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Access to Palliative services

Rowlands & Rowlands (2012)




Numbers (2012)

74,107 die

12,000 Caring for in nursing /

residential
homes
annually

nursing .5 million
homes residents

Anstey, et al (2016); Campion



‘nursing home residents.... do
not receive optimal palliative
care’ and are more likely ... to
‘suffer burdensome
interventions such as tube

feeding’.
Nursing home ‘do not receive effective
. palliation, [that] analgesia is
residents used infrequently and often the

dying phase goes unrecognised

Mitchell, Kiely & Hamel (2004, p321)
Rowlands & Rowlands (2012)




Barriers

» Lack of expertise

» Unregistered healthcare workers
delivering care

» High turn-over of staff

» Few registered nurses

» Multi-morbidity of residents
» High levels of frailty and dependenc
» High levels of dementia diaghosis

» Inadequate clinical leadership

» Poor communication



So what does this mean.....

“moments after dad died, the HCA packed
his belongings in a dustbin bag and put it

in the corridor”

Karen Shevlane, RN




A BLIND 97-year-old Second World
War veteran is battling to
persuade a High Court judge to let
him leave a care facility and end
his life at home.
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https://www.express.co.uk/search?s=Brian%20Farmer%20&b=1

DNE
CHANCE
TOGET

ITRIGHT

Improving people’s experience of care
| in the last few days and hours of life.

‘One Chance
to Get it

Right’

NHS Health Education England




Six ambitions to bring
that vision about
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1) Each person gets fair access to care stage of my life as good as L] fe Ca re o A n at] O n . l
possible because everyone

() Maximising comfort and wellbeing works together confidently, fra mewo rk fo I loca l

honestly and consistently . ’
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who are important to me,
including my carerl(s].”

1Z9 Care is coordinated

WY All staff are prepared to care

3 Each community is prepared to help

L

National Palliative and End of Life Care Partnership
www.endoflifecareambitions.org.uk




Improving Palliative Care: The Conversation
Project (13 February 2019)

Royal United Hospitals Bath NHS Foundation Trust

This project aims to support the education, development and support for staff

The things that needed to change included:

>

>

An earlier recognition that the patient is approaching the end of their life or is facing an
uncertain future;

To facilitate and raise awareness for the need for earlier conversations with patients and
families about their current situations;

To improve the documentation of those important conversations;

To include these discussions in the ward multidisci (s)lmary team (MDT) meetings to support a
shared involvement and understanding of the needs of the patient and family;

To improve the transfer of information pertaining to a patient’s end of life on discharge or
transfer of care;

'clj'o_bring about a cultural shift in how their hospital recognised and engaged in the care of the
ying;

To ‘normalise’ end of life conversations and to help staff recognise that anyone of us could be
with patients when they wish to discuss their fears and wishes as their condition deteriorates.




Royal Marsden NHS Foundation Trust, London

» innovative model of training to help nursing home staff, as well as local GPs,
improve end-of-life care for residents

» rolled out in 33 nursing homes in Sutton and Merton.
It encompasses:
» education and training,

» clinical rounds,

v

advice and guidance,

v

communication,

care co-ordination.

v

» Campion, C, (2016)




Can training make a difference?

When training is delivered alongside
the introduction of a tool such as
the GSFCH the rate of successful
implementation significantly
increases

(Kinley, et al, 2014),




Can training make a difference?

» training can have a positive impact on the delivery of
end of life care to people dying ..... however, training
should not be seen as a ‘quick fix’

» tools alone are not sufficient to bring about changes
... they need to be used as a starting point in changing
the culture of care.

» A critical mass of staff needs to be trained ...to ensure
that the required knowledge and skills are cascaded
throughout the workforce

(Nolan, et al, 2008).



Can training make a difference?

When it is delivered as an ongoing
process, to all levels of staff as a
planned course of action, it can
have a role in changing practices.
(Froggatt, 2001).




Access to training

» Much of the training delivered today is
reactive and ... ad hoc manner;

» staff are expected to attend in their own
time,

» sometimes are expected to pay for their
attendance

» May be blocked from attending NHS delivered

training if they work in the private sector
(Nolan, et al, 2008, p427; Seymour, et al, 2010).




What should the training look like?

Advanced care
planning

Communication

Resident and family

Care after Co-ordinate my
death care

Recognising
dying

ASH Healthcare Training End of life Level 3 - 5




What should the training look like?

» Be active not passive

» Delivered over a period of time
» Use vighettes and life stories

» Be delivered by different people
» Be inclusive

» Be proactive not reactive

(Kinley, et al, (2014) ; Nolan, et al (2008);
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