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Principles & Practice in End of Life Care Registered Practitioners

Skills that can improve practice
iIn end of life care

What can we do differently?

Tf you hange
Nothing,
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Always remember!

my name is...

# hellomy name is ....
https://www.england.nhs.uk/tag/
hellomynameis/
http://hellomynameis.org.uk/

O News

Dr Kate Granger
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Practice Development Workbook

* Work through PDR following each session.
« Complete action plans

 All useful evidence to support continuing
professional development portfolios!

Revalidation:
Demonstrate what you do

At

BUR LR

www.pilgrimshospices.org
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What can we do differently?

« Check you have read, understood & are implementing
up to date guidance

Priorities of Care for the
Dying Person

https://www.nice.org.uk/quidance/QS13
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NICE e

o | Recognise
http://endoflifecareambitions. . B
org.uk/

Ambitio ns for End of life care for adults

Communicate
Quality standard [Q513]  Published date: November 2011  Last updated: October 2013 Uptake of this guidance

Palliative and
E n d of Ll f e c a r e: Quiitystandard  Tookandresources  Iformationfor the publ e

= Share  Download Involve
A national framework for local action 2015-2020 Slity standsed ’
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https://www.nice.org.uk/guidance/ng31
?2unlid=3733136482016228163854
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Pilgrims

Hospices  Check out SPICT™ resources

® Supportive and Palliative Care
T LT Indicators Tool (SPICT™)

The SPICT™ is used to help identify people whose health is deteriorating.
Assess them for unmet supportive and palliative care needs. Plan care.

Look for any general indicators of poor or deteriorating health.

* Unplanned hospetal admission(s).
= Periormance status is poor or deterionating, with imited reversibiity.
{eg. The parson stays in bed of in & chair for mon than half the day.)
* Dopend on othars 1or can due 0 INCreasing physical and/or mental heakh probloms.
= The person's carer needs more help and support.
= The person has had significant weight loss over the last few months, or rermaing undierweight.

* Persistent symptoms despite optimal treatment of underlying conditionfs).
= The parson jor family) asks for paliative cans; chooses 0 reduca. SEop o NOL have treatment; o
‘wishes 1o focus on quality of ie.

Pleass regisber on Bhe SPICT weballe fwerv apiclo rpul] for Information and updates.

* Record, communicate and coordinate the care plan.
I —

Look for clinical indicators of one or multiple life-limiting conditions.
Cancer Heart/ vascular disease Kidney disease
Functional atsity deterorating Heart fallure or extermive, Stage 4 or § chronic kidrey
st B OreRAG CANCSr urftredatable COROnary artery dissise (@GFR < J0mbiming with
dimaase; with wes or
Too frad for cancer treatment or chast pain a8 Fest or on minimal
Kicnary tallre
teatment i for symptom control Ly i =
Dementia/ frailty Severe, =
Ui 10 cvess, walls oF aat B — Stopping of not Stang dalyss.
without hedp. Respiratory disease Liver disease
m_;m_' Severs. chvonc lung dsease: Civhosis with 0ne o more
vith at rest complications in the pas! yaar:
Urinary and tascal incontinence.  OF on minimal efiort between . ciretic resistant nacites
ot able i communicate by ecbatioon. * hepatic sncephalopathy
speaking: Wil sockal interaction.  Persistent ypoxia needing long * hepatomnal synorome
Fracuent fale: factured famgr, " YN Merapy. im0
[ —— o Has naseced ventilation ior
- e o Y Libvasr s not possible.
IfeCtions ASpIrEtion praumonia conrainsicated.
Neurological disease Other conditions
o n o g and i risk of dying with
physical andior cognitve _ thaf are no reversibie: any treatment mvakatie wil have  poo Outcome.
[l R eview current care and care planning.
Gfficully COmMmunICating Raviow curent treatmant medication 1o ensue
mhwn”m " porsor & Fu .u " 2 "P “
— 9 * Consider reforral for specialist assessment ¥ symploms or | -
p are and gificult 1o Manage. E
Dreathiess or respiratony (BU%. . gres & curment and futire care plan with the parson and. |
mwwﬁ:rm their family. Support family carers. 5
Sonican i Flas " E
o Saabile L] ahaad sarty H loss Of deciion-making capacity is Bkl E

www.pilgrimshospices.org


Presenter
Presentation Notes
Any one using these?
This updated 6th edition of the GSF PIG, renamed as Proactive
Identification Guidance and formally known as Prognostic Indicator
Guidance, aims to enable the earlier identification of people nearing the
end of their life who may need additional supportive care. This includes
people who are nearing the end of their life following the three main
trajectories of illness for expected deaths – rapid predictable decline
e.g. cancer, erratic decline e.g. organ failure and gradual decline e.g.
frailty and dementia. Additional contributing factors when considering
prediction of likely needs include current mental health, co-morbidities
and social care provision.
SPICT have a useful APP!

http://www.spict.org.uk/
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Check out Dying Matters website

Remembering Kate
Granger

http://www.dyingmatters.orqg/

www.pilgrimshospices.org


http://www.dyingmatters.org/

S eﬂl?srgi'fés Do not forget to visit /register
to the following e-learning resource!

« e-ELCA (End of Life Care for All e-learning website)
— http://www.e-Ifh.org.uk/programmes/end-of-life-care/

« A number of sessions are available for all healthcare workers
to access.

* Check out the sessions that support Priorities for Care of the
Dying Person
« Add certificates & reflections to your portfolio!

www.pilgrimshospices.org



http://www.e-lfh.org.uk/programmes/end-of-life-care/
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* 5 minute presentation

— Very informal

— Can be fun!

— Any format accepted

— Can either deliver individually or as a pair.

— Relate one of the - .

o o ] Ambitions for
Ambitions for Palliative & End of Life Care Palliative and
End of Life Care:

to your own role & area of work

Week 6 presentation

Remember this will be very useful evidence
for portfolios!

www.pilgrimshospices.org
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It's often the small things
that make a difference to
patients & families..’

(Hansford 2015)

www.pilgrimshospices.org

Develop an action plan

] All Tasks =t
Social
a8 Visit Molly
"%y Call first, bring beverages
@ Thu Sep 12 at 8:00 PM & = ¥
9 Bike ride
\ Plan the best route
(%)  satsep14ate:00am (o4 4 =
Home
% Water Plant
Rot pots for b
Today C = E’?
: Fram ation phot
i 1 Match colors in living room
Wed Sep =
Errands
m Farm Market
B e R e
Edt [ [ Setting
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