PRACTICE STANDARDS

SHPA Standardsof Practicefor the Provision of Palliative
CarePharmacy Services

These are standards of professional practice and not standards prepared or endorsed by
Standards Australia. They are not legally binding.

INTRODUCTION

Thesestandardsdescribeactivitiescong stentwithgood practice
for theprovisionof pharmacy servicestoapalliativecareunit,
service, specidigtclinicor hospice They d soencompasssarvices
providedtopalliativecarepatientsin general wardsor being
cared for on an outpatient basis. They include carefor both
adult and paediatric patients. Theroleof thepharmacistin
palliativecarehasnot beenfully definedintheliteratureandis
continualy evolving*? Current pharmacy servicesinAustrdia
aremainly provided on apart-timebasisandinvolveclinical,
administrative, educational and medicationsupply functions?
Thepharmaci st responsiblefor theoverall servicetoapdliative
careunitisreferredto asapalliative care pharmecist. These
standardsshoul d bereadin conjunctionwith other sandards
of practicerdaingtoreevant clinical pharmacy services®

OBJECTIVESAND DEFINITIONS
TheWorldHealth Organizationdescribespalliativecareas’ an
approachthat improvesthequality of lifeof patientsandtheir
familiesfacing the problemsassociated withlife-threatening
illness, throughthepreventionandrelief of suffering by means
of early identificationandimpeccabl eassessment and trestment
of pain and other problems, physical, psychosocial and
spiritud’. Pdliativecareisnot just for thelast few weeksof life.
Itisapplicableearlyinthecourseof iliness,inconjunctionwith
other therapi es, such aschemotherapy or radiation therapy,
andincludesinvestigationsneededto better understand and
meanagedigressngdinica complicaions.

A palliativecareunitisdefinedasany unit caringfor patients
with active, progressive, far-advanced disease for whom
prognosisislimited. Althoughthemajority of patientshave
incurablemdignancy, careisa soprovidedfor other patientsin
thetermind phaseof their ilinessincluding thosesuffering from
HIV/AIDS, degenerativeneurological disorders(e.g. motor
neuronedisease, multiplesdeross), and end-stageorganfailure.

Thesestandardsdescribe the desired requirementsfor a
clinicd sarvicetoapdliativecareunitandareamedat optimising
patientoutcomesthroughthequality useof medicines.

EXTENT AND OPERATION
Thepharmacy department should offer clinical servicetoall
inpetientsand outpatientsof thepalliativecareunit, including
patientsseen through speciaist outpatient clinics. Preferably
theservice should beonafull-timebasisand available seven
daysaweek, however itisrecognisedthat inmogtingtitutions
thiswill not beachievable.
Pharmecigtsshoul dwork asamember of themultidisciplinery
hedthcareteam. Theestablishment of agoodworkingrdationship
withmedicd, alied health, pastord careand nurang staff, aswell
ascommunity hedthprofessionds, volunteers, patientsandtheir
carersisthebasisof successful clinica practice. Communication
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and cooperation shouldexi st withcommunity-based pharmacists
and other hedlthcare providerstofacilitate apatient’' songoing
pharmaceutica care.

A thorough knowledge of the Pharmaceuti cal Benefits
Scheme(PBS) ismandatory. Thepalliative care pharmacist
should actively participateindl dinicd activitiesof thepaliative
care unit or team such as ward rounds, meetings, case
presentations, journal clubsand lectures.

POLICIES AND PROCEDURES
Therearearangeof activitiesthat contributetothe overall
provisonof asuccesstul dinical palliativecarepharmacy service

Clinical Pharmacy Services

Thepalliative care pharmacist should adhereto the established
standardsfor theprovision of clinical pharmacy servicesfor
individud patients®

Liaison

Liaisonwithother pharmacigts, such asoncol ogy pharmacists,
generdig dinicd pharmacistsand dispensary staff, shoul d occur
toefficiently coordinate supply of appropriatemedicines. The
palliative carepharmacist shoul d col laboratewith other heglth
professional sto ensure optimal drug therapy for patientswith
incurabledisease. Thisrequiresthecollectionandinterpretation
of pertinent clinical data, and assuming professional
responsibility for optimis ngdrugthergpy outcomes.

