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Background The symptom burden of ARD is similar to that of
cancer, however patients with COPD are less likely to access
Specialist Palliative Care (SPC) Services, and less likely to die at
home. In Worcestershire there is a comprehensive COPD service
providing an ARD pathway, but there exists a group of patients
with ARD, who are too unwell to attend the pulmonary rehabilita-
tion and fit to breathe groups, who need a differing level of
support, but who are reluctant to attend generic hospice day care.

Aims The monthly joint out-patient clinics aim to enhance end of

life care for patients with ARD and their carers by:

» Providing specialist medical and nursing input from Respiratory
and Palliative Medicine consultants, COPD CNS, and SPC day
hospice team to minimise symptoms, and maximise activity and
function.

» Improving joint working and increasing accessibility and accept-
ability of SPC services.

» Challenging and changing the culture and aims of care for ARD
patients.

» Reducing un-planned hospital admissions.

» Offering ACP

Results Monthly clinics were set up at two hospice sites, and have

been running for 18 months.

Approx 50 patients have attended.
Unplanned hospital admissions have reduced, deaths at home
have increased.
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Patient and Carer satisfaction survey, HADS and distress therm-
ometer have been used.

ACP has been undertaken using the Worcestershire advance
statement document.
Conclusions The clinics have evolved over the 18 months and
benefits have occurred beyond just the scope of the patients who
actually attend in person. There exists the ability to offer another
treatment pathway, with culture change occurring because of this
extra option for care. Teams have been empowered to engage in
ACR there has been enhanced carer support and improved joint
working.
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