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Context   ‘A Perfect Storm could shipwreck the NHS ’ Health Minister 
-The aging population , increasing multi-morbidities & complexity + costs 
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Life span

Dementia, Frailty and increasing multi-morbidities are the biggest killers

The Ageing Population Increasing costs 
1% population die/ year-
 increasing in future



Super Aged Society
with over a fifth are 65 or over 



Health in Ageing Society 
UK’s Chief Medical Officer  Report 2023



End of Life care in Numbers  (UK) 
1. About 650,000 die/ year - estimated 25% more deaths in the next 20 years. 
2. 85% of deaths occur in people over 65 
3. Most die from age-related conditions - dementia , frailty, multi-morbidities ,cancer IHD etc 75% 

non-cancer
4. 44% people die in hospital ,29% home,20% care home 4%hospice (2021) 
5. Most people (60-70% ) do not die where they choose  
6. A third of the NHS budget is used by people in their last year of life (how well spent is it? 

Estimated £1bn wastage  due to crises/ inappropriate?)
7. People in their last year of life? Can we identify them? 

• 1% of population (650,000), 30% hospital patients, 80% care home residents 

8. 10% admissions almost 1/3 rd emergency admissions and 25% hospital bed days  are for 
people in last year of life- most have 3 unplanned admissions

9. 40% hospital admissions care homes residents could be avoided – eg by upskilling workforce 
10. Workforce –  Most care is given by generalist frontline staff -(3 million generalists) 10,000 

specialists 

How often do your  patients  die? Once! 



Whole-system Population-based 
approaches to EOLC

Quality end of life care for all 

• any condition 

• in any setting 

• given by any care provider 

• 1% population 

• 30% hospital patients 

• 80% care homes residents 

Specialist 

palliative 

care 

EOLC- final 

year/s of lifeeveryone should 

 receive ‘gold standard’ 

end of life care 

Home 

1%  people - 
650,00 die/year-  
in final year of life  

Whole population eg 67 m UK  

Home 

Most people dying in care homes and 
homes  by 2040. – needs more support 
sagepub.com/doi/10.1177/0269216317734435 NEEDS-BASED Starting with the person’s 

needs – not the service provided ?  

https://journals.sagepub.com/doi/10.1177/0269216317734435
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Significant Economic Implications 

Birth

Area under the curve equals 100% of all
health care expenditures over a life span

DeathLife span
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About a 
third of 
health 

budget is 
spent on 
people 
in last 
year of 

life 
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3. Impact of GSF and 
  Outcome measures
 Evaluations and  impact measures, 



IMPACT Assessment -4 different levels of change/outcome measures    

1.    Individual-person, family, staff 
       
2.   Teams/Organisation
       practice, ward, hospital 

3.   Community- ICBs locality,                       
population area

4.   National- strategy,
         policy, regulation, 

- Person-

 centred care
  

 - Proactive 

   care
   

  -Coordination, 

  -Influence

  policy and

  strategy,

  

NOTE

Different 

impact 

and  

outcome

measures

for 

each

level 



Impact on staff training 
o Over  5,000 teams trained 

o About half a million staff members trained   

o About 2,000 teams accredited / reaccredited 

     - many 5-6th time accredited 

Impact on care for people 
o Improved quality of care for millions of people& families  

o More identified early so proactive personalised care

o More discussions - advance care planning                                           

o more living well and dying where they choose

o reduced hospitalisation, fewer crises
o Fantastic examplars  and frontrunners in all sectors

More receive gold standard end of life care 

Impact nationally & internationally        

o UK- part of a national momentum in palliative/end of life care 
o GSF principles used in all settings, all parts of UK in policy    

eg NHS ,NICE, RCGP  and mainstreamed in primary care
o Affirming generalists and specialists working together
o Support integration of health and social care ,  and part  of 

the Coalition of Frontline Care 
o UK recognised as world leader in Palliative  & EOLC 
o The work of the Andrew  Rodger Trust charity in Africa and 

GSF International– see https://www.gsfinternational.org.uk/

GSF IMPACT Summary - What difference have we made ?

https://www.gsfinternational.org.uk/
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4. IMPACT National 
Strategic ,policy, government influence and research-GSF. 
• GSF Centre has so far helped nationally …….

