
 

 

 

 

 

Macmillan Palliative Care Project ...what are we doing? 
The Macmillan Palliative Care Project team has been 

amazed by the engagement our project has received. 

We have asked people to identify gaps in palliative 

care provision and experience and have greatly  

appreciated the honesty and openness of those who 

have helped us to see themes. Such discussions have 

enabled our team to identify key outcomes for the 

project as well as start to work with staff and services 

to try to close some of the gaps.  

Key Outcomes: 

1. Consistency and Equity 

2. Communication – multiagency as well as with pa-

tients/clients 

3. Skills and Knowledge 

4. Holistic Care 

5. Anticipatory Care Planning (ACP) 

6. Palliative Care is Everybody’s Business 

Crucial to making progress in these outcomes has 

been establishing a hands on, active, operational 

group which represents just about every local service 

(primary care /GPs/ care homes/A&E/acute/homecare/

hospice/OOH/NHS24/etc).  Such a group will also help 

enable outcomes from the project to be spread 

throughout Renfrewshire and last beyond the project 

time frame.   

Examples of work so far: 

1. Feedback we have received has helped direct 

our focus on educational provision with training 

having commenced on Nurse Verification of  

Expected Death and DNACPR as well as use of  

Saf-T Intimas and syringe pumps.  We are also 

working with the local hospices to develop a  

Renfrewshire Palliative Care educational calendar. 

2. We are exploring ways to improve consistency in 

identifying palliative care needs 

3. The group has recognised the burden which can 

be felt by people and their families in being the 

gatekeeper of information relevant to their care. 

We are exploring ways in which the burden and 

stress of this might be reduced. 

4. Small group looking at good models of  

communication between different services to see 

if this can be replicated elsewhere. 

5. Small group looking usefulness of eKIS within 

the OOH period – please see box overleaf! 
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Just in Case Box Audit – Final Report 

We received 25 completed audit forms over a 6 month period. 

This showed that boxes were in place for a median time of 3 days 

before death. 

The box was used in 68% of cases.  It was felt that the JIC box 

prevented hospital admission in 41% of cases and that it prevented 

an OOH call for a doctor in 60% of cases. Two patients were  

admitted out of the 25 and it is felt that the JIC box delayed  

admission for one of these cases. 

Following audit and feedback on the palliative care kardexes, they 

have now been updated. Changes include making it clearer that 

anticipatory opiates and antiemetics can be tailored to the  

individual and making boxes larger to record batch number and 

expiry dates for medicines administered.   

Each District Nursing team now has a supply of the new kardexes 

and guidance is available online. The palliative care kardex is in 

the process of being introduced to other CHPs within GG&C.. 

 

Please note that words in blue are links to other documents when this newsletter is accessed online.  

Please find it at:  www.palliativecareggc.org.uk/ 

Introducing.... 

 

2nd Wednesday of the month 

Wed 8th Oct 
Management of 
Cancer Pain 

Dr John Walley 
Consultant in Palliative  
Medicine. Accord Hospice 

Wed 12th Nov 
Life after the LCP 

Dr Euan Paterson 
Macmillan GP, Glasgow 

Wed 10th Dec 
Palliative Care in 
Heart Failure 

Yvonne Millerick 
Lead Nurse/Lecturer Heart  
Failure Palliative Care Caring Together 
Programme 

Jackie Wright  
Palliative Care CNS GRI 
 

1-2pm at Accord Hospice. 

http://www.palliativecareggc.org.uk/
http://www.palliativecareggc.org.uk/uploads/file/guidelines/Final%20kardex%20guidance%20July%2014pdf.pdf
http://www.palliativecareggc.org.uk/index.php?action=cms.chcp_r


Dr Katie Clark 

GP Palliative Care Facilitator 

Renfrewshire  CHP 

Cotton Street 

Paisley 

Phone: 0141 618 7636  

Mobile: 0781 5705690 

Email: kathryn.clark@nhs.net 

Renfrewshire 
eKIS 

Find us on the Web: 

www.palliativecare

ggc.org.uk/

professional/gp 
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Respiratory Education Session (Non Malignant Palliative Care MCN) 

Tuesday 16th September 2014; 12.45 pm  –  4.15 pm. Accord Hospice 

Topics include Interstitial Lung Disease, COPD, Home Ventilation and ACP  

Speakers: George Chalmers , David Anderson, Scott Davidson: Consultant Respiratory  

Physicians and Irene Stevens: Macmillan Associate Development Manager 

Suitable for GPs, District Nursing Teams, Practice Nurses and AHPs  

Contact: Macmillan.Facilitators@ggc.scot.nhs.uk  or 0141 314 4424 

Educational Events: 

A lot has been thrust upon GP practices in the past few years. Paperwork and the need to tick boxes has 

escalated. I have wondered about the impact of this within the recent drive for anticipatory care planning. 

