
 

 

GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 

 

 

Sub Group: Care Homes 

 

Change in membership since last update 

 

Evelyn Dunsmore (PCN West Dunbartonshire) retired and replaced by her successor Lisa King. 
 

 

 

 

Key Area  Information sharing (GP/social care/ care homes/ OOH services/relatives) 

Anticipated outcome / benefit 

Increased awareness of available information to ensure improved care. E.g. wishes of patient, GP ACP/eKIS, 

access for in and out of hours DNs to information, SAS (ambulance) ability to act appropriately.    

Time frame 

Outline specific issues and begin to tackle areas by March 2016. 

Progress 

IT:  
Where it has been piloted and used, great benefit in portable GP desktop/remote access. Ability to see EMIS, letters 

and to update eKIS/ACP. Not just for patient due the visit but also for others who may need to be seen when there. 

The access to broadband is main issue, but support from the home assists with regard to printers, cardex and 

appropriate paperwork. 

 

13/11/15: 

• 2 ways of utilising iT for visiting clinicians (GPs and DNs if agreed by practices) 

• 1 pilot (JM) utilises hotspot and mobile, the other (UG) appears to operate using remote access in the 

same way that many GPs access results from home.  

• Plan to ask I if could advise the group on these options and the group then make recommendation to 

practices and homes as to the benefits of obtaining ‘live’ access to patient notes, and printing of scripts 

etc 

 

22/1/16 

• KF spoke to David Wilson IT.  

• In short, until EMIS web being used in a few years, then use of token or link with NHS forticlient 

code system is best (as many GPs use as remote access now). Available on any computer (would 

need some preparatory work to set the log in up). 

• JM a care homes GP is going to demonstrate this at future meeting. 

• Prescription printer might be another relatively easy option. 

• Also KF to contact IT about difficulties that will no doubt arise if a DN access to patient record in 

EMIS OOH. 

 

Prescribing:  

�  Benefit in use of remote EMIS connecting to printers for acute and repeat prescribing. 

�  Cardex: patient safety and clarity in use of same paperwork and consistency throughout board area. For DNs 

in residential homes and OOH GPs. DNs not allowed to work from “homes own” drug cardex. 



 

 

�  Homes to encourage GPs to write up drugs in cardex, has to be LEGIBLE or should ask GP to clarify, so no one 

has to guess what has been written. 

 

13/11/15: 

• Those present advised the group that most GPs do write up in cardexes, also that DNs only use standard 

board paperwork/documentation. 

• outstanding: how can we ensure this is consistently available and applied? 

 

 

 

ACP/eKIS: 

�  Use of eKIS much more common, this is visible on portal 

�  Pro’s, but numerous ‘cons’ with printing off ACP.  

�  However, we know that good practice about updating ACP has to take place between clinicians from 

the practice and the home and any external nursing.  

�  Joint responsibility to ensure patients/residents and family are kept up to date and in particular that 

the nurses in the home are aware of what is in the plan. This has to be recorded and readily 

available at all times in order to be able to inform any carers, especially OOH and SAS to prevent 

inappropriate care and interventions. 

�  Homes have some varying practice, but all strive to keep ACPs (eg awi, dnacpr) up to date and 

discuss this with relatives. 

�  JM has agreed to write up some ‘elements of good practice’ 

�  Absolutely NO PLACE for well intentioned clinicians completing DNACPR or future VoD without 

seeing patient 

 

 

13/11/15 

• Reminder that clinicians to not think of ACPs and eKISs in only the last few days of life. Palliative care and 

ACPs are about forward planning care in (often) a long term illness and not just about making important 

decisions in the last few days of life (*although it will likely include decisions about the last few days of 

life). 

• JM has produced a draft paper summary of elements of best practice in an ACP. 

• One aspect of this is about ensuring that the first page of the KIS has a reminder that would be seen by 

NHS call handlers to consider contact by a clinician rather than automatic 999 ambulance. It was felt this 

should be shared with OOH service locally. 

Action: JM and CH will polish the draft.  

CH due to meet Norrie next week. 

ACPs not always obvious to SAS or to secondary care colleagues on portal. 

Although some work has been done on this, kF to ask IT about this as regards portal and also SAS. 

