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ά9ǾŜǊȅ ƻǊƎŀƴƛǎŀǘƛƻƴ ƛƴǾƻƭǾŜŘ ƛƴ ǇǊƻǾƛŘƛƴƎ ŜƴŘ ƻŦ ƭƛŦŜ ŎŀǊŜ ǿƛƭƭ 
ōŜ ŜȄǇŜŎǘŜŘ ǘƻ ŀŘƻǇǘ ŀ ŎƻƻǊŘƛƴŀǘƛƻƴ ǇǊƻŎŜǎǎ ǎǳŎƘ ŀǎ ǘƘŜ D{Cέ  

 Department of Health End of Life Care Strategy 2008  

The National Gold Standards Framework Centre in End of Life Care 
 

The GSF Centre is a training centre focused on enabling generalist frontline staff to deliver a  

ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΩ ƻŦ ŎŀǊŜ ŦƻǊ ŀƭƭ ǇŜƻǇƭŜ ƴŜŀǊƛƴƎ ǘƘŜ ŜƴŘ ƻŦ ƭƛŦŜΦ ²Ŝ Řƻ ǘƘƛǎ ǘƘǊƻǳƎƘ ŘŜƭƛǾŜǊƛƴƎ ǘǊŀƛƴƛƴƎ 

and accreditation based on adapted frameworks for each setting, providing resources, tools,  

evaluations and assessments, and local support for best implementation.  
 

The GSF Centre is a voluntary sector not-for-profit Social Enterprise company (CIC) that emerged from 

the NHS in 2011, bringing together all aspects of GSF services under one roof . It grew from 12 years of 

work within the NHS (hosted recently by Walsall PCT), supported by Macmillan Cancer Support (03-05), 

Omega, (09-10τnow focussing on supporting local carers) and a Department of Health End of Life Care 

(EOLC) grant (05-11). We provide training and support for a large number of NHS and social care  

organisations on a commissioned basis, working with local areas and partners such as the University of 

.ƛǊƳƛƴƎƘŀƳΣ {ǘ /ƘǊƛǎǘƻǇƘŜǊΩǎ IƻǎǇƛŎŜ ŀƴŘ ƻǘƘŜǊ D{C wŜƎƛƻƴŀƭ /ŜƴǘǊŜǎ ƛƴ 9ƴƎƭŀƴŘ ŀƴŘ ƛƴǘŜǊƴŀǘƛƻƴŀƭƭȅΦ  
 

GSF is a best practice model recommended by all major UK NHS policy guidance on EOLC,  

mainstreamed into standard care in many areas, with a longstanding national reputation for practical 

evidence-based training and support, policy-into-practice implementation and effecting real grass-roots 

ƛƳǇǊƻǾŜƳŜƴǘǎΦ D{C ǿŀǎ ƻƴŜ ƻŦ ǘƘŜ ƻǊƛƎƛƴŀƭ ΨōŜǎǘ ǇǊŀŎǘƛŎŜ ǘƻƻƭǎΩ ŜƴŘƻǊǎŜŘ ōȅ ǘƘŜ 9ƴƎƭƛǎƘ 9h[/  

Programme and National NHS Strategy 2008. GSF includes care for all people in the final year, months 

and weeks of life, in any setting, with any condition, particularly the frail elderly, those with dementia 

and other disadvantaged groups. By improving the coordination and systematic processes of care, GSF 

complements specialist care by enabling generalists to provide optimal end of life care for all.  

Professor Keri Thomas, National Clinical Lead, GSF Centre,  

Hon. Professor End of Life Care University of Birmingham, 

Clinical Expert End of Life Care RCGP, Secretary International 

Society for Advance Care Planning and End of Life Care (ACPEL)  

Maggie Stobbart-Rowlands, GSF Lead Nurse 

Lucy Giles, Clinical Nurse Advisor 

Rosaleen Bawn, Nurse Consultant, Yorkshire Regional Centre  

Gill Grigg, CNS & Clinical Associate 

Helen Corner and other Clinical Associates, GSF Ambassadors, 

Expert Reference Groups and the GSF Centre Office Team. 

