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  GMC -  ‘making specific anticipatory decisions about, whether 
or not to attempt CPR is an important part of good-quality 
care’  

 
 ‘Establishing a management plan in advance will help to 

ensure that the patient’s wishes and preferences about 
treatment can be taken into account and that, if appropriate, 
a DNACPR decision is made and recorded.’ 
 
 EWTD - often a single patient is exposed to a variety of 

responsible clinicians during their stay with varying knowledge 
about their condition and onward treatment options.  
 
 

WHY? 



General experience of working in ECC – found that despite 
patient vulnerability advance care planning was not always 
considered early enough in appropriate cases… 

 
AIM:  
 To assess the standard of documentation in inpatient notes 

across the oncology wards relating to the discussion of 
resuscitation and escalation status.  
 To develop a department wide strategy to improve 

anticipatory care planning 
 

WHAT LED TO THE PROJECT? 



 Snapshot audit performed on 4th March 2015 – assessment made of all 
oncology inpatient notes in wards 2/3/4/6. 
 
 46 patients in total 
 14/46 had DNACPR box completed in admission proforma   
 9/46 had a DNACPR form  
 6/9 DNACPRs were documented as being discussed with patient/family in 

notes.  
 Only 4/46 patients had ANY documentation within notes about escalation 

status  
 7/9 forms countersigned by consultant  
 3/9 forms  had a review date completed  

 
 Similar audit conducted by Dr J Smith (in a different month) yielded similar 

numbers of DNACPR forms, countersignatures and discussion with patients – 
suggesting validity of these results.  
 

INITIAL DATA GATHERING 



• Documenting DNACPR and 
anticipatory care plan in 
advance 
 

• Recognising the impact of 
medical comorbidities on 
likelihood of successful 
resuscitation attempt 
 

• Review dates 
 

 

Not so good at… 

• Once decision made – discussion 
with patients is happening more 
often than not 
 

• Ensuring consultant has signed 
 

• Documenting in notes when 
DNACPR completed 

 
• Patients with PS 3 or 4 more likely 

to have DNACPR which is 
probably appropriate 
 

Good at…  

DISCUSSION  



Means to facilitate an appropriate conversation and 
record that clinical guidance to enhance patient care  
 
 Introduced in a bid to improve patient involvement and 

experience of their treatment. 
 
Cover and clarify a wider range of treatment options than 

DNACPR forms. 
 
 Evidence-based approach 

ANTICIPATORY CARE PLANS (ACPs) 



 Quality Improvement Project 
 Using successive small tests of change 

 
 Development of the OACP – using best practice from around the UK and tailoring to the 

needs of the oncology population 
 

 Various names used over the course of the project 
 Treatment Escalation Plan (TEP) 
 Oncology Escalation Plan (OEP) 
 Oncology Emergency Care Plan (OECP) 
 Oncology Anticipatory Care Plan (OACP) - Current 

 

 
 
 
 

INTRODUCTION OF THE OncologyACP 



 4 patients 
 Over 1 week 
 At time of admission or 24hrs post admission by single doctor 
 Discussed OECP with patient +/- family 
 Questionnaire 24hrs after initial discussion for patient and family by 

different person 
 Analysis of questionnaires by clinical psychology 

 
 Patient 1 – Green 
 Patient 2 – Amber and not for CPR 
 Patient 3 – Amber and for CPR (no questionnaire so excluded from 

analysis) 
 Patient 4 – Amber and for CPR 

 

INTIAL TESTING 



RESULTS 
 Levels of comfort 

 How comfortable or uncomfortable 
participants felt discussing their OECP 

generally  
Very 
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Very Comfortable 
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How comfortable or uncomfortable 
patients felt discussing their OECP in 2 

situations 

Alone 

With Family Members 
Present 



RESULTS 
 Timeliness & importance of OECP 

 
 Timing – Admission vs 24hrs later 

 Inconclusive 
 2 declined to answer 
 1 neutral 

 
 All agreed with the following statement 

 “I can understand that considering issues such as those raised in the OECP is an 
important part of involving me/those important to me in my treatment and is 
beneficial to my overall journey”  

 
 All ‘totally agreed’ that raising these issues in advance of becoming 

unwell was important 



THEMES 

Wants all the 
information – keen 

to revisit 

Conversation 
needs to happen 

Seems a natural 
progression 

Depends on where 
you are in the 

journey 

Importance of 
OECP 



THEMES 

Prefer own team or 
someone known 

Prefers family 
present 

Happy to speak to  
wife Prefers family input 

strongly 

Feeling Supported 



THEMES 

Came out of the 
blue 

Needs a planned 
discussion 

Seems a natural 
progression 

Depends on where 
you are in the 

journey 

Feeling Prepared 



 Form 
 Escalation removed and replaced with emergency care as can 

be controversial 
 Wording changed significantly based on ongoing NHS England 

work on a national form 
 

CHANGES MADE 



Decisions made based on the results 
 OECP should be discussed by someone known to the patient or 

at least from their own team 
 OECP should therefore be discussed with all patients within 24/ 

72hrs of admission to facilitate the above 
 

NEXT 



 Trial with 3 Teams 
 Clin Onc GI – has elective inpatient admissions 

 Likely lots of green 
 Lung – large volume 

 Likely mix of green, amber and red 
 CNS – challenging patient group 

 Likely more amber/red 
 OECP v4 used 
 2 weeks from 27/3/17 to 12/4/17 
 Within 24hrs (72hrs weekend) of admission 
 Discussed with patient +/- family 
 ST3+ (or Clinical Fellow) from own team 
 Data analysed 

 