 

 

 

 

 

 

 



 

 

Key Area  Medication availability in care homes 

Anticipated outcome / benefit 

That care home residents should have at least the same, if not better, availability of medication in urgent 

situation that patients in their own home have. 

Time frame 

June 2016 

Progress 

 

�  Medication is turning out to be a major issue, and reinforced by views of care home managers 

present today. 

�  There is already support through courier service, which has had a lot of work to set up. There 

should not be an inability to obtain medications in or out of hours and problems can be reported to 

AMcM to help sort out. It is felt some education around this would be useful. 

�  The advent of the Nursing Homes Enhanced Service has been shown to be of great benefit where it 

is in place. This gives a more regular review of patients and reduces unforeseen problems occurring 

out of hours. 

�  Discussion re Just in case boxes. Two strands to this: 

�  Firstly there is “kit” in a JICB which in the care home situation could be a shared resource, as it is not 

prescribed for a named person.  

�  Secondly, the medication has to be for a named person, but the cost of £50, for drugs is felt to be 

money well spent for the small number of patients at any one time having end of life care. The 

numerous advantages of timely treatment and reduced nurse and GP call outs, both in and OOH are 

felt to be financial and quality of care issues that are clear. 

�  Anecdotally some GPs have seemed reluctant to visit later in the day, particularly on a Friday, 

suggesting homes could wait until the OOH emergency service is available. Clearly, not acceptable 

and potentially poor practice that might be raised as a complaint. 

�  Many GPs give excellent service and go beyond expectations. 

Catheters 

�  There was (to some of us) a surprisingly frequent need for catheterisation. The distress caused by 

lack of availability of equipment, and concerns about carrying out an intervention against a homes 

policy was raised. These issues not felt to be insoluble, given the risk of patient distress (and 

subsequent complaints) caused by slow intervention. 

�  The provision of catheters in JIC kits is one option.  

�  The inclusion of a question in an ACP about ‘would you wish to be catheterised in the event of 

retention’ seems odd, but would help concerns of some care homes.  

�  There may also be a training issue in some places, or rapid access to someone who can help that 

reduces the need for GP assessment, prescription and collection of catheter.  

�  As well as a stock of catheters in a communal JIC box in a home, all palliative care pharmacies 

should carry these items.   



 

 

What next 

�  Possible short term survey to ascertain extent of catheterisation numbers 

�  Clarity about what needs to be in a joint kit. E.g. would catheters be allowed? 

�  Consider with homes how prompt assessment of residents can take place, particularly with level of 

nurse training. Also consider a catheterisation question in ACP. 

�  Look at training. 

�  Ensure available drug storage for just in case drugs (although not necessary for kits for every 

individual) 

 

13/11/15 

• progress on this has not been good. Much of our discussion rehearsed what has already been said, and 

barriers to prompt care repeated.  

• To summarise: 

• The questionnaire has been drafted and will be circulated to members of the group. 

•  Group reiterated the value in identifying all care (nursing and residential) in all areas. There appears to 

be a lack of readily available database of homes. After discussion partnerships all have lead pharmacists 

and they will ensure through heads of health and community care and liaison nurses that all are asked. 

There should be no assumption that the same response will be obtained from different types of homes or 

from different areas.  

• Lengthy discussion about difficulty in setting up both sundries just in case box in homes and the 

differentiation of this to named person medication. Group acknowledged regulations seem to hinder 

access to catheterisation, but we will need to check with ?Elaine Maclean who was not here today. It 

seems quite astonishing that DNs can hold a stock of caterers but that nursing homes cannot, neither is 

there clarity about whether a nurse can catheterise in a home (the alternative is a lengthy wait for 

catheterisation, and possible an otherwise unnecessary admission).  

•••• Outstanding: this “medication availability” priority requires a lead from within the group to take 

forward. 

22/1/16 

• EP to link with Elaine (pharmacy) with regard to catheter provision in a ‘just in case box’. 

 

 

 

 

 

 

 

 

 



 

 

Key Area   

Training and education 

1. Ensure there is a training schedule based on needs analysis 

2. Ensure new workers have appropriate training  

3. Recognition of dying process 

4. SPAR concept 

5. Consistent message for relatives and patients e.g. DNACPR, patients wishes/My thinking ahead 

Anticipated outcome / benefit 

Less chance of conflicting messages 

Less corporal Jones (don’t panic), less inappropriate GP /DN call outs and hospital admissions 

Consistency of paperwork and culture for visiting GPs/nurses 

Improved chances of personalised, patient focussed (and requested) care 

Clarity of delivery of care, more cohesive team, happy workers and patients 

Time frame: will very much depend on individual partnerships and will be ongoing. Timescale very 

approximate. 

