The Loop

Newsletter: Edition 37

Hospice UK responds to the NHS Long Term Plan. Read more here.

Parents who lose a child entitled to bereavement leave : A new workplace right to paid leave for bereaved parents was
officially enshrined in law on 13" September as the Parental Leave and Pay Bill achieves Royal Assent. The first law
of its kind in the UK will support those affected by the tragedy of childhood mortality and is expected to come into force
in 2020. The new Parental Bereavement Leave and Pay Act will give all employed parents a day-one right to 2 weeks’
leave if they lose a child under the age of 18, or suffer a stillbirth from 24 weeks of pregnancy. Employed parents will
also be able to claim pay for this period, subject to meeting eligibility criteria.

National End of Life Care Intelligence Network:

e Variation in place of death (hospital, home, care home, hospice or other places) by ethnic group for
people who died with an underlying cause of death of cancer. England level only.

o Newly released data from ONS. Place of death data in England for July 2017/18 - June 2018/19
describing the percentage of deaths in hospital, home, care home, hospice or other places together
with deaths in usual place of residence by CCGs, local authorities and strategic clinical networks.

o The first Atlas of variation in palliative and end of life care for England is part of a collection of themed
Atlases on healthcare, and is available on the PHE’s Atlas of variation website.

‘Bounce Back Boy’: a thought provoking story about a young man called Josh and the care that he and his
family received as he approached the end of his life at the age of 22. This true story shows how inadequate
end of life support can have a devastating impact on individuals and those that love them.

The resources, including a film and handbook, share Josh’s story to help others learn. They’'ve been
developed with Hospice UK and the Royal College of Nursing.

Merseyside Fire & Rescue Service aims to help protect groups that may be vulnerable to a fire or escaping a
fire, including people with:

. Dementia
. Hard of Hearing
. those with Mental Health conditions

If you know of any individual that may meet this vulnerable person criteria please utilise the attached?.
Vulnerable Persons Referral Form and send to fireservicedirect@merseyfire.gov.uk or call 0800 731 5958.
Merseyside Fire & Rescue Service can, if appropriate, offer a not for profit, pre-arranged service to carry out
a Home Fire Safety Check (HFSC) and provide smoke alarms to reduce the risk of having a fire and how to
stay safe if one occurs. A Home Fire Safety Check includes fire safety advice and the importance of having
working smoke alarms installed on each level of your home.

Additionally, “The Herbert Protocol’ is a system recognised nationally for people at risk due to dementia. It
only takes a few minutes to complete the form. Full instruction is attached? 3.

Seven top tips and resources that you can access freely to support workforce and learning development.

Retreats developed by The Good Grief Project are shown in a short film, Grief Actually, of bereaved parents
attending one of the weekend retreats to deal with their grief. The film has been nominated in The Charity
Film Awards. The Good Grief Project is a charity formed by Jane Harris and Jimmy Edmonds.

Yorkshire and Humber Clinical Network, in collaboration with NHS England’s Dementia Policy team and NHS
Improvement, has developed the Dementia Commissioning Knowhow supporting commissioners of
dementia services. The resource is intended to support CCGs and STPs endeavouring to improve dementia
care services.



https://www.dyingmatters.org/news/hospice-uk-responds-nhs-long-term-plan
https://www.gov.uk/government/news/uk-first-parents-who-lose-a-child-entitled-to-bereavement-leave
http://www.endoflifecare-intelligence.org.uk/resources/tools/
https://fingertips.phe.org.uk/profile/atlas-of-variation
https://www.hospiceuk.org/what-we-offer/courses-conferences-and-learning-events/educational-plays/bounce-back-boy
mailto:fireservicedirect@merseyfire.gov.uk
https://ehospice.com/uk_posts/top-tips-and-resources-to-support-your-workforce-and-learning-development/
https://www.charityfilmawards.com/videos/active-grief
http://www.yhscn.nhs.uk/media/PDFs/mhdn/Dementia/KNOW%20HOW%20DOCS/Knowhow_Final.pdf
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The QNI is working with the Personalised Care Group in NHS England to support Homeless Health Network
members to become local champions for personalised care. Regional events are planned.
The events aim to:

. Build on awareness of the current national approach to personalised care and how this can be
applied in practice;

. Share knowledge, experience and challenges in championing and delivering personalised care;

. Make a pledge and to spread awareness and adoption of Personalised Care in their area;

. Establish a virtual network of Personalised Care Champions in each region.

