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JOINT MEETING OF

CROSS-PARTY GROUP IN THE SCOTTISH PARLIAMENT ON PALLIATIVE CARE

	Convener
	Vice-Conveners

	Michael McMahon MSP
	Roseanna Cunningham MSP

	
	Jamie McGrigor MSP


and

CROSS-PARTY GROUP IN THE SCOTTISH PARLIAMENT ON INTERNATIONAL DEVELOPMENT

	Convener
	Vice-Conveners

	Patricia Ferguson MSP
	Aileen Campbell MSP

	
	Patrick Harvie MSP


on

Wednesday 08 October 2008 at 5.45 pm

Committee Room 4, Scottish Parliament Headquarters, Holyrood, Edinburgh

Unapproved minute of the above meeting
	Present:
	Michael McMahon MSP
	Hamilton North and Bellshill constituency

	
	Aileen Campbell MSP
	South of Scotland 

	
	Patrick Harvie MSP
	Glasgow

	
	
	

	
	Jan Beckett
	Social Worker, Edinburgh City Council

	
	Jackie Bell
	GMC Scotland

	
	Pauline Britton
	Scottish Partnership for Palliative Care

	
	Katherine Burnett
	Cairdeas International Palliative Care Trust

	
	Andrea Cail
	Children’s Hospice Association Scotland

	
	Dr Pat Carragher
	Children’s Hospice Association Scotland

	
	Rev Stuart Coates
	Strathcarron Hospice 

	
	Richard Dietrich
	British Lung Foundation Scotland 

	
	Susan Diotaiuti 
	Scottish Partnership for Palliative Care

	
	Dr Derek Doyle
	Scottish Partnership for Palliative Care

	
	Jim Eadie
	GlaxoSmithKline 

	
	Richard Gamlin
	Cairdeas & St Benedict’s Hospice, Newcastle 

	
	Dr Martin Leiper 
	NHS Tayside

	
	Patricia Leiper 
	

	
	Dr Mhoira Leng
	Cairdeas International Palliative Care Trust

	
	Kate Lennon
	NHS Greater Glasgow & Clyde

	
	Dr Dorothy Logie
	NHS Borders

	
	Gordon Macdonald
	CARE for Scotland

	
	Elaine MacLean
	Care Commission

	
	Michael Marra
	Oxfam

	
	Maria McGill
	Highland Hospice

	
	Dr Tom Middlemiss
	Marie Curie Hospice, Edinburgh

	
	Professor Scott Murray
	University of Edinburgh 

	
	Euan Paterson
	RCGP

	
	Andrew Ritchie
	Morhamburn 

	
	Dr Maire O’Riordan
	ACCORD Hospice 

	
	Ros Scott
	Children’s Hospice Association Scotland 

	
	Elaine Stevens
	RCN Palliative Nursing Group 

	
	Dr David Stevenson
	University of Edinburgh

	
	Dr Elizabeth Swain
	Partnerships in International Medical Education 

	
	David Swift
	Cairdeas International Palliative Care Trust 

	
	Diane Thomson
	Wyeth Pharmaceuticals 

	
	Janet Trundle
	NHS Greater Glasgow & Clyde

	
	Pat Wallace
	Scottish Partnership for Palliative Care

	
	Gillian Wilson
	Network of international Development Organisations in Scotland

	
	
	

	Apologies:
	Roseanna Cunningham MSP
	Perth constituency 

	
	
	