We are being asked to make time for difficult conversations, plan ahead and tick boxes and record this 

information yet for what outcome?  

Does such effort reduce hospital admissions? Well, there is certainly evidence to support this.  

However what has come from our operational group, loud and clear, is that information within the eKIS/

ePCS can make a massive difference in facilitating prompt, high quality palliative care to your patients in 

the OOH period, leaving clinicians, patients and families with a more positive experience.  

A small group from our operational group met to discuss experiences and outline key details within  the 

eKIS which seem to be most helpful in providing care within OOH. 

1. Pertinent Diagnosis. A ‘copy and paste’ medical history can be lengthy with relevant information 

becoming lost in the volume. 

2. Where the patient is at with treatment and whether they have entered a terminal phase. This 

informs consideration of reversibility of symptoms and decisions about hospital admission. 

3. Any other agencies involved. 

4. Any just in case medications available within the house. 

5. Family contact details 

The main message was that the free text within the ‘Special Note’ or ‘Additional Useful OOH Info’ is the 

‘gold nugget’ of information. A summary of main issues with concise guidance over how it is hoped any 

care over OOH is managed makes it more likely that appropriate actions are taken.  

As of June 2014, eKIS is now available through Clinical Portal to staff with Clinical Portal Group 1 role based 

access control. This includes Medical Staff FY1 – Hospital Consultants; Nursing Staff AFC5 – AFC8; AHPs 

AFC5 – AFC8; Pharmacists and Pharmacy staff. 

HELP WITH THE FINANCIAL COST OF HAVING A LONG TERM CONDITION  

Renfrewshire Council's Advice Works : Cancer and Palliative Care Project  

8 Collier Street, Johnstone, PA5 8AR.  

 

We provide free, confidential and professional advice to the residents of the Renfrewshire 

area. You, as healthcare professionals, can refer your patients directly to the project and we 

will ensure we make contact to assist them.  We can arrange home visits or see your patients 

at one of our drop-in/appointment clinics, we provide advice and information on benefit 

support where patients are experiencing a drop in income during their treatment and also 

negotiate with creditors on their behalf.   

Since 2006 the service has advised 3,786 clients, dealt with debts of just under £1million and 

assisted clients to receive £6 million of additional support to help mitigate the financial im-

pact of cancer on their lives.    

 

Outreach points located at:  

a) Accord hospice, Gleniffer Outreach. In the grounds of the RAH.  

B) Macmillan Cancer Information and Support Service.  In Renfrew, Ferguslie and Erskine  

Libraries  

 

Call us for further information: 0300 033 1238  

Email us: adviceworks@renfrewshire.gov.uk  

Request leaflets about our service 

GP Cancer Update Course 

Friday Sept 12th 2014,  

Glasgow – Teacher Building  

http://www.gp-update.co.uk/product/

CC120914 

There has been recent clarification from 
the Scottish Government on its position 
on DNACPR following a Court of Appeal 
judgement in England in June 2014.  
Essentially there is no change to national 
good practice guidance issued in 2010.  
However the court clearly sets out that 
where such a decision is taken: 
 
“The clinician has a duty to consult the 
patient in relation to DNACPR unless he 
or she thinks that the patient will be 
distressed by being consulted and that 
that distress might cause the patient 
harm”. 
 
DNACPR further training can be ac-
cessed using STAR Module (14 Training 
Appraisal and Revalidation) where there 
is a DNA CPR video at the bottom of the 
page. Link: 

http://www.mystar.org.uk/site/start/
login.asp  

DNACPR Update 

http://www.palliativecareggc.org.uk/index.php?action=cms.Home-page
http://www.palliativecareggc.org.uk/index.php?action=cms.Home-page
http://www.palliativecareggc.org.uk/index.php?action=cms.Home-page
mailto:Macmillan.Facilitators@ggc.scot.nhs.uk
http://bjgp.org/content/62/595/e113.full.pdf+html
http://www.gp-update.co.uk/product/CC120914
http://www.gp-update.co.uk/product/CC120914
http://www.sehd.scot.nhs.uk/cmo/CMO(2014)17.pdf
http://www.mystar.org.uk/site/start/login.asp
http://www.mystar.org.uk/site/start/login.asp