1.  

Forth road bridge. 1. March 2016. 2. march 2016. 3/4/5 December 2016 

Progress 

 For the next (November meeting) group to think how training can help with issues in first two priority 

areas and also what other areas of training there might be. 

 

Action: put to top of the agenda for the next meeting.  

22/1/16 
1. SPAR: 
This is most definitely seen as relevant, useful and integral to good end of life care. Training was taken 
forward some 2 years ago and on balance seems to have been well received.  
There was discussion around how useful it was. Christina, Shirley and Pat will review this in their 
areas and feed back as to how effective it has been and to see if there is an appetite to refresh this 
learning. 
The priorities for training would be: 
a. Nursing homes (where there are higher numbers of palliative care patients) 
b. Residential homes. 
c. Nursing home GP practices. 
d. District nurses 
e. (For the future), non-clinical carers. 

 
The work of spar is tied up with identification of the deteriorating patient and recognition of the dying 
process. The value of this in relation to helping patients, carers and families was reinforced in our 
discussion. 
 
 

2. My Thinking Ahead and Making Plans 
 
  
Members of the group could all give examples of how valuable this was. One of the big issues identified 
was how difficult initiating a discussion about MTAAMP could be, and some training and initiating such a 



 

 

discussion could be. Again there were some excellent examples of good techniques, but we aware of the 
difficulties in providing training consistently.  
Pat related her idea of asking those she trains to complete their own plan.  
So the groups plea is for there to be some consistent training around this, and the value in the use of 
MTAAMP leaflet. 
 

3. DNACPR 
 
The experience of the group is that whilst this is important, the previous bad press seems to have been 
related to poor communication of what DNACPR means. This should be confined to what it is (i.e. not 
attempting to restart a stopped heart in those patients where the decision has been made). 
Whilst a leaflet (Frequently asked question) can be helpful, it is simply part of the ‘thinking ahead ‘ process, 
and not a decision to stop caring or treating a patient. 
 

4. Training schedule 
The group was of the opinion it does not have the authority or resource to implement a training program but 
should confine itself to identifying what the priorities for training are in care homes and why.  
The groups intention is to take to the MCN and ask them to consider the proposals and to then link in to 
HSCPs to discuss any implementation process. 

 

 

 

 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: PCPDSG         
 
Membership changes:       
 
Date 2nd February 2016 
 
 
Key Area  
  
Anticipated outcome / benefit  
      
Time frame  
      

Progress  
      
What next  
      

 
 
Key area  
GaEL - Acute sector 
Anticipated outcome / benefit  
Robust 360 degree evaluation of GAEL required across care settings. 
 
Key that all stakeholders involved in end of life care have an opportunity to 
influence the Individualised care plans /documentation developed by the 
Latter Stages of Life Steering group and that patients and carers are equal 
partners in care.      
Time frame  
6 Months 
Progress  
•Questback survey previously developed and used by the community team in 
Primary Care is now been looked at by Mental Health and the Acute sectors 
for use following further awareness raising sessions of the document. 
•The GAEL Communication tool has been picked up by NHS Lothian and 
Forth Valley and is being piloted in both areas with the aim of aggregating our 
audit findings to inform the wider roll out of this tool. 
•GAEL Measurement tool developed to support CAAS framework to provide 
ongoing data to teams to inform improvement. 
  

What next  
Acute/ Primary Care 
 
Claire Donaghy to be invited to next meeting to scope most effective way of 
obtaining carer feedback. It is hoped this will build on areas of good practice 
highlighted within  East Dun community nursing teams. Discussion continues 
around the use of potential documentation to be used at end of life care 
within the patient's home within the community setting. 
 It was raised that OOH GPs do not have access to CNIS and this lack of 
shared documentation can be difficult for OOH staff delivering person centred 
end of life care. 
 
Calvin Lightbody, the new Palliative Care Consultant, will provide medical 
education in the Acute sector. He has agreed to  provide 2 sessions per week 



for a year which will help develop stronger links with the deteriorating patient 
workstreams to help support staffin the recognistion and communication of 
uncertainty and the diagnosing of dying. The aim is that this work will provide 
a legacy of on line educationmaterial for medical staff. 
 
