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Each place co-designed an improvement project.
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Approaches to identifying problems and implementing change
at a local level were shared across the four teams and re-
applied to enable continuous improvement to projects.
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1. Implement the Getting Palliative Medications

Right Toolkit into practice.

Background Results and discussion

Bradford, Devon, Glasgow and West Midlands Marie
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Curie places participated.

right at home, in hospital & hospice’® used Activity
Theory — a whole system method to understand the
experiences of everyone involved in managing palliative
medications. Hidden work (unaccounted for In

2. Explore if a multicentre impact project,
comprising a joint team of researchers,
healthcare professionals and people with lived
experience, can accelerate improvement.

Using the toolkit, each place designed quality
Improvement work that focused on one aspect of
medication management.

nolicies/service specifications) is widespread and
purdensome for patients, carers and professionals, and
problematic when moving between care settings.

We created an evidence-based toolkit to provoke

Getting Palliative Medications Right Toolkit

Monthly workshops were used to identify pain points In
existing processes where the system did not function or
was problematic. Frequent meetings encouraged
continuity and powered progress through improvement
objectives.

examination of palliative medication management o o o Taa TR o | —— - -
_ L - pen ol ptptyscny b | 1 imvoho 2. Consut seriors | Belng a multicentre team allowed an exchange of
systems and steer bespoke improvements for individual e st | S - . . . . _
e Y rad experience, leading to shared solutions in a supportive

teams working in different contexts.

2p. Datermine madication need —

¥ 24h palliative ex pertise verbal Jwritten
{delprascribing / raticnalisation / reconciliation

environment, and lessened feelings of isolation.

new i Frmt

u u'rcqc-nm':grs:_uggmﬁng an\ 4. MNego tual'E nitial medication
A sfernative medication. | ragular +/- “whan squisd’ (PRN) . . . .
ethod e bt sy conot s - ] | mensasvor L-*- 5 Understanding tensions and resistance in systems
e “"*4., ||Ns~rs-|fm achrawtedge symbolic sigricance . -
etho I e f promoted continuous cycles of improvement to foster
Local hospice teams comprising staff and service users i3 | /Jmﬁe]_%mu %_R I AN change and innovation.
partnered with the research team. = SR T -
t0 5P and patisnt J wrth ut Nalp +/- review triggerad u checks prescription
o and community pharmacy F,m P
@:m_immw ] O ‘_/ l References
We applled the toolkit over 6 WOI’kShOpS, USiﬂg a rapid pf"‘m::::ﬂ — /; NS — ’;;;;ggmpmggg;;:ptiﬂn | 1. Franlcis SA,. Ygrdley S., Frgnkliq BD, Ogdelj .M, Kajamaa A, Mattigk K. (2024).
. : : .. ’ . @ o st ﬂﬁﬁ“m ) a == Getting palliative medications right: an activity theory analysis to improve patient
participative approach gwded by the Activity System ﬁ%ﬁgﬁ%m ’ [Eﬁ?ﬁﬁ-ﬂ?@m] T — m@f t. safety and carer confidence. Marie Curie Palliative Care Research Department,
: 2 g PRI L ) &9 PN mescter werd orroquets ey University College London (UCL), London, UK.
Evaluatlon Framework (ASEF) to Identlfy paln-pomts prmbm HQHGW s macicasn (7o, nce ook et 22 | https://discovery.ucl.ac.uk/id/eprint/10192049/

and opportunities for improvement in local palliative N g T

e Agjss vesiment o ncassa | setaamiiseatio 2. Allen D, Norman A. A Guide to the Activity Systems Evaluation Framework. Leeds:
medication management SyStemS_ :Em o 2 e 2o N 0 ‘ > Leeds University Business School; 2020.

