
hospice-led LTV service initially by specialist nurse roles,
evolving further with the development of a novel senior care
assistant role (SCA).
The LTV service From April 2020 to February 2021 the LTV
service supported 68 children and young people with level 1,
2 or 3 ventilation needs, children and young people with a
tracheostomy and those with complex respiratory care needs.
The service supports discharge planning, coordinates care out-
side of hospital, provides specialist clinical education for fami-
lies and professionals and has supported care at end of life
for LTV children and young people. Care is overseen by two
clinical nurse specialists (CNSs), two LTV nurses and two
SCA. Full theoretical and practical training is in place with
education cascaded by specialist team and tailored to individ-
ual hospice staff needs.
SCA role development The development of the SCA role was
perceived as innovative and cost effective way to support
the CNS in delivery of LTV care as the caseload and com-
plexity of LTV children and young people developed. From
April 2020 to February 2021, SCAs spent 69% of their
time on clinical tasks, 17% teaching and 8% on practice
development. Key elements of the SCA role (with CNS
oversight) are:

. Teaching/training/mentoring nurses and care assistants.
Training and supporting families.

. Developing child specific portfolios.

. Advocating for children and young people in MDTs and
professional liaison.

. Sourcing equipment.

. Assessment of stable and unstable children and young people,
planning and evaluating care.

Conclusion Developing this innovative SCA role has ensured
patients receive increased professional contact, enabled their
own personal professional development and makes best use
of the organisation’s available workforce in a cost effective
way. The SCA acts as role model, demonstrating that safe
and effective care is possible with the introduction of a skill
mix for children and young people with LTV needs in the
region.

P-109 LITTLE HAVENS CHILDREN’S HOSPICE STAY AND PLAY
GROUP

Evie Bocking, Lucy Smith. Havens Hospices, Southend-on-Sea, UK
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Introduction Parents using the children’s hospice fed back that
they would like to access a play group where they can meet
other families in similar situations and feel safe and cared for
with their children. We introduced a ‘stay and play’ group to
meet the identified need and improve access for children with
additional needs and improve service provision.
Aims
. Reduce inequality in access to play groups for children with

different needs.
. Provide a play group for under 4s for children who have

different needs.
. Improve parents’ ability to adapt and play with their children.
. Help children meet their potential through play.
. Enable parents to meet others in similar situations and build

their own network.

. Enhance parent and carer confidence and resilience,
transferable to the community setting.

. Introduce families and children to the hospice through a less
daunting approach.

Method
. Whole case load reviewed with a newly introduced holistic

assessment.
. Parents with children under 4 identified they were not

accessing play groups because their child’s needs could not be
met.

. Parents identified as socially isolated.

. 26 families were identified as having a child under 4 from the
patient administration system.

. Parents were invited to attend the ‘stay and play’ group.

. At four weeks a questionnaire was administered with parents
to evaluate the group.

. Four weekly questionnaires are planned.

Results
. At four weeks the ‘stay and play’ group was positively

evaluated.
. Families feel safe.
. Families can talk to other families who understand their

child’s needs.
. Decision to continue with the group and continue to evaluate

regularly.

Conclusion This is a safe space for families to attend, allow
their child to play and feel supported and understood. Plans
to extend the age range to five and under and develop this
concept further.

P-110 DEVELOPING A CHILDREN’S HOSPICE COMMUNITY
SERVICE DURING THE COVID-19 PANDEMIC

Janet Miller. Trinity Hospice, Bispham, UK

10.1136/spcare-2021-Hospice.127

Brian House children’s hospice on the Fylde coast in the
North West of England provides palliative and end-of-life
care for children and families with complex needs and life-
limiting conditions. A recent research study, although
ongoing, identified that some families were not accessing a
service that was available to them in their local area. The
team developed an action plan to build a community service
enabling palliative and end-of-life care to be delivered in the
community, therefore reaching out to the families identified
in the study. COVID-19 implemented restrictions that
impacted on the respite available to families due to reduced
capacity; we had to react to this. COVID-19 empowered the
team time to reassess the community service action plan
ensuring a service was delivered in line with government
guidelines and restrictions.

A proposal of a community service was presented to
parents, their initial reaction was hesitance. Despite parents’
hesitation Brian House launched the community service. Our
community team reacted to the pandemic successfully as
more and more families came on board with this different
way of accessing care provision. We networked and created
links that are invaluable and crucial to developing a com-
munity service that would meet the needs of our children
and families.
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