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Executive Summary
This is the second annual Waikato Palliative Care Operations Network progress report.

The purpose of this report is to summarise:

e The Waikato palliative care progress between 1 July 2006 and 30 June 2007 that aims
to enhance service provision to patients with a life limiting illness and their family /
whanau

e Outline the Waikato Palliative Care Operations Network 2007-07 action plan.

The Waikato Palliative Care Strategy Plan 2005-2010 (Strategy Plan) was endorsed in
August 2005. The purpose of the Strategy Plan was to assist guiding local service
delivery developments.

The Waikato palliative care goal is to ensure that all providers of palliative care in the
Waikato work together with the community to ensure that the New Zealand Palliative
Care Strategy is implemented in the most optimal way for the Waikato district. This is to
ensure that all people with palliative care needs and their family / whanau have access to
essential palliative care services, provided in a co-ordinated and culturally appropriate
way.

The progress report section summarises developments over 2006-07 and work in progress
since the endorsement of the Strategy Plan. Components of this section include:

e Development of an integrated palliative care directory of services and providers
e Joint recruitment initiative for a third palliative care physician
e Implement recommendations of the palliative care DSL review project

e Implement recommendations of the palliative care collaborative care review
project

e Develop and implement the specialist palliative care link nurse initiative in
partnership with resthomes / continuing care organisations

e Scope and identify requirements of palliative care services and links with
Waikato rural hospitals

e Liverpool Care Pathway pilot project and evaluation

e Training and development programmes for the specialist palliative care nurses
and general practice within the Waikato

e Waikato DHB 2006-07 target palliative care funding initiatives

e Audit

e Donny Trust Fellowship

e Link with Midland Cancer Network and proposed regional initiatives

e National developments including continuing to actively participate in the
development of the national palliative care definitions and service specifications.



The 2007-08 action plan builds on progress to date and details the Waikato Palliative
Care Operations Network key focus areas for 2007-08.

Key focus areas include:

Recruitment of the third palliative care physician and development of a 24 hour /
7 day consultancy service and appointment of clinical leadership

Continue with implementation roll out of the End of Life Liverpool Care Pathway
To promote and develop the Donny Fellow position

To promote and support primary education and support (explore links and
developments with the HealthRight Chronic Care Management Framework)

To continue to promote and develop the link nurse concept with resthomes /
continuing care organisations

To scope and develop requirements for Waikato Hospice community inpatient
service, including service framework, workforce requirements, quality processes
and systems and funding implications

Pilot a 24 hour / 7 day integrated specialist palliative care nurse on-call service
with PCU and Hospice Waikato

To project manage implementation of the Collaborative Care review quality
recommendations

To promote implementation of the palliative care DSL review recommendations

To project manage development of a rural hospital / community palliative care
role delineation model, complete stock take and review

To promote palliative care by working in partnership with Maori Health providers
to complete a stocktake identifying education and support requirements

To establish a Midland region palliative care service specific group under the
umbrella of the Midland Cancer Network

To actively participate and support Lakes DHB request for proposal to develop
specialist palliative care outreach services in the Lakes DHB

To actively participate and support national initiatives.
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Part One — Introduction
This is the second annual Waikato Palliative Care Operations Network progress report.

The Waikato Palliative Care Strategy Plan (Hewitt J, 2005) was developed to provide
strategic direction for an integrated and co-ordinated palliative care service for the
Waikato district. The plan guides service delivery and development until 2010. This
builds on the 2006 Progress Report (Hewitt J, 2006) and highlights 2007 advancements
and outlines the action plan for 2007-08.

The Waikato palliative care goal is to ensure that all providers of palliative care in the
Waikato work together with the community to ensure that the New Zealand Palliative
Care Strategy (Ministry of Health, 2001) is implemented in the most optimal way for the
Waikato district. This is to ensure all people with palliative care needs and their family /
whanau have access to essential' palliative care services, provided in a co-ordinated and
culturally appropriate way.

The goal encompasses four key result areas:
e Integrated and collaborative care

e Patient focus on improved access and equity to palliative care services based on
identified needs and informed choices

e Workforce development to ensure a skilled and competent workforce committed
to the palliative care approach

e (Quality systems.

Each of the key results areas have supporting objectives and strategic initiatives
recommended for implementation over the next four years. The supporting objectives
are:

Integrated and Collaborative Care

1.1 To establish the Waikato Palliative Care Network

1.2 To promote the palliative care approach and inform the public and providers
1.3 To establish formal links between the various service levels and providers
1.4 To ensure there is palliative care clinical leadership

Patient Focus on Improved Access ad Equity of Services
2.1 To provide access to culturally appropriate palliative care services

2.2 To continue to improve palliative care services through review, analysis and
improvement to the patient journey and parallel processes

2.3 Waikato rural communities to have improved access to palliative care services
2.4 To strengthen the palliative care links and partnerships with general practice

2.5 To provide specialist palliative care advice and support to palliative care patients in
resthomes and continuing care organisations

Essential services include: assessment, care co-ordination, clinical care and support care.
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2.6 To establish assessment single point of entry

2.7 To improve clinical care through the development and implementation of clinical
pathways

2.8 To maximise scarce specialist palliative care resource and reduce duplication.

Workforce ad Resource Development

3.1 To ensure all palliative care service providers practice within the palliative care
approach

3.2 To ensure there are adequate levels of appropriate trained palliative care staff

3.3 To ensure there are adequate Hospice community inpatient beds for respite and
symptom control

3.4 To ensure there is adequate, safe and appropriate equipment to support people in the
community.

Quiality Systems

4.1 To foster a culture of continuous quality improvement that enhances best practice and
improves quality of care and services provided

4.2 To develop and implement a transition pathway and process between child and youth
services to adult services

4.3 To establish adult child and youth baseline data, appropriate performance indicators,
benchmarks and reporting mechanisms to ensure achievement of the Palliative Care
Strategy

4.4 Participate in national initiative to improve the quality of palliative care and establish
benchmarking

4.5 Waikato DHB planning and funding service should review the Disability Support
Link palliative care administrative function for night relief and respite care to
resthomes / continuing care organisations

4.6 Waikato DHB planning and funding service should review al palliative care service
specifications, rationalise, integrate and establish reporting and monitoring systems.

