
complemented by a retrospective case-control, thematic analy-
sis of electronic patient records, to examine the patient jour-
ney throughout the duration of the hospice stay.
Results LLOS admissions accounted for 23%(76) of admissions
to our hospice in 2015 (2342 bed days), median stay 28
days, 55% female, median age 69 years, 96% (73 admissions)
referred for symptom control. Admission outcome: 38% (29)
of patients discharged, of which 59% (17) had a new care
arrangement following their stay.

No significant findings when analysing the following against
LLOS admissions and admission outcome: Patient age, gender,
primary diagnosis, number of comorbidities, presence of for-
mal social care support, and permanent residence.

Thematic analysis identified 4 overarching themes impli-
cated in LLOS: Uncertainty, In-house interventions, clinical
and social complexity. This analysis emphasised, in particular,
the interplay between communicating and managing uncer-
tainty and social complexity.
Conclusion Our results would suggest that there are no socio-
demographic or disease factors associated with LLOS. The-
matic analysis provides an alternative and successful method
of service evaluation. Thematic results emphasise the need for
research into managing complexity and uncertainty in addition
to highlighting the fact that our growing capacity to provide
in-house interventions comes, ultimately, at a cost to bed
availability.

P-30 IMPROVING COMMUNICATION FROM ONCOLOGY TO
PRIMARY CARE IN A LARGE CANCER CENTRE

1,2Annette Edwards, 1Paul Hatfield, 1Fiona Hicks. 1Leeds Teaching Hospitals NHS Trust,
Leeds, UK; 2Sue Ryder Wheatfields Hospice, Leeds, UK

10.1136/bmjspcare-2017-00133.30

Background Recognising that people are entering the last
phase of illness isn’t always straightforward, and having con-
versations about treatment aims and planning for future care
is not easy. In light of this a Senior Clinician Development
Programme was established, comprising 7 consultants in differ-
ent specialties and a GP to give a community perspective,
facilitated by 2 palliative medicine consultants. This ran for
18 months from October 2011.

The following audit specifically looked at oncology, assess-
ing if there was improvement in communication between sec-
ondary and primary care.
Method All letters to GPs of patients over 18 with a Leeds
postcode previously under the care of an oncologist and who
died in January 2010 (n=79) and January 2014(n=82) were
included. Patients whose treatment was curative and more
than 10 years before their death were excluded if they died
of an unrelated cause.

The improvement plan implemented between the two audits
involved an oncology consultant participating in the develop-
ment programme working alongside a GP in an Action Learn-
ing Set and spending time with District Nurses to understand
their roles. He then worked with colleagues to highlight the
importance of communication with GPs, patients and carers.
Results There was a statistically significant improvement in all
desired characteristics of the letters between 2010 and 2014. This
was most marked in recommendation to add the patient to the pal-
liative care register. There was also a major improvement in

documenting discussions with patients about the palliative nature of
the disease and emphasis on quality of life.
Conclusion This audit shows that educational initiatives with
system change can alter consultants’ behaviour. This was a
sustained effect, as funding for the development programme
finished 2 years before re-auditing. Whilst other factors may
contribute, it does demonstrate that long term change in con-
sultant behaviour is possible, particularly when initiated by
their peers with insight into department specific issues.

P-31 A RETROSPECTIVE AUDIT OF SURVIVAL DURATION IN
PATIENTS WITH POOR PERFORMANCE STATUS
RECEIVING SYSTEMIC ANTI-CANCER THERAPY AT MID
YORKSHIRE NHS TRUST

1,2Emma Hooson, 2Charlotte Gibb, 2Gireesh Kumaran. 1St Gemma’s Hospice, Leeds, UK;
2Pinderfields Hospital, Mid Yorkshire Hospitals NHS Trust, Wakefield, UK

10.1136/bmjspcare-2017-00133.31

Background Research undertaken in patients with a cancer
diagnosis and poor performance status (PS) has shown a lack
of survival benefit or improved quality of life from chemo-
therapy.1,2,3 A review by the National Confidential Enquiry
into Patient Outcome and Death found that poor PS was
linked to an increased rate of death within 30 days of sys-
temic anti-cancer therapy (SACT).4 We analysed survival dura-
tion in patients with a poor PS prescribed SACT in our local
NHS trust.
Methods Details for all patients who were prescribed SACT in
the Mid Yorkshire Hospitals NHS Trust from 1/1/2015 to 31/
12/2015 were obtained from the electronic prescribing system
(chemocare) and electronic case records (PPM). Patients
included had an Oncological ICD-10 classification and had a
performance status of 2 or less at the start of cycle 1 of treat-
ment. Duration of survival for these patients was calculated.
Results From the total 747 patients, 39 were identified to fit
the criteria. 33 had a PS of 2, and 6 had PS of 3 at the first
cycle of SACT. Common diagnoses were lung carcinoma
(n=23) and breast carcinoma (n=8). 35 patients received che-
motherapy with palliative intent. 3 of these patients died within
30 days of receiving SACT, and a total of 8 patients died
within 60 days (23%). All 4 patients who received neoadjuvant,
adjuvant or disease modifying chemotherapy were still alive at
time of analysis, with a survival of at least 421 days.
Conclusions Nearly 1 in 4 patients with a PS of 2 or less
who were prescribed palliative chemotherapy had died within
60 days of receiving SACT. Quality of life and best supportive
care need to be the first consideration for patients with poor
PS, but carefully chosen and counselled patients with chemo-
sensitive disease can benefit from SACT (further research
needed).
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