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— Palliative care improves the quality of life of patients and that of their

families who are facing challenges associated with life-threatening
IlIness, whether physical, psychological, social or spiritual.

— The quality of life of caregivers improves as well.

WHO Definition of Palliative Care. WHO, 2020.
World Health

ol https://www.who.int/news-room/fact-
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Rainy day thinking.
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“Hope for the best but
prepare for the worst.”
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Advance care planning(ACP)
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The 2015 Quality of Death Index
Ranking palliative care across the world

A report by The Economist Intelligence Unit
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A
Eho provides good End-of-Life care

%
Britain 939 | How End-of-Life care is rated
Australia 916 Palliative and Healthcare Environment
New Zealand 876 ® General palliative and healthcare framework

Ireland g5g | MemexBsowces

® Availability and training of medical care professionals
Belgium 845 and support staff
Taiwan 831 Affordability of Care
Germany 820 e Availability of public funding for palliative care
® Financial burden on patients
Netherlands 809
of Care
us gog | ety N

® Presence of monitoring guidelines

France 794 ® Availability of medications that relieve pain
* Extent of partnership between healthcare professionals

singapore | 77
9apo Community Engagement
Norway 774 ® Availability of volunteers
Japan 76.3 ® Public awareness of palliative care
Switzerland 76

Source: ECONOMIST INTELLIGENCE UNIT ST GRAPHI?.
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Countries ranked by quality of end-of-life care
GRADE COUNTRY / REGION GRADE COUNTRY / REGION
A | B | _C | . | F A | B | _C | | F
931 1. United Kingdom 71.9 42. Colombia
929 2. Ireland 71.5 43. United States
928 3. Taiwan 711 44 Myanmar
90.9 I Austraia 70 45. Mexico
90.9 4. Korea, Rep. 69.6 46, Ecuador
90.9 4. Costa Rica 67.1 47. Venezuela, RB
89 7. North Macedonia 67 48. Moldova
g8.8 8. Panama 66.9 49. El Salvador
88.4 9. Hong Keng 66.8 50. Vietnam
88.2 10. Lithuania 66.5 51. Indonesia
878 11. Norway 65.9 52. Chile
87.7 12. New Zealand 65.4 53. China
876 13. Switzerland 684.6 54. Georgia
a7 14. Poland 64.2 55. Kenya
8.0 15. Germany 64.1 56. Slovak Republic
pe.1 15, Sd Lanka 63.7 57. Russian Federation
s 85.3 17. Sweden 615 58. Peru
837 18. Mongolia S 61 59. India
¢ 826 19. France Cc 508 E"\. Creece
o 817 20. Finland o : o1 e
R B1.4 21. Belarus R 592 o
E 812 25 Canada 587 62. Malaysia
E 58 83, Sudan
812 23. Singapore 556 84 Nepal
81 24. Japan 553 ESI Armenia
80.8 25, Hungary ' )
807 26, Belgium 55 66. C.zer.h Republic
80.7 27. Botswana 5.8 o7, Sierra Leone
803 28. Spain 54 €8.1raq
796 29. Israel 537 69, Ukraine
78.5 30. Jordan 53.6 70. Bangladesh
78.4 31. Uganda 52.8 71. Argentina
782 32. Zimbabwe 51.5 mE— 72. Lesatho
776 33. Uruguay 511 73. South Africa
6.8 34 Chana 50.0 W—— 74 Benin
76.6 35. Egypt, Arab Rep 49,0 e—— 5. Portugal
756 36. Thailand 49.0 —— . Bolivia
5.4 37. Denmark 46.2 e—— 7 Haiti
751 38. Philippines 44.7 e—— 75 Senegal
73.6 39. Guatemala 387 79. Brazil
736 40. Nigeria 36 80. Lebanon
721 41, Romania 33.3 81. Paraguay

income Groups-:  |NNEIGHINGOTENNNNN

*As defined by the World Bank

UPPER MIDDLE INCOME

" OWERMDDIEWGOME |  lowmcowe /
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B K€ 7 F+ & Supportive &
Palliative Care Indicators Tool (SPICT)




