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Secondary Uses Service (SUS)

The Secondary Uses Service (SUS) is the single, comprehensive

repository for healthcare data in England which enables a
range of reporting and analyses to support the NHS in the
delivery of healthcare services.
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NHS number T
Age

Sex

Ethnicity Code | Date
Postcode (translated to 4 digits for analysis)

Practice population

Palliative Care Code | Date
EPaCCs Code | Date
Carer assessment

Long term conditions Code | Date
Dementia Code | Date
Parkinson’s Disease Code | Date
Frailty Code | Date
Place of Care / Residential Status Code | Date
Preferred Place of Care Code | Date
Learning Disabilities Code | Date
Severe Mental lllness Code | Date
Patient involvement codes Code | Date
What Matters to Me / Personalised Care Plan Code | Date
Advance Care Plan Code | Date
ReSPECT Code | Date
DNACPR / CPR Code | Date
Anticipatory Meds

Preferred Place of Death Code | Date
2" Preferred Place of Death Code | Date
Date of death Code | Date
Actual place of death Code | Date
Cause of Death

Time spent on Palliative Care Register Code | Date
Gold Standards Framework Code | Date
Cancer Diagnosis Code | Date
Non Cancer Diagnosis Code | Date
Referral to Specialised Palliative Care Team (SPCT) Code | Date
IPOS (Hospice data) Code | Date
Active population on EPaCCs register Code | Date -
Active population with ReSPECT Code | Date




m Leeds Palliative
Leeds Care Network

Clinical Commissioning Group

EPaCCS Outcome Report

2020/21 Report (Q2) - CCG Level

NHS Leeds CCG

Data Source : SystmOne and EMIS

Health Care Hub {Leeds), Leeds Community Healthcare, St Gemma's Hospice, Sue Ryder

Data Prov ided by : Wheatfields Hospice and Data Ouality Team [NHS Leeds CCG)

Report Complied by :  Business Intelligence Team, NH3 Leeds CCG

» % adults who die with EPaCCS

» % adults who die in/out of hospital

» % cancer/non-cancer diagnosis

» Preferred place of death

» Actual place of death

» % Preferred place of death achieved

» No. patients: elective/unplanned
admissions./ED attendance last 90 days
+ costs

» Total bed days elective/unplanned last
90 days

» Median/mean number bed days/person
last 90 days

» Length of stay: unplanned admissions

» % 3 or more unplanned admissions last
90 days

» Reasons for admission

» ReSPECT code

» Ethnicity data
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Your independent watchdog ensuring people’s voices are
at the heart of shaping health and care services in Leeds.
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% who died with an EPaCCS (digital
ACP) record

% satisfied/very satisfied with symptom

management

% with 3 or more unplanned hospital
admissions in last 90 days of life

% who achieved their preferred place of
death




Health Needs Data Update - Ethncity Number of | Proportion of | 2011 census
End of Life Care Services for Adults in patients _[EPaCCS records| _proportion
Leeds White 5131 87.55% 85.0%
Mixed/Multiple ethnic groups 15 0.25% 2.7%
e_ o Asian/Asian British 131 2.23% 1.7%
I n e q u a I It I e S BIack/African/(_)gribbean/BIack 70 1 20% 35%
British
— Other ethnic group/not defined 255 4.34% 1.1%
% Leeds Missing data 259 4.42%
;r;e-hacn'fl :;#lcec[:f:e:;r of Public Health, Leeds City Council
* Fewer people of black & mixed
December 2019 ethnicity had PPD recorded or
achieved PPD

* Fewer men had EPaCCS & lower %
had PPD recorded or achieved
PPD

5 yr strategy

- * Two of three postcode districts
bgiLeeds with achievement of less than

deeper dive 60% two were in more deprived
wards
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Whole Population Data
PROMs/PCOMs

Interoperability/Linkage
across all data-sets

Advanced analytics

Data strategy




Strengths

Strong foundational relationships

Strong clinical, digital, IG, analyst engagement
Strategically aligned

Seen as a CCG priority

Engagement with wider structures: city, ICS

Digital developments: data-need considered from outset

Data multi-use: LPCN, public health, AUPC, primary care




Challenges

Governance

Data quality: place of death, diagnosis

Timing: challenges with reliable reporting schedule
Optimal means of display - how much information
BCS: response rate, language + cultural barriers
Culture- feels peripheral

Routine Project level data

Challenges: other rata e.g. education & training




Enthusiasm/persistence
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“Data! Data!
Data!’ he cried
impatiently. ‘I
can’t make bric
without clay."”