• Supported  the GPs’ Palliative care QOF in 2004 - every GP practice has a proactive GSF/SC register and 

team meeting (the only country in the world to do so).  Each of the 4 nations adopts GSF eg GSF Scotland  

and covers all GP practices by 2009 (public health data)

• Influenced NHS EOLC Strategy 2008 and a key part of the 3 tools proposed by the NHS EOLC Programme 

• Included in all 3 main parties party manifestos at some stage 

• NICE Guidance in End of Life Care /Service provision –includes identify, assess (ACP),plan 

• Academic Research – published papers, evidence pages GSF UK and GSF I websites  etc 

• Continuation of national and local strategic policies

• Continued  recognition, influence and support by regulator CQC  

• Integrated / helped influence in NHSE Long Term Plan (sect 1.42) 

• Recognised by DH, NHSE , Skills for care ,social care UK and internationally 
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4. National 
IMPACT 

Spread  of GSF 
over 25 years -

training generalist 
frontline staff

o about  5000 teams/ organisations/ wards  
trained across all  health and social care settings ,

o about half a million staff trained ,  

o about 2000 accredited or reaccredited teams (3 
yearly)

o All (8500) UK  GP practices using GSF principles used 
in QOF since 2004 

o 1000s more using GSF principles , many ‘offspring’

o Influence national policy 
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Coalition of Frontline Care                                              
for People Nearing the End of Life 

The Coalition 3 calls to action- 
We, as a coalition of leading health and care frontline 
organisations, urge you to improve EOLC: 

1. At workforce service level - to support all frontline 
generalist staff in health and social care to receive 
enhanced training to provide quality, proactive, 
compassionate care for people nearing the end of life;

2.  ICB System level - scale this up in ICBs for whole-system 
approaches to integrated joined-up care; and 

3.  Nationally - policy and CQC regulation to support better 
care for older people nearing the end of life

Keri is co-founder and current Chair of Coalition –          sent 
original Letters to Ministers Sept 23, revised to new 
Government Aug 24 and preparing draft Coalition Guide 
ready Oct  to include examples of best practice  



Other national 
measures – 

examples 

ICB dashboards 

PHE fingertips

Identification rates in GP practices

Hospital deaths etc 

Dementia leading cause of death

Care homes admissions from temporary or long term residents 

A third of emergency admissions are for people in last year of life 

CQC ratings outstanding of GSF teams etc 

Social care measures 

Other research 



If you were able to choose, where would 
you prefer to die? 

     - most prefer home/ care home 

Are you aware of care and support 
available to you when nearing end of life ? 

         - most unaware of care  (56%)

Place of death Awareness of care and support 

End of Life Care Survey Results 
1000 people , all ages, genders, nations June 2023 

4. GSF EOLC National Survey



Would you appreciate the opportunity to 
have conversations with professionals 
about the end of life options available? 

- most would want discussion (61%) 

The Government should make providing 
more resources and training available for 
end of life care as national priority 

- most agree (67%) 

Discussions / advance care plan Government prioritise EOLC 

GSF EOLC National Survey
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3. Systems  
IMPACT 

Cross 
Boundary 
Care Sites
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Percent of Lancashire North CCG deaths at home and in hospital 
2009 to August 2013

% of home deaths %in hospital

Source: Primary Care Mortality Database, Public Health, Lancashire 
County Council
*Provisional data, does not include patients outside LCC boundary

Morecambe Bay area 
Arrows for GSF introduced in  care homes, primary care,  then 

hospitals 

(reduced hospital deaths) 

Morecambe Bay – home deaths 
overtakes hospital deaths 
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IMPACT ICB/systems level   Whole system with GSF Sites & Gold Patients 

Dorset ,Nottinghamshire, Jersey, 
Barking, Havering Redbridge, 
Morecambe Bay, Southport , 
Airedale, Wolverhampton ,         
NE Essex, Doncaster, Dudley

Gold /GSF 

Patients 

access

Gold Line 

Jersey – whole island 
culture change 

“GSF has changed the culture of care”
“The whole system has become more 
robust- its joined up and communication is 
better – its empowered patients to feel 
part of their care more” GSF registered or ‘Gold patients’ 

