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Delivering Outstanding End of Life Care by driving up skills and knowledge
Community Care Western Cheshire

Community Services can deliver better care, and save money, through targeted training and simple, clearly defined competences. Community Care Western Cheshire (CCWC) cascaded skills training through district nursing and rapid response teams ensuring improvements were made to end of life care. By taking the pilot learning into other service areas, improvements should yield results year after year.
“Having seen the benefits of a competence based approach during the pilot, we have now looked at wider competences and skill mix in order to improve access to psychological therapies. This is enabling us to identify core competences for the different levels of service to achieve the optimum skill mix in the IAPT team with a view to improve the care delivered to those with depression and anxiety disorders.” 

Sandra Birnie, Operational Transformation Lead, Cheshire & Wirral Partnership West
Background

Between 2010 and 2011 Community Care Western Cheshire ran a pilot scheme to identify the ideal competences and skill mix required to deliver a quality integrated service across the District Nursing Service and the Crisis and Reablement Team in relation to end of life care in the community. At the end of the pilot CCWC was absorbed into Cheshire & Wirral Partnership NHS Foundation Trust.
Aims

The pilot aimed to:

· Help people to achieve their Preferred Place of Care at the end of their life
· Identify training needed now, and in the future
· Develop a model that could be used more widely across the organisation
· Improve the confidence of staff caring for patients at the end of life.

What was done?

In October 2010 a stakeholder showcase event was held, to which 30 clinical staff were invited. 
Staff took part in workshops with the aim of developing and agreeing competency profiles and which competences related to which staff groups. This idea was then broadened out to develop a competency profile for the service, and how it could be developed in teams. 

Self-assessment questionnaires were developed for completion by both staff and teams. Registered and unregistered staff attended training events designed to improve communication skills and the support given to patients when expressing their preferences for end of life care. 

Outcomes 

The pilot successfully increased not only the recording of the preferred place of care but also  the number of patients dying in their preferred place of care where this was recorded .

Other outcomes of the pilot were:

· The number of patients dying at home has been maintained
· 99% of staff that attended training felt it had improved their confidence in managing end of life care
· A forum has been created whereby staff can discuss issues and share learning in relation to end of life care
· It’s easier for staff to identify the skill mix within teams and allocate skills appropriately
· District Nurse care packages, mapped to competences, have been developed
· The Performance Development Review is easier and clearer
· Identifying training needs is easier and more efficient
· It helped the organisation achieve the End of Life CQUIN.

Impact 

By comparing the cost of a hospital admission at the end of life with the cost of maintaining a patient at home, analysis of the pilot results show that if the reduction in hospital admissions was maintained throughout the year it would result in a saving of £159,323.The organisation is considering producing a business case for the reallocation of resources from acute care.

The pilot has also contributed to the proposed redesign of the skill mix within the service, which is anticipated to achieve an 11% reduction in cost.

Learning 

· The lessons learnt from this project are cascading out into other areas. The project manager from this pilot has taken her knowledge and introduced it to Improving Access to Psychological Therapies (IAPT). 

· It helped that the project lead already had a close affiliation with the teams involved. Her credibility guaranteed staff engagement throughout the lifetime of the project.
· The tools available on the Skills for Health website proved valuable to the success of the project. It allowed the competences relevant to this project to be streamlined – a process which is essential for producing a robust competency framework.
· The support of the Skills for Health Regional Co-ordinator was invaluable as was the training and support received in relation to using the Skills for Health website.
