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NHS Greater Glasgow & Clyde Palliative Care MCN 
Note of meeting, 26th August
Marie Curie Hospice, Glasgow
10am – 12pm 
	PRESENT:
	

	Irene Bannerman
	Deputy for Lynn McKendrick – Adult Services Manager – Glasgow City CHP North West Sector

	Anne Clements
	Deputy for Frank Mullen – Senior Nurse Manager, South Glasgow HSCP

	Evelyn Dunsmore
	Deputy for Kevin Fellows – West Dunbartonshire CHCP

	Katie Clark
	GP Palliative Care Facilitator – Renfrewshire CHCP

	Claire Donaghy
	Senior Officer Health Improvement – NHS GG&C

	Jane Edgecombe
	Deputy for Helen Morrison – Consultant – Beatson WOSCC

	Christine Hennan
	Clinical Team Lead – Inverclyde CHP

	Carolyn Mackay
	Deputy for Elayne Harris, Macmillan Lead Pharmacist – NHS GG&C

	Mairi-Clare McGowan
	Consultant – St Vincent’s Hospice

	Alastair McKeown
	Consultant – Prince & Princess of Wales Hospice

	Maire O’Riordan
	Consultant – Marie Curie Hospice

	Fraser Ross
	Senior Nurse – East Dunbartonshire CHCP



IN ATTENDANCE:

	
	Paul Corrigan, Information Officer – NHS GG&C RAD
Christina Hamill, Deputy for Gillian Sherwood, Lead Nurse Palliative Care – NHS GG&C RAD

Euan Paterson (Chair), General Practitioner – Clinical Lead GG&C Palliative Care MCN
Shona Jenkins, Planning Officer NHS GG&C
	

	
	
	Action

	1
	Apologies – Apologies were received from:
	

	
	Jackie Britton, Planning Manager – NHS GG&C Acute Services
	

	
	Tim Bennison, Lead Chaplain Glasgow North – NHS GG&C Chaplaincy
	

	
	Kevin Fellows, Clinical Director – West Dunbartonshire CHP
	

	
	Elayne Harris, Macmillan Lead Pharmacist – NHS GG&C
	

	
	Karen Jarvis, Senior Nurse – East Renfrewshire CHCP
	

	
	John Kennedy, General Manager – NHS GG&C Palliative Care
	

	
	Jacquie Lindsay, Hospice Lecturer – St Margaret’s of Scotland Hospice
	

	
	Helen Morrison, Consultant – Beatson WOSCC
	

	
	Lynn McKendrick, Adult Services Manager – Glasgow City CHP North West Sector
	

	
	Gillian Sherwood, Lead Nurse Palliative Care – NHS GG&C
	

	
	
	

	2
	Note of meeting May 2015

This was agreed as an accurate note with the following update:-

AMcK intimated that the bid submitted for a CNS Nurse Consultant for Dementia was unsuccessful

	

	
	
	

	3


	Notification of any AOCB
· IV Nursing Competencies in Hospices
· Administrative Support for future meetings


	

	
	
	

	4
	Matters Arising
	

	
	Fast Track Service
South Service is due to commence on 1st Service.  The service will comprise of 14 staff and updates will be provided on how it is utilised in the GRI, Beatson and hospices.


	

	
	MCN Update Process – following the structural changes the anticipated process will be for all relevant updates to be visible to all staff prior to each MCN meeting.

	

	5
	GGC Issues
	

	
	Reorganisation of Acute Services
CD offered to circulate a copy of the most recent organisation chart detailing the revised acute sector structure following the recent reorganisation of Acute services.  This revised structure is still subject to ongoing change.  Palliative care will be hosted by Clyde sector with Marie Farrell as Director, John Kennedy as the relevant general manager and Chris Jones as Chief of Medicine.

Concern was expressed at the lack of communication with all non acute services with respect to the recent organisational changes and also the lack of any opportunity to have a voice in any discussions in relation to the future planning and links in to acute palliative care services.  EP offered to contact AH seeking clarity on the structure for acute palliative care services and the lead clinician role and with a view to some debate/input to include hospices.  It was also noted that this is a issue that the 6 Hospice Group and the Community Groups may wish to follow up.
   
	CD
EP

Hospice Group and Community Groups

	
	Executive Lead
Anne Harkness will continue in her role as executive lead for GG&C for palliative care services.

	

	
	Lead Clinician
Discussions are ongoing regarding this role.


	

	
	GGC Response to Marie Curie – letter previously circulated

	

	6
	GGC Action Plan
	

	
	MCN Sub Groups – formation of groups now undertaken and most have already met or are due to meet.
	

	
	Membership – as part of the reporting template – any changes to membership will be notified to the wider audience.  Anyone wishing to be involved in a group or wishing to nominate a colleague should contact the relevant lead.
Next Steps – A template has been produced to facilitate reporting and data recording and will be circulated to relevant leads approximately 4 weeks prior to each quarterly meetings.  Quarterly updates to be submitted for website/sharing prior to each MCN meeting for information/consideration or discussion if applicable.  