Subgroup agreed Guidance for person centred care at in the last stages of 
life would be known as GAEL ( Guidance at end of life) for ease of reference. 
What next 
GAEL will be updated inline with feedback already received and MCCD 
changes 
Further discussion by different care settings of initial feedback to help inform 
improvement 

 
 
Key area  
CAS 

Anticipated outcome / benefit  
To support the rollout and implementation of CAS across NHSGGC Acute    
Time frame  
ongoing throughout 2016 
Progress  
yearly calender of study days available on PC website and shared space for 
CAS link nurses 
Database of link nurses (where provided) available via practice development 
- link nurses sent updates on the above education 
CAS expert development group for acute estabished with representation from 
palliative care  
Meeting held with Kate Coccoza to discuss evidence framework and Care 
Assurance Standards. Draft implementation plan currently sitting with Chief 
Nurses for endorsement.  
What next  
Template to be completed on how Palliative care can support the 
implementation of CAS across the 3 sectors - North; South and Clyde. 
Planned webEx sessions waiting to be finalised palliative care PD 
facilitators/PC CNS will support  
 
Primary Care 
 CAS is  in the early stages of development although three Pilot sites have 
been identified for further work  

 
 
Key area  
.CME T34 syringe pump 
Anticipated outcome / benefit  
Acute Sector 
 
Improving the issues highlighted areas below will positively impact on the 
safe, effective, person centred, timely care of patients at ward level and when 
transferring between care settings. 
 
•Lack of CME T34 syringe pumps which is worse in certain sites/sectors 
•Lack of budget to support maintenance and repair 
•No cross board or care setting system to ensure pumps are returned to their 
original owners. 
Competency issue with the use of the T34 
 



 Primary Care 
Ensure all community nurses working within DN teams complete mandatory 
CME T34 training study day, learn pro module and competency framework 
every three years to ensure safe, effective care for patients at end of life. 
 
Each nursing base including OOH has an allocated stock of syringe pumps. 
Within community each individual DN team  will continue to take responsibility 
for ensuring the return of their syringe pumps to the correct base. Misplaced 
pumps are reported and other bases alerted to check their stock asset 
numbers.  
 Russell Edwards, from medical physics supports yearly maintenance and 
repair of syringe pumps within the community.  
Time frame  
ongoing throughout 2016 
Progress  
Report written for Chief Nurses on the current position of the use and 
availability of CME T34 within NHSGGC acute  
Steering group meeting held in the QEUH to help support improvements in 
the above issues 
Agreement from medical physics to store CME T34 syringe pumps and 
allocate on request during Monday - Friday 9-5pm. This service will hopefully 
extend for OOH. Conversations via identified hubs within QEUH to support 
supply and demand until the equipment library is up and running during OOH. 
 
Education – Previously there was considerable training on the introduction of 
the T34 pump. Palliative care teams continue to do informal teaching on 
request to clinical areas, however, staff confidence and competence has 
reduced over the years. Recent audits have supported this statement.  
The implementation of both the clinical skills study day and the T34 CME 
Syringe Pump workshop have provided support for registered nurses 
however numbers which can be accomodated on each study day are are 
limited 
 
Primary Care 
In Primary Care, T34 syringe pump training is mandatory to reflect community 
nurses working autonomously. To date over 400 community nurses have 
been trained with a further five study days planned for this year. Practice 
development nurses in the HCSP take responsibility for allocating staff for 
training while maintaining an up to date database of staff trained. 
Learn Pro module on opioid drug calculations now available for staff.  
T34 assessors now.implementing assessment utilising the T34 competency 
framework. 
 
What next  
Primary Care 
Continue with T34 syringe pump training and assessors training until all staff 
have completed training.  
 
