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Dear 
My name is (care home manager or Six Steps representative) and I am writing to inform you that (care home name) is undertaking an end of life care initiative designed to improve the care of residents that are nearing the end of their lives in care homes.
The Six Steps to Success End of Life Care Programme is part of a wider national agenda on delivering and improving care for residents at the end of their life. This is a free end of life care training programme underpinned by the North West Model for Life Limiting Conditions (NHS North West 2021). The care home staff will be supported by (facilitator’s details). 
Benefits to our residents

· Staff will be empowered to deliver end of life care within the care homes

· Supportive, collaborative and multiprofessional working across all settings will reinforce a consistent approach across our area in support of Care Homes

· Residents will be enabled to die in their preferred place of care and avoid unnecessary admissions to hospital

· Residents who require hospital admission will be tracked and communication links will be maintained to promote a rapid discharge back to the Care Home

· Initiation of any anticipatory prescribing for the core end of life drugs, when needed, as per local policies
Improved Communication 

Improved coordination and information sharing to the healthcare team, every resident will be offered an Advance Care Plan which will record:
· How and where the resident wishes to be cared for

· Mental Capacity and Best Interest decision making

· DNACPR Status (or local equivalent), assessed and undertaken as necessary with close involvement from their GP
Benefits to local services

· Sustained engagement with GPs, Community Nurses, OOHs and Pharmacy service providers and the wider healthcare team will promote improved communication and information sharing, such as DNACPR status, between services

· Reducing the number of  avoidable crisis admissions at the end of life

Important Information

All residents with advancing disease will be colour coded against the North West Model for Life Limiting Conditions and identified on a Supportive Care Record within the care home (please see below for an example of a record).  The care home will hold regular review meetings which will identify any deterioration or changes in the resident’s condition. This may result in the initiation of an Advance Care Plan if the resident is in agreement, DS1500, anticipatory prescribing and an individualised plan of care.
Through providing a supportive environment and facilitating the organisational change necessary for improving end of life care, we aim to deliver quality end of life care which enables our residents to die in their preferred place of care supported by a coordinated approach.
Thank you for your continued support

Yours sincerely

Care Home Manager/Six Steps Representative

Here is an example of a Supportive Care Record based on the North West Model for Life Limiting Conditions
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Supportive Care Record

	Assessment based on

the North

West Model
	     End of Life Care Phases
	Advance Care Plan Record
	

	
	Incurable life limiting condition

Stable
	1
Gradual decline
	2
Rapid decline
	3
Last days of life
	4
Care after death
	5
Bereave-ment follow up
	Date completed or declined
	Review date – record any change
	Review date– record any change
	Review date– record any change
	Review date– record any change
	Key worker

	Resident’s

Name
	
	
	
	
	
	
	
	
	
	
	
	

	For example:

Jack Smith
	02/01/21
	01/12/20
	24/03/21
	02/04/21
	05/04/21
	Telephone
contact
17/05/21
	01/12/21
Declined
	24/03/21
PPC Care home
	28/03/21
Care home
	02/04/21
Care home
	
	Ann Jones

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


(Enter care home address here)
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