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To audit specialist palliative care (SPC)
service’s knowledge and perceptions of
heart fallure and involvement with heart
failure patients
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excluded

= |etter and questionnaire sent to named
consultant / lead clinician

= No reminders sent
= NCPC assisted with data management
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Questions asked

fallure’? If not, why not’?

= How many patients with heart failure are under your
service/s today?

= Do you have heart failure referral criteria?

= Do you have specific treatment guidelines / pathways
for heart failure patients?

= Are you aware of any specific palliative care and
heart failure initiatives in your area? (teaching /
collaboration / models of care...)
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Results 1

of 452 sent bac
services

replies for non linked / separate

» 233 replies; 164 non responders
= Response rate: 59%
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Results 2

- 96%: Yes |:| not answered E 1296 No B 8506 ves [ notanswered
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Results 3

Reasons given for accepting no or few heart failure patients

availability
Specific 4 1 1 6
organisational
position
None / few referred 1 3 il 5
Cardiac 2 1 0 3
professionals can do
this
Our lack of expertise 1 0 0 1
Other, 2 1 0 3
4.2
i I reasons 0 0 0 0
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Results 4
Numbers of patients with heart failure under SPC on day of surve

SPC Day Hospice 128 0.8 0-39
Hospital Inpatient 154 0.4 0-4
Support
Hospital Out 110 0.6 0-6
patient review
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Results 5a
Referral criteria for specialist palliative care

of patients’ symptom control needs

of families’ needs (including high bereavement risk)

Specific detail regarding severity and / or complexity 10 67%
of patients’ other needs (psychological, emotional,

spiritual, social)

Specific detail regarding severity and / or complexity 9 60%
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Results 5b
Referral criteria for specialist palliative care

heart failure, usually without symptomatic

(e.g. echocardiogram results, blood results)
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improvement

Severity of heart failure 10 67%
(NYHA functional classes Ill and / or IV)

Lack of further treatment options making hospital 9 60%
admission inappropriate

Specific further medical information 2 13%
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Results 6
Treatment quidelines and pathways

= 5: end of life pathways
= 2 : breathlessness management programmes

= 1 : guideline for use of opiates for
breathlessness

= 3 : currently writing symptom control
guidelines

= 1: ‘Toptips’
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Results 7a

Models of joint working practices

» Symptom control guidelines
» Service use statistics
» Joint working practices

» |ocal service configurations shaped SPC /
heart failure initiatives
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Results 7b
Models of joint working practices: Model 1

= Jointly drawn up referral guidelines

= Palliative care consultant assessing patients and
referring on to other SPC services

= ‘manageable workload’, ‘appropriate referrals’

= SPC expertise in heart failure steadily increased
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Results 7c¢
Models of joint working practices: Model 2

» Heart failure patient and carer education
and support group

= Hospice day centre
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Results 7d
Models of joint working practices: Model 3

= Training and ongoing support of these heart
failure nurses varied hugely

= One service had SPC CNS spending 1 day /
week with community heart failure nurses on
ongoing basis

Segal DI, O’'Hanlon D, Rahman N, McCarthy DJ, Gibbs JSR. Incorporating palliative care
into heart failure management: a new model of care. Int J Pall Nursing 2005; 11: 135-136.
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Results 8
‘Pyramid’ of SPC interest in and involvement with heart

fallure patients

as heart failure specific referral criteria
SPC has an interest in heart failure

SPC aware of local initiatives

SPC service accepts heart failure patients
Belief that SPC has arole in heart failure

Total replies

50 100 150 200 250

E Number of SPC services
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