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Abstract (299 words) 

Background 

Australians with a terminal illness, who wish to be cared for and to die at home, require a carer to 
assist with ongoing practical care and symptom management. This can include managing 
breakthrough symptoms using subcutaneous medicines to avoid unnecessary suffering and unwanted 
transfers to inpatient units. 

Many carers report feeling motivated, but unprepared, for the task of preparation and/or 
administration of subcutaneous medicines. 

Aim 

The aim of this national study, funded by the Australian Government Department of Health, was to 
assess the impact of an education and resource package, caring@home, on carers’ knowledge 
confidence and skills in managing breakthrough symptoms using subcutaneous medicines for home-
based palliative care patients. Carers’ experiences of using the resources to manage breakthrough 
symptoms were also examined.  

Methods 

Nurses trained volunteer carers to help manage breakthrough symptoms for the person they were 
caring for at home using the caring@home resources. Carers were later invited to complete a short 
survey about the training and the resources and to consent to a telephone interview to further 
elucidate how the caring@home training and resources impacted their caring experience. 

Findings 

Fifty carers completed the survey and 12 were interviewed.  

Most carers reported that the nurse-led training and caring@home resources provided them with the 
necessary knowledge, skills and confidence to safely and confidently manage breakthrough symptoms 
using subcutaneous medicines and would recommend the package to others. Qualitative interview 
analysis revealed seven main themes of importance covering being a carer with medicine 
responsibility, impact of medicine experience on confidence, training and resource feedback, 
medicine preparation, symptom management and unmet carer needs. 

The caring@home resources can be used by clinical services to empower carers to help enable a 
person to be cared for, and to die at home, if that is their wish; carers become part of the healthcare 
team. 

 

 


