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 JOINT END OF LIFE CARE STRATEGY (2012-2016): DRAFT IMPLEMENTATION PLAN  
 
The following table sets out the draft implementation plan and indicative resource implications for the first 3 years of the 5 year strategy. 
Following approval of the strategy, more detailed work on the plan will be carried out in partnership with the End of Life and Palliative Care 
steering group and definitive yearly resource allocations will be agreed through the usual financial approvals process and as part of the 
Councils and PCT annual budget setting processes.  

 

INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

1: ENCOURAGE 
PEOPLE TO DISCUSS 
DEATH AND DYING 

Engage with local communities to 
develop an awareness that aims to 
break down taboos and encourage 
people to talk about their wishes 
towards the end of their lives, including 
where they want to die and their 
funeral plans with friends, family and 
loved ones. 

Awareness activities will initially target 
Enfield Lock and Upper Edmonton, two 
areas with above average death rates 
and high levels of deprivation. We will 
seek advice from community leaders 
and organisations on the best 
approaches to raising awareness 
within their communities. 

Engage with potential users of end of 
life care services who belong to 
marginalised or socially excluded 
communities to raise awareness of end 

 
£5,000 

 
£5,000 

 
£5,000 

 
£0 

 
Funding is required 
for hosting 
community events 
and developing 
awareness resources 
such as posters, 
leaflets etc.  
 
Funding requested 
from corporate 
communications. 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

of life care services. 

We will seek advice from community 
leaders and organisations on the best 
approaches to raising awareness 
within their communities.  

 
2: IDENTIFY ALL 
PEOPLE NEARING 
THE END OF THEIR 
LIFE 

Identify all patients with end of life care 
needs through work with primary care 
on the effective use of GP Palliative 
care registers to enable proactive 
service planning and management of 
patients nearing end of life. 

Work with primary care to ensure all 
GP practices hold regular 
multidisciplinary case review meetings 
where all patients on the palliative care 
register are discussed. 

Ensure all GP Practices inform 
Barndoc, (Enfield’s out of hours GP 
provider) and the ambulance service of 
any patients who are Palliative care 
patients or who have any other special 
health/social needs out-of-hours. 

Explore the practicalities of sharing the 
palliative care register information with 

£0 £0 £0 £0 
 

Cost neutral Primary 
Care led service 
improvement 
activities.  
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

the London Ambulance Service 
through a new CQUIN1 that will build 
upon successful pilots during 2010/11.  
 
Palliative care registers will be 
established as part of the 
implementation of a single point of 
access in advance of the 
implementation of the national 111 
number in 2013. 

3: EFFECTIVE CARE 
PLANNING 

Commission training on advance 
care planning for health professionals 
in primary care, community services 
and the acute sector. 

Ensure that each person receiving 
end of life care has an opportunity to 
make an advanced care plan.  

Develop a system to ensure that out 
of hours and emergency/urgent care 
services are able to access patients 
care plans.  

Support primary care to fully 
implement the Gold Standard 
Framework2. 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 

£0 
 

Resourced from 
within existing 
workforce and market 
development 
budgets, and in 
partnership with 
specialist palliative 
care providers. 
 
Promote free e-
learning courses 
provided by End of 
Life Care for All (e-
ELCA) a Department 
of Health e-learning 
programme. 

                                                 
1
 CQUIN (Commissioning for Quality and Innovation) is a payment framework that enables commissioners to reward excellence by linking a proportion of providers’ income to 

the achievement of local quality improvement goals. 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

Framework2. 

 

 
Utilise Protected 
Learning Time.  
Encourage G.Ps to 
access RCGP e-
learning resources.  

4: COORDINATED 
CARE ACROSS 
ORGANISATIONS 

Ensure that everyone approaching the 
end of their life receives coordinated 
care, in accordance with their care 
plan, across sectors and at all times of 
day and night.  

Establish a single point of access 
through which services are co-
ordinated.  

Develop and implement an effective 
local model to support the co-
ordination of patient care (for example, 
case co-ordination, case 
management/community matron 
models).The most effective model will 
be determined locally. 

Support care homes to implement the 
Liverpool Care Pathway. 

£0 £0 £0 £0 
 

Cost neutral – 
service redesign and 
quality improvement 
activities. 

                                                                                                                                                                                                                                          
2
 The Gold Standards Framework (GSF) is a systematic evidence based approach to optimising the care for patients nearing the end of life. It is concerned 

with helping people to live well until the end of life and includes care in the final year of life for people with any end stage illness in the community. 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

Further develop out of hours service 
provision for end of life care. 

