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Executive Summary

The project set out to review how the Route to Success (RtS) series of publications and supporting tools, 
resource guides and frameworks developed and supported by the National End of Life Care Programme 
(NEoLCP) have been utilised within site-specific settings. 

Four publications were included in the evaluation: 

1. Acute Hospitals 

2. Care Homes

3. Domiciliary Care; and 

4. Hostels for the Homeless.

The project methodology comprised two stages: a web-based survey and follow up in depth telephone 
interviews.

The web-based survey was sent to 473 individuals who had requested a copy of one or more of the four 
publications included in the review. There were 83 (17.54%) responses. 

Responses from people working in acute hospitals, care homes, and in ‘other’ areas were received; one 
response was received from an individual working in Domiciliary Care but the individual had not read the 
Route to Success guide and could not subsequently continue the survey. No responses were received from 
people working in hostels for homeless people.

Twenty five individuals indicated in the final section of the web-based survey that they would be happy to 
be contacted. All 25 were emailed after the close of the survey in January 2012 and 10 confirmed that they 
would be willing to participate. Interviews were undertaken with all ten respondents.

Results from the web-based survey and follow up interviews were combined and reported on for acute 
hospitals, care homes and for the group of people who identified themselves as ‘other’. 

Responses from participants indicated that the majority of people found the Route to Success guides and 
related publications very helpful or helpful. The majority felt that the guides had improved quality in their 
organisations. Responses to the question asking about if the guides had contributed to productivity were 
negative in the majority. However further exploration of this question in the follow-up interviews indicated 
that there was insufficient time since the publications had been in use to evaluate this field.

Examples of how the guides and resources have been used in practice were wide-ranging and included 
bench-marking, education, care planning, advance care planning and care co-ordination.

Follow up interviews identified that the look and feel of the guides was positively received and that the 
range of resources available was appreciated. Having resources produced at a national level is helpful when 
benchmarking and ensuring that senior people in organisations take end of care issues seriously.
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The project has identified seven recommendations:

1. The format of the guides should not be changed. They are structured in a way that people like. The 
language and level of information is perceived to be suitable for the wider audience.

2. The resources available to support the guides are being accessed and are generally found to be helpful.  
These should continue to be available and updated as necessary.

3. The NEoLCP should consider further promotion of the six steps programme in care homes, which is being 
implemented across localities and early work suggests that it is very helpful and is an alternative to other 
approaches. 

4. In light of a lack of data about economic impact (which it is perceived to be too early to identify) 
the NEoLCP should consider follow up work after a period of time for implementation. It is further 
recommended that this should be targeted work, perhaps using the network of facilitators rather than 
using a survey approach.

5. The NEoLCP should consider different ways of identifying how people are using The Route to Success 
guides for Domiciliary Care and Hostels for Homeless people1. Anecdotal feedback from the interviews 
also suggests that people in these fields may not be aware of the resources available and more effort in 
raising awareness may be required.

6. The NEoLCP should consider developing a support sheet with practical guidance on ‘how to’ implement 
the Route to Success for people working in the Domiciliary Care and Hostels sector.

7. The NEoLCP should consider making the guides available as ‘hard-copy’ publications which people could 
order.

1The results from the survey were disappointing in evaluating two of the guides (Domiciliary Care and Hostels for the Homeless) and it 
is not clear if workers in these fields are not aware of the guides, if the survey did not reach them or if they did not want to complete 
the survey.



5

Background

This project set out to review how the Route to Success series of publications and supporting tools, resource 
guides and frameworks developed and supported by the National End of Life Care Programme (NEoLCP) 
have been utilised within site specific settings. 

A work programme has been developed by the NEoLCP, which aims to look at work already undertaken 
and evaluate the impact this work has made across clinical pathways and care settings to support 
the implementation of the End of Life Care Strategy (DH, 2008). This project forms part of that work 
programme.

The site-specific settings included in the review are:

l	 Acute care

l	 Care homes

l	 Domiciliary care

l	 Hostels for the homeless.

However the project recognised that providing information alone is not sufficient to bring about sustainable 
change. Measuring and evaluating the impact of support available is a key to sustainability. It is important 
that those involved in supportive activities are able to identify the difference that their work has made to the 
quality of care which people receive at the end of life, and to be able to demonstrate this to funders and 
other stakeholders.

The Route to Success publications

The NEoLCP have developed a series of Route to Success (RtS) publications which cover care settings where 
end of life care takes place; co-produced frameworks for implementation relate to specific diseases which 
will be present at the end of life; produced publications which relate to professional roles; and generated 
two other specific documents, one about quality in care environments and the other about Learning 
Disabilities. 

The publications follow a similar format and style and have been published on a regular basis since June 
2010. They are available on the NEoLCP website (see www.endoflifecareforadults.nhs.uk/tools/core-
tools/rtsresourcepage). Alongside the main Route to Success series of guides on the website, there are 
additional resources which remind those accessing the guides and frameworks about the wider range of 
tools and resources available to them. Some of the Route to Success pages on the website also contain 
external links to other organisations’ websites, where further tools and resources are available.

An evaluation of the Route to Success resources, related tools 
and frameworks covering four settings: 
acute, care homes, domiciliary care and hostels for the homeless 

http://www.endoflifecareforadults.nhs.uk/tools/core-tools/rtsresourcepage
http://www.endoflifecareforadults.nhs.uk/tools/core-tools/rtsresourcepage
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As previously stated, this report relates to the four first Route to Success publications which related to 
specific care settings. These are:

l	 Acute care

l	 Care homes

l	 Domiciliary care

l	 Hostels for the homeless.

Other care or site-specific Route to Success publications have subsequently been published i.e. for prisons 
and ambulance services but these have not been included because they have been published very recently. 

Project Aims

The project was initiated in September 2011. The project aims were to:

1. Evaluate how the Route to Success series have been utilised in which settings.

2. Identify which resources have had the greatest impact within each care setting in changing practice 
(including economic impact).

3. Identify the benefits of resources to patients and carers.

4. Evaluate how the resources have contributed to the Quality, Innovation, Productivity and Prevention (QIPP) 
agenda within different care settings.

5. Evidence how resources have been used to support commissioning in different care settings.

6. Identify reasons why resources have not been utilised in different care settings.

7. To make recommendations for changes that could be made to make resources more appropriate for 
different care settings.

Project Methodology

In order to achieve the aims of the project a two-stage methodology was undertaken which involved:

l	 The development and implementation of a web-based survey

l	 Follow up semi-structured interviews.

Development and implementation of the web-based survey
The development of the web-based survey was undertaken by:

1. Agreeing the broad outline of the key approaches to the evaluation with the NEoLCP team.

2. Carrying out a mapping exercise to identify the various tools, resource guides and frameworks developed 
and available on the NEoLCP website and agreeing which would be included with the NEoLCP team.

3. Developing the survey evaluative tool and testing this with professionals involved with people at the end-
of-life in the listed care settings.
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The survey was launched on 14th December 2011 and was closed on 20th January 2012. The survey was 
contained within an email as a ‘click-on’ web-link. The list of participants who were emailed was provided by 
the NEoLCP from their records of people who had requested or been sent information about any of the site 
specific Route to success publications included in the review. 

The email with the link was sent to 473 individuals. A ‘nudge’ email reminder was sent out four days before 
the final deadline. The final number of responses was 83 (17.54%). Unfortunately none of the responses 
received were specifically from people who worked with the Homeless or in Hostels and only one was from 
someone from Domiciliary Care, who had not actually read the publication and so could not fully complete 
the survey. The actual numbers of respondents are included below:

Follow up interviews
The web-based survey included a question which asked respondents to indicate if they would be willing to 
participate in a follow up telephone interview. Twenty five individuals indicated that they would be happy to 
be contacted. All 25 were emailed after the close of the survey in January 2012 and 10 confirmed that they 
would be willing to participate. Interviews were undertaken with all ten respondents.

