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Background Our hospice currently runs a programme of day
therapy for patient with any life-limiting illness. We have previ-
ously undertaken a fatigue, anxiety and breathlessness pilot for
patients with chronic obstructive pulmonary disease, and work
collaboratively with our acute and community trusts supporting a
weekly multi-disciplinary team (MDT) meeting to identify
patients admitted to hospital potentially in the last year of life, to
promote advance care planning discussions. There is an ever
increasing emphasis on care which is individualised to patients
and their condition(s).
Aims To develop a tailored approach to the support of patients
with specific conditions, initially focussing on end stage respira-
tory diseases, and to demonstrate that this enhances the benefits
for patients and their families.
The programme
. 12 month pilot
. 10 week programme of care
. Initial assessment by a member of the hospice palliative care

team
. Weekly review by a senior nurse
. Nurse-led follow up clinic, one month after completion with

a telephone consultation three months later
. Education and self-management fundamental to the

programme. Weekly education sessions for patients and their
family/carers, covering management of fatigue, anxiety,
breathlessness, nutrition and a session titled ‘understanding
your lungs’ to enhance understanding of diagnosis

. Monthly collaborative MDT with acute and community
colleagues.

Evaluation The evaluation of this programme will be undertaken
throughout and includes:

. Impact on symptom control and quality of life using the
Outcome Assessment and Complexity Collaborative toolkit

. Evaluation of education including confidence managing
symptoms (patient and family/carers)

. Number of admissions in the 12 months prior to, during and
up to six months after commencing the programme

. Number of patients on supportive care registers pre and post
programme

. Achieving preferred place of death.

Conclusion Following evaluation of this new approach, we hope
to explore if it is applicable to patients suffering other conditions
and with robust outcome data, provide evidence for on-going
funding.
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Enhanced Day Hospice is a pilot project in Northern Ireland
funded by the local Integrated Care Partnership for End of Life
Care. This service comprises four designated sessions of medical
cover for day hospice including provision of specialist palliative
medicine input, working alongside and with support from a staff
nurse as well as additional support from the day hospice nurse
manager and day hospice volunteers.

It enables a holistic assessment of patients affected by any life-
limiting illness. Provided they are well enough to attend, they are
also likely to be in the last year (or years) of life, undergoing
rapid change in health status, wish to live independently for as
long as possible, learning how to manage and minimise the symp-
toms of their condition(s) with the help (potentially) of family,
carers and healthcare staff. Day hospice is a well-established
model of outpatient hospice care and was identified as a key
aspect of specialist palliative care delivery in the Living Matters
Dying Matters strategy for Northern Ireland in 2010.

Patient surveys undertaken across hospices in Northern Ireland
indicate that patients greatly value this service and in particular
having access to a dedicated day hospice service, whilst carers
value the respite time.

Anticipated outcomes of Enhanced Day Hospice:

. Improve ability to manage illness related change for patients,
families, carers

. Reduce risks of social isolation

. Anticipate and plan for potential crises

. Improve experience of end-of-life for patients, carers, families

. Reduce reliance on primary and secondary care services
during time of intense health challenge.

Other benefits:

. Reduction in hospital deaths

. Improved discharge planning and capacity

. Improved support for Home Care Nursing Team – Increased
domiciliary visits

. Improved palliative medicine outpatient capacity

. Reduction in need by patients for other services.
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Palliative care must change, grow and mature in response to the
growing number and complexity of needs of community patients.
Such demands particularly challenge conventional delivery of day
hospice. In response our hospice redesigned day service provision
to modernise bespoke day facilities, appoint a day hospice sister
and introduce several novel clinical interventions. Patient out-
come measures were introduced and research projects
undertaken.

The aim of the study was to evaluate whether extended day
hospice services could address more patient needs. Newly devel-
oped services were introduced in the period April 2015 – May
2016. Management and clinical key performance indicators were
obtained for this period and compared with annual data from the
previous year. Two facilitated focus groups were undertaken with
the multidisciplinary team and with the management team to
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better understand the service developments and participant’s aspi-
rations for day services.

