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Findings from a 3 year, island-wide cross-boundary care GSF Jersey project, enabling
better integrated proactive, person-centred end of life care for all.
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Background and Aim

Jersey is a small island near England with a
104,000 population and an independent Hospice teams - inpt, day care, SPCT
health jurisdiction. To improve integrated
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commissioned the Gold Standards Results and Outcomes including earlier identification, more
Framework Cross Boundary Care whole offered advance care planning discussions
system programme to be introduced over and reduced hospital admissions, stays

e A tangible culture change with

3 years; 2015-18, with quality raised awareness of EOLC, and deaths. Qualitative findings found
improvement training in multiple settings improved collaboration, a shared encouraging positive responses of better
to improve generalist end of life care, bul d t coordinated care, greater integration
then bringing all together as an V(.)C3 ulary and an openness 0 across boundarieﬁ and a 'culture change'
integrated cross boundary whole system. discuss death and dying. across the whole island.
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After Death Analysis and Key Outcome . e care across the whole island with real
Ratios, plus 28 gualitative semi-structured || ® Increased early identification for patient benefit. This affirms the value of
telephone interviews assessing changes in more proactive planned care introducing GSF in a concentrated whole
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mainstreamed into policy, and trigger
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The National GSF Centre in End of Life Care

Is the UK’s leading training provider for generalist frontline staff in end of life care, enabling a gold standard
of care for all people nearing the end of life, with any condition in any setting.

For further information on the work of the National Gold Standards Framework Centre please see

info@gsfcentre.co.uk or visit our website: www.goldstandardsframework.org.uk or call 01743 291897




