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PRIORITY 1: IMPROVING IDENTIFICATION

Improving the identification of people who could benefit from a palliative care approach is
one of the key priorities of the Regional Palliative Care Programme. Timely identification of
people who may benefit from a palliative care approach increases the opportunity for
people to consider their own end of life choices and enables the co-ordination of local
services to achieve their preferred place of care, thus avoiding unnecessary trips to ED and
hospital admissions.

This paper has been prepared to give Palliative Care in Partnership Programme Board and
Locality Board members an update on the Early Identification Prototype which has recently
commenced in primary care:

Early Identification Prototype

e The programme has developed an Early Identification Prototype to improve the early
identification of people who are likely to benefit from a palliative care approach in
primary care.

e An Early Identification Steering Group was established in 2017 and is overseeing the
implementation of the Early Identification Prototype.

e Working with Integrated Care colleagues the programme had secured some funding
to test this Early Identification Prototype with a small number of GP practices
(initially 14).

e With additional funding from the Transformation Fund we have been able to extend
the number of practices participating in the Early Identification Prototype to 46 GP
practices and to enable the involvement of District Nurses linked to the participating
practices.

e The Early Identification Prototype uses the Anticipal App which was developed and
tested by the Lothian Identification Project, a partnership between the University of
Edinburgh and Marie Curie (2015).

e Using SPICT indicators, the Anticipal app runs directly on the GP clinical system
(currently only available on Vision software) to identify people within the practice list
who may be likely to benefit from a palliative care approach.

e The Early Identification Prototype process also uses learning from the Peninsula
Project (SE Trust & ICP 2014 -15) which piloted monthly palliative care MDT meetings
to discuss and proactively plan for patients who would benefit from a palliative care
approach with a view to improving patient experience and avoiding unnecessary
hospital admissions

e The participating practices for the Early Identification Prototype were recruited
through the Local Enhanced Service (LES) process via Integrated Care.

e The 125 practices currently using Vision software were invited to be involved — 46
practices signed up to the LES:
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- Belfast Trust area: 11 practices

- Northern Trust area: 19 practices

- Southern Trust area: 4 practices

- South Eastern Trust area: 3 practices
- Western Trust area: 9 practices

e The District Nurses linked to the participating practices were identified in each Trust
area via the Palliative Care Service Improvement Leads.

EARLY IDENTIFICATION PROTOTYPE PROCESS

THE PROCESS
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e Appropriate actions to be taken might include:

- Adding the person to the practice palliative care register
- Allocating a Palliative Care Key Worker

- Initiating Advance Care Planning discussions

- Starting a Key Information Summary

- Referral to other supportive services/professionals

e 4 Induction Sessions were run for participating practices and linked District Nurses in
June 2018.

e A ‘Palliative Care Toolkit’ containing regionally agreed palliative care tools and
guidance was developed following the induction sessions and sent to all participating
practices and linked District Nurses.

e The Early Identification Prototype will run for 6 months from July to December 2018.

e As part of the LES, practices have been asked to submit their metric returns by 31
December 2018.

e The PCIP Project Manager is providing ongoing support to the participating practices
and linked District Nurses.
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e An IPT has been submitted to the Transformation Fund which would enable the
extension of the current participating practices for an additional 3 months to Mar 19
(Phase 1) and the recruitment of additional practices in Phase 2 (2019/20).
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e The programme is liaising with the Anticipal developers and it is anticipated the app
will be available for practices using EMIS software in time for the recruitment of
practices for Phase 2.

If you have any questions about the Early Identification Prototype or require any further
information please contact:

Diane Walker

Palliative Care in Partnership Project Manager
diane.walker2@hscni.net

Tel: 028 9536 0152
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