
Programme Overview -  June 2021 PV

Objective:

Progress

Project title and Purpose Key Milestones Project 

Lead

LPCN 

Executive 

Lead

Support

Update Start date End date Supports

Outcome 

1-7

Enablers

Funding? Add from 

dropdown

1. Palliative and EoLC Learning Outcomes

Ensure a consistent approach and standard 

is used for delivery of EOLC education that 

is evidence based.

Guides develpoment of clinical roles and 

informs training required.

-Map city wide education to the outcomes 

where relevant.  

-Provide guidance on different ways to use

- Leeds input to Regional work; benchmarking 

CNS roles to outcomes

- look to develop other roles in Leeds

Trish Stockton Trish

Stockton

Prof Taylor has undertaken an evaluation of how the 

outcomes are currently being used in Leeds and what 

challenges there are to implementation. 

The EOLC outcomes are now in the Professional section of 

the new LPCN website as a key place to access, they have 

been updated to include the Nurse Associate role.

CNS mapping completed and they are being used regionally 

through ECHO programme; 

The plan is to formulate some guidance on how to use them 

in practice and also to use them to map against training 

content.

Jul-17 Ongoing W

5

N on track

2a Communication Skills Training 

To develop a Pan Leeds Communication 

skills programme in Palliative and End of 

Life Care

- meet with the LAHP to discuss support for 

the project       

- outline current communication skills 

training provision 

- to who, how and what level and identify 

gaps                                                          

Trish Stockton Trish

Stockton

Met with LTHT OD representative to discuss the need for a 

sustainable model of communication skills training in the 

trust and capacity to deliver. Meeting with the LAHP to 

discuss their support in developing a training model that 

would be delivered across all health/ social care providers in 

Leeds in palliative and end of life care. 

Oct-20 W

5

N delayed

2b  Communication Skills Training 

To deliver consistent and high quality 

training in communication skills for EOLC 

across Leeds

- Strategy and Programme Content

-Update current training material.

- Develop tele-education programme to 

maintain delivery

-Refresh Communication Skills Strategy

Trish Trish

Stockton

The training material is currently being developed to be 

delivered on line for the foreseeable future. To discuss 

training more facilitators with the education group.

W

5

N on track

3 Planning Ahead Training

To deliver training to all partners who will 

use the Planning Ahead Template across 

Leeds

- Establish Planning Head Training group

-Agree training required and cohorts to train

- Develop training programme

- Agree who will deliver programme  dates 

etc.

- Delivered training

- Monitor and Evaluate

Trish Trish

Stockton

Training group Established

Cohorts agreed and training planned. 

First sessions start in August

Jan-21 W

5

Y

NR

on track

4. ECHO System / Tele-education

To continue to deliver and develop the use 

of ECHO  / tele-education in Leeds

- Continue to deliver established programmes

- to programmes in response to workforce 

development need

- evaluate and amend accordingley to 

maintain high standard of education

- develop feedback reports

Jane 

Chatterjee

Trish

Stockton

Planning to commence a 2nd GP programme in September.

ECHO Co-ordinator – this has been incorporated into the new 

role of LPCN Education administrator, now recruiting

CNS regional ECHO programme completed and evaluated, 

plan to undertake a second programme in September.

SGH is the hub to deliver EOLC training for HSW's across 

WY&H - facilitators involved from the Leeds in delivering the 

training

Significant ECHO/ tele-education use during Covid -19 

outbreak to enable access to training virtually

Ongoing W

5

Y

ECHO 

support 

team

recurrent

on track

5. Care Home Education Group

This group has been formed with 

representatives across the city to formulate 

a strategy and plan to co-ordinate 

education for care homes in Leeds.

There are a number of training 

programmes in place and a number being 

developed and this will ensure a 

collaborative approach.

- Establish new group

- Agree TOR

- Scope out current Education offer and agree 

training gaps

-Agree Actions required to meet education 

need identified

Trish

Stockton

Trish

Stockton

The group has met and writing TOR and is formulating an 

overview of what is currently being delivered and where the 

training gaps are moving forward. 

An action plan will come from this.

