n.2021.102034. Epub 2021 Sep 8.

Rezaci Haddad A, Hayley J, Mostofi A, Brown M, Pereira E. Stereatactic Radiofrequency
Review. World Neurosurg. 2021 Apr 24:51878-8750(21)00616-1. do: 10
Epub ahead of print.

A Systemat

Suntai Z, Won CR. Noh H. Access Barrier in Rural Older Adults' Use of Pain Managemen

Review. Am ) Hosp Palliat Care. 2021 May:38(5):494-502. doi: 10.1177/1

PubMed searches

A Home / Eudence | Searching for Evidance / PubMed Sesrches

The CareSearch PubMed filters

asearch stra by experts allpossible

Inthis searches even whe

of a specialist ibrartan. The Pallstive Care Search Filte for PubMed, developed by the Care

st topi Since then < the develop

fiters to create these for a number of topics. Here you can access many of the search fltrs.

You to Quic

Bereavement

These searches use the Bereavement Search Filter to find literature on a selection of topics

English.in PubMed.

Dementia
These searches use the Dementia Search Filter to find literature on 3 selection of topics rel

care. in English,in PubMed.

Costs of care
These searches retrieve literature from PubMed on costs and economics of pallative care o

costs for health systems and providers.

Heart failure

These searches use the Heart Failure Search Filte to find Uterature on specific heart falure issuc. i

Grey Literature searches

the CareSearch grey literature database

Quick search

2y st reisble way for you to find relevant pallstive care grey Utersture in

s hetd in the catabase or necd help with searching plesse visit our FAQs page.

any ‘missing’ Australian Uterature relevant to palative care by emalting

Latest Au
research

} Home / Evidence | Searching for Evidence / Latest Austraian Research

‘ind out what Australian researchers are publishing in palliative
are

e following ists palliative care research pr by The listis based

plication of the CareSearch search fiter for palliative care to identify articles held within the PubMed database and

xresponding to the strongest evidence. Articles have been selected based on relevance and new articles are added on

A Home | Evidence | Searching fo Eidence  Quick Sesch tadache. cough]

Run a tailored PubMed search for studies in palliative care |

able way for you to find
English, These searches use the Pallative Care Search Fiter a3 ther base. Each request you enter runs an immediate

“erch of Pubiid and all.

‘Select Catogory
Patient problems Specificneads O Issues etating o care & reatment.

O Diseazes and conditions O Healthprofessionals O Corers

Selecta topic

‘Select Search Option I

O Freefulltextonly. O Alcitations.

SelectFiter

Englsh.in

eekly basis.

[ the aimis to keep

informed by providing a snapshot of recent research

\dings and planned studies in the Australian setting.

) april 20
\ssociation of polymorphisms in ARRB2 and clinical response to methadone for pain ir
\dvanced cancer

2berk D, Haywood A, Suthertand HG, Yu C. Albury CL, Zunk M, George R. Good P, Grifiths LR, Hardy J. Haupt LM

‘ackground: The prescription of methadone in advanced cancer poses multiple challenges due to the considerabl-

CARESEARCH"



Health Professionals

Home Community

Evidence training examples

Build skills in evidence based practice

A& Home / Evidence / Evidence Training / Evidence Based Practice {hidden) / Build Skills in Evidence Based Practice (NEW hidden)

The 5As: Ask, Aquire, Appraise, Apply, Assess

Core skills across EBP are often referred to as the 5As: Ask, Acquire, Appraise, Apply, Assess. Sometimes the
terminelogy used differs, but the essential skills remain the same. Many generic courses are freely available, and these
provide a good starting point. Here we explore EBP in the context of palliative care to highlight key considerations and

useful rescurces. Click on each term to learn more.

1 M
A

k
quire (Search)

Appraise & Synthesise

n Apply

Assess (Evaluate)

Evic

ournal club basics

0 Home / Exidence | Evidence Traning | Journal Club Basics

A way to keep up with the latest research i

Being part of a regular jounal club can help you and others to keep up to date a

needed to use evidence to improve practice.

