
the Hospice of St Francis, 2012 bereaved adults “Cooking with
Chris” programme, we developed a 5-week teenagers course.
This is a difficult age group to connect with. Food was used as a
therapeutic bridge. Vital cooking skills were learnt and the expe-
rience and feelings of loss and grief addressed.

Bereaved teenagers between 11 and 18 years from the Hos-
pice fortnightly ‘drop in’ took part. They had experienced the
death of a close family member. Ideally, they attended with a sig-
nificant adult.

After introductions and a practical induction to the hospice
kitchen, weekly themed menus such as ‘Amazing Mince’ and
‘Sausage Surprise’ were produced. Undertaking the course was
not without its challenges. There were no existing guidelines.
One aspect was the emotional impact on the facilitators. A
robust debriefing process was crucial for promoting understand-
ing and resilience in the course staff and volunteers. Further
anxiety was overcome about teens messing around if bored and
how to control such behaviour in a busy working kitchen,
whereas the previous adult groups have been very noisy, the
teens were relatively quiet, probably as they were so busy
concentrating!

Highlights included seeing the teens coming out of their shells
and observing the parents working with the children. Parents
found support in each other. Feedback commented how impor-
tant it had been for their teen to come back to the hospice to do
something enjoyable, adding positive memories to the sad ones
she held of her Father dying there.

We believe that this programme provides innovative bereave-
ment support for teenagers in a therapeutic, meaningful and fun
way. Guidelines for others doing similar have been produced.

P139 BUILDING CAPACITY AND COMPASSION: PILOTING A
COLLABORATIVE PROJECT TO ENABLE YOUNG PEOPLE
TO SUPPORT OTHERS WHO EXPERIENCE DEATH,
BEREAVEMENT AND LOSS

Nikki Archer, Pat Owen, Jane Beckett. St Giles Hospice, Lichfield, england

10.1136/bmjspcare-2013-000591.161

St Giles Hospice has worked in collaboration with a local sec-
ondary school to pilot a 1hour workshop for Year 8 pupils as
part of their PSE programme. The work shop was accredited by
Education Transformation, Staffordshire Education Authority
and was facilitated by trained volunteers. Students were invited
to create a young person through whom they were able to
explore issues relating to death, bereavement and loss. Over
200pupils participated.

Peer support is a key aspect of the support young people
identify as being helpful in enabling them to adapt and cope
with bereavement. Building capacity and compassion within our
community is a key strategic aim.
Evaluation A number of key themes were identified from the
students feedback. The students felt it enabled them to:

• listen to each other
• understand others feelings
• respecting difference
• talk safely about death, bereavement and loss.
• understand the impact on the listener

Only 5 students stated they felt they had gained nothing from
the session

The facilitators feedback indicated that generally students
were:

• engaged and eager to share their ideas and
experiences.

• enabled to understand issues relating to death,
bereavement and loss.

• enabled to identify how they might support a friend
who had suffered a loss

The role of the teacher and the need for the practicalities to
have been agreed was highlighted.

Teachers feedback indicated that the workshop was well deliv-
ered, helpful and informative giving an opportunity for young
people to understand the issues.

The project forms part of the Hospice’s programme for build-
ing compassion and capacity within our local community. Addi-
tional opportunities for fundraising and volunteering were
identified. We plan to build on the success of the project by
exploring opportunities to work in partnership with other local
organisations to deliver the workshops.

P140 KYLIE, JASON, CHANTELLE AND JESS: CREATING
CHARACTERS AS A CATALYST FOR CHANGE. ENABLING
THE COMMUNITY TO UNDERSTAND AND MEET THE
NEEDS OF YOUNG PEOPLE EXPERIENCING LOSS AND
BEREAVEMENT

1Nikki Archer, 2Jenni Coleman, 1Carol Rodgers, 1Helen Chetwynd. 1St Giles Hospice,
Lichfield, England, 2Lichfield Disrict Safer Community Partnership

10.1136/bmjspcare-2013-000591.162

A collaborative project between St Giles Hospice and Lich-
field District Safer Community Partnership was undertaken
which aimed to

• build sustained confidence and capacity of community
staff to enable them to help and support young people
who are coping with loss and bereavement.

• For children and young people within our local com-
munity to be better supported and understood through
their loss experiences

There is strong evidence that bereavement and the changes
that accompany it can make children and young people vulner-
able to poor outcomes, particularly in disadvantaged circumstan-
ces. Many children and young people are able to accommodate
and adjust to their loss if they receive the right help and support
through their usual networks, however, those who work with
young people tell us they feel ill equipped to support young peo-
ple who have experienced loss and bereavement.

During a half day workshop participants were afforded an
opportunity to explore death, dying, bereavement and loss
through the creation of a character based within their own
experiences.

Pre and post workshop participants were asked to rate how
confident they felt

• talking to young people about death and dying?
• supporting a young person who has been bereaved?

The results were very positive.

• 58 attended
• 94% assessed themselves with a higher post workshop

score, the average score increased from 5 to 8 for
both questions. All valuedthe workshop.

• A follow up focus group was held 9 months after the
initial workshop. Feedback demonstrated the ripple
effect the workshop had ona personal and professional
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level. There was evidence that the increased confi-
dence had been sustained.

This project demonstrates how the hospice is engaging with it’s
local community to build capacity and better equip everyone in
supporting young people experiencing loss and bereavement.

