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• 2008: The End of Life Care Strategy - a mechanism 

for enabling coordination of care

• 2012: Information standard for EPaCCS (SCCI1580: 

Palliative Care Co-ordination: Core Content)

• 2013: Public Health England survey - 30% had 

operational EPaCCS, 53% planning for 

implementation, 5% no EPaCCS

• 2020: Leniz et al review of evidence base 

underpinning EPaCCS in BMJ Supportive and 

Palliative Care 
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Methods
• National cross-sectional online survey of end-of-life care 

commissioning leads for Clinical Commissioning Groups (CCGs) in 
England

• We requested responses relating to:
• Current implementation status of EPaCCS
• Role of EPaCCS in information sharing 
• Intended impact of EPaCCS and its measurement
• Routine patient-level data relating to EPaCCS



Findings – current implementation

• Out of 135 CCGs, 85 (63.0%) 
responded, with 57 (67.1%) having 
operational EPaCCS 

• 57 CCGs With EPaCCS
• 13 CCGs In planning stage
• 15 CCGs No EPaCCS
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Findings – role in information sharing



Findings – intended impact
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Conclusions
• There is considerable variation in how EPaCCS have been 

implemented across England

• Most EPaCCS do not allow sharing of information with care homes and 
social care staff, who often have central roles in end-of-life care

• There is limited alignment between the intended impact of EPaCCS and 
the current methods being used to monitor and assess whether impact 
is being realised

• Around one-third of people have an EPaCCS record at death and these 
are more commonly created for people with a diagnosis of cancer  


