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Introduction and Welcome from   

the National GSF Team 

Celebrating Quality Care in the 

Golden Years 
Prof Keri Thomas OBE 

Paul Jennings, Julie Armstrong Wilson, Sue Richards, Hilary 

Lawson, Kelly Thomson, Sandra Allen, Mark Thomas, Rosaleen 

Bawn ,Becca Riley, Sarah Noakes, Christine Lambros, Ann Marie 

Lawrence ,Shanti Shahima, Tom Tanner, Chris+ Alysha Smith  



Celebrating best practice 

96 teams receiving Awards today 



GSF  Accredited teams are Frontrunners 

leading the way in end of life care
• Care Homes

– 716 accredited

– 252 reaccredited x1,2,3,4

• Primary Care
– 25 accredited 

– 4 reaccredited 

• Community Hospitals
– 30 accredited wards

– 2 reaccredited wards  

• Acute Hospital
– 12 accredited wards

– 3 reaccredited wards

• Hospices            
– 3 accredited

Prison – 1 accredited 

Domiciliary care 

agencies certificated



Outline of the day 

Introduction and Welcome 

Keynote Speakers – Questions and  Panel

Tea/coffee 

Update on GSF + interviews 

Awards- GP practices and hospitals

Lunch

Awards- Care Homes + Care Home of The Year 

Workshop 1 - choice of 2  

Tea/coffee 

Workshop 2  

Final words and close 

4.30 Reception for award winners + photos 



Housekeeping

FIRE TOILETS 

Phone FOOD



Welcome from Chair 

Paul Jennings 

Chair The GSF Centre CIC Board 

CEO Birmingham CCG 



Celebrating Quality Care in the 

Golden Years 

GSF Overview , Update  and 

Interviews 

Prof Keri Thomas OBE  



What’s different about GSF? 

• Big picture -Population- based

• Everyone’s involved- enabling all 

• Life and death - living well before you die 



1. Big picture- Whole population care

SPC

533,000 deaths 

Our aim is to enable gold 

standard care for 

• All people 

• With any condition 

• In any setting

• Given by any care provider 

• At any time in their last phase/ 

years  of life 

• Working with  hospices and 

specialists in palliative care

• 1% population, 

• 30% hospital patients, 

• 80% care homes residents 



Hospital Example- the need to support 

general frontline staff care for 88% of the 

patients in their last year of life
Typical Hospital Trust new EOL 

and SPC inpatients 2016/2017

48,000  hospital 

admissions / year , 

so 16,000 patents 

in last year of life
(using Clarke 30% criteria) 

1300 referred to Spec 

Pall Care team ie

12 % of these 

patients  

Of these, 14,700 

patients cared by  

generalist frontline staff 

ie 88% patients in 

final year of life  

Spec Pall 

Care Team 

see 

1300 pts 

GSF – enabling all  

generalist frontline 

staff play their part to 

support all hospital 

patients in their final 

year of life



Big Picture Population-based approach  

Population - referred                        Whole population in an area 

– early identification of 1%, 30%, 80%

Setting - hospice+ home                     All settings - home, care homes

hospital, other  

Condition - Cancer                                    Non-cancer/frailty/dementia 

Stage - Final days of life                              Final years of life 

Providers - Specialists                                        Generalists/

everyone involved

Current understanding                                                   New  understanding



2. Everyone’s involved                                 

– enabling generalist frontline teams    

“End of Life care 

is everybody’s

business”

Sir Bruce Keogh 

CMO NHSE 



National Spread 
developing a national momentum of best practice  

• Quality Improvement training 

• 12 programmes - all settings, 

2. Depth
7 accreditation

awards   

• Primary Care 

• Care Homes 

• Hospitals 

• Domiciliary Care 

• Hospices 

• Prisons 

• Retirement Villages etc

‘Gold Patients’ 

1.Spread

3. Joined-up

Magic

Transformational



Enabling everyone 
... 

• Early identification 

• of  patients/people/residents

• Person-centred-

• More offered advance care                    

planning (ACP) discussions 

• Living well , dying well 

• Across whole journey 

• early-to late

• Across whole community 

• -integrated care 

• Enabling all generalists 

• All staff 

GSF can help with  putting 

policy into practice

• NICE Guidance Standards

• NHSE Ambitions in EOLC 

• NHS EOLC Strategy 

• GMC Guidance

• Guidance from BGS,  and 

royal colleges RCS, RCP 

RCGP, RCN  etc   

• Evidence for CQC 

Standards

identify

assess

plan



Identify early - Royal Devon and Exeter Hospital 

-3 wards reaccredited after 3 years



Assess Advance Care Planning discussions 

6 Community hospitals accredited today  

71% offered  full ACP 

discussions



Reduced hospital 

deaths from 51% 

to 17% 

Plan- Reducing hospital death rates after GSF  

eg Wareham Surgery , Dorset 



This may look easy..?? Its not! 