Out of Hours provider will have full 
access to all the standard Palliative 
Care drugs from April 2011. 

5: DEVELOP RAPID 
ACCESS TO CARE 

Develop and implement an agreed 
pathway for rapid access to services. 

Ensure that funding mechanisms for 
rapid response services do not 
create barriers to rapid provision of 
services to meet identified needs. 

Commission palliative care 
community support services that 
achieve the following outcomes: 

• avoid crisis situations such as 
a breakdown in carer support 

• enable a patient to remain in 
their preferred place of care 

• avoid inappropriate hospice or 
hospital admissions  

• allow rapid discharge home 
from hospital / hospice to 
support preferred place of 
care/death. 

 

 
 
 
 
 
 
 
 
£0 

 
 
 
 
 
 
 
 
£100,000 

 
 
 
 
 
 
 
 
£100,000 

 
 
 
 
 
 
 
 
£100,000 

 
Yr2-3 funded from 
NHS Funding 
allocation for Social 
Care.  
 
From yr 4 this service 
will be funded from 
efficiency savings 
made through 
reduction in acute 
admissions and 
decrease in acute 
length of stay. If 
these outcomes are 
not achieved and 
anticipated savings 
are not realised, the 
service will be 
decommissioned. 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

6: ENSURE ALL 
SERVICES ARE 
PROVIDING A HIGH 
QUALITY OF END OF 
LIFE CARE 

Support implementation of good 
practice models such as the Gold 
Standards Framework across primary 
care, care homes, district nurses, and 
local authority services. 

Improve the quality of care provided in 
acute hospitals by: 

• Work with Chase Farm and North 
Middlesex Hospitals to implement 

the guidance contained in ‘The 
route to success in end of life 
care – achieving quality in acute 
hospitals’ (NHS National End of 
Life Care Programme). 

• Assess the quality and range of 
End of Life Care services 
provided by Chase Farm and 
North Middlesex Hospitals and 
develop proposals for how these 
can be co-ordinated with 
community services in order to 
reduce avoidable hospital 
admission and support care at 
home. 

• Introduce quarterly collection and 

£0 
 
 
 
 
 
 

£0 
 
 
 
 
 
 

£0 
 
 
 
 
 
 

£0 
 

Funding identified 
against Strategic 
Objective 11. 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

analysis of complaints data related 
to End of Life Care and use to 
continuously improve service 
provision. 

Include agreed standards for 
safeguarding and dignity in all 
specifications for End of Life Care 
services. 

7: ENSURE GOOD 
CARE IN THE LAST 
DAYS OF LIFE AND 
AFTER DEATH 

Ensure that the Liverpool Care 
Pathway is adopted locally and its use 
audited in all locations where people 
are likely to die. 

Ensure all services dealing with people 
at the end of life have resuscitation 
policies in place to support people’s 
preferences about care. 

Ensure organisations caring for people 
at the end of life have policies in place 
to ensure that care after death is 
sensitive and responsive to the cultural 
and spiritual needs of the deceased 
and their families. 

Improve access to information on 
bereavement services, including 
developing a local directory of 
services. 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
£0 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
£0 
 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
£0 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
£0 
 

Cost neutral quality 
improvement 
activities. 
 
 
 
 
 
 
 
 
 
 
 
 
 
Utilise internal 
resources to develop 
directory. Directory 
will be available 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

online and to 
providers to print out 
and give to patients, 
carers and families. 

8: INVOLVE AND 
SUPPORT FRIENDS 
AND FAMILIES 

Ensure family and carers are involved 
in decision making and advance 
planning. 

Ensure that the rights of carers to an 
assessment of needs are upheld. 

Ensure that information is readily 
available on all local services, which 
will support those approaching the end 
of life and the bereaved, including: 
community support, funeral directors, 
social and health services, Citizens 
Advice and the voluntary sector.  

 

£0 £0 £0 £0 
 

As above - utilise 
internal resources to 
develop directory. 
Directory will be 
available online and 
to providers to print 
out and give to 
patients, carers and 
families. 

9: DEVELOP THE 
COMPETENCIES OF 
THE WORKFORCE 

Undertake a competency gap 
analysis across health, social care 
and the community sector. 

Develop a comprehensive workforce 
plan that specifies how health and 
social care staff, and the voluntary and 
community sector will achieve the 
necessary competencies. 

