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Introduction

The Kent and Medway Integrated Care Board and Transformation Teams, in
Collaboration with Kent and Medway End of Life Care System Partners (2022),
published a palliative and end of life care strategy identifying the need for
programmes of communication for professionals to be developed alongside the
implementation of the Recommended Summary Plan for Emergency Care and
Treatment (ReSPECT) form across Kent and Medway. The National Survey of Bereaved
People (Office for National Statistics, 2016) also highlighted that 33% did not feel
services were working well together.

linitially conducted a scoping exercise to gather further feedback regarding the
experience of local professionals in many areas including the home treatment
service, palliative care teams, secondary care, care homes, general practice, the
acute response team, the integrated care board, Macmillan and the digital innovation
team. | was also lucky enough to receive some individual feedback from my own
patients who were currently on palliative and end of life care.

Review of the information gathered highlighted cohesion of the local initiative with
service and patient experience, with key areas for improvement being the need for
implementation of the ReSPECT form with improved communication skills and cross-
organisational working. There was a shared desire to put in place patient-centered
care plans early and to improve patient and family communication, knowledge and
support. Many felt that more holistic, integrated and proactive working would improve
patient outcomes.
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Intervention

Participants are invited from primary care, secondary care and community care to
stimulate integrated conversation and consideration.

A shadowbox simulation session was designed and produced to provide participants
with video recordings of both a substandard and good quality consultation. These
consultations reflect a patients journey and address the main topics of
communication skills and the ReSPECT form. Stimulated debrief, both during and
after the consultations, covers topics such as clinician versus patient agenda,
professional and societal discomfort, patient and clinician relationships, timing of
difficult discussions, family involvement, managing expectations and integrated
decision making. Afocus is also placed on the challenges faced around these
conversations, how to tackle these and the impact overall impact of doing so.
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Learning Outcomes

The aim of the teaching session is to improve integrated working and communication
skills in palliative and end of life care, alongside improving knowledge and utilisation
of the ReSPECT form in Kent and Medway. Qualitative and quantitative feedback has
been collected to evaluate the teaching session.

Enhancing and developing the skills of local services in the area of palliative and end
of life care, initiating discussion for improved multi-professional and cross-
organisational working and highlighting the importance of patient and family
engagement will hopefully pay dividends in improvement in service-user experience
and outcomes. The shadowbox simulation approach offers reduced resource
demand and consistent, cost-effective reproducibility.
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Results

Seventeen primary care clinicians attended a pilot session:

* 76% felt that the session had improved their communication skills regarding
palliative and end-of-life care planning

* 76% felt that the session had improved their knowledge of and ability to use the
ReSPECT form

* 71% felt they faced challenges working with other services when trying to deliver
palliative and end-of-life care. Following the session, 88% of participants felt that
they had gained a better understanding of the challenges faced by their peers

Twenty-two primary and secondary care clinicians attended a cross-organisational

pilot session:

* 91% felt that the session had improved their communication skills regarding
palliative and end-of-life care planning

* 91% felt that the session had improved their knowledge of and ability to use the
ReSPECT form

* 91% felt they faced challenges working with other services when trying to deliver
palliative and end-of-life care. Following the session, 100% of participants felt that
they had gained a better understanding of the challenges faced by their peers

* Key take home points were to take the time you need, use non-verbal
communication skills, empower the patient and to revisit the conversation if
you need to

* Participants felt the shadowbox simulation was an interesting, interactive,
practical and effective learning tool

Implications for Ongoing Development

Results show that the shadow-box simulation was an effective and engaging method
of teaching to improve communication skills and knowledge and use of the respect
form, alongside encouraging improved integrated working.

We will continue to facilitate the session throughout Kent and Medway.

“Itis important for me to try and live as normal a life as possible and to
make sure that my future needs are thought through so that a planis in

place. This will help my wife and family be less worried about making last
minute decisions”
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