TOP TIPS: PATIENTS AND CARERS TOP TIPS: HEALTH AND SOCIAL CARE PROVIDERS
i THE?S&?&}?PLE Getting palliative medications right Getting palliative medications right Gettm ] pallic t e medications right
Universal System at home, in hospital and hospice at home, in hospital and hospice t home, in hospital and hospice
2 (;ood know
* A patents and nOMINated carers 10 De NCGRd 36 part of e paliatve core eam. Make
hot & COId S ots Good to kno = 0 ey 13 rvahe seletve care seleaguse ten myTisee wre m?m:mrﬁm:nrmwwo@am
AT NT g MO0 NDve 3 C-S0CK PO 0
@ mmes.r D) YOU R I YO 2 2N 1) D COMERIEY 004 JOCUE oW YOU ;e"-nvt:::‘or«.xecmw ‘rt:n:os Ssoharge oM NOEHRRNOLDIoe
are managng ':u"vea_.lo'x‘(r! & roamal 1 8nd £ chalenging. Srrad dfecwnoms MatEe T oL OR0 PG SaDerts el CRes By sgaering Pe sescrs
Artetacts You can 0k £ 3 Eedcaton rview of Mm PfSEINas CLang your L:p-n:..,a: Saitaten roldeg | Pe sctmmwton of Sedoion we . ;S,“‘ m‘x:jx;‘—;:d Jm-—:k —vrxﬂm: E‘.:‘e requar
HOTSPOTS N R RCICI00N T 300 POV mmmmmm’mw«;
mereiromtysese e, oy gelrard earsasren iy Red flags — what mport nt to share S Cinattin PRI
-m..: 0N When you kave J'o. any healhcare profecEonas who vt you . POSOTN
A palli Problematic areas with lots of Areas with less attentlon such as who takes responsibllity for 15 Fogarert 1 agre o s pmberat e 0 cormram o § eburad o 1 s 35 wed 26 ’mggu e :.; ﬁfm w“ iy
ot a”lr attention such as out-of-hours keoping carers informed of changes In medication at home Red flags — what's important to shar Rt a0 ook 56 Spava ot o e  evtanges e 94 R R T S
care and the rellance on carers and what Is adequate support for safe medicines use at home 100 200 i afing MWACEA08 how WS (FMIDAO Ot NG & oy 5 aR b 5 prventiow o rdintionand O sebmgus vidiing S pufiud ave diiwud, Sums Gocaions oot Sedeason 63 g ahan 13 x:;’ — I xx"ma ma tag
Rec Judes 1"cu' e JATAXT Imec) el ) eaT mmou Mu‘ a* be dfwercms i speton v.-. wtul & e rod speraoreie resatlion. Crestng - paaen o lodnns i
Lo Ut ey e by et mey TatLamir (0 e tve ,- e TR e system o ame o ol
1‘, Lack of access to shared Co-ordination of all caregivers s 1 5200819 3 1ICHC DECOMES TICUL. FIAE e I ATyS 1 BOMVE MEdEIncn. ASR oo it m‘”“.:"' ve GP ""W'__“a“c”-"ﬂm ‘“.,“""W" ,;""_..r“ SEroNnes. THS
NTENDED rocords ee Bringing patients and carers Into the team se :f"e. e T 1t 450047 - it e i e e o e e e L n*&;;."."‘“,.,,’m"",";".,...&w“ B [N £4 R M Iy
) - OU 200 gven st N Case’ oF Ao MOACI00N, Make Ere yOur fyTenx :vluly =2
& IDEAL Sommunm{ Meg&c&nn Untangiing lines of responsibliity / recommendations / "o .:»31 % DAING hagt 200 26k !;’«- % 3 aaririton chart W Bere om
i/ MEDICATION oecrse TR Y delegation +» What works well. g it
&4:-: Man nm’m Processes Hospital discharge procasses Medication lalson work in ransiton s » What works well... NaBrg svewass £ Crcincal KT 8§ eiTeate e e ot seletve TICrease rea me SIOGUE 13X TINSZONS ? w &,m. I3 COPTRE 308 NANCVeT
2 o Fateion Aangs 08 “eaptrun Srae ol Ngul P3s e AT Semen @ be oo olened mmeu:m ch 2% rorexed FOGEE SRONS %Y ST 3G
