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	Team Working Report

	Describe the situation where you worked as part of a team or which involved you working with colleagues

I provided palliative care for an elderly woman who was the sole carer for her son who has Downs syndrome.   The son already had established connections with a local charity which provided sheltered accommodation for adults with impaired capacity.   He lived with his mother but worked in a supported environment provided by this charity five days a week, in a bakery.    He enjoyed this work and had friends there.   His father had died some years before from an MI and he was an only child.    His mother developed secondary spread of breast cancer.
The practice provided palliative care so our patient could die at home as was her wish.   We also assisted the move of her son to live in supported accommodation run by the charity for which he worked.    This was accomplished prior to the terminal phase so that he was settled in a caring community, before his mother’s death.

	How did you become involved and how did you identify appropriate colleagues to work with on this issue? 

I had seen the family periodically for many years. The mother came to me with a problem of back pain which was subsequently found to be metastatic spread.   Further investigations revealed liver secondaries as well.
I referred the lady to oncology and later to the local hospice for community support and advice.
I involved the district nurses to provide care at home, arrange for equipment [ eg a hospital  bed in the last few days ] and the local Occupational Therapy department to help with adaptations to the house.    
I realised that her son had additional needs, for guardianship and legal and financial support and referred him to the Social Work department.

Social Work were also asked to help the mother with a review of her finances and the supports she and her son were entitled to receive.

One of my GP colleagues became my “ buddy” for the purposes of this palliative care and we shared the home visits between us.  This helped lessen the workload and also ensured that there was always a GP available each day who knew the family and the current situation.



	How did you involve / work with those colleagues?

Referrals to hospital, the hospice, occupational therapy and social work were made through the usual channels.
We are fortunate that the district nurses are based within the same building as the practice and so after the initial referral, regular informal contact and updating was very easy.

The situation was discussed in the practice each month during the palliative care meeting.    This was useful as it kept other team members informed of events and also provided additional information eg about a volunteer “ befrienders group” run by a local church, which was able to provide additional support for the son during this difficult period. 

With the mothers permission I provided relevant information about her son’s condition to her lawyer who was then able to draw up the appropriate documents for powers of attorney and welfare for her son, to be enacted after her death. 
The electronic palliative care summary and special notes for the Out of Hours service were completed as required.   DNACPR documentation was also completed.

	What went well in this exercise?

Our district nurses and hospice nurses provided excellent community support.
The patient died comfortably, at home as she wanted.

End of life medication was available in the home and out of hours services were informed appropriately. 

The son was established in suitable accommodation where he was supported, prior to his mother’s death.

The practice coped with the time required for home visits by sharing the workload and the death certification etc went smoothly.



	What difficulties did you have in involving colleagues?

There were some communication delays from the hospital colleagues about the extent of secondary spread, which led to uncertainty about the prognosis.
I was initially uncertain about the extent to which I could share confidential clinical information with the mother’s lawyer.



	What might you have done differently?

In retrospect I could have raised the issue of welfare and financial powers of attorney for the son with Downs syndrome several years earlier, before the mother became unwell.    It could have all been arranged well ahead of time, in less stressful circumstances.

	Has this identified any learning needs for you?

I need to learn more about legal powers of attorney, particularly the role of the GP.
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