• It takes many years of work 

• Looks simple but  harder to 

do in practice

• Consistency of including  

all people, all the time 

• Gradually changing culture  

• But it is 

possible! 

• But you have to 

make a start  



GSF Frontrunners 



3. Living well and Dying well 



Life before death 
Facing our mortality

Living in the context 

of our dying 

The end of life 

teaches us about 

the end of life 

priorities and perspectives 

On the last 

bus home 

The final phase 

of life



NEWS  !  Updated GSF Care Homes Programme 

1. Updated

– In line with current best practice (Vanguards)  including new resources

2. Shorter

– 3 ½ days over 6 months, shorter to accreditation  1357 Summary – just 7 

key tasks 

3. Simpler

– More focussed with 7 Key Tasks leading to accreditation 

4. More Affordable 

– Reduced cost reflecting fewer training days enabling greater uptake 

5. Outcomes focussed 

– Evidence of audits, outcomes, systematic carte useful for CQC 

6. Digital-ready

– Helps in getting ready for better IT record sharing to meet 21st C needs

7. Delivered locally

– Through GSF Regional Training Centres  



Simpler 



Shorter GSF CH Programme Plan 

Pre 

Accrued 

webinar 
2.  

Identify 

3. Assess 

4. Living 
well 

5. Dying 
well 

5.Family / 
carers 

6.  Compass-
ionate care 

. 

7. Systematic

Next Steps

1. 
Introduction 

and 
Preparation 

Day 1           Day 2             Day 3         Day 4 

Homework 
Preparaton 3 tasks 

1. Get ready 

2. Tell others

3. Measure-

ADA KOR HA audit 

Homework 

1. Code residents

2. Needs Support 

Checklists

3. ACP for all 

Homework

1. Dignity 
enhancing care

2. List of staff 
trained

3. KOR 

Homework 

1. Clin Assess-
ment tool

2. Admissions 
tracker in 

3. SEA Care in

final days



Team work  

• Chris Elgar 

– Thankyou! 

• Ginny Allen

- New GSF Social Care/ Care Homes

• Sarah Noakes 

- revising Domiciliary Care programme

•



Training 

- Over 31500 trained 

Accreditation

About 700 accredited

Many homes now 1/2/3/4th

time accredited 

GSF Care Homes 

Training and Accreditation
“the biggest, most comprehensive end of life care training programme in the UK”



