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Background
 In the UK, most people wish to die at 

home. Timely symptom control is 
crucial.

 When people become unable to 
swallow, as-needed (top-up) injections 
for breakthrough symptoms usually 
require a healthcare professional 
(HCP) to travel to the home to 
administer. This wait can be 
distressing.

 The NIHR funded CARiAD feasibility 
randomised controlled trial explored 
the intervention of lay/unpaid carer 
(i.e. family/friends) administration of 
these injections.

 Findings informed urgent all-Wales 
policy development (March 2020) 
followed by rapid implementation.

 Data since implementation evidence 
excellent safety and clinical outcomes 
including timely symptom control and 
carer empowerment.

 However, many HCPs remain cautious 
and the intervention is spreading 
slowly in the UK. 

Aim 
• To accelerate the impact of the 

intervention to ensure that more 
people across the UK who are suitable 
and could benefit from it, are offered 
it. 

Methods 
Twelve month project, commenced May 
2022. Interim outcomes reported.
Impact acceleration activities (see figure), 
working with stakeholders and topic 
experts:

Collaboration and co-production with 
carers
1. Setting up the North Wales CARiAD

Carers group to facilitate learning 
from carer experiences

2. Designing a training video for HCPs on 
how to train carers in the intervention

3. Streamlining/optimising practical 
tasks

Improving systems support for the 
intervention
4. Developing a FutureNHS workspace in 

support of the national Community of 
Practice for HCPs

5. Creating a social media presence
6. Working towards a national database 

of outcomes

CARer-ADministration of as-needed subcutaneous medication
for breakthrough symptoms in people dying at home:

Accelerating the impact of the CARiAD intervention.

Conclusion
 Carers in most areas of the 

UK do not have the option to 
consider this type of care for 
a dying loved one at home.

 Extending reach of the 
intervention across the UK 
will ensure more people can 
benefit.

 The intervention can be 
viewed as transformative, 
aimed at reframing carer 
roles for those dying at 
home, supporting a 
sustainable shift away from 
the medicalisation of end of 
life.

FutureNHS workspace launched.
 All policies/supporting packages in use in the UK 

uploaded, as well as Frequently Asked Questions (& 
answers) and Legal Framework for the intervention.

 All members of the national Community of Practice 
invited to the workspace.

 Script finalised with HCP 
involvement.

 Training presentation/video in active 
development, in collaboration with 
design/technical expert.

North Wales CARiAD Carers Group successfully convened.
 Carers are enthusiastic to share views and value supportive element of discussions.
 Virtual meetings are held 6-8 weekly, and facilitated by non-clinical member of project team.
 Key learning continues to be gained/accumulated to guide future improvements.  

Interim outcomes:

Corresponding authors:
Marlise Poolman, m.poolman@bangor.ac.uk
Annie Hendry, a.hendry@bangor.ac.uk

In progress In progress

In progress

In progress