Acute 
•A budget is identified at sector level to cover repairs and the capital cost of 
new pumps 
•Hubs are established to mirror those on other acute sites which have 
provided a more effective route to sustain the stock and maintain the 
equipment 
•A system is established to ensure pumps either do not move between care 
settings or that they can easily be returned 



•To pilot a safe effective way of achieving and then maintaining staff 
competency in the use of the pumps to be established to meet the needs of 
the busy wards teams and meet the requirements of the NMC Code 

 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: QEUH Subgroup       
  
 
Membership changes: Nil 
 
Date 2/2/16 
 
 
Key Area  
Renal Services 
Anticipated outcome / benefit  
Development of education and joint services 
Time frame  
6 months 

Progress  
Contributions to education program 
Establishing joint working protocols 
What next  
Dr Carolyn Datta to meet with renal teams  

 
 
Key area  
Befriending Services  
Anticipated outcome / benefit  
Additional support for isolated patients in QEUH 
Time frame  
6 months 
Progress  
While a non-religious service, Chaplaincy have taken this forward with trained 
volunteers 

What next  
Roll out over next 6 months 

 
 
Key area  
Complementary Therapies 
Anticipated outcome / benefit  
Additional input for patients in QEUH 
Time frame  
6 months 
Progress  
Friends of the Beatson meeting with HSPCT and establishing a pilot over the 
coming weeks 
What next  
Pilot and ongoing assessment 

 
 
Key area  
      
Anticipated outcome / benefit  
      
Time frame  
      
Progress  



      
What next  
      

 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: OOH         
 
Membership changes: Addition of Norrie Gaw, Clinical Director GEMS and 
Raymond Currie, SAS. Margaret Irvine (Senior Nurse South Sector) now 
attending in place of Frank Mullen.  
 
Date 09/02/16 
 
 
Key Area  
Access to Specialist Palliative Care in OOH 
Anticipated outcome / benefit  
      
Time frame  
      

Progress  
Lots of discussion. Questions about whether there is a role for Advanced 
Nurse Practitioners in Palliative Care within community OOH. 
 
The now established 7 day palliative care Community Nurse Specialist 
service from the PPW hospice has been explored by the OOH subgroup and 
felt to be a model of excellent practice with benefits to patients, families, OOH 
teams and the CNS team. 
Action: Discussion arose as to potential challenges in implementing such a 
model in other areas of GG&C but it was felt that this group should 
recommend this model be considered throughout GG&C.  
   

What next  
It is anticipated that work from the data analysis below will inform progress in 
this area as well as any implementation guidance which comes after the 
recent OOH review.  

 
 
Key area  
Communication between teams in OOH 
Anticipated outcome / benefit  
      
Time frame  
      
Progress  
We now have wide representation of services working in the OOH period 
within the group and good attendance at meetings. 
Identification of areas to improve communication: 
a) We have viewed some data from October 2015 of DN calls to GEMS 
relating to palliative care issues. The numbers were noted to be small and 
appropriate. It is wondered if some could have been prevented by 
anticipatory planning or use of dose ranges.  
b) We have now received data from GEMS around all calls relating to 
terminal diagnosis and death in December 2015 and work is commencing to 
analyse this to inform target areas for the group to focus. 
c) We have undertaken some work in scoping processes in discharge of 
palliative patients from different hospitals in GG&C.   
 
 



To share progress in this area although not directly from this group: 
From Feb 2016 calls to the community nurse service in the Glasgow area will 
be through a shared point of access 8am-8pm, 7 days a week. This means 
calls will be taken by a call handler, with a nurse available for support, and 
directed to the local team. Therefore messages will not be left on answer 
machines during that time.  
What next  
Review of OOH data to inform future aims. 
Many issues discussed involve prescribing and documentation so this has 
been made into it's own key area.  

 
 
Key area  
Prescribing and Documentation 
Anticipated outcome / benefit  
Reduce need for OOH intervention and if needed, reduce delays in access to 
medication. 
Time frame  
Ongoing 
Progress  
The need to remember that in-hours planning has significant impact in 
reducing OOH crisis and calls. 
Community palliative care kardexes are being rolled out across GG&C. Their 
potential role in rapid discharge of patients will be revisited once rolled out.  
There is strong feeling within the group that independent nurse (and 
pharmacist) prescribing needs to be encouraged and supported. 
Due to legislation of CD prescribing - pharmacists and DNs are unable to 
accept prescription or advice over the phone and this can create  a significant 
delay in administration of medication  . This legislation is outwith our remit but 
we should recommend that alternative arrangements in prescribing of CDs - 
in exceptional circumstances - should be looked into. With use of e-mails, fax 
or texts as well as recorded telephone advice from many OOH hubs - a more 
modern approach to prescribing in our 24 hour patient care should be 
considered.  
What next  
Liasion with prescribing support pharmacists linked to GP practices to 
promote use of EMIS synonyms for palliative care/just in case medication. 
Revisit place of dose ranges in community palliative care kardex and the 
place of the kardex in rapid discharge pathway. 
Consider how to promote and encourage independent nurse prescribing. 
Assess current prescribing trends amongst nurses and see how this can be 
promoted. It is recognised that this may initially have to be a focus in-hours 
when more support is available with the aim of filtering into OOH. 
Continue to consider alternative approaches in prescribing in OOH period 
utilising available technology.  

