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SALFORD CITY COUNCIL AND NHS SALFORD CLINICAL COMMISSIONING GROUP
 
INTEGRATED HEALTH AND SOCIAL CARE COMMISSIONING JOINT 
COMMITTEE (ICJC)

AGENDA ITEM NO 3

Item for Decision – Part 1 (Open to the public)

INTEGRATED COMMISSIONING JOINT COMMITTEE (ICJC): 15th February 2017

REPORT OF: Andrea Lightfoot, Service Improvement 
Manager, Integrated Care System

DATE OF PAPER: 18th January 2016
SUBJECT: End of Life Care Home Facilitators
IN CASE OF QUERY 
PLEASE CONTACT:

Andrea Lightfoot
Andrea.lightfoot1@nhs.net
0161 212 4164

PURPOSE OF PAPER:

The purpose of this paper is to provide the Integrated Adult Health and Care 
Commissioning Joint Committee (ICJC) with the background to the services that are 
commissioned in Salford for palliative and end of life care patients. 

The ICJC members are asked to review the information in conjunction with the 
accompanying business case and approve the recommendation (option 3) to commission 
and recurrently fund a care home facilitators service at a cost of £113,070 from April 2017, 
plus an additional one off payment for equipment and training of £1,508, to continue to 
develop and provide a local strategy of support to care homes, patients, their families and 
carers.

mailto:Andrea.lightfoot1@nhs.net
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HOW WILL THIS BENEFIT THE 
HEALTH AND WELL BEING OF 
SALFORD RESIDENTS?

This will provide excellent end of life and 
palliative care to residents in their final weeks 
and days of life by staff coached by the service.

WHAT RISKS MAY ARISE AS A 
RESULT OF THIS PAPER?  HOW CAN 
THEY BE MITIGATED?
 

A risk log will be developed by the service in 
due course.

WHAT EQUALITY-RELATED RISKS 
MAY ARISE AS A RESULT OF THIS 
PAPER?  HOW WILL THESE BE 
MITIGATED?

Equality-related risks will be assessed at 
individual work-stream/business case level.

DOES THIS PAPER HELP ADDRESS 
ANY EXISTING HIGH OR EXTREME 
RISKS?  IF SO WHAT ARE THEY AND 
HOW DOES THIS PAPER REDUCE 
THEM?

N/A

PLEASE DESCRIBE ANY POSSIBLE 
CONFLICTS OF INTEREST 
ASSOCIATED WITH THIS PAPER.

N/A

PLEASE IDENTIFY ANY CURRENT 
SERVICES OR ROLES THAT MAY BE 
AFFECTED BY ISSUES WITHIN THIS 
PAPER:

Health and social care services for adults 
included in the pooled budget.
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Document Development

Process Yes No Not
Applicable

Comments and Date
(i.e. presentation, verbal, actual report) Outcome

Public Engagement
(Please detail the method  ie survey, event, consultation)

√

Clinical Engagement
(Please detail the method  ie survey, event, consultation)

√ During the development and 
review of the business case 
throughout

Has ‘due regard’ been given to Equality 
Analysis (EA) of any adverse impacts?
(Please detail outcomes, including risks and how 
these will be managed) 

√ The service is available to all end 
of life care patients in all care and 
nursing homes

Legal Advice Sought √

Presented to any other groups or committees, 
including Partnership Groups
(Please specify in comments)

√ Long Term Conditions Group, 
CCG

Service and Finance Group, (part 
1)

Business case 
recommended for approval 
by Service and Finance 
Group

Recommendation to ICJC
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Palliative and End of Life Care Services for Salford patients

1  EXECUTIVE SUMMARY

The purpose of this paper is to provide the Integrated Adult Health and Care Commissioning 
Joint Committee (ICJC) with the background to the services that are commissioned in 
Salford for palliative and end of life care patients. 

The ICJC members are asked to review the information in conjunction with the 
accompanying business case and approve the recommendation (option 3) to commission 
and recurrently fund a care home facilitators service at a cost of £113,070 from April 2017, 
plus an additional one off payment for equipment and training of £1,508, to continue to 
develop and provide a local strategy of support to care homes, patients, their families and 
carers.

2. BACKGROUND

The End of Life Care Strategy (Department of Health, 2008), stated that hospitals will 
continue to be major providers of end of life care and be the most common place of death in 
this country for the foreseeable future.  A good palliative care service is made up of 
specialist consultants and other clinical staff along with a wide range of supportive care 
services.  There is also however, a clear need for palliative and end of life care to be widely 
available within the community.