Jun-21 Mar-22 W

5

on track

6. EOLC Metrics

Agree and implement a suite of metrics 

across Leeds to measure the effectiveness 

and quality of palliative and EoLC

- Full Metrics Report Produced 

- Understand links to other metrics / 

information systems ( EG RAIDR)

-EPaCCS report flowing routinely every 

quarter

- Metrics agreed for next Leeds Strategy

- Add LTHT ReSPECT data to citywide report 

once flowing

- Undertake LTHT ReSPECT Audit

- Continue to pursue interoperability and 

influence LCR / YHCR

Adam 

Hurlow

Adam

Hurlow

• Work between CCG and LTHT PPM+ team ongoing 

regarding building LTHT ReSPECT data into citywide EPaCCS 

report. Need to establish progress and aniticpated 

completion date.

• Work between UoL/AUPC and LTHT PPM+ team ongoing re 

transfer of ReSPECT dataset to UoL secure server fro deeper 

dive. IG barriers addressed-awaiting DSA in order to progress.

• Need to revise EPaCCS report in light of refined DSA and 

LTHT data.

Apr-21 Mar-22 Popn 

Needs

N on track

7. Improving Planning Ahead 

(ReSPECT/EPaCCs), its use and reporting

Improve personalised approach to planning 

ahead through use of What Matters to Me, 

ReSPECT and EPaCCS 

Increase the use of Planning Ahead 

template across Leeds Providers to 

improve

1. The identification of patients with PEoLC 

needs         

2. Coordination and management of 

Palliative & EOL Care.

3. The reporting of ReSPECT/EPaCCs data 

to further improve use, monitor EOL 

outcomes  and inform system planning.

4. The use of and access to the  ReSPECT 

document and process.

(Recommended  Summary Plan for 

Emergency Care and Treatment)

1. Work with WY&H ICS to explore options 

for shared palliative care view within Leeds/ 

WY&H Care Record

2. Evaluate Planning Ahead 

(ReSPECT/EPaCCs) to inform further quality 

improvements required    

3. Work collaboratively to : - 

-Audit the number and quality of ReSPECT 

forms across care settings  

-Identify training needs to support Planning 

Ahead implementation 

- Develop and review the Planning Ahead 

(ReSPECT/EPaCCS) template

 - Develop and maintain ACP links across 

workstreams e.g. frailty 

- Seek patient and public involvement and 

feedback 

- Make available patient information about 

the ReSPECT process within Planning Ahead 

- Review 2021 national changes to EPaCCS 

Sarah 

McDermott

Gill

Pottinger

Planning Ahead Template further revised in light of 

practitioner feedback re CPR/DNACPR recording (task button 

to request a review added).

Training for new community ReSPECT signatories / 

signatories who have not previously attended training to 

commence from August. 

Sessions for existing signatories who have previously 

attended training also in development.

Exploring option to develop a joint Planning Ahead general 

awareness raising training video with the Frailty Project team, 

to include ReSPECT.

Review and production of Position Statement against CQC 

ReSPECT / DNACPR guidance complete – share with Respect 

Steering Group at next meeting to help set priorities and next 

steps. 

-To consider future Audit of use of ReSPECT / Planning Ahead 

templates at next meeting.

-To agree how to take work forward as a city as it becomes 

BAU. 

Continuing to work with citywide Personalisation Group on 

roll out of WMTM and other public communications plan

Jan-21 Mar-22 1

4

N on track

LEEDS PALLIATIVE CARE NETWORK 

PROGRAMME OVERVIEW 2021 / 2022

Jun-21

 Lead 

Name:

Start Date:

End Date:

A Hurlow    

April 2021

March 2022

To capture progress of the LCPN projects during 2021- 2022
To enable monitoring of achievement and provide targeted support where required.
To provide evidence of activity that supports achievement of the Outcomes set within 
the Leeds Palliative and End of Life Care Strategy 2021-2026

on track

delayed off track

complete

on hold
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8. Improving EOL care data within the 

Leeds data set

To expand the EOL data available for future 

analysis and planning by adding hospice 

data.

1. Meet with the Leeds health and care 

Informatics team

2. Agree what hospice data should be 

included within Leeds data set from both St. 

Gemma's and Wheatfields 

3. Agree how data will be collected / flow

4. Check all IG requirements are covered 

including any additional data sharing 

agreements

5. Consider other useful data that might be 

included - e.g. CHC fast Track data.

Tony 

Deighton

Adam

Hurlow

Additional data sharing agreement may be required- Simon 

Harris reviewing the need for this.

update: 15.02.21

Final format of the data agreed by cohort (Simon Harris, 

Souheila Fox, Susheel Sharma, TD, Danny Yates)

Frequency agreed (Monthly)

Next Steps:

Setup the dataflow document with DSCRO

DSCRO to setup up the DLP platform

Both Hospices are in a position to provide the data - just 

awaiting the DSCRO process sign off. 

