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" Itenabled me to give herasayin
/ what she would like to get back to
doing and what things were most It made you face up to
important to her. It allowed me to things that you never gave
ask questions that | maybe any thought to, lots of
wouldn’t have known how to word, 4 .
things - face up to the

but | was able to read them straight

from the leaflet (Patient) inevitability of what’s going
Screened Populatio to happen (Patient)

Planning for the future helped some
patients and families to prepare for what

_ o

PR — — T
g B e N\
/ e / Ifound it helpful that
I think it’s incredibly helpful especially for / things were started
those patients at home with multiple off earlier which, for
morbidities who are needing a lot of some reason, they
GRACE or EFFECT >20% risk medical care - any help we get with this weren’t keen to
of death within 12 months has got to be good, because we’re really discuss with us
struggling with the amount of, and the
complexity of some of them (GP)

Eligible = 150
Enrolled = 50

Refused

C 1 opinion

For further active treatment
Prognosis < 30 days
Cognitive impairment

On Palliative Care Register
Died 5

Recruitment and Eligibility

‘ Early=25 ‘ ‘ Delayed = 25 |
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