A s=EERGold Standard
Framework(GSF)
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GSF Needs Based Coding

y

A - Blue ‘AllI B - Green ‘Benefits’ - DS1500 C - Yellow ‘Continuing Care’
from diagnosis Stable Unstable / Advanced disease Deteriorating
Year plus prognosis Months prognosis Weeks prognosis
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Average GP’s workload - average 20
deaths/GP/year approx. proportions

High

Function

Rapid “Cancer” Trajectory, Diagnosis to Death

Typical Case Histories

Cancer

Death
Sudden - P il
Unexpected Time - Often a few years,
Death but decline usually seems
h:
Organ System Fﬁo%

function

Low

Function

Low
>
B

Onset could be deficits in ADL, s Time - quite variable -
1peech, ambulation

Onset of incurable cancer w——gp
\‘ -

1) Mrs A - A 69 year old woman with cancer
of the lung and known liver secondaries,
with increasing breathlessness, fatigue and
decreasing mobility. Concern about other
metastases. Likely rapid decline

(mostly heart and harg tabre)

Begn to use hospitd often, sl e

2) Mr B - An 84 year old man with heart
failure and increasing breathlessness who
finds activity increasingly difficult. He had
2 recent crisis hospital admissions and is
worried about further admissions and
coping alone in future. Decreasing
recovery and likely erratic decline

Tune . 2.5 years, but death

Cate Docomes diffioun wsasally seems “sudden”

Death

~

3) Mrs C - A 91 year old lady with COPD,
heart failure, osteoarthritis, and increasing
signs of dementia, who lives in a care
home. Following a fall, she grows less
active, eats less, becomes easily confused
and has repeated infections. She appears
to be ‘skating on thin ice’. Difficult to
predict but likely slow decline

up to 68 yeans

A %



- k How to use this Guidance and Next
f§tens

y

3. Plan

Communicate

2. Assess

| . ldentify
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Three triggers that suggest that patients are nearing the end of life are:

1. The Surprise Question: “‘Would you be surprised if this patient were to die in the next few months, weeks, days’?
2 General indicators of decline - deterioration, increasing need or choice for no further active care.

3. Specific clinical indicators related to certain conditions.




h
| Step 1 ~ The Surprise Question

AN

\

f For patients with advanced disease of progressive life limiting conditions - Would you be surprised if the patient were to
die in the next few months, weeks, days?

e The answer to this question should be an intuitive one, pulling together a range of clinical, co-morbidity, social and other
factors that give a whole picture of deterioration. If you would not be surprised, then what measures might be taken to
improve the patient’s quality of life now and in preparation for possible further decline?

4

" Step 2 ‘ General Indicators

Functional Assessments
Barthel Index describes basic Activities of
Daily Living (ADL) as ‘core’ to the
functional assessment. E.g. feeding,
bathing, grooming, dressing, continence,
toileting, transfers, mobility, coping with
stairs etc .

/ Are there general indicators of decline and increasing needs?
e Decreasing activity — functional performance status declining (e.g.
Barthel score) limited self-care, in bed or chair 50% of day) and
increasing dependence in most activities of daily living

e Co-morbidity is regarded as the biggest predictive indicator of mortality
and morbidity

e General physical decline and increasing need for support PULSE ‘screening’ assessment - P

e Advanced disease - unstable, deteriorating complex symptom burden (physical condition); U (upper limb

e Decreasing response to treatments, decreasing reversibility function);

e Choice of no further active treatment L (lower limb function); S (sensory);

e Progressive weight loss (>10%) in past six months E (environment).

e Repeated unplanned/crisis admissions Karnofksy Performance Status Score

e Sentinel Event e.g. serious fall, bereavement, transfer to nursing home 0-100 ADL scale .

e Serum albumen <25g/| WHO/ECOG Performance Status
KConsidered eligible for DS1500 payment 0-5 scale of activity. J

A /000N



Summary of suggested three steps for earlier identification
\

- Ask the Surprise Question
Would you be surprised if the patient were to die in next months, weeks or days?

y

. 1
NO Don't Know YES
I
r
step2 by e o
General Indicators of Decline? regularty
.
[ { ;
YES Don't Know =
(= 1
Doy Reassess
Specific Clinical Indicators? regularty
.
} 1
YES o
= |
{ Begin GSF Process \ | Reassess
regularly

Identify Include the patient on the GP's GSF/QOF
palliative care register or locality register if
agreed. Discuss at team meeting.

