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Aims

To introduce a palliative care approach in 2 nursing homes that will increase the
uptake of Advanced Care planning (ACP) from 25% to 50% in those residents who are
terminally ill, and achieve at least 60% of these residents to die-in-place in

accordance to their preferred plan of care.
Background

See poster appended/ below
Methods

See poster appended/ below
Results

See poster appended/ below
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Lessons Learnt

It is often thought that poor palliative care is due to inadequate care staff. What we
learnt was that it is the lack of understanding of what matters to residents that is the
most important. The staffing situation continues to be dire and in fact, worsened as a
result of the pandemic. But care has improved with better understanding and

support.
Conclusion

EOL Care provision in NH may seem a daunting challenge. However, we have found
that with the 3 prong approach, by breaking down the process into more manageable
steps, the process becomes more manageable, and with each measure implemented,

there is an incremental improvement in the care for our residents at end of life.
Additional Information

The ground work for this programme was laid from Jan-Jul 2020 with the programme

starting in August 2020.

Despite the influence of the COVID pandemic with the various restrictions,
implementation proceeded and 2 rounds of training has been conducted in our 2

homes.

As mentioned above, with the increased demand from other homes in under our
SAMH umbrella, ad-hoc care provision has also begun in 3 other nursing homes, as we

continue to plan to on-board and implement the full Violet Programme in these homes.
Project Category

Care & Process Redesign

Clinical Practice Improvement
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VIP@NH

St Andrew’s Community Hospital / St Andrew’s Nursing Home

Shaun Nathan?!, Catherine Teo?!, Mok Foong Yuel, Doris Tchen?,
Joan Lee?, Ng Li Ling?, Darren Koh', Angel Leel

1St Andrew’s Community Hospital 2St Andrew’s Nursing Home
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Comments and Conclusion

« The programme has demonstrated that focusing on proactive patient-centric care, with system review and resource enablement can assist residents
to die-in-place with high preferred place of death concordance. Staffing turnover continues to be a challenge. Crucial elements to ensure
sustainability is the availability of medication, support from a specialist team for more complex cases with primary care by GPs and nursing staff, and
Introduction of proactive screening to identify potential residents who are reaching the end of life (refer to #1 of Implementation Plan).

« Estimated system savings range from $74,605! (low bar, assume 1 day admission saved) to $522,238 (high bar, assume 7 days).

« There was strong support for the programme with staff reporting a sense of empowerment and accomplishment in fulfilling residents’ wishes to pass

on in the nursing homes. There was also very positive feedback from bereaved family members.

There are plans to spread the interventions to other NHs under St Andrew’s Mission Hospital.

S
C(
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$1000 - (norm cost for NH stay, $106) - (norm cost for home palliative care support, $40) = $854 Mission + HOSPITA

ld have readmitted anyway based on baseline data. 63%-15% = 48% of admissions saved.
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