
Table 1 The template used for the development of the vignettes 
 

Case Disease Gender 
Age 

group 
Disease 
severity 

Co-
morbidities 

# unplanned 
hospital 

adms/year 
AKPS† 

Weight loss 
in last 6 
months 

Sentinel 
Event* 

 

Country to write vignette 

  

1 Cancer Male 60-79 mild none or 1 0-1 70-100 >10%  Yes  Belgium Germany   

2 Cancer Male 80-100 moderate multiple 2+ 40-60 <10% No  Switzerland     

3 Cancer Female 60-79 moderate none or 1 0-1 40-60 >10%  No  Italy UK   

4 Cancer Female 80-100 severe multiple 2+ 10 to 30 <10% No  The Netherlands     

5 CKD Male 40-60 severe multiple 0-1 40-60 >10%  Yes  Switzerland     

6 CKD Male 60-79 mild none or 1 2+ 40-60 <10% Yes  Germany Italy   

7 CKD Female 40-60 moderate multiple 0-1 10 to 30 >10%  No  The Netherlands Belgium   

8 CKD Female 60-79 moderate none or 1 2+ 70-100 <10% Yes  UK     

9 Frailty Male 60-79 moderate none or 1 0-1 40-60 >10%  Yes  The Netherlands Switzerland   

10 Frailty Male 80-100 severe multiple 2+ 10 to 30 <10% Yes  Belgium     

11 Frailty Female 60-79 mild none or 1 0-1 70-100 >10%  No  Italy     

12 Frailty Female 80-100 moderate multiple 2+ 40-60 <10% No  Germany UK   

13 Heart Male 60-79 moderate multiple 0-1 10 to 30 >10%  No  The Netherlands Belgium   

14 Heart Male 80-100 moderate none or 1 2+ 70-100 <10% Yes  Germany     

15 Heart Female 60-79 severe multiple 0-1 40-60 >10%  Yes  Italy     

16 Heart Female 80-100 mild none or 1 2+ 40-60 <10% No  UK Switzerland   

17 Dementia Male 60-79 mild none or 1 0-1 70-100 >10%  Yes  The Netherlands     

18 Dementia Male 80-100 moderate multiple 2+ 40-60 <10% No  Germany     

19 Dementia Female 60-79 moderate none or 1 0-1 40-60 >10%  Yes  Italy Switzerland   

20 Dementia Female 80-100 severe multiple 2+ 10 to 30 <10% No  Belgium UK   

21 COPD Female 40-60 severe multiple 0-1 40-60 >10%  No  Belgium     

22 COPD Male 60-79 mild none or 1 2+ 40-60 <10% Yes  Germany Italy   

23 COPD Male 40-60 moderate multiple 0-1 10 to 30 >10%  No  Switzerland The Netherlands   

24 COPD Female 60-79 moderate none or 1 2+ 70-100 <10% Yes  UK     

 *Sentinel event: bereavement or change of living environment e.g. relocated to nursing home   † Australia-modified Karnofsky Performance Scale (AKPS)      
 



 

Table 2 Disease specific information that was optional for each vignette 
C
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Deteriorating performance status and functional ability due to metastatic cancer, multi-morbidities or 
not amenable to treatment – if spending more than 50% of time in bed/lying down, prognosis estimated 
in months. Persistent symptoms despite optimal palliative oncology. More specific prognostic predictors 
for cancer are available, e.g. PPS. 
For disease severity MILD Local   
 MODERATE Regional   
 SEVERE Distant/Metastatic   

Reference https://www.cancer.gov/about-cancer/diagnosis-staging/staging 
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At least two of the indicators below: • Patient for whom the surprise question is applicable. • CHF NYHA 
Stage 3 or 4 with ongoing symptoms despite optimal HF therapy – shortness of breath at rest on minimal 
exertion (figure 4). • Repeated admissions with heart failure – 3 admissions in 6 months or a single 
admission aged over 75 (50% 1yr mortality). • Difficult ongoing physical or psychological symptoms 
despite optimal tolerated therapy. • Additional features include hyponatraemia 
For disease severity MILD Grade II or better    
  MODERATE Grade 5-6   
  SEVERE  Grade 7   