The events will be interactive and include practical workshops, covering a range of personalised care
subjects including social prescribing, health coaching, patient activation and personal health budgets.
East Sussex: Monday, 11" March 2019

Leeds: Tuesday, 30" April 2019

Compassion in Dying: a new research report on advance care planning in General Practice.

RCP publication explores the reasons that doctors and other healthcare professionals find it hard to talk to
patients about dying: Talking about dying: How to begin honest conversations about what lies ahead.

To support the new dementia training standards framewaork, a guide in collaboration with Health Education
England has been produced. ‘Managing success in dementia care’ gives details of all the resources leaders
and managers can use to deliver education and training activities to help meet the framework; includes an
end of life section. Each section provides an overview of the subject area, explanations of the learning
outcomes and signposts to relevant freely available resources or information to supplement existing training
provision or combine with additional resources to create new training programmes.

NHS England’s recently published Personalised Care Plan sets out how people will be able to actively shape
their own care and support. It consists of six evidence-based components: shared decision making,
personalised care and support planning, enabling choice and including legal rights to choice, social
prescribing and community-based support, supported self-management, personal health budgets and
integrated personal budgets. The plan outlines the aim to improve choice at the end of life by improving
identification of people who are likely to die within the next 12 months; having better, proactive conversations
for people to identify their wishes and preferences; and integrated services which wrap around people,
facilitated by improved sharing of key information.

The Association for Palliative Medicine of Great Britain and Ireland (APM) will be hosting the APM’s
Supportive and Palliative Care Conference at the Harrogate Convention Centre 215t — 22" March 2019.

The Ministry of Justice has issued a consultation to gather views on the forthcoming revision of the Mental
Capacity Act (MCA) Code of Practice. Closing date to take part is 7" March.

We hope that you have found our Network newsletter useful. If you wish to opt out of receiving future
newsletters please email: kathryn.davies16@nhs.net and ask to be removed from the distribution list.
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https://compassionindying.org.uk/library/advance-care-planning-in-general-practice-does-policy-match-reality/
https://www.rcplondon.ac.uk/projects/outputs/talking-about-dying-how-begin-honest-conversations-about-what-lies-ahead
https://www.hee.nhs.uk/sites/default/files/documents/Managing%20Success%20v3.pdf?_cldee=a2F0aHJ5bi5kYXZpZXMxNkBuaHMubmV0&recipientid=contact-0a31d4c73eaee61194120050568779ad-eef82be2224e481dbdbe8e424a7fc694&esid=c50c4dc5-18fe-e811-80dc-005056877cb9
https://www.england.nhs.uk/personalisedcare/
https://aspconference.org.uk/
https://consult.justice.gov.uk/digital-communications/revising-the-mca-2005-code-of-practice/consultation/
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VULNERABLE PERSONS REFERRAL FORM

		May 

2018 v2





		Referral For: 

		Vulnerable Person ☐

		Target Hardening (Arson Threat) ☐

		SAFE (adolescent fire setter) ☐



		Referred Persons Details:



		Name:

		

		D.O.B.

		

		

		

		

		

		

		

		



		Address:

		 



		

		 

		Postcode:

		 



		Tel No (Home):

		

		Tel No (Mobile):

		



		Email Address:

		



		Parent/Guardian Name:

		

		Parent/Guardian Tel No.:

		



		Alternative Contact Details (e.g. Friend, Relative, Carer etc.):



		Name: 

		 

		Relationship (friend, Carer Relative etc.):

		



		Address:

		



		

		

		Postcode:

		



		Tel No (Home):

		

		Tel No (Mobile):

		



		Email Address:

		



		Referrer Details:



		Name: 

		 

		Date of Referral:

		 



		Company Name:

		



		Address:

		



		Tel No (Home):

		

		Tel No (Mobile):

		



		Email Address:

		 



		Risk Factors (tick all that apply – if there are additional risks not listed, please add these to the ‘Any Other Relevant Information’ section)



		☐ Over 65  

		☐ No working smoke alarms

		☐ Care Package in place  

		☐ Home Oxygen Therapy 



		☐ Smoker 

		☐ Strong Medication  

		☐ Dementia 

		☐ History of Fire 



		☐ Lives Alone  

		☐ Chip Pan 

		☐ Mobility Problems 

		☐ Hard of Hearing 



		☐ Mental Health Issues 

		☐ Drugs Issues 

		☐ Hoarding  

		☐ Alcohol Issues 



		☐ Organised Criminal Gang 

		☐ Domestic Violence

		☐ SAFE (adolescent fire setter)

		☐ No Lone Working  



		TARGET HARDENING (Approval is required by appropriate line management  -  Police: Inspector or equivalent)



		Level of threat. Select only one option (If neither option is ticked, referral will be treated as ‘Standard Threat’):



		Imminent threat of arson (same day response): ☐

‘Fire Control’ must be contacted by ‘Police Control’

(Imminent Threat for POLICE USE ONLY) 

		Standard threat of arson (response within 2-5 working days):  ☐

Return form to: ‘Fire Service Direct’

(Forms sent directly to Fire Service Direct can only be dealt with as a ‘Standard Threat’)



		Log No.:

		

		NICHE No.

