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The palliative medicine doctor:
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Hospice: the pioneers




Hospice: the facilitators




Development since 1968

Hospice/palliative care units

1968 1

5 years later 2

10 years later 10

1982 15t children’s hospice

2012 223



Important developments

1985 — Association for Palliative Medicine

1987 — Became medical specialty — RCP

1990 — 4 year training programme developed
1996 — Curriculum for students, GP trainees
1999 — National Cancer Director
2000 — National Cancer Plan




National Cancer Plan (2000)

£50m / year invested in hospices
NHS contribution to charitable hospices
Macmillan nurses to be extended

Research and education in cancer and
palliative care

Formation of a Cancer Task Force (pall care
involvement)



Hospice: the pioneers




Dm Department
of Health

End of Life Care Strategy
Promoting high quality care for all adults at the end of life

‘How people die
remains in the memory
of those who live on’

Dame Cicely Saunders
Founder of the Modem Hospice Movement

July 2008




NICE Quality Standard: End of Life Care for Adults
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e-Learning to enhance education and training for end of life care

8 modules: assessment, advance care planning,

communication skills, symptom management, integrating
learning, bereavement, spirituality, social care

156 e-learning sessions

e Aspirations and intentions

— all health and social work professionals
— free of charge

— key part of workforce development

http://www.e-Ifh.org.uk/programmes/end-of-life-care/



2013 was a momentous year

Radical change to the National Health Service in England
— new structures
— new organisations
— new people
— new ways of doing things
— focus shift to outcomes
Growing financial challenge
Fundamentally challenging reports: Francis, Berwick
More Care Less Pathway (Neuberger)
Blows to public confidence and professional morale



Liverpool Care Pathway

Good idea
Based on sound palliative care principles

Transported hospice practice in hospital
setting

Worked well where all elements fully
implemented and resources to support

Accepted by government (2004)



But......

Not always used properly
‘Pathway’ became euphemism for ‘dying’

Misunderstood — led to inappropriate withdrawal
of food and fluids

Often poor communication with patients and
families

Some professionals and families lost confidence
The media.......



@ REVIEW OF THE

INDEPENDENT

LIVERPOOL
CARE PATHWAY

MORE CARE,
LESS PATHWAY

Good when used properly

No research evidence of effectiveness
or harm

LCP was being used as a protocol or
tick box exercise by some
(not as a guide to good practice)

Poor communication and decisions
taken without discussion/informing
family

LCP to be phased out within 6-12 mths
and replaced with individualised
end of life care plan

Coalition of regulatory and professional
bodies to lead the way for ensuring
high quality care for dying patients



Leadership Alliance for the Care of Dying People

Care Quality Commission

College of Health Care Chaplains
Department of Health

General Medical Council

General Pharmaceutical Council
Health and Care Professions Council
Health Education England
Macmillan Cancer Support

Marie Curie Cancer Care

Monitor

National Institute for Health Research
NHS England

NHS Improving Quality

NHS Trust Development Authority

NICE (National Institute for
Health and Care Excellence)

Nursing and Midwifery Council

Public Health England
Royal College of GPs

Royal College of Nursing
Royal College of Physicians
Sue Ryder

Marie Curie Cancer Care also
represented Help the Hospices and
the National Council for Palliative
Care; Sue Ryder also represented
the National Care Forum; Macmillan
Cancer Support also represented the
Richmond Group of Charities.



https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/0One_chance_to_get _it_right.pdf
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323189/Commitment_statements.pdf



Priorities for Care of the

Dying Person
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NHS

England

Actions for End of Life
Care: 2014-16

http://www.england.nhs.uk/wp-content/uploads/2014/11/actions-eolc.pdf



The End of Life Care Pathway
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House of Care framework: for EoLC
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Undergraduate palliative medicine

Compared to 2000/2001:

* Teaching on care of dying, death and bereavement
now mandatory

e Teaching methods similar: lectures, small group
discussion, video, case discussion, patients and role-

play
* New features: MDT meetings and e-learning
* Teachers: PM specialists, GPs, specialist nurses

* Assessment: 83% now (25% in 2000)
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Palliative medicine physicians

* Brainstorm and capture your thoughts and ideas
about how to increase effectiveness and impact:
within your team, locally and as a national body

* ‘Paint a picture’ that captures the most important
aspects of your vision
— What needs to be done to make this happen?
— How can this be done?
— Who will do any of this?
— What resources will you draw on?



NHS|

Improving Quality

« The new era of thmkmg and practlce
m change and transfonnatwn. S y

JOIN THE DISCUSSION & DEBATE! &%
Please leave comments and suggestions at:
horizons@nhsig.nhs.uk

http://www.nhsig.nhs.uk/resource-search/publications/white-paper.aspx



http://www.nhsiq.nhs.uk/resource-search/publications/white-paper.aspx
http://www.nhsiq.nhs.uk/resource-search/publications/white-paper.aspx
http://www.nhsiq.nhs.uk/resource-search/publications/white-paper.aspx
http://www.nhsiq.nhs.uk/resource-search/publications/white-paper.aspx
http://www.nhsiq.nhs.uk/resource-search/publications/white-paper.aspx
http://www.nhsiq.nhs.uk/resource-search/publications/white-paper.aspx
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Enabling transformational change

People — question the norm: ‘rocking boat’ but staying on board

Leading from the edge — moving change processes to, and from, ‘the
edge’

From ‘diagnostic’ to ‘dialogic’ — changing conversation and mindset

Curators of knowledge — greater focus on ‘tacit knowledge’ (know-
how)

Bridge building to connect the disconnected

horizons@nhsig.nhs.uk



