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38 studies (international) 33-38% of patients who neared

end of life receive non-beneficial treatments / tests in acute
hospitals

ICU , Chemotherapy , CPR
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Variation in Critical Care Use | S
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e 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

Source: GSTFT, 2010 Guy’sat:lﬁiq'.?tT?omTas’m



Patients who have clinical uncertainty
of recovery

Previously well, Recognition of Recognition of the dying
recovery expected uncertain recovery phase

Well
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Patient Label

Stage 1: Identification

Stage 2: Day one interventions

Consultant:

Remember to apply the principles of the
Mental Capacity Act 20!

Intervention
Assess patient capacity for each decision and involve in
line with the Mental Capacity Act 2005

Action /
comments

Discussion with patient * carer held

and documented

May include:

« uncertain recovery & treatment
options

+ concerns, wishes & preferences

«+ preferred place of care

Nursing responsibility
to ensure intervention
takes place

O Yes ONo

Medical plan documented in patient
record including:
« current key issues

\

OYes O No

. H‘l‘l[lq- ipated outcomes

Escalation d

Complete within 12 hours at patient's pace.

intervention takes place

0O Yes O No

Medical responsibility to ensure

OYes O No

Record detail in the patient’s record

Stage 3: ACT - Daily monitoring and review

Stage 4: Discontinue the AMBER care bundle if

Review the patient daily using the principles of
‘ACT
Assess patient capacity for each decision and involve in
line with the Mental Capacity Act 2005
Is the patient’s care still suitable for support
with the AMBER care bundle?

Are there any medical Changes?

Have you Talked with the patient + those
important to them?

Have any preferences changed?

The patient's recovery is no longer uncertain and /or
needs a different approach to care because:

« Patient has recovered from this acute episode

= Patient is likely to be dying and an individual plan of
care for the last days of life is developed

Patient is transferred to a clinical area not familiar with
its use

« Patient is discharged

Communicate patient preference for future care and
treatment escalation plans on transfer or discharge.

The AMBER care bundle version 4.0

© Guy's and St Thomas' NHS Foundation Trust 2016
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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

Reqgular and systematic update and review

Guy’s and St Thomas' [\ 5
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o SKkills

« Understanding

e Systems
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Number of patients supported by AMBER bundle Apr-15-March-16
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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)

11 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.

15

Guy’s and St Thomas’ [\ &4

NHS Foundation Trust



X
n

C fn www.respectprocess.org.uk/ pdfs/R

alliative Care Guide. | Imported From IE

R@SPE(T Recommended Summary Plan for Preferred name
Emergency Care and Treatment for:

1. Personal details

Full name Date of birth Date
completed

NHS/CHI/Health and care number Address

2. Summary of relevant information for this plan (see also section 6)

Including diagnosis, communication needs (e.g. interpreter, communication aids)
and reasons for the preferences and recommendations recorded.

- 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.

Guy’s and St Thomas’ [\ &4
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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

Inspiring Change
A review of'the quality of care provided to patients
receiving acute non-invasive ventilation

Guy’s and St Thomas’ [\ &4
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Interface — discharge home
@home support teams
Community — out of hospital
Care homes

Guy’s and St Thomas' [\ 5
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Frailty Pathway Pilot — Burton Hosgpital HMBER

ﬁxbundl

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

19 Guy’s and St Thomas’ [\ &1
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6 days before
AMBER care
bundle
Initiated

PPC/PPD

28%
52% inpati LOS 18 days
deaths supported (reduced form
by AMBER care R EVE))

Guy’s and St Thomas’ [\ 59

20 NHS Foundation Trust



Impact: case examples from the AMBER network

Withybush General Hospital, Wales. Pre and post Staff views
AMBER care bundle implementation. 1 ward

“A way of
Qo s e el highlighting people
wvere all elements of the AMBER care bundle present? % thaf are
Preferred place of care documentede L de terfo ratl;ng

Preferred place of death domum ented%

“I was guite
sceptical because
Was CPR attem pted? % (Patients who died in hosptial) = we dre ah.eady
B\ " doing what AMBER
e Promotes but it has
fallowspn-it - comented the

processes into our
Peterborough and Stamford Hospitals: % patients practice”
with a resucitation decision - sustaining

o “Emboldened
nurses to say to

00 %
/\A—/ consultants
BO% . ’
[patient’s recovery

Didl patient go onto paliative care register? (Patients who

were discharged) I

Post mPre (2034)

B is uncertain]. They
a0 may not necessarily
- Pilot April 14-April 15 Post have the confidence
dedicated facilitation facilitator otherwise
v HBaszline Jan-14 Juk-14 Jan-15 Sep-15 Jul-16

Follow us on twitter @csi_kcl www.csi.kcl.ac.uk



PALLIATIVE

MEDICINE
Original Article
Paliimtive Medicne
Patient and carer experiences of clinical & The Author(s) 2015

Reprints and permissions:

uncertainty and deterioration, in the face  sepcououmsremssonay

DOL 10.1177/02692 16315578990

of limited reversibility: A comparative gﬁ&?m
observational study of the AMBER care
bundle

Katherine Bristowe', Irene Carey?, Adrian Hopper?, Susanna
Shouls?, Wendy Prentice?, Ruth Caulkin?, Irene ) Higginson' and
Jonathan Koffman!
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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
guality of communication

Family concerns about discharge
remained

Guy’s and St Thomas' [\ 5
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College
I.ONDON

Cice]y Saunders
International

Better care at the end of life

WHO Collaborating Centre
for Palliative Care, Policy and
Rehabilitation

Guy'’s and St Thomas’ m

o UNI%ES%?S; Hllll
The management of clinical
uncertainty in hospital settings G PNIVERSITY OF

¥ CAMBRIDGE

NHS!

National Institute for
Health Research

Cicely Saunders Institute, Department of Palliative Care, Policy & Rehabilitation, King’s College
London
https://www.kcl.ac.uk/nursing/departments/cicelysaunders/research/studies/ImproveCare.aspx



Guy’s and St Thomas’ [\ &4

NHS Foundation Trust



« ambercarebundle@aqgstt.nhs.uk

e WWW.ambercarebundle.org

e adrian.hopper@gstt.nhs.uk
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