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[bookmark: _Toc69831575]SPPC’s Purpose
SPPC exists in order to improve people’s experiences of living with declining health, death, dying and bereavement in Scotland.  This includes but is not limited to improving palliative and end of life care.
[bookmark: _Toc69831576]SPPC’s Vision 
Scotland should be a place where:
- people's wellbeing is  supported even as their health declines;
- people  die as well as possible; 
- people experience support throughout bereavement;
- communities and individuals are able to help each other through the hard  times which can come with declining health, death, dying and bereavement.
People, regardless of age, diagnosis, characteristics, beliefs or circumstance should experience kind, compassionate, safe, effective person-centred care wherever it is required from health and care staff who continue to take actions that make a significant difference to a person's wellbeing throughout the last years, months, weeks, days and hours of that person's life.
SPPC’s Role in Achieving this Vision
This vision can only be  achieved by individuals, communities and formal services working together.  Commitment to this ambition and leadership is needed at national and local level, by organisations and by individuals.
SPPC’s role in achieving the vision is:-
1. To inform and connect the sector
2. To provide a voice for the sector
3. To promote positive and supportive behaviours and attitudes around living with serious illness, dying and bereavement

These are 3 strategic priorities which provide a framework for our more detailed plans.
At the core of SPPC’s activity and value is to deliver the functions and activities of a network and an “intermediary organisation” (see Appendix 1 for a graphic on what intermediary organisations offer to members and to government).
[bookmark: _Toc69831577]Context for Planning
Assumptions about COVID-19
Whilst acknowledging uncertainties, for the purposes of planning the following assumptions have been made:-
· There will continue to be a gradual relaxation of restrictions, though this progress may not be linear 
· SPPC staff will remain predominantly home-based, but with opportunities for blending with some face to face and office-based work later in the period
· Other organisations will take a similar approach [except for service delivery] and most work will be virtual
· COVID-19 will continue to impact on the provision of palliative and end of life care through the need for precautions, local outbreaks and wider upswings in case numbers (Late summer? Winter?)
Public Policy Context
Polls suggest the SNP will be the largest party in the new parliament in May so some continuity in policy is likely, whether or not there is a majority, minority or coalition government.  There will be a new Cabinet Secretary for Health and Sport and other changes to ministerial portfolios relevant to palliative care.
Hopefully the new government will make a commitment to a strategy or workstream explicitly focussed on improving palliative care, but this may not happen.  If there is a commitment to a new “strategy” then SPPC is likely to funnel resource to supporting SG processes and workstreams.  However, should that not happen then SPPC could take the lead in convening work to address priority concerns identified during our stakeholder engagement where there seems to be a role for national leadership (and a gap).  Examples where there could be a reasonable fit with SPPC’s strengths and capacity would be exploring and recommending approaches to measurement, securing workforce data, having another look at commissioning of palliative care [we wouldn’t have capacity for all these.]
In addition to a national strategy other likely areas of focus which SPPC will wish to inform and influence include: human rights legislation; reform of adult social care; reviews of pandemic preparedness and responses; relevant condition-specific strategies/workstreams; scrutiny programmes.  
In terms of public discourse there are conflicting interpretations of the impact of the pandemic.  Some suggest that the public can now be more easily engaged on issues relating to living with serious illness, dying and bereavement.  Others suggest that people’s response is to shy away from things which can feel scary and threatening (and that people have had enough of thinking about their mortality).  In truth there is no such thing as the public – both responses can and do exist in the population.  In what will hopefully be the aftermath of the pandemic it is to be hoped that policy makers do not view this domain as being too sensitive or difficult to address. Despite the very high levels of dying, and the extensive work done to address suffering  across the health and care system, palliative and end of life care often appears to remain far from the front of the policy and system mind.
At some stage a Member’s Bill on Assisted Dying is likely to be introduced to parliament and SPPC will need to decide how to engage with this process and the associated public discourse.
Depending on the result of the election a lot of public/governmental/political bandwidth may be taken up with the issue of Scottish independence.
SPPC’s Organisational Strategy
SPPC’s current organisational strategy (produced in 2017) runs until the end of March and is still relevant and useful in guiding SPPC’s work.  It may make sense to review and update this strategy during 2021-22 to take account of changing circumstances including the pandemic and the extent to which the incoming government’s programme for government includes commitments around palliative care.  Alternatively it may make sense to do this the following year, in alignment with any SG strategy and a clearer post-COVID environment.  Reviewing our strategy will require some resource and, for example, we wouldn’t be able to do this if also running a working group on measurement.
In summary the year ahead is full of uncertainty.  There is merit in keeping some options open and being flexible and rapidly responsive, which is a key strength of SPPC.
	
