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So, whose role is it?
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▪ Cognitive interviewing: importance of TEP and choosing a form

▪ Form amendments 

Plan 
QI project:
TEP

▪ Implemented on 3 wards

▪ Education of ward staff

▪ Using the forms for a period of 3 months

Do 

Findings:
▪ 2 wards completed the pilot, 1 ward dropped out early

▪ 9 forms used on 1 ward, other ward not known (presented 1)

▪ Completion: 6/10 forms found in patient notes. Of 6:

▪ 100% (6/6) signed and counter-signed

▪ 50% (3/6) had record of discussion in patient notes

▪ 66% (4/6) indicated family discussion, 3 had record of 
discussion in patient notes

▪ Qualitative feedback via email: no responses received

▪ Process measures

▪ Number of wards using the forms, number of forms used per ward

▪ How well forms are completed (using existing DNACPR audit template)

▪ Qualitative feedback via email

Study 
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QI project:
TEP

▪ Organisational report (of EoLCDM and TEP projects)

▪ Executive leadership buy-in

▪ For TEP: further exploration of implementation lessons 
using theory-informed framework

Act 

QIF
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Thank you!
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