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Abstract
This assignment will be conducting a case study on the health department of palliative care within the National Health Service, and organisations who work in partnership with the services. With great emphasis on the cancer sector within the department, it will analyse and evaluate the relevant principles of support, practice and policy. As well as this is will be looking into the impact the service has on terminally ill patients.
It will cover the background and history of the palliative care department in Wales and will analyse a brief comparison to other countries development in palliative care services. The assignment will then go on to examine the end of life hospice Tŷ Olwen and how they work collaboratively with other health care services. Finally, the assignment will assess possible improvements that could be adapted to increase the quality of care being provided.
The case study will source information from a variety of academic approved resources.
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Introduction
This assignment will be focusing on the palliative care department within the National Health Service (NHS) in Wales, and conduct a case study which will describe, analyse and evaluate the relevant principles of practice, support and policy.
To start, the assignment will briefly cover what palliative care is and its purpose within the health services, supported with statistics from reputable sources. It will then look into the background and history of the palliative care department in Wales with a strong focus on the cancer sector, as well as the importance of the service within the NHS and what impact it has on those who are terminally ill.  It will then go on to explain how the palliative care organisation, Tŷ Olwen, works collaboratively with the NHS and other local health organisations in order to provide the best service for patients. Finally, it will assess and evaluate possible improvements that could be made along with recommendations. Research will be carried out via a variety of sources such as books, articles, and online resources such as official Government documentation. Throughout the assignment it will refer to statistics and compare the service in Wales to other United Kingdom (UK) nations such as England, Scotland and Ireland, as well as to locations around the world such as South Africa and the Middle East.
















What is a Case Study
A case study is a type of design frame for research where one focuses on one particular element or a factor of something, and looks at it in extensive detail (Thomas, 2016). Heale and Twycross (2018) proclaim however that the term case study itself does not have a single definition due to the broad scale that the research methodology is used.


























What is Palliative Care
The National Health Service was introduced in 1948 in Wales, England, Scotland and Northern Ireland with the ideal that all should have good healthcare regardless of status and wealth (National Health Service, 2019a). The National Health Service in Wales is a publicly funded health service made up by a number of different health boards throughout the country (National Health Service Wales, 2019a). Palliative Care is considered as end of life care within the NHS (National Health Service Wales, 2019b), which can last anything from a few months to even years (Williams, Perry, and Watkins, 2019).

Palliative care is specialised medical care which focuses on providing relief from the symptoms and pain, as well as the stress of a illness for those with long term illnesses (Wittenberg et al, 2016). According to National Health Service Wales (2019b) there are two types of palliative care, the first being general palliative care which is delivered by health professionals in a standard health setting, and the second being specialist palliative care which is delivered by a specialist multidisciplinary team dedicated to palliative care. This type of care is delivered in a variety of settings including at home, in hospices, in hospitals, in residential and nursing homes, and in local community centres (Squires and Hastings, 2002). The main goal of palliative care is to improve the quality of life for both the patient and the family (Samaritan Health Care and Hospice, 2019). When death approaches, patients can sometimes find that their symptoms require a more direct focused palliation, as well as the family’s support being intensified during the sensitive period (Rome et al, 2011). Palliative care as a whole focuses more on psychosocial support and intensive symptom management, while helping patients and their families understand the nature of the illness (Rome et al, 2011). After a patient’s death the palliative care then primarily focuses to support the family and their bereavement (Rome et al, 2011). Hospitals and other health care services within the statutory system refer patients to palliative and end of life care organisations and services using a referral process (Worldwide Palliative Care Alliance and World Health Organisation, 2014).
According to Marie Curie (2016), in the last 60 years the amount of deaths of individuals who required palliative care has increased from 63% to a minimum of 74% with the likelihood of it continuing to grow. It is also highlighted by Marie Curie (2016) that one in four of individuals who require this specialised care do not receive it.
One of the implications of this is that because individuals who require palliative care and are not receiving it, risk their quality of life decreasing and the chances of them being depressed increasing (Hockman, 2014). Another implication of this is that people with terminal illnesses could risk their chance of survival reduced (Hockman, 2014).




 






















How Palliative Care Provides Service for those with Cancer
As stated by Worldwide Palliative Care Alliance and World Health Organisation (2014), cancer and cardiovascular diseases are the top two most common diseases that patients have when they require palliative care, with cancer having a percentage of 34.01%, and cardiovascular disease having a percentage of 38.47%. Cancer is also the second leading cause of death globally, with it being estimated of causing 9.6 million deaths in 2018 alone (World Health Organisation, 2018). According to Jones (2015), in 2015 the chances of an individual developing cancer had increased with a chance of one in two developing the disease at some point in their life. The increased risk of developing cancer is due to the people living longer, with over three-quarters of those diagnosed with cancer in the United Kingdom being over the age of sixty (Jones, 2015). As highlighted by Jones (2015), half of people with cancer will survive for more than ten years.
According to Hospice UK (2018) in Wales 90% of people who were cared for in a hospice inpatient palliative care setting had cancer, with 76% of people who were cared for by at home hospice services.