	
	Aileen Anderson
	The Ayrshire Hospice 

	
	Bill Baird
	CARE for Scotland 

	
	Dr Fred Benton
	St Columba’s Hospice

	
	Maureen Black 
	Macmillan Cancer Support

	
	Susan Brimelow
	Care Commission

	
	Pat Bryden
	Scotland – Zimbabwe Group / Friends of Namibia 

	
	Alison Bunting
	Red Cross

	
	Elaine Burt
	NHS Greater Glasgow & Clyde

	
	Sandra Campbell
	NHS Forth Valley 

	
	Jaqqi Carney
	Highland Palliative Care Network 

	
	Andy Carver
	British Heart Foundation, Scotland

	
	Gill Chadwick
	NHS Western Isles

	
	Marion Chatterley
	Waverley Care 

	
	Margaret Colquhoun 
	St Columba’s Hospice 

	
	Josaleen Connolly
	NHS Ayrshire & Arran

	
	Dr Rosie Conway
	NHS Tayside

	
	Alison Culpin
	GlaxoSmithKline 

	
	Isabel Dosser
	Napier University

	
	Dorothy Duffy
	Renfrewshire Health & Community Care

	
	Dr Rosalie Dunn
	NHS Lanarkshire

	
	Dr Jane Edgecombe
	NHS Greater Glasgow & Clyde

	
	Janette Forbes
	NHS Borders

	
	Peter Gent
	NHS Highland

	
	Ann Gourlay
	NHS Tayside

	
	Dr Neil Houston
	NHS Forth Valley

	
	Dr Stephen Hutchison
	NHS Highland

	
	Linda Kerr
	NHS Ayrshire & Arran

	
	Gil Long
	

	
	Valerie Maxwell
	Marie Curie Cancer Care

	
	Frances MacIvor
	Ninewells Hospital

	
	Dr Calum MacKellar
	Scottish Council on Human Bioethics 

	
	Dorothy McElroy
	Ardgowan Hospice

	
	Irene McKie
	Strathcarron Hospice 

	
	Neil McLachlan
	NHS Grampian

	
	Frances Mildmay
	United Nation Association Scotland 

	
	Finlay Moir
	

	
	Susan Morrison
	NHS Highland 

	
	Ryan Norton
	MS Society Scotland 

	
	Ulrike Peter
	Scotland - Rwanda Development Consortium 

	
	Gordon Peters
	World Development Movement

	
	Katy Pollard
	MSP Researcher to Malcolm Chisholm MSP

	
	Dr Clive Preston
	NHS Fife

	
	Anne Robb
	NHS Tayside

	
	Francoise Robertson 
	

	
	Ken Ross
	Church of Scotland Board of World Mission 

	
	Phil Sizer
	Pain Association

	
	Dr Chris Sugden
	NHS Lanarkshire

	
	Kirsty Tomassi
	Sue Ryder Care

	
	Professor John Welsh
	NHS Greater Glasgow & Clyde 

	
	Lesley Whitelaw
	Strathcarron Hospice, Denny

	
	Anne Willis
	Marie Curie Hospice, Edinburgh


	
	
	Action 

	1.
	Welcome, introductions and apologies
	

	
	The chairman, Michael McMahon MSP, welcomed everyone to the meeting and introduced two MSPs in attendance: Aileen Campbell MSP for South of Scotland and Patrick Harvie MSP for Glasgow.  The Chairman also gave a warm welcome to the guest speakers Dr Mhoira Leng, previously NHS Grampian, now Medical Director of Cairdeas International Palliative Care Trust, Aberdeen and Head of Palliative Care, Mulago Hospital and Makerere University, Kampala and Professor Scott Murray, St Columba’s Hospice Chair in Primary Palliative Care, the University of Edinburgh, who previously worked in rural Kenya.
Apologies were noted.

	

	2.
	Minutes of previous meetings:   
	

	
	The Chairman announced that the minutes from previous meetings of each group would be deferred to the next single meeting of each of the Cross-Party Groups. 


	

	3.
	Presentation: International perspectives on palliative care from 
economically developing countries
	

	
	Dr Mhoira Leng, previously NHS Grampian, now Medical Director of Cairdeas International Palliative Care Trust, Aberdeen and Head of Palliative Care, Mulago Hospital and Makerere University, Kampala gave a presentation on the above outlining the following issues: 

Cairdeas International Palliative Care Trust was a Scottish registered charity, founded in 2005 and based on Christian values. It sought to facilitate the growth of palliative care in the developing world by supporting education and training, with partners in India and Africa.  

A model of palliative care that was African in context and affordable had been developed in Uganda where oral morphine was made available to patients at clinics and in their own homes in an affordable and simple way, with nurses trained and licensed to prescribe. However there were millions of people across Africa who did not have access to the most basic palliative care and pain relief and very few of its countries had any but the most irregular and incomplete access to oral morphine.  According to recent data only a minority of the more than one million people who died each week received palliative care to alleviate their suffering.  Developing countries, which represented about 80% of the world's population, accounted for about 6% of global consumption of morphine, a mainstay therapy for palliative care and pain control. 

The year 2008 saw a focus on human rights: it was the 60th anniversary of the United Nations Universal Declaration of Human Rights, and the theme for World Hospice Day was ‘hospice and palliative care as a human right’.  A Joint Declaration and Statement of Commitment calling for the recognition of Palliative Care and Pain Treatment as Human Rights had been issued.  This was the first time that a Joint Declaration had been developed and signed by a collection of leading international organisations in the field of palliative care, hospice, pain, cancer, HIV/AIDS and others. The Joint Declaration and Statement of Commitment as well as being online, was scheduled to be presented in meetings sponsored by cancer, palliative care and pain management organisations throughout the rest of that year for signing.

