Executive Summary

The goals of the After Hours Palliative Care Telephone Service are commensurate with National and State Policy and recommendations. Overwhelmingly all key stakeholders evaluated the service positively. Low utilisation rates are indicative of effective care planning and also indicate that the model undertaken in this intervention is an effective and fiscally appropriate method of undertaking after hours support services for people with palliative care needs. Characteristics of calls in relation to type and timing are similar to other published series in the palliative care population.
· During the period 31st March 2005 until 15th November 2006, 357 patients were admitted by the Special Palliative Care Team, with 169 of these patients consenting to be involved with the Rural Palliative Care Project. 

· During this period 35 (10%) of patients and/or their families accessed the After Hours Telephone Support Service; representing 55 occasions of service.  

· In 20% (n=7) of cases the patient accessed the service, while in the majority of cases 80% (n=28) the service was accessed by a carer.   

· The average duration of the call was 12.35 ± 6.33 minutes. Nurses at Dorrigo estimated the total time for an occasion of service including documentation and follow-up to be 30 minutes. 

· The majority of calls 78% occurred in the evening between 6pm and 12 midnights.

· In the vast majority of cases issues identified by the patient and their family could be resolved over the phone. Only 2 patients (6%) were referred to the Emergency Department in the absence of an after-hours outreach palliative care service.  These referrals were determined to be appropriate. 

· The major reasons for accessing the service was for reassurance surrounding medication usage; symptom management and anxiety.  These findings are commensurate with other published series

· The service has been valued by patients, their families, palliative care specialists and general practitioners.

· Nurses, patients and their families underscored the preference of the majority of patients to be managed in the community.

· The feasibility and utility of a centralised point of contact has been demonstrated.
· The validity and utility of protocols developed for this project has been established.

Sustainability Issues and Recommendations

· Ownership, management and governance of the After Hours Telephone Support Service will need to be negotiated with key stakeholders in order to ensure the viability of this valuable service for the local community; particularly within the context of reconfigured Area Health Service Boundaries. 

· Options for the After Hours Service range from on-call staff from Palliative Care to centralised call points as demonstrated by the Dorrigo MPS Unit.

· Challenges with mobile phone and paging access in geographical areas in the region, together with the need to access clinical information underscores the preference for a centralised land line service.

· Based upon a review of this project and consultation with other providers of on call services, it is likely that the model implemented in this project will be more cost effective than having individual clinicians on call. In addition to financial issues, there are concerns related to role burden and overload associated with having clinicians on call on a long term basis.

· The governance of occasions of service is likely to be more favourable under this model, rather than an on call service model in terms of access to information, undertaking of documentation and access to additional advice and support.

· The small numbers of occasions of service suggest the integration with another service delivery setting that is philosophically aligned with a palliative approach will be a more fiscally viable

· There are potentially risks for placing this service in areas with a more acute care focus as the majority of patients and their families do not want to go to hospital. The skills set required to undertake this service within an acute care setting requires a good understanding of palliative care, symptom management and community based care.

· There is a strong need to ensure staff operating the After Hours Telephone Support Service are well supported by the palliative care team and feel part of the palliative care service delivery for the Area.

· A regular review procedure should be undertaken with the providers of the After Hours Telephone Support Service and the Palliative Care Service to discuss process and outcome issues related to service delivery and ongoing planning.

· A skill set is required of nurse clinicians that facilitate problem solving in a telephone triage setting and reflects a good knowledge of palliative care symptom management and local resources. This has implications for education and policy development on an Area wide level.

· The success of the service appears to have been the support of a clear, precise protocol and specification of scope of practice. This document should be reviewed on a regular basis to ensure adherence with evidence based strategies.

· There is a need for clinical supervision, critical incident technique analysis and ongoing outcome evaluation to ensure that the service is commensurate with the needs of consumers.

· In the ongoing planning and evaluation there is a need to ensure that local initiatives will interface with State and Federal Initiatives.

· The provision of the After Hours Telephone Support Service should be an integral part of service planning for palliative care services in the longer term for North Coast Area Health Service.

Summary

On the basis of this review it is strongly recommended that the After Hours Telephone Support Service continues in line with State and Federal Policy recommendations and practices of similar organisations. This service has been evaluated favourably by consumers and is strongly suggestive that this service has decreased usage of acute care services and is a cost effective alternative. Negotiation of the placement of the After Hours Telephone Support Service needs to be negotiated with key stakeholders in order to identify the greatest potential for synergy and integration with existing service delivery models.
