« Taking the
‘temperature’ of the
system

Vital Signs

« Measuring the
‘health’ of our End
of Life Care systems

 Using a few ‘core’
measures to reflect
the health of a
system



Creating the measures...

FROM:
150+ ideas

TO:
9 Key Themes
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Place of death
Right conversation
Patient/carer voice
Access to care
Responsiveness
Coordinated care
Medication

Red Flags

Learning &
Development



Creating the measures...

FROM: 9 Key Themes
TO: 5 Metrics

iy 2o

Recognition: Experience: Activity:

How well do we identify How’s it going? Outpatient attendances, 999
when people are How’s it gone? calls, ED attendances, Acute
approaching the end of admissions

their life? Place of death
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Dashboards for each area are now available via future.nhs.uk — Palliative and End of Life Care Network
Contact itservicedesk@england.nhs.uk to request access to the dashboards.
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Patient, Carer & Staff Experience:

54

Medical
Examiner
Feedback

What do people say?

Experience:
How’s it going?

How’s it gone?

- Do"



Feedback from bereaved families via Medical Examiners office
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How’s it going?
- a test of change - @Q

« How DO YOU think it's going?

e (scale 1-5, 1=very poor, 5=very good)

« How do you think the PATIENT/FAMILY think it's
going? (scale 1-5)

https://forms.office.com/e/wRfJzxFE2U



https://forms.office.com/e/wRfJzxFE2U

Let’s give it a go

Patient, Family and Staff

Expenence - Devon

https://forms.office.com/e/wRf)zxFE2 U
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Analysing
the data...

We are starting to explore what
the data tells us from different
perspectives — commissioner,
clinician, manager...

How Many Responses Did We Get?
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How do 'Poor’ and "Very Poor' ratings vary by ICS?
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How do 'Poor’ and 'Very Poor' ratings vary by Place of Care?
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Possible themes...
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Prevalence of Themes for 'Poor’ and 'Very Poor' Ratings
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Prevalence of themes linked to 'Symptom Control'
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How might this impact patient care?

At patient-level

1. Encourage team to enquire about patient/family experience
2. Focus on what matters
3. Enable improvements in real-time

At system-level
- Highlight issues affecting patient/carer/staff experience
- Enable direct feedback to commissioners

- Enable change at team/department/organisational/ local/
regional level
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Recognition:

Events:

Xperience:

|dentify patients on
register, identify carer and
family members

Outpatient attendances, 999
calls, ED attendances, Acute
admissions, Place of death

How'’s it going?
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Recognition:

Events:

Xperience:

Identify patients on
register, identify carer and
family members

Outpatient attendances, 999
calls, ED attendances, Acute
admissions, Place of death

How'’s it going?

We are now starting to work on how we can get similar direct

feedback from patients, families, friends and carers




Next steps....

« How would you

e « Would you like to
44441 . |||l want to use the
R be part of this? data?

« Will you contact us

« What questions
to take the next
would you ask?
step?

Please email saskie.dorman@nhs.net or england.sweol@nhs.net
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