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INTRODUCTION
Policy Context

In December 201%he Scottish Gowvementlaunched itStrategic Framework for Action on Palliative

and End of Life Car€l). The wion detailed in the document is that by 2021, everyone in Scotland

who requirespalliative care will have access to itAn additional aim of the strategy is that LJS 2 LJ S
and their families and carers will have timely and focussed conversations withpaijapely skilled
professionals to plan their care and support towards the end of life, and ensure this accords with their
needsand preferencésd ¢ g2 2F (KS QGAAA2YyQa F2dzNJ adG NI §S3ASa
highlighting that people siuld know how to help and support one another in times of increased health
needs (including during bereavement) with greater importance placed on the capabilities of families

and communities working alongside formal health and social care services. Funtieeaccesgo a

variety of formal resources and servicgsuld empower staff to exercise their skiils providinghigh

quality persorcentred care/ SY G4 NI f G2 GKAa Aa GKS {O20G4AaK D2@
action, the majority of which (hidighted) focus on upskilling palliative care providers and facilitators

in Scotland through improved awareness, education and traitiigure 1).

people in discussions about palliative
care - what it is and how it can be
made more widely available

everyone who might benefit from
palliative care

all diagnoses, ages and groups within
the commissioning and delivery of
care

how well palliative and end of life care
is being delivered

every person’s care to their needs relevant services and resources

and develop services continually to respond to emerging needs

Figurel: Scottish Government's Eight Key Components for Action from the Strategic Framework for Action ¢
Palliative and End of Life Care (201%)

Thestrategydocument also details a number of palliative aédd of life car€bbjectives,four of
which can be directly addressed through education and training of a wider range of health and social
care staff(Figure2)



Improved identification of people
who may benefit from palliative
and end of life care.

An enhanced contribution of a
wider range of health and care
staff in providing palliative care

A sense among staff of feeling
adequately trained and supporte
to provide the palliative and end
of life care that is needed,
including a better understanding
of how people's health literacy
needs can be addressed.

j -

A greater openness about death,
dying and bereavement in
Scotland.

Recognition of the wider source
of support within communities
that enable people to live and dig
well.

vl

Figure2: Strategic Framework for Action on Palliativei@®@ Key Objectivegl)

Greater emphasis in strategic
plans, research activities and
improvement support
programmes on enhanced access
to and quality of palliative and enc
of life care.

TheScottish Government plans to implement this strategy via a number of key commitnidrgse
include supporting the development of a new palliative and end of life care educational framework,
supporting greater public and personal discussion of bereavement, dedtiy dpd care at the end

of life. Supporting this will be the developmenta new educational framework for health and social

care staff.

One essential element of palliative and end of life caréinscheduled and urgefitare.ThePulling
Together Transforming Urgentate for the People of Scotla(2) report details a number of key aims
which would benefit from implementationf accessible training fodifferent staff groupsworking
within the health and social casystemto further benefitcarersandfamilies andfor service provides
to facilitate persorcentred care, and the strengthening of eof-hours services The Scottish
Government intend to fulfil thes aims with a number of recommendatignsany of whichare
directed at the education and training of tmeulti-professional teamS that they mayprovide safe
and effective carén partnership with other professionals and members of the commuiaityhepoint
of need,regardless ofhe time of day or week.

Developing theNational Palliative Car@raining br Health& Social Care Staff
The aim of this project is tdevelopan onlinePalliative Care Training Resource for Health and Social

Care StaffTheobjectives are:

1 To review current Scottish strategies and initiatives defiveringpalliative careservices
1 To reviewcurrent (palliative) medicinespecific training and education on offer to healthcare
staff in Scotlanénd identify gaps in content.



1 Toamalgamatethe contents ofpre-existing NHS GG&C and Highlgpalliative care)
training packageso that the new trainingneets the aims outlined in the aforeentioned
education, training and strategic documents

1 To desigrand deliver he above @malgamated resourcein an interactive dearning format

1 To plot the new training resource on a selection of staff frboth health boards(thereby
providinganopportunity for feedbackio helpshape the final version of the trainihg

METHODOLOGY

Figure 3provides a summarised account of the methodology executed in the development and
delivery of the(pilot) online palliative care trainingeries The methodology compriseaf four distinct
processes:

Literature Review & Gafinalysisof current training on ffer to (NHSScotland) staff
Development of theontent and the medium fodelivery ofthe training
Recruitment of grticipants (pilot cohort)to undertake the training

Deliveing thetrainingto the pilot cohort anddevelopmentof $bolsCio suppat its
evaluation

PN

The Project Team consisted of the following members:
9 Assaciate Director of Pharmacy, NHS Education for Scotland
1 University of Strathclyde team (3 members: Professor of Pharmacy (lead), lecturer and
Research Assistant)
National Ceordinator Pharmacy Support Staff Educational Development, NES
NHS GG&C Macmillan Facilitator Project lead
NHS Highland MRPRofect Lead
NHS Highland MRPP
Associate Macmillan Development Manager

=A =4 =4 =4 =4



LITERATURE & GAP ANALYSIS

Current palliative care strategies,
initiatives and formal education / training
courses available in Scotland were identified
These resources mapped against pre-existing
palliative care training developed by Macmillan
NHS GG&C and NHS Highland Facilitator
projects.

Dec -
Jan
2015

Feb -
Mar
2016

Apr -
Jun
2016

Jul -
Aug
2016

TRAINING DEVELOPMENT

Current Macmillan NHS GG&C and NHS Highland
training content combined.

Through consensus project team developed
finalised list of training modules per three staff
groups: GP receptionists, community pharmacy
support staff and care home staff.

Training package written using Articulate Storyline
software. Training package subject to several edits
within the Strathclyde team before sharing with
wider Project Team.

