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TERMS OF REFERENCE
1. Purpose of the Steering Group

The Palliative Care Practice Development Group (PCPDSG) will drive and inform progress in relation to NHSGGC palliative care practice development priorities. It will act as an instrument for delivering against  National and local Palliative Care priorities, such as the Strategic Framework for Action on Palliative and End of Life Care 2016-2021, NHSGGC Health and Social Care Partnerships (HSCP) and Acute Palliative Care Action Plans with specific responsibility for practice, education and training.  It will serve as a channel of communication within palliative care services across all care settings and other internal and external bodies as deemed appropriate. 
The group will discuss and critically appraise strategic/national and local proposals/papers in relation to Palliative Care Practice Development and make recommendations as appropriate.

The group will commission NHSGGC initiatives for Palliative Care Practice Development in relation to local, National policy and legislative drivers.

The Agenda is influenced by the above Scottish Government policy documents and the NHSGGC Priorities.
2. Specific Priority Areas

2.1 The group will ensure that any actions/recommendations arising from the Scottish Government, NHSGGC Palliative Care Acute Group, HSCPs sector groups and NHSGGC (Nursing, Midwifery and Allied Health Professional Group) NMAHP group relating to palliative care practice development are incorporated into a Practice Development Work Plan with agreed time-scales taking into consideration competing priorities for clinical areas. All care settings have the responsibility to feed back to the group.
2.2 The PCPDSG group will continue to offer support to enable changes in practice within NHSGGC and Partner services.

2.3 The PCPDSG group will encourage greater communication of plans amongst local managers, clinical leaders and caseload managers in order to support the development of practice.

2.4 The PCPDSG group will encourage active participation from all areas within Health and Social Care Partnerships; Acute; Hospices and Education Providers – ensuring that learning is shared.
3. Chair

The group with be co-chaired by Shirley Byron Macmillan Nurse Facilitator (Primary Care) and Patricia O’Gorman Palliative Care Practice Development Facilitator (Acute). 
Chairs of the group will serve a Term of Office of 2 years.

4. Reporting Arrangements

The group will be accountable to the Nursing, Midwifery & Allied Health Professional (NMAHP) Board Meeting, NHS Greater Glasgow and Clyde, in addition to group members’ individual responsibilities as stated under item 7. Proposals and recommendations in relation to Palliative Care Practice Development from the PCPDSG will be presented for consideration to the NMAHP Group.
5. Contacting the Palliative Care Practice Development Steering Group

All papers and requests for comments and advice will go to, or through the Chairperson(s).

6. Group Membership
The group shall be representative of all professional groups, agencies, service areas and partnerships involved in taking forward the NHSGGC Palliative Care Strategy.  Membership should be comprised of representatives from the following areas:
	Acute
	

	Palliative Care Lead Nurse 
	Claire O’Neill

	Palliative Care Practice Development Nurse, Acute Services 
	Patricia O’Gorman (Co-chair)

	Specialist Oncology Regional Services
	Karen Mackay 

	Consultant Acute Services 
	Vacant

	Corporate Practice Development, Acute Services 
	Margaret Connolly, Kate Hill

	Chaplain, Acute Service 
	Russell Jones 

	Mental Health Inpatient Management Team 
	Margaret Fitzpatrick 

	Learning and Education representative, Acute Services 
	Les McQueen

	AHP Practice Development Representative
	Vacant

	Bereavement
	

	Macmillan Bereavement Lead for North East GRI Hub
	Anne Todd

	Education
	

	University of West of Scotland Lecturer 
	Elaine Stevens

	Hospices
	

	6 Hospices Practice Development/Education representative 
	Susan Jackson

	Palliative Care Consultant 
	Graham Whyte 

	NHS GGC
	

	Florence Nightingale Foundation Clinical Professor of Nursing/ NHSGGC Strategic Bereavement Lead
	Bridget Johnston

	Pharmacy
	

	Specialist Palliative Care Pharmacist
	Elayne Harris

	Primary care
	

	Macmillan Nurse Facilitator, Primary Care 
	Shirley Byron (Co-chair)

	Macmillan Nurse - Renfrew
	Susanne Gray

	Inverclyde Representative
	Vacant

	Care Homes Liaison Nurse 
	Una Gildea 

	Care Homes Education Facilitator
	Heather Lyle

	GP Representative
	Vacant

	Practice Development Nurse (Glasgow City)
	Kirsteen Cameron

	Website Information Officer 
	Paul Corrigan

	Social Work
	

	Social Work Services Representative
	Vacant


Additional non-members may be invited to group meetings for specific agenda topics.
7. Members Responsibility 
Individual group members are responsible for disseminating and reporting back on activities of the group to the areas they represent.
8. Meetings of the Palliative Care Practice Development Steering Group

Frequency, attendance and Quorum

Meetings will be held 3 monthly on alternate Tuesdays and Wednesdays from 10.00 – 12.00 with dates agreed in advance (lasting a maximum of 2 hours). A calendar of meeting dates for the year will be agreed and published. The chair may convene additional meetings as necessary. 
Secretariat and Administrative support to the group will be the responsibility of the Chairperson(s).  Notice of meetings shall be sent to members at least seven clear days before the day of the meeting.

At least one third of the membership must be present at any meeting before business may be acted upon. Members are expected to attend at least 75% of meetings.  In the event of a group member being unable to attend, apologies for absence should be sent together with the name of an appropriate deputy to the Co-chairs - Shirley Byron or Patricia O’Gorman.
9. Minutes and Agenda

Any agenda items that a group member wishes to raise must be submitted to the chair at least one week prior to the meeting.  The chair person will ensure that the minutes, agenda and other relevant papers are prepared and circulated one week in advance to each meeting.  The Minutes of each meeting will be noted, typed and circulated and archived in the palliativecareggc.org.uk website.  The Archive will be maintained by the Paul Corrigan the Website Information Officer
10. Sub-Groups

Any sub-groups and short life working groups will have the power to co-opt members as appropriate.  Any member of the steering group may be asked to chair the short life working groups.

11. Confidentiality

All members of the Group shall be responsible for maintaining the confidentiality of organisational documents. The Chair shall rule, where necessary, to advise on the confidentiality of documents. 

If any members do not wish for certain content to be included on the Palliative Care website, they must inform the PCPDSG Chairs and Paul Corrigan, Information Officer for the Primary Care Palliative Care Team.
12. Conduct of Meetings

The Chairperson(s) will be responsible for the conduct of meetings and for ensuring that the agreed requests from the Palliative Care Acute and HSCP sector groups are followed through and that recommendations are conveyed to the relevant bodies as deemed appropriate.

13. Publicity

No member of the group will make any official statement in public or to the Press pertaining to the work of the group without prior consultation with the Chairperson(s) and the Press Officer.

14. Review of Terms of Reference
The Terms of Reference will be formally reviewed every 2 years. Outwith the formal review, changes to the Terms of Reference may be proposed at any meeting of the group. Any change shall only become operative after consideration and approval by the group.
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