A PATHWAY TO SUPPORT SAS DELIVERY
OF PALLIATIVE AND END OF LIFE CARE IN
TAYSIDE
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Background PathwayDevelopment

The Scottish Ambulance Service (SAS) has a The pathway signposts SAS Clinicians to various
critical role in the delivery of unplanned reponse options: GPOOH, District Nursing, Emergency
palliative and end of life care. End of life Department in Ninewells Hospital (Flow Navigation
care demand for the SAS is estimated to be Centre), Tayside Specialist Palliative Care (SPCS).

7% of all workload. 24 /7 direct access to Specialist Palliative Care

NHS Tayside has collaborated with the SAS advice available for patients across Tayside.

and Macmillan Cancer Care to develop a 24 /7 direct admission option to Roxburghe House
multiagency pathway which includes access (SPC inpatient unit) in Dundee.

to specialist palliative care advice and Pathway uploaded onto SAS mobile app and
alternative pathways to hospital admission. available to SAS clinicians since May 2023.

30 advice calls from SAS to Tayside SPCS between May 23 and Dec 24 were reviewed and patient
outcomes described

Immediate patient outcome following SAS advice call to Tayside SPCS

eV AL L TS 20% conveyed directly  17% conveyed to
hospital

Breathlessness

Medi . was the most ) )
edian time common 999 Median wait

spent on scene oy time for BAB
for SASwas 1.5 code (60%) was 9 minutes

hours p E— ﬁm __\%

63% already |
known to _— ~ = || 81% of 999 calls
Tayside SPCS " were OOH
, o Final patient outcomes
67% of people 37% lived at
had cancer home alone The majonty of patient died in a commumty
setting (86%)
. The low hospital mortality (7%
Key themes from SAS advice calls to SPCS -\\) o s el ot to i

Median fime from SAS call cut to patient
death was 6.5 days (range 1 to 130 days)
‘ Increasing patient symptoms: breathlessness, pain,

confusion, anxiety, seizures
Patient died Patient died Patient died Patient still Patiend died Patient died

" Practical concerns due to reduced mobility and
- incontinence
o at home in hospice inacute alive in incare
? Family/carer distress \\’ hospital community home
hospital
Just in Case Medications not available or
prescribed

II ') Clinical uncertainty around medical
'\j' escalation/most appropriate place of care

5 call outs (17%) involved SAS
administration of ‘Just in Lack of availability of prescribed

Case’ medication for urgent anticipatory medications for urgent
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24/7 specialist palliative care advice pathways are animportant own GP the next day’ SAS
mechanism for SAS clinicians to access guidance andreassurance Clinician Summary. Patient died
around clinical decision making and administration of injectable T b e el e s
medications. In this audit, the pathway was associated with low )
hospital conveyance and mortality. Responsive access to
inpatient palliative care shouldbe available OOH for patients
whenhomebased end of life careisnot achievable and hospital
admissionis not wished orappropriate.

symptom control

an issue for paramedics (n = 6, 20%). Fully
trained paramedics can administer SAS

medications will then need sourced if
patient remains at home.