£0 
 
 
 
 
 
 
 
 
 

£0 
 
 
 
 
 
 
 
 
 

£0 
 
 
 
 
 
 
 
 
 

£0 
 
 
 
 
 
 
 
 
 

Work to be 
undertaken by PCT 
and LBE workforce 
development teams. 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

Continue to raise awareness of the 
Mental Capacity Act (2005) among 
health and social care professionals in 
order to increase the number of people 
who are enabled to plan for their end of 
life care while they have the capacity to 
do so. 

Ensure all contracts specify the 
competences required to deliver 
quality end of life care. 

Ensure the workforce know how to 
access specialist advice. 

£0 £0 £0 £0 
 

 
DoLS Office 
responsibility. 

10: DEVELOP A 
ROBUST MONITORING 
AND PERFORMANCE 
FRAMEWORK 

Develop a robust integrated 
performance management system 
across health and social care that 
enables us to monitor quality, 
outcomes and expenditure. 

Strengthen feedback from patients and 
carers and develop mechanisms to 
enable involvement in the design, 
development and delivery of services. 

Work with local Dignity Champions to 
create user-defined measures through 
which we can define and monitor 
dignity locally. 

 

£0 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

£0 
 

£0 £0 
 

PCT and LBE 
Commissioners to 
implement. 
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INDICATIVE RESOURCE IMPLICATIONS STRATEGIC 
OBJECTIVE 

COMMISSIONING INTENTIONS 
 Y1 

(11/12) 
Y2 
(12/13)  

Y3 
(13/14) 

Y4 
(14/15) 

COMMENTS 

 
 

11. SERVICES 
IMPROVEMENT AND 
GSF/LIVERPOOL 
CARE PATHWAY 
IMPLEMENTATION  
 

In order to ensure effective 
implementation of the strategy and 
attainment of GSF across care 
homes and primary care, investment 
in additional project management 
support and GSF facilitation is 
required. 

£0  £50,000  £50,000 £0 
 

 
Yr 2 and 3 Funded 
from NHS Funding 
allocation for Social 
Care.  
 

Total spend:  £5,000 £155,000 £155,000 £100,000 £415,000 

 



     

End of Life Care Implementation Plan          

The majority of the commissioning intentions detailed in the strategy can be implemented with out additional resources through better use of 
existing resources and through improving quality, co-ordination, information and access. The need for some additional resource to be invested 
in years 1-3 of the strategy has been identified in order to: 
 

• Support the development of a Palliative Care Community Support Service 

• Resource an awareness raising campaign 

• Lead programme of service improvement and GSF/Liverpool Care Pathway facilitation across care homes and primary care 

It is anticipated that full implementation of the strategy will result in savings due to a reduction in acute sector activity which will begin to be 
realisable from year 1 and become fully realisable from year 3. As per the QIPP End of Life projections, it is anticipated that implementation of 
the GSF in nursing homes will result in realisable savings of £75 k per annum from 2011/12. Further savings are anticipated as a result of 
establishing a palliative care community support service and roll out of GSF to care homes, domiciliary care and primary care. Modeling of 
anticipated savings due to a reduction in non-elective hospital admissions suggests anticipated net savings of £968,221 over 3 years as 
detailed in the table below. 

Projected Net Savings to NHS Enfield from Reduction of Non-Elective Admission Costs 
 

 2011/12 
(baseline) 

2012/13 2013/14 2014/15 Total 

Percentage of 
deaths 
occurring in 
hospital 

67% 

 

63% 58% 50% - 

Hospital 
Deaths 

1372 1291 1188 1025 4876 

Admissions 
prevented 

0 81 103 163 347 

Gross savings £0 
£319,383 £406,129 £642,709 

£1,368,221 

Investment £0 £50,000 £50,000 £0 £100,000 
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(GSF) 

Investment 
(PCSS) 

£0 £100,000 £100,000 £100,000 £300,000 

Investment 
(awareness 
campaign) 

£5,000 £5,000 £5,000 £0 £15,000 

Net savings £5,000 £169,383 £256,129 £542,709 £968,221 

 
Notes: 
 
1. Additional savings are anticipated as a result of a recent decision to vary the payment mechanism for in-patient hospice care commissioned 

from St Josephs and Marie Curie from a grant payment to a cost per bed day basis. These services currently receive annual grants totaling 
£244,209 however activity levels are very low.  

 
2. Some additional resource may be required to ensure the sustainability of North London Hospice Services. A review of this service is 

underway and any recommendations regarding additional investment will be taken to the PCT Executive team and to the Clinical 
Commissioning Group for approval.  