The UK Government response included the publication of UK contribution to increasing the number of health workers in Africa through supporting education and training, a report of surveys undertaken in August 2008 in Africa and the UK, by Susana Edjang and Nigel Crisp. The document recommended that the UK government needed to find ways now to:

· ensure that the new International Health Links Centre had a role in co-ordinating support for education and training and was properly funded to do so - it needed to have the capacity to be able to work with African and UK organisations to identify opportunities and support the negotiation of subsequent agreements

· identify priorities – either specific countries or areas of training – on which to concentrate efforts, for example this might mean creating a specific alliance or framework to take this forward with one or more African countries

· secure greater NHS and Department of International Development support for this work if it was to be truly effective.

What was being achieved?

· International Association for Hospice and Palliative Care (IAHPC) had 78 Travelling Scholars and 47 Travelling Fellows

· Hospice Information included newsletter and online resources

· organisations such as Worldwide Palliative Care Alliance and International Observatory for End of Life Care were taking forward developments 

· a new training toolkit for palliative care in resource limited settings had been published by Help the Hospices

· the five-day training course Introduction to palliative care was delivered in  Malawi as well as a Masters’ Training Course  supported by Cairdeas and the Scottish government 

· the development of the first palliative care unit in Uganda based in a university and teaching hospital

· state-wide training in Mizoram, India.

A summary of the results of the survey of benefits perceived by people who had worked overseas in palliative care was given which indicated very positive benefits to them both personally and professionally.  It was also noted that there were greater benefits in the workplace for example by staff gaining a better awareness of culturally competent services. However, many employers do not support these initiatives and so potentially lose the benefits.

Presentation: What could or should we do?

Professor Scott Murray, St Columba’s Hospice Chair in Primary Palliative Care, the University of Edinburgh, who previously worked in rural Kenya highlighted the following issues:

· a study carried out in 2003 and published in the British Medical Journal, which compared end of life care in Scotland and Kenya

· the Improving palliative care services in Malawi project which aimed to improve the quality and scope of palliative care services for patients with AIDS and cancer throughout Malawi 

· the involvement of Dr Bruce Cleminson, Macmillan GP from the Shetlands (with support from the Shetland Aid Trust) in the Shetland / Samara Partnership and its pioneering hospice work in Russia.

In May 2008 the BMJ’s Making a Difference poll to decide which of six projects championed by leading doctors and scientists would make the most improvement to patient care, saw palliative care for all at the end of life come top receiving 38% of the 4,000 online votes.  In the winning articles, Professor Murray, Aziz Sheikh and Joanne Lynn looked at how the lessons learnt from excellent and accessible palliative care provided to people with cancer could be adapted for the growing group of people with fatal non-malignant conditions such as heart failure and dementia.

Short, medium and long term benefits to Scotland of international health partnerships included:

· improving awareness of global health issues in Scotland

· improving skills in caring for people from minority ethnic groups

· leaning how best to package health services to ensure optimal access from developing country users: developing culturally competent services

· developing an international research base

· developing skills in community development - enabling and empowering grass roots patient involvement and partnerships with health providers

· improving community health education (particularly reproductive and sexual health including HIV/AIDS)

· improving skills in rapid appraisal, management of change 

· facilitating and encouraging a national  “Fair Trade” mentality and ethos 

· helping to create a welcoming Scotland through shared knowledge and cultural adeptness

· providing stepping stones for new pathways of information exchange between continents

· raising awareness of other cultures and traditions

· creating positive news (particularly African news) to counter the constant nihilistic images of Africa. 

Engaging in international palliative care work could encourage better understanding of global inequalities, and the cultural, social and traditional issues and factors influencing access to, and use of health services, which were important in reducing inequalities.  International developments in palliative and end of life care should be encouraged.

Members were asked to sign the Joint Declaration and Statement of Commitment calling for the recognition of Palliative Care and Pain Treatment as Human Rights.

Linkages with resource poor country hospices could provide lessons in effective public, private and voluntary sector engagement. Best practice examples of community engagement could be used to rethink practice here in Scotland, and were particularly applicable in providing new ways of empowering and involving ethnic minority communities.  Boards and hospices should creatively invest in this.

