The other positive outcome of the programme was the poten-
tial to share good practice and the opportunity to network with
other professionals from different hospices. The flexible and cre-
ative support of staff from Well Training made this approach a
positive experience for all.

P-228 INFLUENCING END OF LIFE CARE THROUGH

KNOWLEDGE EXCHANGE

Lynn Kelly. St Catherine's Hospice, Preston, Lancashire
10.1136/bmjspcare-2016-001245.249

Background The hospice vision is to help all in Central Lanca-
shire facing life-shortening illnesses to have a good quality of life
and when the time comes, comfort and dignity in death through
specialised care, support and information that is available wher-
ever and whenever it matters most.

The Commission urged hospices to find new ways to engage
with local communities and learn about their needs.

Knowledge Exchange (KE) recognises the importance of shar-
ing expertise, learning from others and empowering the local
community to help themselves and each other.

Aims of KE are to

e Empower local people through access to trustworthy
information and resources to enable independence and choice

e Ensure staff have the right knowledge skills and confidence to
help local people achieve their wishes at the end of life

e Share our expertise and specialist knowledge with others to
influence end-of-life care (EoLC) in other settings

e Work with local and regional universities, colleges and other
education providers to bring new qualifications, education
programmes and research opportunities to the local area.

Methods

e DPartnerships with local organisations - provision of expert
information to help people plan for the EoL eg Birchall
Blackburn Solicitors, Civil Service

e DPatient education programmes to support people to self-
manage

e Working with CCGs and local NHS trusts to develop a
community based education programme for professionals

o Partnerships with local colleges and universities to develop of
a suite of EoLC qualifications

e Student programmes and placements.

Results

e More people influenced by hospice care

e More people empowered and inspired to help each other

e More training, education and professional development in
EoLC available to local professionals.

Conclusion

e KE builds on traditional and formal education structures to
open a conversation with local people, professionals and
students

e KE is helping to influence the provision and understanding of
EoLC amongst health professionals and the local community.

QELCA® (QUALITY END OF LIFE CARE FOR ALL): AN
INNOVATION IN END OF LIFE CARE EDUCATION -
DELIVERED BY THE SOUTH LONDON HOSPICE
EDUCATION COLLABORATIVE (SLHEC)

"Liz Bryan, “Jane Berg, “Liz Reed, >Helen King, “Maaike Vandeweghe, °Gail Linehan,
®Toni Menezes, "Susan Roots, ®Jacquie Hackett, “Berit Moback. 'St Christopher's Hospice,
Sydenham, London; 2Princess Alice Hospice; Royal Trinity Hospice; *Greenwich and Bexley
Community Hospice; °St Raphael's Hospice; ®ShootingStarChase; ’Demelza; ®ellenor; *South
London Hospice Education Collaborative

10.1136/bmjspcare-2016-001245.250

Background Eight hospices (adult and paediatric) are collaborat-
ing to plan, deliver and evaluate end of life care training. The
benefits include:

e Pooling of resources, knowledge ,capacity
e Improved sustainability

e Joint funding bids

¢ Robust evaluations.

QELCA®© Programme
The aim To empower participants to return to their working
environment to lead change in practice, improving quality of care
QELCAO® is a multi-professional course consisting of five days
of practical (participating and observing) and theoretical (listen-
ing, reflecting and debating) learning activities and six months
action learning (AL) in the workplace. The aim of the AL is to
support implementation of planned changes for self, team and
organisation. It is delivered to small groups of learners from the
same organisation/team. The programme is delivered by specialist
clinicians who have attended a two day train the trainer course.
With funding from Health Education South London (HESL)
QELCA®© has been adapted to enable clinicians from a range a
care providers (acute, community, care homes, prison, psychiatry,
paediatric, GPs) to attend.
Evaluation Using a mixed method of longitudinal approach all par-
ticipants will be surveyed at baseline, six and 12 months asking
about aims of undertaking QELCA®© and the Self-efficacy in Pallia-
tive Care Scale (SEPC) (assessing efficacy in communication,
patient management and multi-professional team working) (Mason,
Ellershaw, 2004). A subsample of 20 participants will be inter-
viewed at the same time points to explore their experience using a
semi-structured approach. Findings will be reported in 2017.

P-230 PALLIATIVE CARE TRAINING IN RWANDA — WORKING
TOGETHER TO EFFECT CHANGE

"23)lie Mccarthy, "**Victoria Smart. 'The Mary Stevens Hospice, Stourbridge, UK:
°Rwanda Palliative Care Project, Tropical Health Education Trust (THET) University of
Edinburgh; *Keele University School of Pharmacy; *Eve Hill Medical Centre, Dudley

10.1136/bmjspcare-2016-001245.251

The benefits of effective communication skills in patient care is
well documented and our abstract illustrates how two unassum-
ing healthcare professionals with Hospice and Tropical Health
Education Trust (THET) support used these skills to cultivate and
nurture relationships. This led to an unexpected invitation from
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Rwanda to participate in two “opioids in palliative care” work-
shops, targeting pharmacists and medical leads in an attempt to
demystify opioid use, reduce opiophobia and highlight the bene-
fits of collaborative, multidisciplinary teamwork.

