
communicated to community teams. The GREAT acronym
and Power BI are useful tools to drive improvements in the
quality of information and communication for patients identi-
fied as GSF and supports the development of an individual
plan of care.

P-67 THE LAST CHANCE TO GET IT RIGHT: THE EXPERIENCE
OF HEALTH PROFESSIONALS DELIVERING END-OF-LIFE
CARE IN AN IN-PATIENT MENTAL HEALTH SETTING. A
MODIFIED CRITICAL REVIEW OF LITERATURE

Robert Furby. Rampton High Secure Hospital – Nottinghamshire Healthcare NHS Trust

10.1136/spcare-2022-SCPSC.88

The purpose of this modified critical review of literature is to
draw upon the contemporary evidence base to explore the
lived experiences of healthcare professionals delivering end-of-
life care to patients cared for in mental healthcare settings.
People of severe and persistent mental illness are a very vul-
nerable cohort of patients. They often live with higher-than-
average co-morbidities, low than average life expectancy and
high mortality rates. Little is known about the experience of
mental health professionals delivering end-of-life care to those
patients whose care needs can only be met in an in-patient
facility. This review aims to provide a window into this expe-
rience and draw out the barriers and enablers to good care.
For this review, 64 unique titles and abstracts were identified
through the search of six databases. The appraisal of these
papers resulted in six meeting the inclusion and quality crite-
ria and subsequent syntheses of the findings were presented
into three themes:

1) There was a recurrent lack of preparedness of both serv-
ices and staff to assess and meet the needs of patients at the
end-of-life in mental healthcare settings.

2) There was a clear need for collaborative work between
mental and physical healthcare professionals; however, this
was often difficult to achieve.

3) Patients at the end-of-life with Severe Mental Illness
poses specifically challenges which professional caring for
them need to be aware of.

The findings of the review were in keeping with other
work in the area and provides four main recommendations
for practice:

1) Services must have a clearly defined collaborative
approach to working relationships between palliative care and
mental healthcare professionals.

2) Specific training and education for mental healthcare
professionals in end-of-life care and visa verse for physical
healthcare professionals when caring for a patient with a
comorbid serious mental illness.

3) Thought should be put into the environment of an in-
patient mental healthcare ward. While it is recognised the
need to maintain safety of patients in these environments,
considerations such as the availability to the correct equip-
ment, décor and access to meaningful activity is invaluable for
both care giver and patient.

4) Services should consider that their policies and proce-
dures reflect that end-of-life care could be a need of any
patient in a services care. The ability to refer to policy and
procedure was found to be a comfort and a supportive meas-
ure for staff caring for patients at the end-of-life.

P-68 DO NOT ATTEMPT CARDIOPULMONARY RESUSCITATION
(DNACPR) AUDIT: DNACPR COMPLETION AND
ADVANCE CARE PLANNING AT A CANCER HOSPITAL
IN SHEFFIELD TEACHING HOSPITALS (STH)

Sana Sharrack, Constantina Pitsillides, Esther Lawrence, Eleanor M Smith. Sheffield Teaching
Hospitals NHS Foundation Trust

10.1136/spcare-2022-SCPSC.89

Background ‘Addressing decisions surrounding Cardiopulmo-
nary Resuscitation (CPR) is important for any patient who is
approaching end of life and/or is at risk of cardiorespiratory
arrest’ (Resuscitation Council, 2016). Our audit aimed to
establish if current practice of DNACPR form completion and
documentation was in keeping with local guidelines and if
unwell patients had appropriate escalation plans documented.
Methods DNACPR forms for inpatients were reviewed retro-
spectively (n=35). Data was collected by doctors who were
not directly involved in completion of the forms. In addition,
medical notes for newly admitted patients who were identified
as having a National Early Warning Score (NEWS) of >5 and
>7 were reviewed to identify if an escalation plan had been
put in place on the post take Consultant ward round (n =
20).
Results 100% of completed DNACPR forms had correct
patient identifiers and the reason for DNACPR completion
clearly documented. However only 80% were countersigned
by the Consultant in the required time (by the end of the
next normal working day). Documentation in patient notes
was completed for 97% of DNACPR discussions and 86% of
DNACPR decisions were documented on the ward handover
sheet. Only 57% had time for review clearly stated (unlimited
or specific date specified). For patients who were identified as
having a NEWS of 5–6, 60% had an appropriate escalation
plan documented in the notes, compared to only 40% for
those with a NEWS of 7 or above.
Conclusion Our audit identified shortcomings in meeting some
of our standards and in making escalation decisions for
patients with high NEWS. Staff education in DNACPR com-
pletion and facilitating interdisciplinary communication regard-
ing such decisions in a timely manner are essential to ensuring
dignified end of life care.

P-69 REVIEW OF DEATHS OCCURRING WITHING 48 HOURS
OF ED ATTENDANCE, FOLLOWING THE SECOND WAVE
OF THE COVID-19 PANDEMIC

Sarah Webster, Kate Tredgett. Gloucester Hospitals NHS Foundation Trust

10.1136/spcare-2022-SCPSC.90

Introduction This review of patients who died rapidly after
Emergency Department (ED) presentation, explores whether
attendances were avoidable, and if so, how the pathway to
attendance could be interrupted.
Method 22 consecutive patients who died within 48 hours of
ED presentation in early 2021 were included. Data was col-
lected from Primary Care records, ED and hospital notes. The
patients’ attendances were categorised as ‘Unavoidable’, ‘Bor-
derline’, or ‘Avoidable’. Demographics were compared and the
Borderline and Avoidable attendances examined in detail.
Results Most attendances (59%) were Unavoidable, 23% Bor-
derline, and the minority Avoidable (18%). Median age and
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