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as well as violation of boundaries.
Conclusions and Recommendations: Nurses are 
confronted with challenges that come from entering 
the personal space of the patient and their family. 
These challenges raise questions and dilemmas on 
how to best handle unprecedented matters that require 
sensitivity and an immediate response. In order to take 
care of the complexity of these issues and get to the 
source of what the nurse is expected to face in these 
circumstances, professional clinical supervision on a 
regular basis is required. In addition, it is recommended 
to conduct further research on the subject. 

Mutual Health Care – continuum 
of care between hospital and 
community

Rina Gabison, RN, MSc - Clinical Specialist in 
Palliative Care, Kaplan Medical Center
Bela Eligulashvili, RN, MA - Director of palliative 
oncology and home hospice services, central 
district, Clalit Health Services.
Dorit Mor, RN, BA - Nurse Coordinator, Kaplan 
Medical Center 

Continuum of Care between Kaplan Medical Center 
and the Hospice Home care, in central district of Clalit 
Health Services in Israel, has been established for more 
than two decades. At Kaplan Medical Center, in 2013, 
it was decided that palliative care should be given 
only by a Clinical Nurse Specialist in the field. In 2014 
the Ministry of Health decided that continuum of care 
between the Hospital and the community is of a high 
priority. For this reason, a special form was designed 
in order to transfer the data from the hospital and the 
community related to all medical and nursing records 
of the oncology patient.  

Occupational Therapy as a 
unique method of helping people 
cope with cancer

Shira Krouse Abudy, MSc OT – Head of 
Occupational Therapy at the Day Care 
Rehabilitation Department, Reuth Rehabilitation 
Hospital

During the last two decades there is a great 
advancement of people surviving cancer. Many 
of these cancer survivors have a decrease in their 

functional activity as well as related quality of life, even 
many years after surviving the disease.
However, there is limited knowledge and awareness 
within healthcare professional and patients, what 
does occupational therapy mean and how it can help 
patients to increase their everyday function and quality 
of life.
In this article Occupational therapy will be described 
and its uniqueness in helping people cope all along 
the cancer continuum, as part of the multi-professional 
health care team, based on updated professional 
literature.

The Role of the Breast Care 
Coordinator Nurse at the 
Community – The Sharon 
Shomron Region

Nurit Eshel, RN, MA – Clinical specialist in palliative 
care, Breast care coordinator, The Sharon Shomron 
Region, Clalit Health Services

During the last decades increase in the diagnosis 
of breast cancer and the advancement in the 
specialization in this area, the continuum of care 
includes also especially dedicated nurses at the 
community.
In the Sharon Shomron region, a dedicated 
consultation clinic of nurse at the community in this 
field initiated. 
This article will describe the process in terms of 
defining this clinic and the meaning of its work, as 
well as establishing the role of the nurse community 
consultant in the area of breast cancer, for both women 
and men and their families.
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medical and ethical discussions in Israel, since it is 
related to issues of life and death. The law which 
was established in 2008 relates to serious ethical 
legal and religious aspects concerning the holiness 
meaning of life and the individual right for autonomy. 
The importance of the medical team to ensure a 
pre-discussion related to this issue is related to the 
knowledge and the professional as well as personal 
background of the health care medical worker. Training 
was done in 12 Community clinics to inform about 
such issues related to palliative and end of life care, 
as well as the law of the rights of the dying patient. 
Moreover, a survey was done amongst the ones who 
attended the workshops and 235 health care workers 
responded to this survey. This survey confirmed 
that there is a lack of knowledge related to such an 
important topic and that more training is needed to 
clear this gap of understanding on this important issue.

From hospital to home self-care 
- Stoma patients information 
system

Sharon Hershko, Head of nursing Knowledge 
management, Clalit Health Services
Ita Riter, Community Nursing Department, Clalit 
Health Services
Michal Penchak, Head of planning department, 
supervision of nursing professionals, Clalit Health 
Services
Marina Leonenko, nurse research coordinator, 
Clalit Health Services
Maya Yaakobi, SharePoint consultant, Clalit Health 
Services
Calanit Key, Head of Community Nursing 
Department, Clalit Health Services
Lili Perlman, Head nurse, Clalit Health Services