First draft of training package distributed among
Project Team for edits on training content, overall
presentation, and functionality.

Edits were made and a final draft of training
package circulated to the Project Team for final
edits.

Figure3: Training Development Methodology and Timeline

TRAINING PILOT &

PARTICIPANT RECRUITMENT EVALUATION FRAM ORK

GP Surgeries:
® Questionnaires on Palliative Care Education
Needs collated by NHS GG&C Macmillan
Facilitator and shared with project team
® Those surgeries who indicated they had not
received palliative care training and would
welcome palliative care training identifiedas
potential training pilot participants
* NHS Highland GP surgeries who may be agreeable
to participating in the pilot identified by NHS
Highland Macmiillan project lead
C y Phar
® Those who may be agreeable to participating in
the pilot identified by NHS GG&C Macmillan
Facilitators and NHS Highland Macmillan
Facilitator project lead
Care Homes:
* NHS GG&C Macmillan Project Steering group
identified key management to identify care homes

* Key management contacted and identified
potential care homes

* NHS Highland Macmiillan Facilitator project lead
identified potential care homes

Participant information sheets (one for
management, one for potential trainees)
developed and finalised.

Potential participant sites telephoned to gauge
interest and information sheets emailed.

SBAR presented at the Scottish Palliative
Care Pharmacists Association (SPCPA)
meeting.

Participant post-training Impact
Assessment Questionnaire (IAQ) from
NHS GG&C Macmillan project adapted
and edited by the team, and transformed
into Surveymonkey format.

Participants telephoned to confirm interest.

Final training package published via
Articulate Storyline and hosted online by
NES IT team.

Training link emailed to finalised
participants.

Training link emailed to SPCPA members
and to key stakeholders for feedback.

Pilot participants completed training
sessions by end of August 2016 and
T d Impact A

Questionnaire responses via

Surveymonkey.

Project team present demo of training at
SPCPA meeting and receive feedback from
members.



Literature Review & Gap Analysis
Current Palliative Car&ducation and Training resources

In Scotland, many health and social care support staff already have access to a variety of education

and training opportunities provided by a number ofgansations including Macmillan Cancer
Support; Crusgetc. TheScottish Qualificationsdxii K 2 XFQAyBoOudes in this area consist 8kills

for Care / Skills for Health and eLearning for Healthekiting to health and social care suppostes
somedirected to clinical and nonlinicaljob groups Currentformal palliative careSQA courses and
other accessible training (in Scotland) for healthcare professiomats identified via athorough
search of thdanternet, encompassing different search tesmapplicable to this topic area. Identified
courseswere specifically examined for their content concerning medicines and gtiemmaceutical
care issuespharmacytypeCissues associated with the delivery of palliative carable 1details the
coursesand modules offered byarioustraining bodiesn relation topalliative care, medicingsised)

in palliative care, symptoms and side effects and other social / emotional aspects of palliative care.

Tablel: Details of courses onffer to different staff groups in Scotland

PROVIDER NAME AUDIENCE / LEVEL
Macmillan Communicating with people in distress ~ All health and Social Care Staff
Cancer Advanced Care Planning All health and Social Care Staff
Support Introduction to cancer All health and Social Care Staff

Breathlessness All health and Social Care Staff
Cruse Loss and Bereavement Awareness Training Anyone
Skills for Care  Working Together: Improving end of life care through better integration All health and Social Care Bta
Level 2 Award in Awareness of End of Life Care Level 2
Level 3 Award in Awareness of End of Life Care Level 3
Level 3 Certificate in Working in End of Life Care Level 3

Level 5 Certificate in Leading and Managing Services to Support End of L Level 5
and Significant Life Events
Health & Social Care Diploma Level 2 & 3

e-ELCA Understand how to work in end of life care All health and Social Care Staff
Understand how to provide support when working in end of life care All health and Social @aStaff
Managing symptoms in end of life care All health and Social Care Staff
Understand advanced care planning All health and Social Care Staff
Support the spiritual wellbeing of individuals All health and Social Care Staff
Support individuals ith loss and grief before death All health and Social Care Staff
Support individuals during the last days of life All health and Social Care Staff
Understand how to support individuals during last days of life All health and Social Care Staff
End oflife and dementia care All health and Social Care Staff
Lead and manage end of life care services All health and Social Care Staff
Lead a service that supports individuals through significant life events All health and Social Care Staff
Contribute b the care of a deceased person All health and Social Care Staff
Support individuals who are bereaved All health and Social Care Staff
Support individuals at the end of life All health and Social Care Staff

SQA Social Services & Healthcare 2, 3 and 4 SVQ 24

National Unit in Pharmaceutics: Good Dispensing Practice

SVQ 2 SCQF Level 6

Healthcare Support (Clinical)

SVQ 2 SCQF Level 6

Healthcare Support (Ne€linical)

SVQ 3 SCQF Level 6

Healthcare Support (Clinical)

SVQ 3 SCQF Level 7

Healthcae Support (NorClinical)

SVQ 3 SCQF Level 7

*Although these resources are aimed at health and social care staff, they are accessible by members of the generaheublacmidlan

website.




Examination of the individual modules contained within tB€Atraining, shows that thistraining
provides acomprehensiveesourcefor staff working in a healthcare environment to:

Meet, welcome serveand rehte to patients

Know how and where to access health information

Have knowledge of legislation, procedures.egtevant to their role
Knowabout basigrincipals in the safe administration of medication

Be aware of symptoms, side effects and complicatiegarding medicines
Communicate and work with theawn and external teams

Fulfil their own training needs and support the training needs of others

=A =4 =4 =4 -4 A A

There is howevea gap relating to the understanding asgecificuse ofmedicinesin palliative care,
which iscentral to the effective care of patients and which could be generalisable acanesshealth

and social care support rolesSQA and Skills for Care do provide training on good practice in the
handling and dispensing of medicines but not spedificelated or tailoredo palliative care (and only
targeted at pharmacy staff).