Part two provides an overview of progress towards implementing the Strategy Plan
recommendations and work in progress.
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Part Two - Progress Report - 2007

Part two summarises developments over the last year and work in progress since the
endorsement of the Strategy Plan. Components of this section include:

e An overview of the Network and new targeted funding investment into palliative
care;

e Anupdate of key focus areas from the 2006-07 Action Plan and;

e Overview of national developments.

Waikato Palliative Care Operations Network

The Waikato Palliative Care Operations Network (Operations Network) was established
in November 2005 and has proven to be an effective mechanism for advancing the
Palliative Care Strategy. There has been some changes to the membership of the group
over the last twelve months (refer to appendix 1 terms of reference) these include:

e Chair is now the Manager, Midland Cancer Network
e Palliative Care Specialist

e PHO representative — CEO Hauraki PHO with interest in Maori, rural and primary
care.

The Operations Network won the Waikato DHB ‘Simply the Best Summer Award’ for
demonstrating collaboration and quality improvements.

The 2006-07 action plan focus areas were:
e Development of an integrated palliative care directory of services and providers

e Recruitment of a third palliative care physician and development of 24 hour / 7
day consultancy service, outreach service in Te Kuiti and appointment of clinical
leadership

e Implement recommendations of the palliative care Disability Support Link (DSL)
review project within allocated resources

e Implement recommendations of the palliative care collaborative care review
project within allocated resources

e Develop and implement the specialist palliative care link nurse initiative in
partnership with resthomes / continuing care organisations

e Scope and identify requirements of palliative care services and links with
Waikato rural hospitals

e Scope implications of a single point of entry for specialist palliative care services
e LCP pilot project and evaluate rolling out to other settings

e Formalise a training and development programmes for the specialist palliative
care nurses and general practice within the Waikato

e Continue to actively participate in the development of the national palliative care
definitions and service specifications

e Identify a timeframe for developing a transition pathway from youth services to
palliative care adult services.
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The following provides more detail on progress made on key concepts over 2006-07.

2006-07 Target Funding

In December 2006 the Minister of Health? announced $4 million nationally allocated of
palliative care in an effort to address cost pressures (including wage cost pressures due to
increased rates of pay for Hospice nurses) for hospices in the first instance, and secondly
to further develop the full range of palliative care services, which may include hospital
palliative care services.

Waikato DHB was allocated $338,402 and was incorporated into baselines in February
2007. This funding was fully allocated to Waikato Community Hospice Trust.

Waikato DHB also allocated the following unsustainable cancer control target funding’ to
the following palliative care initiatives:

e Nurse resource for three months to assist with the LCP development. PCU is the
lead for this initiative $22,500, April — 30 June 2007

e Palliative care essential community support programme, including provision of
equipment for low socio-economic communities (Huntly, Ngaruawahia,
Whitianga, Tairua and Coromandel town). Waikato Community Hospice is the
lead for this one off initiative; investment is $100,000 to be implemented between
April — 30 June 2007.

e In addition funding was allocated to develop an integrated psycho-oncology
model of care framework and business case which includes services to address
palliative care needs.

Waikato Palliative Care Service Directory Initiative

The Waikato Palliative Care Operations Network worked jointly with WebHealth to
develop and implement a palliative care directory of providers and services. This went
live in May 2007 and will continue to be reviewed and updated. The public and health
organisations can access the web based information.

Palliative Care Physician Joint Initiative
The Strategy Plan recommendation:
3.2 To ensure there are adequate levels of appropriate trained palliative care staff
Strategies
b) employ a third palliative care physician
¢) appoint a Clinical Director 0.2 fte
d) implement a 24 hour / 7 day week on-call consultancy roster and services
e) specialist palliative care physician to have sessional time in Hospice Waikato service

g) promote and develop medical staff education and training programmes in palliative
care

% 20 December 2006. Media Statement Additional funding for palliative care & 21 January 2007 Ministry
of Health letter to DHB CEOs and email from Ministry of Health dated 29"™ March 2007.
? Waikato DHB Executive Group endorsement March 2007.
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h) as required increase support to district hospitals and communities in terms of outreach
clinics
1) development of the palliative care approach with other specialties and district hospitals.

The majority of the above strategies cannot be implemented until achievement of
recruitment of the third physician. The Progress Report — 2006 highlighted that a funding
stream had been identified and recruitment had commenced. Unfortunately Waikato has
not been able to attract a new physician to full the vacancy. There is a national and
international shortage of palliative care physicians. Both services have reviewed and
changed the emphasis of the advert and in the process of advertising. Currently there are
six palliative care physician vacancies within New Zealand.

The current palliative care physicians participated in the change management process of
developing this service, which has now been completed.

In the interim, PCU has managed to utilise funds to employ a locum palliative care
specialist (Dr Kirk effective 1 November 2007) for three months and an additional
registrar for three months (June — August 2007).

End of Life Pathway Pilot Project
The Strategy Plan recommendation:

2.7 To improve clinical care through the development and implementation of clinical
pathways.

a) End of Life Liverpool pathway (LCP) is implemented. Initially pilot in one or more
settings.

The LCP is seen as a key component and best practice concept in improving delivery of
end of life care to patients and family / whanau. For further detailed information please
refer to the Waikato Palliative Care Progress Report 2006 appendices.

Waikato has embraced the concept of the LCP and is registered with the LCP project,
Royal Liverpool Hospital, UK (lead centre). The Palliative Care Unit (PCU) led the LCP
pilot in an acute setting, Waikato Hospital. PCU recruited a part time LCP nursing
resource. A locally adapted care pathway was lodged with the lead centre in July 2006.
The pre implementation audit was completed in July 2006. The General Medical
consultant group agreed to pilot the LCP in general medicine, Waikato Hospital.

The pilot was launched 10 October 2006 in three wards — two general medical (ward 5 &
23) and one combined oncology / haematology / palliative care ward (ward 25). LCP
network nurse groups were established (July — September 2006) supported with intensive
staff education sessions (August — October 2006). The LCP network groups will ensure
future sustainability of the LCP in each ward. House surgeons receive LCP training
during their orientation programme and registrars suggested LCP training be delivered at
their journal club. In addition LCP presentations were made at the Grand Round.

