
 

Identify patients most likely 

to benefit from in-hospital          

Anticipatory Care Planning 

using the Supportive and 

Palliative Care Indicators 

Tool (SPICT™) and the       

Clinical Frailty Score (CFS) 

 

Results 

58 (87.9%) were aged ≥ 65 years and had a CFS ≥ 4  
32 (55.2%) were SPICT positive; 26 (44.8%) SPICT negative.   

 

At 3 months follow-up SPICT had Positive Predictive Value 

(PPV) 40.6% and Negative Predictive Value (NPV) 84.6% for 

mortality.  

At 6 months PPV = 56.3%; NPV = 80.8%.  

At 9 months PPV = 59.4%; NPV = 76.9%.   

SPICT negative patients with CFS 6 had mortality risk of 

14.3% at 3, 6 and 9 months follow-up respectively.   

SPICT positive patients with CFS 6 had mortality risks of 

50% at 3 months and 62.5% at 6 and 9 months. 

All patients discharged with ACPs died in their preferred 

setting. 

Conclusion  

SPICT is a predictor of mortality in patients with frailty who 

have unplanned admissions to hospital of ≥ 72 hours     

duration.  It is now used alongside CFS for all patients ad-

mitted to our Specialist Frailty Unit, identifying patients 

most likely to benefit from inpatient ACP on discharge. 
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Intro 

Frail inpatients are at high risk of mortality and      

recurrent hospital admissions 

Clinician time capacity for What Matters Most  

conversations and ACP preparation is limited 

We conducted a prospective study of patients with 

hospital admissions > 72 hours 

 

Method 

1 day survey—66 patients on 3 wards in Bishop  

Auckland Hospital were assessed using CFS and 

SPICT™.  Patients who had ≥ 2 general indicators and 

≥ 2 clinical indicators were deemed “SPICT positive”. 

The cohort was followed up for 9 mths 

 

 

Why does it matter? 

Patients discharged with a good quality 

ACP go on to die in their preferred setting 

Screening frail inpatients with SPICT™ and CFS 

enables clinicians to have What Matters Most 

conversations and ACP discussions with those 

most likely to benefit soonest from ACPs   

This could improve patient and carer experience 

and reduce unbeneficial hospital admissions  

Our practice has changed—numbers of ACPs 

written for our patients has more than tripled 


