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Adult Business Unit

• Neighbourhood Teams / Night Service

• Neighbourhood Pall care Leads (NPCLs)

• Pall Care Discharge Facilitators 

• End of Life Care Home Team

• Health Case Managers

• Community beds, continence, tissue viability, falls 

Specialist Business Unit

• Cardiac / Respiratory / Diabetes / others





LCH objectives

• Improve access to medications

• Guidance / prescribers / availability

• Increase capacity / Service Delivery Framework 

• Service integration / skills development

• Increase verification of expected death

• 7 day discharge / care home support

BCF funding 2015 – NPCL role / review 2018-19



What is a Neighbourhood Team?

• Previously Intermediate Care, 

District Nursing, Community 

Matrons, Adult Social Care, 

• Local model x13

• 24/7 (night support)

• GP aligned



Neighbourhood Pall Care Lead 

• Practice based 7 days

• Expertise / generalist 

• Education and training

• Care home support at weekends

Discharge Facilitators 

• Support Care Planning Meetings



NT improvement plan 2016-18 

• Embed Service Delivery Framework

• Increase / develop training 

• Embed EPaCCS  

• Increase staff competent to verify death 

• Electronic assessment tools / care plans

• Robust reporting / review of incidents



Improvements, continued

Symptom management 

• More nurse prescribing

• Introduce subcut cannula for as required 

medication

• Remote prescribing guidance

Timely Fast Track funding reviews 

Support new Mortality Review Process



Service Delivery Framework



Skills development

• Neighbourhood nursing staff – 300+

• Therapists – 40+

• Health care assistants – 100+

• DNACPR / FT signatories – 30+

• Locally coordinated

• Consolidated in practice



How are we doing? 2017-18

2169 patients

• PPD target 85%

• ?Earlier identification in 2017-18

PPD Achieved(Ist Choice) 85%

PPD Achieved(Ist + 2nd Choice) 89%

% With Correct Recording 90%



Home
39%

Care Home
22%

Hospice
25%

Hospital
14%

Actual Place of Death 17/18

Yes, 72%

No, 28%

Deaths verified at home 17/18 



Palliative care activity
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Annual increase:

• 19% in contacts

• 8% per patient



CQC feedback

Patients …were consulted in their future care 

plans, involved in their care assessments, and 

planning. We observed this happened with patients 

who were at the end of life…

We saw emotional support being offered to an end 

of life patient and their relative. Staff took time to 

listen to relatives anxieties and understood the 

need to discuss their emotions.



LCH Palliative Care service review

• Impact of NPCL role / improvements

• Business team resource 

• Positive feedback

• Retain the role

• Review roles and responsibilities



Priorities for 2018-19: LCH

• Further embed Mortality Review

• NT agenda – Local Care Partnerships / caseload cluster 

working / triage role / Frailty and EoLC / ‘left shift’ / 

admission avoidance 

• ReSPECT

• MCN projects 

• Demographic challenges 


