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“

Palliative care focuses on the
prevention and relief of patient
and family suffering — whether
undergoing treatment for curable
ailments, incurable illnesses or
reaching the end of life. There
is a well-recognised need for
improved specialist palliative
care in NHS hospitals.

PATCH
and PALLIATIVE CARE

Gandhi

“A patient is the most important person
in our hospital. He is not an interruption
to our work; he is the purpose of it. He is
not an outsider in our hospital; he is part
of it. We are not doing him a favour by
serving him; he is doing us a favour by
giving us the opportunity to do so.”

PATCH was inspired by the model of care developed
in the Acute Palliative Care Unit in Ninewells Hospital,
Dundee. This model of care was started by a charitable
donation to Tayside NHS Endowment Fund and is now
funded by NHS Tayside.

PATCH is the first charity dedicated
to providing the stimulus, funding
and experience to establish hospital
specialist palliative care services and
units in Scotland.

families understand what is
happening, what may be medically
possible and what matters to the
patient, providing a thoughtful plan
for patient and family care.

Palliative care is state of the art
relief of pain and other distressing
symptoms. It includes careful
discussions to help patients and

In the UK we traditionally associate
palliative care with hospices.
However palliative care skills are
fundamental to patient care in all
settings, but...

it is not, at present, obligatory for hospitals to have
specialist palliative care available on site 24/7.¹

Recent reports on the quality of
hospital care such as the Francis
Report on Mid-Staffordshire² and
the Neuberger Report ‘More Care,
Less Pathway’³ reveal a widespread
unmet need for specialist palliative
care for patients who are very ill and
may be dying.

1.

2.

3.

4.

Review of palliative care services in Scotland. Audit
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Pain is feared, but is common in
advanced illness.4 It is unacceptable
not to treat pain or other distressing
symptoms, especially as there is now
a whole body of specialist palliative
care expertise. Patients and families
need to know that relief will be
effective and that it will arrive quickly
— whatever the time of day or night.
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The Size
of The
Problem
Why building more
hospices will not solve
the problem...

Patients with the most complex needs are usually
in hospital. One quarter of all admissions to an acute
hospital have some palliative care needs and one
third of all hospital beds are occupied by patients
in their last year of life.5
Many patients in hospital who have pain or
complex symptoms do not have access to a
palliative care specialist.6

Many more hospices would be needed in order to
provide adequate palliative care. However, this would
not solve the problem, as most patients who are ill need
to be admitted to a hospital first for tests and treatment.
The hospital environment is a busy one, with different
pressures and priorities, but patients should still expect
to receive treatment for their underlying illness as well
as management of their symptoms.

PATCH is committed
to supporting hospital
specialist palliative care

When so many treatments are available, it can be
difficult in the most advanced cases, to be certain
when treatment is no longer helping. It may then be
too late or the patient may be too unwell to transfer
to a hospice.

55% of people die in a hospital

5% of patients die in a hospice
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What can
PATCH offer?
PATCH offers funding to hospitals
to develop a palliative care service
appropriate for their own hospital.
Specialist palliative care staff.
Specialist beds.
Skills to talk to patients, families and staff about dying.
Time to listen to the concerns of patients and families.
Skilled symptom control.
Close links with the community.
Careful planning of future care.

PATCH is the only charity which specifically
targets the provision of palliative care in hospitals.
We will collaborate with other charities for the
benefit of patient and family.

Working with
Maggie’s Centres

Skilled palliative care needs to be a core activity
of all hospitals. PATCH is dedicated to supporting
hospitals to improve palliative care and ensuring
patients receive high quality palliative care if
needed, when they need it — 24 hours a day
seven days a week.
8

PATCH and Maggie's Centres complement each other.
Maggie's Centres offer exceptional support for people
with cancer and although they do not have beds, they
offer psychological techniques to supplement the
management of symptoms such as pain.
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Current hospital models
Everyone in a hospital can contribute
to caring for patients and making a
difference if given the necessary
support and encouragement.
Most hospitals have an advisory palliative
care team — in other words the palliative
care doctors and nurses offer advice to the
patient’s consultant and ward staff, but do
not have overall responsibility for their care.

A typical team is small, consisting of one to four
palliative care nurses and one or two senior doctors for
hospitals with up to 800 beds. Such specialist palliative
care staff may be attached to a local hospital and visit
on request. Services are generally available Monday to
Friday 9am–5pm.

PATCH will provide
funds to develop hospital
palliative care services.
This could involve
ward staff, palliative
care advisory services,
dedicated beds or
dedicated care units.

THE
PATCH
MODEL

Palliative care beds
Three district general hospitals have dedicated beds.
Dumfries Royal Infirmary was the first to have a palliative
care unit — the eight-bedded Alexandra Unit. Queen
Margaret Hospital, Dunfermline has a specialist
palliative care ward and Royal Alexandra Hospital,
Paisley has a surgical palliative care ward with specialist
palliative care input. These are neither hospice wards
nor hospital wards — they are something in-between,
but they all encourage the teaching and practice of
palliative care in an acute setting.

