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QOF and Universal offer



Palliative care QOF - 3 points — retired 25/26

PCO001. The contractor establishes and maintains a register of all patients in need of palliative
care/supportirrespective of age

A patientis included on the register if any of the following apply:

e Their deathin the next 12 months can be reasonably predicted (rather than trying to predict,
clinicians often find it easier to ask the 'surprise question' —'Would | be surprised if this patient were
still alive in 12 months?’).

e They have advanced or irreversible disease and clinical indicators of progressive deterioration and
thereby a need for palliative care (e.g. they have one or more core/general and one disease specific
indicator in accordance with the gold standard framework (GSF) prognostic indicators guidance or the
Supportive and Palliative Care Indicators Tool (SPICT)).

e They are entitled to a SR1 form to speed up the payment of financial benefits, which can be issued
when a patient is considered to be in the last 12 months of their life.



Locally Commissioned Service Specification for
Universal Care Plan LCS Specification for NCL

GPs

The LCS will reimburse GPs for:

 Each practice attending training that related to advanced care plans, compassionate
conversations and creation of digital care plans.

* Creating a London Universal Care Plan (LUCP or UCP)
* Reviewing London Universal Care Plan (maximum of once per year per record)

* After death analysis and discussion at PCN / neighbourhood level (yearly)
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Community services including
hospices



Community palliative care services in NCL

NCL - palliative —in hours and out-of-hours —
https://gps.northcentrallondon.icb.nhs.uk/services/ncl-palliative-advice-team

D North London Hospice, N12 BTT 0BOO 343 BB41 nlondonhospice.fc@nhs.net
Community & inpatient services: Barnet, Enfield, Haringey
D South Camden community Palliative Care Team, NW1 OPE 020 3317 5777 palliative. southcamden@nhs.net
Community service: South Camden
D Islington Community Palliative Care Team, NW1 OPE 020 3317 5777 palliative.islington @nhs.net
Community service: Islington

NCL D Marie Curie Hospice Hampstead, Camden, NW3 5NS 020 7853 3400 mclondon.referrals@nhs.net

Inpatient services: Barnet, Camden, Enfield, Haringey, Islington, Brent
Outpatient services: Barnet, Camden, Enfield, Haringey, Islington, Brent
D The Royal Free - North Camden Palliative Care Team, NW3 2QG 020 7830 2505 rf-tr.palliativecare@nhs.net
Community service: North Camden 020 7794 0500
(weekends &
bank holidays)

Marie Curie advance care planning — can be contacted via telephone or email:
020 7599 7797
lat.mariecurieacp@nhs.net



tel:020%207599%207797
mailto:lat.mariecurieacp@nhs.net

Hospices

Accessed via palliative care team

Marie Curie Hospice is closed due to RAAC - some services
operating out of Roy Shaw Centre

Can still access North London Hospice (Woodside Avenue, N10)
St John’s Hospice (StJohn’s Wood NW8)

https://northlondonhospice.org/our-care/access-our-services/ -
Barnet, Enfield and Haringay



https://northlondonhospice.org/our-care/access-our-services/
https://northlondonhospice.org/our-care/access-our-services/
https://northlondonhospice.org/our-care/access-our-services/
https://northlondonhospice.org/our-care/access-our-services/
https://northlondonhospice.org/our-care/access-our-services/
https://northlondonhospice.org/our-care/access-our-services/
https://northlondonhospice.org/our-care/access-our-services/

Maggie’s — for those patients with cancer, and their carers

https://www.maggies.org/our-centres/maggies-royal-free/




Death in the community process



Death in the community process

Confirm life extinct (GP. LAS, or out of hours)

GP to consider if needs Coronial referral — can refer direct to coroner either Inner North
London (Camden /Islington) or Outer North London (Barnet, Enfield, Haringay)

Otherwise fill out Medical Examiner

they usually get back within 24 hours, but can be contacted urgently eg for faith burials

GP to complete Medical Certificate of Cause of Death (MCCD) (make sure is new one!) once
agreed by Medical Examiner.

