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Background Approximately 20% of people die in long term
care settings. National and international policies call for care
homes to provide reliably good end-of-life care. Specialist pallia-
tive care providers are well placed to support care homes to
deliver palliative care to residents who would benefit.
Aim To improve the delivery of palliative care in care home
using a community palliative care clinical nurse specialist (CNS)
model of support.
Results Twenty-two South Edinburgh nursing care homes
agreed to take part in this project. Eight took part in Phase 1.

After death audit data was collected in each care home following
the death of a resident at baseline (i.e. prior to the intervention),
and once the intervention had started.

Components of the intervention were: support from a dedi-
cated Community Palliative Care Clinical Nurse Specialist; iden-
tification of two palliative care leads in each care home;
palliative care training; multidisciplinary palliative care review
meetings, and support to use tools to help identify residents
approaching end of life.

Baseline data relating to 77 residents was collected: 92% of
residents died in the care home; 64% had a record of anticipa-
tory care planning; 19% died on an integrated care pathway
and 55% had anticipatory medicines prescribed. The interven-
tion is continuing. Data on outcomes during the intervention
period will be compared against the baseline data.
Conclusion Our study explores the extent to which a commu-
nity palliative care nurse specialist led model of care home
support enables care home staff to improve the delivery of pal-
liative care to their residents. The findings will inform the deliv-
ery of the intervention to 14 care homes in Phase 2. More
generally, this project will guide the design of new palliative care
interventions that will allow palliative care specialists to extend
their influence to reach patients with frailty and dementia.
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