Reference http://www.heart.org/HEARTORG/Conditions/HeartFailure/AboutHeartFailure/Classes-of-Heart-
Failure_UCM_306328_Article.jsp#.WhbaWVVl-Hs 
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) Stage 4 or 5 Chronic Kidney Disease (CKD) whose condition is deteriorating with at least two of the 

indicators below: • Patient for whom the surprise question is applicable. • Repeated unplanned 
admissions (more than 3/year). • Patients with poor tolerance of dialysis with change of modality. • 
Patients choosing the ‘no dialysis’ option (conservative), dialysis withdrawal or not opting for dialysis if 
transplant has failed. • Difficult physical or psychological symptoms that have not responded to specific 
treatments. • Symptomatic Renal Failure in patients who have chosen not to dialyse – nausea and 
vomiting, anorexia, pruritus, reduced functional status, intractable fluid overload. 
For disease severity   eGFR  

  MILD Stage 3 30-60 ml/min 
  MODERATE Stage 4 15-30 ml/min 
  SEVERE  Stage 5 <15  ml/min 
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• Multiple morbidities. • Deteriorating performance score. • Weakness, weight loss exhaustion. • Slow 
Walking Speed – takes more than 5 seconds to walk 4 m. • TUGT – time to stand up from chair, walk 3 m, 
turn and walk back. 
Disease Severity: 
There is no specific guidance for frailty however it should be reflected in the AKPS description (Figure 1) 

Reference https://ahsri.uow.edu.au/content/groups/public/@web/@chsd/@pcoc/documents/doc/uow129188.pdf 
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Identification of moderate/severe stage dementia using a validated staging tool e.g., Functional 
Assessment Staging has utility in identifying the final year of life in dementia. (BGS) Triggers to consider 
that indicate that someone is entering a later stage are: • Unable to walk without assistance and • 
Urinary and faecal incontinence, and • No consistently meaningful conversation and • Unable to do 
Activities of Daily Living (ADL) • Barthel score >3 Plus any of the following: Weight loss, Urinary tract 
Infection, Severe pressures sores – stage three or four, Recurrent fever, Reduced oral intake, Aspiration 
pneumonia. NB Advance Care Planning discussions should be started early at diagnosis. 
For disease severity  FAST tool (figure 2)   
  MILD Grade 1-4    
  MODERATE Grade 5-6   
  SEVERE Grade 7   

Reference http://geriatrics.uthscsa.edu/tools/FAST.pdf 
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At least two of the indicators below: • Recurrent hospital admissions (at least 3 in last year due to COPD) 
• MRC grade 4/5 – shortness of breath after 100 metres on level • Disease assessed to be very severe 
(e.g. FEV1 6 weeks steroids in preceding 6 months, requires palliative medication for breathlessness still 
smoking. 
For disease severity MRC Dyspnoea scale (Figure 3)   
 MILD 0-2   
 MODERATE 3   
 SEVERE 4   

Reference https://pcrs-uk.org/mrc-dyspnoea-scale 

 

https://www.cancer.gov/about-cancer/diagnosis-staging/staging
http://www.heart.org/HEARTORG/Conditions/HeartFailure/AboutHeartFailure/Classes-of-Heart-Failure_UCM_306328_Article.jsp#.WhbaWVVl-Hs
http://www.heart.org/HEARTORG/Conditions/HeartFailure/AboutHeartFailure/Classes-of-Heart-Failure_UCM_306328_Article.jsp#.WhbaWVVl-Hs
https://ahsri.uow.edu.au/content/groups/public/@web/@chsd/@pcoc/documents/doc/uow129188.pdf
http://geriatrics.uthscsa.edu/tools/FAST.pdf
https://pcrs-uk.org/mrc-dyspnoea-scale


 

Additional information on the scales used to describe the specific disease groups whilst writing the vignettes 

 

 

Figure 1 The Australia-modified Karnofsky Performance Scale (AKPS) 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 Figure 2 Functional Assessment Staging of Alzheimer’s Disease. (FAST)© 



 

Figure 3 MRC Dyspnoea Scale 

  



 

Figure 4 New York Heart Association (NYHA) Functional Classification 

  



 

Figure 5 The Gold Standard Framework Proactive Indicator Guidance tool 