	


[bookmark: _Toc69831578]Planned Activities
The following section shows planned activities for 2021-22 with outputs/deliverables.  The activities are grouped under each of our four strategic priorities:
1. Listen, inform and connect the sector
2. Voice
3. Promote open and supportive attitudes and behaviours
4. Ensure our impact (by addressing our internal capacity/capability)
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[bookmark: _Toc69831579]Listen, inform and connect the sector

	[bookmark: _Toc508094421][bookmark: _Toc508094516]Activity
	[bookmark: _Toc508094422][bookmark: _Toc508094517]Output/deliverable

	[bookmark: _Toc508094424][bookmark: _Toc508094519]Support to Scottish Government Policy Team
	[bookmark: _Toc508094425][bookmark: _Toc508094520]Rapid responsive assistance

	[bookmark: _Toc508094426][bookmark: _Toc508094521]Horizon scanning, policy surveillance/analysis, intelligence gathering, networking
	[bookmark: _Toc508094427][bookmark: _Toc508094522]Detailed, system-wide comprehensive understanding of what’s going on

	Addressing strategic concerns by providing national leadership (in the absence of leadership by SG or other agencies).  For example: measurement, securing workforce data, commissioning of palliative care
	Compelling credible analysis and recommendations.
Dissemination and influencing by SPPC members.

	[bookmark: _Toc508094428][bookmark: _Toc508094523]Website and eBulletin
	[bookmark: _Toc508094429][bookmark: _Toc508094524]Monthly bulletin, up to date website

	[bookmark: _Toc508094430][bookmark: _Toc508094525]Constituency Groups and other clinical networks.

	Virtual Conference
	3 online seminar events instead of 1 SPPC annual conference.
Virtual Poster Parade

	Explore the potential for a network of IJB commissioners with an interest in palliative and end of life care.
	An understanding of ways in which SPPC (and other partners) might support commissioning of palliative care.

	Building on the Best Project
(improving palliative care in acute hospitals)

	Sustain and further develop SNAPC
	Thriving, mature, embedded network enabling hospital palliative care teams to collaborate, share, & amplify their voice in order to improve people’s experiences of palliative care.  
Mapping exercise.
Input acute section to SPPC strategy paper.

	Support local projects to improve palliative care in hospital.
	Local projects.  Improvements and learning generated.

	Public engagement and patient/public experience.
	Local projects have patient and family experience dimensions.
National activity of local use
Steering group has public representatives.
Public facing engagement outputs.

	Sustainability
	A plan to sustain the benefits of the project after completion (where feasible)

	Evaluation
	Interim evaluation report by autumn.



[bookmark: _Toc69831580]Voice

	[bookmark: _Toc508094447][bookmark: _Toc508094542]Activity
	[bookmark: _Toc508094448][bookmark: _Toc508094543]Output/deliverable

	Finalising and publishing a SPPC Position Paper on the Improvement of People’s Experiences of Living with serious illness, dying and bereavement
	Finished paper
Targeted dissemination
A little bit of media coverage

	[bookmark: _Toc508094450][bookmark: _Toc508094545]Briefings, consultation responses, support to SG policy team
	[bookmark: _Toc508094451][bookmark: _Toc508094546]Experiences and ideas of those in the field captured and synthesised and articulated

	[bookmark: _Toc508094455][bookmark: _Toc508094550]Provide media comment, and undertake proactive media work around De-mystifying Death week and To Absent Friends
	[bookmark: _Toc508094456][bookmark: _Toc508094551]Instances of media coverage

