First do no harm: Changing culture surrounding
ceilings of treatment in end-of-life care
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The NICE Quality Standard for End of Life Care for adults
(2011) provides a far reaching vision of how high quality end
of life care should appear today. Unfortunately, people
approaching the end of life may receive inconsistent care as
their condition deteriorates. Failure of the team providing
normal medical care to communicate patients’ wishes and
clearly document a personalised care plan for current and
future support and treatment can expose patients to
burdensome medical investigations, as well as increasing
anxiety among nursing staff and ‘on call’ medical teams
should an acute deterioration occur outside of normal
working hours.
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DNACPR patients with a clear COT plan
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Our work to date demonstrates a lack of forward planning
for this cohort of patients. Medical emergency teams are
performing futile and burdensome investigations /
interventions, often as no one anticipated the deterioration
or what impact this could have on the patient, their families
and staff. With local education and the introduction of a preemptive ceiling of treatment form targeted at this cohort, we
are already seeing improvement in communication,
documentation, and patient involvement in their future care.
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All these pieces of work share our same core principles; the
importance of good open communication with our patients,
encouraging patients to be involved in decision making
around their future care in the event of deterioration, and
the avoidance of interventions or investigations that are
futile, burdensome, or contrary to the patient’s wishes.
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With the acknowledgment that as many as 10% of current
acute hospital inpatients could die during their index
admission and almost 30% could die within one year, the
concept of ‘hospital anticipatory care planning’, or ‘ceiling of
treatments’ have become increasingly topical in recent years.
The Resuscitation Council (UK) have worked with a number
of organisations to create and promote their ‘ReSPECT’
campaign and we can expect this to develop further in the
next number of years.
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Aim Statement
By April 2017, 50% of inpatients within the Belfast City
Hospital Respiratory unit, with a level of morbidity where
acute deterioration could be anticipated, will have a ceiling of
treatment (COT) documented.
In addition, 90% of patients with a DNACPR order will have a
documented COT.
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Of the 62 Belfast trust cardiac arrest audit sheets reviewed
(over 6 months) 16% were subsequently deemed to be
avoidable with appropriate forward planning.
There were 44 referrals to ICU / HDU from the medical
specialities in the BCH over a 2 month period. 20% were
deemed inappropriate due to frailty / co-morbidity etc.

Educational events promoted the importance of shared
decision-making and prognostic conversations in end-of-life
care. We redesigned and distributed a Trust approved COT
form. Questionnaires examined medical and nursing staff
experiences regarding end-of-life care, pre and post
introduction.

90% of doctors and 73% of nurses state that they have
witnessed patients undergoing treatments they consider
futile/burdensome

Measures

Two online survey tools were administered to examine
nursing and doctors’ understanding of and confidence in
caring for patients approaching end-of-life care.
Referrals to ICU/ HDU and cardiac arrest calls were
retrospectively reviewed for appropriateness.
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Inpatient notes in the Belfast City Hospital (BCH) Respiratory
unit were reviewed weekly by three senior trainee doctors.
ECOG performance status, presenting diagnosis, comorbid
disease, and the ‘surprise question’ were all used in
developing a consensus opinion as to whether a ceiling of
treatment plan is important for each patient.
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Further data collection will continue to measure the impact
on ICU/HDU referrals, the number of cardiac arrest calls
deemed inappropriate, and we will perform a further staff
questionnaire post implementation. Work is already
underway with other specialities to create similar ceiling of
treatment templates which are more appropriate to their
patient cohort.
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71% of doctors and 77% of nurses state they have been
left unsure what active interventions a patient is still
considered for
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