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1. PURPOSE OF REPORT / INTRODUCTION 

1.1. To advise Committee of key issues relating to palliative care and specialist palliative care, 
including a summary of the contents of Clinical Standards for Specialist Palliative Care, 
published by the Clinical Standards Board for Scotland (CSBS) in June 2002. 

2. BACKGROUND 

2.1. The Clinical Standards for Specialist Palliative Care have been produced in partnership with the 
Scottish Partnership for Palliative Care and are summarised in Appendix 1 attached to this report. 

2.2. Palliative care aims to maintain and, as far as possible, improve the quality of life for people faced 
with a progressive illness such as cancer and chronicheverel debilitating conditions such as motor 
neurone disease and chronic heart disease. 

2.3. Palliative care is concerned with : 
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Controlling pain and other distressing symptoms. 
Helping people and their families cope with emotional upset and the practical difficulties 
arising. 
Helping people deal with spiritual matters which may arise. 
Helping people live as active and independent life as possible. 
Supporting people and their families and friends through the illness. 
Supporting families and hends in their bereavement 

2.4. Somewhat differently, specialist palliative care refers to the care of people with progressive far- 
advanced disease and limited life expectancy, and their families, by a multi-professional team 
who have undergone specialist palliative care training. 

2.5. Members of the multi-professional teams, have undergone recognised specialist training, and, 
working in partnership with those providing general palliative care services, aim to ensure that 
complex needs are met. Complex needs are those which cannot be met by simple or routine care 
or intervention. 



2.6. The main components for ensuring a high quality specialist palliative care service include: 

Effective communication. 

Control of symptoms, including pain management. 

Rehabilitation. 

0 Education and training. 

Research and audit. 

Continuity of care. 

Terminal care. 

Bereavement support. 

2.7. In Scotland, specialist palliative care is provided in specialist units, hospitals or in the 
community. Specialist units are Independent Voluntary Hospices, Marie-Curie Hospices or NHS 
palliative care units. There are currently 23 specialist units and a children’s hospice providing 338 
beds throughout Scotland. Hospital palliative care teams provide a service to people throughout 
the hospital and provide advice to other clinicians. 

2.8. In the community, the service is provided through integration with the primary health care team, 
ensuring appropriate services are in place. Social Work Departments have a role in assessing 
community care needs and providing services such as home support and equipment/adaptations. 
The aim is to enable people to remain at home during their terminal illness. 

3 PROPOSALS / CONSIDERATIONS 

3.1. In North Lanarkshire, specialist palliative care is provided in a variety of settings with the aim of 
providing maximum choice for people, their families and carers. These are: 

St. Andrew’s Hospice (Airdrie) - inpatient care, day care and specialist community 
outreach. 

Strathcarron Hospice (Denny) - inpatient care, day care and homecare. 

Macmillan Nurses - hospital and community based. 

Monklands and Wishaw District Hospitals. 

Specialist palliative care teams also work in partnership with other agencies to ensure complex 
needs are met. Care is often provided within the individual’s home. 

3.2. Area based and hospital based social work staff have a role in needs assessment and care 
management for people with palliative care needs. They also have a role in assessing the needs of 
their carers and ensuring they are put in touch with appropriate support services. 

3.3. Provision of home care services, equipmentladaptations require a speedy response in view of 
circumstances of people with terminal illness and their carers. Income maximisation is required 
as a matter of priority, particularly to ensure award of Disability Living Allowance (DLA) or 
Attendance Allowance is accessed via the ‘Special Rules’ for people who have terminal illness. 

3.4. The Social Work Department is represented on both the Lanarkshire NHS Board Palliative Care 
Planning Group and a Primary Care Trust Steering Group. These groups have been formed to 
develop and co-ordinate palliative care services throughout Lanarkshire. 



3.5. It has been recognised that services to people with terminal illness in Lanarkshire are variable, 
depending on geographical location. Work is undenvay to analyse need, develop joint working 
beiween agencies and, to ensure more consistent and speedy access to high quality services. 

