Coordinated, responsive district nursing
in Fife: a critical enabler of palliative care

and deaths in homely settings

Eilish Murphy?, Stephen Fenning'?, Fraser Munro?, Paul O’'Hagan?3, Ryan Duffy3, Tricia Govindasamy?,
Jane Douglas?, Mary Kinninmonth?, Nicola Harkins?, Julie Pollock?, Joanna Bowden?'?3

INHS Fife, Fife Health and Social Care Partnership, *Public Health Scotland, “University of St Andrews.

what: | [ Findings: I

In 2019, a District Nurse Palliative
Care Helpline (DNPCH) was | The DNPCH received 12,557 calls in the e Uncontrolled symptoms were the

established in Fife, facilitating | 26 month period relating to at least 1,730 commonest reason for calls. See Figure 3
24/7 urgent care and support in | patients. See Figure 1
the community for people with

Figure 3: Reasons for calls to the Helpline.

Figure 1: Monthly calls to the Helpline.
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