Further attempts were made to contact five of those who had volunteered to be interviewed in their 
response to the survey but had not responded to the subsequent email but these did not result in any 
further interviews. A further contact was suggested to try and gain information about the usage of the 
Hostels and Homeless Route to Success but after an exchange of emails it did not prove useful.

The purpose of the telephone interviews was specifically to explore and identify areas of innovation and 
impact. 

Care setting No.

Acute Hospitals 25

Care Homes 10

Domicilary Care 1

Hostels and Homeless 0

Other2 47

TOTAL 83

2The other category was included because it was identified that some individuals had requested copies of more than one publication. 
Details of where people in the ‘other’ category work are contained within the results section.
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Results

The results from the web-based survey and follow up interviews are reported below. This section is divided 
into three parts: we report first on the responses from those who identified themselves as working in acute 
hospitals; then we report on those responses from those who identified that they work in care homes; and 
finally we report on the responses from those who work in areas other than acute hospitals, care homes, 
hostels, or domiciliary care.

The format of reporting the results follows the chronology of the questions within the web-based survey. 
Information from the follow up interviews is added when it is pertinent to the discussion.

Results: Acute Hospitals

Question 1: What is your professional role?

Role No.

End of Life Care Facilitator 8

Nurse consultant 3

RGN palliative care 3

Medical consultant 2

Clinical nurse specialist 2

Paramedic/service improvement facilitator 1

Bereavement Services 1

Other: Team Manager/LCP Lead/ LP Palliative Care 2

No response 3

TOTAL 25
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Question 2: How did you become aware of the Route to Success series?

Question 3: Did you receive a copy?
Responses received were:

5 = No

20 = Yes

Question 3: Did you read it?
Responses received were:

13 = Yes

1 = No (this respondent did not complete any further questions)

11 = No reply (these respondents did not complete any further questions)

Role No.

NEoLC programme/website 10

Through job role 4

Facilitators network group 4

Email from other source other than the NEoLCP team 2

Sent by post 2

Email from the NEoLCP team 1

Facilitators conference 1

Attended launch 1

Internet search 1

No response 2

*Some respondents became aware of the publications through more than one channel.
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Question 5: How helpful did you find it?
Using a four-point scale where 1 = very helpful, 2 = helpful, 3 = partly helpful, 4 = not helpful at all, please 
mark the box that most reflects your experience.

Question 6: Please add any comments about the overall helpfulness 
including the ways in which you have used it

How helpful did you find the RtS overall?
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Helpful Very helpful

“I particularly liked the responsibilities given to differing roles”

“Used to highlight the requirements for EoLC to Trust board and tied into our End of life care 
strategy”

“I do like the information and the quality of the Route to Success my only comment is that 
bereavement is given such a small section of the book and really as you will be aware it is a very 
area which needs to be covered in more depth, with more information and signposting”

“It has added further weight to the discussions we were already having in the acute trust re a need 
for an end of life strategy but sadly not enough weight to make change occur! This will require 
some sort of measures/peer review and sanctions for non compliance”

“Extremely useful as a teaching tool and to aid generalist staff in structuring care appropriately”

“Has been used to reinforce message to Trust executive team about importance of end of life care 
and their need to have engagement with agenda to drive quality of care upwards”

“The Route to Success has been our reference document for our EOL steering group”

“It brought together lots of ideas/concepts in one document but it didn’t really teach us anything 
new”
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Question 7: The sections of the guide
How helpful were the following sections?  Using a four point scale where 1 = very helpful, 2 = helpful,  
3 = partly helpful, 4 = not helpful at all, please mark the box that most reflects your experience.

7.1 Part 1: Delivering end of life care quality and productivity?
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How helpful was the section on delivering end of life care quality 
and productivity?

7.2 Part 2: Your role in improving end of life care in acute settings?
Step 1 Discussions as the end of life approaches 

Step 2 Assessment, care planning and review 

Step 3 Co-ordination of care 

Step 4 Delivering high quality of care in an acute setting 

Step 5 Care in the last days of life 

Step 6 Care after death
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How helpful was the section on your role in improving end of life 
care in acute settings: the six steps?

Not helpful 
at all

Partly 
helpful

Helpful

Very 
helpful
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7.3 Part 3: How are others doing it?
Step 1 Discussions as the end of life approaches 

Step 2 Assessment, care planning and review 

Step 3 Co-ordination of care 

Step 4 Delivering high quality of care in an acute setting 

Step 5 Care in the last days of life 

Step 6 Care after death
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How helpful was the section on how others are doing it: 
the six steps?

Not helpful 
at all

Partly 
helpful

Helpful

Very 
helpful

7.4 Appendix
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How helpful was the section on useful resources?
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Question 8: Please add any comments about the usefulness of the specific 
sections of The Route to Success in end of life care – achieving quality in 
acute hospitals.

Question 9: Thinking about The Route to Success in end of life care – 
achieving quality in acute hospitals please describe briefly in the space 
below examples of what you do differently as a result of reading the 
publication.

Question 10: Thinking about The Route to Success in end of life care – 
achieving quality in acute hospitals and things that you do differently, 
please describe briefly in the space below what differences service users 
in your care setting might have experienced.

“Specific examples are helpful to provide focus on how we can deliver services in a different 
manner”

“Care After Death – not enough in depth information”

“Each section follows patient pathway in an appropriate manner”

“We were doing a lot of this already, or knew it already from discussions undertaken on our locality 
and network over the last 3 years re EOL care. References and contact details for the ‘how others 
are doing it’ sections would have been useful – great for them that they’ve achieved these things 
but how do we find out in more detail how they managed it?”

“We were able to map what we are doing within our acute trust against the recommendations and 
this made a good evaluation of our progress towards delivering good end of life care within the 
hospital”

“Using it in education”

“Scoping exercise to develop end of life care registers”

“More proactive advance care planning”

“We’re a RtS pilot trust but this didn’t come about through reading the publication”.

“More co-ordinated care greater use of end of life care tools proactive discussions about advance 
care planning”

“More structured and rationalised care”

“Generic workers now recognise need to assess and co-ordinate care more appropriately for the 
benefit of patients”
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Question 11: Thinking about The Route to Success in end of life care 
– achieving quality in acute hospitals has the publication contributed 
within your organisation to:

Has the publication 
contributed within your 
organisation to quality

Has the publication 
contributed within 
your organisation to 
productivity

Question 11.1: Quality

Question 11.2: If yes please briefly describe how

Question 11.3 Productivity (including any cost savings)?

43%

83%

57%

17%

Yes

Yes

No

No

“Able to reassure the board that we are delivering a lot of the guidance and we have a view to 
delivering more”

“We use the publication within our NEoLCP education sessions & have distributed them to the link 
nurses”

“Increased use of End of life care tools/better communication”

“By enhancing teaching and adding structure to care”

“Has been tied into our end of life care strategy”

“As a baseline on which to base our NEoLCP improvements on”
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Question 11.4 If yes please briefly describe how

“More timely transfer of patients to a place of their choice”

Question 12: Have you accessed any of the ‘additional help’ resources 
which support The Route to Success in end of life care – achieving quality 
in acute hospitals?

71%

29%
Yes

No

Respondents who have accessed the additional help resources were asked to consider each of the ‘additional 
help’ resources and indicate in column 1 if they have used the resource, and using the four point scale 
where 1 = very helpful, 2 = helpful, 3 = partly helpful, 4 = not helpful at all, how useful they have found 
the specific additional help resource.

Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Liverpool Care Pathway 2 0 1 0 0

Gold Standards Framework 1 1 1 0 0

Preferred Priorities for Care 2 0 2 0 0

Support sheets

Support Sheet1:  
Directory of Key Contacts

0 0 0 1 2

Support Sheet 2:  
Principles of Good Communication

0 0 0 0 3

Have you accessed any 
of the ‘additional help’ 
resources which support 
the RtS in end of life care 
– acheiving quality in 
acute hospitals?
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Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Support Sheet 3:  
Advance Care Planning

2 0 1 0 0

Support Sheet 4:  
Advance Decisions to Refuse 
Treatment

0 1 1 0 1

Support Sheet 5:  
Quality Markers for Care Homes

0 0 1 0 2

Support Sheet 6:  
Dignity in end of life care

1 0 0 1 1

Support Sheet 7:  
Models/Tools of Delivery

1 0 0 0 2

Support Sheet 8:  
The Dying Process

2 0 0 0 1

Support Sheet 9:  
What to do when someone dies

1 1 0 0 1

Support Sheet 10:  
Flow Chart for Supportive Care: 
Care Home/Sheltered Housing

0 0 1 0 2

Support Sheet 11:  
Quality Markers for Acute Hospitals

0 0 1 1 1

Support Sheet 12:  
Mental Capacity Act

0 0 1 0 2

Support Sheet 13:  
Decisions made in a person’s best 
interests

1 0 1 0 1

Support Sheet 14:  
Using the NHS Continuing Health 
Care Fast Track Pathway Tool

0 1 1 0 1

Support Sheet 15: Enhancing the 
Healing Environment

0 0 1 0 2

Support Sheet 16:  
Holistic assessment

0 0 1 1 1



17

Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Support Sheet 17:  
Independent Mental Capacity 
Advocates

0 0 1 0 2

Advance Care Planning:  
A Guide for Health and Social Care 
Staff

1 0 1 0 1

Advance Decisions to Refuse 
Treatment:  
A guide for Health and Social Care 
Professionals

0 1 1 0 1

Differences between general care 
planning and decisions made in 
advance

0 1 1 0 1

Planning for Your Future Care  
– A Guide

0 0 1 1 1

End of Life Care Learning Resource 
Pack: Information and Resources 
for housing, care and support staff 
in extra care housing

0 0 0 0 3

End of life care prompts: Care 
Homes – Guidance for inspectors 
(on the Care Quality Commission 
website)

1 0 0 0 2

In summary, The Route to Success in end of life care – achieving quality in acute hospitals has been used in 
acute settings for a range of benchmarking, audit, planning, workforce and educational purposes. Follow up 
interviews found that the guide had been well received in acute settings and whilst there is some frustration 
that those at the very top of organisations have to be persuaded to agree changes (in light of many 
competing priorities), one respondent highlighted that we should not underestimate the power the national 
materials have in empowering and enabling confidence to grow.
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Case study 1 below provides information about how one acute trust has used the publication to good effect.

Case Study 1

Improving End of Life Care in 
Acute Hospitals – Merseyside and 
Cheshire Clinical Network

Background 

The National End of Life Care Programme 
produced a service improvement guide. The 
Route to Success in end of life care – achieving 
quality in acute hospitals (2010) which is a 
useful tool in helping teams both at clinical and 
managerial level consider the role the hospital 
does and could play in the steps along the end 
of life care pathway. 

Complementing the guide are the DH Quality 
Markers for end of life care published in 2009 
and the NICE Quality Standards for end of life 
care for adults published in 2011 The Quality 
Markers and the Quality Standards both have 
sections relating to hospital care. 

NHS North West has committed multi-
professional and education training (MPET) 
funding to end of life care programmes to 
develop network plans to address end of life 
care within the acute hospital. The Merseyside 
and Cheshire Clinical Network (MCCN) for 
end of life care, managed through the cancer 
network, invited expressions of interest in 
autumn 2011 from acute and specialist Trusts 
across MCCN to develop a local hospital plan. 
The funding allocated to each hospital was 
based on a % formula of the number of beds 
the hospital has in relation to the number of 
beds available across MCCN. 

The hospital plan needed to: 

1. Demonstrate that there is an End of Life Care 
steering group with executive support to 
coordinate and monitor the plan. 

2. Be based on a self-assessment using the DH 
Quality Markers. 

3. Identify three key priorities with measurable 
outcomes to be achieved within a time span 
of one year linked to the self-assessment. 

A network steering group was established with 
the following membership: 

Chair MCCN End of Life and Palliative Care CNG 

Chief Executive Sponsor 

Director of Nursing Sponsor 

Associate Director Palliative and End of Life Care 
Network MCCN 

End of Life Care Lead for hospitals and specialist 
services MCCN 

Consultant in Palliative Medicine Acute 

Consultant in Palliative Medicine 

The role of the steering group was to: 

1. Oversee the Network MPET Plan for Acute 
Hospitals. 

2. Promote the QIPP agenda reducing 
inappropriate admissions, facilitating early 
appropriate discharge and promoting 
patient’s wishes to die in their preferred place 
of care within acute setting. 

3. Be an advocate for improving end of life care 
at trust executive board and executive nurses 
meetings and national level. 

4. To promote consistency in palliative and end 
of life care and provide best practice advice 
through setting standards for the delivery of 
end of life care across the network. 

Progress 

1. Across all the 11 trusts in 2012 work has 
commenced to meet the priorities identified 
and progress reports are planned quarterly 
throughout the year. 

2. MPET monies have been identified to support 
any education and training that is required as 
a result of the work they are undertaking. 

3. To date two training sessions have been 
delivered on a) Prognostic Indicators in Acute 
Hospitals and b) awareness session on Amber 
Care Bundle. 

Elaine Owen 16th February 2012  
elaine.owen@mccn.nhs.uk 
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Question 1: What is your professional role?

Question 2: How did you become aware of the Route to Success series?

Question 3: Did you receive a copy?
Responses received were:
1 = No (this respondent did not complete any further questions)
9 = Yes

Question 4: Did you read it?
Responses received were:
7 = Yes
9 = No reply (these respondents did not complete any further questions)

Results: Care Homes

Role No.

End of Life Care Facilitator 3

Nurse/Matron 2

Centre/care home manager 2

Nurse educator 1

Practice development nurse 1

Care specialist 1

Total 10

Means of becoming aware No.

Through job role 4

Through training 3

NEoLC programme/newsletter 1

Facilitators network group 1

Involved in the launch 1
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Question 5: How helpful did you find it?
Using a four-point scale where 1 = very helpful, 2 = helpful, 3 = partly helpful, 4 = not helpful at all, please 
mark the box that most reflects your experience.
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How helpful did you find the RtS overall?

Question 6: Please add any comments about the overall helpfulness 
including the ways in which you have used it

“Helpful in assisting me to help nursing home staff apply the end of life care pathway to their 
setting”

“Helped me get my home registered for LCP”

“Created an end of life policy”

“Very informative and comprehensive and enables me to use it for others as set out in a logical an 
coherent way”

“Using the six steps as part of a guide to begin discussions with care home managers/deputies... 
to identify how end of life care is delivered in the home. The conversation usually identifies 
training needs for staff, triggers managers to review how end of life is delivered in the home and 
encourages them to use available local palliative care network resources”

“Applied six steps... which highlighted and underpinned the importance of the learning that was 
required and its relevance to their work on many levels”

One example of helpfulness was highlighted in the follow up interviews. An individual, who had worked as 
a nurse but now was in a care home, was refusing parts of the care package being offered which caused 
one of the Speech and Language Therapist difficulty in knowing how to handle it. By using the guide and 
other fact sheets the staff member and the individual were able to see what choices were available and 
this empowered both the member of staff and the individual to ensure there was an informed choice. It 
made the staff member more confident that they could work through these choices even if they included 
refusing treatment. The documents and their usage gave both an opportunity to be up to date about what 
was available and achievable and also enable the End of Life Care facilitator to support the staff in their 
development.