Contact Details 
Tel: +44 (0) 1743 291 891 

Email: info@gsfcentre.co.uk 

Address: The Coach House,  

Crescent Lane, Shrewsbury, SY1 1TR 

www.goldstandardsframework.org.uk 
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Introduction to the National Gold Standards Framework Centre 

The National Gold Standards Framework Centre 

for End of Life Care (GSF) provides training for 

generalist frontline staff in health and social care, 

ǘƻ ŜƴŀōƭŜ ǘƘŜ ǇǊƻǾƛǎƛƻƴ ƻŦ ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΩ ŎŀǊŜ 

for all people nearing the end of life. The key is 

enablement - GSF focuses on supporting the 

learning of new skills and changing attitudes 

within teams through an interactive process 

leading to creative transformation.  

Use of GSF improves the quality, coordination 

and organisation of care, leading to better  

patient outcomes in line with their needs and 

preferences, and greater cost efficiency through 

reducing crises and avoidable hospitalisation.  

The leading provider of end of life care training  

for the generalist frontline workforce in the UK 

ΨLǘΩǎ ƭŜǎǎ ŀōƻǳǘ ǿƘŀǘ ȅƻǳ ƪƴƻǿΣ 
and more about what you do 
ŀƴŘ Ƙƻǿ ȅƻǳ Řƻ ƛǘΩ 

For twelve years the work of GSF was hosted 

within the NHS. From 2011, this work was 

brought together under one roof as a new not-

for-profit Social Enterprise company (CIC). The 

GSF Centre CIC is the training and coordinating 

centre for the whole range of GSF training  

programmes, tools and metrics available in the 

UK and internationally. 

 

We work through partnerships with local  

providers, universities, voluntary groups, and 

other supporters, enabling generalist frontline 

staff to provide quality care for people nearing 

the end of life.  

GSF Annual Conference, Birmingham 

 

Mission Statement: 

Our aspiration is to deliver 

training and support that 

brings about individual and  

organisational transformation, 

ŜƴŀōƭƛƴƎ ŀ ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΩ ƻŦ 

care for all people nearing  

the end of life. 
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Work of the National GSF CentreτSummary 

Why improve End of Life Care? 

To enable people to live well and die well,  in the place and manner of their choosing 

¶ With the ageing population this is a key policy issue for the future 

¶ For humanitarian, economic and personal reasons ς we have one chance to get this right 

¶ To enable best use of scarce resources τ better cost effectiveness by reducing hospitalisation 

Why choose GSF? 

Policy into practiceτyou know what to do, we help you to do it 

¶ The original and most widely used End of Life Care (EOLC) training programmes for 

generalist frontline staff. Best implementation of GSF effected through the GSF 

Centre or Regional Centres' authorised training programmes  

¶ Tried and tested over 12 years τ the brand value of a good reputation 

¶ Well evidenced, well researched and  validated τ ΨǿŜƭƭ ǘƘƻǳƎƘǘ ǘƘǊƻǳƎƘΩ 

¶ Prices for most programmes held at 2011 levels ς and less in some areas 

¶ Proven cost effectiveness τ pays for itself τΨƛƴǾŜǎǘ ǘƻ ǎŀǾŜΩ ƻǇǇƻǊǘǳƴƛǘȅ 

¶ Supported by all major NHS and Social Care national policies τ but focuses  

pragmatically on putting policy into practice at grass roots level 

¶ hƴŜ ƻŦ ǘƘŜ ƻǊƛƎƛƴŀƭ ǘƘǊŜŜ 9h[/ ōŜǎǘ ǇǊŀŎǘƛŎŜ ΨǘƻƻƭǎΩ ƛΦŜΦ [ƛǾŜǊǇƻƻƭ /ŀǊŜ tŀǘƘǿŀȅ ŦƻǊ 

the dying and advance care planning, and complements both 

¶ Extensive national use in many settings. GSF in Primary Care mainstreamed at 

Foundation Level (QOF) by 95% of practices and now Next Stage GSF. Over 2000 

care homes trained (covering all care homes in several PCTs) with up to 200 a year 

accredited. Pilots in 24 acute hospitals, 300 domiciliary carers, and 28 community 

hospitals. Further planned for prisons, children and dementia 

¶ Used internationally in several countries e.g. new Tasmanian GSF Regional Centre 

