Draft Letter to whom it may concern 
Date:
Dear Sir/Madam,
Helping people to die comfortably at home needs longer term investment in training
I wanted you to know how at the CLAHRC (Collaborations for Leadership in Applied Health Research and Care) for Cambridgeshire and Peterborough we are undertaking research and developing services for End of Life Care to enable more people to fulfil their wish to die at home. 

While trends in place of death are not looking favourable and many patients are not able to die at home as they say they wish to, innovation through research, education and collaborations with PCTs and organisations such as the Cambridge Arthur Rank Hospice Charity, are helping us to improve care to give more people the services they say they need and want at the end of their lives.  

If we develop Community Services for people at the End of Life, we would save around £3,000 for every one admission to hospital that is avoided. This would not only be giving people the care they want which is to stay at home, but we would also be reducing hospital costs, so it could be a “win, win” situation. At a time when cash strapped Community Trusts and Hospital Trusts have to make savings investment in the longer term should be welcomed. We have two further CLAHRC projects underway concerning hospital admissions close to the end of life. One is study of large national datasets, the other a smaller qualitative study. 

Cambridgeshire has one of the highest proportions of people dying at home of any area in the country. We know that this is in part related to social affluence: for instance, South Cambridgeshire has one of the highest areas of home death and one of the wealthiest areas in the country. But there is no room for complacency. 

While cancer patients might be encouraged to talk openly about their End of Life Care others don’t. As part of our CLAHRC research studies we looked at patients with heart failure and chronic chest disease and found that they rarely discuss End of Life Care with health care professionals. Patients may not understand the potential seriousness of their conditions, and health care professionals don’t want to worry people by discussing these issues. 

There comes a time to recognise that life is reaching its natural end. It is part of our jobs as clinicians to help people to reach that natural end as comfortably as possible, with people they want to be with and in the place they want to be, as much as possible. Just as we help people to be born safely we need to help them to die comfortably too but that requires proper research, and adequate resourcing of services and education for the workforce.

Dr Stephen Barclay, University Lecturer and Honorary Consultant Physician in Palliative Medicine.
Dr Barclay is also the Principal Investigator for the End of Life Care theme of the NIHR CLAHRC (Collaborations for Leadership in Applied Health Research and Care) for Cambridgeshire and Peterborough.
