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 Treatment escalation/ECTP

- escalation in/out of hospital

- hospital admission/avoidance

- CPR

 Care preferences 

 ADRT/LPA

 Decision making preferences

Advance Care Planning

Planning Ahead



Current Situation

Electronic Palliative 

Care 

Co-ordination 

System (EPaCCS)
• PPM+/LCR

• Alerts

• EDAN

• LTH/Hospices

• Anybody

• SystmOne/EMIS

• LCH/1 o Care/ Hospices

• Palliative/EoL care focus



 Digital ReSPECT/EPaCCS

 Frailty, Dementia and Long Term Conditions

 Earlier advance care planning

 More integrated models of care 

Drivers for Change



 ReSPECT

 Gold Standards 

Framework

 Care preferences

 SystmOne/EMIS

Developments

Planning  Ahead

 Single Leeds 
Advance Care Plan

 Independent of 
prognosis / condition



PPM+/LCR



SystmOne



SystmOne



EoLC metrics development

 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  



Quarterly EoLC reports

Combine S1 and EMIS

Key indicators include

• Recognition of needs

• Preferred place of 
death

• Time on EPaCCS



How are we doing? 

EoLC data 2017-18-19

 Recognition of palliative care needs increasing year on year 

 Q1 2019-20 = 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

 Q1 19-20 43% of people with EPaCCS non cancer



Any 

questions/comments?