	[bookmark: _Toc508094457][bookmark: _Toc508094552]Re-establish and then provide the secretariat for the Cross-Party Group on Palliative Care
	[bookmark: _Toc508094458][bookmark: _Toc508094553]4 well-run meetings on relevant topics

	Comms and amplification
	Do a review of how SPPC comms supports our strategic objectives



[bookmark: _Toc69831581]Promote open and supportive attitudes & behaviours

	[bookmark: _Toc508094459][bookmark: _Toc508094554]Activity
	[bookmark: _Toc508094460][bookmark: _Toc508094555]Output/deliverable

	[bookmark: _Toc508094464][bookmark: _Toc508094559]Grow, inform and lead the membership of Good Life, Good Death, Good Grief and Scottish Compassionate Communities Network.
	[bookmark: _Toc508094465][bookmark: _Toc508094560]Website, newsletter, and other activities below

	[bookmark: _Toc508094466][bookmark: _Toc508094561]Run De-mystifying Death Week in May
	Launch of Death Club (and associated media coverage).
Social media – new film clips de-mystifying death
Digital Event Resource Pack for use by GLGDGG members and other stakeholders

	[bookmark: _Toc508094468][bookmark: _Toc508094563]Run To Absent Friends festival
	Run in a way which reflects COVID sensitivities and the engagement of a wide number of organisations bereavement-related activities. Grants, virtual events, and a product in collaboration with key partners for release during the week (tbc).

	[bookmark: _Toc508094472][bookmark: _Toc508094567]Bereavement Friendly workplaces resources
	Finish remaining resources (case studies, top tips leaflet and film), and launch

	End of Life Aid Skills for Everyone 
	Further piloting of training for trainers process
Roll out of Virtual Courses
Growing cohort of trained facilitators
Evaluation process and database
Additional funding to scale up to next phase

	[bookmark: _Toc508094479][bookmark: _Toc508094574]Review and update palliative care content for NHS Inform
	[bookmark: _Toc508094480][bookmark: _Toc508094575]High quality content available to Scottish public.

	Academic / Thought Leadership
	Contribution to ACP research project.
Contribution to UK quality of dying metrics project.
Reviewed and revised content for SPPC’s Master Module (Public Health Approaches to Declining Health, Dying and Bereavement, part of Edinburgh University online Masters in Public Health).

	The Truacanta Project
(community-led action on death dying and bereavement)

	Having paused the project during the first wave of the pandemic it was then refocussed in 2020 around virtual activities, and opportunities to benefit opened up beyond the original 5 project communities.

	Support to 5 project sites
	Locally-led activities (including virtual learning and discussion events and EASE courses)

	Support to Scottish Compassionate Communities Network members and Good Life, Good Death, Good Grief
	Virtual events, newsletter, advice, social media, EASE training for trainers

	Sustainability planning
	Clear plan for sustaining benefits beyond the project, where realistic

	Evaluation
	Interim and final evaluation reports
Dissemination activity




[bookmark: _Toc508094506][bookmark: _Toc508094598]
[bookmark: _Toc69831582]Annexe C – the role of intermediary organisations
(adapted from Understanding Intermediaries Impact. Evaluation Support Scotland Feb 2018.  Commissioned by SG)
[image: ]

Generate, gather and share  information and expertise which supports organisations and practitioners to improve care.





Listen, inform and connect the sector


Foster networks which support collaboration and joined up working between organisations and individuals towards realising the aims of Scottish Government's Strategic Framework for Action on Palliative and End of Life Care.


Support  research and the spread of effective practice and innovation.



Voice


Provide channels through which the experiences and ideas of those working in this field can influence the development of policy and practice.





Advocate the value of good care towards the end of life.


Enable the views and experiences of  the public, patients and families to be heard and exert.



Promote open and supportive attitudes and behaviours


Provide information, resources, leadership, ideas, networks and events which promote more open and supportive attitudes and influence public policy. 


Promote the importance of planning ahead for ill health and death, and reducing inappropriate medical interventions towards the end of life.


Build the inclination, confidence and capacity of other organisations to promote open and supportive attitudes and behaviours relating to death, dying and bereavement.
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