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In the last decade there has been considerable investment in end
of life teaching to the care home sector with particular reference
to the Gold Standards Framework and Six Steps to Success
North West Care Home Programme. These two successful pro-
grammes are continuing to gather momentum and our project
was not to compete with these, our dual aim was to develop
care home managers in terms of their leadership and manage-
ment and increase their End of Life Care (EoLC) knowledge and
skills. We believe that the sum of the two would be greater than
the separate parts. The use of an action learning set was pur-
poseful, hoping to develop a sustainable supportive local net-
work of managers.

Action learning is sometimes referred to as group coaching;
the premise is that real life problems would be brought to the
“set” for discussion. The problems shared related either to EoLC
or to people management. Within each of the ten days there was
a dedicated slot, typically 90 minutes to teach on a particular
EoLC topic.

Scammell et al 2012 in their service evaluation of our
project concluded “This evaluation provides compelling evi-
dence that an action learning approach to EoLC education can
be used to empower middle managers to have positive impacts
on EoLC provision through not only increasing specialist
knowledge but also enhancing their capability to engage in a
confident and informed manner with a diverse range of
stakeholders”

Many hospices engage in delivering education to care homes.
Care homes often operate in a competitive market but in our
project we witnessed action learning sets breaking down any
potential barriers. This is very important since creating suppor-
tive networks could increase retention of middle managers, high
turnover of this group arguably impacts on moving forward with
good EoLC initiative’s such as advance care planning.

P2 MAKING THE DIFFERENCE: AN ALTERNATIVE CARE
HOME END OF LIFE EDUCATION APPROACH
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Society is aging and we are living longer. By 2035, deaths in
the over 85’s will represent 50% of all deaths in the UK and
older members of our society will be more likely to die in a hos-
pital or care home (Calanzani et al 2013).

The NHS Health East of England ABC blended learning pro-
gramme consists of 7 modules (face to face, e-learning or both),

follow up workshops, resources, DVD’s, mentor support, audit
materials and Train the Trainer project (http://www.endoflifecar-
elearning.co.uk/)

A recent evaluation comparing the ABC care home pro-
gramme in Hertfordshire vs 2 national equivalents in Suffolk,
Bedfordshire, Peterborough and Luton concluded:

1. Well-evaluated education, sustaining learners in prac-
tice resulting in athe most cost effective programme
with highest completion rates (97%) and reduced hos-
pital admissions.

2. Recomended education programme
3. ‘Several features that have made the ABC Training

Programme more accessible to nursing homes. These
include the flexibility about when the training com-
mences, and the fact that staff are able to complete
modules within their own timeframe and at their own
pace. This blended learning approach also combined
the e-learning with visits to the nursing home where
the trainers were able to provide additional support
and encouragement to staff to complete the training’
(Pyper et al 2013).

4. ‘It is recommended that as currently nursing homes
staff turn-over is very high, EoLC standards are more
likely to be maintained by commissioning the trainers
to continue their relationships with the nursing homes
and offer infrequent on-going support sessions as
required.’ (Pyper et al 2013).

The ABC programme is now validated as an alternative end
of life education programme making a difference combining
learning with mentorship and site visits. This education model is
recommended particularly for struggling care homes.

P3 MAKING A DIFFERENCE IN CARE HOMES
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Introduction The Hospice undertook a project with 10 local
care homes which had the highest rate of admissions to an acute
hospital where the patient had died. The inital results in 2012
led to a further 12 months of funding with 10 more homes.
Aims

• Reduce inappropriate hospital admissions from care
homes for end of life patients

• Promote the use of end of life care
• tools

Methods Registered Nurse led project with multi-disciplinary
steering group

Baseline data:

• After death analysis (ADA) – last 5 deaths prior to
project commencement

• Care home training needs analysis (TNA)

Project period:

• Training programme based on TNA delivered and
evaluated

• Ongoing ADAs

Year end:

• Collation of ADA information
• Reviewed whether new skills and knowledge embedded.

Results Year 1 – 19% of nursing home patients and 57%
of residential home patients died in an acute setting. Uptake
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of EOLC tools rose dramatically. 140 staff received EOLC
training.

