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As Cancer & Palliative Care lead, with Macmillan Cancer support funding, I have led the development of the End of Life Care Local Enhanced Service and secured funding for it through STAHCOM.

This LES is designed to encourage & facilitate use of the End of Life Care tools (Gold Standards framework, Liverpool Care Pathway & Advanced Care Plans) by primary health care teams and communication and co-ordination between generalist and specialist palliative care services, in and out of hours . It also encourages ongoing reflective learning including audits of the care we offer and the outcomes (including the home death rate). This initiative is entirely in line with the national, SHA, cancer network, and PCT End of Life strategies.

I believe there is still work to be done here, as teams begin to use the wider range of tools and as we reflect upon the outcomes of the audits, including identifying the learning needs of the teams.

Working with others, particularly Grove House and Ian Rennie Hospice at Home, I have been involved in the planning of a community hospice at home service in the St. Albans and Harpenden locality. A pilot stage has been agreed through charitable funding and we hope will be recruiting nurses soon. Full roll out across the patch will need an NHS funding commitment and I have been involved in negotiations to try to achieve a funding solution, as well as providing a comprehensive service that could incorporate a rapid response palliative care service to prevent ‘crisis admissions’. The service will compliment other community and palliative care services, without duplicating function, and has communication & co-ordination with others as a key role.

The Cancer Reform Strategy was announced in 2007 and has identified a range of areas where services could be improved, made more efficient, or requires new impetus. Primary care has a role in several of these areas including prevention, early presentation and diagnosis, community follow-up of some cancer types (e.g. prostate cancer) and providing & analysing data (such as where delays in diagnosis occur, where patients want to die and eventual place of death). I hope that practices in the STAHCOM area will be willing to get involved in these initiatives for the benefit of our patients.

One area we in STAHCOM have already started working is within cancer prevention. Specifically focussing on obesity, diet & exercise which have health implications beyond cancer, including CVD and diabetes. We have begun to form a group working across health and local authority organisations to develop a local strategy. I am well aware that this is an ambitious task but feel that this is an important issue we cannot avoid any further. Our initial intention is to identify & collate all the weight reduction and exercise/activity programmes in our area (including NHS and private) so that clinicians can signpost where appropriate to a full range of existing services, as well as work to develop, and try out, some new initiatives ensuring that clear outcomes are recorded so we can learn from the process. We have written to practices asking them to get involved in the project, identify lead clinicians and to opportunistically weigh as many of our adult & adolescent patients annually as possible. In this way we can establish a reliable understanding of the extent of the problem and the effect of our interventions. Routine weighing of patients encourages the opportunity for health promotion, particularly as many overweight/obese patients are not actually aware they are overweight and carrying increased health risk.

As the Macmillan funding part of my post is soon due to end I hope that this might be picked up by the PBC group to allow my work to continue. There is still much more to be done.
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