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1.2

1.3

Introduction

The existing Palliative Care Strategy is coming to a close where a new Strategy
named ‘Palliative Care Matters to all 2025 - 2030’ is currently under consultation.

Our newly refreshed Palliative Steering Group is scheduled to meet 28™ January
2025, where we will agree a Board wide response to this consultation.

The key objectives in the new national plan will support our local plan where these
will run in parallel over the next 5 years.

2.1

Recommendations

The 1JB Strategic Planning, Delivery and Commissioning (SPDC) Committee
is asked to:

e Note the “Palliative Care Matters to All 2025-2030” strategy is a forward-
looking plan that addresses the growing need for palliative care in
Scotland. Through early intervention, personalised care, and improved
coordination of services, the strategy aims to improve the quality of life
for individuals facing serious illness and ensure that their needs are met
compassionately and holistically.

e Note the consultation phase progresses, feedback from the public,
health professionals, and carers will continue to shape the final version
of the strategy. Once finalised, this plan will guide the development and
delivery of palliative care across Scotland for the next five years,
ensuring that everyone can access the care they need when they need it
most.

3.1

3.2

3.3

Background and Main Report

The “Palliative Care Matters to All 2025-2030” strategy represents a major
commitment by the Scottish Government to improve palliative care across Scotland
over the next five years. With an aging population and increasing complexity of
healthcare needs, palliative care has become a critical aspect of healthcare
services. The strategy’s vision is to ensure that high-quality, well-coordinated
palliative care is accessible to all individuals, families, and carers when needed.

The strategy is being developed in consultation with a wide range of stakeholders,
including healthcare professionals, patients, and carers. It also draws on data and
evidence to shape its approach, aiming for personalised and holistic care that
reflects the needs and desires of patients.

Key Objectives:

Equitable Access:

e Goal: The strategy aims to eliminate disparities in access to palliative care
across Scotland. This includes ensuring that people in rural, remote, and
island communities have the same access to high-quality care as those in
urban areas.

e Action Plan: The Scottish Government will work with healthcare providers to
develop integrated care pathways that span both health and social care
systems, making sure that services are available to everyone, regardless of
location.




Holistic and Person-Centred Care:

e Definition: Palliative care is not limited to managing pain and physical
symptoms but also encompasses psychological, emotional, social, and
spiritual care. The strategy focuses on tailoring care to the individual’s needs,
including their values, beliefs, and preferences.

e Implementation: Care teams will work to develop personalised care plans that
involve patients, families, and carers in decision-making, ensuring that each
patient’s unique circumstances are respected.

Data-Driven Improvements:

e Focus on Outcomes: One of the key elements of the strategy is the use of
data to better understand the current and future needs for palliative care. This
involves collecting and analysing data on patient experiences, service
utilisation, and demographic trends to improve how services are planned and
delivered.

e Targeted Actions: This will allow for better identification of where resources
are needed, whether in training for staff, infrastructure, or public awareness
campaigns.

Promoting Early Conversations and Awareness:

e Public Understanding: There is a significant gap in public awareness about
the role of palliative care. Often, people associate palliative care only with
end-of-life situations, but it can benefit individuals much earlier, even at the
time of diagnosis of serious illnesses.

e Early Intervention: The strategy encourages early intervention, allowing
individuals to plan for their care in advance, improving quality of life, and
helping to manage symptoms before they become more severe. Early
conversations between healthcare providers, patients, and families are key to
achieving this.

Challenges Addressed
Aging Population:

e Scotland’s population is aging, with a growing number of people living longer
but with multiple health conditions. This creates an increasing demand for
palliative care services, and the strategy directly responds to this challenge by
planning for greater service availability and capacity building over the next five
years.

Geographical Disparities:

e Access to palliative care can vary significantly depending on where a person
lives. Those in remote or rural areas often experience delays in accessing
services or may have fewer choices compared to those in cities. The strategy
places a strong emphasis on equal access across all regions of Scotland,
aiming to reduce the impact of what has been referred to as a “postcode
lottery” in the availability of services.

Public Perception and Engagement:

e Many individuals and families do not fully understand the scope of palliative
care or are unsure when it is appropriate to access these
services. Misinformation and stigma surrounding discussions about death and
dying also hinder early uptake of palliative care. The strategy aims to
normalise these conversations and make information about palliative care
more widely accessible.




Key Initiatives and Action Points

Improved Coordination of Services:

e The strategy outlines a clear framework for improving the coordination of
services across health boards, ensuring that palliative care services are
integrated into the broader healthcare system. This includes cooperation
between hospitals, GPs, hospices, and social care providers to create
seamless transitions in care.

Education and Training:

e A strong focus is placed on the education and training of healthcare
professionals, ensuring that they have the skills and knowledge to provide
high-quality palliative care. This includes training for GPs, nurses, social care
workers, and community support staff.

Support for Carers:

e Carers play a crucial role in the delivery of palliative care, especially in home
settings. The strategy acknowledges this and plans to provide additional
support for carers, including financial assistance, respite care, and emotional
support.

Digital Tools and Telemedicine:

e Given Scotland’s geographical challenges, the strategy promotes the use
of digital tools and telemedicine to improve access to palliative care in remote
and rural areas. Virtual consultations and remote monitoring will help extend
services to those who cannot easily travel to healthcare facilities.

4. Conclusions

4.1 The strategy recognises the importance of making palliative care sustainable in the
long term. This includes ensuring that the workforce is adequately resourced and
trained, that services can adapt to future population changes, and that technological
solutions are leveraged to extend the reach of palliative care.

4.2 Additionally, the strategy emphasises the role of obligate and lateral networks in
making palliative care sustainable. These networks enable collaboration across
different service providers, ensuring that resources are shared efficiently and that
care is coordinated across both formal and informal care systems. The use of
lateral networks, in particular, allows for more flexible, community-based
approaches to care that can respond to local needs.

5. Resource Implications

5.1 There are no resource implications identified as an update on the new Strategy.

6. Impact on Integration Joint Board Outcomes, Priorities and Policy

6.1 This will be developed once Strategy is published.

7. Legal and Risk Implications

7.1 There are no legal / risks identified at this time.




Consultation

8.1 National consultation underway where we will input to this locally.
9. Equality Impact Assessment

9.1 EQIA will be developed on the local plan when produced.

10. Glossary

EQIA | Equalities Impact Assessment

IJB Integration Joint Board

SPDC | Strategic Planning, Delivery and Commissioning




