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Residential aged aged 
care – complexity

• high complexity of need

• Treatment not always in line with goals of 
care or not possible 

• High level of frailty, vulnerability and 
disability 

• Workforce consists of mostly certificate 3 and 
4 care workers 

• Few registered nurses and sometimes 
registered nurses are not on site overnight 

• Registered nurses often their first job post 
grad 



The problem  

• Dying not recognized = not planned for

• Avoidable transfers to hospital= 
burdensome treatments at end of life

• Staff knowledge needs improvement

• Access to end of life medications needs 
improving 

• Access to specialist palliative care 

• not consistent across Australia

• Funding arrangements 



The proactive 
idea –
Palliative Care 
Needs 
Rounds 
Integrating specialist 
palliative care into 
residential aged care 



2015 PILOT: 
A new model integrating 
Specialist Palliative Care 
into Residential Aged Care 

• Palliative Care Needs Rounds 

• PCNR increase capacity RACF staff

• Multidisciplinary Case conferences –GP’s

• Specialist palliative care constancy 



Participants and Data 

• 4 residential aged care facility’s 
in Canberra 

• 1 palliative care nurse 
practitioner 

• 6 months of study 

• Data was collected for 
retrospective control and 
perspective intervention 







Hospitalisation – length of stay 

• After we exclude between-rounds 
referrals/non-referrals: 

• Insignificant change in hospital 
visits (p = 0.35);

• 67% reduction in overall length of 
hospital stay

• (an average of 3.22 days reduction 
with p < 0.01);

• 10% reduction in hospital deaths (p
= 0.04).

Treatment 

effect
p-value

95% 

Confidence 

Interval

Hospital visits 0.20
0.35

-0.22 0.63

Total length of 

stays 
-3.22

<0.01
-5.05 -1.40

Hospital Death -0.10
0.04

-0.20 -0.00



Cost Savings 

Reduction in overnight 
hospital stays by 3.22 

days (full sample)

$115,539.00

2 more years 
funding NP job 
then recurrent



100% died PPoD





THEME 1: Involvement of a palliative care specialist who could 
prescribe 



Residential aged care staff 
report 

“we are able to get prescriptions 
and get everything running, we 
save at least 12hrs….one day…and 
get analgesia started” 



THEME 2: 
Normalising
death and 
increasing 
staff 
Capacity 



“It was the terminology and learning the language to speak to the doctors, 
………..and also just [the nurse practitioner] mentoring and educating us on 
the disease management [...........] and identifying what we need to prepare 
ourselves for and how to go about doing that.” 

(Interview, RN, site 1) 



THEME 3: Decision 
making and 
planning for death 

“I don’t think we’ve had a bad 
death since we started the 
needs rounds.” 

Interview, manager, site 1 



Palliative 
Care Needs 
Rounds ‘The most important part of the needs 

rounds is identifying people who are getting 
close to dying ………and putting a plan in 
place …and talking to the family [...] the 
resident has a comfortable death, ….or is as 
comfortable as possible.’ (RN)



Publications BMJ SPC



What are 
Palliative care 
needs rounds ?



3rd Publication BMJ SPC 



Commonwealth funding in 2018-19 budget 

$32.8 million over four years 
to expand existing models of care or 

support new approaches 

for older Australians living in RACFs. 



2017
INSPIRED trial funded 
by Act Health 
$270,000 funding for 
another NP 

Integrating specialist 
palliative care into 
residential care for 
older people: a 
stepped wedge 
randomised control 
trial 



Subjects and methods

• A stepped wedge randomised control trial 

• 1700 residents, 12 cites (facilities) in the ACT 

• 17 months of data collection 

• A qualitative process evaluation of 
interviews with facility staff was conducted 
with 21 interviewees. 



RTC Stepped wedge 
methodology 



Data Analysis took team work 



Thank you team 



Main findings All 4 outcome 
measures were statistically 
significant !!!
1. Reduced avoidable hospital transfer 
saving ACT government $2.5 Million 
during the trial 

2. Improved the quality of death and 
dying 

3. Increased capacity of staff to care for 
residents in their last months of life

4. Improved dying in their preferred 
place 



Main Findings Hospitalisation

• Reduced length of stay, and  reduced hospital admissions 
saving $2.5M over the trial 

• Staff learnt - risks and burdens of hospitalisations

• and more able to support residents in the facility 
preventing unnecessary admissions. 

• Better anticipatory care planning, for example, accessing 
appropriate medicines for end of life care, and 
understanding disease trajectory.



Main Finding: 

Palliative care needs rounds improved 
the ability of dying in preferred place-
significantly 



Main Findings: Staff 
Confidence  death 
literacy 

Palliative care needs rounds improved care staff 
understanding of death and dying, and 
improved staff confidence 



Main Findings: Staff 
confidence/change 
in practice

• Staff felt more confident in providing nursing and 
psychosocial care to residents and relatives. 

• Staff changed their care practices, notably in improved 
pain management. 

• Palliative Care Needs Rounds also precipitated changes in 
information sharing between staff



Main Findings: 
Quality of death and 
Dying 

• Improved quality of death and dying 

• Staff reported a shift in people’s quality of life and death being 
improved by the new model of care.



Recommendations 

Developing positive working relationships with GPs and RACF’s 
is crucial to the success of the model

This model of care could also be adapted in other settings like 
acute hospital wards or by using  telepresence to allow uptake 

in remote and rural settings without easy access to face-to-face 
specialist palliative care. 

We got funding $1.6 for 2 more 
NP’s 

The Needs Rounds model of care should be implemented 
without delay. 





Main findings primary outcome measure published



Secondary outcome measure just published in 
the Journal of American Geriatrics Society (JAGS)



Palliative 
Care Needs 
Rounds –

Rural setting 





PCNR 
Implementation 
resources 
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