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Objectives

To audit current EOLC provision for patients with ACLD in the UK

To identify whether institution and patient-related factors are associated                   
with markers of quality EOLC

To determine current levels of service provision for patients with refractory 
ascites and utilisation of long-term abdominal drains (LTADs)

To determine if quality EOLC is associated with reduced burden inpatient                 
bed days in the last year of life

To determine the impact of deprivation on EOLC in patients with ACLD



Outcomes

Referral to specialist 
palliative care service

Documented 
discussion 

about 
advance care 

planning 

Documented 
discussion 

about ACLD



Audit standards

“Evaluation for unmet palliative care 

needs and specialty palliative care 

consultation should be considered for all 

patients with decompensated cirrhosis”

“Advance care planning is an iterative process 

that should start with a diagnosis of cirrhosis and 

preferably occur before hepatic decompensation 

and loss of decision-making capacity”

“Patients with refractory ascites who are not 

undergoing evaluation for liver transplant 

should be offered a palliative care referral”



Day 1 Day 365

1st Jan – 30th June 2022 

Inclusion criteria



Data 
Institution level variables 

• Dedicated inpatient hepatology service 

• IQILS accreditation status 

• Presence of ACLD MDT 

• Access to specialised palliative care service

• Access to outpatient paracentesis service 

• TIPS service status 

• Availability of long term abdominal drains (LTADs) 

Patient level variables 

• Demographics: age, sex, postcode (for determination of Index of Multiple Deprivation)

• Aetiology 

• Prognostic scores e.g. Child-Pugh, MELD-Na 

• Transplant suitability 

• Alcohol (in ArLD)

• Complications e.g. encephalopathy, ascites 

• Refractory ascites data (where relevant) 

• Encounters (admissions, outpatient attendances)



Site Characteristics Proportion of patients
Separate Hepatology inpatient service 48.3%

IQILS accreditation

Level 2 10.7%

Level 1 13.1%

Applied for accreditation 14.9%

Not applied for accreditation 61.3%

Access to specialist palliative care services

Yes - Dedicated referral pathway 18.9%

Yes - Generic referral pathway 80.7%

No 0.4%

Outpatient paracentesis service

Yes - via general ambulatory care 25.8%

Yes - Specialty-led 69.1%

No 5.1%

Did the hospital have access to a long-term abdominal drains 

(LTADs)?

Yes – On site 69.0%

Yes - via referral to a level 2/3 unit 6.0%

No 25.0%



Results – aetiology

66.9% ArLD        20.3% MASLD

No significant difference in provision of EOLC between patients with different aetiology 



Results – discussions / referrals  

49.9% ACLD discussion

(61.4% IP vs 38.6% OP)

36.9% Advance care planning

(78% IP vs 22% OP)

46.9% IP palliative care referral 

(79.1% during terminal admission)

17.7% OP palliative care referral



Results – prognostication 

39.6% had a documented prognostic score

56.2% had a documented transplant status

26.2% were discussed at an ACLD MDT 

Prognostic score (OR) Transplant status (OR)

ACLD discussion 2.56 (1.83-3.58, p<0.001) 3.31 (2.35-4.68, p<0.001)

Advance care planning 1.11 (0.79-1.56, p=0.551) 2.83 (1.99-4.03, p<0.001)

Inpatient palliative care 1.06 (0.76-1.49, p=0.734) 1.99 (1.40-2.84, p<0.001)

Outpatient palliative care 1.18 (0.77-1.82, p=0.448) 2.76 (1.77-4.33, p<0.001)



Results - deprivation 

(least deprived)(most deprived)



Deprivation – the good news?

There was no significant difference in provision of EOLC dependent on deprivation



Results - service provision

No service factors were identified which significantly reduced 

the burden in inpatient bed days in the last year of life



Limitations



Next steps

Awaiting full data analysis for publication 

Recommendations re: documentation of prognostic scores and transplant status

Subgroup analysis of patients with refractory ascites re: regional variation of care 

Development of a UK-based guidance document
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