

Palliative Care Acute Group Meeting
held on Wednesday 10 August 2016
2 pm until 3.30 pm

Meeting Room WS401, Beatson Oncology Centre
Present:

	Jane Edgecombe (JE) (co-chair)
	Palliative Care Consultant

	Claire O’Neill (CO’N) (co-chair)
	Lead Nurse, Palliative Care

	Karen Allen (KA)
	Practice Development, Paediatrics

	Elizabeth Anderson (EA)
	Palliative Care CNS, IRH

	Craig Broadfoot (CB)
	Clinical Service Manager

	Siobhan Currie (SC)
	SCN, Gyn, RAH (attending for Lead Midwife)

	Carol Gillan (CG)
	Palliative Care Secretary

	John Kennedy (JK)
	General Manager, Clyde

	Fiona Kerr (FK)
	Palliative Care CNS, QEUH

	Diana McIntosh (DM)
	Paediatric Oncologist

	Carolyn Mackay (CM)
	Specialist Pharmacist, GRI

	Alistair McKeown (AM)
	Palliative Care Consultant, QEUH

	Elaine O’Donnell (EO)
	Palliative Care Practice Development

	John Stuart (JS)
	Chief Nurse, North Sector

	Arwel Williams (AW)
	General Manager, QEUH South

	Mark Wotherspoon (MW)
	Palliative Care CNS, RAH

	Jackie Wright (JW)
	Palliative Care Practice Development


Apologies:



	Melanie McColgan
	General Manager, Beatson

	Sharon Lambie
	Palliative Care CNS, GRI

	Sandra McConnell
	Palliative Care Consultant

	Karen MacKay
	Palliative Care CNS

	Catriona Glenn
	Clinical Services Manager, Clyde

	David Gray
	Palliative Care Consultant, RAH


	1.
	INTRODUCTION & WELCOME
JE welcomed all and everyone introduced themselves.


	2.
	MEMBERSHIP
Hospital Palliative Care Teams, Palliative Care Practice Development, Specialist Palliative Care pharmacy and senior management representation across GG&C.  It was suggested that a representative from Primary Care should be asked to attend the group.  As there are six HSCPs, with Glasgow City split into three sectors, JK and CO’N to speak to Euan Paterson when they meet with him on 25 August to find out the appropriate representative.

Reason for the Group – to develop an implementation plan and monitor.  Report directly to the Lead Director for Palliative Care and to feed into the Palliative Care MCN.
​​Action:  JK and CO’N to identify appropriate representative from Community


	3.
	TERMS OF REFERENCE (draft)
Draft terms of reference were discussed with some amendment suggested:

Group to report directly to Lead Director for Palliative care.
Action:  JE to update Terms of Reference


	4.
	DRIVERS
a. Living & Dying Well Acute Group:  Executive Summary – September 2013
Distributed with meeting papers.  Living and Dying Well Acute Group was set up to review the practice and access to palliative care resources for patients at the end of life in acute services and to establish a baseline of palliative care practices across NHS GG&C Acute Division.
b. National Strategic Framework for Action on Palliative and End of Life Care
Published 2015. The Strategic Framework for Action outlines the key actions to be taken that will allow everyone in Scotland to receive services that respond to their individual palliative and end of life care needs. Progress towards implementation appears slow.
Progress on Commitments
No 3.  Support the development of a new palliative and end of life care educational framework.  Scotland has three education facilitators based at NES who have started the work but there is time-limited funding.
No 5.  Support the establishment of the Scottish Research Forum for Palliative and End of Life Care.  Established and running.
c. HIS Palliative and End of Life Indicators. 


Published 2013. Significant primary care focus, but areas relevant to Acute Group, in particular 
facilitation of transfer of information from Acute Sector to primary care for populating KIS/epcs.


	5.
	WORK PLAN & PRIORITY AREAS
Aim is to put together a work plan

Position statements for each of the following:
a. Equity of access to SPC – staffing not always equitable.  CO’N to prepare what each hospital site has and referral criteria.

Action:  CO’N to prepare what each hospital site has and referral criteria
b. Data collection – Doesn’t seem to be any consistency.  Admin support variable for data recording.  Role for HI&T subgroup of MCN?
Action:  JK, CB, CO’N gather information in briefing paper.  AM to contact chair for pall care MCN sub group Jackie Britton re possible role for the HI&T group
c. 7-day working – being discussed at local level
Action:  CO’N to produce information on current position
d. T34 – Ensure an equitable service to access training.  Learn pro module in the process of being written.  T34s not used in Paediatrics due to competency issues.
Action:  CO’N & FK to produce position statement
e. Guidance at End of Life (GAEL)
First meeting of Later Stages of Life Group (sub-group of MCN) on 1 September.

Action:  CO’N update group at next meeting re GAEL progress
f. Education – Unclear who is leading on palliative care for under and post graduate.  There was an undergraduate curriculum group.  Seems to be a lack of palliative care input into all levels of medical training. Medical student teaching probably not within remit of this group.  NES have been commissioned by Scottish Government to produce a palliative and end of life educational development framework in response to the Strategic Framework for Action.

· Discussion around communication training.  There is a group which includes practice development, L and E and hospice staff involved in a pilot delivering intermediate and advanced communication skills for GG&C staff.  A gathering of information around what is available would be useful.  NES have produced educational films for healthcare professionals, which are all available on the SAD website or via the following links:
· Talking to children who are bereaved 

· Discussing Dying 

· Discussing Adult (Authorised) Hospital Post Mortem Examination 

· Dealing with a failed neonatal resuscitation
· Understanding the processes which occur after a sudden or unexplained death
g. Rapid Discharge & Community Kardex

Action:  CM


	4.
	AOCB
Education/communication and Rapid Discharge & Community Kardex to be added to priority areas above.
It was acknowledged that we should have patient/carer representation. To be explored (JE)



	5.
	Agreed Actions

​​Action:  JK and CO’N to identify appropriate representative from Community
Action:  JE to update Terms of Reference
Position Statements

Action:  CO’N to prepare what each hospital site has and referral criteria
Action:  Data collection - JK, CB, CO’N

Action:  7-day working - CO’N
Action:  T34 position paper - CO’N & FK
Action:  GAEL - CO’N

Action:  Rapid Discharge & Community Kardex – CM

Action:  Patient/carer group - JE


	6.
	Date of Next Meeting - Tuesday 11 October 1.30 until 3.30 pm – Level 3 Meeting Room (FMA3-008 Core D main stack), QEUH - opposite entrance to Health Records.










