Achieving outstanding end of life care in Care Homes
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* Expediting discharge process

* Assessments by hospital team

* Ensuring all patients discharged with correct end of life medications and
paperwork

* Weekly clinical review of patients in care home

* Bedside teaching for care home staff

e Care home staff attended HHFT palliative care education events

* Shadowing opportunities for care home staff at the hospice or hospital.

To improve end of life care for people living in care
homes, by developing team working, increasing
confidence in the workforce to deliver high quality
care embedding good practice and evaluation

3.0 Project Design

Through the study days with the Quality Improvement fellowship we carehome.co.uk Review rating for the two nursing homes Patients and family
_ throughoutthe course of the project feedback was
adopted the Plan Do Study Act (PDSA) cycle, which allowed us to . ..
ot overwhelmingly positive.
v ormooement dEVElOP @ plan based on the three questions as Both homes receive
What are we byyng 1o ] ] _ BS .
e shown in the diagram below. We used a driver = frequent feedback via the
B . . . _ o 73 website:
eahmeess™ | diagram which helped us to identify four distinct 7 '
l ) 55 www.carehome.co.uk
I 3
areas of improvement to concentrate on, and the ! and an average score for
actions required to achieve the project aim. T Nord5 Dects Jand? Febi7 Mard? Awd? Nad? wei? w7 Awtr swar omtr | the care whey provide as
e Ashbourne Court Care Centre ===F lowerdown Care Home shown in the run chart
To improve end of life care for people living in
Y e i e * 100% felt significantly more confident when caring for residents at end of
deliver high quality care embedding good I. f
practice and evaluation ITe
: * 75% can now recognise deterioration in their patients.
| [ I | . . .
Develop el tained . Achievepatert e o . Conflde.n.t tosetupa syrln.ge f:lrlver. | N |
workforce B death R * Recognition of complex grief in relatives and now able to liaise with
agencies that can help.
Rl patiat ||| o Cma i e

review

plans) i

Education informal & ‘ * Perception that hospital admissions have been saved.

and review frequently

educaﬁar-:- (MDT) around assessment & process to expedite Regular MDT 6 o 0 N eXt Ste p S
discharge processes discharge

Formal & informal Training NHS Staff Improve discharge
* Ideally we would like to be able to replicate the project in other care home

mﬁiﬁ;‘iﬁfé&h E xp:edi ti ng nfie Communi :m_:rre with Access m drugs & sett n gs
experience funding decisions families equipment  Aware of implications for time and resources
* Recognise those involved were already interested and engaged so difficult
sernss the orgonisations| | _Inform the decision relenhone advise & to know whether results would be replicated

Shadowing

(offer the services out support (24hrs)

there to patients) * Replicating the discharge process to non-commissioned beds

NHS brighterkind NHS

Hampshire Hospitals West Hampshire Flowerdown Care Home :
Clinical Commissionir?g Group Winchester I Health Education Engl'aﬂd

(HHFT, CHC, Nursing
homes)

Ashbourne Court Care Home

Andover

MHS Foundation Trust


http://www.carehome.co.uk/

