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Introduction

The Ottawa Charter * outlined health promotion
strategies involving education, encouragement of
behaviour modification, community development and
policy change. These strategies were related to
palliative care 23 Health promoting palliative care’s
(HPPC) main objectives are to:

*Enhance a sense of control and support for those living
with a life limiting iliness

*Encourage interpersonal reorientation i.e. to assist,

facilitate and enable those living with a life limiting illness

to adjust to some lifestyle changes

«Build public policies that support dying, death, loss and
grief

*Reorientate palliative care services, by linking with
public health colleagues, utilising education
opportunities, research activity, community and policy
development

«Alter community attitudes to health, death, dying and
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HPPC may be a relatively new concept, however it can
be argued that throughout history care of the dying has
had a health promotion ethos. The origins of
contemporary palliative care evolved from religious
orders concerned with care of the dying, where
relatives and friends would be with the dying, offering
support and comforting each other. Death was seen as
the signature of a meaningful life, and was part of family
and community traditions, rather than a medicalised,
hidden event®. ‘You matter because you are you, and
you matter until the last moment of your life. We will do
all we can, not only to help you die peacefully, but also
to live until you die’ ® demonstrates that palliative care
has always looked beyond direct bedside care, which
HPPC aims to do. It is recognised that palliative care
should be introduced in the early stages of illness to
prevent or reduce suffering’, in any sense, which is a
central tenet of HPPC.

HPPC and the philosophy of palliative care

Palliative care has been defined as an approach that
improves the quality of life of patients and their families
facing the problems associated with life-threatening
illness, through the prevention and relief of suffering by
means of early identification and impeccable
assessment and treatment of pain and other problems,
physical, psychosocial and spiritual®. There are links to
be made between this definition and the principles of
HPPC. Central to both are quality of life for patients
and families, and holistic care. However, this definition
is very service-led, whereas HPPC takes a wider view,
including patients, families and the community as a
whole. Palliative care services need communities to
be involved in dying, death and loss and care issues so
that support for families is maximised beyond the
simple provision of services®.

Policy context of HPPC

‘Living and Dying Well: a national action plan for
palliative and end of life care’® has led to the
establishment of a working group to explore HPPC. At
present, this work is in its infancy but models of practice
are being trialled*. Arecent survey 12 indicated that
Scotland may be ready to embrace HPPC ideas. Within
a wider policy context 13 health promotion techniques are
being utilised which can only enhance this agenda within
palliative care.

Using HPPC to advance practice

HPPC presents a challenge in relation to advancing
practice 1* within the NHS as an altered professional
style, broader, community orientated goals, political
action and research all need to be part of the advanced
HPPC practitioners every day work?3. This is very
challenging in an organisation that is service-driven, and
target focussed. It has been suggested that
Occupational Therapists should extend their
professional thinking and view their practice in tandem
with health promotion concepts!®. However, this view of
health promoting OT is narrow as it does not include
influencing policy development or strengthening
community actions.

Conclusion

HPPC can be linked with the history and philosophy of
palliative care, and policy is in place to ensure its
implementation in Scotland. Adopting HPPC
approaches will challenge staff to move from direct
service provision to a community focussed approach to
death, dying and loss.