Jul-19 Popn 

Needs

N on track

9. Bereaved Carer's Survey: 

To gain feedback on experience of EOLC 

delivered from carers of recently deceased 

patients.

-Work with Healthwatch on design, 

promotion and analysis

-Review and refine survey for scientific rigour

-Finalise survey to be delivered annually with 

CCG funding

-Agree distribution process and dates for 

survey

-Analyse returned surveys

-Produce annual report of findings

Liz Rees

Helen Syme

Claire 

Iwaniszak 

Sue

Waddington

The Mount is confirmed to take part in the survey this year.

Surveys have been amalgamated as much as practicable and 

are receiving final tweaks. 

A meeting is being arranged to develop a comms plan to help 

increase response rate amongst hard to reach groups, with 

the help of Healthwatch.

Action plan from last year out for update.

Apr-21 Mar-22 Popn 

Needs

3

Y

apply to CCG 

annually

on track

10 Transfer of Care -  Hospital to Hospice

To identify and work towards eliminating 

delays in the transfer of care, from 

hospital to hospice, of patients receiving 

palliative and end of life care.

 Refresh Terms of Reference 

- Refresh the SOP for the referral process

- Agree new areas for improvement and 

prioritise

- Monitor impact of daily patient transfer 

meeting process.

- Monitor ED transfer pathway impact

Lesley 

Charman

Lesley Charman Meeting held 21.4.21.

Agreed to: 

1.Refresh and review TOR

2. Update SOP to reflect current operational systems in place

3. Review COVID 19 response (criteria for Hospice admission)

4. Hospices to clarify and document Silver Command 

Response

5. Focus on ED model and links with trusted assessor model

LC amending TOR and SOP ( flowchart in development). To be 

discussed at next meeting

New SOP, TOR and Flow chart v.1 to be circulated when next 

meeting date confirmed. To discuss Hospital to Hospice 

medication Audit.

Apr-21 Mar-22 4

3

N delayed

11. Leeds Dying Well in the Community

Community Flows Improvement

To improve the transfer of patients 

between all providers to improve 

continuity of care and quality of end of life 

care  experience

- Establish new working group

- Agree Scope for the project

- Agree TOR including membership

- Develop PID 

- Commission WSA expertise

- Understand current service provision / 

models of care (WSA and People feedback)

- Agree best way to improve model of care

- Agree actions required and way forward

- Implement  changes agreed.

Ruth Gordon

Gill 

Warner 

Final drafts of the stakeholder map, the system map and the 

report by Healthwatch Leeds from surveys completed by 

family and carers have been widely circulated.  

A list of options for service improvement was shared with the 

Community Improvement Group and there was  a view we 

could develop a large piece of work to look at ensuring city-

wide clarity on the service offer in the community.  From this, 

an action plan for progress to Phase 2 is being developed.  

Meetings have taken place with a range of key people to 

establish how the system could respond to the findings from 

Phase 1.  A save the date for a meeting in September has 

been sent to key people.

We have been identified as one of the “development 

projects” of the newly emerging IPC.  This work is to allow us 

to model the behaviour of the new organisations.  The aim is 

to have honest conversations at senior management level 

about what services are being delivered at the moment.  This 

work will provide the service view to support the public and 

systems view already developed.

 

 


Oct-19 Mar-22 3
4

Y

NR

on track

12. Improving EOLC for  people with Heart 

Failure

To improve the quality of care for patients 

with advanced heart failure in Leeds 

- Re-establish project group links with LTHT 

Cardiology and Community Heart Failure 

Nurses

- Agree priorities for 19/20 workplan

- Map Leeds against Hospice UK 

recommendations and identify gaps

- Put in place activity monitoring process

- Check staff confidence via self efficacy scale

- Deliver update / refresh training as required

Jason Ward Lesley Charman Funding to support MDT andQuality work recurrent

MDT’s – have continued monthly via TEAMS during pandemic 

. Same number of patients discussed on average 8-10 and 

more efficient and often included more spontaneous 

education. 

Education session for the team on ReSPECT decision making 

and implementation delivered

Training planned this month on Advance Care Planning in 

Patients with Implanted Cardiac Devices.

Developed a new guideline on use of subcutaneous diuretics 

in the community. 

Review of the Symptom management guidelines for patients 

in the later stages of heart failure and criteria for referral to 

specialist palliative care commenced.

