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Introduction

The NHS has adopted the key performance indicator ‘The percentage of deaths with 3 or more
emergency admissions in the last 3 months of life’ as a marker of quality in end of life care. The Gold
Standards Framework (GSF) supports clinicians in identifying patients in their last year of life to aid in
the development of proactive and personalised plans for care. At Dudley Group NHS Foundation Trust
(DGFT) the GSF has been implemented trust-wide, and this review was aimed at evaluating the impact
on the frequency of emergency admissions at the end of life.

Method

All adult inpatients admitted on 01/09/2023 at DGFT who died in the following 12 months were
retrospectively reviewed to identify if, on 01/09/23, each patient had a recorded GSF Code, date of
death in any setting and the number of emergency admissions in the last 3 months of life.
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