	

	
	MCN Standing Groups – Further information/discussion
	

	
	Communication – There was some uncertainty around links with the GGC Palliative Care consultants group.  This group is due to meet shortly which will help to clarify matters.
HI&T – SKY referrals from hospices will go live on 26th August.  Suggested agenda items for next meeting of the HI&T group to include:-

· Issues in relation to electronic referrals from hospices to hospitals.  

· Problems with referrals from QEUH to hospices 
· Standardised referral forms and access across hospices

· Hospices access to portal

· Access to Out of Hours
Therapeutics – EP to contact Norrie Gaw, Scott Davidson  and Cath McFarlane regarding the location of emergency oxygen concentrators and progress on the provision of oxygen in the community in the OOH period
Web Development – the new web design was well received.  Any changes to be notified to PC
Acute Group – It was suggested that once the reorganisation of acute services has been finalised, the acute sub group might mimic the acute services structure

	EP

	
	MCN Action Groups – Further information/discussion
	

	
	Education – update provided in chairs letter.  MO’R intimated that a clinician had been appointed who will start in November for 4 or 5 sessions a week in GRI to roll out GG&C Guidance for Person Centred Care in the Last Stages of Life in acute settings. They will also be considering ‘Ceilings of Treatments and Intervention’.
EP to contact Ellice Morrison regarding patient/carer feedback (work from East Dunbartonshire.
Issues re LearnPro modules to be taken back to Education Group

Heritage/Legacy/Bereavement – EP requested that heritage and ‘Good Life, Good Death, Good Grief’ be included in this sub group that previously focused on bereavement.

It was noted that there are concerns around the process for the electronic MCCD and relatives being aware of potential delays in issuing.  There is a national team of medical reviewers for the MCCD.
Patient Carer Involvement – CD intimated that she will be sending out a blank template to all,  the purpose being to collate information from all constituencies on work being undertaken in each area to facilitate patient and carer involvement.  Constituencies are to share the template with colleagues and encourage all to complete and submit.  The information will be collated and shared with all to help inform future planning and influence services and groups to reflect the needs of patient and carers 
Care in the latter stages of life – there was a disappointing response to the survey sent out to GPs and Nurses.  What did come out from the responses received is the desire to have paper documentation.  MO’R was asked to notify the MCN that a Personal Emergency Plan is to be piloted in 3 Heath Board areas.  The 3 areas are currently being sought.  A draft plan has gone out to Health Boards
Care Homes – no further update. 
Non Malignant Palliative Care – meeting due to take place on 14th September.  Will link closely with Education Group.
Out of Hours – preliminary meeting taken place and further meeting arranged early September to agree key areas.  A Scottish Government report is due to be released and may be integral to work of group.  Consideration to be given regarding the need to scope service provision for community/primary care
PC Resources – the meeting scheduled for last week was postponed
Power of Attorney – Andrew Strachan is leading – meeting scheduled for early September.
Queen Elizabeth University Hospital – Renal to be looked at as initial starting point
Recognition – the first meeting is scheduled for 31st August.  MO’R suggested that Marie Curie Trigger work would be helpful to inform discussions

	EP

	7
	Constituency Updates

EP to email each constituency leads (Hospices, Community and Chaplaincy) 4 weeks prior to MCN meetings requesting an update of any salient points that constituencies wished shared with the MCN.

	

	8
	National Issues
	

	
	NAG – Next NAG meeting is due to be held on 27th Aug.  Clarity to be sought on what information can be distributed/circulated.  As mentioned in the Chair’s letter Professor David Clark has been appointed as the consulting editor for the Strategic Framework for Action.

	

	
	DNACPR/CYPADM – comments to be included in the GG&C response are to be forwarded to John Kennedy by 28th August.  There was some uncertainty around possible resolution of the matter of ‘ambulance crew instructions’. JE to email ‘Board Deterioration Group’ seeking clarity/advice on this issue.

	JE

	9
	AOCB
	

	
	· IV Nursing Competencies in Hospices – MO’R indicated that there are issues around nursing competencies including the use of IV within hospices.  It was agreed that this should be taken forward in joint discussions between the 6 Hospice Group and the Therapeutics Group
· Administrative Support for future meetings – SJ has continued to provide administrative support to the MCN despite palliative care no longer being part of her job remit.  EP thanked SJ on behalf of the MCN for all her support over the years.

EP to contact John Kennedy regarding administration support for future MCN meetings
· Meeting dates for 2016 – dates for 4 quarterly meetings to be circulated


	MO’R/EH
EP

EP/SJ

	10
	Date of next meeting

10am – 12pm Thursday 19th November 2015 – Accord Hospice
	


