Skills for Health Case Study
End of Life Care delivery pilot hailed a success
Community Services Bury

Effective stakeholder engagement and strong partnership working are the keys to success when delivering improved end of life care in independent Nursing Homes.
“Now that Nursing Home staff are trained, it has significantly reduced the demand on the palliative care team. In one home in particular, GPs have fed back to us that end of life care is very good, the team in place are delivering excellent care.”
Nigel Warwick, Specialist Palliative Care Nurse, Pennine Care NHS Foundation Trust
Background

Community Services Bury (CSB) led a pilot exploring how to give patients more choice of dying in their preferred place of care. It was anticipated that, by upskilling carers and staff in Nursing Homes so they are more confident in caring for people with end of life care needs, more people would have their wishes met in their final days.

Aims

The pilot aimed to:

· Give patients more choice in where they die
· Reduce hospitalisation in the last days of life
· Reduce the demand on Community Service Bury’s end of life team

What was done?

Three nursing homes took part in the pilot. CSB’s palliative care training team delivered training to all nursing home staff (registered, unregistered and support staff) to raise their awareness and understanding of end of life care needs, their role in delivering these needs, and to increase confidence when with patients. Around 150 staff members in the three nursing homes received certificates in recognition of their attendance at the training sessions. The pilot developed a competence map, and process map for end of life care in nursing homes.

After the training, data from baseline and end of pilot questionnaires (completed by the nursing home staff) was analysed and informed a competence based training programme of seven modules. Pilot leads met with the nursing homes to discuss embedding the competence based approach into personal development plans for staff.

Outcomes 

The project has yielded many positive outcomes, which include:

· Care improved in the three nursing homes that took part
· Nursing home staff feel more invested in and better equipped to take ownership of their role
· There is a greater feeling of teamwork - with the palliative team, the GPs and the Nursing Home staff all working towards the same end.
· The End of Life coordinator has rolled out a programme called ‘6 Steps’ off the back of the pilot. One nursing home is keen on taking this programme forward with their GP.

· GPs are better able to recognise when it is appropriate to complete a DNAR (do not attempt resuscitation notice).

· Other Nursing Homes and Residential Homes are recognising the impact and requesting training.

It is also recognised that, for these outcomes to be long-lasting, Nursing Homes will require continuing support.

Impact 

The training needs longer to bed-in to accurately quantify the impact, but so far:

· The percentage of patients discussing their preferred priorities of care more than doubled on the EOL Pathway
· During the pilot the number of people dying in their preferred place of care rose by 44%
· The pilot established it cost £3370 per week for end of life care in a hospitable bed compared with £550 for a resident to remain and die in a care home
· Bury came top in the North West for over 65s being allowed to die in their usual place of care
· There was a significant increase in confidence amongst nursing home staff to recognise a patient in the last few days of life, after the pilot.

Learning 

Engaging with stakeholders from the start paid dividends and helped secure interest, buy in and commitment from the beginning through to the end of the pilot.

One surprise to emerge was that although documentation of the preferred place of care rose from 45% to 90% following training, GPs were not putting patients on the Integrated Care Pathway. Therefore there is evidently more work to do with the GP clinical leads and building relations between GPs and individual nursing homes.

Finally, for any scheme such as this to succeed, support needs to be on going, and for this to be sustainable it may be necessary to consider a different model of training in the future. Moving towards a joint model between NHS and social care partners is part of the solution. However, it is felt that this pilot came at the right time and has helped CSB staff become more aware of the opportunities. 