P141 A REVIEW OF THE MULTI DISCIPLINARY TEAM’S (MDT)
PERCEPTION OF THE PSYCHOSOCIAL SERVICES TEAM’S
(PST) INTERVENTION ON THE IN PATIENT UNIT (IPU)

Martin Riley. Hospice in the Weald, Pembury, United Kingdom

10.1136/bmjspcare-2013-000591.163

This project considered how counselling is offered, accessed,
received and perceived on the In-Patient Unit (IPU) at Hospice in
the Weald. Questions were formed about adapting and modifying
the existing service to better meet the needs of our service users.

Unstructured interviews were held with professional MDT
groups, inviting them to discuss perceptions of psychosocial care
and how patients’ needs are met on the IPU. Sessions were audio
recorded, transcribed and analysed.

A new model of care was proposed. Counsellors rotated
through IPU for 6 weeks. At the end of the rotations, each
counsellor was interviewed, as was the larger MDT (in one col-
lective group). Interviews were recorded and salient learning
points identified. After each rotation, questionnaires were given
to IPU staff to identify the benefits, things to change and give
feedback.

We learned that traditional methods of referral, assessment and
practice of counselling are inappropriate to the specialist setting of
in-patient care. Questions about ownership of psychosocial care,
referral processes, multidisciplinary aspects of collaborative work-
ing, audit/review and IPU admissions for psychological care were
asked and partially answered in the study. Interviewing staff after
the change in practice revealed much more satisfaction with the
counselling service and many advantages arising from the change
in practice. Improved MDTworking and speed of access to coun-
selling were cited most frequently.

The wider implications include considering how we modify
our practice to better meet the needs of our service users. Work-
ing differently may lead to investigations about what we call this
approach to the provision of psychological support to in-patients
and their relatives. For some it’s still counselling, for others it’s
an exciting challenge to expand both their practice and capacity
to offer support to those facing the end of a life; particularly
those who otherwise reject talking therapy.

P142 DISCUSSING PREFERRED PLACE OF DEATH WITH
PATIENTS: STAFF EXPERIENCE IN A PALLIATIVE CARE
SETTING

1,2Anna Fields, Anne Finucane, 2David Oxenham. 1The University of Edinburgh, Edinburgh,
United Kingdom, 2Marie Curie Hospice, Edinburgh

10.1136/bmjspcare-2013-000591.164

Aims To qualitatively explore staff members’ experiences of dis-
cussing preferred place of death (PPD) with patients at the Marie
Curie Hospice Edinburgh (MCHE).
Introduction National end-of-life care policies propose that
health-care professionals should have regular end-of-life discus-
sions with patients wishing to talk about such issues. In 2007 the
process of identifying patient end-of-life preferences was

formalised at the MCHE; and staff now routinely discuss and
record PPD. This study explores staff experiences of these
discussions.
Method Six members of medical and nursing staff were
recruited from the inpatient, day-service and community teams
at the MCHE. Participants took part in an in-depth, audio-
recorded, semi-structured interview. Interviews were transcribed
verbatim and analysed using Interpretative Phenomenological
Analysis (IPA), an approach to phenomenology which aims to
capture and understand lived experience.
Results Four themes were identified as being integral to partici-
pants’ accounts: “The importance of discussing preferences at
the end of life”- staff recognise the importance of discussing and
trying to achieve patients’ final wishes; “Identifying how and
when to discuss PPD”- staff identify cues from patients to ensure
discussions occur at a time and pace suitable for the individual;
“Reflecting on the emotional aspects of discussing PPD”- discus-
sing PPD is challenging but important and rewarding; “A journey
from expectations to experience”- discussing PPD becomes easier
over time through practice and learning from others.
Conclusion These findings highlight that although PPD discus-
sions can be difficult, staff feel that discussing future plans,
including place of death, with patients is important and benefi-
cial for both patients and their families. With time, staff mem-
bers have developed communication strategies that allow them
to discuss PPD in an effective, sensitive and patient-centred way.

P143 MEMORIES MATTER: FACILITATING EXPRESSION
THOUGH CREATIVITY

Debbie Ho, Andrea Davies, Val Bailey, Susie Carr, Sarah Maxwell, Charlie Rendell. Prospect
Hospice, Swindon, UK

10.1136/bmjspcare-2013-000591.165

Introduction In 2012 the Hospice extended the reach of its tra-
ditional family support services with two dedicated events for
children and families. Each event was designed to facilitate
remembrance, and promote self care and confidence within fam-
ilies whose lives had been inextricably changed though loss.
Aim To create a bespoke event for children and adults (both)
independently and collectively through providing a range of cre-
ative and therapeutic activities.

To test simple strategies for engagement and interaction, and
evaluate the quality of the experience through simple discovery
techniques.

To reduce the sense of isolation experienced by children fol-
lowing the loss of someone loved by them.
Method 28 children in total attended the events which took
place in July and November 2012. Led by the family support
and bereavement care service, and supported by the art therapist
and trained volunteers, children and families who had previously
engaged in pre-bereavement support, or post bereavement 1:1
or small group support were invited to the events.

A range of activities were developed in consultation with the
art therapist with a view to engaging children across a broad
range of ages. Some sought to unify children and adult involve-
ment. Activities included:

• Making memory felts
• Making a web of support using a ball of wool to cre-

ate a shared bond
• Making an interactive advent calendar which featured

on the Hospice website throughout December creating
a meaningful focus as families faced a first Christmas.
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