Ongoing 3

2

Y

R

on track

13. Leeds Palliative Care Ambulance

To provide support to the Operational 

Group and deliver service improvements 

identified

- Review SOP as required

- Continue to deliver relevant training for the 

service

- Monitor the Activity Reports each quarter 

- Add service information to YAS website

- Develop and distribute service leaflet

- Determine how best to gain user feedback

- Ensure new ambulance is operational

- Agree service improvement plan for 21/22

(Contracting and Commissioning is with CCG)

Dave

Green

Lesley Charman Leaflets/posters – To circulate these to the team;  some 

changes required regarding contacts. 

Calls –  A  new scheduler is dedicated to the Leeds palliative 

calls but should this line be engaged the call will be re-

directed to another member of the team. 

PCA agreed a need to ensure that the service is being booked 

correctly so will implement a booking algorithm at booking 

stage. Questionairre being designed. 

Spinal Cord Compression journey requests – have reduced. 

Further data requested to support this.

Leeds Palliative tel. number shared = 0300 330 0263

New Leeds Palliative vehicle –   is scheduled to complete by 

end of June. 

Apr-21 Mar-22 3

W

Resources

N

But YAS / 

Leeds

Ambluance 

is funded

delayed

 14.  Improving EOLC for people living with 

Dementia

Through a collaborative and whole system 

approach implement evidenced based 

practice and influence system wide 

workforce, training and development.

-Secure funding for project lead

-Establish a citywide  project group

-Develop project plan for priorities agreed.

-Establish links with regional/ national groups

-Identify gaps in workforce and propose 

solutions

-Share Evidenced Base Practice

Ruth Gordon Heather 

McClelland 

The End of Life Dementia group continues to deliver three  

key work streams:

End of Life Admiral Nurse post(s) for Leeds – the business  

case for funding an Admiral Nurse team,  hosted by LCH, has 

been approved by the LPCN dementia group.  The next step is 

to present to commissioners.  

Pain and symptom group A systematic review on non-

cognitive symptom assessment tools for people with 

dementia is currently  being undertaken. 

A survey monkey will be sent to clinicians asking which tools 

they use and what are the barriers to using them. This will 

take place  in Leeds, Cambridge, Bradford and Hull. The 

project is being led by George Crowther supported by 

research assistants from LYPFT.

Advance Care Planning – the sub-group met on the 12th May 

and agreed to meet once more as lots of valuable 

information was shared.  The group reviewed the action 

points agreed in July 2020.  The work of this group dovetails 

with the regional work being led by the ICS . The group will 

also review and easy read format.

 

  

Apr-21 Mar-22 3

2

Y

Historical

NR

on track
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15. Anticipatory Medications

To provide consistent advice and access to 

Network member organisations on the 

prescribing and use of anticipatory 

medicines

- Audit of S/C medication administered in last 

days of life

- Present Results to Anticipatory Meds Group

- Discuss issues identified at  National 

Anticipatory Study Days

- Review Anticipatory Syringe Driver 

Guidance

- Identify next Steps

- Unify anticpatory prescribing across the city

Moira 

Cookson

Moira

Cookson 

To undertake a further 3 month audit within LCH:

Audit form redesigned and approved by PCL's at LCH

Karen Neoh briefed PCL's about form completion.

Audit to commence Jan 2020 for 3 months to include pre and 

post death medication quantities

Anticipatory Syringe Driver Guidance redrafted as appendix 

to LCH last days of life guidance.

To circulate to LPCN Group once comments received from 

working group.

First Audit work being presented as Poster to Palliative Care 

Congress - March 2020; was cancelled.

Develop link with Ben Bowers (Cambridge) to share learning 

through audit work and influence national agenda.

Capacity within LCH due to Covid requires project to be 

temporarily put on hold

Apr-21 Mar-22 Meds

5

4

N on hold

16. Review and Refresh Existing Guidance

Ensure all existing and approved guidance 

is updated within agreed timescales and 

redistributed across the system

- Ensure all approved guidance have review 

dates agreed

- Establish review groups for guidelines as 

required

Heart Failure Guidance

Moira 

Cookson

Jason Ward

Moira

Cookson 

Ongoing

Y&H guidance requires updating. Jason has agreed to lead 

this for Leeds as Y&H author group no longer exists

Ongoing Meds

5

N delayed

17  Electronic Prescribing in the  Hospice 

Out Patient / Community setting

Improve prescribing and recording of 

medicines prescribed on Systm1 so 

reducing risk of medication errors

- Acceptance as a pilot site with TPP 

- Link with TPP to identify if System One 

developments required in order to plan 

timescale of project 

-Produce internal LPCN bid for funds to 

support project

-Produce Leeds Hospices Community 

Formulary 

- Implement EPS to allow paper less 

prescribing in community by Specialist 

Palliative Care Teams  

- Support LCH in developing a formulary for 

use by their prescribers as they too 

implement EPS

Moira 

Cookson

Moira

Cookson 

 Will request LPCN  funding as / when required.

