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....but Iam getting flashbacks!
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Conversations About

My eolc journey: Al Plinig

#121 Creating a tool to support
decision making at End of Life with

podiatrist Mark Povey

In this episode it is my pleasure to talk with podiatrist Mark
Povey. Mark and | first met when | was lead for EoLC at an NHS
Trust and Mark presented anidea around decision making for
podiatry patients towards the end of life. It’s fascinating and a
privilege to hear how this idea developed into a QI pr... see more




Death of long term Podiatry pﬁcs




Another one bites the dust?

Have you experienced the death of a long term patient this year?




Impact of the death of Podiatry patients

e There can be a deep emotional impact and Podiatrists may be ill-
equipped to cope

e Cumulative effect as it 1s likely to occur throughout our careers

e C(linicians should be encouraged to be open about their feelings, to
employ coping strategies, in order to prevent professional burnout

Robson, K. and Williams, C.M. (2017) Dealing with the death of a long term patient; what is the
impact and how do Podiatrists cope? Journal of Foot and Ankle Research. 10.36.




End of life care:
definition and context



End of life care ......

Pecople are ‘approaching the end of life’ when they are likely to die within the
next 12 months. This includes people with:

« advanced, progressive, incurable conditions

» general frailty and co-existing conditions that mean they are at increased
risk of dying within the next 12 months

 existing conditions if they are at risk of dying from a sudden acute crisis in
their condition

e life-threatening acute conditions caused by sudden catastrophic events.

www.nice.org.uk/guidance/ngl42/resources/end-of-life-care-for-adults-service-delivery-pdf-

66141776457925
www.goldstandardsframework.org.uk/tramming-accreditation/free-resources-professionals/
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http://www.palliativecarecommission.uk

Growing need for palliative eolc

more people are living longer with several long-term health conditions
the number of people mn England with two or more long-term
conditions is projected to nearly double from 19.2 million in 2019 to
35.3 million by 2049

managing symptoms, supporting decisions about treatment and care,

and addressing physical,emotional,social and spiritual concerns.
helping people live as well as possible, throughout the course of
serious and often fluctuating illnesses and at the end of life.




Deaths

Projected
deaths

Deaths
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Deaths Projected deaths Figure 2: Annual deaths in the UK, actual and future
projections 1973-2044 (2024 data not collated). Based on data from the Office for
National Statistics (ONS) 53



Recommendation 4

e cmbed palliative care into undergraduate medical, nursing, and allied health
curricula, alongside training modules for those already in practice.

e support professionals in delivering timely, compassionate,and coordinated
care, improving outcomes for patients and families.

e cnsuring more staffare equipped to communicate with skill and kind honesty.




Language matters
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ldentifying people who are
at the end of life



|dentifying the end of life is near....




Gold Standards Framework — Proactive Identification Guidance
Tool (GSF-PIG)

"End of life care is everyone’s business Prof. Keri Thomas - Founder of GSF

Why is it important to identify that people are nearing the end of their
life?

e Iecads to immproved planning and coordinated care

e Predicting needs rather than predicting death, so timely care can be
provided

e Proactive care in line with personal preferences

www.gsfinternational.org.uk



http://www.gsfinternational.org.uk

The aim of GSF....

to enable a 'gold standard’ of care
for all people in their last years of life,
supporting them to live well until they die.




Rawal Gollege of
General Proxtitionces

The National GSF Centre's guidance for clinicians to support earlier identification of patients nearing the end of life, leading to Improved
proactive person-centred care.

(HUK), Julle. ‘Wilson and

GSF PIG 7™ Edition June 2022 Keri Thomas, Max
ik,

Proactive Identification Guidance — identifying patients’ decline

/PG, wk/pig-tool

Definition of End of Life Care General Medical Council

earlier, enabling proactive care, GMC - h orn/ethical ”
This updated 7% edition of the GSF Proactive Identification Guidance 1 " Sdeihe-sod ot Be
o¢ PIG [previously known as the GSF Prognostic Indicator Guidance), NHS - nhy —care/what it

aims 1o enable the earlier identification of people who may need
additional supportive care as they near the end of their ife (see GMC
and NICE definition of end of life care), to include final year of life as
well as final days. This inchudes people with any condition, in any
setting, gven by any care provider {not just those needing specialist
palliative care), following any trajectory of decline for expected
deaths see below). Additional contributing factors when considering
prediction of likely needs include underlying co-morbidities, current
mental health and social care provision etc.
Three Trajectories of lINess e

reflecting the theee main causes of expected death
[

T
i |
.