• Pts identified from different settings 
,included on register, given Gold card, 
information sheet 

• treated as special- added benefits eg 
‘Gold Line’ to coordinate their care

Gold /GSF Patients              

GSF Cross Boundary Sites 
over 15 years 
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GSF Primary Care                                        Domiciliary Care  Retirement Villages 

CARE HOME   
GSF Care Homes

HOSPITAL 
G GSF Acute & Community 

Hospitals 

  Integrated Cross Boundary Care

HOME 

Hospice 
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IMPACT Nottinghamshire ICS 
Key Performance Indicators

KPI Trend 

IDENTIFY-

Increase no of  patients 

identified on   register

- 0.7%

- Aim for 2% population                              

                                     
ASSESS-OFFER ACP            

no of patients with ACP 

recorded or offered

- Approx 60%

- aim 90%

PLAN 
% of deaths in preferred 

place of care

-almost  80%

-5% increase/ year -

Reduced unnecessary                

ED attendance and 

hospital admissions  for 

patients last year of life 

-almost halved                                                             

- ED attendance 2.08- 1.21 /pp

-Hosp admissions 1.4-0.7 pp

Dr Julie Barker GP, Notts EOLC Lead  
Current state of metrics as new ICS 
• “Getting the GSF culture embedded within all 

frontline services cant be emphasised enough”

• GSF spread to all providers 
• Early identification up – 0.7% ( 8000 pts /1.1m)
• Offering ACP to all identified patients 
• Meaningful ACP conversations by GP or trained 

usual care provider
• Family gain confidence in proactive care
• More dying where chose (80%)
• Almost halved crisis ED emergency attendance 
• And halved hospital admissions /per pt 
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GSF EOLC Metrics at ICS Level 
Cross Boundary care / ICS Metrics
– pilot and paper sent to NHSE 
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2 Teams 
IMPACT 

GSF Accredited 
teams 

eg GP practices, 
care homes, wards - 

‘micro-systems’
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Percent of Lancashire North CCG deaths at home and in hospital 
2009 to August 2013

% of home deaths %in hospital

Source: Primary Care Mortality Database, Public Health, Lancashire 
County Council
*Provisional data, does not include patients outside LCC boundary

Morecambe Bay area 
Arrows for GSF introduced in  care homes, primary care,  then 

hospitals 

(reduced hospital deaths) 

Morecambe Bay – home deaths 
overtakes hospital deaths 
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2.IMPACT-Teams     Findings from GSF Accredited Teams  

“GSF has helped to take us 

to a new place” Dorset GP 
GSF Accredited practices

Identification 
average 65% 

ACP offered 
average 68% 

Re-accredited  practices show GSF  is 

sustainable long term once embedded. 

It is possible -
• Identifying more patients 
• offering most ACPs, 
• reducing hospital deaths , 
• more dying where choose
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IMPACT- 
How GSF 

Measures Impact 

               at Team 
Level 

Pre and Post training and 

at Accreditation

• Organisational level 

• Key Outcome Ratios

• Patient level data 

• ADA (5 deaths / 5 
discharges)

• Staff survey 

• Confidence level pre and 

•      post training

• Monitor progress during 
training using:

• Organisational 
questionnaire 

• Target Exercise 

• Run charts / Tracker 
tools to monitor 

• identification rates 

• offering of ACP 

• hospital admissions/ deaths 
. 



IMPACT    Note- it is possible!                                             
GSF Accredited teams in different settings

1. Identify 2.Assess  3.Plan Living 

well  

4.Plan Dying   

well 

Aims of GSF 

accredited 

organisations 

Early recognition 

of patients- aim 1% 

primary care  30% 

hospital  80% care 

homes   

Advance Care 

Planning discussion 

offered to every 

person

Decreased 

hospitalisation +  

improved carers support 

Dying where they choose 

using personalised care 

plan in final days 

GP practices  

(Rounds 1-4)

70% patients 

identified        

(range 35-90%)

 

75% offered ACP 

discussion

(range 40-100%) 

Halving hospital 

deaths,                               

72% carers support 

(15-100%)

