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Advance Care Planning

*

\’

Planning Ahead

Treatment escalation/ECTP

- escalation in/out of hospital

- hospital admission/avoidance
- CPR

Care preferences

ADRT/LPA

Decision making preferences



Current Situation

- PPM+/LCR
Alerts

EDAN
LTH/Hospices
Anybody

* SystmOne/EMIS
« LCH/1 °Care/ Hospices
- Palliative/EoL care focus



Drivers for Change
“

+ Digital ReSPECT/EPaCCS

+ Frailty, Dementia and Long Term Conditions
+ Earlier advance care planning

+ More integrated models of care



Developments
\‘

+ ReSPECT Advance Care Plan
+ Gold Standards
Framework * Independent of

« Care preferences prognosis / condition

+ SystmOne/EMIS
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Planning Ahead (ReSPECT / EPaCCS) TEMPLATE

The purpose of this template is to record and share advance care planning (ACP) discussions and

decisions irrespective of prognosis and diagnosis.
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ReSPECT generating the form
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Recommended Summary Planfor | Preferedname
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1. Personal details

Full nams Deate of bih 26 Fab 1572 'Dﬂ:ﬁ ;
Mr Mickey Mouss complele

Address 2011219
MHZ/CHUHeah and care number ZIFVE

2. Summary of relevant inlormation lor this plan |see also section 6)

1. Personal preferences to guide this plan jwhen the person has capacity)
Mo weould you balancs the prioribss for your care {you may mark alongthe scale, if you wish):

s sustaining life,

th nse

5. Capacity and rep ion at fime of completi

Dioes the person have sufficent capadity 1o participate in making the
racommandations on this plan?

| Do thay have alegal proxy (e.g welfars attomey, person with parental respansibiity)

it can partecipate on their behalf in makng the recaommendaions ?
H =0, documnant details in emergency comad sedlion below

6. Involwement in making this plan

T. Clinicians’ signatuies

8. Emergency contacts

9, Confirmation of validity (e.g. for change of conadition)

Roview date  Designation Clinician nama GRMCHNMGY Signature
{grade/speciality) HCPC Muriber

4. Clinical recommendations for emengency care and treatment

Focus on life-sustaming treatment -

as parguidance below o guidance balow

Treatment Escatation Plan:
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CPR Decigion
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EoLC metrics development

o

+ Enhancing EoLC data quality

* Incorporating hospital data
* Admissions in last 3/12 of life
* Length of stay

* Conditions [ reasons for admission
* Supporting GP Quality Improvement in EoLC QOF
* Use within Local Care Partnerships [ supporting PHM

* Bereaved carers survey — qualitative measures
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How are we doing?

o

EoLC data 2017-18-19

* Recognition of palliative care needs increasing year on year
* Q12019-20 = 49% of patients deaths in Leeds

« 75% of patients died in their PPD

« 20% of patients died in hospital

* 50% have an EPaCCS record started 3+ months before death

* Q119-20 43% of people with EPaCCS non cancer
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Any
questions/comments?