The pilot demonstrated in the pre and post implementation audit (appendix 2) significant
improvements in the use of the pathway. The Waikato pathway does consider cultural
needs (6b) and an ethnicity data audit was completed (appendix 2).
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The LCP nurse following attendance at the 4™ Annual LCP conference including a LCP
International Collaborators Day (November 2006) developed a LCP implementation plan
model for the Waikato. In particular this model addresses the need to take the LCP into
the primary and community setting. Findings suggest it is more beneficial to implement
the LCP with general practice prior to resthomes. General Practices in collaboration with
Hospice will be better positioned to support resthome staff in the delivery of evidence
based end of life care. The Waikato Palliative Care Operations Network have endorsed
this model and this forms the way forward for implementation across the district and is
incorporated into the 2007-08 action plan section.
Waikato End of Life Pathway Implementation Plan 2006-2010

- LCP Facilitators; GP's; Consulting Team; LCP
Rest homes / Network Nurses; Hospice Community Nurses;

Rural hospitals District Nurses; Specialist Palliative Care Team

______________________ LCP Facilitators; GP’s; District Nurses;
_ Hospice Community Nurses;
Specialist Palliative Care Team

_ LCP Facilitators; Consulting Team;
"""""""""""""""""" LCP Network Nurses; Specialist
Palliative Care Team

Base hospital
LCP Facilitators; Specialist

Palliative Care Team

. . Waikato Palliative
LCP education / Project management /

End-of-life care support and advice

Care Strategy; Waikato
Palliative Care

Operations Network

GOAL: Equitable access to quality evidence-based end-of-life care

The implementation plan has commenced, the agreed plan that will carry on into 2007-08
includes implementation of LCP in the following areas:

e Ward 2 & 12 (surgical)

e  Ward 22 (respiratory)

e Scope and develop for community hospice home care with GP involvement

e Resthomes — Eventhorpe as part of Waikato Hospice community inpatient service
e Thames Hospital pilot area — hospital followed by community

e Scope and develop plans and processes to implement LCP into primary in
Thames.

Palliative Care Link Nurse Programme

One of the main issues identified in the Strategy Plan is fragmentation of services with
and between providers resulting in variations in standards of practice. A particular area
of concern is the delivery of quality palliative care to patients in resthomes and
continuing care organisations.

The majority of people requiring palliative care are older people. Approximately 80% of
Waikato DHB palliative care patients are aged 65 years or more and the growth of older
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people are projected to continue. This is likely to increase demand for palliative care.
People admitted and dying in residential care is increasing and is expected to continue to
grow because of the ageing population and less support due to changing family structure.
The Waikato Operations Network, primary health and resthomes / continuing care
organisations need to work together on strategies to improve the quality of palliative care
services and reduce the impact on scarce resources with this anticipated growth.

Another issue identified is the need to develop and implement end of life care pathways.
The palliative care link nurse position has strong links with the end of life pathway nurse.
Discussions with Hospice Waikato and PCU recommended that PCU employ and manage
this initiative.
The Strategy Plan recommendation:
2.5 To provide specialist palliative care advice and support to palliative care
patients in resthomes and continuing care organisations.

This initiative promotes community based care co-ordination and workforce development
for generalist palliative care providers in resthomes and continuing care organisations, by
a specialist palliative care nurse co-ordinator.

A specialist palliative care nurse has been employed into this new position. Relationships
have been developing to introduce the specialist nurse as a resource. This nursing
position has been able to offer advice and support, from this will the relationships which
will facilitate the introduction of LCP once the General Practitioners have embraced LCP
into the community. By taking this approach there will be a group of GP and Hospice
staff who will have the ability to support the pathway within individual resthomes /
continuing care facilities. The time developing these relationships will give the specialist
nurse a strong base to launch the pathway and will assist in identifying key personnel
who will be the link people within the facility.

DSL Project Recommendations

In November 2005, the Waikato DHB Board endorsed one-off funding for the formal
review of the current Disability Support Link (DSL) palliative care support service. In
February 2006 the Operations Network led the review. This was in response to the
Strategy Plan recommendation:

4.5 Waikato DHB planning and funding service should review the Disability
Support Link (DSL) palliative care administration function for night relief and
respite care to rest homes/ continuing care

The DSL Review Report (Fitness J. Hewitt J., 2006) provides an overview of the project
findings and recommendations for improvement initiatives. The project recommended
that DSL remain the lead provider that manages and administers the palliative care
support services contract for the Waikato DHB. The report also recommended
improvements to the current systems and processes to be implemented to enhance the
quality of the services. The following recommendations can occur with a small
additional investment.

The quality improvements will include:

e The proposed eligibility criteria, assessment and referral tool and guidelines are
approved and implemented. Training and information is provided to referrers on the
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new tools and guidelines. These tools / guidelines will reduce the need for DSL to
refer back to the referred and / or make contact with PCU for advice

e DSL utilise increased contracted funds to employ a 0.5 fte for administration of the
service co-ordination. Funding would come from the sustainable funding increase of
2006-07

e PCU continue to provide DSL clinical support and guidance

e Improved data collection through the development of a minimal data set

e Waikato DHB planning and funding clarify with DSL contractual reporting and
monitoring requirements in relation to palliative care support services

e DSL explore the option of referrals routed through the Referral Co-ordination Centre.

The Waikato DHB Planning and Funding and DSL have not been able to reach a solution
regarding the recommendation of supporting the administration component of service co-
ordination. Due to not advancing the recommendation for service co-ordination, no
development has been made on any of the remaining quality system and process
recommendations.

Collaborative Care Project Recommendations

In November 2005, the Waikato DHB Board endorsed one-off funding for the formal
review of collaborative care services. In February 2006 the Operations Network led the
review of the Waikato Palliative Collaborative Care (Collaborative Care) Model. This
was in response to the Strategy Plan recommendation:

e Waikato rural communities to have improved access to palliative care services

e To formally review and evaluate the current collaborative care service and make
recommendations for the future.

The Network set four project objectives for the review:

1. To identify the current level of palliative collaborative care service, including
strengths, weaknesses and opportunities

2. To review other palliative care models both nationally and internationally
3. To recommend the model for the future
To develop a collaborative care action plan.

A number of recommendations were made to be phased over 2006-2010 within current
existing resource with the exception of the establishment of a 24hr/7day integrated
specialist palliative care nursing on call service. If the pilot recommends continuation
then associated cost for this service would need to be prioritised through the DHB
process.