4th time GSF accredited 

care homes 12 years on 

“We have stopped thinking about 

GSF as an accreditation and an 

addition to what we do. It is simply a 

way in which we deliver day to day 

care. It is the very principle of our 

care model“ Simon Pedzisi

“We have gained the prestige for 

getting our end of life care 

recognised and that has given us 

good PR and marketing within the 

CCGs and local communities. There 

is also no doubt it has contributed to 

the outstanding rating we received 

from the Care Quality Commission." 
George Hill, Cornmill Nursing Home, 

Lancashire, 



GSF Regional Training Centres 

First one- St Christopher’s , London 

Current 13 GSF Regional Centres 

• Saint Francis, Hospice Romford

• St Richard’s, Worcester

• Princess Alice Hospice Esher 

• North London Hospice 

• Weldmar Hospice, Dorset

• Locala, Huddersfield 

• Longfield , Gloucester

• St Mary’s, Birmingham

• Arthur Rank, Cambridge

• St Wilfred’s & St Michael’s Sussex

• St Benedict’s Hospice, Sunderland

• St Helena’s Colchester 

• Cynthia Spencer Northamptonshire 

5 new Hospices applying to be 

GSF Regional  Training Centres 

in, Stourbridge, Kent, Wakefield, 

Jersey and Preston 



GSF Acute Hospitals

GSF Acute Hospital  
• Over 47 hospitals + 277 wards trained 

• 15 accredited/ reaccredited wards co-badged 

with BGS 

• 11 whole hospital training programmes

Identifying 

over 30% 

80 % 

Offered 

ACP 

Whole hospitals 

• Airedale 

• Southport 

• Morecambe Bay 

• Royal Devon and Exeter 

• Clatterbridge 

• Wolverhampton

• Barking Havering Redbridge 

• Chelsea and 

Westminster

• Doncaster

• Pinderfields

• Milton Keynes

• Cromwell

• Dudley 

GSF Training and accreditation

supported and co-badged by

British Geriatric Society 

An the only CQC  Hospitals 

Information Source in EOLC 



GSF Integrated 

Cross Boundary Care  Sites  

• Dorset 

• Barking, Havering & Redbridge

• Nottinghamshire 

• Jersey

• Wolverhampton 

• Doncaster

• Morecambe Bay, 

• Southport, 

• Airedale



GSF Cross Boundary Care  Sites
Jersey  whole island over 3 years  

• GP practices 

• Care Homes-

• Domiciliary care 

• Whole hospital

• Hospice

• Ambulance 

• Social workers 

• Everyone! 

GSF/ gold 

patients – in ‘ 

golden years 



Jersey Evaluation Report 

Some key messages so far ….
• Overall ‘thumbs up’ on 

improved patient care 

• Empowered patients 

• Staff more confident

• Earlier planning, more 

choices  

• Better joined-up 

coordination 

• Reducing hospital 

admissions 

• Brought teams together eg 

in primary care 

“Has helped significantly 

reduce the number of 

people dying in hospital –

26%. More of a ‘one-system’ 

support for patients.”

“The whole system has 

become more robust and 

accessible”

“Empowered patients to feel 

part of their care”.

“.. care more joined up and 

communication is better



GSF Primary Care -Accredited Practices

“GSF has helped 

to take us to a 

new place” 

The first 17 accredited practices

Identification 

average 60% 

ACP offered 

average 68% 

The second time accredited 

practices have

demonstrated GSF

is sustainable once 

embedded in practice. 

Identification

58%



Cross Boundary Care EOLC Metrics Pilot 

What is your defined population size? 

Annual number of deaths in this population for previous 

year e.g. 2016?

Therefore, what is the expected local mortality rate for 

2017, e.g. 1% of your population based on previous year?

(NB this includes all deaths, although a proportion will 

be unexpected)

Outcome measures
Number 

of people

Proportion - 
% of 

deaths  

Number of 

people

Proportion - 

% of 

deaths  

Number of 

people

Proportion - 

% of 

deaths  

Number of 

people

Proportion - 

% of 

deaths  

Number of 

people

Proportion - 

% of 

deaths  

Number of 

people

Proportion - 

% of 

deaths  

1.           Number and percentage of people identified as being 

in the last year of life (Red, Amber, Green code only)
55% 39% 27% 63% 63% 1299 47%

2.           Number and percentage of the identified people who 

are offered Advance Care Planning (ACP) discussions 

             i. a )                 Level 1 - information on ACP 55% 39% 27% 308 24%

             i. b)                 Level 1 - information consent for EPaCCS 100% 100% 100% 100% 100% NO EPaCCS

           ii.                   Level 2 - Preferred Place of Care, Proxy 

Spokesperson, DNAR/Resuscitation
32% 23% 19% 84% 84% 116 9%

         iii.                   Level 3 - Full ACP/Advance Statement N/K N/K N/K N/K N/K 14 1%

3.            Preferred place of choice 

             i.                   Number and percentage of people with Preferred 

Place of Care/Death recorded  32% 23% 19% 81% 81% 545 42%

           ii.                   Number and percentage of people who died in their 

recorded preferred place of choice
60% 55% 42% 55% 56% 68 39%

         iii.                   Number and percentage of people dying in usual 

place of residence/DIUPR 
52% 46% 44% N/K N/K 64 37%

4.           Hospital data 

           i.                   Number and percentage of deaths that are in hospital 

of the whole population, (e.g. 50%) 35% 45% 49% 78%

           ii.                   Number and percentage of deaths with 3 or more 

emergency admissions in the final 90 days of life 
N/K N/K N/K N/K

         iii.                   Number and percentage of days people spent in 

hospital in final 90 days of life N/K N/K N/K N/K

5.           Qualitative feedback assessment of wellbeing and living 

well - Use of a validated feedback tool measuring experience 

of care for people and carers. 

Please name assessment tool and date of data collection, 

e.g., monthly, quarterly, annually.