Assess Discuss this with patient and carers, assess
needs and likely support and record
advance care planning discussions.

Plan  Plan and provide proactive care to

\ mmmdmnwmbtbnj




A Supportive & Palliative Care
Indicators Tool (SPICT)
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k R Supportive and Palliative Care
Indicators Tool (SPICT™)

y

The SPICT™ is used to help identify people whose health is deteriorating.
Assess them for unmet supportive and palliative care needs. Plan care.
Look for any general indicators of poor or deteriorating health.

= Unplanned hospital admission(s).

= Performance status is poor or deteriorating, with limited reversibility.
(eg. The person stays in bed or in a chair for more than half the day.)

= Depends on others for care due to increasing physical and/or mental health problems.
= The person’s carer needs more help and support.

* The person has had significant weight loss over the last few months, or remains underweight.
= Persistent symptoms despite optimal treatment of underlying condition(s).

= The person (or family) asks for palliative care; chooses to reduce, stop or not have treatment; or
wishes to focus on quality of life.

D R



Look for clinical indicators of one or multiple life-limiting conditions.

Cancer
Functional ability deteriorating
due to progressive cancer.

Too frail for cancer treatment or
treatment is for symptom control.

Dementia/ frailty

Unable to dress, walk or eat
without help.

Eating and drinking less;
difficulty with swallowing.
Urinary and faecal incontinence.

Not able to communicate by
speaking; little social interaction.

Frequent falls; fractured femur.

Recurrent febrile episodes or
infections; aspiration pneumonia.

Neurological disease
Progressive deterioration in
physical and/or cognitive
function despite optimal therapy.
Speech problems with increasing
difficulty communicating

and/or progressive difficulty with
swallowing.

Recurrent aspiration pneumonia;
breathless or respiratory failure.
Persistent paralysis after stroke

with significant loss of function
and ongoing disability.

Heart/ vascular disease

Heart failure or extensive,
untreatable coronary artery
disease; with breathlessness or
chest pain at rest or on minimal
effort.

Severe, inoperable peripheral
vascular disease.

Respiratory disease

Severe, chronic lung disease;
with breathlessness at rest
or on minimal effort between
exacerbations.

Persistent hypoxia needing long
term oxygen therapy.

Has needed ventilation for
respiratory failure or ventilation is
contraindicated.

Other conditions

Kidney disease

Stage 4 or 5 chronic kidney
disease (eGFR < 30ml/min) with
deteriorating health.

Kidney failure complicating
other life limiting conditions or
treatments.

Stopping or not starting dialysis.

Liver disease

Cirrhosis with one or more
complications in the past year:
« diuretic resistant ascites
hepatic encephalopathy
hepatorenal syndrome
bacterial peritonitis
recurrent variceal bleeds

Liver transplant is not possible.

Deteriorating and at risk of dying with other conditions or complications
that are not reversible; any treatment available will have a poor outcome.

Review current care and care planning.

= Review current treatment and medication to ensure the
person receives optimal care; minimise polypharmacy.

= Consider referral for specialist assessment if symptoms or
problems are complex and difficult to manage.

= Agree a current and future care plan with the person and
their family. Support family carers.

= Plan ahead early if loss of decision-making capacity is likely.
= Record, communicate and coordinate the care plan.
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(8) Z M 82 % (Acute delirium)
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Multidimensional Supportive Care Needs

Pain
- . Fatigue
Prognosis/iliness understanding Dyspnea
Treatment risks and benefits Anorexia-cachexia
Advance care plans Nausea
Home care Delirium
: Function
Informational
Anxiety
Hope Depre o1
Meaning Copin
Dignity (_‘;e-:u.--i
Faith & religion Adiusts t di
AOIUSTINeN. OISsoOr

Family caregivers

Relationships

Living situation

ge

Financial issues
David Hui, et al. CA CANCER Jm




Interdisciplinary Palliative Care Team

Physio-
therapists &
occupational

therapists

Social

workers Volunteers

David Hui, et al. CA CANCERM
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