The Network providers have not been able to make progress with implementing the
recommendations, therefore options to address have been considered in the 2007-08
Action Plan with resourcing to support implementation.
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Rural Hospitals Review
The Waikato Palliative Care Strategy Plan recommendation;

2.3 Waikato rural communities to have improved access to palliative care services
included the strategy (2.3b) to review and evaluate the current rural hospitals and
make recommendations for the future in relation to palliative care. This aspect of
work has strong links with the collaborative care review.

In March 2007 a rural hospital manager’s workshop was held to agree a way forward and
these recommendations from the workshop are included in the 2007-08 action plan
section. The key recommendation was to commission a project to develop a role
delineation model for the rural hospitals / community, stocktake of services and providers
and identify future needs.

Hospice Waikato

Hospice Waikato completed purchase of a motel / conference centre, based in Hamilton
in December 2006. The aim of this strategic initiative is to bring all Hospice Waikato
services onto one site and enable Hospice the flexibility to develop inpatient services as
recommended in the Strategy Plan. This long-term initiative will provide foundation for
enhancing Hospice services to align with the Strategy Plan recommendation:

3.3 To ensure there are adequate Hospice community inpatient beds for respite and
symptom control.

Strategies:

a) Waikato DHB and Hospice Waikato need to consider and address the current
level of community Hospice inpatient beds, 4 is inadequate and strategies to
increase to 10 should be explored as the Waikato DHB model of care is developed

b) Explore long term facility / management options for community inpatient respite
and symptom control beds for the Waikato district

c) Develop and strengthen Hospice community inpatient respite and symptom
control services to ensure best practice and excellence in standards

In addition to purchasing the facilities Hospice Waikato has launched a capital fund
raising programme” to upgrade the administration service facilities and new build for the
inpatient facility. Planning requirements have commenced.

This development has meant that the Waikato Palliative Care Operations Network has
had to reprioritise the recommendations (appendix 3) and this is further discussed in the
2007-08 Action Plan section.

As of 1% July 2006, Hospice Waikato commenced an extension of services which were
already available in Thames, Waihi and Paeroa to include Coromandel town, Whitianga,
Whangamata and Tairua. A Hospice nurse who lives on the Coromandel was appointed
to work collaboratively with the District Nurses and other providers of palliative care to

* Target $7million
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provide holistic support to patients and their families / whanau. The nurse works closely
with Rainbow Place, Hospice services for children.

Supporting General Practice
A key recommendation of the Strategy Plan is:
2.4 To strengthen the palliative care links and partnership with general practice.

The Palliative Care physicians have actively supported this recommendation through
providing support and educational opportunities for general practice. Following
consultation with the Waikato primary health organisations the aims are;

1. To develop an optimal relationship with individual general practitioners. This
relationship is between the specialist providers and primary providers. It was
important to identify PCU medical physicians as a resource for general practice
(clinical guidelines accessible on the web, telephone access for quick opinions,
referral for consultation of patients with difficult problems and more rarely for
complex admissions under palliative care, Waikato Hospital). Supportive service to
general practice is a key recommendation.

2. To respond to general practitioner request for information and independent review
regarding the use of new analgesics’.

These aims were met through a series of twelve medical presentations across the Waikato
district. Waikato Primary Health supported general practice to attend these presentations.
Attendance was outstanding in terms of numbers. The inclusion of district nurses and
pharmacists at these meetings added to building the knowledge base and the
strengthening of team work in local areas.

Outreach clinics in the south Waikato area included lunch time education component to
which general practitioners were invited and is an ongoing forum for discussion.

PCU Discharge Audit

As a quality initiative, PCU has completed a discharge planning audit cycle. Discharge
planning was identified as area of concern, as a result of phone calls to PCU following
discharges from Waikato Hospital. Although these discharges were from across the
hospital it was agreed to work to implement a solution within the base ward (Ward 25)
and if successful, to consider whether it could be applied across a wider setting. The aim
is to audit the documentation and transfer of information between inpatient and
community staff, to determine effectiveness of current discharge planning processes. The
method used was a retrospective audit of patients notes of discharged under palliative
care from ward 25. PCU with ward 25 developed a palliative care discharge checklist to
assist with the audit.

The audit process involved PCU, ward 25 staff, allied health, Hospice Waikato and
district nursing services. The first audit demonstrated what is or not documented, and was
inclusive to as what was actually carried out.

Subsequently in September 2006 a meeting was held between above agencies;

¢ Brain storming, agreement to do audit of notes for discharge documentation

> Note: these drugs were being heavily marketed
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e Audit completed utilising staff from areas being audited; results demonstrated that
there was very little record of planning. Feedback to ward staff

e Further meeting where it was decided to develop discharge check list, the trial
form was distributed to ward and community for feedback

e Education session in ward prior to putting form out as pilot.

This quality improvement initiative is ongoing. There are a group of staff in the ward
supporting this initiative; they have surveyed colleagues and find wide spread support for
the checklist. The implementation is taking longer than planned, however a re-audit will
occur within the next three months to review progress.

Eventhorpe Audit

An audit was undertaken by PCU in September 2006 to identify the level of, and improve
the medical management of, specialist palliative care patients at Eventhorpe hospital.
The audit report was tabled and accepted by the Waikato Palliative Care Operations
Network and noted some possible gaps / concerns with service.

There were four key recommendations;

1. Discuss findings at the Waikato Palliative Care Operations Network
2. Discuss findings at GP Peer Support Groups

3. Re-audit

4. Involve Hospice Waikato and Eventhorpe hospital in any future audit.

It was also noted that this audit linked with the development of Hospice Waikato’s
community inpatient facility and noted there are three stages;

1. Now and until employment of third physician
2. Following employment of third physician
3. Third physician and commissioning of Hospice Waikato community inpatient facility.

It was endorsed by the Waikato Palliative Care Operations Network that a sub group be
formed to identify the pathway and processes for optimising the utilisation of Eventhorpe
Hospice community inpatient respite/symptom beds for each of the above three stages.

Palliative Care Unit Processes and Associated Funding

PCU completed a review of its processes to identify outputs considered to have no
attached revenue stream. Refer to appendix 4 for PCU inpatient / outpatient referral
processes, education / phone consults processes.

The Operational Policy Framework requires funders to use national purchase unit codes
from the national service framework where an appropriate purchase unit exists. In
regards to PUC this approach has been adopted.