Provided by Tracy Reed – Education Facilitator for End of Life Care – SE Partnership
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Question 7: The sections of the guide
How helpful were the following sections - using a four point scale where 1 = very helpful, 2 = helpful,  
3 = partly helpful, 4 = not helpful at all, please mark the box that most reflects your experience.

Question 7.1 Part 1: Delivering end of life care quality and productivity

Question 7.2 Part 2: Your role in improving end of life care in care homes

Step 1 Discussions as the end of life approaches 

Step 2 Assessment, care planning and review 

Step 3 Co-ordination of care 

Step 4 Delivering high quality of care in an acute setting 

Step 5 Care in the last days of life 

Step 6 Care after death
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How helpful was the section on delivering end of life care quality 
and productivity?
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How helpful was the section on your role in improving 
end of life care in care homes: the six steps?
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Helpful
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helpful
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Question 7.3: How helpful was the pathway diagram?

Question 7.4: Appendix
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How helpful was the pathway diagram?

How helpful was the section on useful resources?

Question 8: Please add any comments about the usefulness of the specific 
sections of the The Route to Success in end of life care – achieving quality 
in care homes 

“1-6 guide set out well and easy to use’

“Invaluable resource as it backs up what we do and promote”
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Question 9: Thinking about The Route to Success in end of life care – 
achieving quality in care homes please describe briefly in the space 
below examples of what you do differently as a result of reading the 
publication. 

Question 10: Thinking about The Route to Success in end of life care – 
achieving quality in care homes and things that you do differently, please 
describe briefly in the space below what differences service users in your 
care setting might have experienced. 

Question 11: Thinking about The Route to Success in end of life care – 
achieving quality in care homes has the publication contributed within 
your organisation to:

Question 11.1: Quality
All respondents who answered this question (n=5) replied ‘Yes’

Question 11.2: If yes please briefly describe how

“Increased our bereavement support”

”Not to try to go it alone”

“They don’t always know that these things exist so carry on doing what they think is the right thing 
to do”

“Better understanding for all staff who share their knowledge with other colleagues”

”Filtered to all staff just makes more people aware”

“It has provided a standard for the care homes to follow and a guideline to reinforce during 
training”

“I have not used the document as a teaching package but as a guide. I have found it helpful as I am 
fairly new in post and it has provided a benchmark for me to work towards with the care homes”
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Question 11.3: Productivity (including any cost savings)?
Only four respondents answered this question: three replied ‘No’ and one replied ‘Yes’.

Question 11.4: If yes please briefly describe how

“Admission avoidance”

Question 12: Have you accessed any of the ‘additional help’ resources 
which support The Route to Success in end of life care – achieving quality 
in care homes? 
Seven respondents answered this question: four replied ‘Yes’ and three replied ‘No’.

Question 13: Respondents who have accessed the additional help 
resources were asked to consider each of the ‘additional help’ resources 
and indicate in column 1 
If they have used the resource, and using the four point scale where 1 = very helpful, 2 = helpful, 3 = partly 
helpful, 4 = not helpful at all, how useful they have found the specific additional help resource.

Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Liverpool Care Pathway 3 0 1 0 0

Gold Standards Framework 1 2 1 0 0

Preferred Priorities for Care 2 0 2 0 0

Support Sheets:

Support Sheet 1:  
Directory of Key Contacts

2 0 0 0 1

Support Sheet 2:  
Principles of Good Communication

3 1 0 0 0

Support Sheet 3:  
Advance Care Planning

2 1 0 0 0

Support Sheet 4:  
Advance Decisions to Refuse 
Treatment

2 1 0 0 0
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Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Support Sheet 5:  
Quality Markers for Care Homes

2 1 0 0 0

Support Sheet 6:  
Dignity in end of life care

2 1 0 0 0

Support Sheet 7:  
Models/Tools of Delivery

2 1 0 0 0

Support Sheet 8:  
The Dying Process

2 1 0 0 0

Support Sheet 9:  
What to do when someone dies

2 1 0 0 0

Support Sheet 10: Flow Chart 
for Supportive Care: Care Home / 
Sheltered Housing

1 1 1 0 1

Support Sheet 11:  
Quality Markers for Acute Hospitals

1 0 0 0 1

Support Sheet 12:  
Mental Capacity Act

1 1 0 0 1

Support Sheet 13:  
Decisions made in a person’s best 
interests

2 1 0 0 1

Support Sheet 14:  
Using the NHS Continuing Health 
Care Fast Track Pathway Tool

1 1 0 0 1

Support Sheet 15:  
Enhancing the Healing 
Environment

1 1 0 0 1

Support Sheet 16:  
Holistic assessment

2 1 0 0 0

Support Sheet 17:  
Independent Mental Capacity 
Advocates

2 0 0 0 1

Advance Care Planning:  
A Guide for Health and Social Care 
Staff

3 1 0 0 0

Advance Decisions to Refuse 
Treatment: A guide for Health and 
Social Care Professionals

4 0 0 0 0
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Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Differences between general care 
planning and decisions made in 
advance

2 1 0 0 0

Planning for Your Future Care  
– A Guide

3 0 0 0 0

End of Life Care Learning Resource 
Pack: Information and Resources 
for housing, care and support staff 
in extra care housing

1 0 1 0 1

End of life care prompts: Care 
Homes – Guidance for inspectors 
(on the Care Quality Commission 
website)

2 0 0 0 0

In summary, The Route to Success in end of life care – achieving quality in care homes has been used for a 
range of benchmarking, audit, planning, workforce and educational purposes. Follow up interviews found 
that the guide had been well received in extremely useful in engaging Care Home managers to enable them 
to see how critical they are to improving end of life care by adopting best practice resulting in avoidance of 
unscheduled admissions from care homes into the acute hospital. Care Homes have used them to measure 
where they are in developing services and evaluate their own against the standard.

Evidence from the interviews also suggests that care homes are often an area that gets left out and the 
production of the site specific document was very positive - although the challenge is ‘to change the culture 
and how people view care homes’. One respondent also added: 

“I tell Care Homes ‘if you use the RtS you won’t go far wrong!’ They are easy to digest – don’t set things too 
high, which could lead to unqualified staff thinking this does not relate to them.”

The publication has also been used to develop ‘Six Steps to Success – Programme for Care Homes’ by North 
West End of Life Care (available as a national resource) and is also being widely implemented in Kent. The six 
steps is being identified in the survey as an alternative to other approaches, some of which are perceived to 
have limitations e.g. cost. 

Case studies 2, 3 and 4 provide information about how care home co-ordinators have used the guide to 
make real impact.
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Case Study 2

Six Steps to Success – Programme 
for Care Homes – North West EoLC 
development

The National End of Life Care Programme 
document The Route to Success in end of life 
care – achieving quality in care homes 2010 
was developed to provide basic information 
about what should be included in the processes 
of good end of life care delivery. The Route to 
Success follows the six steps of the pathway 
laid out in the national strategy and includes 
questions for staff and managers to ask 
themselves about the end of life care provision 
in their care home. Many care homes have 
embraced the document and its pathway 
approach, using it as a tool to analyse the levels 
of service delivery within their settings. 

The end of life care, care home coordinators 
in the north west of England have taken 
this process one step further and developed 
a workshop style training programme. The 
programme utilises a care home representative/s 

from each care home to implement the 
structured organisational change to deliver 
the best end of life care based on the Route 
to Success. It is based on 8 workshops and 
supported by mandatory standalone education 
modules which include: 

l	 Communication skills; 
l	 Advance care planning; 
l	 Liverpool Care Pathway for the dying patient 

training.

The delivery of this education is to be agreed 
in each local area, delivering the programme. 
It could also include any other education 
providing theory and underpinning knowledge 
for example symptom management.

