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Last year of life 

 
• 29% of hospital inpatients are in the last 

year of life. 
 
• 48% of hospital inpatients > 85  die within 

one year of admission  
 
 
 
 
 

 Clark D, et al. Imminence of death among hospital inpatients: prevalent cohort study. Palliative 
Medicine 2014; 28(6):474-479. 
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Frailty Survival GSTT – 
defined by basket of ICD 
codes   
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VOICES 2015: 
In the last 3 months of life, were 
decisions made which he/she 
would not have wanted? 
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BMA: End of life care and physician assisted 
dying 
 

 
–– More needs to be done to identify those patients, particularly but 

not exclusively, frail older patients with multiple comorbidities, who 
are likely to be approaching the end of their lives and for this to 
trigger a review of the goals of different medical interventions 

 
 
–– Doctors and the public should be reminded of the inherent 

uncertainty in the pace of disease progression and that reversible 
and irreversible conditions can coexist and need to be assessed 
in the context of the patient’s wishes. 
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Case-note review  
 
• Focus on treatment 
• Many patients likely to die while ongoing  

medical therapy 
• Decision making/ escalation planning, 

patient/carer involvement inconsistent 
• Communication flows within (between 

staff) and between organisations 
 

6 Source: GSTFT, 2010 BGS EoL
C 20
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Presenter
Presentation Notes
Examples of good practice but also of singular focus on treatment at times. The findings are consistent with national work carried out across a number of different hospitals in the Modernisation Agency.
Lack of standardisation – good practice based on individuals rather than the system.



Patients who have clinical uncertainty 
of recovery 

Previously well, 
recovery expected 

Recognition of 
uncertain recovery 

Recognition of the dying 
phase 
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Resulting in … 
• Patient and families informed and shape care planning  
 
• Those whose care should be further escalated 

(preferences / medical reasons) receive this 
 
• Those whose care should remain at ward level or involve 

de-escalation (preferences / medical reasons) receive 
this 

 
• Those who wish to go home have a better chance of 

achieving this 
 
• Regular and systematic update and review BGS EoL
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But only with… 

• Skills 
  
• Understanding 
 
• Systems 
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Number of patients supported by AMBER bundle Apr-15-March-16 
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		Patient Surname		Patient first name		Hospital ID		DoB		Age at start of AMBER		Ward where AMBER period started		Ward where AMBER period ended		Ward where inpatient spell ended		AMBER ordered by		Date of admission		Date AMBER Implemented		Date AMBER Stopped		Date of hospital discharge / hospital death		Reason AMBER Stopped		Final Outcome of inpatient stay		Length of IP stay (days)		If died, died within 96 hours of admission?		Old Tool		Time on AMBER		Survival Rate		Notes		Discharge date + 30 days		Readmitted within 30 days of discharge?		No. of planned readmissions		No. of unplanned readmissions		Discharge date + 100 days		Died within 100 days of discharge?		Number of days between discharge and death		Date of death		Place of death		Hospice / care home name if appropriate		Readmission notes		AMBER node used on EDL?		Does EDL text mention AMBER?		EDL completed by		Does Palliative Care discharge letter mention AMBER?		Notes2		AMBER mentioned somewhere in discharge communication?

		Solarte		Jose		1233866K		8 / 11 / 1961		53.6098562628		Victoria HDU-STH		Victoria HDU-STH		Victoria HDU-STH		Sommerville, Peter J		5/11/15		6/19/15		6/19/15		6/26/15		Discontinued		Died		46						0

		Dower		Kathleen		0156985H		5 / 12 / 1931		83.5674195756		Henry-STH		Henry		Henry		Benger, Matthew		5/27/15		6/30/15		6/24/15		6/24/15		Died		Died		28

		Devereux		Stephen		1616996S		3 / 8 / 1940		74.8993839836		Mark SU-STH		Mark Su		Mark SU		Kebaier EP Chaabouni, Narda		6/12/15		6/28/15		6/29/15		6/29/15		Died		Died		17

		Creswick		Winifred Violet		1453340K		13 / 5 / 1918		97.1225188227		Henry-STH		Henry		Henry		Pfeifer, Ester		6/2/15		6/27/15		6/8/15		6/8/15		Died		Died		6

		Coleman		Carol		2613974B		18 / 2 / 1949		66.3490759754		Sarah Swift-STH		Sarah Swift		Sarah Swift		Benton, Grace		6/1/15		6/26/15		6/3/15		6/3/15		Died		Died		2		Y				-23

		Clottey		Edmund		Z146477		11 / 10 / 1934		80.7036276523		Henry-STH		Henry		Henry		Oni, Elizabeth Lois		5/29/15		6/25/15		6/11/15		6/11/15		Died		Died		13

		Burns		Jeneh		1131687L		8 / 1 / 1962		53.4428473648		Hedley Atkins - Guys		Hedley Atkins		Hedley Atkins		Mebarek, Leila		6/9/15		6/19/15		6/20/15		6/20/15		Died		Died		11

		Beacham		Yolande		Z747761		30 / 10 / 1934		80.6214921287		Henry-STH		Henry		Henry		Barbaso, Iris Mae H		6/16/15		6/14/15		6/18/15		6/18/15		Died		Died		2		Y				4
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		Count of Hospital ID		Column Labels

		Row Labels		Died		Died		Died ( AMBER)		Died (AMBER)		Died (Principles of Care)		Died not on AMBER or EoLC		Discharged alive		Discharged from Hospital		(blank)		Grand Total

		<01/04/2015

		(blank)

