End-of-Life Education to Support Use of the

Liverpool Care Pathway (LCP): Lifting the Lid

Tracy Smith (LCP Lead Facilitator) - Emma Trotter (LCP Facilitator) = Lynn Darke (LCP Facilitator)
NHS Lothian University Hospitals Division.

Introduction
Continuous quality improvement driven by clinical audit luation is req i
facilitates sharing of best practice.

in end-oflife care. This in turn informs and supports the design and delivery of educational programmes to hospital staff and

m.mmwrpmj.ﬁ Iohphﬂuﬂllh- Liverpool CﬂuPlﬂme{l.CP)- an end-ofife pathway used in the last hours and days of ife- began in 2010 in NHS Lothian hospitals. During early discussions and training with clinical staff it

on aspects of

Key for ful of the LCP

+ The LCP shomd not be used without lhe support of education and training
+ Good communication s pivotal to success

+ The LCP is only as good as the people using it

The Educational Themes

High quality

patient-centred
end of life care

Depariment of Healh’

Educational Activities and Events

Preparatory ward education
Al CSWs and RMs are required to attend a one hour training session, To date 2318 staff have attended,
meeting the minimum target of 80% required for implementation.
Champions study day
Clinical support workers |csw|m (RNs) are by the charge nurse. There are
currently 182 this study day.
‘Ward based facilitation (6 months)

in action and of the learning,
Foundation doctors education
Reflection and case review focusing on pr sthical and i
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in NHS Lothian Health hall in chnical practice.
Designed for a wide range of that address key Issues.
The LCP have lod 8 multi-p with 3 more planned for 2012,
End of life Study day
Multi-professional day focusing on anticipatory planning in the last months and days of lfe.
3 highly evaluated and well attended days have run with 3 more planned in 2012

Links and Sessional Input 2010-2012

« Levels 7-10 of the Scottish Credit Qualifications Framework,
Cueen Margaret University, Edinburgh Napier University

= Advanced Nurse Practitioner Critical Care Course

+ Communication skills course for Healthcare support workers and ward clerks - joint project with
Edinburgh Napler University & Compassionate Care Project

. F'ulhnhvt care courses, Chnical Education Dopnrtm«lt WHS Lothian

. Clinical NHS Lathian
. Consuhncy lur NHS Education for Scoﬂnnd F'II'IIle Care in Practice”
« Heart Disease Learning Forum - p . Health Scotland & Heart Disease
Managed Clinical Networks (MCN)

= Lothian MCN for Palliative Care
Evaluatlon

supports the of p of by the quality of teaching and
learning, g to impreving the learning and g how effective the educational input
has been’

Formal and informal methods are used by the LCP team to generate a ‘triangle of perspectives’ which support the
process of ion and guided

Leamars

Evaluation tools used

* LCP post-implamentation audi tool
« Feedback during active facitation using a collaborative
enquiry approach
+ Pre and post questionnaires from study days and workshops
« ‘Post-its’
* 'One minute essay’
* Year on survey of staff perceptions ofimpact LCP has on
clinical practice and quality of patient care

Colleagues

o (04.08.12)

and appetits to talk about end-of-life ssues and to ik the lid” on gaps in knowledge.
led but a desire to provide the best possible care for dying patients and thewr families was universal.

Influencing Practice
Ward-based facilitation

Tha LCP defined the
colling of trestment and
symptem control was
proactive not reactive

Fr

The LCP formalises
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nurses that care has been

delivered and documentsd
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C ation C!
Pre and pnu workshop questionnaires are used to measure sell-azsessed ratings of confidence in dealing with

ions. These include handling anger and emotional distress, giving complex
mbnnalm eliciting patients concerns and responding to complaints about patient care.

“It's reassuring to know that | don't aways have to be giving good news"
"1 think I'm more likely to discuss difficull issues now with colleagues™
LCP Champions Days

A post study day questi icip
‘not conl"denl atal and 5= ﬁdhc prepnrudl

fo rate the

of the day

O1. How confident would you be now to explain what the LCP is to a colleague and what it aims to achieve?
87% of participants rated themseives 4-5

02, How well did the study session help you to prepare for the role of LCP champion?
91% of participants rated the training 4-5

End of Life study days
A ‘post-it wall’ aliows feadback to be grouped into themas which reflact the leaming gained and its potental for
impact on future practice.
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Staff Questionnaire

The pathway in itsell can imprave knowledge and skill rnuung to end of ife care. Medical and nursing staff are
invited to complete a one year post The focuses on all
aspects of the tool including cunhdancn and competence.

It has made me more
proactive in furthering my
erd of life core knowledge
to provide the best care
possible’
(CSW - Gon Med)

67% of respondents (n=206)

agreedistrongly agreed that

the LCP had improved their
knowledge of end of life care.

“Using the LCP helps
consofidate the skills

nesded
(St Nurge - Oncelegyl

The prompts and

IIMM-')' ives your 87% of respondents
onfidencs | reported thalthe LCP had | e e e coedors oo
Iimproved their confidence to friss amything
to deliver a high standard of (Consuttant - MaE )
care for dying patients.

Sustainabllity - Working In Partnership

= Build on input with under/post graduate cknical programmes

. Llnk with NHS Lothian womslmams e.g. Compassionate Care, Delivering Befter Care, Patient Experience
. with Clinical
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