The programme has been made available 
for others to use and can be accessed of the 
NEoLCP website

‘Six Steps to Success – Programme for Care 
Homes’ co-author Caroline Flynn – EoLC Lead, 
Community and Social Care Services, Mersey & 
Cheshire Palliative and End of Life Care Network
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Case Study 3

Heart of Kent Hospice 6 Steps 
Training Programme for Care 
Homes

The Heart of Kent Hospice has adapted the ‘Six 
Steps to Success – Programme for Care Homes’ 
by North West End of Life Care to facilitate 
development in ten Care Homes with Nursing 
and eight Residential Care Homes.

The programme will be delivered over a period 
of eight months starting in November 2011 for 
the CHwN and February 2012 for the Residential 
Care Homes. An evaluation of the programme 
will be undertaken at the end stage of each 
phase and the evidence base used to promote 
the programme to the remaining care homes in 
the Maidstone locality – approximately 40 care 
homes in total are within the area.

The format of the programme is the same for 
both groups:

l	 Two representatives are invited to attend the 
programme from each care home – ideally a 
manager or deputy and another member of 
the care home team 

l	 The care homes are divided into groups 
comprising of five care homes in each and 
each group meets for half a day a month 
giving a total of 4 days’ commitment over the 
eight-month period

l	 The eight half day workshops are divided into 
three parts as follows: Induction; Steps 1 to 
6; and Conclusion

l	 For the induction workshop attendees 
are sent a template that enables them to 
undertake an audit of all deaths in each care 
home in the 6 months prior, so as to give 
a benchmark to indicate use of EoLC tools 
such as  Advance Care Plan (ACP),  Do Not 
Attempt Cardio Pulmonary Resuscitation 
(DNACPR)  instructions etc., and compares 

preferred place of care with actual place 
of care. The template does not have to be 
completed before the first workshop but 
this does allow the thinking process to begin 
and it can then be completed between the 
Induction and Step 1 workshops. The audit 
is also expected to be repeated at intervals 
following completion of the programme to 
allow monitoring against the benchmark

l	 For each of the other workshops attendees 
will be expected to take forward the learning 
from the workshops, a ‘to do’ list, and 
implement tools and changes in their own 
working practices and that of the care home. 
For example after Stage 1 the expectation 
is that the care home will develop an EoLC 
register and related coding. 

Attendees are expected to become ‘End of 
Life’ champions and to cascade their learning 
in the workshops to other staff within the care 
home. They will be expected to keep a ‘Portfolio 
of Evidence’ during the Programme that they 
can also use to monitor progress against 
implementation of good practice for the periods 
following the completion of the programme 
such as reduction in hospital admissions and 
more residents dying in their PPC.

The care homes can then use the portfolios 
that have been developed to reflect the KPI’s 
for end of life care e.g. ACPs in place, an eolc 
register, use of recognised tools etc., as a basis 
for reporting to the CQC, Kent County Council 
and other bodies seeking evidence of quality 
services.

Heart of Kent Hospice has been funded by 
NEoLCP and the Kent and Medway PCT cluster 
to take this work forward. If funding is made 
available they hope to be able to expand this 
into the remaining care homes in the area and 
potentially adapt the programme for domiciliary 
agencies.

For further information please contact:  
Matt Hart, The Heart of Kent Hospice –  
Matthew.Hart@hokh.co.uk
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Case Study 4

St Luke’s Hospice, Plymouth:  
Six Steps+ Programme

St Luke’s Hospice Plymouth has adapted the 
North West ‘Six Steps to Success – Programme 
for Care Homes’ model to create the Six Steps 
+ programme, which includes an additional 
workshop on end of life care issues for those 
with dementia. St Luke’s Plymouth is the 
first hospice in the country to give ‘Hospice 
accreditation’ to the six steps + programme.

The programme has been running for nearly 
a year and has 10 cohorts that consist of 28 
homes (which is nearly 50% of the homes in 
Plymouth) and 10 domiciliary care agencies 
registered. The programme consist of nine 
workshops which focus on the practical issues 
and dilemmas of end of life and palliative care 
and is supported also by the national EoLC 
e-learning resource (e-ELCA). The programme is 
proving to be very popular and we are delighted 
with its success.

Achieving Hospice Accreditation

To achieve accreditation organisations are 
expected to send two members of staff, who 
will become end of life champions and are 
required to attend all the workshops. Each 
individual and participating organisation is 
assessed using an assessment portfolio as 
evidence of changes and improvement in 
practice. The assessment framework uses the 
EoLC quality markers and CQC EoLC standards.

The participants have three months to 
consolidate their learning and gather their 
evidence after the last workshop. During this 
time they will receive practice visits from their 
cohort lead who checks progress and answers 
any queries.

The participants have to submit their portfolio 
for assessment by the head of education who 
is a registered  nurse teacher. In addition, the 
participants then receive a practice VIVA visit, by 
the tutor and their cohort lead. The purpose of 
this is to clarify any issues or queries that have 
not been fully demonstrated in the portfolio. 
Once satisfied the accreditation is given. If all 
the criteria have not been met, then a partially 
achieved grade is given and an action plan is 

developed to assist the home to try to meet the 
required standard.

Accreditation is renewed every year and in order 
to maintain the accreditation the end of life 
champions have to attend the End of Life Link 
Forum meetings that are held four times a year. 
The forum provides a chance for staff to share 
best practice, as well as keeping themselves up 
to date with national and local developments. 
To date the forum regularly has over 40 regular 
attendees.

The assessment and accreditation process is 
robust because it needs to be. As a hospice, 
we are recognised locally as the experts in end 
of life and palliative care. If we are giving our 
brand to an accreditation scheme then we have 
to be assured that there is real commitment by 
the organisations who take part; that the end of 
life care training of their staff is taken seriously; 
and end of life champions receive on-going 
support to ensure the best end of life care for 
their residents and clients.

The importance of an integrated approach

The need for an integrated approach in end 
of life care and education is really important 
to drive change and service improvements. 
The programme has been fortunate in 
having the support of the local end of life 
health commissioner and adult social care 
commissioner. Both commissioners could 
see the value of a programme that had local 
experts delivering a programme to developing 
strong local networks that would drive up the 
quality of end of life care. Both commissioners 
have provided some funding to support the 
six steps programme and Help the Hospices 
have provided half of the funding for the 
development of the dementia workshop. This 
has allowed us to offer the whole programme 
for £200. This works out at £22 per workshop, 
which is affordable for homes when compared 
to other schemes.

St Luke’s ‘Six Step’ accreditation is now a 
local quality mark that is recognised by the 
local authority and as such organisations who 
achieve it can have it flagged in Plymouth’s 
on line public directory. This directory provides 
information to relatives and the public about 
the services of organisations and can acts as a 
marketing tool.
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Case Study 4 (continued)

St Luke’s Hospice, Plymouth:  
Six Steps+ Programme

The End of Life Link Forum is pivotal to service 
integration as it provides a vehicle for on-
going audit and monitoring of end of life care 
outcomes in the care sector and the Post Death 
audit is an excellent tool to monitor ongoing 
progress. In addition the forum gives the care 
home sector a voice with the End of Life Clinical 
Commissioning Groups (CCG).The head of 
education at St Luke’s attends the End of Life 
Link Forum meeting and also has a place on the 
local End of Life Clinical Commissioning Group 
(CCG). This provides a really useful link between 
care homes and local commissioners, so any 
wider health and social care concerns can be 
discussed and outcomes circulated to forum 
members.

Celebrating success

What has become very clear whilst working with 
the care home sector is just how committed to 
providing good end of life care the staff are. 
As a team we have been really impressed by 
the various initiatives staff have started in their 
respective homes and the good quality of care 
that is provided. There are challenges of course, 
but with the ongoing support of the End of Life 
Link Forum it is hoped that end of life care will 
continue to grow and flourish. 

