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An education and training initiative took place in 2006 in 
Greater Manchester for staff in fi ve local care homes.
Aims The aim was to improve the quality of end-of-life (EoL) 
care for older people with dementia, through the use of estab-
lished EoL care tools, including advance care planning. As part 
of a full evaluation, an economic appraisal examined the activ-
ity, outcomes and fi nances.
Methods Data was collected on patients from the homes that 
died in the year before and the year after the initiative. The activ-
ity and costs of training and direct support to the homes were 
collected, with cost-benefi t analyses subsequently undertaken.
Results The full evaluation showed many resultant quality 
benefi ts: improved communication between nursing, care and 
medical staff; better symptom management; and, support for 
family members and carers.
The proportion of patients that died in their preferred place 
of death increased from 48% to 63% following the initiative. 
Advance care plans were in place for 83% of those dying in the 
care homes, but none of those dying in hospital. The LCP was 
used for 67% of those dying in the care homes.
A cost-benefi cial approach is affordable, but PCTs cannot expect 
cash savings, to fund education and training programmes, 
unless there are associated reductions in admissions to hospital, 
which is a primary aim of the Gold Standards Framework.2

Conclusions The analyses evidenced that training care home 
staff in EoL care tools is affordable and cost-benefi cial, and 
quantifi ed key variations relating to whether patients had 
advance care plans.
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