Medication Action Plan

For each patient of the palliative careunit, thepalliativecare
pharmecis should devel opaMedication ActionPlanusingthe
guidelinesdevel opedinthe SHPA Standardsof Practicefor
Clinical Pharmacy.*WhendevelopingtheM edication Action
Plan congderation should bemadeof thespedid circumstances
affecting palliative care patients. M edicinesare commonly
prescribedfor non-approvedindi cations(e.g. antidepressants
or anticonvul santsfor neuropathic pain), by unusua methods
of administration (e.g. intrathecal, epidural, intraventricular,
topical, recta, enterd), by unusud routesof adminigtration (e.g.
tabletsgivenrectdly, eyedropsgivenoraly) orinuncommon
parenteral combinations(e.g. viasyringedrivers).s’

Outcomes

Differencesinexpected outcomesmay exist for patientscared
for in palliative care units as opposed to ahospice. While
hospices may admit patients for respite or symptom
management, they predominately providecarefor patientsduring
theend of life period, whereas palli ative care unitscommonly
exiginacutecarefacilitiesand areintended to provideacute
careor stabilisation of apatient prior todischargeto homewith
carer or community nurs ng support, other hospital, an aged
carefacility, hostel orahospice.

Continuation of Care

A magor featureof apalliativecareunitispreparing patientsfor
continuation of carewithinthecommunity. Inadditiontothe
MedicationAction Plan, thismay involve:

SHPA Practice Standards 19-1


mailto:peter_gilbar@health.qld.gov.au

e organising continued medicine supply inthe community
through liai sonwith general practitioners, community
palliativecareproviders community pharmecies, carers
andfamily;?

«  workingwith health departments, hospitals, community
pharmacies and palliative care services to ensure
appropriate accessto narcoticsincluding sufficient
quantitiesandavailability out of hoursfor urgent use; and

¢ providing educaiond support tothesegroups, particularly
about the use of medicinesfor non-approvedindications
and how to accesssuch medicinesinthecommunity setting.

M anufacturing Services

Pdliativecarepatientsmay beprescribed non-standarddosage
formsthat requireextemporaneouscompounding. Thismay
include the preparation of dosage forms to facilitate
administration (e.g. sublingual solutions, suppositories),
flavouring medicinestoimprove compliance, eiminatingor
adjugtingingredientsthat patientscannot tolerate, and preparing
or changing drug concentretions.! Thepreparation of sterile
products, such assyringesfor syringedrivers, or cytotoxic
medicines, may berequired. Thepalliative care pharmacist
should liaisewith the manufacturing unit to ensurestability,
compatibility, bioavailability, and sterility of products 0+

Administrative Services

Theadminigtrativedutiesof the palliativecarepharmacistare

those activities that are required for the management,

organi sation and ongoing development of theclinical service
andmay include:

e preparaionandregular review of policiesand procedures
associated withthe provision of aclinical serviceto
palliativecarepatients;

e supervisonof support staff andtheprovisonof direction
and educationto pharmacy undergraduates, traineesand
pharmacigswithlittle experiencein paliativecare;

e provisionof palliativecareeducationto other hedlthcare
gaff, including sudents;

e organising continuing supply of non-gpproved medicines,
orthosenot readily availableonthe PBS initiated whilean
inpatient of thepaliativecare service. Thismay include
medicinesavailablethroughthe Specid AccessSchemeof
theTherapeuticGoodsAdministrationor gpprovedthrough
theingtitution’ sDrugand ThergpeuticsCommittee and

«  reportingtotheDirector of Pharmacy Servicesand Director
of Palliative Care onthefunctioning of theservicewhen
requested. Informationmay ind udeworkload gatigtics, drug
usagedata, recommendati onsfor thecost-effectiveuseof
medicines, andinformation on pharmacy interventions,
medi cationerrorsand adversedrugreactionmonitoring.