		

		Referrer Police Collar no:

		



		Name of line manager authorising request:

		



		Any Other Relevant Information (inc. reason for referral, details of arson threat, additional needs of young person, additional risk factors etc.):



		





Return form to:

Email: fireservicedirect@merseyfire.gov.uk   Secure Email: fireservice.direct@mfrs.cjsm.net  Telephone: 0800 731 5958	

(Note: Target Hardening – Imminent Threat ‘Fire Control’ must be contacted by ‘Police Control’)
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The Herbert Protocol

Help for people and their families living with dementia: keeping safe

Merseyside Police would like to introduce you to The Herbert Protocol – an initiative named after George Herbert, a gentleman – a War veteran of the Normandy landings – who lived with dementia.  

We appreciate that caring for people with dementia is challenging – and that planning ahead and keeping safe is really important.  More than 60% of people living with dementia can at some point start to “walk about”.  Whilst this may only be into the garden or street and returning a short time later, people can get lost and go missing; leading to feelings of confusion, fear and vulnerability – particularly at night time or at times of extreme weather.  

As part of making reasonable life adjustments, we want to help by putting a system in place that will help to give the emergency services the best possible information should there be a need for them to become involved in a search for someone with dementia.

The Herbert Protocol is just that; by joining the Protocol, the Police would gain access to important information as soon as possible, helping to speed up and simplify the response, ensuring that the right information is readily available so that the search can be targeted appropriately and effectively.

Joining the Protocol

To join, you need to 

1. Read the attached guidance information below.

2. Complete and retain The Herbert Protocol Missing Person Incident Form; information is a key component, as often a person with dementia will be following what was a routine process, activity or journey.

We do hope that you will support and join this initiative to enable us to mutually take further steps in ensuring our resources in finding Missing Vulnerable Adults are as effective as possible – to the overall benefit of both the missing individual and their families.







Guidance and Frequently asked Questions

The “Herbert Protocol” Missing Person Incident Form is designed to make sure that, if someone goes missing, the Police can get access to important information about that person as soon as possible.

If a relative cannot be found, then this is a deeply distressing and upsetting time for their family and friends.  We understand that this can be a deeply upsetting time for those involved, and that being asked by a police officer to remember all sorts of different information can add to this worry.  These forms, and the information they contain, are designed to help remove some of that stress.

Q – When should I complete this?

A – As soon as possible!

The form can be completed at your leisure, with no time pressure or urgency.  That said, the sooner the form is ready, the quicker it can be used if needed.

When you have completed the form, please keep it in a prominent position – and make sure relatives and carers know where it is and that you are part of The Herbert Protocol.

Q – How much detail is needed?

A – Whilst sometimes more information is better.  Police officers want an overview rather than in depth detail.  So whilst we need to know some key information, we don’t need to know everything!  If you are writing the information by hand, please try to make sure that it is easily readable for someone perhaps not used to your handwriting.

Q – What will happen to this information when I have completed the form?

A – There is no need for the Police or anyone else to have access to this information unless the person to whom it refers goes missing.  You keep the information and hand it over when the Police need it – it will be used to help the Police to find your loved one soon as possible, and nothing more!

We will never share your information with anyone else, unless as part of a live investigation it is necessary to do so to safeguard someone.

Q - What should I do when I find out that my relative/friend is missing?  

A – This is vital – if you can’t find someone in the normal way you would expect to, then you MUST call the police on 999.

It is quite normal to worry about calling 999.  Some people are worried that they will be criticised for calling the Police – if you are worried about a person’s safety, then this will not happen!

Minutes saved can mean lives saved! The sooner the police know that someone is missing, then the sooner officers can start looking for them.

Q – What will the Police need to know?

A – When you ring 999, the operator will ask you which service you want – tell them “POLICE”

The Police operator will then answer the call.  When the Police operator speaks to you, it is important that you tell them exactly what the concern is, for example, “I cannot find my husband/wife.  They have gone missing and they have dementia.”

