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Box 2: Impact of training of frontline generalists
demonstrating change in outcomes — moving from
reactive care to proactive care.


https://www.goldstandardsframework.org.uk/coalition-of-frontline-care

Cost effectiveness estimates of training
frontline staff eg GSF training of care homes.

« For the cost of three nights in hospital, one
team could be GSF trained.

- For the cost of one average hospital
admission, three teams could be GSF trained.






4. Change is within our reach

The best of care for the rest of care

These benefits are attainable. It is possible to ensure
that more are supported to live and die well. There
are already examples of innovation and transferable
good practice across the health and social care
system (some here from different Coalition members
or in the Appendix). With investment in, and a higher
priority for, enabling generalist skills in caring for
older people approaching the end of life, the potential
impact is huge.

Where frontline staff across varied settings have
received further training in end of life care to
strengthen their generalist skills, this has enabled key
tangible improvements in proactive, personalised
care, enabling more to live and die where they choose
and reducing over-hospitalisation. The collaborative
working between generalists such as GPs, care
homes and specialists also improves, with more
appropriate and speedier referrals.

Generalist palliative and end of
life care skills can be taught and
implemented to frontline teams
in all settings and at all levels as
part of practical measured
improvements in increased
proactive care through earlier
identification, advance care
planning and care coordination.
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~ [ 2.Place: Dying in
preferred place of

care

Over 55%

The Gold Standards Framework (GSF) provides
Quality Improvement training and accreditation
across all sectors.? For over 25 years, GSF has
trained and accredited thousands of generalist
frontline teams in health and social care.?!

Generalist EOLC skills in GSF training

Proactive care — early identification

Personalised care — assessing needs — offered
advance care planning discussions

Place of care/death planning coordinated care
- more dying in place of choice

.

Preventing over-hospitalisation, reducing
admissions, stays and deaths in hospital

Providing top quality care experienced by
patients, families and staff

The GSF Accreditation Awards are endorsed and
co-badged by the Coalition of Frontline Care
members in their respective areas. These exemplar
GSF-accredited teams show what is possible to
achieve, inspiring others with transferable
solutions.?? Tailored GSF training and accreditation
includes both health and social care teams, with
some teams 6th time re-accredited after 20 years.
It can therefore become part of the 'common
vocabulary' of a population-based approach to
end-of-life care® within the new integrated care
systems, complementing other providers'

training efforts.

teams across health and care settings
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https://www.youtube.com/watch?v=IwwZy7mmrUc&feature=youtu.be
https://www.youtube.com/watch?v=IwwZy7mmrUc&feature=youtu.be
https://www.goldstandardsframework.org.uk/coalition-of-frontline-care
https://www.extracare.org.uk/?s=GSF




Who we are. The Coalition of
Frontline Care

The Coalition of Frontline Care represents the
majority of the frontline generalist workforce in
health and social care (over three million) providing
most of the hands-on care for most people nearing
the end of life in our country.

What we are seeking?

We seek Government investment for training and
support for the frontline workforce to enable more to
receive better end of life care. To be effective,
changes should be in three levels ~ national policy
reforms, ICB system level and workforce level.

Why we are asking this?

Investment in training and support for the frontline
workforce, who give most hands-on care, would
make the biggest difference in improving end of life
care for more people. With the ageing population, and
more living and dying with age-related conditions,
there is urgent need for better end of life care now
and in future.

What difference would this make?

Multiple benefits include humanitarian, economic,
workforce and policy areas are described, specifically
helping the NHS meet its aims of improving
community care, preventing over-use of hospitals,
enabling the workforce, integrating health and social
care and providing better care for more people.

We urge the Government to make a radical
change in the care for older people nearing the
end of life, by investing in training and support

for the frontline health and care workforce, plus
changes in whole-system health and care.

Coalition of Frontline Care — End of Life Care is Everyone's Business
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