RESOURCES

Thepdliativecarepharmacist shouldbeprovidedwithsufficient
staffing and adequate hoursto effectively run theservice.
Support staff should al so be made avail ableto ensurethat
minimal non-clinical activities are performed by clinical
pharmecists.

Adequate office and storage space should be made
avalable. Alibrary of referenceand educationa materia should
be collated and maintained. Suggested referencesarelistedin
Appendix 1. Thepdliativecarepharmacig should haveaccess
to appropriate pal liativecarejournal sand should havedirect
accesstobothe-mail andthel nternet (A ppendices2, 3).

Thepalliative care pharmacist should be provided with
sufficient resourcesto obtain formalised training and/or
accreditetion.
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STAFFING STRUCTURE AND LEVELS
Theprimary focuswhen determining an appropriatestaffing
structuremust betheprovis onof patient-focused qudity care®
Thesizeandtypeof pdliativecareserviceand local resources
will determinethegtaffing Sructurerequired. Adequatesupport
staff should beavailableto perform non-clinicad functions.
Previousstandards of practice have recommended bed
type:pharmacist retiosfor hogpiceand pdlitivecare patients,
however; theseappear tobeinadequateand do not account for
thefluctuating neture of apd liativeadmission3* Pdliativecare
patientsmay beamongthesickest patientswithinaningitution,
requiringamyriad of drugs tocontrol symptoms They require
thehighestleve sof speciaist dlinical pharmacy inputtooptimise
Ssymptom management, reducerisk of drug-related harmand
prevent unnecessary polypharmacy. A bed: pharmaci< ratio of
20:1issuggested for apalliativecareunit dealingwith acute
patientsrequiring stabilisationof symptoms, suchasunrelieved
pain. A ratioof 30: Lissufficient for stablepatients, respiteand
hospicecare. Theseratiosmust d so consider other factorssuch
asoutpatient dinics, day therapiesandclinicd tria involvement.
Palliative careinvolvesamultidisciplinary approachwith
pharmacistsperforming abroader range of tasksthan just
medi cation management. Thepalliative care pharmacist can
beinvolvedindutiessuch asassessment of patient symptoms,
advising on appropriate therapies, patient counselling and
coordinationwithexternd hedthcareproviders They oftenform
acloseattachment to patientsand families. Thisintimacy and
the constant dealing with death and dying canlead toahigh
level of gressandburnout. Adeguately trained and experienced
saff should beavailabletoreplacethe pdliativecarepharmecist
duringtimesof leaveandensurenecessary successionplanning.

TRAINING AND EDUCATION

Thepalliative care pharmacist should beabletointerpret,

generateand disseminateknowledgeasit appliesto pallitive

carepharmacy practice. Inordertoachievethisthepalliative

carepharmacist should beableto:

* retrieveand evauatetherelevant pdliativecareliterature;

e integrate new and existing information to establish
recommendationsfor clinical use; and

e  contributetothedevelopment of medication protocolsfor
useinthepalliative carepopulation.

The palliative care pharmacist should have appropriate
educetion, training and experiencein palliative care pharmacy
practiceasper theguidelinesestablishedfor dinical pharmacy #
They ided ly should havepostgraduatequdificationsinclinical
pharmecy and, if possible, paliative care. Knowledge of and
experiencein oncology and general medicinespecidtiesisa
digtinct advantage. They should possessup-to-dateknowledge
of dinicd palliativecare, indudingtheuseof non-pharmecological
therapies, andbecapableof exercisingindependent, responsible
clinica judgment. Asper SHPA requirements, they should
completetheminimumhoursper year of continuing professond
deve opment withinthefidd of paliativecarepharmeacy practice.