Development of national service specifications and funding model should address most of
the issues raised in the future.
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Donny Trust Fellowship

The Clinical Director has led the process to work with key stakeholders to develop a
more attractive package for an advanced GP trainee. The School of Medicine has been
involved to develop programme of research projects for this trainee. The Royal New
Zealand College of General Practitioners has approved this position as part of
accreditation.

Psycho-Oncology Service

Waikato DHB utilising unsustainable cancer control target funding has supported the
Psychology Centre to lead the development of a Psycho-Oncology model of care and
service framework for the Waikato district. This initiative includes the palliative care
continuum. The project report is due July / August 2007.

Midland Cancer Network

The Midland Cancer Network was endorsed and established in 2006 with supporting
management infrastructure. As part of the work programme Lakes DHB, utilising the
Service Planning and New Health Intervention Assessment (SPINA framework for
collaborative decision making) tabled a proposal for change to develop a specialist
palliative care outreach service in Lakes DHB utilising Waikato specialist palliative care
services. This initiative is linked to the national specialist palliative care service
specifications (draft). Lakes DHB will be the lead with support from the Midland Cancer
Network to developing the business case to support development of this initiative.

In addition Bay of Plenty DHB completed an evaluation and review of their Palliative
Care Strategy Plan. The BOP team visited (March, 2007) Waikato as part of the
evaluation phase.

The Waikato Palliative Care Operations Network recommends a regional service group
be established to look at regional palliative care initiatives, this is further discussed in the
2007-08 Action Plan section.

Adolescent / Young Adult Oncology / Haematology Service

The Ministry of Health has developed draft Adolescent / Young Adult Oncology /
Haematology Service Specifications (tier 2). The aim of the service specifications is to
optimise care directed to the specific needs of adolescent and young adult (AYA) patients
by partnering the paediatric and adult oncology / haematology tertiary services.

In addition the service specifications recommends care co-ordination and AYA advisory
group be established, this will be under the umbrella of the Midland Cancer Network.

Waikato DHB has new funding (May 2007) to support the implementation of a regional
AYA care coordinator.

This service includes the palliative care continuum.
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National Work Programme

The Ministry of Health Cancer Control work programme includes palliative care, and the
following is a summary of work in progress or about to commence.

National Palliative Care Definitions

A subcommittee of the National Cancer Treatment Working Party (NCTWP) is
developing a national definition for palliative care, including generalist and specialist.
Work is in progress.

National Specialist Palliative Care Service Specification

The Ministry of Health created the national palliative care service specifications in 2001
as part of a nationwide service framework. The palliative care community agrees that the
current service specification do not adequately define the appropriate scope of palliative
care services. New service specifications need to describe a full range of services,
incorporating community care, hospital care, hospice care and their interrelation with one
another.

A national Palliative Care Service Specifications Review Group (PCSSRG) was
established (March 2006) under the umbrella of the National Cancer Treatment Working
Party (NCTWP).

In summary there are numerous anomalies with palliative care service specifications both
from a local and national and generalist and specialist perspectives. National review and
development of services specifications is in progress. The first draft service
specifications have completed a consultation round and it is anticipated that the final draft
specifications will be released for review early in 2007-08.

Improving Access to Specialist Education for Nurses

A specialist cancer / palliative care nursing education work group has been formed. A
Request for Proposal is due to go out from the Ministry of Health for a cancer / palliative
care nursing education stocktake. Palliative Care Nurses NZ inaugural conference is in
November 2007 to support palliative care nurses and assist with education.

Establish a National Approach to Palliative Care Medical Training

An analysis of current workforce levels and requirements is in progress with a planned
national approach to palliative care medical training draft completed and national
approach to be agreed with CTA.

Addressing Community Palliative Medicine Supply Limitations

A paper has been prepared and presented to the national Palliative Care Working Group.
PCU members attended a meeting in Wellington 12-13™ May to agree a national way
forward; this will be released in the near future.

© Waikato District Health Board Page 18



Waikato Palliative Care Operations Network — Progress Report 2006-07 and Action Plan 2007-08

Part Three — Action Plan 2007-2008

This section takes a planned and phased approach towards achieving the Waikato
Palliative Care Strategy Plan goal and recommendations (refer to appendix 3 -
prioritisation of recommendations).

The Waikato Palliative Care Operations Network 2007-08 Action Plan builds on progress
made over the last eighteen months.

Key focus areas for 2007-08 are:

Recruitment of the third palliative care physician and development of a 24 hour /
7 day consultancy service and appointment of clinical leadership

Continue with implementation roll out of the End of Life Liverpool Care Pathway
To promote and develop the Donny Trust Fellow position

To promote and support primary education and support (explore links and
developments with the HealthRight Chronic Care Management Framework)

To continue to promote and develop the link nurse concept with resthomes /
continuing care organisations

To scope and develop requirements for Waikato Hospice community inpatient
service, including service framework, workforce requirements, quality processes
and systems and funding implications

Pilot a 24 hour / 7 day integrated specialist palliative care nurse on-call service
with PCU and Hospice Waikato (refer Collaborative Care Review)

To project manage implementation of the Collaborative Care review quality
recommendations

To promote implementation of the DSL recommendations

To project manage development of a rural hospital / community palliative care
role delineation model, complete stock take and review

To promote palliative care by working in partnership with Maori health providers
to complete a stocktake identifying education and support requirements

To establish a Midland region palliative care service specific group under the
umbrella of the Midland Cancer Network

To actively participate and support Lakes DHB request for proposal to develop
specialist palliative care outreach services in the Lakes DHB

To actively participate and support national initiatives.