Baroness Neuberger, in her recent
review, ‘More Care, Less Pathway’,
identified the potential for hospital
palliative care units to influence care
and culture:

A cancer centre — in Ninewells Hospital, Tayside —
has a short-stay three-bedded acute palliative care
unit established through charitable funding. Patients
are transferred to the care of a palliative medicine
consultant for intensive palliative care, improving their
chances of getting home. The unit is supported by
palliative care nurses and other specialist staff, including
a physiotherapist, a complementary therapist, an
anaesthetist and a pharmacist.

“There may be considerable advantages in hospitals designating
particular wards or areas for palliative and end-of-life care, even if this
entails devising new financial models to enable it. These areas could have
two-fold benefit in not only improving end-of-life care but also enabling
hospital staff to gain additional expertise and experience in caring for the
dying, having difficult conversations and working with bereaved relatives.
An adequately resourced specialist palliative care service, which can
act as a model of good practice and hub for maintaining competencies
within each hospital would do much to raise standards.” Neuberger 2013
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The PATCH model is relevant to any hospital.
Hospitals can submit proposals to PATCH for service development
or a specific project.
“The charity is a brilliant idea, as hospitals are full of patients in need.”
Professor Xavier Gomez-Batiste, Director WHO Collaborating Centre
for Public Health Palliative Care Programmes.

The benefits for...
Patients and families Staff

The hospital

Both patients and families will know
that whatever hospital they are
admitted to, skilled palliative care
will be available 24 hours a day
seven days a week.

PATCH services will be a place for
training and teaching as well as a
source of advice, especially at
nights and on weekends.

Patients will have their symptoms
and concerns dealt with more
rapidly. As a result there will be
fewer complaints about care.

There is a real need for more
research about hospital-based
palliative care, so that treatments
and care can be based on solid
evidence.

Patients will also be able to get
home sooner (if they wish) or to
return to their “parent” ward for
further treatment (if it is indicated).

Once patients are comfortable, they
will have confidence that staff will
take the time to talk over what is
happening and to help them and
their families talk about further care.
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Getting Results
Case study
A 39 year-old woman in a busy
surgical ward was recovering
from an operation which revealed
extensive cancer. She was in pain,
in noisy surroundings, and her family
were distraught. The palliative
care advisory team were asked to
help. They moved her to the acute
palliative care unit under the joint
care of her surgeon and a palliative
medicine consultant. Her pain and
sickness were quickly treated but
having four young children, she was
desperate to get home.
The unit offered time and space
for the family to work out what
was important to them. Emotional
support, privacy, respect and time
talking with staff helped everyone
to come to terms with the situation.
The patient told staff “When I know
I don’t have much time left, I want to
be at home.” She didn’t know that
time was imminent.
She knew the findings of her
operation but not their meaning
— and she had not asked. In order
to make the right decisions (for her
and her family), she needed to know
the seriousness of her condition,
and the unit staff talked this over
with her and her husband. They
were then able to communicate
their feelings and say what they
wanted to happen.

The design of the unit allowed
physical and emotional space for
talking, listening and comfort (TLC)
— difficult on a busy surgical ward.
Everyone then focussed on getting
her home and as palliative care
staff have community experience,
she was home within 48 hours
with nursing support. The unit was
in daily contact with the family.
She died at home four days later
surrounded by her extended family.

The unit works as a
team, taking time to
understand and treat
the patient.
The unit is a team: palliative care doctors
and nurses are skilled in caring for the
terminally ill, complementary therapists
help patients and families, ministers offer
spiritual help, social workers provide
information about family benefits and
support, anaesthetists help with pain
management, physiotherapists help with
physical symptoms and pharmacists ensure
fast delivery of drugs.

This is the kind of
experience PATCH
wants all patients
and families to have.
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“

PATCH
Patient

“I woke up with no
pain. The last time I
had no pain was four
months ago.”
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CHARITY OBJECTIVES
Our vision is that patients in hospital who need
specialist palliative care will receive it when they
need it and that it is available seven days a week,
24 hours a day.

Year 1

Year 3

During our first year PATCH will
agree with one hospital to support
the development of their palliative
care service.

Dependent on sufficient
funds, PATCH will support the
establishment of a PATCH
service appropriate to the
individual hospitals needs, in
three different regions.

In 2014, PATCH will be launched in Tayside.
In early 2015 PATCH will be launched as a national
Scottish charity.

Year 5
There will be a
network throughout
Scotland of hospital
palliative care services
which have benefitted
from PATCH support.

In 2015 PATCH will organise a
national conference on hospital
palliative care.