RESULTS - EOLC Measures pilot - GSF Cross Boundary Care Pilot sites - 2017

BRADFORD CITY 

CCG
SOUTHPORT & FORMBY CCG & WEST LANCS CCG

AIREDALE, 

WHARFDALE & 

CRAVEN

NE ESSEX / COLCHESTER HOSPITAL 

UNIVERSITY

TOTAL FOR YEAR 2016

332000 
(2013 figures)

3786

1.14%

JUNE DATA 

BRADFORD 

DISTRICTS CCG

500

0.42%

TOTAL FOR YEAR 

2016

TOTAL FOR YEAR 

2016

TOTAL FOR YEAR 

2016

NOT RECORDED NOT RECORDED NOT RECORDED

235000

2769

1.178%

332000 
(2013 figures)

3786

1.14%

156000

1765

1.13%

328000

2900

0.90%

11800

MAY DATA

NOT KNOWN

MAY DATA 

Currently piloting the National EoL Patient SurveyNOT KNOWN

194

26217

10.75%

16.14%

1805 0.54%

5 key areas:-
1. Proactive care- early identification

2. Person-centred- offering all advance care planning discussions 

3. Place of death- more dying in preferred place of care /usual place of residence 

4. Prevent hospitalisation – reduced hospital deaths, hospital bed days , 

5. Provide top quality care experienced by patients and their families, culture change 

It is possible -
• Identifying more patients 

• offering most ACPs, 

• reducing hospital deaths , 

• more dying where choose

• use 5Ps care in final days  



Attainment of 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 

It is possible -
• Identifying more patients 

• offering most ACPs, 

• reducing hospital deaths , 

• more dying where choose

• use 5Ps care in final days  



GSF International 

Our Charity (Andrew Rodger 

Trust)   to improve end of life 

care in Africa 

eg Abundant Life South Africa 

GSF well known and  some 

parts used in many countries 

eg PIG research 



Interviews draft 

1. Resources news 

2. Julie Barker Notts

3. Craig Munro – 115 GP practices Bham

4. RCS Katerina 

5. XBC site- jersey, Hilary

6. RV Shirley Hall



New Resources for Purchase  

Pin 

badges 

Trolley 

coins 

Board 

magnets  

Printed ACP 

information 

leaflet 

Post it 

notes  



Advance Care Planning 



Julie Barker Nottinghamshire

GSF Integrated Cross 

Boundary Care  site 

GSF in 

• 16 practices

• 4 wards hospital 

• 60 Care homes 

Silver and Gold

• Use in EpaCCS

Financial Envelope
£3.9 million



End of Life Care Together - Part of STP/ICS



Ambulance
EMAS

Compassionate
Community

Churches etc

OOH
NEMS

Hospices
x2



Progress so far ……
• 5 key providers round the table 

developing a model to respond 
to local strategy

• 24/7 person centred service 
with care co-ordination & 
helpline

• Ring fenced EOL budget

• Service delivery board

• Co-responsibility for metrics

• Training & Comms plan

• Go live 1st October 2018

C
ap

itated
 B

u
d

get
NHCT

Nottinghamshire 
Hospice

SFH

Beaumond 
House

Influencing organisations

End of Life Care Together

NEMS County Council Third Sector 
General Practitioners

CCG’s 

TEAM
PICS (involvement to be 

determined)



Key messages 

• Takes time - 2 years

• CCG strong leadership

• Shared vision

• Barriers

1.Ambulance

2.IT systems

3.Financial climate

• STP opportunities

KPI

% of deaths in preferred place of care

Number of patients with written advance care plan or evidence 

that an advance care plan discussion has been offered

Increase number of patients identified on EPaCCS 

Patient Identification

Reduction of unnecessary ED  attendances to hospital for 

patients at End of Life

Additional PROMS evaluations will be undertaken to improve 

quality to include:



Birmingham GP practices (115) 
Dr Craig Munro and Dr Laura Pugh  



Royal College of Surgeons Guidance             

Caring for Patients Nearing the End of Life   

“Good surgeons know how to 

operate, better surgeons know 

when to operate, and the best 

surgeons know when not to 

operate”.



Dorset 

– Cross Boundary Care 
• Care Homes – 140

– 56 homes accredited, 

– 30 of which reaccredited

• GPs – 11 Gold 

– 2 accredited, 1 reaccredited 

• Acute Hospital -3 wards

• Community Hospitals -14 

wards  

– 13 accredited/ 1reaccredited

• Domiciliary programmes-

• Dementia programme 

• Weldmar Hospice  

Regional Centre 



The GSF Retirement Village 
Programme

Shirley Hall Extra Care  



Awards 