MCCD gets scanned and sent to Medical Examiner who countersigns, and sends to
Registrar in local authority- relatives can also pick up

Cremation forms are no longer required


https://gps.northcentrallondon.icb.nhs.uk/services/medical-examiner-service
https://gps.northcentrallondon.icb.nhs.uk/services/medical-examiner-service
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https://gps.northcentrallondon.icb.nhs.uk/services/medical-examiner-service
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ldentifying palliative care patients
and medication guidelines
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Cancer

Functicnal sbility deteriorating due
1o progressive cancar.

Too frail for cancer treatrmant or
traatmant is for symptom control.

Dementia/ frality

Unablo to dress, walk or gat
without help.

[Eating and drinking lass;
difficutty with swallowing.
Urinary and fascal incontinencs.

Not able to communicate by
=paaking; littks social intaraction.

Fraquent falls; fracturad femur.

Racurrent fobrile episodes or
infactions; aspiration pneumonia.

Neurologlcal disease

Progressiva deterioration in
physical and/for cognitive function
despite optimal therapy.

Spesach problams with increasing
difficulty communicating

and/or prograssive difficulty with
swallowing.

Racurrent aspiration pRsurmonia;
breathless or respiratory failura.
Parsistent paralysis after stroks
with significant loss of function
and ongoing disability.

SPICT - https://www.spict.

Supportive and Palliative Care
Indicators Tool (SPICT")

The SPICT™ is used to help identify people whose health is deteriorating.
Assess them for unmet supportive and palliative care needs. Plan care.

Look for any general Indlcators of poor or deterlorating health.
* Unplanned hospital admission(s).
* Performance status is poor or deteriorating, with limited reversibility.
(eg. The person stays in bed or in a chair for more than half the day)
* Depends on cthers for care due to increasing physical and/or mental health problems.
The person’s carer needs more help and support.
* Progressive weight loss; remains underweight; low muscle mass.
* Persistent symptoms despite optimal treatment of underlying condition(s).
» The perzon (or family) asks for palliative care; chooses to reduce, stop or not have treatment; or
wishes to focus on quality of life.

Please register on the SPICT website (www.spict. ong.uk) forinformation and updates.

Look for clinlcal Indleators of one or multiple Iife-limiting condltions.

Heart/ vascular disease

Heart failure or extansive,
untreatable coranary arary
dizaasa; with breathlassness or
chast pain at rest or on minimal
effort.

Severs, inoperable peripharal
vascular dissasa.

Resplratory disease

Savare, chronic lung disease;
‘with breathlessness at rest

ar on minimal effort between
exacerbations.

Persistent hypoxia neading long
1erm oxygen tharapy.

Has needed ventilation for

respiratory failure or ventilation is
contraindicatad.

Other conditions

Deteriorating with other conditiona, multiple conditiona and/er complications
that are not reveraibls; best available treatment haz a poor cutcome.

Revlew current care and care D|EII'II'I|I'Ig.

* Review cumrent treatment and medication to make sure the
person receives optimal care; minimise polypharmacy.
Consider referral for specialist assessment if symptoms or
problems are complex and difficult to manage.

= Agree a cumrent and future care plan with the person and their
tamily/people close to them. Support carers.

Plan ahead early if loss of decision-making capacity is likely.
* Record, share, and review care plans.

NHS
N—

SCOTLAND

Kldney disease

Stage 4 or 5 chronic Kidnay
disease (8GFR < 30ml/min) with
datariarating health.

Kidney failurs complicating
other life limiting conditions or
troatments.

Stopping or not starting dialysis.

Liver disease

Cirrhosis with one or more
complications in the past yaar:
= diuretic resistant ascites
hepatic
hepatoranal syndroms
bactarial peritonitis
recurrent varicaal bleads

Liver transplant is not possible.

i

SPICT™ 2022


https://www.spict.org.uk/

SPICT

Look for clinlcal Indicators of 0

SPICT™ is a clinical tool used by health and care

Canoer
staff in the UK and around the world. SPICT™ Functional ability deteriorating due
nelps identify people with general indicators of CURESERA L.