© Waikato District Health Board Page 19



0z abed

pIeog U)jesH 1911sid O1eNIeM ©

800Z dunf o¢ £q padojaaap uerd
uonoe pue pajo[dwod aye1 001

syuowdanbair 1roddns
pue uoneonpd  SuI JnUAPI
oY 00IS e ojo1dwioo
01 siopraoxd eoH LIOBN
yim digszoured ur Sunprom
Kq a1ed aAnered ojowoid o, (e

(1€ 03 SYUI]) SIJIAIS
ared oAnered orerrdoxdde
A[reamno 03 ssadde op1aoxd o, [°7

$921A49S Jo A1Inb3 pue $s820y
panoiadw| uo sndoH Jusied

dese pajurodde ueroisAyd pary,

ueld Sururen; pue uoneonpo
Jye1s [eorpaw Jo judwdoaadg (q

1010011

earur)) e jurodde uerorsAyd
paryp Jo judwjuioddy (e

diysioped] [eorur|o a1ed
oAner[ed s1 210y} Insus Of ']

800C Qunf o¢ Aq yoeannQ pue
SWINJIOJ [3[edy AJrunuod y3noiyy
K1010311P JO SSOUIIBME STRY

parepdn A1030011p
daay 03 anunuoo pue Joworg (e

s1op1aoid pue
ornqnd oyy wuojur pue yoeoidde
axed aaner[ed ayy qowoad o, 7'

80-L-0¢ £q poojsiopun e
QOIAISS 10J suonjedrduwir ojesre p\

L0-9-0€ Aq paysIqeis? sdnoi3
QJIAIIS 3IB)d ®>SQS~NQ NOIN

oseo
SSQUISNQ JOTAIOS [OBAIINO AIBD
aaner|[ed jsijeroads doforap
01 gH(J sayeT poddns

pue dedionred Aj0Anoy  (q
dnoi3 orj1oads 991A19S 18D
SAIRI[[e( [BUOIZI PUBPIIA

& NN ot 1opun ystjqeisg (e

SI0MmIoN o1e)) aAnel[ed ']

901IAI3S
aAIeI0qR]|0D pue pajeibaiu|

saunsesiy
8dUBWI043d 8002/L00¢

8002/.002 8A1193[gO [enuuy

aAnaslqo
wJaa] Buo 01 wnipain

Sealy S} nsoy Ao

80-/00Z UB|d UoNdy pue /0-900Z 1Moday ssaiboid — y10maN suonesado ated aaneljjed oreqiep




12 9bedq

pIeog U)jesH 1911sid O1eNIeM ©

80
-£007Z Surmp owrwer301J [eIIPIN

arenpelr) 3504 ut dedronied NDHJ

800¢ 2unf
0€ AQq suoIssas N Arewind §

JIoMIWRI] JudwdFeurur
Q1ed d1U0IYD OoJuI (£°7)
sAemyjed [eorur[d ajerodioduy (9)

uoneonpa JurnuRuod

axed aaner[ed apraoid

0} dwwe1301d [BIIPIIN

djenpein) 3s04 O1BIBAN IIm
suorssnoasip ur age3ud NDJ (q)

Arewnxd 103 uerd uoryeonpa

Surunuod axed daner|ed

& do[oAdp 01 SOHJ ¥ Ui M
suorssnoasip ur 3ge3ud NDJ (v)

donoeld [e1oudd
ynum sdiysiouped pue syuip oredo
oAnered oyl uayiduans ol 7

(sd21nosazx

PAYBOO[[E UIIM) 00T dUN[ OF
£q podo[oAdp suonepudWWOIAI
Jo uepd uonejuswordur

pue pajo[dwod 30afo1g

ueld pue juowoAoxduwr
Joy seare Auapy (p

s1op1A01d /S901AISS
Jo oyepyo03s 9ordwo) (9
Arunwwod / speydsoy
[ean1 9y I0J JI0MIWE} pue
[9pOW UOHBAUI[IP [0 T8I
aanered e dojoadp 03 309l01d (q

(J ¢ 01 SYUI]) SAJIAIIS
sreroads  pue  sieIoudd  Jo
Aiqeded 29 s00In0sa1 PajdAdxd
SOJBAUI[OP  ‘DOIAIOS  JO  S[QAJ]
SNOLIBA QU) SOQLIJSIP JBy) [dpow
uoneaur[op 901 & dopadp of (e

s1op1aoad pue
S[OAQ] 9JIAIOS SNOLIBA AU} UIMIdQ
SYuI] [ewo} ysiqeisd ol (¢'1)

(sao1nosax

PAYBOO[[E UTIM) 00T dUN[ OF
£q paodo[oAdp suonepuIWWOIAI
Jo uepd uonejudwordur

pue pa3odwod 300lo1g

S90IN0SAI
P91BIO[[B UIYIIM MITADI
103[01d 2180 9ANRIOQR[[0D
WOIj SUOIIEPUAWO]

yowddwr 03 303[oxg (e

SOOIAIQS Q18D
aAnjer[[ed 0) ssa00e paAoiduir aAey
0} SONIUNUIWOD [BINI OJBYIBA\ €'C

panuIIuod
$921A49S Jo AlINb3 pue $s820y
panoaduw| uo sndoH juailed

saunsesiy
8dUBWI043d 8002/L00¢

8002/.002 8A1193[gO [enuuy

aAnaslqo
wJaa] Buo 01 wnipain

Sealy S} nsoy Ao

80-/00Z UB|d UoNdy pue /0-900Z 1Moday ssaiboid — y10maN suonesado ated aaneljjed oreqiep




2z abedq

pIeog U)jesH 1911sid O1eNIeM ©

pajuswdduur

QOIAIDS [[BD UO [BOIPIIN
(uerorsAyd | ¢ Jo JuoUnINIdAI
uo juepuddop) dese 1030311(]
rearur) jurof yo juounuroddy

ueroisAyd ¢
JO 9Jep 11B)S JO UOTJRULIJUOD
U0 9OIAIdS AOUB)[NSU0d
[[89-u0 3s17e109ds Joom

Aep / / Moy ¢ yudwd(dwr o, (q)

ao o0y 104 o7 11D (e)

[E9IPIN

Jye1s axed oaneryred

pourenn  dendordde  Jo o s[oA9]
ojenbape o1e 019y} 2INSUL O '€

800 dunf ¢ Aq pajodwod
yoeoadde ared aaneryjed uo

uoneonps s1opraoid yieay LIoeA

(1" 01 syqunp) Kipiqedeo
pue A1oededs pring o) yoeoidde
axed aAner[ed oy) ur sxopraoxd

i[eay LIogIN djeonpy (e)

yoeordde ares aaner[ed oyp
unim 9onoeld siopraoxd 901AIOS
a1ed aanered e amsud O] [°¢

juawdojanaQ
921N0S3Y pue 321040 \A

800¢ dunf (¢ Aq paadryoe
ue[d jno yj01 uonejudWAIdwy

endsop sowey [ (p)
INO[[OI OJBIB A\
oo01dsoH — adioyyuany ()
SdD JO JUSWIA[OAUL
IIM ‘BaIR QIBOWIOY
ojeIe A\ 901dsoH Arunwuod
1oy uerd uoneyuowdduwr
dojoaap pue adoog (q)

