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FOUNDATIONS IN
PALLIATIVE CARE

A PROGRAMME OF FACILITATED LEARNING FOR CARE
HOME STAFF AND HOME CARERS
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A programme of facilitated learning for care-home staff
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OVERALL AIM

To improve the palliative and
end of life care
experience for

people in Scotland

Foundations in Palliative Care

Course Locations, Scotland
(November 2017- June 2019)

hins Resource Centre, Alloa, June 2018

Health Care Social Worker. Course Attendee Type
Support Worker, 2.8% ’ (Percentage %)
4.7%

Other, 7.1%

Not Specified,
7.6%

Care Home Staff,
41.2%

Key
9 Completed Course

Planned Course
Care at Home,

14.7%
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Macmillan Edinburgh Office, September 2018 Nurse, 21.8%

N aua nallis o and end o o care de = 2CrO otland ould be o qold andard e reso e Pa omprises oOf T0 eClIo 3 ONta g aita alor quide and pa or: Orknoo
D 0 3 ave ere pe roo education and tra 0 place 10 DPOIT 3 23 anad P nle o ol ed to explore the mes q of palliative and end of life care e expe
O ci dl € i O d A'A " UJOd C e 0 O PDIoadno 0 dlO dll( e U pProce
s ateo amewo or Action on Palliative anad d Qo e Care 0 olalife al eve 0 atio orkboo s de ed to explore core co atio and co
Orl1e O U adAVe > O Dd cl e d U erd o C ale D cl O cdae cl 2Ie dre Adllelnd dllO dllelNde eilallio O PDd A e dalld elid O e dl € S dl € S U
e 0 3 0 be released 10 3 o 3 3 3 ANCeE DPO otland have alsa . = .
d d U DDLU d d (€ E c d C c O dl1d(e c O e Oldel dd expiored anad C
® cC CIl PO = dl PCOPIC Pallla S dld ehd C S Calc Ted CITIC OUId TIdVE 3 pene OT Pa ASSE e 00 are ghlighted 0 O D10 assoclated aging and ad
eI eXperie C proved, O O 4O C agevelop dald cgldlc C O[S d C O anced disease are explored and recodg g and managing the last da O e are @ ed
. C -»
eI ec E C Al € - O[S d e 1O IellC O C experie e 0 O Jriel ard pereadve c
O Adddre 2 O [0 (] ed C O i 20 C - O Cd C () O i dl € C of< - 0 Dd i - alre - d Ad () 0O () - DO el o Ve () - O 10 DIoCe
e and end o e care 3 3 ance DPOrt approved additiona ding to allo 2 role =
PDIOodrd C C pee adpped (0 C O ed Ieve O S dllld e dlld ad O S dl € d EeWO
Out O PIroglc c Ol Id dlEd 1€ Y g and Droving perience education fo otland & 0
\ [ ]
[ . ‘ at attendees plan to do diriere “Use of SPAR tool , Work with staff
“I feel better prepared and 0 ange : orkplace : on communication, Be more confi-
knowledgeable about helping oUrse ~duled fro anu= ompleting the course dent talking to families & GP's”
After completing o CO o attendee anorted 2 - my residents prepare for death.” ; 119 and ;

“Excellent four day programme. | feel
this should be applied to all care homes to
support staff to recognise the difference

“Look at the emotional and spiritual
care as well as the information/
physical care, use the tool to decide

o pbeing pla Yol o AS a0 “In the future | will discuss death
openly with other residents and family
members. Find out as early as possi-

owledge of palliative care s eased by an average of 28.8% between palliative and end of life and to _ i
enable them to support families through “Using assessment tools. |l ble what each persons wishes are re- ngzn towfersvlzsg/g ia:;OITa kse UPC Z 32":2
oikele ke eleellinz eellleliiis Lelfs Gl ZElREl D) el elvzielgls © 70 “It will help me communicate this process of residents illness and pro- More confident to use words | garding death/dying. Be more aware identify bereavement ’ in close rela-
much better with the dyin ression to end of life care.” death and dying. Being more [l Of different cultures and their practic- | ¢ ”
onfidence In dealing 0 atio s eased by an average of 26.6% ying per- 9 - ) ) ” tives and care and support
son & help the family cope with supportive to colleagues. es.
owledage ano s 2 O asse e olo palliative care eased by an average o their bereavement & mournin . .
' process.” g “Be more aware of the day to da “Conveying the importance of ACP M “I will ensure or encourage my clients/families to

changes in residents that do no neces with carers, family, residents when/l have an ACP in place so all needs are met. | will
sarily mean they are EOL. | will fee where practical. Consider how to Ml ensure all staff/families know that we have an
more confident in questioning doctorsll| @cknowledge the death of a resident |l open door at the office is there is anything at all

“It has provided me with valuable commu-
nication tools to help me talk to residents
and family members more effectively. “

“It will certainly help me deliver better be- about medications. To change the wayf] With regards to  residents/carers. [l they need to discuss. Make sure are all aware of

reavement care for all involved in my home.” we communicate death of residents tof Consider how we can better support [ the fact that final actions are the last memory that

All data collated from daily and pre/post evaluation fo OM COUrSE g A _ ‘ ‘ other residents and all processe staff and residents follow up death | families will have so we must make them be good
between November 2017 to September 2018 RS ) - e > 0 '. : ) °._ : o around that.” within home.” at all times.”

References

NHS Education for Scotland & Scottish Social Services Council (2017) ‘Palliative and end of life care: A framework to support the learning and development needs of the health and
social services workforce in Scotland’

Scottish Government (2015) ‘Strategic framework for action on palliative and end of life care 2016-2021’