TheSVQ evel 23 health support staffrainingmodules contaiimited information aboutmedicines
related palliative and end of life car&@here appears not to beng specific unit or modulewhich is
focused on meeting theoharmaceuticalneeds of palliative patientsFor example details about
common palliative care symptoms ahdw these are treated, details of medicines used and their side
effects raisingawarenessof pharmaceuticapalliative carén generakndsituationspatientsmay find
themselves inn relation to their medicines. Specialised trainiomuld improve awareness of some of
the particular challenges that can be presented when caring for patients aillaive needs and how

to / who can address them.

NHS GGC & NHS HIGHLRNDLIATIVE CARE PHARNFAUSEDRAINING

Some lealthcare supporstaff can alreadyaccess pharmaefpcused palliative care training in the
form of the NHS GG&C Macmillan PallatiCare Webinars for Community Pharmacy Stadf the
NHS Highland MRPP Project Sunny Sessions Care Home Staff (fielinargdfaceto-face). These
sessions were designatliring their respective project lifetimg8, 4)and were designed to be time
efficient. The palliative care webinafavailable via the NE®Ral sine@ 2015)andthe Sunny Sessions
faceto-face training were subjected to a gap analysighe Project teanto identify and amalgamate
similar content and identiffhose topics which weraniqueto the specific training.

TheNeed for Accessible Muljprofessional Palliative Care Training

The development of aanline educational resource o LIK | NJY | faifatizé @ [ONGBarange 6
health and social care staéigpecially groups who may not have access to specific training on palliative
and end of fe care would help to address a number of the key aims, objectives and action points of
the Strategic Framewoifd). Under(i K S K SChallanges, £hakye and Improventiite Strategy
specifically discusses how palliative care shoulthkebusiness of all stafincluding any health and

10
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any staff member who engages with someone with palliative needs to assist in an informed, efficient

and patientcentred manner. Thé&trategyalso details how #rgeproportion of{ O 2 { fpalltReQ &

care patientsreceive care ircare homes, andhat care home staff knowledge and skills can vary

greatly. By developingraining asa series obnline sessiondevels ofknowledge and skills could be

equaliseds KA OK Yl & Ay GdNY LRaArAdA@Ste AyFtdsSyoS adal ¥
with palliative and end of life needs. Finally, tB&ategyoutlinesa needfor support staff working

within specialistserviceso receive appropriate training in order to best support specialist staff and

the patients theycare for

The development of a national onlimelucation and training package for a range of health and social
care staff, would help to address (at least facilitateynany of thekey aimsaandrecommendations of

the new Pulling Together: Transforming Urgent Care for the people of Scatletdgy(2). Patients
receiving plliative care can be high users of Bat of HoursQOH service due to theiunpredictable

and complex care needs, especially towards the end of life. The strategy also outlines a specific
recommendation around OOH services in relation to patients with palliative needs, many of whom
spend their time in a care home environmentwould prefer and choose to be cared for at home, as
well as the frail and elderly. Through appropriate education and traifémgily and sociatarers could

have a positive impact orhé utilisation of OOH services better serve patients in the communit
setting. Promoting the role of pharmacy and its full capabilities to those delivering and receiving OOH
services would help to relieve pressures on OOH where pharnaagyavide an appropriate level of
care. Educatigservice users and providers on viipharmacy can offer, and upskilling pharmacy staff

in the needs of many OOH patients would be beneficial to theordllof this initiative. This should
encourage professional collaborat®rsodesired within this initiative, as other service providers
recognise how their colleagues froather services may be able to best serve ithpatients. By
promoting collaborative working, OOH services may be more efficierstyd by patients while
allowing othergto receive appropriate carby avoiding OOH hospitadmissionThe role and input
administrative and reception staff engaged with OOH servi@as have is also emphasised is
important to remember that many patients will encountsuchstaff before accessing clinicians or
other healthcare workers. faining package informing staff of the needs of a group who make up a
substantial proportion of OOH serviewould therefore be beneficial. Finally,dzft £ Ay 3 (23S KS|
calls for NHS Education for ScotlafMES]}o continueto develop and provideelevantOOHtraining

and sipport to a wide range of staff.

Figure 4provides a logibased illustation of these two key palliative care strategies, and the
aforementioned education and training resources, with a focus on those elements on medicines and
pharmaceutical care, and how these are mapped against the newly develdSdOnline Palliative
CareTraining Series for Health & Social Care Support Staff

11



Key Strategies and Objectives / Recommendations Mapped against Project

Strategic Framework for Action on Palliative and End of Life
Care

Improved identification of people who may benefit from palliative and
end of life care

An enhanced contribution of a wider range of health and care staff in
providing palliative care

Recognition of the wider resources of support within communities that
enable people to live and die well

A sense among staff of feeling adequately trained and supported to
provide the palliative and end of life care that is needed, including a
better understanding of how people’s health literacy needs can be

Pulling Together: Transforming Urgent Care

A new model of care for out of hours and urgent care services
Urgent Care Resource Hubs

Public Awareness, support and best use of services

People with Specific needs

The Importance of the Working and Educational Environment
Future Contribution to the Pharmacy Werkforce

Future Contribution to the Social Services Workforce

Valuing Support Staff

Future Role of Special Health Boards and Public Bodies

addressed . Promoting Person-Centred Care
SQA
Social Services & Healthcare Support Healthcare Support (Non- National Unit in Pharmaceutics:
Healthcare 5VQ Level 2 (Clinical) SVQ Level 2 Clinical) SVQ Level 2 Good Dispensing Practice
SVQ, level 2
Social Services & Healthcare Support Healthcare Support (Non-
Healthcare SVQ Level 3 (Clinical) SVQ Level 3 Clinical) SVQ Level 3