PATCH supports the development
and improvement of palliative care
including specialist palliative care within
the hospital setting.
It will do this mainly by providing funding
for hospitals to establish or further develop
integrated palliative care services, specialist
staff and where appropriate staffed
designated palliative care beds or units.
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Promotional
campaign

PROMOTION
Board of Directors

Members of the Board, who are all
volunteers, set the strategy for PATCH
and monitor performance to ensure the
projects undertaken uphold the core values
of the charity as set out in its constitution.

We are committed to
four key areas:

A public relations consultant has
been contracted to work with
PATCH to raise awareness of the
charity in the public domain by
communicating the launch of the
charity to newspapers, television
companies and by writing articles
for inclusion on the charity
website and other social media.
The PR consultant will promote
fundraising events and work
closely with Friends of PATCH.

Professional advisory group

Investment in new
PATCH sites.

Supporting existing
PATCH sites.

Supporting hospitals
who have set up
24/7 palliative care
services before the
formation of PATCH.

The cost of
governance,
including costs
to meet statutory
requirements, for
example, audit fees.

As the charity develops we will co-opt professional advisors such as surgical and oncology
advisors. At present we have a medical and nursing advisor to PATCH.

Operation
Key operations

Key objectives

Fundraising

Increase the number of palliative
care beds in hospitals.

2014

Raising awareness of PATCH
and increasing understanding
of what we do.

PATCH will operate throughout Scotland.
The organisation will promote (but not
exclusively) its activities and deliver
operations to people within Scotland by:

Supporting teaching and educational initiatives for
staff caring for patients with advanced disease so that
palliative care skills are well integrated into overall
palliative care in hospital.

Helping hospitals set up PATCH services. These could
be palliative care beds staffed by skilled personnel or
advisory palliative care teams in hospital.

Establishing a network of individuals and groups
working on palliative care projects in hospitals and
encouraging discussion and debate about how to
best improve hospital palliative care.

Engage a PR consultant and website
designer to publicise PATCH and
encourage donations.

A team known as Friends of PATCH will be
established in Tayside.

2015

Legacies: the business plan will be delivered
to law firms throughout Scotland to
encourage donations through wills.

Teams will be established in two other NHS
regions. Tayside PATCH friends will actively
support these other groups in their initial
creation and structure.

Direct marketing: this will include growing
donations via the PATCH website as well as
direct requests for donations.

2016

Providing funding and support to palliative care
projects to support clinical models of care which
improve symptom control and quality of life for
patients in hospital.
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Informing and educating the public and healthcare
professionals about the practice and delivery of hospital
palliative care and the benefits to patients and their
families of high quality palliative care.

Invest in material promoting the
charity by employing a design &
communications company.
Community fundraising teams —
create Friends of PATCH in at least
two other NHS regions.
Work with other charities to create
a collaborative approach to the
overall care of patients.

Fundraising activities will include:

As the charity grows, a fundraising
consultant will be employed to work with
the Friends of PATCH. The consultant will
be responsible for ensuring published
information is up to date and will act as a
central contact for fundraisers and donors.

We will apply for financial support from
charitable trusts.
Applications will be made to corporate bodies
for support — e.g. to the People’s Postcode
Lottery and to the Big Lottery fund.
The Friends of PATCH will undertake
fundraising activities with the support of the
PR company, raising awareness and increasing
our profile in the Scottish media.
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Thank You

Sir Michael Nairn Bt
Chairman

Mrs Trudy McLeay MSc DCRR
Secretary

Professor Sir Alfred Cuschieri MD
FRSE FRCS

Sir Michael is founder and chairman
of Rautomead, an engineering
business based in Dundee. His
company has been an active
supporter of the Palliative Care
Unit at Ninewells Hospital.

Trudy has worked as a radiographer
in the NHS for 41 years and was a
fundraiser for the Ninewells Acute
Palliative Care unit for four years.

Professor Sir Alfred Cuschieri is an
internationally recognised pioneer
of minimally invasive surgery. He is
currently Chief Scientific Advisor at
the Institute for Medical Science
and Technology in Dundee.

Nursing Advisor
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Mr Ian Barnard Dip PFS
Treasurer

Dr Pamela Levack FRCP
Medical Director

Mr Jim Pickett
Commerce

Ian has worked in financial services
for 26 years and retired as Director
of Findlay & Company Financial
Services in 2013.

Pamela has 36 years of NHS
experience both as a general
practitioner and for the last 15
years as a consultant in palliative
medicine in Tayside.

Jim has 42 years of commercial
business experience and is managing
director/owner of a number of
Dundee companies. He retired as
President of Dundee and Angus
Chamber of Commerce in 2013.

Ms Mary Mackenzie RGN
Mary trained as a midwife and
theatre sister before becoming
a specialist nurse in palliative
care in Tayside.

We would like to
give a special thanks
to everyone who
has helped PATCH
make this possible.
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