$t michael’s hospice

A hospice strategy based on public health palliative care

Introduction Dr Karen Clarke, Chief Executive

Communities play an integral role in developing social networks of care to support people experiencing dying, death and loss. Built upon a public

health model, our Hospice strategy strives to create a partnership between the clinical services it provides and the communities it serves. Death,

dying and loss are universal experiences that have a major impact on health and wellbeing at a population level and are associated with
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more chronic illness and co-morbidities, increased isolation and less access to informal care givers have prompted a re-examination of the

principles of a public health approach to palliative care.

The Hospice has adopted the Abel, Kellehear and Karapliagou (2018) “New essentials for palliative care” model in developing the organisation’s
strategy. Work within the specialist and generalist palliative care domains was well-established but investment has gone into additional workstreams: N
i. Recognising the community’s ability to support those living with dying, death and loss, the Hospice will encourage and help sustain a compassionate @ (. Coasionats Gty
community, by: charter
e supporting those closest to the person living with an advanced life-limiting iliness by providing practical and emotional support

Specialist
e encouraging neighbourhoods to build supportive networks to assist caregivers in their community Palliative care
e enabling income generating activities to engage communities, encourage wellbeing and address issues such as social isolation and coping with loss.

li. Civic institutions such as schools, workplaces and local councils can support people living with dying, death and loss. The Hospice aims to positively
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Abel, Kellehear and Karapliagou (2018)

Employer and will support other organisations in doing this.

Strategic aims

Hospices are the experts in dying, death and loss and our aim is to share these skills

more widely via three inter-dependent workstreams:

I. Clinical - change organisational culture and align clinical practice with
compassionate communities;

. Hospice-led - pump-prime community activity with the aim of handing over,
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what's strong and then co-produce activity that will empower the community to feel
more comfortable around dying, death and loss.

What did we do?

e Secured funding to extend existing community volunteering projects and pump-primed hospice led
community based informal activity

 Invested in community development skills and developed knowledge of asset-based community development
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. Dljﬂspovery\wgrk to engage external stakeholder/partners and audiences
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 Hospice UK Compassionate Employers programme - testing ourselves against a ‘standard’.

Clinically-led initiatives 8 @ Oy | T V| P T ESOGUESS
e The Carers Needs Assessment Tool is being utilised to identify carer needs and this will inform a new i A W ey attended our
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* Funding has been received to co-create a Bereavement First Aid toolkit with members of the community. e 4 (V) | ¥ ST RN g Social since
- mh & T ARNNER LS RS te ||
Discovery work to understand the assets within our community and inviting conversations about how we can support or work together led to connecting with 68 new June 2022
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Income generating activities are more integrated in the Hospice’s work:
» Shops - using shops to enable the community to connect to the Hospice and with each other e.g. community bookshelves; school uniform preferred supplier

o Lottery Collectors provide social interaction and signpost people back to the community
e Fundraisers as community connectors exploring the concept of compassionate fundraising.

Forums to enable social connection have been well attended
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community-led event and a toolkit is being trialed so the model can be adopted by other voluntary groups
» Thursday Coffee Stop — opportunities to connect and chat. People reported feeling less socially isolated after attending
e Shop Brews — in a Hospice shop, once a month, free tea, cakes and a chat.

Awareness raising
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that both hospices interact with. Aim: developing further collaborations that progress a compassionate community agenda

» Shed talks — inviting community members to share their stories and posting these as podcasts on the Hospice’s website 96 people
» Kindness Gazette - curated by volunteers and designed by the Hospice to encourage kindness within our community supported
 Attending community events: Pride, Sanctuary Festival, Arts on Prescription, etc. in 2022 via

our volunteer

befriending

scheme

Challenges

How to increase reach and diversity?  Improve data capture
« Connect with local groups, organisations and businesses who

work with marginalised groups and seek to collaborate with them
 New projects set up on the edges of our catchment area
o Keep “showing up” at every opportunity
* Internal promotion with clinical teams
e Seek opportunities to collaborate with neighbourhood initiatives.

How to improve data capture without creating e Invite guests to share stories rather than completing questionnaires

additional admin and data assets which then * Pulse surveys at a moment in time
need time and resource to manage? » Light touch approach to data capture.

* From the outset, all Hospice-led projects include plans to hand over

« Mentoring and regular meetings for those taking responsibility for
projects that were previously Hospice-led

e Seeking partnerships so the burden of delivery of community-led
projects is shared

« Not creating anything new if something similar already exists

e Seeking opportunities to seed fund activities.

How to ensure the Hospice-led programmes
become community-led and community-led
projects are sustainable?

How to ensure stakeholders understand that * Regular internal engagement events

this work complements and supports clinical » Team objectives set to raise awareness
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services rather than replacing them? Sharing Al . e e_b_a g Stcce
* Encouraging clinicians to get involved.

Conclusions

Building social networks of care that empower people to support each other, break down barriers and build resilience is long term. Working out of an organisation
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: : : - - i : Dr Karen Clarke, Chief Executive
available when they need it, rather than the other way round (Russell, 2018), has proven useful in developing understanding and buy-in by hospice teams. St Michael's Hospice, Hastings and Rother

Frameworks, pathways and outcome measurement are important for services, but not more important than social relationships and informal networks of support. Email: kclarke@stmichaelshospice.com