Social Services &
Healthcare SVQ Level 4

Skills for Care Training

Working Together: Improving end of life care through betterintegration

Level 2 Award in Awareness of End of Life Care
Level 3 Award in Awareness of End of Life Care
Level 3 Certificate in Working in End of Life Care

Level 5 Certificate in Leading and Managing Services to Support End of Life and Significant Life Events

e-ECLA

Understand how to provide supportwhen workingin
end of life care

Understand how to work in end of life care
Managing symptoms in end of life care

Understand advanced care planning

Supportthe spiritual wellbeing of individuals
Supportindividuals with loss and grief before death
Supportindividuals during the last days of life

Understand how to supportindividuals during last days of life
End of life and dementia care

Lead and manage end of life care services

Lead a service that supportsindividuals through significant life
events

Contribute to the care of a deceased person
Supportindividuals who are bereaved

Supportindividuals at the end of life

Other Training Resources

Macmillan Cancer Support
. Communicating with people in distress
. Advanced Care Planning
. Intreduction to Cancer
. Breathlessness

NHS GG&C Macmillan Palliative Care Webinars

Cruse
® |loss and Bereavement Awareness Training

NHS Highland Sunny Sessions

An Introduction to Palliative Care

Community Pharmacy Palliative Care Network
Dispensing Opioids and Patient Safety

Managing Symptoms and Side Effects

Palliative Care Resources Folder

Recognising and Prioritising Palliative Care Prescriptions
Signposting for Patients

What is Palliative Care?
AssessingPain

Falls

Constipation

End of Life Care
Medicines

Oral Care

(" MNHS Education for Scotland Palliative Care Webinar Series for All Health & Social Care Staff
CORE SESSIONS COMMUNITY PHARMACY SESSIONS CARE HOME SESSIONS
Introduction to Palliative Care NES National Palliative Care Online Palliative Medicines and the Risk of
Resource Ealls
Palliative Care Resources & Recognising & Prioritising Palliative Care
Signposting to Patients Prescriptions Assessing Pain in Palliative Care
. . . . Patients
i Dispensing Opioids

Common Symptoms & Side Effects P eep

\_ Managing Symptoms & Side Effects

Figure4: Logic illustration ohow Policy and Current Education RelatesNew TrainingResource




Developmentof Training

The content of the Macmillan NHS GG&C webinars and the NHS Highland Sunny Saissimnaas
combined and duplicatenformation consolidated. Through consensus, the project team developed a
finalised list of training modules for each of the three staff gratinas had been identified

1 Core Sessions (for all staff)

1 Commuity Pharmacy Sessions (for Pharmacy staff only)

9 Care Homeessiongfor Care Home staff only)
The taining packag&aswritten and developedy ECusingthe Articulate Storyline softwareA first
draft of the full package was developed and shared armsotige project team for initial thoughts
concerning content, specifically clinical matters associated pathative pharmaceuticatare issues
Thepackage wasubjecedto several editdythe Universityteambeforefurther draftsof the package
were shared among the wider project teafor comment concerning clinicalontent, presentation
and function. Editing suggestions were received, actioned arfthal draft ofthe training package
wascirculated tothe projectteam for¥ A \EritidaKr&mments.

Recruitment ofParticipants to Undertake the Taining

GP Surgeries

During the lifetime of the Macmillan NHS GG&C projditthe palliative care training/education
needs ofstaff atGP surgeeshad beendeterminedthroughan online questionnaire for completion
by any memberof the Practice tean® Completed questionnaires were collated by the Macmillan
Facilitators andeturnedto the University teamThe NHS GG&C GP Practiegm indicatedthat they
had not received palliative care trainingndwould welcome palliative care trainingvere identified

as potentialsites for hosting thepilot of the training GP surgees in NHS Highlandvho were
agreeableto participating in the pilowere identified bythe NHS Highland Macmillan project lead
(MRPP)

Community Pharmacies

The Macmillan NHS GGg&RarmacyFacilitators wergasked withidentifying staff fromPalliative Care
Network andNon-Network community pharmacies wintheyfelt would be agreeable to participating

in thetraining pilot. Similarly, theNHS HighlantRPP Projectdad(NHS Highland Area Palliative Care
Specialist) identified potential sites and staff in NHS Highlasal a

Care Homes

The NHS GG&C Macmillapharmacy Project Steering group identified key person within
managementwho would have access to care homes in the NHS G8&L ThisW{ S& LISNR2 Y (
contacted different care homes provided the background to theroject and ascertained their

agreement to participating in the training pilot. &bontact details of those thatere agreeablevere

passednto the project team.NHS HighlanMRPP Projectdadalsoidentified potential care homes

willing to participae.

All potential participant sitesvere providedwith further informationabout the projectia telephone
Information sheetsabout the projectwere also emailedto each potential site(one version for
servicekite managers andnotherfor potential traning participantsseeAppendcesl and 3. Once
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the training packagéad been designed andas ready for pilahg, the sites wereagainindividually
telephonedand theirparticipationconfirmed

Training Pilot & Evaluation

The pilottraining packag&vas developed vidrticulate Storylinesoftwareandlaunchedonlineviathe
NHSNESPortal on 11" July 2016. Individualsparticipating in the training wereemaileda hyperink
to the trainingsite (ith accompanying information in a covering emaltila participantswere
instructed tocompleteas manytraining sessionas they could or were relevant to them by tead
of August 2016 Participant feedbaclkon the trainingwas collected via an adapted versiontbé
ImpactAssessment Questionnaire (IA@¢viouslyusedin the evaluation of th&NHS GG&C Macmillan
project (original version available iMppendix 3. The questionnae was accessible via
Surveymonke® by a URL which participant®uld accessat the end of each completed training
session

To dert the wider palliative carenetworks such as the Piallive Care Peciallnterest Groups ofthis
new training resourcea demonstration link to the training was provided to members of the Scottish
Palliative Care PharmacyAssociation (SPCPA).Uhiversity project teammember presentd and
received feedback about the packagiea SPCPA meeting August 2016

Table Zllustrates the total number of GP Practices, Care Homes and Community Pharmacies recruited
to participate in the pilot.