Year 2 – Post-training, 19% of patients died in an acute set-
ting and the ADAs suggested only 5% might have been avoided
if end of life needs had been correctly identified. Uptake of
EOLC tools increased with 90% of those who died having some
form of ACP and nearly 80% having a valid DNACPR form.
157 staff received EOLC training
Discussion The uptake of EOLC tools was the most obvious
achievement and qualitative data indicated increased staff confi-
dence as a major factor. The ability to measure a reduction in
inappropriate hospital admissions was more difficult due to
interventions from other in-reach projects. The importance of
good engagement with GP practices was identified early on, but
was outside the scope of this project.
Conclusion This project demonstrated the value of EOLC train-
ing, tailored to care home staff needs. Hospices can increase
opportunities for good end of life care in the community, with-
out the need for specific patient intervention from specialist pal-
liative care providers.

P4 VALE: VOLUNTEERS AT LIFE'S END, THE LOROS CARE
HOMES PROJECT
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Background Supporting people in the last hours of their life has
a particular importance: a human presence may reduce fear, and
agitation and promote a peaceful dying (1);provision of a ‘sacred
space’ (2) performing rituals or an environment of valuing of the
person’s way of life and beliefs may be a consideration; and wit-
nessing the passing from life to death.
Aim LOROS developed a novel pilot service recruiting and
training volunteers to work with care homes to compliment their
care of dying patients. The aim was to explore the feasibility and
evaluate its added value.
Approach used A three day training programme was developed
for 9 volunteers : learning hand massage; a focus on common
features of dying; features of dementia; and discussing the
role and potential impacts on the volunteer. Volunteers devel-
oped ‘comfort packs’ containing readings, music, massage oil
and religious icons. A regular support structure was developed.

Four care homes developed operational frameworks for con-
tacting and integrating volunteers in to their team. Leaflets pro-
vided information to service users and processes were developed
to discuss the service with residents and relatives.
Outcomes Over seven months three of the four care homes uti-
lised volunteers with 10 residents. Most residents who died did
not need the additional support of a volunteer and some volun-
teers were not utilised. Where volunteers did provide support it
was highly valued by staff and by relatives. Volunteers enjoyed
the work and despite being needed infrequently there was no
attrition.
Application to hospice practice Hospice trained and supported
volunteers are welcomed by care homes as part of their care
team for dying patients. The need for their service is infrequent
and unpredictable and when it does occur it is immediate and
intensive. These practical factors make it difficult service to
provide.

P5 THE SOUTH EDINBURGH CARE HOMES PROJECT: A
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Context Approximately 20% of people die in long term care
settings. (1) National and international policies call for care
homes to provide reliably good end-of-life care. Hospices are
well placed to support care homes to deliver palliative care to
residents who would benefit. This project builds on two previous
projects aimed at better meeting the needs of care home
residents.(2,3)

Aim To improve the delivery of palliative care to care home res-
idents using a hospice-led model of care home support.
Approach used Nineteen South Edinburgh care homes were
approached by two Community Palliative Care Clinical Nurse
Specialists (CNS) to take part in the project. All care homes
agreed. Care homes were divided into two geographically
defined clusters. The intervention is currently being delivered to
the first cluster.

Key components of the intervention include: support from a
dedicated Community Palliative Care CNS; identification of two
palliative care lead nurses in each care home; a study day and
three workshops based on the Macmillan Foundations in Pallia-
tive Care programme; implementation of key processes such as
multidisciplinary palliative care review meetings, and support to
use tools to help identify residents who may be approaching end
of life.
Outcomes The primary outcome is the proportion of residents
who die in the care home. Other outcomes include the propor-
tion of deceased residents who had an anticipatory care plan in
place; DNACPR documentation in place; appropriate anticipa-
tory prescribing and who died on the Liverpool Care Pathway.
Outcome data is being collected before, during and after the
intervention period.
Application to hospice practice This project will show the extent
to which a hospice based model of care home support enables
care home staff to improve the delivery of palliative care to their
residents. This would allow hospices to greatly extend their
influence to reach non-malignant patients.

P6 ONE STEP AT A TIME: INTRODUCING AN END-OF-LIFE
CARE PROGRAMME TO A CRITICAL MASS OF LOCAL
CARE HOMES

Cathy Godfrey, Alex Stevenson, Bernie Barber, Baldry Cath, Karen Groves. Queenscourt
Hospice, Southport, UK
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Aims The Six Steps to Success programme was launched in the
UK (North West) to support the delivery of end of life care in
care homes. 36 (1162 beds) of the 109 nursing and residential
homes (3,600 beds) in our locality (Southport, Formby and West
Lancashire) have undertaken the programme and this poster
demonstrates the impact of the programme upon the knowledge,
skills and confidence of care home staff.
Design The programme, delivered from the Hospice Hub by
end of life care facilitators, includes:
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