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Introduction & Evidence Base

Quality end-of-life care (EOLC) is vitally important but can be challenging to achieve. Despite recent improvements, there are still areas of
weakness, particularly around communication, planning and availability of specialist palliative care (Healthcare Improvement Partnership,
2021).

These weaknesses are further exacerbated when experienced by those from lower socio-economic positions (SEP). People from lower
SEPs being more likely to die younger and from respiratory/ smoking related conditions (Verne, 2012). In the last 3 months of life, being
more likely to attend acute hospital settings, less likely to have input from specialist palliative care and more likely to die in hospital (Davies et
al., 2019)

Aims & Objectives

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

Development of bespoke Consolidated Framework for Implementation Reseach (Damschroder et al., 2022) for the project
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Public & Patient Involvement

- Engagement with community leaders, NHS patient voices and

Using an evaluation model based on Carroll et al. (2007), the
Implementation will be assessed for both fidelity and
outcome. Fidelity by:

- Coverage

- Duration

Outcomes by:

- Number of referrals

- SEP of the patient in the referrals

- End outcome of referral and patient

- Patient & Caregiver feedback

advocated for hard-to-reach populations

- Evaluation from patients and care givers with opportunity to
shape future developments

- Potential for co-design/ action research for future research and
implementation into the community with future projects
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