63% die where they 

choose 

71% using 5P plan  

final days

 

Acute Hospitals 35% identified 

early (range 20-

58%)   

92% offered ACP 

discussion (range 

85-100%) 

Length of stay reduced 

Carers support 

improved

More discharged home, 

80% 5Ps  care  final 

days plan 

Community 

Hospitals 

45% identified 98% offered ACP Carers support  

improved 

More discharged home 

97% 5Ps  care  final 

days plan

Care Homes  

accredited 

100% identified, 

81% identified in 

dying stages 

100% offered 

95% uptake 

Halving hospital 

deaths+ admissions 

 97%  carer support 

84% dying where 

choose, 

90% using 5Ps care 

plan 

Key Message- It is possible to-  

• identify more people early 

• offer more people advance care planning 

(ACP) discussions  

• enable more to die where they choose 

• reduce hospital ED attendance, 

admissions ,and  deaths

• Across ALL HEALTH and CARE settings



GSF Frontrunners- real life examples of best practice  
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1. IMPACT
 

at individual 
patient/resident 

and staff 
members 

GP Practice Staff member 
feedback 

GSF has helped us to 
create a structured 
framework ensuring 
patient preferences are 
consistently 
communicated . Crisis 
avoidance and reduce 
distress has helped us to 
ensure our patients live 
well and die well 
Chase Meadow Health centre
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3. Use of GSF has had a positive 

impact on staff wellbeing.

4. Use of GSF has had a positive 
impact on job satisfaction. 

1. Use of GSF improved the 
experience of care for people and their 
families. 

2. Use of GSF has improved the 
morale and teamwork for your staff. 

End of Life Care -  Accreditation Survey 2023   
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6. Use of GSF has reduced your hospital admissions.

(does not include hospital data) 

7. Use of GSF has reduced your hospital death rate.

(does not include hospital data) 

 

Impact in hospitals  -  Accreditation Survey 2023 
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Qualitative 
Feedback

8. Can you share any thoughts or examples of how GSF has impacted on the end-
of-life care you provide?

"GSF has given us the confidence and the skills to deliver the best EOL care to 
residents and our families.” Care Home

9. Can you give any figures for reduced emergency hospital admissions, deaths 
or days in hospital?

“We have had six deaths so far this year and all six deaths happened in the home. 
We were able to get their preferences documented. Through coding changes, 
there was early detection of deterioration in needs and the home was able to 
prepare, involving the individual, preferred family and MDT to ensure a respectful 
pain free death in the place of their choice.” Care Home
 
“We have been able to reduce hospital admissions by 62% over the last 3 years” 
Care Home. 

10. Can you elaborate on how GSF has impacted on staff morale, job satisfaction 
or staff retention?

“Staff are more confident in dealing with death and dying matters.  They have 
more job satisfaction in knowing they aided someone to live well and also die well. 
Staff retention has improved tremendously.” Care Home 
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IMPACT GSF  
hard and soft 

Hard measures 

• Spread and integration 

• Proactive -Increased early 
identification on registers   
and proactive care    (non-Ca, 
frailty , care homes residents )

• Personalised - Increased 
advance care planning , 

• Coordinated - joined up 

• Decreased hospitalisation 
crises, hospital admissions + 
deaths,  more dying where 
choose 

Soft measures

• Changed culture 

• Empowered staff – broadened 
focus 

• Improved teamwork  

• Improved staff confidence

• Improved pt satisfaction 

• Improved continuity, 
communication

• Springboard for other things – 
Gold and Silver patients, 
registers

• Helpful during COVID
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Social and 
economic 
impact 

• Dying where they choose ‘ 
good death’ measures 

• Family distress measures

• Grief- 9 bereaved people for 
every person that died 

• Hidden carers’ costs in lost 
earnings

• Social care costs funded by 
houses 

• Decreasing over-
hospitalisation improving 
waiting times 

• Decreased admissions , 
decrease hospital  bed days, 
increase rapid discharge  

• ROI 

• For the cost of 3 nights 
in hospital, one team 
could be GSF trained 

• For the cost of 1 
average admission to 
hospital , 3 teams could 
be GSF trained  
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