Table2: GP Surgery, Community Pharmacy and Care Home Participant Nunfivet9)

SETTING NHSGG&C (N) | NHS HIGHLAND (N TOTAISITES
Q)
5 0* 5

GP Practices

Community Pharmacies 8 1 9
Care Homes 4 1 5
19

*3 GP Practices ithe NHS HighlanMRPP Project area (Skye, Kyle & Lochalehg contacted to participate,
but either declined or did neéspond to requests for participation

Table 3 illustrates the demographics of staiffivolved in the pilotfrom GP surgeries, Community
Pharmacy and Care Homegho completed the training sessions and relevant Surveymonkey
guestionnaires.

A total of 65 entries were collectdtbm the Surveymonkey questionnaires. Howedr entries were
either incomplete or were duplicates of other participants and so were omitted. Therefore, a total of
50 individual identifiable participants engaged with the training and completed Surveymonke
guestionnaires.

14



Table3: Job Roles oilot Participants(n=50)

SETTING JOB ROLE - %of TOTAL

GP Practices (n=4) Surgery / Health Centre Receptionist
Practice Manager 4 8
GROUP TOTA 11* 22
/| 2YYdzy A& t Dispensef Dispensing Assistant 1
(n=5) Technician 3
Pre-Registration Pharmacist 2 4
Pharmacist 3 6
GROUP TOTA 9** 18
Care Homes (n=7) Care / Healthcare Assistant 15 30
Care Team Leader 7 14
Care Home Depute 2 4
Acting team leader 2 4
Care Home Maager 2 4
Palliative Nurse 1 2
Care Worker 1 2

GROUP TOTA 30***

I T

*Total GP respondents = 16, however n=5 did not provide completed information and/or were duplicate entries for anotipenpdréoce n=11

**Total Community Phanacy respondents n=10, however n=1 did not provide completed information and so was omitted, hence n=9

***Total Care Homes respondents= 39, however n=9 did not provide completed information and/or were duplicate entriedompanttipanthence n=30
W Of those who completed the questionnaires fully, one pharmacy did not indicate their location, therefore potentially n=dcgsarasponded

Table 4details the frequency of session completion by participants in the pilot st(ayd as a
percentage of the totahmount who were eligible to complete each session):

Table4: Frequency of &ssion ©@mpletion by Rarticipants in the Rlot Study

SESSION NUMBER OF COMPLETION{ POSSIBLE** Uptake (%)

1.1 Introduction to Palliative Care 90%
1.2 Palliative Care ResourceS$&nposting to Patients 20 50 40%
1.3 Common Symptoms & Side Effects 18 50 36%
2.1 NES national Online Palliative Care Resource 5 9 56%
2.2 Recognising & Prioritising Palliative Care Prescripti 4 9 44%
2.3 Dispensing Opioids 4 9 44%
2.4 Managing Sgptoms & Side Effects 5 9 56%
3.1 Recognising Pain in Palliative Care 10 30 33%
3.2 Palliative Medicines and the Risk of Falls 7 30 23%

*Those completions accompanied by a completed Surveym@gkmgtionnaire
**Based numbers of participants who commdtthe Surveymonk@®guestionnaires in full

A total of 11 staff members completed 100% of the training relevant to them. Most Care Home and
Community Pharmacy staff completed 1 session relevant to thehereas GP Practice staff mostly
completed 3 sssions relevant to them.

15



The Likert scale scorés = Strongly Disagree~Disagree, 3 Neither Agree not Disagree Agree,

and 5= Strongly Agreefor each statement per sessidn the questionnairevere amalgamated and

an overalimodederivedin order to dtain a high level view othe general opiniorof the training. As

seen in Table Bisinga traffic light systemd0 DNB Sy F2NJ a5SaANBR 2dzi02YSé s
2dzi 02YS¢ YR NBR T2 N 4 alizia@mentSvitiNE: extapticB &R weré G Sy G A 2
responded to ina desirable mannefThese results were consistent with the mode results for each
individual session topjavith no one session performing worse or better than any others rimseof

satisfaction.

Areasfor further consideration shoulthcludehow torespond tothe request for moredetailand also
orientation/navigationto avoid duplication for partipents who may already havegmod basline
knowledge and undetanding.

Table5: Mode Scores for Training as a Whole (Calculated from scores on indivgkssions) with Traffic Light Outcome

Indicator
STATEMENT MODE LIKERT SCO OUTCOME
INDICATOR
The session(s) were théght length of time Agree
| found the session(s)seful Agree
I would welcome more detail Agree I
I learned something new Agree
The session(s) wereob challenging Disagree
The session(s) were toong Disagree
I liked the online format Agree
| found the session(s) useful* Agree
| would have liked more learning support Disagree
The session(s) added to my knowledge andiski Agree
| enjoyed the session(s) Agree
My manager encouraged me to complete the session(s) Agree
| did not like online format Disagree
| could complete session(s) at a convenient time Agree
| had easy access to a computer Agree
I could complée session(s) in a convenient place Agree
The online format suited my needs Agree
The session(s) were easy to access Agree
| was supportedby my manager to complete the session(s) Agree
I am likely to use what | learned in my dag-day work Agree
| already used the knowledge and skills in the session(s) in my-tday Agree _
day work before | received the training.
L R2y Qi KAyl LQff oS FoftS G2- d: Disagree
to-day work.
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Figuress and 6display what participants said that they liked and disliked about thaitigin the
form of ward clouds generated vié/ordle(5).