		2015

		Apr								13		17				43						73

		May								20		23				33						76

		Jun		8				1		4		14		1		30		10				68

		Jul		3								1				3		1				8

		Aug								10		22				58						90

		Sep								12		24				52						88

		Oct		1		1				12		19				46						79

		Nov								25		16				31						72

		Dec								16		16				33				1		66

		2016

		Jan								15		23				42						80

		Feb				1				12		19				42						74

		Mar		1						13		23				45				3		85

		Grand Total		13		2		1		152		217		1		458		11		4		859
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% of patients discharged from hospital

AMBER patients discharged alive -  April 2016-March 2016



Final Outcome per month

		Months		Died (AMBER)		Died (Priorities of Dying)		Discharged alive		Total

		Apr-15		13		17		43		73

		May-15		20		23		33		76

		Jun-15		13		14		40		67

		Jul-15		3		1		4		8

		Aug-15		10		22		58		90

		Sep-15		12		24		52		88

		Oct-15		14		19		46		79

		Nov-15		25		16		31		72

		Dec-15		16		16		34		66

		Jan-16		15		23		42		80

		Feb-16		13		19		42		74

		Mar-16		14		23		48		85

		Total		168		217		473		858
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Emergency readmissions 

Hospital clinical audits: 
Prior to implementation of the 
AMBER care bundle 

Hospital clinical audits: 
Patients who receive care 
supported by the AMBER care 
bundle  

Proxy outcome indicator: patients 
who were discharged and died 
within 100 days, emergency 
readmission rates 
 Median 
 Inter-quartile range 

 
 
 
 

47% 
33-58% 

(number of hospitals = 10) 

 
 
 
 

20% 
14-22% 

(number of hospitals = 5) 

13 

 
 

[1] The number of hospitals varies due to the ability of the hospital to supply data and the progress of hospitals in implementing the AMBER care bundle. 4 
hospitals who provided before and after data showed a reduction in emergency readmission rates. The denominators are small in the 'before' data.   BGS EoL
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Policy links 

• Transforming end of life care in acute 
hospitals. 

 
• One chance to get it right. 

 
• Ambitions for palliative and end of life 

care. 

14 
BGS EoL
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15 

- Recognition of uncertainty prompts care planning / shared decision making supported by 
AMBER care bundle, informed by any pre-existing ReSPECT document. 
 
- AMBER care bundle promotes proactive patient / family centred care during acute uncertainty. 
 
- Within discharge planning, AMBER care bundle prompts discussion / handover re treatment 
decisions / preferences for future care. This may lead to commencing or modifying a ReSPECT 
document. 
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Other areas of alignment  
• Safer Patient Flow 
• Patient experience of care 
• The deteriorating patient  
• Frailty – Acute Frailty Network 
• National Quality Board – 

learning from deaths  
• Gold Standards 

Framework/Advance Care 
Planning  
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Presenter
Presentation Notes
Safer flow 
Vince will be covering this in more detail so say we will hear more after lunch. 
Your briefing   
The work we have been doing with HospiceUK (mainly Vince, myself with input from Adrian and Helen Thurkettle is to give guidance on how to apply Safer Patient Flow to uncertain recovery and last days of life care. 
Safer flow is about making sure patients stay in hospital only for as long as they need to by reducing delays (‘non value added’  beddays) in hospital. Eg patients waiting for diagnostic tests.  Interest in the interface if a patients has uncertain recovery – what does this mean for example when we set an expected discharge date and how we manage patient expectations. 

NCEPOD – raised at the Network – new studies are worth a check.  
All patients treated with acute non-invasive ventilations must have a treatment escalation plan prior to starting treatment. Should they be considered as having recovery uncertain and with this include patient ± family discussion. 
Daily consultant review
Flag to consider referral? May be valuable for active symptom control and end of life care 
NQB you are covering with an EG from GSTFT 
Frailty – it’s the new kid on the block … always good to hang on the coattails of new initatives 






But what about  

• Interface – discharge home  
• Community – out of hospital 
• Care homes  

17 
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Frailty Pathway Pilot – Burton Hospital  

 
 
 
 
 

 
 
Edmonton score 6-11 
Refer to Frailty team 
 
 
Edmonton score 12-17 
Refer to Frailty team 
Consider Amber care bundle if appropriate 
 
 
  
 
AMBER care bundle worked well when initiating discussion regarding future 
admissions/care/recognition of deterioration 
 
Good team work and enhanced community links 
 
Refocuses care 
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Derby Data 2016-17 
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>1000 
patients 

92 patients 
month 

6 days before 
AMBER care 

bundle 
initiated 

LOS 18 days 
(reduced form 

23 days) 
 

67% EOLC or 
died 

52% inpatient 
deaths supported 
by AMBER care 

bundle 

8% 
readmitted 

after 30 
days 

PPC/PPD 
28% 
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Messages 
• AMBER care bundle appeared to improve 

awareness of prognosis, frequency of 
conversations between staff, patients and 
family member  

• Associated with shorter lengths of 
hospital stay  

• Did not appear to improve views on 
quality of communication  

• Family concerns about discharge 
remained BGS EoL

C 20
18



                

WHO Collaborating Centre 
for Palliative Care, Policy and 

Rehabilitation  

 
 
ImproveCare 
The management of clinical 

uncertainty in hospital settings 
 
 

 
 
 

 
 Cicely Saunders Institute, Department of Palliative Care, Policy & Rehabilitation, King’s 

College London  
https://www.kcl.ac.uk/nursing/departments/cicelysaunders/research/studies/ImproveCare.asp
x BGS EoL
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For more information 

• ambercarebundle@gstt.nhs.uk 
 

• www.ambercarebundle.org 
 

• adrian.hopper@gstt.nhs.uk 

24 
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