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. Ensure that their care is person centred from admission untlfdeath
'« Assist with the welfare of staff. _ L ‘ _ 5 N HS

- To offer support and continual training in aspects of palliative care. \

\l Comply.with government policy (Scottish government 2015).
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- As the Scottish government outlined ‘Access to palliative and end of life-care is available to

Investigate . | - K. | e
\
There was a sense that although there was good palliative practice this could be improved everyone who might benefit from Restls ) dist msione Motk patinthve
3 4 . g T : . palliative care made more widely available
on. The care round was started for each of the 548 residents in all the care homes in
Midlothian to Clarify what mlght be miSSi_ng. As identified in the graph below AntiCipatory all diagnoses, ages and grdoupswtl!;in how wWoll G AR S Sad ol care
. P ke ; - i — 3 < the commissioning and delivery o i :
Care Planning (ACP), is a priority, as good quality ACP improve outcomes for residents, care jrbeng delmosd

- reduce unwanted hospital admissions, and improve their quality of life. ..

every person’s care to their needs relevant services and resources

all who can benefit from it, regardless of age, gender, diagnosis, social group or locatipn’,
Scottish government (201’5) ; - : 2 and develop services continually

~

to respond to emerging needs

"Aims . - : . : : - | Loast . Scottish government (2015)

¢

‘To'reduce unsch'eduleg and 'unnecessary-hosp'it-al admissions, reduce the'number of repeated difficult conversations, 'im.;:')rove
the quality of care at end of life, allow residents to die in their chosen place, give confidence to care home staff when dealing
with resident's palliative needs and offer support and réf_lection to care home staff around coping with grief.

Midlothian Total Actions

Include, Involve, Identify, Individualise "

Bt ' . : : N { 35
Care rounds for all residents. . 30
Rolling out to all care homes. - ! ; : zz
Involving; manager or assistant manager, registered nurse, senior carer, 15
carer, and the CHST manager as well as the palliative nurse and a GP <, 12 I I l
where possible. - e , o m n - ! . = R ! - -
Each round was allocated 2 hours, and up to 12 residents were reviewed. & & 0§°° & @ﬁ’v Q\fb g g T ¥ \,}\05\ &
Information gleaned is summarised in the Midlotian Total Actions Graph, < <~ : ﬁ&%@ go*‘oo &ng & &
Takeaways are; most nursing needs are met, needs highlighted are; AWI, 00@“"\\ & & @ﬁ*@

KISS, ACP, and EOL discussions. N
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o i ‘ ~ Reflective themes Identified e 2 2K

Sorrow at the decline of the residents in isolation. loss of contact with relatives
Anger- constant change imposed - _Friendships-have been lost PPE -multiple changes to the advice glven
little understanding of how they felt Lack of support from above /management (1 exception)
' | Counselling phone lines are not the answer when dealing with grief and loss
Is there a plan for the next time? = How the public are acting now Too little too late | No voice '
Helplessness ~ Lack of understandlng of the general public who have.not experienced it
Amazmg team.work and pulling together off the teams

o

_ Distress - caused by'hE)w quickly and how F_ﬁany residents lost their lives to Covid.

Quotes from individuals who attended: : Reflection

"Appreciate the time for.someone to check on : :
the wel/be/ng of care staff." 3 e So far 4 care homes are involved;
Pﬂ = . i .
"Good dlscussmn particularly understanding of 4x1to 1 Sessions
feelings of colleagues who have been shielding” . 4 x 1to 2 sessions

10 group sessions

" "t was good to discuss everything that happened"

"Nice to hear other people's stories and it not just Total of 52 staff members took
me going through it.”" . part. :




Improve, Integrate, Innovate.

“ Challenges
Ongoing

Swabbing of staff within care homes
Swabbing of potential residents prior to their
move to care homes .

Regular check-ins with all care homes.
Research and own education .

Very short time scale.

Integration between social and health .

Covid

Very smail team (4). Newly reformed team.

Different type of resident/patient from previoﬂs experience.

Networking. ; . S _ _
; % Diverse hature of care homes, council, private (7 different companies)
p|anned Seconded post with' time Iirjwited role. New role. Multiple priorities.
- Restore2. Individual néeds of each care home.  Whole new language -Social care.

To enhance residents care and handover
to OOH, and GPfs to ensure that the
residents wishes are upheld.

It offers different levels of assessment.

New technology. ‘Remote training.

»

3 cére homes signed up for training days, four training days each in October/November. Care rounding identified - ACP and "

‘identifying the dying. Confirmed by the care’homes. The source material to be used is available on IHUB. -
There is also an-ongoing collaboration with Kim Christie of I\/Ildlothlan council to.complete the MacMillan foundatlon in palliative
care course that had begun JUSt before lockdown. On completion this too will be rolled out to otherCH’s.

-

_ This poster is part of the
Bite size training modules will be offered In Symptom management. : C\ SPPC poster
Partnership

Length and times of courses are always discussed with the care homes to ensure thelr needs are met. ‘-"‘h‘bzitoigg




