
END OF LIFE COLLABORATIVE HUB (ECHO)
How Sussex Community NHS Foundation Trust implemented a 24/7 point of contact for clinicians, 
patients and carers in partnership with local hospices and Western Sussex Hospitals NHS FT

Background

Sussex Community NHS Foundation Trust was 
commissioned as the lead provider service 
integrator in partnership with St Barnabas House 
Hospice, St Wilfrid’s Hospice, Midhurst Macmillan 
Specialist Palliative Care Service and Western 
Sussex Hospitals NHS Foundation Trust to:

• Maintain the End of Life Care (EoLC) register 
and act as a 24/7 point of contact for clinicians 
caring for patients identified as ‘in their last year 
of life’

• Provide patient and carer support through a 
website and 24-hour telephone line

• Plan ahead for newly identified EoLC patients 
• Respond and react to EoLC patients’ changing 

needs by coordinating access to services.

Aims of Service

The aim of ECHO is to provide a responsive 
telephone service, which is dynamic and flexible, to 
meet patient and carer needs for those identified as 
being at the end of life.   

The CCG business case for ECHO, which included 
specific KPIs, informed the intended enhanced care 
processes and intended benefits for patients and 
caregivers. 

The service aims to provide a centralised single 
point of access for EoL coordination, providing triage 
and signposting to appropriate sources of care 
and support. ECHO intends to benefit patients and 
caregivers through improved identification of EoLC 
needs, sharing of care plans, planning ahead and a 
more responsive and personalised offer of care. 

Key enhanced processes and outcomes comprised: 
• Improved coordination and high-quality care for 

patients
• Greater integration of services
• More efficient use of resources, targeted at 

patient need and preference
• Reduced duplication for local clinicians
• Reduced unplanned admissions to hospital, and 
• Shorter hospital stays

Benefits

At the time of the evaluation the majority of ECHO 
patients (83%) died in their preferred place of care. 
There have been further improvements to these 
figures, and in January 2019 this is closer to 90% of 
patients dying in their preferred place.

In addition, hospital length of stay for ECHO patients 
are lower than for other comparative patients. 
Patients who died under the care of ECHO used 
an average of five emergency bed days less than 
patients who were not registered. 

There is an overall slowing of the number of patients 
admitted to hospital for short stay in the last year of 
life. Patients registered on ECHO have an average 
of 0.29 admissions in last 12 months of their life, 
compared to one admission for those not registered 
on ECHO.
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There is a steady and sustained annual increase 
in the number of patients registered on ECHO 
identified as being in their last year of life, with a 
caseload currently of 1,621 patients. This is not 
taking into consideration the 6,318 patients who 
have been on the caseload and subsequently died.

The overall feedback from patients and carers of 
their experiences using ECHO has been positive 
and has highlighted that a face to face contact is not 
always required. 

24-hour access to specialist advise to Hospice and 
non-Hospice patients has contributed to reduced 
unnecessary admissions.

These findings should be read within the following 
contexts. It is important to acknowledge that a 
large proportion of the ECHO caseload initially 
were already in receipt of specialist palliative care 
services which are likely to improve their quality 
of care and outcomes in relation to the generalist 
population. It is therefore not entirely accurate 
to solely credit the advent of ECHO with the 
achievement of the demonstrated outcomes. The 
impact of ECHO will only be fully realised when the 
caseload expands further beyond those receiving 

specialist palliative care; currently this is at a level 
of 60% known specialist palliative care services and 
40% not known. It is early days in terms of system 
change.

Recommendations 

The evaluation findings informed key 
recommendations for the future of ECHO:

• To continue to focus on working across the 
health and social care system to ensure earlier 
identification of EoLC patients, in particular 
those not receiving specialist palliative care.

• Full integration of EoLC into the Frail and Ageing 
Population work stream, including ensuring 
KPI’s and Outcomes are aligned.

• Review of operational pathways and processes 
to ensure users are receiving high quality care 
and to continue to use feedback to adapt and 
improve service delivery.

• Continued evaluation of ECHO to include 
examination of how resources are applied to the 
different elements of the ECHO service, ensure 
it responds to areas where demand is high and 
disinvests in areas which have lower use than 
anticipated.

• To promote this as a Service of Best Practice 
locally, county-wide and nationally.

The service meets many of the recommendations 
within the NHS Long Term Plan, in terms of urgent 
(24/7) access to End of Life Care support and the 
resulting reduction in unnecessary admissions and 
attendances to acute hospitals.

For further information

Lisa O’Hara - Clinical Services Manager

“I write to thank all for the valuable help you 
provided for my wife during her recent illness 

who passed away at home in May. When 
terminal cancer was diagnosed her family were 
determined to fulfil her last wish to die at home. 

This was only made possible by the professional 
expertise and support provided by a wide range 
of professionals. It was a great help to have the 
overall coordinated influence of ECHO in all of 
this. You were always there and for this we are 

eternally grateful.”
From husband of wife registered on ECHO.

mailto:Lisa.o%E2%80%99hara%40nhs.net?subject=Case%20study%20query