. . . Too frail for cancer treatment or
noor or declining health and clinical signs of treatment is for symptom control.
health conditions that will get worse. SPICT™ help Dementia/ frality
us look for changes in health, increasing burden mla:#-“"“w
of illness, and more care and support needs. Eating and drinking less;

difficulty with swallowing.
Urinary and faecal incontinenca.
Not able to communicate by

speaking; little social interaction.
Frequent falls; fractured femur.



Palliative care quick reference guide

https://gps.northcentrallondon.icb.nhs.uk/topics/palliative-care-end-of-life-care

* General principles of symptom management

* Principles of pain prescribing for adults

* Characteristics of different types of pain — with strong opioid prescribing and equivalent doses
of opioids

e Opioid toxicity and management of this

* Nausea and vomiting

* Dyspnoea

* Constipation

* Syringe Driver / Continuous Subcutaneous Infusion

* Priorities for care at the end of life

 Guidance on symptom controlin the last days of life



Pan-London MAAR chart example



UCP for London



Universal Care Plan for London

The Universal Care Plan is an NHS service that enables every Londoner to have their care and
support wishes digitally shared with healthcare professionals across the capital.

A care plan is created following a conversation between a healthcare professional (such as a doctor
or nurse) and the person in their care. Throughout the conversation, the healthcare professional will
listen, understand and make notes on:

*What is important to the person in their day-to-day life

*Their preferences or wishes about their care

*\What support they need and who is best placed to provide this

«Information about others who may be involved in that person’s care, such as relatives

The care plan is then created following this conversation using the Universal Care Plan. As soon as
information is saved on the plan, it is visible to all health and care services who use it. This includes
the London Ambulance Service, 111 and Out of Hours GP services who may see the person in an
emergency.



Access to
UCP for
London

Via Valida (need personal
login, but can edit)
—access via desktop app
but needs installing

Via London Care Record -
Via EMIS or System One

Via web portal

User Guideicon News Feed icon
provides access to shows a list of news

simple user guide Items
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End of the end of life presentation



Caring for dying patients in the community

BMJ 2024; 386 doi: https://doi.org/10.1136/bmj-2022-071661 (Published 08 August 2024)

Special rules The ‘Special Rules’: how the benefit
system supports people nearing the end of life - GOV.UK
(www.gov.uk)

The Daffodil Standards (rcgp.org.uk),


https://doi.org/10.1136/bmj-2022-071661
https://doi.org/10.1136/bmj-2022-071661
https://doi.org/10.1136/bmj-2022-071661
https://doi.org/10.1136/bmj-2022-071661
https://doi.org/10.1136/bmj-2022-071661
https://www.gov.uk/government/publications/dwp-factual-medical-reports-guidance-for-healthcare-professionals/the-special-rules-how-the-benefit-system-supports-people-nearing-the-end-of-life
https://www.gov.uk/government/publications/dwp-factual-medical-reports-guidance-for-healthcare-professionals/the-special-rules-how-the-benefit-system-supports-people-nearing-the-end-of-life
https://www.gov.uk/government/publications/dwp-factual-medical-reports-guidance-for-healthcare-professionals/the-special-rules-how-the-benefit-system-supports-people-nearing-the-end-of-life
https://www.gov.uk/government/publications/dwp-factual-medical-reports-guidance-for-healthcare-professionals/the-special-rules-how-the-benefit-system-supports-people-nearing-the-end-of-life
https://www.gov.uk/government/publications/dwp-factual-medical-reports-guidance-for-healthcare-professionals/the-special-rules-how-the-benefit-system-supports-people-nearing-the-end-of-life
https://www.rcgp.org.uk/learning-resources/daffodil-standards
https://www.rcgp.org.uk/learning-resources/daffodil-standards
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