Palliative care is showed to improve health-related quality of life factors within cancer patients, such as symptoms like nausea, pain and fatigue, as well as improvements in psychological and physical functioning according to Kassianos et al (2017). Kassianos et al (2017) study also found that neither the duration of a patient’s treatment nor their age had any impact on the effectiveness of specialist palliative care, showing that it was the specialist palliative care alone which made the difference to an individual’s quality of life.










Palliative Care in Wales
In Wales palliative care first started from a voluntary sector being solely funded via fundraising efforts, with government funding not being distributed to support hospices and palliative care organisations until the late 1970’s (Twycross, 2003). According to the Welsh Government (2017a), palliative care research has been identified as a priority in Wales as well as Worldwide Palliative Care Alliance and World Health Organisation (2014) stating that palliative care as a whole is now part of a national strategy throughout the UK. The care has been identified as a priority due to a number of reasons, some of these being the inequality of service provision and the quality of care (Ashton and Addicott, 2010). According to (Ashton and Addicott, 2010) the number of deaths in Wales and England will also rise substantially over the next 20 years especially among the older generations. This is due to the number of ageing baby boomers, meaning the challenge of supporting this generation in end of life care is “rapidly” growing larger, therefore making the improvement in this care a priority (Nuffield Trust, 2012). The term baby boomers is given to the generation born between the dates of 1945 and 1965 (Joseph Rowntree Foundation, 2013).

More recent policies within the UK have focused their attention on converting palliative care into the community and on patient choice (Addicott, 2010). According to Addicott (2010) the aim to convert the care into the community is implied significantly to the role of a general practitioner and other community care providers in order to increase the quality of the service and ensure more patients have access to professionals who are trained in end of life care services. The Calman-Hine report written by the Expert Advisory Group on Cancer to the Chief Medical Officers of England and Wales (1995), set out a policy framework for cancer services which further highlighted the need for palliative care for patients with any progressive life-limiting disease including motor neuron disease or AIDS. The Expert Advisory Group on Cancer to the Chief Medical Officers of England and Wales (1995) also recognised and declared skills in a specialist palliative care approach to be a key requirement of all health professionals. Wales was the first of only two nations within the UK to have a current plan for palliative care and an overarching delivery plan for the services (Welsh Government, 2017a).


Palliative Care Policies and Statistics in the United Kingdom and Comparisons to other Countries around the World
The UK’s nations approach to policy documents is likely to impact the regional and local implementation of palliative care services as Wales alone only has nine government documents which constitute a nation’s approach to terminal illness, with England having seventy six, Ireland having twelve and Scotland having twenty five (Marie Curie, 2016). Despite Marie Curie (2016) highlighting that this mirrors how England and Scotland have a larger population hence the increased amount of information, as the amount of documents will increase over time it will become difficult to identify what has been added, what remains the same and what has been removed.
In 2016 the National Health Service (NHS) and the Welsh Government planned a new programme for improving the healthcare services and staff performance across the entire NHS, as well as citizens mental health, wellbeing, and physical health in an effort to improve the health care system as a whole in Wales (Welsh Government, 2017a). Included in this was palliative care services, where there was an emphasis on the need for further development of the end of life services (Welsh Government, 2017a).

In comparison to Wales and the UK as a whole, many countries were much later developing a palliative care service with the Middle East for example who developed the Cancer Consortium in 1996 with the goal of promoting palliative care (Silbermann et al, 2012). Saudi Arabia on the other hand began taking steps for palliative care in 1991 in the King Faisal Specialist Hospital and Research Centre in Riyadh (Silbermann et al, 2012). In contrast to these two statements, South Africa started providing palliative much earlier in 1982 (Marston, Nkosi, and Bothma, 2012).