Why is it important to identify patients early?
Earlier identification of people who may be Inﬂnr final stage of life
leads to more proactive pe in the

Involves and when-it-ytarts
The GMC definition of End of Life Care, used by the NHS, NICE
and others is "People are ‘approaching the end of life’ when
they are likely to die within the next 12 months. This includes
people whose death is imminent (expected within a few hours.
or days) and those with:
* Advanced, progressive, incurable conditions,
 General fraifty and co-enisting conditions that mean they
are expected to die within 12 months.
» Existing conditions if they are at risk of dying from 2
sudden acute crisis in their condition.
® Lite threatening acute conditions caused by sudden
catastrophic events.”
NICE Guidance in End of life care 2021 Identification

Igentification

*Statement 1 Adults wha are likely to be approaching the end of
their life are identified using locally developed systems.”

NICE Service Delivery 2019

Services should develop systems to identify adults who are
likely to be approaching the end of their ke ¢.g., using tools
such a3 GSF proactive identification guidance (PIG).

SARS COVID 19 infections can cause rapid dedine, emphasising
f earty nce care pl

Contributing factors include age, multi-morbidity, BAME and
social status, etc. Pulse oximetry Sp02 of 92 or under triggers

INHSE Long term Plan (2019) and NICE g-dam (2021). Earfer
recognitian of decline leads to earkier anticipation of likely needs,
Better planning, fewer crisis hospital admissions and care tailored 1o
peoples’ wishes, with better cutcomes enabling more people to live
and die where they choose. Once identified, people are included on 3
register and where available the locality/electronic register, triggering
specific active supportive care, as used in all GSF programmes and in
GSF cross boundary care sites.

Y The 3 key steps of GSF - Early
proadtive. of patients is.
ety o e e sl s the crucial first step of GSF, used by
many thousands of doctors and nurses

in the community and hospitals.
--.-u-\ For mare information on GSF, how it is
s i et et used n practice to help identify
patients early, assess needs and wishes
through  advance care  planning
discussions and plan care tailored to

- patient choices
o et e g et

Advanced cirthasls - see the Child-Turcotte-Pugh (CTP) score for

and cirrhosis mortality - See CTP ealeulator

[s1er 1 The surpriseauestion ] [y

For, e

conditions, the

next year, month, weeks, days? hittpac/fwww hapatitise uw.
The answer 1o *  Hepatocellular carcinoma
arangeof picture of

MMHMMMNIMMMMM
e taken to improve the patient’s quality of Iife now and in preparation
for possible further decline?

This inchades
Mmm-\dmmunﬁum

wmmmmwmmm

unstable,

Presence of significant multi-morbidities.

Barthel or Karnofsky

More
.. PPS, 1POS,

* Advanced heart fadure - CHF NYHA Stage 3 or 4 with symptoms
despite optimal HF therapy - shortness of breath at rest/on minimal
exertion

* Repeated admissions with heart failure - 3 admisions in 6 months or

Liver
treatment of underlying condition

Other adverse
raised INR, hyponatraemia

PPARKINSONS DISEASE inchuding the above, and mare specifically -

3.FRAILTY, DEMENTIA 8nd MULTI-MORBIDITIES
* For older people with complexity and multiple comorbidities, with

3 singl sdmision aged over 75 (SO 1yr mortalty) Foanse . e
5 i - G (CGA) includes cumulative
pooter prognesis preserved (HFREF) JHipl ‘weight loss, fatigue, advancing
% e :'""' frailty e.g., male over 85, health problems, reduced activity and

stage using 3 validated

-r.n-lm Clinical
mmlmwmmmm
Index (EFI) or
frailty. 1mummmmmuma

-IM-HI-—...—‘"- ¥ to

- depen on others for care or ADL
* Recurrent episodes of delirium

* Aspiration preumonia

* Urinary and faccal incontinence, and Barthel score <3

Plus: skin fadure of stage 3ord
mmmlﬂu teduced oral intake
MULT-MORBIDITIES

. relevant in

. :ummmmmmm learning

® See NICE
BGS - Mmfmwbmn'l

www.goldstandardsframework.org.uk/wp-content/uploads/2025/07/Proactive-ldentification-Guidance.pdf



GSFKPIG tool

3 triggers that may suggest someone is nearing the end of their life:

e Step 1 - The Surprise Question:

“Would I be surprised if this person were to die in the next 12
months?”