 
 
Key area  
      
Anticipated outcome / benefit  
      

Time frame  
      
Progress  
      
What next  



      
 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: Patient / Carer Involvement      
   
 
Membership changes: NA 
 
Date 12/02/2016 
 
 
Key Area  
Involving public, patients and carers - mapping exercise  
Anticipated outcome / benefit  
Understand current picture of user involvement work, in hospital, hospice and 
community settings to enable palliative care MCN identify potential 
opportunities to further enhance engagement.  
Time frame  
Group to meet before May 2016. 

Progress  
Returns received and collated – document on MCN meeting webpage. 
What next  
Group will meet and further analyse returns, sharing results and 
recommendations with MCN. 
The Patient Experience, Public Involvement Project Manager will be invited to 
the subgroup meeting to discuss how patient feedback is gathered in Acute 
settings, and what is done with it (how action is taken). 

 
 
Key area  
      
Anticipated outcome / benefit  
      
Time frame  
      
Progress  
      

What next  
      

 
 
Key area  
      
Anticipated outcome / benefit  
      
Time frame  
      
Progress  
      
What next  
      

 
 
Key area  
      
Anticipated outcome / benefit  
      



Time frame  
      
Progress  
      

What next  
      

 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: Recognition         
 
Membership changes: NA 
 
Date 23/02/2016 
 
 
Key Area  
Promoting SPAR in Nursing Care Homes 
Anticipated outcome / benefit  
Early and more consistent recognition in a key cohort of people 
Time frame  
Remains unclear 

Progress  
Agreed importance. SPAR information shared with Care Inspectorate / 
meeting to be arranged 
What next  
Meet with sample Care Homes to discuss issues 

 
 
Key area  
Develop SPAR with Home Care Staff 
Anticipated outcome / benefit  
Extension of SPAR model to people living in the family home. Improved 
integration of Home Care, DN, general practice 
Time frame  
 Remains unclear 
Progress  
Meeting with Social and Health care to discuss project and need to consider 
pilot site 

What next  
explore possibilities. Further meeting 2m 

 
 
Key area  
Educational materials 
Anticipated outcome / benefit  
Raise awareness of importance of recognising ‘dying’. Provide relevant 
educational materials 
Time frame  
3 months 
Progress  
Presentation viewed and discussed. Presentation being refined and ‘de-
medicalised’ 
What next  
Review at next sub group meeting 

 
 
Key area  
Recognition in deteriorating patients & OP setting       
Anticipated outcome / benefit  
Aid ‘ceilings of treatment & intervention’. Decrease inappropriate and/or 
unwanted interventions         
Time frame  



Unclear – may now be driven in part by national UK work 
Progress  
      

What next  
Requires acute representation on sub group 

 



Key area: 

Promoting SPAR in Residential Care Homes 

Anticipated outcome / benefit:  

Early and more consistent recognition in a key cohort of people 

Time frame:  

Remains unclear 

Progress:  

Reintroduction of SPAR in Rannoch House, North West Sector Glasgow City 

What next:  

Continue to re-introduce throughout Glasgow City (in first instance) 

 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: Therapeutics         
 
Membership changes:       
 
Date 9/2/16 
 
 
Key Area  
Implementation of a palliative care kardex to all primary care areas in GGC 
Anticipated outcome / benefit  
Consistency in documentation across board area. Some pre-printed areas of 
chart to aid prescribing 
Time frame  
Approved for use now by Primary Care Prescribing Management Group, 
Senior nurse/PNA group and Primary Care Clinical Governance 

Progress  
Implementation to be planned following final revision of chart 
What next  
Hopeful implementation in the spring 

 
 
Key area  
Implementation on 'Just in Case' prescribing to all primary care areas in GGC 
Anticipated outcome / benefit  
Ready access to SC medicines in the patient's home thereby preventing 
crises in the OOH period  
Time frame  
now complete as of June 2015 
Progress  
as above 

What next  
Review of supporting documentation in the spring. 