Tŷ Olwen Palliative Care Hospice
In Wales, Tŷ Olwen Hospice is a specialist palliative care unit within the Cancer department of the Abertawe Bro Morganwg University Health Board which opened in 1982 (Tŷ Olwen Trust, 2019). The unit has 25 beds that provide accommodation for assessment and symptom control, respite care, rehabilitation and terminal care (Wales Cancer Network, 2019). Tŷ Olwen is funded by the NHS to fund the day to day running of the service, however Tŷ Olwen Trust was developed to raise additional funds to support the home care services, day care facilities and hospital based services, as they believe in exceeding the level of care patients and families deserve (Tŷ Olwen Trust, 2019).
Anecdotal evidence suggests that Tŷ Olwen has a positive impact on their patients, their family members and friends as Tŷ Olwen Trust (2018) have recognised various efforts by individuals who went out of their way to raise large amounts for the charity Tŷ Olwen Trust due to the “incredible” service the organisation provided to people close to them receiving end of life care.
In addition to the impact palliative care has on its patients, it has also had an impact in the percentage of individuals who have died in hospital with it dropping from 60% to 55% between 2010 and 2017 (Welsh Government, 2017b). This is because people with long term illnesses receiving palliative care are able to die in a place of their choice whether that would be at their home or in a care home, rather than in a hospital bed (Welsh Government, 2017b).

When comparing Tŷ Olwen to other UK hospices and end of life care, St. Giles Hospice a England based palliative care organisation, stood out due to its similarity to Tŷ Olwen despite being a much larger independent voluntary sector organisation based in numerous hospices around England (Worldwide Palliative Care Alliance and World Health Organisation, 2014). Just like Tŷ Olwen, St. Giles Hospice provides an end of life care services in the hospice, patients home, therapy centres and clinics, with them receiving support from the National Health Service (NHS) and grants making up to 40% of their funding and the remaining 60% of funding coming from charities and the local community (Worldwide Palliative Care Alliance and World Health Organisation, 2014).



Barriers to the development of Palliative Care
In order for palliative care services to successfully develop further in the future there needs to be emphasis on policies, implementation process and education, however there are many barriers preventing these components being achieved (Worldwide Palliative Care Alliance and World Health Organisation, 2014). One of the main barriers stopping palliative care from developing would be the lack of clear policies that support the provision of the service as without policies it is more difficult for the service to develop and it is seen as a fundamental component (Worldwide Palliative Care Alliance and World Health Organisation, 2014). However this is mainly a barrier for less developed countries as there is no, or very minimum, government support for palliative care (Worldwide Palliative Care Alliance and World Health Organisation, 2014).

Another barrier to the development of the palliative care services is the lack of educational programmes to teach palliative care as the vast majority of health professionals, worldwide, have very little or no knowledge of the practices and principles of palliative care (Worldwide Palliative Care Alliance and World Health Organisation, 2014). According to Worldwide Palliative Care Alliance and World Health Organisation (2014) training for health professionals should come in three forms, basic palliative care training for all health professionals, intermediate training for those whose work with patients with life-threatening illnesses on a day to day basis, and specialist palliative care training for professionals working with patients with more than routine symptom management needs. The Welsh Government’s (2017a) statement would therefore support the above comments as they highlighted how good palliative care services are delivered best by a team of professionals who are well trained and couples with good carer and social support.
The type of professionals that work in palliative care setting or work collaboratively with those who work in palliative care range from nurses, specialist care nurses, palliative care doctors, physiotherapists, dietitians, bereavements counsellors, social workers and volunteers (McLean Heltkemper, Harrington, and Broadbent, 2012).

According to Macmillan (2017) data shows in 2017, 180 individual posts for specialist palliative care nurses work within the cancer department in Wales, including staff that practice in hospices, are funded by hospices or are based in primary care. Within palliative care services, 34% of specialist palliative nurses are from the Macmillan organisation, which joins with the cancer workforce through funding and partnership (Macmillan, 2017).




























Recommendations and Conclusions
It is recommended that in the coming years hospices and palliative care based organisation need to further integrate into the main National Health Services such as hospitals to prove their value to the overall health care system in order to increase their sustainability in the future in regards of funding (Worldwide Palliative Care Alliance and World Health Organisation, 2014). Not only do palliative care organisations need to further integrate into the main health system, but according to Marie Curie (2016) it is essential for all United Kingdom nations to have strategies in place to ensure everyone who requires palliative care has the access to the holistic support and specialist care.

To conclude palliative care has a vital need within all communities and as people continue to live longer the need for end of life care will only grow. The service has numerous benefits to both patients as well as family and friends, improving the quality of life and reducing symptoms despite the lack of policy behind the care.
With the extended research proving the validity of the service and the high demand, it is important that Wales continues to consider the care service as a priority in future developments as if not the end of life care service could find itself lost within the health care sector, receiving minimum if no funds. There is clear process that still needs to be made in Wales, but as a nation the UK is much further along in terms of development of the service when compared to other countries. The United Kingdom needs to focus on reducing barriers such as ensuring all those who require end of life care have access to it as well as all health professionals being trained in palliative care in order to give the best possible outcome to all patients receiving healthcare.
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