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Early palliative care: who needs it? 

• Most people have a hospital admission in the last year of life. 
– About 21% die by 6 months, 25% by 9 months, and 29% by 12 months 

• 1-2% of people living in the community are in the last year of life 

• 50% of healthcare costs are in the last 6 months of life 

• Uncertainty is all around 

– Which patients will die and how and when? 
– What do people want – choice, control, dignity? 

– What matters more - treatment of diseases or quality of life? 

 



Early palliative care: what is it? 

WHO 



• There is no tool that predicts an accurate 
prognosis for an individual patient 

• People die unexpectedly (up to 30%) 
• Even people who look like they might die 

soon can recover for a while… 
 
• Integrated, EARLY supportive and palliative 

care is needed regardless of diagnosis…. 

‘Palliative care’ = holistic needs assessment + care planning 

  
Early palliative care: who and when? 



Would you be surprised if this person were to die 
in the next few months, weeks or days? 

Lynn 2005 

  
Early palliative care: what about the Surprise Question? 

‘The surprise question performs poorly to modestly as a predictive 
tool for death, with worse performance in non-cancer illness.’ 

Positive predictive value 37% 
Negative predictive value 93% 

Patients are ‘approaching the end 
of life’ when they are likely to die 

within the next 12 months. 



Living well with long 
term conditions  

Deteriorating health  

Dying well 

 Integrated Supportive & Palliative Care 

Advance/ Anticipatory care planning 

Dying Unstable Deteriorating Stable 
Palliative care 

 phase 

Early palliative care: when should it start? 



1. Diagnosis of a new serious illness 
2. Deteriorating health 
3. Older age Medicine is a science of uncertainty  

and an art of probability.   
                                 William Osler 

Early palliative care: when should it start? 



Early palliative care in chronic obstructive pulmonary disease (COPD) 

• Onset unclear 
• Adapting to declining health 
• Frightening exacerbations 
• Pressure to self-manage 
• Hospital is ‘safe’ 



Early palliative care in advanced liver disease 

• Uncertainty 
• Stigma 
• Frequent disease-related admissions 
• Transplant list = palliative care 



Claire J Creutzfeldt et al. BMJ 2015;351:bmj.h3904 

Early palliative care after major stroke 

• Sudden life- threatening crisis 
• Early death 
• Functional rehabilitation 
• Major disability 
• LOSS 



 

Barriers to effective care planning in advanced heart disease 
 
• Few clinical trials – emphasis on ‘treatable’ heart disease 

 
• Disease focused care/ interventions in cardiology 

 
• Challenges of discussing care planning 

 
 

 
 
 
 
 
 
 

        
  
 

If you’d asked me  
2 ½ years ago, I’d have 

said no she’ll not be 
here next summer.. GP 

It opens up something 

that’s to do with palliative 

care…horrible word  

Early palliative care in advanced heart disease 



• Hoping   

 

 

• Coping 

 

• Not ‘planning for dying’ 

Patient: “I’ve never broached the subject cause I think like I’d 
rather be positive. I think “I’m not going to get worse.” 
 (Female, 66: Liver failure, diabetes, IHD)  

Carer: ‘We deal with everything just as it is happening, just day 
to day stuff and things. We just manage.’ (Carer for male, 87: renal 

failure, diverticular disease, mild dementia, prostate cancer,) 

“I am quite happy to just float along as we 
are doing now.“ (Female, 89: epilepsy, atrial 

fibrillation, hypertension, severe aortic stenosis) 

Patient: ‘I’m not afraid to die but I 
want to live’ (Female, 79: stage IV heart 

failure, renal failure) 

Mason B et al. BMJ Supportive Palliative Care 2014;0:1–6. doi:10.1136/bmjspcare-2013-000639  

Early palliative care in advanced multimorbidity 



  
How to identify people for early palliative care: SPICT 2017 
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How SPICTTM helps us identify patients at risk in Primary Care?  

Harrison et al. BJGP, 2012 



 
 How SPICT helps us identify patients at risk in hospital? 

SPICT data 
29% at 6 months, 48% at 12 months 
Multimorbidity = 80% + 
 
Hospital population cohort data 
21% at 6 months, 29% at 12 months 

44% of referrals – SPICT identified 
42% mortality 



  
Early palliative care: how to identify people using SPICT 

• Look at people in your clinic, ward rounds, care home or at 
home - are they at risk of deteriorating? 

 
• Review 3-5 most unstable people identified using SPICT™ 

general indicators and who have advanced conditions. 
 
• Use the SPICT™  indicators to screen a population for needs 

assessment, or search electronic records 
 
• Suggest a review of a person’s care and support needs by 

highlighting that they have SPICT™ indicators. 
 
• Use SPICT™ or SPICT-4ALL™ to help you open a conversation 

with people about their health and care. 



  
Using the SPICT guides for assessment and care planning 



Early Palliative Care in Care Homes 

• 3 main problems 
• ‘Acute’ illness 
• Infection 
• Eating and drinking less 

• 3 options 
• Best possible care in home 
• Consider hospital 
• Transfer to hospital 

• Other important information 



Early Palliative Care: public engagement 



 
Coping with deteriorating health & dying  

  

 Anxiety/ Fear 
Grief  

Depression 
Bargaining (‘denial’) 

Anger/ guilt/ blame 

Collusion 
(protection) 

Different ways of 
coping 

Fighting spirit 

Living well now 

Acceptance 



• Generalisation 
√ Sometimes people want family members or close friends to help  

health and care teams make decisions for them if they get less well in 
the future. Have you thought about that? 

• Hypothetical questions 
√ If you were less well again like this in the future, what do you think we 

should do? 

• Hope linked with concern 
√ We hope the (treatment) will help, but I am worried that at some 

stage, maybe even soon, you will not get better….  
√ I wish we could give you more treatment…could we talk about what 

we can do if that’s not possible? 

• Living well with uncertainty 
√ Can we talk about what is most important for you now and in future 
√ We don’t know exactly what will happen and when ... 

 

X ‘Futile’ treatment, treatment ‘withdrawal’, ‘ceiling’ of treatment/care  

Talking about deteriorating health 
 



Talking about ‘what matters’ and planning ahead: key steps 

RED -MAP 

R eady Can we talk about your health 
and care? 

When would be a good time to talk? Who should join us? 

E xpect What do you know?  
What do you want to ask?  
What are you expecting…? 

How have you been doing recently? What has changed? 
How do you see things going now….? 
Some people think about what might happen if…? 
Do you have questions or worries you’d like us to talk about? 

D iagnosis We know... 
We don’t know...   
Any questions? 

What is happening with your (health problem) is… 
We hope that…, but we are worried about… 
It is possible that you might not get better because… 
We don’t know exactly when…, can we talk about that? 

M atters What matters to you now? What’s important to you that we should know about? 
Are there things you’d like or wouldn’t want for you? 

A ctions What can help... 
This will not work... 

Some things we can do are…. This will help you… 
This treatment will not work/ not help you because… 

P lan Let’s plan ahead for when/ if.... Can we make some plans so everyone knows what to do? 
Talking and planning  ahead ‘just in case’ helps people get better care. 



Early Palliative Care 



Early Palliative Care: Why, Who, How? 



Early Palliative Care – doing more not less 

Early 
Palliative 

Care 

Identify 

Assess 

Talk 

Plan 


