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MEET
THE TEAM

Our multi-professional team 12 Speech and language therapists
wears uniforms in the following [black]

colours: 13 Stewards [white shirts, black

1 Chaplains (dog collar) trousers).

2 Dietitians (black]) The following multi-professional team
3 Doctors [claret] members don't wear uniforms:

4 Healthcare assistants (light blue) - Art therapists

5 Housekeeping (lilac or pale blue tunic, - Bereavement coordinators and

black trousers) counsellors

6 Maintenance (navy top, black - Music therapists

trousers) - Pharmacists

7 Nurses: senior (navy blue] - Social workers

8 Nurses: registered [mid blue) - Talking therapists

9 Paramedics (navy blue) - Welfare rights officers

10 Physiotherapists (white tunic or polo, We are also ted by vol S
navy trousers) across all our services:

11 Rehabilitation and wellbeing assistants 14 They'll likely be wearing our lime green
[white polo and black trousers, or all volunteering t-shirts.
black])

https://www.stchristophers.org.uk/about/damec
icelysaunders/
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“We stepped out of the NHS in in

order for new ideas to flow back in.”

- Cicely Saunders

Photo credit: Derek Bayes, St Christopher's
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https://www.hospiceuk.org/latest-from-hospice-uk/you-matter-because-you-are-you-story-modern-hospice-care
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qualitative analysis of burnout among hospice and palliative
care clinicians
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Context—Although prior surveys have identified rates of self-reported bumout among palliative
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A « Has an intuitive grasp of each situation

PROFICI « Perceives situations as whole. Has learnt what to expect in
FICIENT \ certain situations

« Has been working in the job/area for 2-3 yrs.
Demonstrates efficiency, coordination and
confidence.

« Can demonstrate basic levels of
performance due to limited prior
experience in actual situations, occasionally
require supportive cues

« No experience in the situations
that they are expected to perform.
They are unable to use
discretionary judgement

Figure 2: Benner’s Novice to expert model of skill acquisition.

* Murray, M., Sundin, D., & Cope, V. (2019). Benner's model and

— EX3 213 4 Duchscher's theory: Providing the framework for understanding new
AE\ EI/\] = B “‘7? graduate nurses' transition to practice. Nurse Education in Practice,

TsmOuSOOK

Z20=-—="> =2 m-=20

» Separating
» Recovering
» Exploring
» Critiquing
» Accepting

9 10 11 12

Figure 3: Duchscher’s Stages of Transition Theory

34, 199-203. https://doi.org/10.1016/j.nepr.2018.12.003
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https://www.mchnavigator.org/trainings/resilience.php
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Yongpraderm S, Inpithuk P, Wongprom I. Resilience-building in palliative care professionals: scoping review. BMJ Supportive &

Palliative Care. 2025;0:1-10. doi:10.1136/spcare-2024-005144
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Compassion for yourself first, then
compassion for others

SARREC - BARRMA

2NARKBC - mAZHHECS -
A E A

When nurses are practicing self-care,
they have more compassion, are less
judgmental of themselves and are,

therefore, less likely to judge others.
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* Emotional style, personality, and coping

Pe rsonal * Mindfulness
* Exercise

Factorsand [

Self Care « Substance Use
® Leisure Time

* Social support and family

Sympathy Empathy Compassion
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lob satisfaction
and longevity

Emotiony
plsonanc,

Personal well
being

Patient
experience and
outcomes

N e Meaning of work and mission

* Feeling of competence and being valued
Work * Workload and time off

. * Organizational climate and support
Environment J Isolation versus team support

* Documentation burdens
* Conflict and conflict resolution
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Fig. 1. The interplay among sympathy, empathy, and compassion. (From Sinclair S, Beamer

K, Hack TF, et al. Sympathy, empathy, and compassion: A grounded theory study of palliative Fig. 2. Schematic demonstration of burnout as a multifactorial process. (Adapted from Cot-
care patients’ understandings, experiences, and preferences. Palliat Med 2017;31(5):441; ton P, Hart PM. Occupational wellbeing and performance: A review of organizational health
with permission.) research. Australian Psychologist 2003;38(2):118-127; with permission.)

Horn, D. J., & Johnston, C. B. (2020). Burnout and Self Care for Palliative Care Practitioners. The Medical clinics of North
America, 104(3), 561-572. https://doi.org/10.1016/j.mcna.2019.12.007






