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Background

Following the publication of “Living and Dying Well: a national action plan for palliative and end of life care in Scotland” (1) in 2008, a short life working group was established to address the exploration of ideas and issues for addressing palliative and end of life care from a public health and health promotion perspective.  The vision of this group was to create a Scottish society in which: 

· people are able to talk about death and deal with related issues in a constructive way 

· children grow up treating dying as an inevitable part of ordinary life 

· people are comfortable using words such as “death”, “dead” and “dying”, and are able to make choices relating to their own dying and death 

· health and social care professionals and volunteers in all care settings feel able to have discussions relating to death, dying and bereavement with patients and families, and with colleagues 

· communities of all kinds are empowered to provide effective support to those dealing with death, dying, bereavement and loss
To reach this vision, they set out ten recommendations in their final report (2).  Recommendation one was to establish a broad-based coalition to lead and co-ordinate further work in this area. The coalition should be tasked specifically with raising public awareness and promoting community involvement in the issues of death, dying and bereavement.  This coalition has since been established under the Scottish Partnership for Palliative Care, called “Good Life, Good Death, Good Grief”.  As part of their work, they have commissioned a number of resources to be used as practical tools in raising acceptance to talk about death.
Local Event
In Glasgow, following the success of the event at the Victoria ACH in October 2012 (report available), it was agreed to hold a similar event at Stobhill ACH in the North of the City.  Using the outcomes from the previous event, a new partnership between NHS Greater Glasgow and Clyde and the Marie Curie Hospice was established to run the event that, once again, would encourage people to start to think about having difficult conversations with loved ones, and would provide them with resources that would help them to do so. 

The event was held in the foyer at the new Stobhill hospital, next to the main entrance.  Throughout the day there was a multi disciplinary staff team available to discuss different aspects of end of life care and offer support and signposting.  The team included staff from the Marie Curie Hospice, Anticipatory Care Planning nurses and Health Improvement staff.  The team had use of a table that was fixed to the floor and slightly out of the line of vision of patients and staff. It may have been beneficial if the table had been positioned elsewhere.
Resources

The promotional material and resources were set up on a fixed table inside the foyer area.  There was a TV monitor showing the DVD produced by “Good Life, Good Death, Good Grief” called “20 takes on death and dying”.  This DVD was filmed in Paisley and Elgin and has some frank discussions about death from a very real perspective.  It was felt that this would be a good attraction to get people coming over to the table, and was the first thing on display.
A range of physical resources was available for people to take away with them.  These included the range of leaflets produced by “Good Life, Good Death, Good Grief”, copies of the NHS GGC booklet “My thinking ahead and making plans” and some literature from the hospice.  There were also information cards about the website www.finalfling.com.
One difference from the event at the Victoria hospital was that there were no copies of “The Conversation Project” starter kit.  The project team agreed that, on this occasion, the only resources would be the ones mentioned above.  This allowed a uniform approach to having conversations, rather than introducing another “similar but different” resource.
Finally, a display of colourful images and wording was projected onto the side wall. This was highly visible and worked as a way of opening conversation with people.
Who we spoke to

Over the course of the day the staff had conversations with 37 people.  These can be broken down as follows: 
	
	Male
	Female
	Total

	Patient
	0
	14
	14

	Family/Carer
	3
	7
	10

	Staff
	3
	6
	9

	Unidentified
	2
	2
	4

	Total
	8
	29
	37


The majority of people spoken to were female, reinforcing the perception that men are less likely to talk to someone in this environment.  In addition to the 37 in depth conversations, the team tried to start a conversation with another 4 people who would not engage in further dialogue.  This was handled sensitively, acknowledging that not everyone will feel able to have this kind of discussion.  Hopefully, the seed will be planted and they will be able to move towards thinking about it in the future.

Many of the people spoken to were happy to have discussions out in the open. Others were initially reticent but soon opened up. A lot of people talked about their own wishes – what they wanted to happen. Others talked about relatives with dementia, and the difficulty in putting any Advanced Care Plans in place.  This supports the importance of events like this, and starting discussions early.  Funeral arrangements were also a common discussion theme, a number of people mentioning that they don't want their families burdened with the cost involved, when the time comes.  Some of those who told the team their plans had told one or two family members, none of them had written it down.  These conversations allowed the team to signpost to relevant resources and services.  The 'My thinking ahead and making plans' booklet was discussed and given to people who wanted it.  Some people were signposted to other services including Citizen’s Advice Bureaux and the Patient Information Centre within the hospital for further help.  The Final Fling website was seen as being a useful resource, and a number of people took the postcard with the website address away with them. The resources from “Good Life, Good Death, Good Grief” were also popular.
Most conversations lasted between 5 and 15 minutes.  There was additional private space available where people could be taken if needed, although this wasn’t required.
There was one conversation about the LCP, where a patient said that it was where the NHS starved people to death.  The staff were able to discuss what the LCP actually is and changed her perception.  This reflects the amount of damage that the media are currently doing to LCP as she said that she had got her information from the papers and TV.

The key themes from the conversations were:
· Financial Worries

· Funeral planning
· Post bereavement support
· Making a Will
Finally, throughout the day many people stopped to ask for directions to clinics within the hospital, some of them looked at the resources as they approached the table.
Future Activity
Although the number of interactions was slightly lower than the previous event at the Victoria Hospital, the figures are still good.  The future plan is still to repeat this type of event in other areas across NHS GG&C.  
Because of the perceived sensitivity of the topic, having the correct staff working at the event is crucial.  The success of the events so far has been down to the skills, knowledge and beliefs of the health professionals involved, people who are able to discuss death and dying with empathy and without embarrassment.  Therefore future events should continue to involve local hospice staff, and the anticipatory care planning nurses (or similar) from NHS GGC.
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