END OF LIFE

Enabling

choices
The new quality standards require
aged care services to include
advance care and end-of-life
planning according to individual
consumers’ preferences, writes
ROSIE BONNIN.
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e are entering an exciting
new era in aged care in
Australia as we respond to
the needs of a population
now living longer.
Older people are a very diverse
group with different abilities, cultural
beliefs and needs for and expectations
of services. There is much to celebrate
about people’s longevity, however living
longer does not mean living forever.
As our ageing population increases,
we will also see an increase in the
number of deaths per year, which are
predicted to double in the next 25 years.
Death, dying, loss and bereavement will
affect us all yet many people are not keen
to discuss and plan for the end of life.
The majority of older people say
they would prefer to be supported to
live well and die well at home in their
own community but the reality is most
people die in hospitals or care facilities.
End-of-life and palliative care are
starting to be understood as everyone’s
business, extending responsibility from
the domains of acute and palliative care
specialists into primary care, aged care
and the whole community.
To enable older people to have
choice and control to live at home until
they die, requires a range of services and
community supports that meet their
personal care needs and those of the
people caring for them.
The World Health Organization
(WHO) sees end-of-life and palliative
care as the responsibility of the whole
health system. The WHO defnes
palliative care as a holistic approach that
supports the physical, emotional, social
and spiritual needs of a person with a
life-limiting illness.
It is a comprehensive multidisciplinary
approach to care which provides a
support system to enable people to live
as actively and fully as possible, providing
relief from symptoms or suffering to
improve their quality of life.
Support is personalised and includes
care for the individual and their carers.
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