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MEDECONOMICS

HOWTO...

Improve treatmentin care homes

Dr Teresa Griffin explains how the Gold Standards Framework for end-of-life care works in practice

A recent report commissioned
by the DoH revealed that for
seven out of 10 care home resi-
dents, mistakes are made with
their medication.

Professor Nick Barber of
London University who led the
research says GPs, care home
staff and pharmacists all have
arole to play. But the greatest
responsibility lies with GPs.
However, with the right sys-
tems in place it is possible to
deliver high-quality care with-
outdrainingpracticeresources.

Practice workload
TheShrewsburypracticewhere
I am a partner looks after 80
patients in the nearby Uplands
nursing home that includes 40
dementiapatientsaswell as pal-
liative and intermediate beds.

The PCT pays the practice
to look after the intermediate
care beds and Uplands pays
us for an additional session for
the dementia patients.

Some patients understand-
ablywanttomaintainarelation-
ship with their lifelong family
doctor, but the benefits of con-
tinuity are outweighed by the
potential for inconsistent care,
poorco-ordinationandstrained
lines of communication.

Gold Standards Framework
The financial arrangement is
not the glue that binds us. My
practice has adopted the Gold
Standards Framework (GSF)
in primary care programme
for end-of-life care. Uplands
has been through the GSF Care
Homestrainingprogrammeand
wasawarded beaconstatus.
GSF is about organisational
change, so in practical terms
thismeansthatallthestaffinthe

Dr Griffin (left) and Mandy Thorn, owner of Uplands nursing home, work together to improve care

home have a part to play in the
end-of-life care of the patients,
from the owner to the cooks and
themanagertothecleaners.

Clinical sessions

We conduct three clinical ses-
sions at Uplands each week. All
the sessions are influenced, but
not dictated by the coding of
all patients.

We code patients ABCD - ‘A’
meaningthe patienthasyearsto
live, down to ‘D’, only days. Our
visits predominantly focus on
‘D’ patients. Before the session,
the home faxes over a list of pa-
tientstobe seen. Onarrival Idis-
cussthose patients with the unit
managers and will try toinclude
some others. Medication plays a
keypartinourdiscussions.

GOLD STANDARD FRAMEWORK

THE FRAMEWORK INVOLVES
admission to care home.
using coding assessment.
assessment tools.
out-of-hours doctors.

dying peacefully in the home.

@ Advance care planning discussions for all residents from time of
@ |dentification of residents’ levels of need and stage of illness,

® Improved documentation using special templates and

@ Improved collaboration and consistency with visiting GPs and

® Fewer crisis hospital admissions, leading to more residents

lamework

Regular review
The GP undertaking a regular
review of patients is perhaps
the biggest difference the GSF
makes as to use the GSF really
well you need to proactively
assess patients.
Thisconstantdialogue means
that together we maintain con-
trol of the patients’ symptoms
andmedication. Withthisreview
procedure in place, even when
there is a significant change in
the patient’s condition, what
mightbe anemergency possibly
followed by a decision to admit,
could be prevented by a quick
phonecalltoone ofthe GPs.

Out of hours
Ifanout-of-hours (OOH) doctor
hastovisit, theyaregivenallnec-
essary information, including
the patient’s advance care plan,
another core element of GSF.
This enables them to make
informed decisions about medi-
cation and other serious issues
such as where they wish to die
and whether the patient wants
to be resuscitated. Without this
level of co-ordination the out-
of-hours GP couldbevulnerable
to inappropriate prescribing
and might send patients to hos-
pital againsttheirwishes.
Research shows that care
homes that have been through

DOs AND DON'Ts

® Do maintain constant dia-
logue with care home staff.

® Do establish a good
working relationship with a
pharmacist.

® Do regularly and proactively
assess patients.

® Don't ‘crisis prescribe’.

® Don’t leave out-of-hours
doctors to flounder
without important patient
information.

® Don't overlook the
important role played by all
care home staff.

the GSF programme have cut
thenumber ofresidentsdyingin
hospitalby 50 per centandinap-
propriate hospital admissions
by40percent.

Over 90 per cent of GP prac-
tices now have a palliative care
register and a planning meet-
ing. Almost two-thirds have
adopted a deeper level of GSF
and 1,000 carehomeshavedone
GSF care homestraining.

Care home staff

Uplands’ staff have also de-
veloped a good professional
relationship with their local
pharmacy. Speedy and efficient

Research shows
care homes using
the GSF have cut the
number of residents
dying in hospital by
50 per cent

Mandy Thomn
Owner, Uplands

prescribing by our practice
would be of little use without
thisother criticallink.

Mandy Thorn, owner of
Uplands, and vice-chairman of
the National Care Association
sees our working relationship
asamodelfor carehomes.

‘Mistakes can happen. But
where GPs have access to medi-
cal records, as they have here,
and there is a close working re-
lationship between care home,
GP, pharmacy and patient these
incidencesbecomeveryrare.

Ms Thorn adds that NHS
Shropshire County and NHS
Telford and Wrekin PCT have
a very good medicines man-
agement programme that has
madeahugedifference.

‘Thereal messageis thatgood
quality training, motivated staff,
access to real time information
and true partnership work-
ing makes all the difference to
care, shesays.

® DrGriffiinisaGPin
Shropshire

® For more information about
GSF - Next Stage GSF
Primary Care, GSF Care
Homes Training Programme
and Advance Care Planning
visit www.goldstandards
framework.nhs.uk