The operator will ask you several questions.  One of the first questions will be about your address, or where you are calling from.

Q.  Do not worry that talking to the Police operator will slow down the police response!

A – We need to gather some information to enable us to deal with the incident in the best way.  If necessary officers will be sent whilst the operator is still talking to you gathering more information.  They will ask:

· Have you joined The Herbert Protocol?

· When was the person last seen? How long ago, and where – be as specific as you can.

· What were they wearing?  They will ask for a description of the clothes the person was last seen wearing, and anything they might be carrying, such as a bag or walking stick, etc.

If you are away from home and don’t have The Herbert Protocol Missing Person Incident Form with you – don’t worry!

If you do have The Herbert Protocol Missing Person Incident Form with you, tell the police operator.  An officer will come to meet you and collect the form.

The information contained will be of great use for being able to coordinate the search for your loved one.  You will be feeling upset and worried for their safety.  This is completely natural, and the police officers will make sure that you are supported throughout the process.

Please remember…. this Missing Person Incident Form and the information it contains should be regarded as an additional measure to help ensure a person’s safety.  It should NOT be the only approach taken.  Looking after someone with dementia and similar conditions is one of the most difficult and upsetting things anyone has to deal with – support is available through the NHS, various charities and other groups local to you.  They can offer advice, support and guidance.  You are not alone.
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		Guidance Notes link

There may be important pieces of information that you are able to provide the Police in the event that the person you are caring for has gone missing. Try and have several copies of recent, close-up photographs of the person, this may help the Police when searching for them.

The checklists below are indicative – do not worry if you don’t have, or cannot get, all of the information it asks for, some of it won’t apply to everyone.

Please fill in these sections and keep it in a safe place where it can easily be located if the person it refers to goes missing. You may want to make several copies which can be kept safe by neighbours or relatives. If you are concerned about the whereabouts of your friend/relative, then you MUST call the police on 999.

This form is designed to be completed by a friend/family member/neighbour.






		Part 1 - (to be completed when it has been identified the individual is at risk of going missing)



		Full name (of person at risk):

		     

		Attach photo here

It may also be helpful if you have an electronic photo also, so it can be emailed to the Police. We can then send a copy to our front line staff on their mobile phones



		Preferred name:

		     

		



		Date of birth:

		     

		Age:

		     

		



		Ethnicity:

		     

		



		Current address:


Postcode: 




		     

     

     

     

     

		





		Previous addresses:

		1

		     



		

		2

		     



		

		3

		     





		Previous employment details and addresses:

		1

		     



		

		2

		     



		

		3

		     





		Places of interest or significance (old school, favourite walk, cemetery, etc.):

		1

		     



		

		2

		     



		

		3

		     





		Habits:

		     



		Hobbies:

		     



		General description, e.g. hair colour, height, weight:

		



		Distinguishing features, e.g. scars, tattoos:

		



		Has the person got a mobile phone?

		

		If so, what is the number?

		



		Has the person got any money with them?

		

		If so, how much:

		





		Previous places found:

		





		Weekly habits and routines – what regularly happens? Someone visits? Weekly shop?



		

		Morning

		Afternoon

		Evening



		Monday

		

		

		



		Tuesday

		

		

		





		Wednesday

		

		

		



		Thursday

		

		

		



		Friday

		

		

		



		Saturday

		

		

		



		Sunday

		

		

		





		Part 2 - (to be completed when the person has been reported as missing)



		Description of what the person was last seen wearing. Include colour, designer labels/brands:



		Shirt/Sweater:

		



		Trousers/Skirt:

		



		Outerwear, e.g. coat, jacket:

		



		Headwear:

		



		Gloves:

		



		Scarf:

		



		Footwear:

		



		Jewellery, e.g. watch, rings:

		



		Other:

		



		Has the person got any money?

		

		If so, how much?  £



		How independent is the person at the time of going missing?

		





		Time, date and location last seen:

		



		Risk factors (‘check X’)

		 Suicidal       Depressed       Confused       Alcohol       Violent


 Other (describe):


     



		Media release?

		





		Completed on incident date by:

		     



		Relationship to the person:

		     



		Contact Number:

		     



		Date:

		     





		Any other relevant information? e.g. urgent medication requirement



		     





		MisPer17

		Restricted 

		(Revised 1.3.15)





		MisPer17

		Restricted

		(Revised 1.3.15)







