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Care homes could become most
common place to die by 2040
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Deaths in care homes
set to double by 2040

Care homes could overtake hospitals
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than double by 2040, according an
examination of data collected in
England and Wales from 2004 to
2014. The number of deaths in care
homes rose from 85,000 to 106,000
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Research on strengthening integrated palliative e
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care in care homes
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Palliative care in care homes during COVID-19
o Co-designing
potential solutions

o Evaluating the
solutions
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Care home residents towards the end of life s

Residents often have complex needs and uncertain prognosis

Due to residents’ high levels of dependency, family and/or staff
act as their advocates?

Unplanned hospital attendances increase at end of life, more so
in residential homes>-°

3. Bone et al ICPP Study 4. Bradshaw et al. Front Public Health 2023 14 (11), 5. Williamson LE et al 2023. Age & Ageing 52(3) 6. Wolters et al. 2019. Health Foundation


https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-areas/palliative-and-end-life-care/improving-end-life-care
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Understanding the problem College
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Care home
residents

Ad hoc access to health services, difficult
to navigate and coordinate services

— “whose responsibility ?” 34
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Challenge in detecting deterioration in
residents’ condition34

External healthcare services

Demanding and skilled work required on
an underStaffed, undertrained, and «<— Direct care, indirect care, and communication
undervalued care home Workforce3,4 DA > Potential communication between health and social care teams

Fig 1. Stakeholders involved in the care of residents3

3. Bone et al ICPP Study 4. Bradshaw et al. Front Public Health 2023 14 (11)


https://arc-sl.nihr.ac.uk/research-and-implementation/our-research-areas/palliative-and-end-life-care/improving-end-life-care

Codesigning potential solutions (1)

1. Use Integrated Palliative

Outcome Scale for Dementia
(IPOS-Dem)’ https://pos-pal.org/

- Regular assessment of symptoms and
concerns

- Includes residents’ and family’s voice

- Useful for monitoring and providing a
shared language for communicating

- Use digital technology (an app) to link
IPOS-Dem assessment with clinical
decision support tools®®

ING’S
College
LONDON

| think [the IPOS-Dem] is more of a daily
observation ... because conditions can
change. So the care teams monitor and then
work out ... what they need to do. And | think
this is where we as a team struggle because
we thought this is brilliant’

(002, Care Home A, focus group discussion)

‘I think the way we can actually use this, is
say during the handover if there there are
concerns, like certain residents, we can
actually use [IPOS-Dem] as a form of our
observational assessment’

(006, Care Home A, focus group discussion)

7. 1POS-Dem, Ellis-Smith C, et al. https://pos-pal.org/ 8. Gillam J et al. ) Medical Internet Research, 2022, 24 (2) ; 9.Davies N et al. Health Expectations 2021, 24 (5)


https://pos-pal.org/
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Co-designing potential solutions (2) LONDON

2. Support for workforce I’'ve worked with quite a few nurses in
development care homes where they’ve said that

they actually avoid the palliative care

- Standardised, free, and easily accessible patients as they are scared or fearful -
learning resources Specialist Palliative Care Nurse,
- Training opportunities e.g. in advanced qualitative interviews

assessment skills

When you work in silos it means that
when somebody deteriorates, there’s
no forum to say okay, we’re now into a
different mode

- Lead Frailty nurse, qualitative
interviews

3. Joined up ways of working

- Multidisciplinary team meetings including
specialist palliative care
- Joint visiting to share expertise and upskill



4. Model of Short-term
Integrated Palliative and
Supportive Care (SIPSCare)

e Episodic intervention from
specialist palliative care team

* Referral based needs

* Single point of contact

* Shown to reduce distress in
community dwelling frail older
adults
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Codesigning potential solutions (3) LONDON
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Indications for referrals to specialist palliative care include:
complex symptoms (including emotional distress); readiness to discuss future care; increased

health service utilisation; and unmet carer needs
Ongoing general practitioner and community nursing team support >

10Bone et al Age and Ageing 2016: 45(6) 863-873; *Evans et al 2021. Int J Nurs Stud. DOI: 10.1016/j.ijnurstu.2021.103978



https://doi.org/10.1016/j.ijnurstu.2021.103978

ING’S
College

Summary of recommendations LONDON

Implement IPOS-Dem in care homes with endorsement from stakeholders
* Facilitates communication between staff, family and resident
* Exploit digital technology for assessment, management and communication

Support workforce development
* Training in palliative and end of life care
* Career pathways and opportunities; pay; conditions

Integration with primary care and palliative care
e Palliative care representation within Multi-Disciplinary Team meetings
e Care home representation within Integrated Care Systems

Value the role of care homes and care home staff
* Boost national profile
* Ensure parity of esteem and equal partnership in decision making




ING'S

Care home staff are heroes too... o

K&& care home staff are heroes too Y ~»

Watch Later Share

Watch on 3 Youlube

//www.kcl.ac.uk/news/role-of-care-home-staff-overlooked-pandemic



https://www.kcl.ac.uk/news/role-of-care-home-staff-overlooked-pandemic
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Future directions e

Evaluate these palliative partnership working
practices across care homes nationally

- What is the impact on outcomes for residents,
families, staff and systems?

- How is this different for residential homes?

- What is the contribution of community nursing
teams?
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CovPall_CareHomes Team: Prof Katherine Sleeman SPI), Prof Catherine Evans (co-Pl), Dr
Stephen Barclay (co-ap), Prof Irene Higginson (co-ap), Prof Claire Goodman (co-ap), Dr
Claire Ellis-Smith (co-aps, Margaret Ogden (PPl co-ap), Dr Anna Bone, Dr Sophia Ostler,
Dr Andy Bradshaw, Izabele Batkovskyte, Lori Bourke

The study is funded by the National Institute for Health Research (NIHR) Policy Research
Programme (NIHR202326).

ICPP Team: Prof Irene Higginson, Dr Anna Bone, Prof Catherine Evans, Dr Sara Donetto,
Dr Joanne Bayly, Dr Nicholas Gough, Dr Clare Ellis-Smith, Dr Deokhee Yi, Margaret
Ogden, Colleen Ewart, Judith Hakens

The study is funded by the Dunhill Medical Trust and Cicely Saunders International

ICPC Team: Dr Clare Ellis-Smith, Prof Catherine Evans, Dr Anna Bone, Prof Irene
Higginson, Dr Massar Dabbous, Dr Toslima Khatun, Michelle Scaife, Dr Stefan Rakowicz,
Catherine Harvey, Dr Caroline Stirling, Dr Helen Findlay

The study is funded by the NIHR and Applied Research Collaboration South London
(NIHR ARC South London).

EMBED-Care Team: Prof Liz Sampson (Pl), Prof Catherine Evans (co-Pl), Prof Katherine
Sleeman, Dr Clare Ellis-Smith, Dr Nuriye Kupeli, Dr Nathan Davies on behalf of the
EMBED-Care programme.

This study is funded jointly by the Economic and Social Research Council (ESRC) and the
NIHR (ES 5010327/15. ESRC is part of the UK Research and Innovation (UKRI).

The views expressed are those of the author(s) and not necessarily those of the ESRC,
UKRI, NHS, the NIHR or the Department of Health and Social Care
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