 
 
Key area  
Identification of the new preferred brand of fentanyl patches for acute 
hospitals and hospices 
Anticipated outcome / benefit  
Preferred brand identified as Durogesic DTrans no longer on national 
contract. Decision to use Mezolar first line.  
Time frame  
Likely in the New Year 
Progress  
Decision communicated with Prescribing Support.Implementation and 
supporting documentation now being planned.  
What next  
Final decision re timing and communication across GGC as appropriate. 

 
 
Key area  
Access to oxygen in the OOH period 
Anticipated outcome / benefit  
Where needed, oxygen can be urgently and readily accessed for patients in 
primary care thereby preventing a possible hospital admission 



Time frame  
As soon as possible. Nil progress since previous meeting. 
Progress  
Potential process has been identified. Needs to be finalised with NHS GGC 
OOH service 

What next  
Further contact with NHS GGC OOH service made in early Feb.  

 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: Web Editorial         
 
Membership changes: Out: Gillian Sherwood  
 
Date 16/02/16 
 
 
Key Area  
Palliative Care Website - Professional Area  
Anticipated outcome / benefit  
A new design for the professional area of the website and deployment of new 
Content Management System (CMS) will improve the functionality of the 
website, particularly access to content for non-palliative care staff.  
Time frame  
Expected launch early August - updates, corrections, new content additions 
ongoing. 

Progress  
New design launched in August. Feedback has been positive so-far with any 
missing resources identified with the help of users. 
What next  
Updates, corrections and new content addition ongoing.  
User testing end of year / early 2016. 
Continued promotion of website across NHSGGC. 

 
 
Key area  
 Palliative Care Website - Content for Patients & Carers  
Anticipated outcome / benefit  
Updates to content for patient & carers will help highlight the latest 
developments in Palliative / End of Life care.  
Time frame  
Existing content to be reviewed early 2016 - new content to be added as 
available. 
Progress  
Further updates have been made to Bereavement and MCCD information. 
Working with MCN Patient Involvement sub group. 

What next  
Continue to develop content for Patients & Carers.  
Link with MCN Patient / Carer Involvement Group to learn form current good 
practice and asses how patients and carers may be consulted on content 
development. 
Arrange to meet with rebranded Patient Information Centres (Now ‘Support 
and Information Service') with a view to cross promotion of resources and 
services.  
Arrange meeting with Macmillan Communication Team to help cross promote 
resources and local services. 
Work with Public Involvement Mannager on adding new content.  

 
 
Key area  
Palliative Care Social Media  
Anticipated outcome / benefit  
Improved links with local and national organisations involved in Palliative / 
End of Life Care. Increased awareness of Palliative / End of Life care 



resources by staff, patients and carers.  
Time frame  
Ongoing 

Progress  
Slowly increasing numbers of followers on Twitter. 
Continuing to Tweet / Re-tweet on palliative / end of life care news and 
events. 
Liased  
What next  
Liaised with other NHSGGC colleagues operating Social Media accounts – 
hope to make progress on adding more followers from the public. 
Arrange meeting with Macmillan Communication Team to help cross promote 
resources and local services through Social Media.  
Continued promotion of Twitter and further investigation of other social media 
as suitable platforms to increase awareness of Palliative / End of Life Care 

 
 
Key area  
User Testing 
Anticipated outcome / benefit  
Assess how users are finding content published on the website and 
restructure menus and informantion as required. 
Time frame  
Trial user testing early 2016, further testing May 2016 
Progress  
Signed up for free trial testing with online provider ' What Users Do'. Making 
test plan for patent / carer content and health care professionbal content 
What next  
Make decsions on what website content should be tested first, carry out trial 
tests/ 

 



Prince and Princess of Wales Hospice 

Director of Clinical Services 

Jackie Chaplain has now completed her interim placement as Director of Clinical Services at 
PPWH after a successful year in post. Gillian Sherwood has been successfully appointed to 
the role, and begins work in early February.  

