
Improving the use of Treatment Escalation plans 

within Medicine for the Elderly
Claire Marshall1 Aimee Donaldson1

1 NHS Greater Glasgow and Clyde

Abstract: Actively involving patients and their families in anticipatory care discussions can help to

improve patient care and can reduce unnecessary and potentially harmful interventions. NHSGGC have

a widely available Treatment Escalation Plan (TEP) form to aid with these discussions, however from our

observations the completion rates were very low. We aimed to increase TEP implementation within our

department. Following two interventions we were able to increase numbers completed and highlighted

areas for future intervention and development.
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Background
• With almost half of all Scottish deaths occurring in hospital there has 

been recognition of the importance of Advanced Care Planning (ACP)

• Studies have shown improved outcomes in patient care and satisfaction with the 

implementation of ACP, by reducing anxiety for the patient and relatives and 

preventing unnecessary and potentially harmful interventions.

• NHS GGC have developed a Treatment Escalation Plan form as an aid to ACP
• TEP does not replace DNACPR forms however should prompt discussion regarding 

understanding of illness and goals of treatment, including specific interventions.

• TEP forms also aid to improve clinician decision making, particularly out of hours.

• We recognised the value of these forms especially within our department of 

Medicine for the Elderly during the Covid pandemic; we felt that the number of   

• patients who had a completed TEP was lower than desired, we therefore   

• undertook a QI project to increase the implementation of TEP forms
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Methods
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• We collected data from a DME ward noting presence of DNACPR and TEP forms

• An online survey was sent to staff to identify any barriers to completion

• 2 stages of intervention were carried out

• Firstly, to raise awareness and staff engagement our initial data was presented to medical staff 

at a lunch time meeting; we then added a TEP column to our daily handover meeting to trigger 

consideration. Data was again collected to assess for change.

• Secondly, we emailed all medical staff a poster to encourage staff to consider completion of TEP

Staff survey

Presentation of 

initial results

TEP column on 

handover board
Poster in ARU

4 months later

87 patients

55 DNACPR

25 TEP

30 patients

23 DNACPR

10 TEP

23 patients

15 DNACPR

5 TEP

23 patients

15 DNACPR

5 TEP



Results
• We were able to achieve an increased rate of TEP 

form implementation however, unfortunately this was 

not sustained over time

• We identified that most medical staff felt comfortable 

to start the initial TEP discussions however many felt 

that it should be formalised by someone more senior 

and that for some, communication around TEP was 

difficult.

"should be completed by someone more 
senior"

"conversations can sometimes be 
uncomfortable"

"don't know the patient well enough"

"need to clarify with NOK/POA in some 
situations"

29%

71%

36%

64%

22%

78%

33%
67%

Staff survey

Conclusions
• Despite an improvement in numbers, the 

overall total remained low

• Areas for future intervention: communication  

skills sessions for staff; patient and family 

• satisfaction survey; nationally agreed  

• form e.g. TEP vs ReSPECT
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