Convenient

Concise Online format
Easy to understand
Easy to complete | learned something new

Good signposting to resources-

Good refresher Easy to access

R S Y/ 13", informative

Quick to complete

Multimedia format

Go at my own pace
Helpful to my job

Figure5: Participant Responses to the Question "What did you like about the training?"

Difficulty accessing training from work

More detail

mgy

Issues with audio / functlonallty

More mteractlwty
Not engaging enough

Too much information in some sections

Figure6: Participant Responses to the Question "What couldibgroved about the training?"
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Table 6 displays a sample of examples provided by some participants on housétethe training in
their dayto-day work.

Table6: Participant Examples of How Training Was Used

1.1 Introduction to Palliative Care
G[AFA&AAY3T 6A0GK Dta& YR RAAGNAROG ydzNE ST2 N2 YS 4 @Saré:
Home Assistant)

|

GThe wife/carer of a young palliative care patient was distressed and by showing some empathy and
understanding, she was signposted to the GP who in turn referred her and her young family to the Hospice
family carabé 6 Dt t N} OGAOS al yI 3SND

1.2 Palliative Care Resources & Signposting to Patients
G & OFffAy3a Ay O2YYdzyAile ydz2NBES FNBY (GKS LI ff€ALFQ
Y y I 3S Y&k Hobrie Assistant)
GL NBOPogttiR & a@QRANBNI 2F | RSYSyYyGAl LI GASyaG G2 €1
LI G A ®haimadist)

1.3 Common Symptoms & Side Effects

oClients on palliative care having side effects /symptoms from pain patches. [We] contacted GRiatnepire
nurses for advice dose of patches changed.6 /  N& | 2YS ¢SIY [ SI RSND
2.1 NES National Palliative Care Online Resource

GwSOSyidfte KIR F LIfTEtAFGABS OFNB AONRLI 6K
anothertd SR G KS NBaz2dz2NOSa | APharinacistf S G2 OKSO|
3.1 Assessing Pain in Palliative Care
dwWhen we had a resident who was palliative care and was stating she was in pain when asked, grimacing
movement and had a high score when completingAbbey Pain Scale. Spoke with team leader on duty after
FaaSaaiy3a GKS NBaAaARSYy(d Ay @cak BomBAskisfaRt) I RYAY A adSNR
o6Someone who is at risk of falling completing a risk assessment anihed care needs are to be put in place t
minimalismfall®@é oW206 w2fS ! y{iy26y0
*No examples of how the training was used were given by participants for Sessions 2.2, 2.3 or 2.4.

|

Z
= Eﬂ)

[\
N U

S
a y'S R

Participants were also asked if they would likemtake any other comms. Table Misplays the
range of answers alongside information on frequency. In total, 58 additional comments were left for
the 126 sessions completed.
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Table7: Summary and Actual Participant Comments (*and frequency) isp@nse to the question "Any additional

comments?"
Comment/ Summary Comment Number of similar
comments
Nocomment$ § GKAA GAYSodE 28
Informative and useful 14

Enjoyed the course 7
GIARR QU fSIENY IbgeliKAY3 ySg |G |¢ff 2
G¢CKAE GNIAYAYS GBaBRRYK &SI dIBRSNEGF YR | yF 2
Issues with access 1
Comments on presentation 1
al b gAy3 GKS yENNYGAQS G GKS NRIKG KEyR 1
some who are 'listeners' and some who are readérsStf f 52 Yy SHE

G2So0aArisSa y2¢ al @SR (2 Yeé UFI @2dz2NRGSause 1
45SYSYGAl Aayuid YSyiGaA2ySR d& | OKNRYyAO 't 1
G2 AyOftdzZRS Ay GKAA®E

Could have learned more 1
Repetitive at times 1
L KI @S vy 2 g ledge & NBIitolassdss 4 cliedt's pain and how to help them witl 1
Al e

Functionality issues 1

NEXT STEPS

The feedbackcollected via the IAGhouldbe used to inform any changes required to the training.
This would be best achieved througimalyss of IAQcontent and, changes to the curreritaining
package made. Anypmments received agédback from the&sPCR, as well as some key stakeholders
from NHS GG&C care home managensmtuldalso beincorporated into thetraining series

It is anticipatedthat the training pakage will go live via the NESrRal and be made available to all
GP reception / administrativetaff, community pharmacy staff and care home support staff by the
end ofOctober2016.
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NHS

o’

Education
for
Scotland
MHS Education for Scotland (NES) Palliative Care Training Package:

Training Pilot

Background
The new Strategic Framewaork for Palliative Care and Pulling Together: Transforming Urgent Care for the
FPeopie of Scotiand, highlight 2 need for improved education and training for health and social care staff whao
have = petient-facing role. Ifstaff =t 2l levels are appropriztzly skilled, they can provide better care and help
direct pstients to services which better meet their needs.

With support from the University of Strathdyde, MHS Greater Glasgow & Clyde, NHS Highland and Macmillan
Cancer Support, MES has designed 2 national pallistive care training package suitzble for:
®  Hezlth and social care support staff working in GP Practices / Health Centres whao have regular
contact with patients including GP Reception [ Administrative staff
®  Community Pharmacy Support 5taff e.g. counter assistants, technicians, dispensers etc.

®*  Care or Mursing Home Support staff

There are atotal of 9 sessions available. Depending on the job role, 2 staff member would complete bebeeen 3
and & training sessions in total, each lasting 10-15 minutes.