Use of controlied drugs Pr ’ tandinndallettincese B ©EEmw @@ W WUERRPERRRIEEIRS 0 MR B NGF . seng onaeses st medcation 2t home. Keep 3 note and tel Deoste what €08es YOU - rece party QUL chonge
3 ofessionals’ experience / understanding of all settings «e 'gmmﬂwxm 9D 3 NOMW NG 108 PAOCH WIaL QOGS YOU M8
Syringe drivers » 238 2y ‘ T e e S s i v et S i S <t e S i * QMO FallaTve CIE Bervioes 1D Oelver Care UENg DAOpANISY KN 3G experenced
& 2 Functional feedback loops and reciprocal dialoguaes e 2 MEICINR 1 S0 OF CRANGRd. 36k ¥ e e Jny T IS8 500N S5 CF :.:4““ -w-::r.- ll'mt'a;':‘;h -::“v\-n— atwt pwabe Loy 9 =
A Stting medicatons 10 patents . : R . lm ra SYTEAOME) YOU SA0UAS De 100KING Ot . Separate Out Of MM 10 your phanTacy any Slomuts wiem
l o° j $ = h:ﬂ‘?ﬁ Support around safe use of medications when carers » edob ety iz oy Tl —v:dcz.cry\.oo 0L "R anyhore el a5 e i g e (R 1 irow each oo
red 4. r wvoed at home s« - po——— i e o'nmn.n can I T ret Sour@r :-q.- r: Soumor) oen wed
\0\  Supply chain K B 2. o cnen 9un are 2 bt more myserion 10 me wﬁ; :\vmp.mm 9'.;\ ,u'\h:;_x orw - - ""“" SV tined o0 SUAR S e v
gh reci moca\ ) | facoass Proafcknca; and praiqm : :rrc woagx]voum;;ncu:cmg hidden S 48 I e & W
work and space for informed improvisation) se
el Q Who can help with challenges? Who can hel 'P with challen 995
Deprescribing «» >3 N s B _:‘_’_’,_ e HOGOEAMORHICE S1T N DD JOU PRPINe fOF Maragng MAdCIirs amen you Xé Paturtn wsd fumilinn cun Sl o P refostun teers
@ What to do with medication after death se« Poaps Mo TS DR YO 90 FOme -(ng I p———
4 mm:m;;mcwm:wmn*rm;ymmmy "'f’"’" DT D IR SR e “' e
. " - bt J [ ﬁm"l“l YOU Need WRert Of Cul-OfAours hep. Ask Decpie 10 arlie doen Bob gt i comety trmer ey 1 ey~ - e Ueutl Dederoe by
Administraton > oGy WY Uk S o g, iy y gulietos and -T, Vo tarn. Thay ey be i to She i mgpet
s N %, Ware 5 Pn vve
fror L Vemom B S o SR L ucp
professional (HCP) b » - .na:auua-—u— > .t
RN Jg e A, Casy e
| Carer Pharms D Y : —
& . —d S 00 @
STORES ‘ DAMPLES @D i e n e v mt v et v W 8445 ﬁ 4 > ﬁ 4 ) Saui sty Curle
@ D@ v soteie coonn st 83550 v S e S i S o S5 97 44

*Participating members of the Marie Curie Teams - Bradford: Helen Ankrett, Molly

Kenyon, Merton, Frances Mulley, Natalie Sanderson, Wilma Saville. Devon: Lee Stevenson, Rachel
Oakley, Charlotte Bullivant, Emma Rogers, Virginia Turbett, Anna Ferguson Montague. Glasgow:
Eileen McGinley, Libby Ferguson, Nancyanne Smith, Lindsay Wilkins, Jackie Gilfoyle. West
Midlands: Chloe Ward, Emma-may Ward, Janet Lester, Dawn Doughty, Maxine Koker.

FUNDED BY

Marie
Curie

Please scan the link for the

Getting palliative medications right Toolkit
or contact: sally-anne.francis@ucl.ac.uk
@sally anne fran @MCPCRD



mailto:sally-anne.francis@ucl.ac.uk
https://discovery.ucl.ac.uk/id/eprint/10192049/

	Slide 1: Getting palliative medications right: a multicentre impact  project translating research into practice 

