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Widening the field of Palliative Care

AIMS OF ADMIRAL NURSING

Admiral Nursing is aimed at one or a combination of :

Improving Family carer’s well-being and QOL.

Enhancing family carer’s adjustment and coping with their caring
role.

Improving the well-being and QOL of the person with dementia.

Enhancing the person with dementia’s ability to adjust and cope
with dementia.

Enhancing colleague’s knowledge and experience of working with
family carers and people with dementia.

Working in partnership with colleagues to achieve the above.
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ROLE OF ADMIRAL NURSES

Admiral Nursing provides a wide range of interventions based
around 2 core dimensions :
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Clinical interventions - examples

Developing relationships

Assessment of carer needs and the impact of caring
Assessment of the needs of the person with dementia
Enhancing the carers understanding of dementia

Practical advice and information giving and access to support

Emotional support around loss and bereavement , transitions,
feelings. Post bereavement support.

Enabling the carer to have a voice , bringing carers together
Supporting colleagues to work with family carers
Promoting positivity in caring

10. Enhancing the carers skill base
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Supportive education — examples

1.
2.
3.
4.
D.
6.
7.
8.
9.
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LOSS AND BEREAVMENT IN DEMENTIA CARE

Losses for family carers Meuser and Marwit (2001)

L_oss which is self —focused such as loss of freedom, financial loss, loss of
opportunity

Leading to underlying feelings of fear, helplessness, anger and jealousy

Loss focused on the person with dementia, missing and pining for what

was
Leading to emotions which are raw, frustration, anger, guilt, wishing pwd would die

Loss of relationship , loss of intimacy
Emotions change from raw to reflective, longing, sadness, anger
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LOSS AND BEREAVMENT IN DEMENTIA CARE

L_osses for family carers

The carer may be openly sad and anticipates grief to become worse

Emotions deeply felt but not raw, sadness, compassion, mild empathy

Increase in emotional intensity and rawness, anger at others for not helping,
aloneness, worries about the new burden of caring for themselves
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LOSSES AND BEREAVMENT IN DEMENTIA CARE

L_osses for people with dementia

Loss of memory and cognition

Loss of identity

Loss of role

Loss of social contact

Loss of independence

Loss of ability across the spectrum / loss of control
L_oss of relationships

Loss of self - esteem
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Admiral Nursing and palliative care




Admiral Nursing and palliative care

Supportive palliative care

Diagnosis

Education
Support

- practical

- psychological

Symptom
control

Adjustment

Specialist palliative care

Palliative care is a continuum

Transitional
points

Acceptance of services
Changes in family
Anticipatory grief
Facing prognosis
Symptom control
Changing relationships

Proactive planning

Physical health
deterioration

Symptom control
Support

Liaison
Collaboration

Skill acquisition

‘End of life’

Support to make
decisions

Symptom control to
achieve a “‘dignified
death’

Emotional support

Post bereavement
support




f)

Admiral Nursing and palliative care, how does it work .

PARTENRSHIP WORKING WITH FAMILY CARERS




CASE STUDY - Mary and John

Background

 Mary and John were supported 10 years previously prior to
admission by same person, Mary sought out a known face

« John familial AD , onset age 52 (now 64)

e Mary cared for John at home until it was no longer possible.

« John lived in continuing care, Mary visited daily for 8 years

e Mary distressed
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CASE STUDY

Assessment of need
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CASE STUDY

Therapeutic interventions

* BUILDING A NEW LIFE

* MAKING DECISIONS
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CASE STUDY

Therapeutic intervention

* ADVOCATING AND SUPPORTING CARER WITH
MEDICAL & NURSING STAFF
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CASE STUDY

Therapeutic intervention

* IMPROVE MARY’S MENTAL AND PHYSICAL HEALTH

* SUPPORTIVE UNDERSTANDING OF PROGNOSIS

* COLLABORATIVE WORKING WITH NURSING TEAM
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CASE STUDY

Therapeutic intervention

* FACILITATE COLLABORATIVE WORKING

* SUPPORT MARY AT TIME OF DEATH AND POST
BEREAVMENT
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CASE STUDY

Outcomes
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Thankyou for listening.

CONTACT DETAILS:

sue.ashcroft-simpson@mhsc.nhs.uk

www.fordementia.org.uk