HIS Inspection 

The Prince and Princess of Wales Hospice underwent HIS inspection and achieved the 
following results: 

 

Outreach Clinics 

The Hospice continues to develop more outpatient clinics in the Community with CNS and 
Consultant support. Feedback for the 2 clinics currently running has been universally 
positive, and a model that we hope to develop further in the future.  

Education 

PPWH continues to be a centre for education, with multiple attachments from Care of The 
Elderly and Chronic Pain higher trainees, along with regualr medical student and allied 
health professional placements.  

New Build 
 
Enabling works have begun in Bellahouston Park, with plans for Construction to commence 
in June.  
 

Art Project Update 
 

The Prince and Princess of Wales Hospice Art Project continues to grow – see below for a recent 

report.  

 

http://www.artsandhealth.ie/case-studies/an-integrated-creative-arts-service-at-the-prince-

princess-of-wales-hospice/ 

 

 Quality of  

Date Information Care and 

Support 

Environment Staffing 

 

Management 

and 

leadership 

09/02/12 Not assessed 6 - Excellent 6 - Excellent Not assessed Not assessed 

17-28/01/14 6 - Excellent 5 – Very good 6 - Excellent 6 - Excellent 5 – Very good 

10-11/11/15 6 - Excellent 5 – Very good 5 – Very good 6 - Excellent 6 - Excellent 



GG&C Palliative Care MCN Quarterly Sub Group Reporting Template 
 
Sub Group: Pharmacy         
 
Membership changes:       
 
Date 9/2/16 
 
 
Key Area  
Macmillan Pharmacy Service-entering it's final phase as funding is due to end 
in June 2016 
Anticipated outcome / benefit  
Final push initiatives include GP receptionist survey (training needs re pall. 
care), production of a prescribing aide(s), survey of community pharmacies 
who supply care homes and production of a 'good practice guide', updating 
the 7 webinars (hosted by NES) for pharmacy support staff. Resource folder 
for community pharmacy staff has been completely updated and distributed 
to all premises. Corresponding interactive PDF also updated.  
Time frame  
Until June 2016 

Progress  
As previous 
What next  
Development of a further business plan to support some kind of permanent 
service 

 
 
Key area  
      
Anticipated outcome / benefit  
      
Time frame  
      
Progress  
      

What next  
      

 
 
Key area  
      
Anticipated outcome / benefit  
      
Time frame  
      
Progress  
      
What next  
      

 
 
Key area  
      
Anticipated outcome / benefit  
      



Time frame  
      
Progress  
      

What next  
      

 



Renfrewshire CHCP 

Educational Calendar 

There has been good progress in establishing a central calendar of educational activities relevant to 

palliative care across sectors in GG&C. This calendar is now hosted on the Palliative Care GG&C 

website and populated by:-  

Renfrewshire Macmillan Palliative Care Project Team, Accord Hospice, Glasgow Palliative Care 

Facilitators, Acute Practice Development Team, St Margaret’s Hospice & GP Palliative Care Meetings 

The aim of the calendar is to be fully inclusive - if we are missing your educational activities please 

let us know! 

Tea and Topic – a monthly lunchtime educational event has become established in Renfrewshire 

over the past 18 months.  

Renfrewshire Macmillan Palliative Care Project 

The Renfrewshire Macmillan Palliative Care Project is now in its final year. Our challenge has been to 

consider what could be done to improve consistency in experience of palliative care as well as equity 

in access regardless of location or diagnosis! In this final year we are embarking on testing a 

‘standard response’ model, hopefully with 3 GP practices across Renfrewshire. This model sits within 

the existing Gold Standards Framework but looks to expand the MDT meeting as well as incorporate 

a formal person centred holistic needs assessment for those being placed on the palliative care 

register as well as a carers assessment.  

Work is underway in establishing an electronic resource to facilitate signposting when undertaking 

holistic assessments. We are linking with ongoing work within NHS Inform/24 in establishing a 

national service directory as well as within ALISS. In addition we are aiming to test a resource ‘About 

Me and My Care’ which is hoped will provide useful information for people with palliative care 

needs but also professionals involved in their care.  

Palliative Care Data Monitoring 

After refining our monthly data collection from community nursing around palliative care activity we 

have recently been able to report on a variety of aspects of ACP activity in the community as well as 

whether preferred place of care was achieved. There is further embedding/refinement required and 

we hope to acquire similar data from our local care homes over time.  
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