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Interim Results for feasibility study

PILOT-IMPLEMENTATION: Serious Illness Care Programme UK: Implementation of a communication model for patients with advanced cancer, a feasibility study

1.	BACKGROUND
The Serious Illness Care Programme (the programme), developed in the US by Ariadne Labs, is a ‘systems wide’ complex intervention to support communication and individualised care planning, between clinicians and patients with serious illness [1]. In collaboration with Ariadne Labs the programme has been developed for use within the UK, with pilot implementation funded by NHS England. Within the programme, clinicians are trained in use of a Serious Illness Conversation Guide (the guide), to structure conversations with patients/families.

A feasibility of the UK programme is underway, within Clatterbridge Cancer Centre NHS Foundation Trust.

2.	AIM
[bookmark: _GoBack]Assess the acceptability and feasibility of The Serious Illness Care Programme UK when implemented within one cancer centre in the North West of England.
This study will seek to collect data on the use and experience of the Programme, with the following objectives:
· Assess feasibility of study measures:
· Proportion of patients identified as eligible for serious illness conversations that go on to complete the study measures.
· Use data collected from study measures to illustrate any indicative improvements in communication and patient outcomes.
· Qualitative data on the experience of engaging in conversations using the Serious Illness Conversation Guide.
	
	3.	METHODS
This study will use a mixed methods approach to explore the acceptability and feasibility to clinicians and patients of the SICP-UK intervention.  The specific methods are as follows:

Quantitative measures at two time points: 
· Patients: 1) Quality of communication [15]; 2) Quality of life [16]; 3) Anxiety [17]; 4) Depression [18,19]
· Clinicians: 1) Confidence [20]; 2) Attitudes to care [21]; 3) Acceptability of the Programme

Qualitative Narrative Interviews to explore the use and experience of the Programme, from the perspective of both ‘user’ groups: multi-disciplinary cancer team and patients.

4.	INTERIM FINDINGS
At the time of publication 7 patient qualitative interviews have been conducted, with a target of 20 patients. Data collection is still ongoing and full project results will be published in the research literature once completed.

MAIN HEADLINES experience of participating in the serious illness conversation
· Patient recruitment is currently ongoing, with a target to undertake 20 patient qualitative interviews from ongoing serious illness conversations within Clatterbridge Cancer Centre. 
· These interim results highlight the value that patients place in having these conversations. Patients described feeling ‘valued’ as a person rather than the sole focus being on their disease and plans for treatment or care, as well as the ‘time to talk’ specifically with their consultant, and the fact that it enabled them to ‘think about’ and address the reality that they may not survive their illness.
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	· Results from this study suggest that these conversations should be viewed as central to providing high quality care to patients with serious illness.

5.	CONCLUSION
Results from this study suggest that continuation of the Serious Illness Care Programme UK within Clatterbridge Cancer Centre should be promoted. In order to influence the way care is delivered to patients with serious illness and their families, clinicians and policy makers need to have confidence that programmes and initiatives promoted as best practice are sufficiently evidence based; therefore it is essential that the implementation of the UK programme is underpinned by a robust research programme to establish the evidence base prior to wider investment and use.
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