Regular attendanceat conferencesand educationd meetings
rlevanttopdliaivecare, suchasthoseorganisadby thePdlligtive
CareAsociationof Australia, Clinical Oncol ogical Society of
Augtralig | nternationd Society of Oncol ogy Pharmacy Practice
andSHPA, shouldbeundertakentomaintainandupdatespecidist
knowledge Liaisonwithmultidisciplinary specid interest groups
inpdliativecareand the SHPA Committeeof Specidty Practice
inCancer Servicesisencouraged.

Thepdliativecarepharmacist should possessinterpersona
and communication skillsto beableto interact successfully
with patientsand carers, and function efficiently asamember
of themultidisciplinary teeam. Thepdliativecarepharmecistis
aresourceforthedissemination of pdliativecare-related drug
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Table 1. Suggested performance indicators for palliative care pharmacy services

Clinical activity Performance indicator

Accurate medication history?3
palliative admission

Clinical reviews?
Medication action plan

Coordination of continuing

medicine supply community pharmacy

Patient counselling
medicines information

Percentage of patients/carers interviewed by a pharmacist by the end of the following working day after

Number of clinical reviews per number of total bed days
Number of Medication Action Plans prepared per patient admissions
Percentage of patients (returning to the community) for whom medicine supply was organised through a

Percentage of patients/carers (returning to the community) receiving discharge medicines who receive

information. Thisfunction shouldincludetheeducation of
medical, nursing and alli ed heath staff, aswell aspharmacy
colleagues, traineesand students.

RESEARCH

Involvement in research should beacoreactivity of paliative
care pharmacy practice.® Whilethismay not bepossibleinal
stuationsor practices, pharmaci stisshould contributetothepursuit
of evidence-based practicein palliativecare. Researchctivities
includeinvolvement intheconceptionanddesignof research
activities literaturereview, collection, andysisandinterpretation
of deta, and presentationand publication of findings. They should
befamiliarwithal dinical agpectsof trid sthetinvolvepdliative
carepatientsand conformto accepted standardsof practicefor
investigetiond drugs® They shouldliaisewithinvegtigators sudy
personnd andthedinicd trid spharmacist tofadilitatetheefficient
runningof sudies. If adinicd trid spharmacistisnot employed
withintheinditution, thepalliative care pharmacist should accept
responsibility for the pharmacy aspectsof thesetrials.

QUALITY
A qudity assuranceprogramfor theprovisonof clinical services
tothepatientsof thepdliativecareunit must bedevel oped and
mai ntai ned. Thisshouldbebased onthe accepted standards?
Theprogramshoul dind udeanumber of performanceindicators.
Somesuggestedindicatorsareoutlinedin Table 1.

DOCUMENTATION

Effective documentation contributestothe pharmacetticd care
of pelliativecarepatientsandimprovescommuni cationwith other
membersof themultidisd plinary team. Thismay induderecording
inthepatient medi cal record, maintaining pharmacy patient
profiles, Medication Action Plan, andworkl oad documentation®
It may alsoinclude dataentry into computeri sed pharmacy
information/dispensing systemsor persond digitd assigants.
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Dickman A, Schneider J, Varga J. The syringe driver: subcutaneous
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Appendix 2. Useful journalsrelating to palliative care

Journal Publisher

Journal of Pain and Symptom
Management

Journal of Palliative Care

Elsevier Science

Clinical Research Institute of

Montreal
Palliative Medicine SAGE Publications

European Journal of Palliative Hayward Medical

Care Communications
BMC Palliative Care Biomed Central
Pain Elsevier
Supportive Care in Cancer Springer-Verlag

Appendix 3. Useful palliative care web sites

Web address
www.palliativedrugs.com
www.pallcare.info
www.palliative.org
Www.supportiveoncol ogy.net

wWww.caresearch.com.au

Description

Palliative care formulary (UK)
Palliative care matters (UK)
Palliative care program (Canada)
The Journal of Supportive Oncology
Australian resource

Australian resource

Adopted by Federal Council, November 2006

www.virtual cancercentre.com
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