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Non-Malignant Palliative Care Subgroup 

 

 

Background: 

Multidisciplinary membership consists of a reduced number of participants from a pre-existing 

committee operating at Board level to review the implications of “Living & Dying Well”. In 2010, 

the newly-formed Respiratory MCN recognised the importance of such work and felt that Non-

Malignant Palliative Care should be one of the main work-streams of their structure. The group 

met for the first time in May 2010 and, to date, have had 4 meetings. 

 

 

Progress: 

There have been several initiatives undertaken demonstrating the group’s commitment to 

delivering equitable, high-quality palliative care services for patients and their carers across 

Greater Glasgow and Clyde. 

 

1. NHS Quality Improvement Scotland – Self Evaluation Tool for the measurement of 

Clinical Standards in COPD 

As part of the Board’s requirements to review our services against national guidance, 

the group took responsibility for completing “Standard 7 – Palliative Care Services”. 

Gap analysis performed at the end of this process has shown no obvious issues 

requiring immediate action. It is recognised, that the subgroup is well on target to help 

deliver all the required criteria before the next self assessment exercise is undertaken in 

approx. 3 years time. 

 

2. Development of a Patient-Held Record for COPD 

In keeping with work undertaken at a National level, it was agreed to develop and pilot a 

document which included not only the Gold Standards Framework Prognostic Indicator 

Guidance (GSF-PIG), but also assessment of general physical and emotional decline. 

The document also incorporates a section encouraging the patient and their carers to 

think about their future plans as well as an anticipatory care plan.  This document is 

currently being piloted by 10 patients (SGH and Victoria) over a six month period and 

will be analysed and evaluated in the second half of 2011. 

 

3. Respiratory Nurse Training Programme 

Joint training sessions were delivered for Respiratory and Palliative care nurse 

specialists and were well received.  Reflective practice sessions for staff have also been 

facilitated by Macmillan and Palliative Care Practice Development team and are 

currently being evaluated. 

 

 



Challenges: 

The main challenge so far has been the lack of systems which support joint working across 

primary and secondary care.  It is essential that systems are in place to ensure dissemination of 

important palliative care information.  It is hoped that the roll out of the Electronic Palliative Care 

Summary (e-PCS) will help to achieve this. 

 

 

Priorities for 2011:   

1. Anticipatory Care Plans 

Analysis and evaluation of the Patient-Held Record will be invaluable in creating a 

process whereby staff, patients and carers can all be confident that a fully 

comprehensive document is available at every stage of care delivery. Discussion with 

other services piloting similar projects will be undertaken in an effort to ensure that such 

documentation is as seamless and accessible to all. 

 

2. Education Programme 

There are currently many learning and development opportunities available to staff 

working within across every sector in Greater Glasgow and Clyde. It is hoped that we 

can work towards implementing a structured programme of education for all staff 

working with respiratory patients who require the additional input of palliative care 

services. 