The Scottish Government Health Directorates have helped progress opportunities for NHS staff to engage in vocational care by sending out a Chief Executive Letter (January 08) requesting all Scottish Health Boards to support their NHS staff to volunteer in development work. 

An online survey to explore the benefits of international palliative care links in the developing world was now 'live' online at:

http://www.surveymonkey.com/s.aspx?sm=CxaKmUjUbra3s6LYjoqsGA_3d_3d
This was a joint project between Professor Scott Murray, Dr Mhoira Leng, Dr Liz Grant and Dr Kaly Snell.

Discussion: possible Scottish response to Benefits to Scotland of International Health Partnerships 

Main points raised included:

· work was expanding with NGOs and other international agencies

· WHO was receptive to calls for palliative care in India and Africa

· international partnerships were on the whole cohesive with key workers employed at structural level

· the capacity for advocacy, not just service provision, was good

· international experts facilitated and supported developments such as training workshops on opioid availability

· different types of people had different needs and it was important to prepare the ground first – by identifying national professional leaders who could visit the UK and feedback to staff in their own country.  Scotland was ideally placed for this, being small and having a great number of service provision models available

· in South Africa, superb care was given by uneducated, illiterate village women

· many developing countries had nurtured heath links with WHO and had developed work in palliative care – Scotland needed to be seen to be associated with WHO palliative care models (Uganda and India) and work with existing organisations to stop reinventing palliative care

· help could be given to individuals who come to this country through the sharing of skills, experience and knowledge

· Borders General Hospital (with the approval of the Board) had twinned with a hospital in Zambia – this had led to good links being forged

· further legislation was needed for working abroad regarding for example leave, pensions etc as these were currently problematic

· a discussion took place around opium / morphine 

· morphine addiction was not seen if a person had pain – there were no such recorded cases worldwide

· a lot of work was carried out via international health partnerships for example donated vaccines for HIV were distributed in some developing countries and partnerships in Zambia provided drugs and seeds which allowed families to work the land

· in developing countries family support was often strong but there was a great need for food and pain relief

· there was a problem of lack of food for patients in addition to medicines.

· It was agreed that it would be a worthwhile exercise to collate what had been done and what was being done internationally as well as what was currently happening in Scotland for example, finding out about existing twinning projects.   A Scotland-wide network would also prove to be most useful and could link in with what already existed. 

· the Network of International Development Organisations in Scotland (NIDOS) was a network of 76 international large and small development organisations with a base in Scotland whose aims included awareness raising and campaign work

· it was suggested that perhaps a year from now a further joint cross party meeting could take place to continue to raise the profile of international development

· school twinning was easily set up and could be developed and expanded

· links could be made in the school curriculum under good citizenship
· links could also be made into events around Scotland’s year of Homecoming the following year

· there were also needs in Europe, for example in Albania. 

On behalf of the group, the Convener thanked the presenters for their very informed presentations and for leading the discussion.

Attached as appendices A and B respectively are copies of Dr Leng’s presentation ‘International perspectives on palliative care from economically developing countries’ and Professor Murray’s presentation ‘What could or should we do?’ 


	

	
	MSPs from each of the Cross Party Groups had agreed to meet after the recess to discuss possible future parliamentary action.


	

	
	ACTION: The convener to take forward


	MMcM

	4.
	Any other competent business
	

	
	4.1
	British Heart Foundation Scotland and Marie Curie Cancer Care was jointly hosting a debate ‘Palliative Care and Heart Failure’ the following evening.  

	

	
	4.2
	Duncan Green from Oxfam Scotland was giving a debate ‘From Poverty to Power’ on 28 October 2008 in the University of Edinburgh’s lecture theatre and at the Cross Party Group in the Scottish Parliament on International Development on 29 October 2008.  

	

	5.
	Dates of future meetings: 
	

	
	· Cross-Party Group in the Scottish Parliament on International Development
Wednesday 29 October 2008 at 1.00 pm


	

	
	· Cross-Party Group in the Scottish Parliament on Palliative Care
Wednesday 10 December 2008 at 5.45 pm
Please note that the next meeting of the Cross-Party Group in the Scottish Parliament on Palliative Care has now been rescheduled to: 
Wednesday 7 January 2009 at 5.45 in Committee Room 4.
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Cross-Party Group in the Scottish Parliament on Palliative Care 

Secretariat:  Scottish Partnership for Palliative Care
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