There are 6000 stoma patients reside in Israel and 
500 new patients are being added annually. Stoma 
self-care is a challenge for patients and caregivers. 
Self-care requires targeted education and training 
as well as suitable and available equipment. A 
positive experience of patients with new stoma 
affects their emotional and physical rehabilitation 
after surgery and their ability to adjust to the new 
lifestyle. The information regarding a new stoma 
patient used to be transferred by a simple telephone 
or fax conversations between the hospital nurses 
to the community nurses, and thus failed to provide 
accurate information and did not enable follow-up. In 
order to enable high standards of patient handover, 

care continuum and to maintain proper follow-up we 
created a computerized data management system 
for hospital and community nurses. A task group of 
stoma expert nurses defined the information elements 
that were found to be necessary for care continuum: 
patient essential information, educational needs, and 
required stoma equipment. The information system 
that was developed by nurses enables real-time 
update from both hospital and community nurses. 
We conducted a pilot in one hospital and one district 
and after adjustments; we applied the system in our 
8 hospitals and districts. We revised the system at 
the end of the first year and we conducted two online 
satisfaction surveys using a one to five Likert scale 
questionnaires, before and after system initiation. 
Stoma specialist nurses maintain the computerized 
system and manage the database. 583 patients were 
included in the system since 2017. All hospitals are 
utilizing the system. Hospital and community nurses 
transfer information and create a professional dialogue. 
70 nurses answered the online survey. The survey 
revealed that 92.4% of the nurses were very satisfied 
and 86.6% of nurses reported that the computerized 
register has eased the process. We concluded that the 
computerized system helped the process of achieving 
optimal care continuum and betters the discharge 
process. 

Home visits: the challenges 
nurses of the community face

Anat Zakai, MSW, LICSW - Clinical Social Worker

Background: The direction in which treatment in the 
field of Oncology is going (such as long-term care for 
patients who recover from Cancer, the development 
of Geriatric Oncology, palliative care provision and 
other specialized care given in the community requires 
treatment expansion. This expansion demands that 
the team, especially the nurses, face further complexity 
in the field. As opposed to a hospital or a clinic, the 
treatment provided in the home of the patient forms a 
quite challenging treatment setting for the professional 
home visitors.
Purpose: The purpose of this article is to highlight the 
issues that the nurse in the community encounters 
during home visits.
The topics that will be discussed: One issue is the 
feeling of invasion that occurs when entering the 
patients’ home. Meeting them with their family in 
their personal space. Other topics raised are issues 
of privacy, exposure to familial conflicts, blurred 
boundaries between the personal and the professional, 
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Hospice Care in Israel - via the 
HMO or Outsourcing?

Yaffa Ein-Gal, RN, PhD - Head of Survey and QA 
department
Esti Didi-Shavit, MA - Senior coordinator for quality 
tests
Ayelet Hazan-Tzadik, BA- coordinator for quality 
tests
Anat Ekka Zohar, RN, PhD - former head of, Quality 
and patient Safety Division
Ministry of Health, Jerusalem

Background: The recommendations for a national 
plan for palliative and end-of-life care in Israel were 
published in 2016. These included the development 
of palliative care services in the community and the 
expansion of the home-care hospice system for the 
treatment of the terminally ill. It was found that there 
are large differences between the HMOs in terms of 
the extent of the palliative services they provide in the 
community. 
Goals: Determine the quality of care in home-care 
hospices and define appropriate care procedures in 
home-care hospices.
Methods: A steering committee composed of 
experts in the field of palliative care designed the QA 
questionnaire which was filled in at 24 hospice units. 
The assessment was conducted by peer review 
method in 2017. The information was collected from: 
home visits, staff, patients and families, and 423 
patient records.
Main findings: The general average for compliance 
to standards was 77.2%. Team Training and Support 
scored relatively high (82.5%) while scores were lower: 

Stages of Treatment (79.6%), Quality Control (72.5%) 
Work Procedures (72.7%) and Care in Unit (66.7%).
In admissions to the hospice unit, an interview was 
conducted for the patient and his/her family in 96% of 
the cases, but the patient’s preferences regarding his 
treatment at the End Of Life (EOL) are documented 
for just 29.7% of the medical records. In the work 
process, it was found that the patient received an 
advice package for EOL at 90% of the units, but 
that staff was equipped with immediate-response 
medication and equipment in just 73.8% of the cases.
Conclusions and Recommendations: The findings 
show that the EOL treatment procedures should 
be improved by enabling immediate response, to 
distressing symptoms, and by enhancing continuity of 
treatment with the patient’s previous ward or clinic or 
with rescue services.

The “Law” – The right to know 
and the obligation to inform

Bela Eligulashvili, RN, MA - Director of palliative 
oncology and home hospice services, central 
district, Clalit Health Services.
Hatuna Enukashvili, RN, MHA - Director of central 
district nursing, Clalit health Services.
Dr Shevy Menashe, MD - Medical manager of the 
central district (former), Clalit Health Services.

Finding perspectives about the law related to the rights 
of the dying patient among multi-professional health 
care teams in the community at the Clalit health care 
funds in central Israel, and workshops on the issue 
During the last years, the law related to the rights of 
the dying patient has become one of the most serious 
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