Participants’ Comments

“I feel empowered now to be more proactive 
about end of life discussions and planning”

 “We now have an awareness board, which the 
residents helped with, and called it ‘Life is for 
Living’, encouraging staff, residents and visitors 
to talk about their wishes”

“We have completely overhauled our in house 
paperwork to reflect end of life care planning 
and now have advance care plans for residents 
with and without capacity”

“We’ve created our own bereavement support 

leaflet and now have a resource file for staff to 
use for a variety of religious and spiritual needs”

“This course has really improved my confidence 
in my job”

“It’s helpful to share experiences with other 
care homes. We used to see each other as 
competitors, but it’s nice to have a local, 
supportive network now, in what was previously 
a competitive environment”

Finally the last words have to go to Tracey 
Graham, one of our Care Assistants, who 
wrote a poem as a compilation of all residents’ 
thoughts on Advance Care Planning:

MY THOUGHTS

While I’m still here
I’d like you to know
These are my thoughts
And wishes to go

We think we have forever
But forever soon runs out
When is there a right time
To Talk and sort things out

I know this is hard
For my family and friends
It’s just simple choices
To tie up loose ends

I had no choice on entering
But I can choose how I leave
This is what I wanted
And that may help you grieve

Life is what you make it
And death can be that way
You’ve helped fulfil my wishes’
This is my chosen way
 

Tracey Graham, St Vincent’s Care Home

Contact details:  
Gail Wilson, Head of Education, St Luke’s 
Hospice, Plymouth – 
gail.wilson@stlukes-hospice.org.uk

Another respondent in the follow up interviews said “Care Homes are having conversations earlier with 
residents now – this is increasing confidence in care home staff to say we can treat the patient here which 
improves quality for the patient and avoids unnecessary admissions.”
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Case Study 5

The Six Steps to Success in Practice

The RtS Care Homes has been a key tool used to 
underpin the Six Steps to Success Programme in 
South Sefton. The publication has been issued 
to all homes participating in the programme 
and has been utilised in all of the workshops. 
It has been extremely beneficial in identifying 
the key components from the End of Life Care 
Strategy, and what this means for care homes 
and the residents in their care. It has guided the 
care home staff with implementing changes 
in the home which can improve quality and 
outcomes for residents. An example of this 
follows:

An 86 year old man had been living in a 
nursing home for some time. His condition had 
started to deteriorate quite unexpectedly. The 
GP had been contacted and was to visit the 
home to carry out a medical assessment. The 
care home staff thought it very likely that the 
resident would then be admitted to hospital 
for investigations, however they thought that 
this would not be in the best interests of the 
resident based on a very clear rationale. In 
addition, the son of the resident also expressed 
that his father would not want to go to 
hospital, and that he too felt it would not be in 
his father’s best interests to do so and also had 
clear reasons for this decision.

The resident lacked capacity to make a decision 
regarding this event or to participate in the 
discussions with the family and care home staff. 
Both the family and the staff felt strongly that 
the resident should remain in the home and 
continue to receive the care provided by familiar 
staff, in a familiar environment, where dignity, 
privacy and comfort could be maintained. 

A best interest decision meeting was then 
held, led by the matron of the home and it 
was agreed that the resident would remain in 
the home for end of life care. The resident’s 
details were then entered onto an end of life 
care register and other health care teams made 
aware of this, should they need to become 
involved in the care in the coming days/weeks. 
All end-of-life care needs were then assessed 
and care planned accordingly. The man died in 
the comfort of the home, several days later.

The staff at the home reflected on this incident 
and agreed that it was a good outcome for 
the resident and his family as their wishes had 
been met. They also felt that prior to the Six 
Steps Programme, they would not have had 
the knowledge, confidence or the tools to deal 
with the situation in this way and that without 
a doubt, the resident would have endured a 
transfer to hospital and that it was unlikely he 
would have returned to his care home. 

Alison Peers, End of Life Care/Education 
Facilitator, Woodlands Hospice, Liverpool 

Case study 5, below, shows how in one home the staff felt confident to be proactive which resulted in the 
wishes and preferences of one man and his family being carried out, and admission to hospital was also 
avoided.
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Question 1: Where do you work?

Question 2: What is your professional role?

Results: Other

Location of work No.

Hospice 12

Across boundaries/settings 9

Community 8

PCT 5

Clinical Netwrok 3

Acute 2

Other 8

Total 47

Role No.

End of Life Care Facilitator 15

Education role 10

End of Life Care Lead 9

Nurse/Community Matron 5

End of Life Care Co-ordinator 2

Programme/Project Manager 2

Practice Development 1

Head of Resources 1

Medical Consultant 1

Unscheduled care facilitator 1

Total 47
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Question 3: How did you become aware of the Route to Success series?

Question 4: Did you receive a copy?
Responses received were:
6 = No
41 = Yes

Question 5: Did you read it?
Responses received were:
31 = Yes
16 = No reply (these respondents did not complete any further questions)

*Some respondents became aware of the publications through more than one channel.

Role No.

NEoLC programme newsletter/email alerts 22

NEoLCP website 16

Through job role 6

Manager/colleague 4

Conference 4

Helped with development 4

Facilitators network group 3

Meeting 2

Was not aware 1
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Question 6: Which Route to Success publications have you read3?

Which publications No.

Care Homes 21

Acute 13

Domiciliary Care 13

Hostels/Homeless 7

All of them 9

Nursing 11

Occupational Therapy 5

Prisons 4

Learning disabilities 2

Neurological disease 2

Environment 1

*Note that a number of respondents had read several of the series.

Question 7: How helpful did you find the Route to Success publications?
Using a four-point scale where 1 = very helpful, 2 = helpful, 3 = partly helpful, 4 = not helpful at all, please 
mark the box that most reflects your experience.

3The Route to Success publications identified in italics in the table did not form part of this evaluation.
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Question 8: Please add any comments about the overall helpfulness 
including the ways in which you have used it

“I have used it as a resource to raise awareness amongst peers and other health and social care 
professionals of the issues facing staff supporting homeless people at the end of life”

”Laid out expected goals well”

“In the Northwest we have converted the RtS for care homes into the Six Steps to Success End of 
Life care Programme for care homes. We intend to do the same with domiciliary care”

“I liaise with different specialists teams. I pass the publications onto the relevant teams, especially 
the care homes and domiciliary care publications”

“Very clear and easy to read and support education or motivate teams to consider EoLC issues. Also 
helps them realise the work they may already be doing to evidence it and improve practice”

“Use them to assist care homes/registered nurses and unqualified staff plan end of life care for 
their residents/patients - they help me with planning my day to day work regarding all aspects of 
education and training”

“I think they are all well written, easy to follow, well illustrated and applicable to many different 
staff - though not had much feedback from GP practices if they access them. Also add reminders on 
our EoLC website if there has been a new publication, send emails via ‘comms’ regarding this also 
to raise awareness”

“I liked the top tips section and the sections for specific audiences and what needs to be done. The 
case studies and contacts and resources list is very helpful. The language and presentation of the 
RtS documents is very readable and visually pleasing”

“Used the care homes and domiciliary care as a basis for training packages to ensure we are 
working to let the staff we train, are looking at national standards and expectations”

“The Homelessness RtS raised awareness of issues that I had not previously thought about in much 
depth”

“Useful tips and common themes with the GSF which we are facilitating in some of our homes”

“I have distributed the RtS to care homes. I have worked through the RtS using the six steps 
programme”

“Used them within workshops with care homes & Dom Care as a resource that they could access”

“Discussed elements of the RtS within facilitated learning groups”

“They are all very helpful and excellent resources for training”

“They are clear with just the right amount of detail and clear pathways to follow”

“All documents are clear and easy to read & put into practice. I have used the principles for both 
nursing and residential care homes with success”

“I have found it useful in engaging care home managers to look at what they should be doing to 
improve end of life care within their organisation. It has helped them to see how improving end of 
life care in care homes is high on the end of life care agenda”