How will it benefit you?  
There are many challengesτGSF helps provide some of the solutions. GSF helps: 
¶ Improve the quality of care for patients nearing the end of life 

¶ Achieve local and national quality standards and targets (see page  12) 

¶ Better focus on listening to people τ improved advance care planning discussions and recordings 

¶ Increase cost effectiveness and reduce costs 

¶ Improve patient focused care, choice and outcome τ more people dying at home 

¶ Improve co-ordination of care and collaboration with others 

¶ Enable whole system change with cross boundary integrated care ς ǳǎƛƴƎ ΨǘƘŜ ǎŀƳŜ ǾƻŎŀōǳƭŀǊȅΩ 

¶ Improve staff confidence and team-working ς enables everyone involved 

¶ Evidence of improvements, consistency and effectiveness through audits and evaluations  

¶ Care for all patients in all settings, through many providers and across sectors 

¶ ΨLƴǾŜǎǘ ǘƻ ǎŀǾŜΩ τpays for itself quickly e.g. after saving one hospital admission 
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What next?  
¶ Commission training pro-

grammes in specific areas or 

as part of an integrated plan 

¶ Localise and embed through 

your own local facilitation 

where possible  

¶ Consider as part of your 

longer term strategic plan in 

EOLC 

¶ Contact the GSF Centre for 

more detailed flyers and  

costings 

What do we offer? 
Well developed quality improvement training, quality assurance and quality recognition 

¶ Comprehensive quality improvement programmes, fully resourced and supported 

¶ ¢ǊŀƛƴƛƴƎ ǇǊƻƎǊŀƳƳŜǎ ƛƴ ŀ ǊŀƴƎŜ ƻŦ ǎŜǘǘƛƴƎǎΣ ŦƻǊ ƎŜƴŜǊŀƭƛǎǘ ŦǊƻƴǘƭƛƴŜ ǎǘŀŦŦ ǘƻ ŜƴŀōƭŜ ΨƎƻƭŘ ǎǘŀƴŘŀǊŘΩ 

care provided by anyone involved in care for people who may be nearing the end of their life.  

¶ ²Ŝƭƭ ΨǊƻŀŘ ǘŜǎǘŜŘΩ ŘŜǾŜƭƻǇƳŜƴǘ ŦǊƻƳ ƎǊŀǎǎ Ǌƻƻǘǎ ŜȄǇŜǊƛŜƴŎŜ 

¶ Fully resourced with everything you need to complete the programme plus electronic copies to 

adapt, and a library of showcased examples 

¶ Ongoing support, consultancy and encouragement plus access to further developments 

¶ Locally adapted and implemented programmes ς facilitator training and support 

¶ Measures, audit and evaluations with all programmes to assess progress 

¶ Development of workforce to improve confidence of staff 

¶ Quality Hallmark Award Accreditation of GSF in Care Homes & Gold Club Membership 

¶ Complements other clinical training in EOLC given by hospices, palliative care and others by  

focussing on organisational system change, whilst also highlighting further clinical areas of care  

¶ Authorised GSF Training Programmes and tools commissioned only from the GSF Centre 

¶ New Virtual Learning Zone from 2012 for better distance learning and IT solutions τsee Page 15 

How much does it cost? 
¶ Cost of training varies with requirements (see page 17 and costing documents for 

each programme), dependent on local needs and numbers 

¶ Many resources are freely available via the GSF website as part of our NHS  

commitment e.g. GSF Prognostic Indicator Guidance and Needs Based Coding, 

advance care planning guidance, Supportive Care Register templates (SCR1-7), 

QOF Guidance for GPs, list of GSF accredited care homes 
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GSF is about improving quality of 

care by: 
¶ Enabling generalist frontline staff 

¶ Focussing on organisation and systems 

change 

¶ Proactively predicting and pre-planning care 

¶ Including all patients near the end of life 

¶ Improving cost effectiveness, reducing  

hospitalisation 

¶ Improving cross-boundary collaboration 

¶ Improving advance care planning and better 

listening to patient needs 

Aims of GSF 

To improve the quality of care for people near the end of life, in line with their preferences 

To develop the generalist workforce, leading to better collaboration and coordination of care 

To improve cost effectiveness by decreasing hospitalisation 

1 

2 
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