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7 Outcomes that we aim to achieve
People in Leeds who need palliative and /or end of life care will:

Be seen and treated as individuals who are encouraged to make
and share advance care plans and to be involved in decisions
regarding their care

Have their needs and conditions recognised quickly and be given fair
access to services regardless of their background or characteristics

Be supported to live well as long as possible, taking account of their
expressed wishes and maximising their comfort and wellbeing

Receive care that is well-coordinated

Have their care provided by people who are well trained to do so
and who have access to the necessary resources

Be assured that their family, carers, and those close to them are
well supported during and after their care, and that they are kept
involved and informed throughout

Be part of communities that talk about death and dying, and that
are ready, willing and able to provide the support needed
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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
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% satisfied/very satisfied with symptom
management
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% 3 or more unplanned hospital
admissions in last 90 days of life (raccsony)
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Aggregated data from 2014-18 3 or more admission last 90 days of life:
* Leeds: 6.5%

* National median of 7.5% (4.5-12.3)

* North East and Yorkshire median of 7.8%.



% who achieved their preferred place
of death
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ReSPECT code usage: 20-21 (S1/EMIS)
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ROSPECT

Number of patients: current iteration of ReSPECT created/month
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Ethnicity

Ethnicity Breakdown comparison of current 2020/21 Year to Date data with 2019/20

2020/21 FY

B White

B Other ethnic group

B Asian/Asian British

B Black/ African/Caribbean/Black
British

B Mixed/Multiple ethnic groups

B Not Recorded

2019/20 FY

B White

B Other ethnic group

W Asian/Asian British

B Black/ African/Caribbean/Black
British

W Mixed/Multiple ethnic groups

M Not Recorded




Summary

Maintaining performance
EPaCCS — the missing 25%
Integrate EPaCCS/ReSPECT
Deep dive inequalities
Whole population data

ICS