Prior to the rollout of the national pack=ge, we needsome individuzls to undertzke the online training as =
pilot. The purpase of this would be:

® o szsess the suitability and appropristeness of the training

®*  to establish the level of sstisfaction with the online format

®*  to ensure that the training is applicable and the content relevant
Participants would undertake the pilottraining =s well &= & follow-up sstisfaction questionnaire sfter each
session. Participant involvement and subsequent responses will be anonymaous.

How You Can Help
We need yourassistance in identifying staff within vour place of work to complete the pilot training. The
recruitment would invalve:
®  You describing what isinvoled to interested staff [details provided in a partidpantinfarmation sheet)
& |fstaff agree, encoursgingthem to complete the training, possibly by allocsting time during the
wiorking day

®*  Encourzging staff to complete the satisfaction gquestionnaire after each session

Yourinputisincredibly valuzble inhelping toshape the content of the treining before theyare made available
to zll health and socizl care support staff 2cross Scotland.

If wou hawe any queries, plesse do not hesitste to contact Emma D, Corcoran st
emma.d.corcoran@strath.ac.uk or on 0141 548 2478.

We would like tothank you for taking partin this pifot ond for reoding thiz information sheet. Your feedback is
greatly apprecioted.

Appendix 2: Information Sheet for Participants
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NHS

e’

NHS Education for Scotland Online Palliative Care Training Package: Edu;: Amion
Training Pilot Scn’ﬂgnd

What is this pilot about?

Mew policies inScotlend about pallistive care have highlighted 2 need for improved educstion and training for
health and social care staffwho have a patient-facing role. Ifstaff [at all levels) are appropriately skilled they
can provide better care and help direct patients to services which better meet their needs.

With support fromthe University of Strathdyde, NHS Greaster Glasgow & Clyde, MHS Highland and Macmillan
Cancer Support, MES has designed a national pallistive care training package suitable for:
*  Hezlth and socizl care support staff working in GP Practices / Hezlth Centres who have regular
contact with patients including GP Reception / Administrative staff
*  Community Pharmacy Support 5taff e.g. counter assistants, technicians, dispensers etc.

*  Cazre or Mursing Home Support staff

Depending on the job role, 2 staff memberwould complete between 2 and & training sessions in total, each
lzsting 10-15 minutes. The sessions can be completed one =t = time or in succession.

What are we asking you to do?

We are inviting you to complete the treining sessions relevantto your jobrole and to provide us your opinions
and experiences of the training, how usafulyou found it, and ifthere are things aboutit thatcan be improved.
We will take on board your comments and try to improve the training before it is rolled out nationally.

After you have completed each of the training sessions relevant to you, we also ask that you complete 2 shart
online questionnaire about your satisfaction with the training content and its delivery. Your manager is
suppartive of your involvement in this pilot. You do not need to take part if you do not want to.

What will happen?

Someaone from MES will contact you or your manager with an online link far you to access and complete the
training. After youcomplete each of the sessions appropriste to your job role, youwill click on a link within the
session which will take youto the questionnaire. You will be asked some questions about you and the training
you received. There is no right or wrong answer. We simply want to know what you thought sbout the
training. Other anonymaus details such as your 2ge and job title will also be collected.

What are my rights as a participant?
You have the right towithdrew from this study at any time. Whether ornot youtake part in this pilot will have
no effect on any aspects of your current job. Participation is entirely woluntary and anonymaous.

What if | have questions?
If you hawe any questions or concerns about taking part, plesse speskto Emma 0. Corcoran on 0141548 2478
or emma.d.corcorani@strath.ac.uk.

e would like to thank you for taking partin this pilot and for reading this information sheet. Your
feedback is greatly appreciated
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Appendix 3: Impact Assessment Questionnairged in NHS GG&C Macmillan Training
Evaluation 20154)

WE ARE
NHS :
—= e

Greater Glasgow Strathclyde
and Clyde Glasgow /

Macmillan Pharmacy Service Project
Community Pharmacy Support Staff Training: Impact Assessment Tool

Thank you for taking part in the Community Pharmacy Support Stlli&tive Care Traing
Program.

To help evaluate the training, we request that yoomplete this questionnaire. You will be
asked for a few details about yourself and your job, as well as sioenationon how and
when you received the training. You will be asked to gimer opinionsabout the training.
Please read the instructions on how to fill out each section of the questionnaire car&haly.
guestionnaire will take approximately 45 minutes to complete.

The final section will ask you a fégchnicalquestions elating topalliative care You are not
being tested here. We are interested in establishing how useful and relevant the training is to
your dayto-day work. We are also interested in how easy it is to rememberagpdy the
training you received Your reponses will not be reflective of your abilities, but will be
reflective of how useful the training i¥our responses will not affect your employment.

You will not be identifiable from this questionnaireall answers are anonymous.

Once you have compied the questionnaire, please hand it back to the person who gave it
to you when they come to collect it (this may be your Macmillan Facilitator or the Researcher).

After you complete this questionnairgpu may be contacted by a research&hiswould be

to briefly discuss any final points you have to make about the training and how useful it was.
Again,you are notbeing tested but the effectivenesnd usefulnessf the trainingis. This

part is entirely voluntary and not all participants will necegsgdre contacted.

Thank you for taking part in this study. If you have any questions or concerns, please contact
your MacmillanFacilitator.

Please go to the nexigge to start completing the questionnaire.

Section 1: About You
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1. Name:

2. Job Title:

3. Gender:

4. Working hours (select one): Full Time / Part Time
5. Pharmacy Name & Location:

6. Number of Years in Current Job Role:

7. Number of Years Working in Community Pharmacy Overall:

8. Do You Currently Work in More Than One Pharmacy (select one)? YES / NO

9. Details of any previous training/education in palliative care (please write below):

Section 2: The Training You Received

1. The training involved 7 individual webinars. How many did you complete?
2. The training comprises 7 palliative care tapi®©ver how many sessions did you complete all 7 topics?