It was found that introducing five additional patient services –
Blood transfusion clinic; Progressive Supranuclear Palsy support
group; Motor Neurone Disease clinic; Multi System Atrophy
support group and a Carers’ support group – led to a 27%
increase in attendances. Staff, patients and their families were
recruited to three research projects by three hospice staff as a
core part of their role, and five staff contributed to qualitative
studies or data collection. The qualitative data indicated that staff
were pioneering the new well-coordinated services but were chal-
lenged by the time available to capture data. The management
team had a vision for further expansion of sustainable services
and innovative approaches of working in partnership with the
local acute trust and community care providers.

In conclusion, a diversification of day services offered to
patients and carers can be facilitated with engaged managerial
and professional staff without a significant increase in core
workforce.
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Introduction Integrated Care(IC) (Ham and Alderwick, 2015) is
a model of delivering health and social care, adopted by a num-
ber of Clinical Commissioning Groups across East London. This
facilitates professionals to work with their external partners, to
streamline the patient pathway, and improve patient outcomes.
Within this model it is expected that multi-professional teams
within the acute and community services, spanning all disciplines,
work in collaboration by meeting regularly to proactively plan
holistic, person-centred care, rather than focus on separate dis-
eases or co-morbidities, or psycho-social issues, thus aiming to
avoid working in silos, in relation to patient care.
Aims One of the main aims of IC is to work towards agreed
strategies to avoid hospital admission, and support patients to
remain in their own homes. St Joseph’s Hospice community pal-
liative care team are active partners in the integrated care teams,
and work with other health and social care providers to ensure
patients in the last years of life are enabled to be cared for, and
die in their preferred place.
Methods In this presentation we will describe how all relevant
professional groups, from all care settings, and involved in
patient care meet monthly within every GP practice across the
borough in Integrated Care meetings. The focus of these meet-
ings is patient focused, where the most vulnerable patients within
the practice are discussed, and a holistic plan of care is agreed
using the knowledge and expertise of all the professionals
present. This model has replaced palliative care specific meetings
where the meeting was focused only on patients approaching the
end of life. Through these changes, we will demonstrate the
changing nature of referrals to the community palliative care
team, which may have implications for the future direction of the
hospice.
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Background In September 2012 the increasing number of
patients referred to St Catherine’s Hospice Clinical Nurse Spe-
cialist (CNS) service, gave the opportunity to explore another
option for patients to receive an assessment other than at home.
An outpatient clinic service was commenced.
Aims To enable the CNS team to be more responsive to patient
referrals. Assessing patients who are well enough in clinic will
allow more time for those patients who need to be seen in their
own home. A range of other benefits and also some challenges
were identified:

. Maintain patient independence

. To optimise patient choice

. It supports the first introduction to a hospice

. Reduce travel costs for CNS team

. Patient may not have transport

. The patient may not feel emotionally able to attend a hospice

. Patients have so many appointments it may be more
comfortable for them to be seen at home

. Precedents set by other health professionals that the CNS
visits all patients at home

. A change of culture for community nurses who are
accustomed to seeing patients at home.

Methods Initially the clinic idea was quite simple in its design; a
weekly clinic at the hospice providing four appointment slots.
Results There have been regular audits since 2012 which resulted
in further development of the CNS clinics; leading to the current
service of two clinics per week. One held at the hospice and a
second clinic at the premises of a local cancer charity; providing
ten appointment slots per week.
Conclusion It is recognised that patients assessed in clinic are a
small percentage of the CNS clinical workload. The aim is now
for each CNS to have their own caseload clinic in the community.
This is currently being piloted by one CNS having a fortnightly
clinic in a GP practice (February 2016).
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During a Strategic Away Day in November 2013, the Hospice
Nurse Specialist Team (HNST) at Wigan and Leigh Hospice iden-
tified the necessity to increase responsiveness to patients’ needs
during periods of high demand upon the service, by considering
ways of increasing overall efficiency. It was agreed to introduce
nurse-led clinics for those patients functionally able to attend the
hospice, using the WHO performance status tool for guidance.

The HNST have provided face to face assessments in the
homes of their patients for many years. Nurse-led clinics was a
significant change in approach to the model of care and
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