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 Therapists –  A Key Part of the Palliative Care Team

Palliative Care Team members come together to share their experience and expertise in their field in order to provide home care clients with the best possible care.  The five therapy disciplines, Occupational Therapy, Physiotherapy, Dietetics, Social Work and Speech Language Pathology, all have valuable contributions to make in end-of-life care.  Because some of the services provided by these professionals are not widely known, they may not be utilized to their full potential.  The following paragraphs detail how each therapy can help in the care and treatment of the palliative client.   
In CCAC contracted agencies across the province, one therapist is assigned to one client, thereby providing continuity of care throughout that individual's treatment period. To further enhance continuity of care, therapists often participate in local Palliative Care Networks and education initiatives and, in some areas, there is an interdisciplinary chart in the home for Palliative clients. Therapists also act as a resource to other team members in order to ensure comprehensive client care.  Further, involvement of therapists early in the care of the palliative client can allow them to implement strategies to prevent secondary complications, thus enhancing overall care.  
 

The Occupational Therapist’s role in Palliative Care is to provide assessments and intervention to promote independence and safety during the client’s daily living and leisure activities.  Recommendations may include equipment and supplies, energy conservation and relaxation techniques, correct body mechanics for lifting and transferring the client, and practical assistance with daily tasks.   Occupational Therapists may also address pain management, through positioning to promote skin integrity, the use of therapeutic surfaces for the bed, wheelchair or chair and splinting. Support is provided to clients and caregivers with regards to coping with illness and death. 
Physiotherapists often need to provide education for palliative care clients and their caregivers.  The reaction when a Physiotherapist arrives in the home of a dying patient can sometimes be “You’ve got to be kidding!”  So, they need to understand that rather than building strength for future recovery, the Physiotherapist can help in many ways to manage the changing needs and abilities of the palliative client.  Physiotherapy can provide an adjunct to medical pain management through the use of modalities such as acupuncture, TENS (trans-cutaneous electrical stimulation), heat or ice.  Other interventions such as positioning for comfort, passive range of motion, massage and gentle exercise can be taught to clients and their caregivers. As the client’s physical strength declines, Physiotherapists can advise on appropriate equipment to facilitate ambulation and transfers and they can also be involved in the management of secondary problems such as pulmonary complications and skin breakdown.  Ideally, however, some of these problems can be prevented if the Physiotherapist is involved at an earlier stage in the client’s care.

Dietitians play a key role in facilitating the client and caregivers’ understanding of the therapeutic role of nutrition in palliative care and the development of realistic goals related to this.  The Dietitian provides nutrition counseling to support symptom management, maximize client’s physical comfort and reduce client and caregivers anxiety around food intake and hydration.  Implementation of appropriate nutrition interventions can minimize the side effects of treatments and medications, help maintain physical strength and delay tissue breakdown.  Food represents life to many people and Dietitians can provide strategies for the client and caregivers around eating and drinking to reduce the emotional frustration for an individual who is consuming very little and they can provide information on the physical needs for food and water at the end of life.  Dietitians provide expertise in the management of tube feeding (and can advise on the cessation of this intervention), in the use of texture modified diets and in managing therapeutic diets (such as diabetic) in Palliative Care.  Dietitians can also assist clients and caregivers in gaining access to valuable resources, such as nutrition supplements and meals on wheels.

Social Workers bring an array of skills to Palliative Care.  Social Workers work with clients and their families to provide education and counselling about death and dying and to prepare the client and other family members to deal with death, loss, and role redistribution.  For the client, they can provide relaxation and pain management strategies and provide and/or recommend interventions for depression. Social Workers also provide caregiver support, such as grief counseling and emotional support and links to community resources.  They have valuable information about powers of attorney and wills, can facilitate funeral planning, deal with housing needs and provide linkages with financial management. 
Speech-Language Pathologists assess and manage swallowing disorders in Palliative Care clients and work to maximize communication potential as end of life approaches.  Following a swallowing assessment, Speech-Language Pathologists provide the medical team, client and caregivers with options (including the risks and benefits associated with each option) to facilitate decision making regarding feeding or non-feeding.  Options may include eating and drinking orally (with assistance if needed), tube feeding, a combination of both, or withdrawal of nutrition and hydration.  Speech-Language Pathologists work closely with Physicians, Dietitians, clients and caregivers to ensure that the plan reflects the client’s wishes and that possible outcomes are known and understood.  If oral intake is chosen, Speech-Language Pathologists teach the client and caregivers compensatory swallow strategies to maximize swallowing safety.  They then monitor client tolerance of oral intake (with the Dietitian), and adjust compensatory strategies and diet textures as needed.  Speech-Language Pathologists also teach compensatory strategies and use of augmentative/alternative communication devices to facilitate and support communication.

All therapists trained in Palliative Care have realistic expectations in regard to goal setting with the client and caregivers and in making sure that these goals are complementary to other team interventions, working with a holistic and client-centered approach.  In all cases, early intervention of the therapy team benefits the client and caregiver and can prevent many complications that may arise.  Each one of these therapy professionals has a unique and essential role on the Palliative Care Team.

A new study in continuity of care for palliative services, co-funded by the Canadian Health Services Research Foundation and the MOHLTC, has recently commenced.  The two-year project, titled "Continuity of Care or Community-Based Palliative Care Services: A Multiple Intervention Study", will address gaps in service by focusing on three significant areas

· consistency of care and responsiveness to changing needs of the client;

· ongoing client-provider relationships and consistency of provider; and

· efficient and effective transfer of client information.


APACTS believes that therapy providers working with Palliative Care clients are already addressing the first two areas and could be better utilized to advance these goals: "One of the strong points of the therapy team is that we already do provide consistency of care by one provider and that therapists are skilled in adapting their approach and treatment plans to an individual's specific needs.  Therapists from all five disciplines are particularly well suited to working with Palliative clients and their families.  It is our hope that Case Managers will acknowledge the valuable part we play as members of the Palliative Care Team and utilize our services to their full potential.”
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This is the seventh in a series about Home Care 

Therapy Services, provided by members of APACTS – 
The Alliance of Community-Based Therapy Services
APACTS is comprised of representatives from          

the five Professional Therapy Services Associations

whose members provide home care services

related to Community Care Access Centres.
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