The following End of Life Care services are commissioned through Salford’s Adults Pooled 
Budget, which amount to around £2.16m per annum: 

 Specialist palliative and end of life care service from Salford Royal Foundation Trust 
which provides a multi-professional approach to managing the specialist needs of 
patients with progressive advanced diseases.  The team also provides a 
comprehensive education and training programme catering for the needs of staff 
across the whole of Salford.  They lead on best practice initiatives across acute, 
primary care and the community.  The value of the service provided within the 
secondary care setting is £310,939.

 Community service is commissioned at a cost of £209,681.  This funds one session 
each of a Palliative Medicine Consultant and GP with Special Interest (GPwSI); an 
End of Life Care Facilitator working directly with GPs/Primary Care and wider 
community services including District Nursing, Social Care (including Learning 
Disability) and Mental Health and a Palliative Care Counselling Service.  

 A 24/7 palliative care service is funded at a cost of £291,460.  Working 
collaboratively with district nursing, social care and specialist palliative care staff from 
St Ann’s Hospice, Salford Royal take a lead role ensuring care and support is 
available for the patient and main carer 7 days a week, 24 hours a day responding to 
urgent need when necessary to avoid unnecessary hospital admissions.
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 St Ann’s Hospice is the largest service for end of life care patients in Salford.  The 
value of the service is £1.35m.  The hospice provides a palliative care function to 
patients and their families and carers who are affected by cancer and non-cancer life 
limiting illnesses.  Salford commissioners fund 18 inpatient beds at the Little Hulton 
site and in addition receive a service for day-care services, outpatients, Hospice at 
Home, a community palliative care nurse specialist team, a 24 hour advice line, 
lymphedema service and a complementary therapy facility.

In addition to the above services, The End of Life Care Home Facilitators service was 
commissioned on a non recurrent basis since 2015 up until March 2017.  The staff work 
directly with Care Home staff, residents and carers to support delivery of best quality 
palliative and end of life care across Salford.  In partnership with Salford Care Homes 
Medical Practice, the facilitators provide a comprehensive mixture of staff education, 
coaching and direct 1 to 1 support of Care Home residents, carers and staff.   The facilitators 
act as advocates for care home residents and their family/carers in partnership with all 
palliative care professionals and wider care agencies across health, social care, mental 
health, third sector and the voluntary sector.

Apart from significantly influencing the quality of palliative and end of life care in the care 
home setting itself, the care home facilitators support the achievement of the residents 
preferred place of death and in addition avoid inappropriate hospital admissions plus 
expediting early supported discharge from hospital.

There is recurrent funding for the End of Life Care Home Facilitators service within the 
Adults pooled budget but the service was commissioned on a non recurrent basis to allow 
the service to embed and then to be evaluated before any decision on recurrent funding was 
made.  This report focusses on the review of the End of Life Care Facilitator service to 
enable the ICJC to make a decision on whether this service should continue and be funded 
on a recurrent basis.

3. BENEFITS

The attached business case describes the care home facilitator’s service based within care 
and nursing homes and how this fits into the wider palliative care system and an integrated 
care system.  As well as the proven teaching and coaching model provided, the service has 
demonstrated links to the integrated care system measures of reducing A&E attendances 
and non-elective admissions and the integrated care system/Better Care Funds measure of 
allowing patients to achieve death in their usual place of residence. Through facilitation of 
rapid discharges for end of life care patients back to their care or nursing home the service 
also contributes to reducing hospital length of stay.  As a result this service supports the 
national directive of allowing patients the right to choose and achieve their preferred place of 
death and identifies them as a key contributor to Salford’s Locality Plan ‘Ageing Well’ 
preferred place of death indicator.

In 2016 (based on 6 months of data), the care home facilitators forecast that there will be 
429 less A&E attendances and 330 less non-elective admissions over a period of 12 months 
aided by their contribution and input.  If the service avoids more than 50 non-elective 
admissions a year then, based on average costs there would be a cost benefit to the system.
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4. RECOMMENDATION

The business case outlines the service provided by the care home facilitators as part of the 
wider palliative care team and demonstrates the need to recurrently fund this service for 
nursing and care home residents in Salford.

The recommended option of funding three band 6 full time facilitators would enable the 
continuation and further development of the service to provide excellent end of life and 
palliative care to residents in their last weeks or days of life by care home staff that are 
coached by the facilitators and who have an increased awareness in being guided to provide 
end of life care to residents, families and their carers.  This will also encourage the joining up 
of services, with practitioners working together in a more integrated way.

The CCG’s Long Term Conditions Group supported the business case and this was then 
presented to the Service and Finance Group.  

The ICJC is requested to:

 Consider the business case and approve recurrently funding of the Care Home 
Facilitators service from April 2017 at an annual cost of £113,070.

Andrea Lightfoot
Service Improvement Manager – Integrated Care System