“Very clear and a logical process to explain to not only those who are in clinical practice but for 
senior managers etc who we need to support the implementation”

“Tried to ensure managers have had copies so they can see bigger picture of EoLC and where 
their home fits into this. Used them with staff so they can see suggestions of ways to implement 
excellent EoLC”
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“We plan to use the questions/top tips within the prisons document to create a framework which 
services across the network can use to assess current quality of EoLC in prisons. The acute hospitals 
document has been used to support the initiation and development of a training and facilitation 
programme to enable consultants (from outside specialist palliative care services) to work as EoLC 
champions”

“I have used the Route to Success in care homes to deliver the six steps to success programme with 
10 care homes and 10 residential care homes”

“Link training to these documents, recommend them as resources”

“The publications are an excellent resource. We use them as a basis for many of our training 
sessions, to ensure we are delivering what is most relevant to the groups of staff at each session”

“These publications provide a comprehensive and helpful resource for the care areas that they 
cover to provide information and a link to further resources available. They do help to improve the 
quality of care in these areas by raising awareness. I use these publications as an introduction to the 
NEoLCP when working with staff from these care areas and distribute them appropriately with our 
free .... Palliative Care Resource folder across the county”

“Given to all care home leads on the ‘Six Steps to Success Programme’. Used in Six Steps workshops 
to focus on outcomes”

“After reading the publication on Homelessness I made contact with the Homeless organisations 
within the borough .... and links have been established between the Hospice and large hostel. One 
member of their staff has completed the MacPac training to raise awareness of EoLC issues”

“Designated staff identified to be the link person with homes [locally]. Also read the report cited 
from St Mungo’s and disseminated both documents to the Homelessness organisations in the 
borough as they were not aware of them”

“The six steps gave us a framework for the study days. We handed out copies of the appropriate 
document depending on our target audience”

“Liked the background information and useful resources. Liked Case examples. Liked different 
questions to ask different professional groups. Liked how links to 6 steps. Like that they all follow 
the same framework”

Question 9: Please describe any examples of what you do differently as a 
result of reading the publication
Four people replied that they had done nothing specifically. Others replied that the publications have 
resulted in them doing things differently.

Things done differently No.

To support education and training/changed teaching content 8

Influencing care providers to change practice by highlighting best practice 8

Introducing the six steps into care home 4

Supporting audit 1

Developing the EoLC programme across a PCT area 1
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Question 10: Describe what differences service users in your care setting 
might have experienced
A number of respondents felt it was too early to evaluate differences. Areas mentioned where it is thought 
there will be changes/differences for service users include:

l	 Less admissions (3 respondents)

l	 Impact on care e.g. better care planning (5 respondents)

l	 People more likely to be able to die at home (1 respondent)

l	 More likely to experience conversations about wishes and preferences ( 2 respondents)

l	 Better continuity and integration of care (2 respondents).

Question 11: Thinking about The Route to Success in end of life care series 
of publications, have they contributed within your organisation to:

Question 11.1: Quality

Question 11.2: If yes please briefly describe how

69%

31%
Yes

No

“These are used as a baseline on which to build upon. This ensures equity across boundaries” (two 
other similar responses)

“They provide quality markers for practice”

“Improved information in training and helps to give credibility to information. Have used the 
support sheets to reference to for some policies” (six other similar responses)

 “I feel that they are helping staff re raising awareness – but have not formally assessed this yet” 
(two other similar responses)

“There is a programme of work being undertaken with care homes across the commissioning area”

“To help the organisation to recognise that care homes are a care setting that requires focus from 
an end of life care perspective”

Has the publication 
contributed within 
your organisation 
to quality



38

Question 11.3 Productivity (including any cost savings)?

Question 11.4: If yes please briefly describe how

71%

75%

29%

25%

Yes

Yes

No

No

“Deliver EoLC to a larger number of care homes with the same resources”

“The six steps is cost effective”

“Enhanced productivity within the care homes as more residents are offered advance care planning. 
“The programme has not been evaluated as yet but an outcome would be reduced inappropriate 
hospital admissions or reduced length of stay”

“The six steps has helped with advance care planning which has an impact on avoidance 
admission”(one other similar comment)

“Hopefully a reduction in hospital admissions and inappropriate use of the ambulance service”

“Hopefully we can demonstrate a saving in bed days, hospital deaths”

Question 12: Have you accessed any of the ‘additional help’ resources 
which support The Route to Success in end of life care series of 
publications?

Has the publication 
contributed within 
your organisation to 
productivity

Have you accessed any 
of the ‘additional help’ 
resources which support 
The Route to Success in 
end of life care series of 
publications?
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Question 13: Respondents who have accessed the additional help 
resources were asked to consider each of the ‘additional help’ resources 
and indicate in column 1.
If they have used the resource, and using the four point scale where 1 = very helpful, 2 = helpful, 3 = partly 
helpful, 4 = not helpful at all, how useful they have found the specific additional help resource.

Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Liverpool Care Pathway 19 2 0 0 3

Gold Standards Framework 14 7 0 1 2

Preferred Priorities for Care 19 2 2 0 1

Support Sheets:

Support Sheet 1:  
Directory of Key Contacts

16 3 1 0 4

Support Sheet 2:  
Principles of Good Communication

19 2 0 0 3

Support Sheet 3:  
Advance Care Planning

20 4 0 0 0

Support Sheet 4:  
Advance Decisions to Refuse 
Treatment

20 3 1 0 0

Support Sheet 5:  
Quality Markers for Care Homes

20 1 0 1 2

Support Sheet 6:  
Dignity in end of life care

16 4 0 0 4

Support Sheet 7:  
Models/Tools of Delivery

18 1 0 1 4

Support Sheet 8:  
The Dying Process

17 3 1 0 3

Support Sheet 9:  
What to do when someone dies

19 3 0 0 2

Support Sheet 10:  
Flow Chart for Supportive Care: 
Care Home / Sheltered Housing

14 3 1 0 4
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Tool Very 
helpful

Helpful Partly 
helpful

Not 
helpful 
at all

Haven’t 
used

Support Sheet 11:  
Quality Markers for Acute Hospitals

10 6 0 0 6

Support Sheet 12:  
Mental Capacity Act

19 2 2 0 1

Support Sheet 13:  
Decisions made in a person’s best 
interests

17 2 1 1 2

Support Sheet 14:  
Using the NHS Continuing Health 
Care Fast Track Pathway Tool

12 2 2 0 6

Support Sheet 15:  
Enhancing the Healing 
Environment

0 4 3 1 5

Support Sheet 16:  
Holistic assessment

16 2 1 0 4

Support Sheet 17:  
Independent Mental Capacity 
Advocates

14 3 0 0 5

Advance Care Planning:  
A Guide for Health and Social Care 
Staff

22 2 0 0 0

Advance Decisions to Refuse 
Treatment: A guide for Health and 
Social Care Professionals

19 4 0 0 1

Differences between general care 
planning and decisions made in 
advance

20 2 1 0 1

Planning for Your Future Care  
– A Guide

18 3 1 1 0

End of Life Care Learning Resource 
Pack: Information and Resources 
for housing, care and support staff 
in extra care housing

9 7 0 0 6

End of life care prompts: Care 
Homes – Guidance for inspectors 
(on the Care Quality Commission 
website)

6 5 0 1 9
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In summary, the group of people who identified themselves as working in settings other than the four site 
specific settings listed for review have used the various publications in a wide variety of ways. The group, 
significantly comprised of those in facilitation, education and lead roles have used the publications to 
benchmark and audit organisations, to set quality markers, to help frame educational events, to plan and 
implement change and to develop strategy.