We were asked to deliver several sessions including overview
of palliative care in the world; opioid fears/myths, diversion,
addiction; pain management, clinical cases and more! With six
weeks to prepare, we spent evenings and weekends brainstorming
innovative ways to engage our African colleagues from simple
games and physical props, to quizzes and small group work, one
patient even recorded a video about morphine and how it helped
them live despite a palliative diagnosis.

The workshops were well received and delegates entered into
the spirit of and appeared to thrive on our interactive exercises.
Analysis of learning outcomes as established using pre and post
course assessments showed significant improvement in opinions
and understanding and ongoing communication with our Rwan-
dan colleagues has shown morphine use in pain management con-
tinues to increase. We will also return to Rwanda later this year
as part of a second THET project.

Whilst large formulated projects are vital in promoting good
palliative care around the world the role of individual health pro-
fessionals and the forming of personal links should be integral to
this, so many of us have skills to share and could contribute and
we hope that by sharing our experience we might encourage
others to do the same as we are proof that from chance begin-
nings positive change can occur.

P-231 DEVELOPING END OF LIFE CARE LEARNING OUTCOMES
FOR THE WORKFORCE ACROSS YORKSHIRE AND THE
HUMBER: A STRATEGIC APPROACH

Wanessa Taylor, “Grace Jeffrey, %June Toovey. 'University of York, York, UK: Health
Education Yorkshire and the Humber

10.1136/bmjspcare-2016-001245.252

In 2012, End of Life Care (EoLC) Leaning Outcomes (LOs) were
proposed by an expert group, part of Yorkshire and Humber
Strategic Health Authority EoLC work stream. The continuing
development of the EoLC LOs has been supported by Health
Education Yorkshire and Humber.

The EoLC LOs have been produced in the context of ongoing
national developments all advocating that, for improvements to
be achieved in the delivery of palliative and EoLC, workforce
development is required. This is the first framework which iden-
tifies outcomes for the workforce involved in palliative and
EoLC in any setting. The EoLC LOs are intended for use as part
of education provision and workforce development to support
improvements in the delivery of high quality EoLC delivered by:

1. Unregistered support workers in health and social care

2. Pre-qualifying health and social work students

3. Registrants  providing palliative care approach/general
palliative care

4. Registrants providing specialist palliative care.

As part of this initiative, there have been two pilots of their
use in clinical practice, mapping exercises by higher education
institutions (HEIs) against pre-qualifying and CPD programmes,
and an expert group workshop to scrutinise the LOs. Feedback
from these pilots will be presented. Feedback confirms that the
EoLC LOs have the potential to deliver benefits for the

workforce, employers, commissioners, patients and the public
including:

e Developing personal career goals

o Developing job/role descriptions

e Assessing clinical knowledge and skills at different levels of
EoLC practice

e Performance appraisal

e Enabling professional revalidation

e Enabling organisations and commissioners to respond to
national policy related to local implementation and delivery
of EoLC.

In press publications for this initiative:-

. End of Life Care Learning Outcomes

. Workplace Development Record

. Mapping Tool for education providers

. Sub-sets for ‘One Chance to Get it Right’ and for mandatory/
priority EoLC education and training

5. Mapping to Skills for Health Competences.

B W N =

P-232 LOTHIAN CARE ASSISTANT DEVELOPMENT

PROGRAMME - A SOCIAL CARE EDUCATION PROJECT
Lyndsay Cassidy. Marie Curie, Edinburgh, UK

10.1136/bmjspcare-2016-001245.253

Background and aims With Scottish Government’s integration of
health and social care, social care teams are increasingly leading
the care for elderly clients and their families who are living with
a terminal illness and also have multiple complex care needs.
Addressing the learning needs of social care workers is essential
to ensure the provision of high quality palliative care for families’
in their preferred place of care, and to reduce emergency admis-
sions to hospital where avoidable.

The education programme increases the knowledge and confi-
dence of social care workers in a care home or home care setting
in Lothian, in caring for people and their families living with a
terminal illness. It increases the ability to identify people with
palliative care needs and improves awareness of community serv-
ices available to support patients as they approach end of life.
Methods Through consultation, a tiered approach to learning
was developed. Care workers attended a single training day, with
a portion going on to complete an online module. The module
was contextualised to reflect the Lothian focus. Care workers
were supported in their care setting by a workplace mentor. Men-
torship training and support was provided by the programme
team.

Results 500 social care workers will have completed the single
day training and 75 will have gone on to have completed the
online professional development module by the conference date.
Single day evaluation, pre- and post-knowledge and confidence
questionnaire and focus groups are being used to evaluate the
programme and its transferability.

Conclusions To achieve the aims set out in the Strategic Frame-
work for Action on Palliative and End of Life Care, it is essential
that social care teams are adequately supported and trained to
provide high quality palliative care for people and their families
living with a terminal illness.
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