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Rationale Aims & Objectives

To encourage discussions on end-of-life care with older patients suffering from progressive
incurable iliness
1. Decision aids for older people’s end of life are scarce and lack prognostic information and
personal values clarification 1. To develop an electronic, flexible resource applicable across several chronic conditions to
facilitate shared decision-making among older people deemed to be in the last year of life
2 We aimed to fill these gaps [1] and provide an electronic tool amenable to integration In
routine care 2. To identify an acceptable module that incorporated quantitative prognosis and patient
values during the shared decision-making discussion
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nutrition supplements. The aim is to improve their ability for activities of daily living, and help them be more independent.

Inception
21 months

Evidence search by

Master of Public
Fill above gaps for Health candidates +

COPD-CKD-Dementia draft user
specifications by

researchers

REFERENCES Admitting Team and Frailty ¥ Chronic Kidney Disease

Restoring your ability fo Very Important

function/ walk / take care of Deterioration Criteria [ Chronic Heart Failure

Wakabayashi et al. Fffectiveness of home-based exercise in older patients with advanced COPD: a 3-year cohort study. Geriatrics and yourself
Gerontalogy, Japan G5, 2018;15:42-49

Priorities &
Funding
12 months

P | Hist f Chronic Di
ersonarisiory of Lhronic Lisease ¥ Chronic Obstuctive Pulmonary Disease

Engineers engaged in
iterative design with
researchers + some
clinician input

Iding a hospitalisati l iti '
Gurgun et al, Effects of nutritional supplementation combined with conventional pulmonary rehabilitation in muscle-wasted chronic AHDIdIﬂJ 4 h{bL falisation Jnsure Cognitive Impairment

obstructive piulmenary disease, A prospective randomized and controlled study. Respirology 2013;18:495-500 Surviving for as long as Important Proteinuria

[ I New Cerebrovascular Disease

Seymour et al. Qutpatients pulmaonary rehahilitation following acute exacerbations of COPD. Thorax 2010;65:423-428, nossible at all costs ECG/Hospitalisation ¥ History of existing or new myocardial infarction

Not being a burden to my Extremely Important Falls & Medications LI Moderate/Severe Liver Disease

Sample screen Sh()t ()f X ChOlCGS and pfahh@ﬂt Values https://spcare.bmj.com/content/bmjspcare/5/1/78.full.pdf

testing
18 months

Development &

Prototype PI|O.t '.I'e.stmg with
clinicians and
developed
consumers

L essons Learnt

L] None

Development informed by evidence is feasible

*Funding Is essential to support all phases

*Multidisciplinary team involving clinicians from outset

*Valuable consumer contributions

From user specifications to minimum viable product takes longer than anticipated
«Capacity building and staff turnover delayed process
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