NEXT 



RESULTS 
 Results 

 Lung CNS CO GI 
Total Admissions 15 2 7 24 
% 62.5 8.3333333 29.16667 

OECP 
DNACPR 

only None 
Escalation Status 
Documented 15 3 6 24 
% 62.5 12.5 25 
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 Key Information Summary (KIS) 
 Useful summary from primary care 
 Available through Trak 

 Field within the new clerk-in 
 Available on the left side panel of EPR 
 Available as part of the Emergency Care Summary 

 

 Form was amended (v5) to encourage checking KIS prior 
to discussions with patient 
 

MAIN ISSUES  



 Patients and healthcare staff think this is a good idea 
 The single page format gives adequate information 
 The form isn’t to complex or time-consuming to fill out 
 It can be integrated into initial consultant/team review 

and reviewed as part of the ‘structured ward round’ 
 
 Elected for ‘Oncology Anticipatory Care Plan (OACP)’ as 

the final title 

SUMMARY – CLINICIAN SURVEY MONKEY 



 Introduce an ‘Oncology Anticipatory Care Plan (OACP)’ for 
each patient, completed within 24hrs of admission on 
weekdays and 72hrs of admission at weekends by a member 
of the patient’s own team (ST3+) 
 Introduction date 

 25 Oct 2017 

 Integrating the OACP and its regular review with paperlite 
working on Trak 
 Structured Ward Round (Trak shortcode) 

 25 Oct 2017 
 Convert paper form to Trak Form 

 Trak work request logged in 2019 

 

NEXT 





Continue to audit the use of the form 
 Can be variable 

 
 Further work required for the ‘red box’ looking at ‘End of 

Life Care (EOLC)’ 

ONGOING WORK 



KEY PRIORITIES 
 

 Timely and sensitive communication with  
Patient (where able) and family/important others 

 
 Significant decisions about a person’s care  
including diagnosing dying are made on basis  
of MDT discussion 

 
  Assessment of physical, psychological, social and spiritual 

needs of the individual 
 
  Consideration of the well being of relatives/important others 
 National Statement: Caring for People on the Last Days and hours of Life (Scottish Government 2014) 

End Of Life Care - Background            





 Provide clear info on expected 
standards and assure a  
consistent approach 
 
 Safe and effective care 
 Enhance the experience of care 
 Lead, develop and manage the performance of the 

team 
 



 



What led to the project? 
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EOLC: What We Do Well 

Total 

Cumulative % 
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EOLC: What We Could Do Better 

Total 

Cumulative % 
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EOLC: What We Would Like to Change 
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Cumulative Total 



What led to the project? 
 Initial audit looking at 40 inpatient deaths in ward 11 
 20 looked at in more depth 

 
 Standard compared to CAS  

 
One of the outcomes of this – certain areas persistently not 

reaching target – could this be due to documentation?  
 
 
 



n=20       
 % 

Individual Plan of EOLC Care  
 

100? 

EOLC appropriate 100 
Review of 
interventions 

Obs 90 
 Bloods  90 
Investigations 90 

DNACPR 100 
Nutrition 40 
Hydration 85 
Spiritual tradition identified 38 
Support from the spiritual care team 
offered 

15 

Evidence of ongoing review: at least 
daily 

100 
 



Support for Family/ Significant others 

n=20 
% 

Communication: treatment & plan  100 

Uncertainty: transition/ end of life care 

plan 

70 

Final Act of care as per policy  0 

Bereavement information 18 



 To improve documentation at end of life by building on 
our current practices  
 
 
 

 
 Initial review  
Ongoing daily review 

 
 
 

Aims  

How?  



Aim for medical/nursing staff to complete on advice of 
Responsible Clinician 
Allows reminder of what to include and document as well 

as links to policies 
 
 Started initially as a paper version – several redrafts 
 
When moving towards testing became apparent that 

doing via Trak more appropriate so now using Trak Testing 
Environment 

Initial Review  



 





 



 Feedback from: 
 ANP, charge nurse, ward doctor, 2 registrars and 2 consultants 
 Including outside of oncology 

 
 Lots of useful advice about wording, clarity of questions 

 

First cycle of testing: 

Positives Negatives 
Non ambiguous 
Clearly set out  

Prompts discussion of issues often 
forgotten about 

Fits in with normal practices 

Length of time to complete 
Differing understanding of questions 
depending on seniority/experience 

Will it be seen as an LCP2? 



Ongoing daily Review \EOLC  
PRIORITIES OF CARE  
ONGOING REVIEW 
 

Review lead by: 
 
 

Person’s recovery remains uncertain and may be approaching end of life:   Y/N 
 
 

Management plan: 
 
 
•Pain and symptom control 

 
 

Uncontrolled symptoms?  Please refer to palliative care  Y/N/NA 
 

•Clinical Interventions – see also ACP 
 
 

 

•Observations (inc BMs, bloods, NEWs) 
 

 
 

•Nutrition 
 
 

 

•Hydration 
 

 

•Other issues 
 
 

 

Communication plan with person and those of important to them 
 
 
 
 
 

Name:                                                                                 Contact: 
 



 Easier to introduce so already available in isolation 
 
 Posters, Discussed at junior doctor teaching/induction and 

registrar teaching 
 
 Poor uptake to date 
 Lack of awareness with staff rotations 
 Too constrictive 

 
Current version – adjusted to broaden titles  





Currently planning a meeting with the Trak team to discuss 
next round of changes to allow next round of testing 
 
 
 
 Importance of anticipatory care plan 
 People dying but not in last days of life  
Applicability between specialties 
Conflicting projects  

 

Future Plan: 

Potential Challenges 



Other work going on: 



Continue increased awareness within the department – 
Palliative care focused M&M  
 
 
Collating database of deaths within oncology wards 
Making use of audit tool 

 



Any Questions or Comments? 

Thanks for listening!  
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