In the follow up interviews respondents identified using the resources more broadly across health care 
settings e.g. with GPs and community nursing staff. Respondents were also able to provide some insight 
into the areas where there have been poor or no responses to the web-based survey i.e. Hostels and the 
Homeless, and Domiciliary Care (see following section).

There were a number of generic statements that people made during the follow up interviews that have not 
been covered elsewhere in this evaluation but which we felt should be included within the overall results of 
the evaluation. We have included these as a series of statements below:

l	 They are a quality resource with credibility as they are sourced from a good background with national 
recognition

l	 Used as part of a wider resource package which includes the fact sheets and other related materials 
including e-learning

l	 They enable all sectors to look at the ‘nitty gritty’ and provide a robust evidence base to make 
organisational change

l	 Quality is resulting as choice improves through staff understanding what options are and being 
empowered to act on them through using national guidance

l	 I like the top tips section and the sections for specific audiences and what needs to be done – makes you 
check out what you are doing, what you should be doing and how to address any gaps 

l	 They are readable, user friendly and visually very good and the six steps broken down focuses the mind 
and provide a consistent structure

l	 The National Team who develop these are good at providing this direction and support and therefore 
provide a consistent language which although these works can be adapted and applied locally the overall 
language will be the same 

l	 The Route to Success play a significant role in coordinating care 

l	 They are well written, easy to follow, well-illustrated and applicable to many different staff – an excellent 
resource which condenses the specific issues and signposts differing disciplines but brings them together

l	 They are good documents but need to cover more on bereavement services which can help to reduce 
complaints and have cost benefits if central services are utilised

l	 It would be helpful if hard copies were available as well as a down-loadable version particularly for 
facilitators and educators. 
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Results: Domiciliary Care and Hostels for Homeless People

As we have noted in the previous section of this report, responses to the survey from people working in 
Domiciliary Care and in Hostels were not received. Attempts to target people from these areas during the 
follow-up interviewing phase also failed to generate further responses.

There were however some comments from people working across sectors about the Route to Success 
in these areas and we have pulled these responses together in this section of the report. In all thirteen 
respondents in the ‘other’ category had read the Route to Success – Domiciliary Care; seven had read the 
Hostels for Homeless People Route to Success. Nine had read all of them.

In the box below we have included comments about the use of the tools in domiciliary care and in hostels 
provided by those who were respondents in the ‘other’ category:

As previously stated we were able to gain some insight from people working in the ‘other’ category into why 
the survey had not been successful in eliciting responses from these sectors. Statements made identified that 
it is difficult to engage domiciliary care organisations as they are primarily businesses, but culture change 
is needed to get them to realise that they need to invest in improving end of life care services as well as 
investing in their businesses. It was felt that the Route to Success can support this. Domiciliary staff often feel 
they do not have a ‘voice’ in the individual’s care and feedback from workshops around the Route to Success 
identified by one respondent showed that the workshops have given staff the confidence to raise issues. 
However to make it work other professional staff need to realise the value in what they are saying. 

Although we received no specific feedback about The Route to Success for Hostels and the Homeless one 
respondent in the follow up interviews raised the importance of the publication for this group:  
I am concerned that the homeless do not have the same choices that others have – if the Route to Success 
helps understanding of these issues it will be of great benefit.

“I have used it as a resource to raise awareness amongst peers and other health and social care 
professionals of the issues facing staff supporting homeless people at the end of life”

“In the Northwest we have converted the RtS for care homes into the Six Steps to Success End of 
Life care Programme for care homes. We intend to do the same with domiciliary care”

“Used the care homes and domiciliary care as a basis for training packages to ensure we are 
working to let the staff we train, are looking at national standards and expectations”

“The Homelessness RtS raised awareness of issues that I had not previously thought about in much 
depth”

“Used them within workshops with care homes and Domiciliary Care as a resource that they could 
access”

“After reading the publication on Homelessness I made contact with the Homeless organisations 
within the borough... and links have been established between the Hospice and large hostel. One 
member of their staff has completed the MacPac training to raise awareness of EoLC issues”

“Designated staff identified to be the link person with homes [locally]. Also read the report cited 
from St Mungo’s and disseminated both documents to the Homelessness organisations in the 
borough as they were not aware of them”
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Conclusions

This project provided an evaluation of four Route to Success guides and a range of documents that support 
the publications.

A web-based survey was designed and sent out to 473 individuals who were identified as having received 
a copy of one or more of the guides. The response rate was disappointing with 83 replies. Responses were 
received from individuals from the acute sector, the care home sector and from people who work across 
sectors - significantly in facilitator, educational or lead roles. One response was received from an individual 
working in Domiciliary Care but the respondent had not read the Route to Success guide and so could 
not contribute to the evaluation. No responses were received from those working with the homeless or in 
hostels.

Follow up interviews with ten volunteers from the web-based survey provided further useful information 
about how the guides are being used. Small case studies have been provided to exemplify impact. The 
interview data also highlighted that the guides are perceived as being well written and easy to follow. There 
is also perceived to be value in having documents such as the guides produced from a national team as this 
helps to raise the importance of end of life care at a local level through benchmarking and setting standards.

The overall conclusions from the project are that the guides are perceived to be helpful across a range of 
activities and they are having an impact on the quality of care provided in two of the specific sites (acute and 
care homes). The evaluation is not able to provide comment about domiciliary care or hostels.

Revisiting the aims of the project we have been able to identify examples of how the Route to Success series 
have been utilised in two of the four settings. In the acute setting and in care homes we have identified 
the impact of the guides – particularly in terms of improving quality. There is a sense that it is too soon to 
identify the economic impact of the guides.

The project aimed to identify the benefits of resources to patients and carers through the survey. 
Respondents were able to identify benefits including admission avoidance, better care planning and 
integration of care, more and better conversations about wishes and preferences and people being able to 
end their lives in their preferred place of care.

Finally, we aimed to identify why resources have not been utilised in different care settings through the 
follow up interviews but have the view of only one respondent about the difficulties within domiciliary care 
and the need for culture change. We are not clear about whether resources are not being utilised or whether 
the survey did not encourage people in those care settings to respond. Attempts to identify people in those 
settings to participate in the survey or follow up interviews were unsuccessful. Evidence from the follow up 
interviews suggested that the Route to Success resources are ‘not on people’s radar’. One suggestion was 
that revisions to these guides might incorporate a section on ‘how to’ (e.g. more practical guidance similar 
to the guide to supporting acute settings).
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Recommendations

The project has identified seven recommendations:

1. The format of the Route to Success guides should not be changed. They are structured in a way that 
people like. The language and level of information is perceived to be suitable for the wider audience.

2. The resources available to support the guides are being accessed and are generally found to be helpful. 
These should continue to be available and updated as necessary.

3. The NEoLCP should consider further promotion of the six steps programme in care homes, which is being 
implemented across localities and early work suggests that it is very helpful and is an alternative to other 
approaches. 

4. In light of a lack of data about economic impact (which it is perceived to be too early to identify) 
the NEoLCP should consider follow up work after a period of time for implementation. It is further 
recommended that this should be targeted work perhaps using the network of facilitators rather than 
using a survey approach.

5. The NEoLCP should consider different ways of identifying how people are using the Route to Success 
guides for Domiciliary Care and Hostels for Homeless people4. Anecdotal feedback from the interviews 
also suggests that people in these fields may not be aware of the resources available and more effort in 
raising awareness may be required.

6. The NEoLCP should consider developing a support sheet with practical guidance on ‘how to’ implement 
the Route to Success for people working in the Domiciliary Care and Hostels sector.

7. The NEoLCP should consider making the guides available as ‘hard-copy’ publications which people could 
order.

4The results from the survey were disappointing in evaluating two of the guides (Domiciliary Care and Hostels for the Homeless) and it is 
not clear if workers in these fields are not aware of the guides, if the survey did not reach them or if they did not want to complete the 
survey.
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