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OFFICIAL TEXTROOK OF THE GOLD STANDARDS FRAMEWORR

CARING FOR [
THE DYING the Dying at Home:

Companions

AT HOME on the Journey

Keri Thomas 2003/12/1

192 Caring for the dying at home e

The seven Cs

The Gold Standards Framework for palliative care in prim

(1 Communication
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and monitor patient care, and as a tool to discuss
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Advance care planning’ in
Gold Standards Framework (UK)
J—I)LR-REAF—FTJL—LT—9(GSF)D
ACPDE E(EE)

> Advance care planning’ (ACP) 1s the term used to
describe the conversation between people, their
families and carers and those looking after them
about their future wishes and priorities for care.

TRINDR 57 - T332 (ACP)F. NERTR. MEEHE.
XIEBEDMBERNDITERCHD. TOXFEEIE.
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Advance Care Planning (ACP)

mm

1. Think- about the future - what is important to you, what you want to happen or not to

happen if you became unwell

2. Talk- with family and friends, and ask someone 1o be your proxy spokesperson or Lasting
Power of Attorney (LPOA) if you could no longer speak for yourself

3. Record- write down your thoughts as your own ACP, including your spokesperson and store
this safely

4. Discuss your plans with your doctor, nurses or carers, and this might include a further
discussion about resuscitation [ DNAR or Respect ) or refusing further treatment (ADRT)

5. Share this information with others who need to know about you, through your health
records or other means, and review it regularly.
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National Institute
for Health and Care Excellence (UK)
RERBEADXEICHITHACPOES
Advance care planning has been defined as a
process of formal decision making that aims to help

people establish decisions about future care that take

effect when they lose the capacity to make informed
decisions.

ACPIE. BB AL MEEICKPERRERENZTERL
EZITEAT. REDBEZREITHASEERELTHE
WD D, EXLGTEBRREDFIEEEEZSNTLVS,

Chapter 15 Advance care planning

Emergency and acute medical care in over 16s: service delivery and organisation

NICE guideline 94 Developed by the National Guideline Centre, hosted by the Royal College of
Physicians March 2018
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Advance Care Planning Australia
[ACP #—ARLZ)7 ITHACPD xR

It*s about conversations and planning for your
future health and personal care so that you, your
family, friends, carers and doctors know your
values and preferences.
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Medicare.gov (US)
AT TR YA LCRE)DACPD fEER

Advance care planning 1s planning for care you would get 1f
you become unable to speak for yourself. You can talk about
an advance directive with your health care professional, and
he or she can help you fill out the forms, 1f you want to. An
advance directive 1s an important legal document that
records your wishes about medical treatment at a future
time, 1f you’re not able to make decisions about your care.
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International Consensus Definition
of Advance Care Planning (Sudore et al 2017)
2017 [CHI=EFRaV Y RAESE

ACPEIREZE(RLAR
Advance care planning 1s a process ‘that Ssupports

adults at any age or stage of health 1n understanding
and sharing their personal values, life goals, and
preferences regarding future medical care.

ACPIE., Fln PERIREBIIFBHEND RAZZDXR
EL. FFRDAEICH=2T. TDEADMIEER. NE(S
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Rebecca L. Sudore et al Defining Advance Care Planning for Adults:
A Consensus Definition From a Multidisciplinary Delphi Panel.

J Pain Symptom Manage. 2017 May;53(5):821-832.e1.

doi: 10.1016/ j.jpainsymman. 2016.12.331. Epub 2017 Jan 3.




International Consensus Definition
of Advance Care Planning (Sudore et al 2017)

2017FICH-EIRAV LU RAES
ACPEFREZ(FRAR) (#5EE)
The goal of advance care planning 1s to help ensure
that people receive medical care that 1s consistent
with their values, goals and preferences during
serious and chronic 1llness.’
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Rebecca L. Sudore et al Defining Advance Care Planning for Adults:
A Consensus Definition From a Multidisciplinary Delphi Panel.

J Pain Symptom Manage. 2017 May;53(5):821-832.e1.

doi: 10.1016/ j.jpainsymman. 2016.12.331. Epub 2017 Jan 3.
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The economic evidence for advance care
planning: Systematic review of evidence.

ACPOREFNREIIZET HALEA—HX

There are no published cost-effectiveness studies.
Included studies focus on healthcare savings,

usually associated with reduced demand for hospital
care.
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Dixon J et al The economic evidence for advance care planning: Systematic review of evidence.
Palliat Med. 2015 Dec;29(10):869-84. doi: 10.1177/0269216315586659. Epub 2015 Jun 9.




ACPOEEMREIIICEH T ALE 1 —RX(HEE)

Advance care planning appears to be associated with
healthcare savings for some people in some circumstances,
such as people living with dementia 1n the community,
people 1n nursing homes or 1n areas with high end-of-life
care spending. There 1s no evidence that advance care
planning 1s likely to be more expensive.
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Dixon J et al The economic evidence for advance care planning: Systematic review of evidence.
Palliat Med. 2015 Dec;29(10):869-84. doi: 10.1177/0269216315586659. Epub 2015 Jun 9.




An economic model of advance care planning 1n
Australia: a cost-effective way to respect patient

F—ZXARSY T TOACPOARMNNRIZEE T AHHE

The results showed that, compared to usual care, a
nationwide ACP program for people aged 65+ years who
were at risk of dementia would be cost-effective. However,
the results only hold if ACP completion is higher than 50%
and adherence to ACP wishes 1s above 75%.
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Nguyen KH et al
An economic model of advance care planning in Australia: a cost-effective way to respect patient
choice. BMC Health Serv Res. 2017 Dec 1;17(1):797. doi: 10.1186/s12913-017-2748-4.
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2023 Taipe1l International
Symposium on Palliative Care

“Palliative Care 1in the Post-
Pandemic Era.”

December 20, 2023




2023 Taipei International Symposium on Palliative Care
"Palliative Care in the Post-Pandemic Era."

Pallhiative Care
1in Home-Care Settings 1n Japan

December 20, 2023 8:40-9:40 am
BEpm F0H £ E Tadashi Wada MD
Hidamari Home Care Clinic

Irahara Primary Care Hospital
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ZC T ZE;EZBDDr Chetna Malhotra Jt4 DR
Associate Professor, Lien Centre for Palliative Care
Duke NUS Medical School, Singapore
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