TTTI T sprepy yudworduy (e)

(s1doouod
$'T Pue 7T ynm syul) ued
uonejuowo[dw Aemyed Sulkq
oy} Jo axe)) [00d1dAIT - sAemyjed
[eomurd  jo uonejuowd[duur
pue juowdo[oadp oy} ysnoiy)
oa1ed  [eomwrd daoxdwr O LT

800 dunf 0¢ Aq payudw|duy

JIomawerj
owwer3oxd ojur (£7)
sAemyjed [eorur[d ajerodioduy (q)

0IBd SUINUNUOD PUL SOWOYISAT

pue pado[aaap ‘padooas ur  sjuoped  aredo oaneryed psnunuoo

suonesiuesIo a1ed page Yim a1ed page yim owrtersord 01 poddns pue oo1Ape  AIBD $921A49S J0 A1inb3 pue $s820y

owwrer3oid yur[ 2180 2ATIRI[[R] yuowos[dwit pue do[oasp o, (B) | saperpjed isijeroads opraoid o] ¢z panoaduwl] uo snJoH jusired
Saunsea|N annaalqo

d9uew.0419d 8002/L002

8002/.00Z 8A1193[gO [enuuy

wJa] Buo 01 wnipan

sealy S)|nsey Ao

80-,00Z UB|d UoNdY pue /0-900Z 1oday ssaibold — y4omisN suoneladQ ated aaneljjed oreyiep




¢ abed

pIeog U)jesH 1911sid O1eNIeM ©

800¢ aunf O¢
Kq padoroaap st uerd juswoSeuew

93ueyd / uonreuowddwr
pue y10mowelJ AIDAIOP
QOIAIDS ‘QIBD JO [POW IOIAIDS
yuonedur Ayrunwwod Ad1dsoy

suonedrdur Surpuny
pue swdsAs pue s3ssa001d

Ayenb ‘syudwaainbar
20JOI0M “SIomawesy
Q0IAIOS  SuIpnour  ‘9JIAIdS

juoniedur Ayrunwwod 3d1dsoy
ojeyieA\  J0J  sjuowaxmbarx
dojoaop pue adodos  of ()

(ssa00ad
oy Jo judowodeuew  309foxd
10J pe9l ojeyIep\ 901dSOH) [01U0D
woydwAs pue odsar 10j spoq
juonredur  Amunwwod  9o1dsoy
ojenbape o1e 019y} 2INSUL O €€

JIOMOWEI} PUE I8
JO Jopowr uryim a1ed oAner|jed
Jo syuowaxinbair oy sajerodioour

901A13s A30[00u0-0ydAsd

qgHQ oerep Jo uowdojorap

ur 9jedronaed y10mIdN
suonerdd() are) aAneled (8)

ased ssaursng A30[00u()-0YdLSq YI[eH PV
3002 "sosInu
ounf ¢ Aq uoneoryienb oanerred ared aAner|[ed Jsiferoads
orenpeid jsod spiemo) Jurjiom e [e 10 padojoap st ued
10 9ARY ADI0J[I0M 9518} JO 94,09 yuowdojaAdp pue Jururel], (q)
800C oreqre M\
aunf (¢ Aq romioN suonerdd( | 9o1dsoy pue D YHm 9OIAISS
0} pojuasald SUOePUSWIIOIAI | [[ed-Uuo Julsinu ared aAnel[ed
M 110doI UOYLIM PUB MOTADY 1s1[e100ds £ /7 poyerdajul
3007 dun( ue joid jIomowerj e Jo
0¢ Aq payordwos joqid pue jooforg | Yuowdo[aadp oFeuewr 109l01d () Sursmp
owwer3ord mo[[oq
Kuuo( ay) Jo uonowoid panuiuod Juswdojanag
dese payq1y uonisod moqe, Auuoq pue juourdojoAdp panunuo) () MO[[o] Auuo( 924N0S9Y pue 821040 A\A
saanses|n annaslgo

d9duew.0419d 800¢/L002

8002/.002 8A1193[gO [enuuy

wJaa] Buo 01 wnipain

Sealy S} nsoy Ao

80-,00Z UB|d UoNdY pue /0-900Z 1oday ssaibold — y4omisN suoneladQ ated aaneljjed oreyiep




7z abed

pIeog U)jesH 1911sid O1eNIeM ©

suoneoy10ads 001A19s [RUONIRU
Jo judwdo[aAap ur jedronied

s3unoow [euoneu 3uIMo[[0f

JI0MIU 0) JorqpadJ Je[n3ay ()
SOAT)RI)IUI [BUOIIBU JOY)O

Kue ur oyedronaed £10Anoy (q)
Suoned1J199ds AJ1AIdS
[euorieu Jo yudwdo[aAdp

ur gjedronaed Apanoy (&)

SWo}SAS FuLIojIuOW pue
Suntodar ysiqeso pue 9jeidojul
‘asIjeuoriel ‘suoneoy1oads
J0IAIOS  dred  oApered e

MIIA3I Pnoys gHA OBNIEM 9'b

800 unf 0 Aq pajuowajdur
suonepuawodar 1S

MIIADI
1S JO SUOBPUIWWOIAT
yuowd[dwr Surpung

pue Suruue[d pue ISq (e

9180 UINUIIUOD / SOWIOYISAI
0] oreo oudsar  pue  JorII
WS 10J uonOUN) UONEBISIUTWPE
aIed oanered IS oy
MITAAI PINOYS gHA O1.YlBM S

800 dunf 0¢ Aq
sweljaw AJHUIpI SAIAISS PIIYD

NDIA 243 JO e[jaIquin
Jopun JudwWdO[oAdP AITAIOS

K30[00uQ) 3npy 3uno x

/ JUSOSIOPY M UL UIT (q
ssao01d pue Aemyjed uonisuen
oy dojoAop 03 oweyown

© AJIUopT $901A10S PIIY) (B

SOOIAIDS J[NPE 0} SOIIAIDS YINOA
pue pyo udomjadq ssdooid pue
Kemiped uvonisuen e judwdpdun
pue dopadp ol Qg1 ®) T