Capacity due to Covid resulted in some delay but links with 

TPP made.

Jun-21 Mar-22 Meds

5

2

4

Y

NR

on track

18 West Yorkshire urgent supply of 

palliative care drugs service

To provide palliative care support to 

mainatin and develop the service 

- Liaise with NHSE to ensure regular reviews 

of list and participating pharmacies

- If national service specification is produced 

to provide support in this being adopted 

across Leeds

Moira

Cookson

Moira

Cookson 

Maintaining close links with NHSE. Apr-21 Mar-22 Meds

5

N on track

19 Dying Matters

A citywide programme of initiatives and 

activities to enable people in Leeds to:

• Feel more comfortable about death and 

dying 

• Discuss their end of life wishes with 

family members and/or health and social 

care professionals

• Plan for their death including writing 

their will, registering as an organ donor and 

communicating their funeral wishes. 

This programme will be delivered through 3 

work streams:

- Stakeholder and community Engagement

- Building Capacity

- Communications and Marketing

- Supporting communities dealing with grief 

and bereavement

The work is coordinated by the Leeds Dying 

Matters Partnership

Rachel 

Brighton

Liz

Messenger

Gill

Warner

• DM partnership encouraged by high footfall to the DM 

website (following DM week comms and very large increase 

in visits and visitors to the website) and agreed to collectively 

review content to ensure relevance and up to date 

information, links and opportunities – to take learning from 

feedback from DM week and greater focus on “a good place 

to die” and the implications this has had.

• DM partnership keen to open second round of small grants 

to ensure year round opportunities for small events and 

activities and will link to #kinderleeds festival, Day of the 

dead and other associated campaigns/activities that take 

place during Autumn/Winter months – to be confirmed.

• DM partnership and LCC parks and countryside agreed to 

work in partnership to further develop the COVID-19 

memorial garden, the launch event and associated activity 

(art, performance, walks etc)

Apr-21 Mar-22 7 Y

LPCN and 

CCG S256

on track

20 Homelessness 

Widening access to palliative and end of 

life care for homeless and vulnerably 

housed people in Leeds. 

• Establish project steering group. 

• Develop project plan.

• Develop Job descriptions.

• Recruit project Lead and project worker

• Set up regular GSM

• Develop educational sessions/teachings.

• Develop a hand held easy read information 

tool. 

• Review existing system to enable 

identification of homeless people with 

palliative care needs. 

Catherine 

Malia

Heather 

McClelland 

• The steering group met on the 13th May and will meet 

again on the 1st July.  At the next meeting the steering group 

will consider the next steps for the project.  

• The project is currently being evaluated and SGH are 

seeking further funding opportunities to continue the work of 

the project.  

• NH successfully delivered a presentation to the SGH Involve 

Group.  

• Molly Megson, AUPC, will return to University in June to 

continue her PHD and will work with NH to begin to collate 

patient stories. 

• An abstract of the project has been created for Hospice UK 

and if accepted will be used for a poster presentation at the 

Hospice UK National Conference in November.

Apr-20 Mar-22 2

3

Y

The Masonic 

Charitable 

Foundation 

via Hospice 

UK

& 

Gwyneth 

Forrester 

Trust 

on track

21 LTHT ReSPECT Audit

AUPC Audit of LTHT ReSPECT data to give 

further detailed understanding of use and 

implementation and to inform future 

improvement work

- Bid for funding

-Agree IG and DSA required to enable data 

transfer

- Transfer data to AUPC

- Audit and analysis by AUPC

- Draft Report

- Final Report

- Agree next steps

Ele

Chan

Adam

Hurlow

No progress due to IG issues.

To escalate concerns to senior managers

Apr-21 Mar-22 PN

1

LPCN delayed

22 Evidence into Practice / Research on hold

23 Care Homes Support on hold

24 Carers page in website on hold


