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Background:
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To learn if ambulance paramedics report that
they are currently identifying patients within the
last year of their life for subsequent referral to
their primary care provider for EoLC needs
assessment.

To gauge current levels of awareness and
utilisation of the Gold Standards Framework

Proactive Identification Guidance (GSF PIG)
amongst ambulance paramedics.

To identify ambulance paramedics’ attitudes
towards utilisation of the GSF PIG in their
clinical practice.

Methods:
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Results:

Current Practice

Figure 1: How often do you attend patients who you
suspectare in theirlast year of life who have not been

formallyrecognised as such by the health care system?
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72.0% (n=1,183) of participants indicated that they
had previously referred a patient to their General
Practitioner (GP) specifically for the purpose of
EoLC needs assessment.

Figure 2: If you have referred a patient to their GP,
specifically forthe purposes ofassessing EoLCneeds,
howmany times have youdone this inthe last12
months?
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Current Awareness

Of all participants, only 30.5% (n=501) were aware
of the GSF PIG and of those only 25.9% (n=130)
had received training in its use. 62.0% (n=733) of the
paramedics who had made an EoLC referral
indicated that their decision to do so had not been
informed by knowledge of a specific EoLC
assessment guidance.

Figure 3: If knowledge ofan EoLCassessmentguidance
informed your decisionto referapatient to their GP,
specifically forthe purposes ofassessing EoLCneeds,

which guidance are you familiar with?
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Current Attitudes

Participants overwhelmingly believed that they can

effectively use guidance, such as the GSF PIG, to

refer appropriate patients to their GPs for

assessment of end of life care needs (94.4%;

n=1,551) and believed that they should perform this
' 97.0%; n=1,594).
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Analysis:

Content

> A need for clinical

education (n=139)

further EoLC

» Provision of responsive EoLC referral pathways,
accessible at all hours (n=97)

» The unique  opportunity provided by
the ambulance clinical setting (n=95)

Limitations:

Conclusions:
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