800C 2unf
0€ AQq S90In0SAI PAJLOO[[. UM

pa3o[dwood ypne adioyiudAayg
P91BIISUOWP UOTIBITUNIOD
pue Suruued a3xeyosip paroadwy

ypne adioypuany 9391dwod
S90IN0SAI pajedof[e urypip  (q

1pne 93I1eyosIp
STPIEA / NDd Wim dnunuo) (e

pap1aoid s01AIOS
pue oxed Jjo Ajenb soroidwr
pue 2onoerd 3s9q sooUBUUD Jel)
juowdAoxdwr  Ayenb  snonunuod
Jo ammo ® IS0} O [¥

swialsAs Alend

saunsesiy
8dUBWI043d 8002/L00¢

8002/.002 8A1193[gO [enuuy

aAnaslqo
wJaa] Buo 01 wnipain

Sealy S} nsoy Ao

80-,00Z UB|d UoNdY pue /0-900Z 1oday ssaibold — y4omisN suoneladQ ated aaneljjed oreyiep




Waikato Palliative Care Operations Network — Progress Report 2006-07 and Action Plan 2007-08

References

Fitness J. Hewitt J. (2006). Waikato DHB Palliative Care Disability Support Link
Review. Hamilton: Waikato District Health Board.

Hewitt J. (2005). Waikato DHB Palliative Care Strategy Plan 2005 - 2010. Hamilton:
Waikato District Health Board.

Hewitt J. (2006). Waikato Palliative Care Progress Report 2006 & Action Plan 2006-07.
Hamilton: Waikato District Health Board.

Ministry of Health. (2001). The New Zealand Palliative Care Strategy. Wellington:
Ministry of Health.

© Waikato District Health Board Page 25



Waikato Palliative Care Operations Network — Progress Report 2006-07 and Action Plan 2007-08

Appendix 1: Waikato Palliative Care Operations Network
Terms of Reference

Terms of Reference for the
Waikato Palliative Care Operations Network

Overview

Cancer control is a strategic health priority for the Waikato DHB and palliative care comes under
the umbrella of cancer control. The Waikato DHB palliative care network will be the approach
and mechanism to bring all providers together to work on implementation of the Waikato DHB
Palliative Care Strategy Plan 2005 — 2010. A philosophy of broad-based community service is the
optimal way to accommodate and address the projected demand in palliative care needs.

The network formalises relationships with generalist and specialist palliative care providers as
well as the community. There will be two groups that will form the Waikato DHB palliative care
network, they are:

o Waikato DHB palliative care operations network (generalist and specialist stakeholders)
e Waikato DHB palliative care advisory group (community stakeholders)

Palliative Care Operations Network

Palliative care providers will work in a collaborative and co-ordinated manner to ensure equitable
provision of high quality, clinically effective, culturally appropriate palliative care service
throughout the Waikato DHB.

The specific role of the Waikato DHB palliative care operations network is to be actively
involved in planning, developing, implementing, monitoring and evaluating health related
initiatives and services for people with palliative care needs within the Waikato DHB.

Membership

Membership for this group will comprise of the following:

Chair —-Manager Midland Cancer Network Jan Hewitt

Clinical Director, Regional Cancer Centre Dr Jeremy Long

Chief Executive Officer, Hospice Waikato Elizabeth Bang

Palliative Care Specialist Dr Des Swanevlder
Palliative Care Specialist Dr Alan Farnell (Sept 2006)
Planning & Funding Portfolio Manager Rachel Poanaki

Operations Manager, Palliative Care Unit Kim Holt

Regional Co-ordinator Palliative Care Unit Margaret Stevenson
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Waikato GP Liaison Dr Linda Rademaker
Manager Rural Hospitals & Community based services Jill Dibble

CEO Hauraki PHO Hugh Kininmonth
Paediatrician Dr Dave Newman
Maori Health Representatives Maata McManus

The network will co-opt other key stakeholders and support staff as necessary.

Key Objectives

To deliver on the goals of the Waikato DHB Palliative Care Strategy Plan, which aims to
achieve the national Palliative Care and Cancer Control Action Plan strategies.

To build relationships to promote providers of palliative care services within the Waikato
DHB to communicate new initiatives and / or service developments to the Waikato DHB
Palliative Care Operations Network. This will enable the Network to be kept informed and
consider palliative care initiatives / developments within the Waikato DHB to inform
planning and alignment with the Waikato DHB Palliative Care Strategy Plan. The Network
as required provide expert advice and support to providers as required.

To direct and oversee palliative care workstream projects as required.

To focus on local service co-ordination and ensure provision of generalist and specialist
services and support as required.

Development of an annual service delivery plan to include planning priorities, which reduce
inequalities, quality service improvement, workforce development, education and training.
To prepare business cases as required.

To monitor the implementation of the annual service delivery action plan.

To monitor and evaluate service provision including reporting of data to inform and shape
future service development.

To ensure participation of all key stakeholders which takes account of the views of other
providers, patients, families / whanau and / or carers.

To promote the development of collaboration and integration, including intersectoral linkages
between services.

Effective and efficient communication links among health professionals / providers.

To participate in national initiatives and communicate developments.

Members may also be invited to participate or lead additional working groups as required.

Chair and Administration Function

The administration function entails the preparation and circulation of agenda, recording and
circulating the minutes, coordinating meeting arrangements and the distribution of information
among members.

Chair: Jan Hewitt, Manager, Midland Cancer Network
Administration: as above

Meeting Schedule
Frequency: 4™ Tuesday of the month 11 — 12md
Venue: Bryant Education Centre (to be confirmed on agenda)

Minutes and Agenda
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Minutes are circulated to members within seven days after the meeting via email

Agenda items are sought ten days preceding each meeting

The agenda is circulated one week prior the scheduled meeting including all papers.
Briefing/background papers will be prepared and circulated prior to the meeting. If a decision
is required a recommendation will be clearly stated at the end of the paper.

Reporting and Communication

The Network Chair reports directly to the Waikato DHB CEO.

Quarterly progress reports to the Chair from the project manager.

Annual progress report to the Chair from the project manager.

Minutes will be made available to the Waikato DHB palliative care advisory group chair and
other stakeholders as requested.

The process for managing any correspondence from the network will be directed by the
Chair.
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