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The benefits of having Advance Care Planning (ACP) discussions include increased patient autonomy, reduced unwanted The aim was to improve the number of advanced breast cancer patients man=r= T3 _‘_‘,,,,Mw*‘;"'“;‘f':”:?
and unnecessary treatment and reduced length and number of hospitalizations3. admitted to Oncology with a ReSPECT plan by 20% in 6 months. This was | ‘;f'?:::"d‘“‘"t":’ww o N
Discussing ACP with the right health professionals, at the right time, can improve both its quality and its effectiveness; facilitated by a future care planning clinic in order to provide a personalised ‘W,,*,,"_w;;-»:f:;::m‘:i-‘f'f'i“":‘“”‘“?”""
patients usually want this discussion to be with the primary Oncology provider with whom there is an established approach regarding the ReSPECT process and documentation. —
rapport L.

Evidence has shown that, although the ReSPECT process has opened up conversations regarding broader treatment
considerations, CPR recommendations remain a focus in most conversations.?

This could be prevented if the discussion is conversational, exploratory and held with a Health Care Professional with QI Tea m
whom the patient has a longstanding clinical and therapeutic relationship.*’

Justine Crewe - Secondary Breast Cancer ANP; Alice Smith - Secondary Breast Cancer CNS;
ACP is also associated with reduced hospital admissions®; goals-of-care discussions should not be delayed until the Emma Carter - Oncology ANP; Alison Doyle - Oncology ANP

patient is hospitalized.? Sponsor: Dr Sean Elyan
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Measures Recommended Summary Plan Discussion
for Emergency Care and Treatment
Outcome (Primary): was there an existing ReSPECT plan at the . . _ Despite an improvement in the number of ReSPECT plans brought into hospital
Plan for ReSPECT is a nationally recognised . . . L .
time of admission (even if they forgot to bring it in)? ""‘“‘"““"‘wm’“"""’“,m and agree:‘;)trtoecr:st:t;or:cord what there remains shortfalls in relation to duplication of both conversations and
We use this plan in Gloucestershire. documentation.
Process (Secondary): was a ReSPECT plan completed on WI;at.:h:uel:‘ taPz:" '?:o
uimna The plan is created through . .. . . .
admission? y TEancy e varsstions Fetiran you S your Ongoing training and promotion of both earlier and quality of ReSPECT
healthcare team to help you make conversations
. . inf d decisi bout . .
The balancing measure analysed that, despite the ‘what matters to Whatis ReSPECT? — The plerle tecoraed ore forr that
. . . . B R DU i includes your personal priorities for ; ; ; ; ; : ; ;
me’ folder costs, patients have benefited in terms of improved Tk bk te : et ol ool i Project work highlighted issues in relation to lack of clear communication from
C . . . e e ' recommendations about the care and . .
communication, ensuring their wishes are clearly documented SreatmerEthat coniliein to wohla Acute to Primary Care regarding ReSPECT.
the outcome that is important to you ) )
and that is medically possible. Lack of current electronic documentation/alerts.
It is not a legally binding document
and the content can be reviewed
and changed at any time,
Measurements and key results Next steps
If you are admitted to the hospital,
M“:w staff should check that the plan still
e Outcome measures improved = reflects your wishes. * Ongoing teaching at Oncology Junior Drs induction programme
) . For more information about having a . . . . . .
* Not all patients that were admitted were known to our team WU ReSPECT conversation and * Ongoing education/prompts regarding documentation on chemocare, ensuring patients
personalised plan, please take a leaflet
. - .. and contact your healthcare i i i
« ReSPECT plans not always discussed if it was a short admission pmfev”iomL are sent home with ReSPECT plan (not just those for end of life care)
* Reminder to use ‘ASK & CHECK’ when patients are admitted
* Ongoing nurse led clinics extending to new patients
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