How many patients in your practice or on your caseload come to mind?




Step 2 — General indicators of declining health

e Decreasing physical activity (immobility) eg in Bed/Chair >50%
of the day

General physical decline (< ADL)

Increasing need for support

Repeated unplanned/crisis admissions

Progressive weight loss ie >10% in previous 6 months
“Sentinel event” eg bereavement, fall, transfer to Nursing home




Step 3 - Specific clinical indicators related to certain conditions

Different ways of dying Needs based. not
) ) ’ 4 ) iagnosis based
Rapid, erratic and slow dying trajectories Funcion
Furction High °
High
Death Death
/ Low j
ow Time

Time Erratic eg. organ failure
Rapid eg. cancer
\ Function
GP has about High

20 deaths / year
Sudden ‘ : ;
death / Death
Other
\ 15

Time

Slow eg. dementia, frailty




If your patient might
be eol,then so what?

Ask the Surprise Question

Ml Would you be surprised if the patient were to die in next
year, months, weeks, days?
I |
NO Don't Know YES
|
Do they have Reassess
Step2 General Indicators ‘ regularly \
of Decline?
|
YES Don't Know NO
|
Step 3 Do they have Reassess
Specific Clinical regularly
Indicators?
f 1
YES NO
| "
3
Begin GSF Process

Identify - Assess - Plan

-

Reassess
regularly
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Podiatry in eolc: challenges,
guidance, wound debridement



Challenges faced by Podiatrists in eolc

Difficult Complex
conversations decisions

Expectations

Contractures Deterioration




GMC guidance

“Paltients coming to the end of their lives need high quality care and
lreatment. Providing this care is likely fo involve making difficult and
emotionally challenging decisions.

www.gmc-uk.org/professional-standards/the-professional-standards/treatment-
and-care-towards-the-end-of-life



http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life
http://www.gmc-uk.org/professional-standards/the-professional-standards/treatment-and-care-towards-the-end-of-life

3. How confident are you in deciding when to debride foot ulcers in eolc patients?
20 responses

@ Extremely confident
@ Very confident

() Somewhat confident
@ Not so confident

@ Not at all confident




“To debride or not debride?” that is the question

e Is it appropriate to sharp debride a wound n a dying patient?

e [s it right to deny debridement of a wound as a useful
treatment option in a dying patient?

e [ntroducing the DECIDE tool....




DECIDE

Every time:

Question
your
rationale

Detrimental?

To the
patient, foot
or wound

Desired
outcome:

What will it

achieve?
Everyonein
agreement?.

Discuss risks &
benefits, gain
Consent

Debridement
of foot wounds
in eolc

Clinically
justified?

Interests
In the
patient’s
best
interests?









Skin breakdown in the final weeks or days of life

e The dying foot in the dying patient
e Skin organ failure — butterfly necrosis?






5. Having learnt about the DECIDE tool, how confident do you now feel about deciding when to

debride foot ulcers in eolc patients?

27 responses

@ Extremely confident
@ Very confident

@ Somewhat confident
@ Not so confident

@ Not at all confident



Conclusion

Aneed for more training in eolc?

Consider using the DECIDE tool with your eolc patients
Eolc 1s complex -requires individual holistic care planning,
kind honest communication and shared care/decision-
making

You have a privileged and unique role to play!




“Palliative care needs to be given the
priority it deserves.

Dying is inevitable but pain and distress
need not be’

Professor Mike Richards
Chair of Commission

Palliative Care and
End-of-Life Care

Opportunities for the
NHS Ten Year Plan

June 2025, Volume 2

Commission on Palliative

and End-of-Life Care




Thank you for listening!

mark.povey@nhs .net

(@markpovey77

M markpovey.bsky.social
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