A journal club s a way in which people interested in a common topic can come t

research articles published in peer reviewed journals.
Why you might want to get involved with journal clubs:

* You are finding it hard to keep up with the volume of new research in your

. Your being asked to care

* You are responsible for developing o implementing evidence based policy

* Youhave carebut or howt

Often journal clubs will include discussion of if and how the evidence may.
impact practice. It is one way of keeping up with an increasing volume of

palliative findings, skills in

appraising articles. Having these skills can help you to evaluate new findings
and what they might mean in terms of the care you and your organisation

provide.

There is evidence for the positive impact of journal clubs on Evidence Based

Practice (EBP) knowledge and skills. [1.2]

Holding a journal club

The journal club will be shaped by your audience and the articles chosen.

CARESEARCH"

palliative care knowledge network

PlCo

This framework is often used for qualitative clinical questions. Use the fields that are useful. You do nat
have to use all fields.

Begin by describing the issue or problem in your own words.

your words

Issue or problem

Now define the issue.

1= Intervention

Co = Context

Then develop your question

Your question

CARESEARCH"



Translation training examples

# ome | Gdence | Transistion Trsinng

Accelerating the movement of evidence to benefit practice

change to care

About Evidence Translation Evidence Translation in Practice

Learn and

Evidence in focus

Learn about specificssues n palliative

about brosd scale change.

what each contributes.

resources that can help.

What implementation does

When defining science, [5) some very language can be
helpful..

* The intervention/practice/innovation is THE THING

« Effectiveness research looks at whether the THE THING works

« Implementation research looks at how best to help people/places DO THE THING

« Implementation strategies are the stuff we do to try to help people/places DO THE
THING

« Main implementation outcomes are HOW MUCH and HOW WELL they DO THE
THING

Used under the Creative Comm

jonal License Copyright, BioMedCentral

Implementation strategies
What s the range of implementation strategies?
Which strategies work best?

V) Where do | start?

About Evidence

Practice Ready Evidence

Searching for Evidence

Evidence Training

About Evidence Translation

Evidence Translation in
Practice

+ Dissemination

ing Evidence

Pl

ranslation

- Implementation

Implementation

Science

Understanding Why

My Learning:

Understanding
Knowledge
Translation

Tell us what you think

Please tell us about any palliative
care specific challenges that
palliative care health professionals
or services may face in
implementing evidence into

practice.

CARESEARCH’



pg}}iAGED

AGED CARE EVIORNCE
. 000

Home  Australian Context  EvidenceCentre  Practice Centre  Forthe Community  About palIAGED Q

pall

iAGED Introduction Modules for Aged Care

palliAGED
Practice Tips
for Nurses in
Aged Care

Introduction Decision-Making
& Care Provider & Communication
Issues

palliAGED

palliAGED Practice Tips =
for Careworkers in Aged Care 4
@
weermer [ palliAGED
s palliAGED
[T ——— © Flinders Practice Tips

Introduction
Modules Manual

CARESEARCH’



Resources for your practice

palliAGED

PALLIATIVE CARE AGED CARE EVIDENCE

# Practice Centre > Practice Resources.

> Improving Practice
> Symptoms and Medicines
> Practice Resources
> Practice Tip Sheets for
Careworkers

> Practice Tip Sheets for Nurses

Forms

> paliAGED Introduction
Modules

> For GPs

> For Nurses

> For Pharmacists
> palliAGED Apps

> Information and Resources

> Training and Education

Login

Subscribe Contact @ @ ®

Home Australian Context Evidence Centre Practice Centre For the Community About palliAGED Q

Practice Resources

Caring for the dying is part of providing quality aged care. pallAGED has Getting started
the evidence-based resources to support Australia's aged care workforce
tolearn, plan, and provide palliative care.

o

Practice Tips for Practice Tips for Online modules for Forms for your

Careworkers Nurses Nurses practice

palliAGED resources order form

Please fill in all fields

CareSearch resource packs

Forms for Case Conferences

CARESEARCH’




We all have a « Trustworthy information for your
part to play patients and families

 FEvidence to guide your care
* Training to build your skills
* Resources to support your practice

* Free to access, available when
needed

CARESEARCH"




CareSearchis funded by the Australian Government Department of Health and Aged Care

caresearch.com.au
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Community

www.caresearch.com.au

N

Health
Professionals

J

Evidence

CARESEARCH'

palliative care knowledge network

Flinders
University
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