Achieving excellence in end of life care

the

framework Next Stage GSF — ‘Going for Gold’ framework

in care homes in primary care

.
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Aim of GSF in Primary Care — to improve the organisation and quality of care for all people nearing the end
of life, delivered by Primary Care Teams “‘w

GSF is a framework to deliver a gold standard of care for all people nearing the end of life — it is about living well until you die
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“The GSF in Primary Care has considerable potential to

improve end of life care, but further work is needed to | 3 Plan Recommended Next Steps
support uptake and consistency of implementation” Develop an action plan of care “*  Invite practices to take part in new GSF Primary Care

Going for Gold Training Programme — 4 monthly

K Shaw, C Clifford et al, A Review of the GSF in Primary Care In Press

Use 7 Cs key tasks, Needs Support Matrix, passport information etc

EVIDENCE - University evaluations and local sessions + review meeting + audit
audits show GSF improves: “*  Proceed with quality recognition and accreditation
T w——— GSF Needs Based Coding < Unde.rtak.e local auqlts usmg.ADA eg as.part of.
revalidation/ appraisals audits and National Primary
< Increasing confidence of staff about discussing end of life care

care Audits using ADA. Reassess annually

Contribute to RCGP EOLC Strategy consultation group
and UK wide EOLC Working Party
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Patterns and Processes

% Improved coordination and team working using the ‘surprise question’ to predict main areas of need &support required
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Become involved in GP collaboration with GSF Care
Homes Training Programme
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#*  Improving practical systems of care

Outcomes for Patients and Carers

End of Life Care in Numbers <  See GSF website - Next Stage GSF for further tools
< Fewer hospital admissions and deaths, more dying where they o q q and resources
choose with considerable cost savings to NHS % 1% of the population dies each year
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ADA Demonstrates Change for GSF Care Homes
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GSF Primary Care
% 60% people do not die where they choose

< 75% deaths are from non-cancer conditions
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¢ 85% of deaths occur in people over 65
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% £19,000 non cancer, £14,000 cancer - average cost/patient in final .
year of life GSF Hospitals

30.00% <+ 2.5 million generalist workforce - 5,500 palliative care specialists.

*» GSF works - it makes a real difference in improving end
of life care but further support is required
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Stage 1 (pre training) Stage 2 (post training) Accreditation stage Contact Details fOr GSF Support Programme
“GSF in Primary Care has become part of the fabric of improving NHS National GSF Centre based at Walsall tPCT
end of life care in this country, and has already made a real Park View Centre, Chester Road North, Brownhills, Walsall, WS8 7JB “The fact that there is now a Gold Standard for palliative care
difference for thousands of patients and their families. But there HELPLINE: 01922 604524 means not only that everyone now knows what can be achieved,
is still a way to go, and | welcome this new drive towards greater EMAIL: keri.thomas@walsall.nhs.uk / emma.farquhar@walsall.nhs.uk but that patients and families are beginning to know what they
and deeper use of GSF, and renewed efforts towards excellence in R T s should be asking for — and expecting!”
the Going for Gold programme”
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