3. Where did you complete the training@ifcle ong AT HOME / AT WORK / AT WORK AND AT HOME

Section 3: Your Opinions on the Trainiigpics
(You are being asked to think ali@ach topic separatelRlease read the followmstatements and put one cross (x) pe
statement inthe appropriatebox)

Strongly | Disagree| Neither Agree Strongly
Disagree Agree nor Agree
Disagree

Introduction to Palliative Care

1. This topic washe right length of time.

2. | foundthis topicuseful.

3. | would welcome more detaileithformation
on this topic

4. |learned something nefvom this topic.

5. Thecontent of this topic trainingvas too
challenging.

6. This topic lastedoo long.
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Strongly | Disagree | Neither Agree Strongly
Disagree Agree nor Agree
Disagree
Network Pharmacy
7. This topic was the right length of time.
8. | foundthis topicuseful.
9. 1 would welcome more detailemhformation
on this topic
10. I learned something neWwom this topic.
11. Thecontent of this topidrainingwas too
challenging.
12. This topic lasted too long.
Purple Folder
13. This topic was the right length of time.
14. | foundthis topicuseful.
15. | would welcome more detailethformation
on this topic.
16. | learned something ne from this topic.
17. Thecontent of this topic trainingvas too
challenging.
18. This topic lasted too long.
Recognising Palliative Care Prescriptiong
19. This topic was the right length of time.
20. | foundthis topicuseful.
21. Iwould welcome more detaileshformation
on this topic
22. | learned something nefvom this topic.
23. Thecontent of this topic trainingvas too
Ch?”eng_mg' Strongly | Disagree | Neither Agree Strongly
24. This topic lasted too long. Disagree Agree nor Agree
Disagree

Opioid Dispensing
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25. This topic was the righehgth of time.
26. | foundthis topicuseful.
27. 1 would welcome more detailethformation

on this topic

28.

| learned something nefvom this topic.

29.

Thecontent of this topic trainingvas too
challenging.

30.

This topic lasted too long

Signposting for Patients

31. This topic was the right length of time.
32. | foundthis topicuseful.
33. | would welcome more detailethiformation

on this topic

34.

| learned something nefvom this topic.

35.

Thecontent of thistopic trainingwas too
challenging.

36.

This topic lasted too long.

Responding to Symptoms

37.

This topic was the right length of time.

38.

| foundthis topicuseful.

39.

| would welcome more detailethformation
on this topic

40.

| learned something nevirom this topic.

41.

Thecontent of this topic trainingvas too
challenging.

42.

This topic lasted too long.
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Section 4: Your Opinions on the Training Content & Delivemase read the followgstatements and

put onecross (X) per statement iime appropriatebox)

Strongly
Disagree

Disagree

Neither
Agree nor
Disagree

Agree

Strongly
Agree

43.1 liked the format of the training.

44.Overall,l found the training useful.

45.1 would have liked more support duririge
training.

46.The training added to my knowledge and ski

47.0verall, | enjoyed the training.

48.My manager encouraged me to complete the
training.

49.1 did not like the format of the training.

50.The training occurred at a timmnvenient for
me.

51.1 had easy access to a computer on which tg
complete the training

52.The training occurred in a place convenient f
me.

53.The training format suited my needs.

54.1 felt | had access to support throughout the
training.

55.The training was easy to access.

56.1 felt supported by my manager to complete
the training.
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Section 5Usefulness of the Trainin(Please Read the following Statements and respond appropriate

Strongly | Disagree| Neither Agree Strongly
Disagree Agree nor Agree
Disagree

1. Iam likely to use what | learned in the trainil
in my dayto-day work.

2. | already used knowledge and skills taught i
the training in my dayo-day work before |
received the training.

3.L R2YIQUL QfKAYOS | o6f S
in the training in my dayo-day work.

4. Can you provide an example of when you used the training in youtaddgty work?(f so, please provide
details in the space below, describing the situation, how you deglitinand what part of the training you specifically used. If
you cannot, please leav#ank.)

Section 6: Testing The Training Content

This section requires you to answer a small number of questions relating to the training you receivetbWledgk and
skills are not being tested here. What is being tested is how useful the training is agbrapriate or relevant it is for
everyday useThis is not a tesand will not affect your currenjob oremployment status.

5. Please read the folleing case studhit describes a situation that you may come across in youttday
day work and relates to the training you received. Please write no more than 200 words on how yq

might try to resolve the situation:

Mr Thompsoris acustomer of your pharacy. He comes in roughly once every few months, although he has been
more frequently these days. He picks up prescriptions for his wife who has breast cancer. Mr Thompson is betwee
of 40 and 45 and sometimes brings higrnary schoolage children into the pharmacy with him depending on the tim
his visit. He gives you a prescription his wife, but the prescriptiocannot be dispensed at this very momastit is out of]
stock He does not have his children with him today and sesgitated whenyou tell him that it will not be available unt
after 3pm Using the skills and knowledge from the training, what could you do to help resolve the situation?

Please write your regmse in the space on the next page.
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6. How mght you establish whether a prescription is for a palliative care patient or iRd2ge write in the
space below)

7. Your pharmacy does not stock a certain medication needed urgently for a [palliative care patient a
need to find out which parmacy stocks it. How and where would you find this information?
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8. Can you list three examples of advice for patients who are on opioid medications and are suffering
nausea and vomiting?

Could the training you received have been imy@d? If yes, please use the space below.

Do you have any other commerabout the training you receivélif so, please use the space below.

Thank you for completing this questionnaire.
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