4 CORPORATE CONSIDERATIONS 

4.1 The work outlined is consistent with the policy of the Council in developing community based 
services which are responsive to individual need, through partnership working with other 
agencies. There are no immediate legal, policy or financial implications for the Council. 

5 RECOMMENDATIONS 

Committee is asked to: 

(i) note the contents of this report. 

Jim Dickie 6 

Director of Social Work ’ 

For further information on this report please contact: Susan Tavlor, Communitv Care (Adult Services) 
Manager TEL: (01 698 332065) 



APPENDIX 1 

CLINICAL STANDARDS FOR PALLIATIVE CARE - SUMMARY 

according to need. 

2. Specialist palliative care is 
made available to patients 
and their carers through a 
range of integrated service 
components and facilities 
designed to respond to 
varied individual needs. 

provided by a highly 
qualified multi-disciplinary 
team. 

4. The specialist palliative 
care unitheam provides 
palliative care education at 
all levels. 

5. There are effective 
channels of communication 
within the specialist 
palliative care team and 
with all others involved in 
patient care. 

Patients with life threatening 
disease, and those important to 
them, may have complex needs 
requiring input from the 
specialist palliative care team. 
A variety of models of care 
may have a contribution for 
different purposes or for 
patients at different stages of 
the disease process. 

Specialist teams improve 
patient satisfaction, deal more 
effectively with needs of 
patient and family and reduce 
the amount of time patients 
spend in specialist units 

Palliative care education should 
be planned in partnership to 
ensure success, including all 
professionals who are involved. 

Effective communication 
improves patient care. 

Criteria 
Clear access policy ensuring 
priority for those in greatest 
need, access to specialists and 
advice on 24-hour basis. Day 
services are available. 
Dedicated environment 
provided in hospital or unit; 
formalised arrangements for 
specialist input; day services; 
24 hour support and advice: 
written referral guidelines to a 
wide range of services and 
therapies. 
Core team in place; ready 
access to other professionals; 
staff support in place; specialist 
qualifications and accreditation 
for lead staff. Desirable for 
other members of team to have 
multidisciplinary diploma in 
palliative care 
Dedicated team member 
responsible for co-ordinating 
education programme. 
Programme to be evidence- 
based and informed by latest 
knowledge. 
Notes include all relevant 
details of professionals 
involved; clear communication 
systems; practitioners are 
members of local managed 
clinical network; integrated 
records are desirable. 

C:\TEMP\Summary of Standards for Specialist Palliative Care (1 1.11.02).doc 



6. Patients and those 
important to them are 
helped to communicate 
their feelings and priorities. 

a 7. All patients with 
progressive incurable 
disease have access to 
specialist palliative care 
services which address 
proactively all the 
symptoms of their 
condition and the effect on 
their family/carers 

8. There is efficient and 
effective use of specialist 
resources to enable patients 
with complex needs to have 

I access to appropriate 
services. 

Effective communication 
enhances the quality of life. 

Patients with complex 
palliative care needs require a 
wide range of therapeutic 
interventions and symptom 
control. Access to necessary 
level of trained staff to safely 
manage these interventions is 
vital. 

A short length of stay and a 
high proportion of discharges 
demonstrate focus on active 
management and rehabilitation. 
The service must be able to 
support those with progressive 
and degenerative conditions 
other than cancer. 
Evidence that people who are 
dying would prefer to be at 
home, Most people with cancer 
die in hospital. 

Needs assessment, care plan 
and regular review process; 
advice, information and 
education provided, including 
specific information for 
disabled adults and children; 
provision of bereavement 
information; satisfaction 
surveys undertaken. 

Involve patients as partners; 
guidelines for treatment in 
place; ongoing emotional 
support provided and referral to 
psychological, spiritual and 
social services undertaken 
when necessary; guidelines for 
referral to bereavement 
services in place. 
Data gathering system in place. 

C:\TEMP\Summary of Standards for Specialist Palliative Care (1 1.11.02).doc 


