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History

• Development over approx. 5 years

• Collaboration between palliative care and primary 
care

• Several pilot studies to refine

• An aid/tool, not a full solution
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What we 

know
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Why identification 
is so important
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Tools to support identification 

A number of tools already exist to help identify people in the last 12m of life, e.g. 

SPICT, GSF Proactive Identification Guidance (PIG)

Supportive and 

Palliative Care 

Tool |

Proactive-

Identification-

Guidance.pdf

However, the above rely on health care professionals remembering key features of deterioration, which 

may not always be apparent nor feel relevant at the time.

https://www.spict.org.uk/
https://www.spict.org.uk/
https://www.spict.org.uk/
https://www.goldstandardsframework.org.uk/wp-content/uploads/2025/07/Proactive-Identification-Guidance.pdf
https://www.goldstandardsframework.org.uk/wp-content/uploads/2025/07/Proactive-Identification-Guidance.pdf
https://www.goldstandardsframework.org.uk/wp-content/uploads/2025/07/Proactive-Identification-Guidance.pdf
https://www.goldstandardsframework.org.uk/wp-content/uploads/2025/07/Proactive-Identification-Guidance.pdf
https://www.goldstandardsframework.org.uk/wp-content/uploads/2025/07/Proactive-Identification-Guidance.pdf
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What is ‘EARLY’

EARLY Tool |

https://www.cheshire-epaige.nhs.uk/knowledge-base/category/primary-care/early-tool-primary-care/
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EARLY Search
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EARLY Searches in GP clinical systems
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5 Step approach
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•How can 
EARLY 
Support PCNs 
and the wider 
system

It can help support 

identification in all disease 

areas, when used alongside 

proactive identification during 

clinical contacts

It can help focus in discrete 

disease areas
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In a practice of 6000 patients 118 patients were identified in 
the EARLY search; this may feel overwhelming
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But the 118 patients are helpfully subdivided into disease 
areas within the search in EMIS
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Choosing a disease area

Consider choosing one  disease area to focus on, rather than 

the total list.

This may be influenced by:

• clinician capacity at your practice

• disease areas of unmet need

• high hospital conveyances for specific disease groups

• low GSF registrations, etc. 
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In the example here 20 patients with COPD will require clinical validation 
and are chosen because the practice is already working on the clinical 
optimization of patients with COPD 
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What next…
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• Increasingly frequent attendance at GP Surgery? 

• Has the patient had 3 or more encounters with emergency and out of hours services in the past 6 
months?

• Has the patient had 3 or more admissions into hospital in the last 6 months?

• Does this patient already have a personalised care plan? If yes, has the pre-existing care plan been 
reviewed within the last 3months?

• Does the patient have pre-existing, long-term condition(s)which means that they are likely to deteriorate? 

• Does the patient receive 24-hour care? 

• Does the patient have a frailty index of moderate or severe?

• Is the person known to palliative care or end of life services?

• Has the person had recurrent falls? 

• Does the patient have cancer that has progressed despite anti-cancer treatment, or cancer where there 
are limited treatments to save or prolong life? 

• Has any specialist team or other professional involved in the patient’s  care identified that this patient may 
be in their last 12 months of life? 

• Has the patient been considered for organ transplantation?

Clinical validation beyond the 12m question…
The following general prompts will help you to consider  the application of personalised care support 
planning  in individual patients (note that the list is not exhaustive)
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• John was  identified in the list of 20 patients with COPD

• 77yrs, lived with his wife, 71yrs

• He had been admitted on 3 occasions over a period of 16 weeks, required ITU on one occasion for 
the treatment of pneumonia with acute kidney injury 

• Hospital agreed DNAR order at last admission in context of poor physical health and unlikely to 
survive resuscitation. No ACP discussions or similar took place

• BMI 18

• Also had CKD with eGFR 20

• Housebound and barely mobile at home

• SOB at rest 

• On maximum meds and had been under the care of the respiratory team

• Approached John with respect to failing health and optimal/appropriate care

• Had recognised himself the need for a different approach to his care

• Detailed discussions with patient and family. ACP agreed, respiratory team involved with referral to 
district nurses,  EPACCS template completed, and  information shared

Patient example - 
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• John continued to live at home with carer support x3 a day

• He received 2 courses of oral antibiotics for a chest infection . Unfortunately, 

he continued to deteriorate

• In accordance with the ACP, escalation treatment plan and his wishes John 

was not transferred to hospital

• John received supportive care at home with the provision of symptom control 

medication

• He died 7 weeks after the initial conversation regarding end-of-life care

What happened next?
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• Instructions regarding uploading the search and running the search are available on 
the Resources slides (to follow)

• If you have any specific IT issues, please contact your local IT support provider

• Any general enquiries can be sent through to england.early@nhs.net

We are aware that localities both locally and nationally are exploring other IT solutions 
to identify people in the last year of life. No tool will be 100% accurate and caution 
should be applied where searches potentially use data where either practices and/or 
patients have opted out of data sharing. This may exclude significant numbers of 
patients and compound inequalities

Additional Information

mailto:england.early@nhs.net
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EARLY Toolkit

EARLY Tool |

Web Link:

https://www.cheshire-epaige.nhs.uk/knowledge-base/category/primary-care/early-tool-primary-care/
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Resources
North West Coast Clinical Network web page containing more 
information:

NHS England — North West » EARLY Identification in Primary 
Care (EARLY toolkit)

EARLY (NHS ENGLAND) email contact: 
england.early@nhs.net

https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/palliative-and-end-of-life-care/for-professionals/early-toolkit-for-primary-care/?msclkid=13036b06d10011ec81c1ecebf08b288c
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/palliative-and-end-of-life-care/for-professionals/early-toolkit-for-primary-care/?msclkid=13036b06d10011ec81c1ecebf08b288c
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/palliative-and-end-of-life-care/for-professionals/early-toolkit-for-primary-care/?msclkid=13036b06d10011ec81c1ecebf08b288c
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/palliative-and-end-of-life-care/for-professionals/early-toolkit-for-primary-care/?msclkid=13036b06d10011ec81c1ecebf08b288c
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/our-networks/palliative-and-end-of-life-care/for-professionals/early-toolkit-for-primary-care/?msclkid=13036b06d10011ec81c1ecebf08b288c
mailto:england.early@nhs.net
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Any questions?



Thank You

        @nhsengland

        company/nhsengland

 england.nhs.uk
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@nwcscnSenate

NHS England — North West » North 

West Coast Clinical Networks

https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/
https://www.england.nhs.uk/north-west/north-west-coast-strategic-clinical-networks/
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