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RESULTS
95% percent of participants self-rated “strongly agree” or “agree” that the visual aid increases confidence around decision making.

98% reported an increase in knowledge following the facilitated session.
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A clear consensus over every session in differing settings highlighted:
“Busy (poster), but all the information is required”.

Other suggestions from these sessions with care homes, prisons and district nursing teams highlighted that they would like to see a patient/family leaflet that
would support conversations around the spectrum of palliative care and incorporate MORE THAN THE LAST BREATH.

“We would need to think about wording styles as many of our prisoners and families have poor literacy” - Prison colleague
“How do we support the bereavement care afterwards, as this continues when families return to the care home and we support them” - care home colleague

CONCLUSION

It is recognised that expanding MORE THAN THE LAST BREATH to capture all areas where palliative care is supported is key. Continuing to deliver MORE
THAN THE LAST BREATH throughout all local care homes is ongoing and introducing this within community hospitals will be supported next. Extending this
intervention over acute areas within the local NHS board supporting palliative and end of life care is also pivotal.

MORE THAN THE LAST BREATH is currently a focal point for medical education sessions which will make the vital step in sharing a toolkit that is
understood and accepted over all disciplines in health and social care that contributes to clearer pathways around collaboration, joint decision making and
increased confidence in supporting the spectrum of palliative care.

We look forward to being able to produce more findings and recommendations as MORE THAN THE LAST BREATH continues to be further embedded into
the fundamental assessment, planning and delivery of palliative care within our local area and can be used to guide best practice and driving quality
improvement in wider areas.
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