	



50word summary

There is little evidence for the quality and outcomes of care for those patients that receive palliative care from non-specialist providers. EMU is designed for universal application and embedment within current clinical documentation to demonstrate a quality palliative approach to care for all patients, from any provider, in any setting.
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Background


There is little evidence for the quality and outcomes of care for those patients that receive palliative and end-of-life care (PEoLC) from non-specialist providers. The End-of-life Minimum Universal clinical reporting tool (EMU) will audit, report, and benchmark outcomes for all patients receiving PEoLC in all care settings. 


Approach	


1. A literature review to identify reporting tools and quality indicators,


2. Review of patient records from four care settings, and


3. Align the recommended tools and indicators with the model-of-care structure and current recording practice ensuring feasibility and relevance while minimising duplication in clinical documentation. 


Outcomes / Results	


EMU identifies indicators of effect that relate to seven aims for a palliative approach to care. These aims align to the Far West Model of Care, respond to the National Palliative Care Strategy, and are aligned to the NSW Agency for Clinical Innovation’s Essential Components. The recommended clinical tools are open access, relevant and validated, however the EMU may be effectively used with local substitutes. The EMU is set for testing in a local general practice.


Take Home Message	


EMU is designed for universal application and embedded within current clinical documentation to demonstrate a quality palliative approach to care for all patients, from any provider, in any setting.
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