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Task 

Following on from engagement on the Walton Unit, 

• Recommendation from OSC to review current 

End of Life strategy and update as required 

• To ensure strategy reflects the health and social 

care system including voluntary/community 

groups 

• The need to engage further with local population 

including hard to reach groups 

• Strategy will encompass care in hospital, out in 

the community and within peoples homes 



Developments 

• Strategic task and finish group formed with key 

stakeholders from health and care sector 

including patient representative and members of 

OSC 

• Met from January to March 2020 

• Started to form local ambitions and a roadmap to 

achieve 

• Reviewed national policy and direction with a 

view to ensuring integration of services 

• Meetings have been delayed due to planning 

and action for the COVID19 pandemic 

 



Approach 

• Data: What is it telling us? 

– Working with Public Health, Primary and 

Secondary care Information Teams 

– How could we use data better 

– What would success look like? 

• Map current pathways and highlight any gaps 

• Engage with the community 

• Draft strategy document 

 



Task and Finish Group - Initial findings 

• How the National Council for End of Life Ambitions could 

be used to map services and identify gaps 

• Importance of engagement with our communities to 

understand and act on their views 

• Social responsibilities around discussing and planning 

for End of Life 

• Considering differences between urban and rural areas 

and deprivation considered through the data 

• Importance of dying in a private room when in hospital 



Current Progress: Data 

• Data dashboard development supported by Northumbria 

Health FT and Public Health have supported development 

• Interactive using software called ‘Tableau’ to allow drill 

down into available data sources 

• Data items include: 

– Causes of death 

– Demographics 

– Place of death 

– Graphical mapping / ward level representations 

– Year on year comparison 

– Mortality rates 

 

 



Data Dashboard - Screenshot 



Data Dashboard - Screenshot 

 



Data Dashboard – Screenshot 



Service Mapping 
Based on the National Council for End of Life ambitions 

 



Service Mapping: “Building 

Blocks” 

• For each of the 6 National Council 

ambitions, providers have been asked to 

identify current services and gaps 

• Example: 

Ambition 1: Each person is seen as an individual 

Building blocks to achieve this ambition 

Effective systems are in place to reach patients who are 

approaching end of life  

Patients to be given information, support and advice so they 

can make decisions regarding palliative and end of life care 

Rapid access to needs based social and health care 

Good end of life care includes bereavement 



Engagement 

• Review of previous engagement to inform future 

plans: Good Death Charter 2010 (North East), 

Every Moment Counts 2015 (National), End of 

Life Care 2018 (IPPR) 

• Help to tell us: What people want? What staff 

should do? What organisations need to do? 

What communities can do? 

• Principles for involving communities: How? 

Who? 

• A different approach? Social Contract 

 



Social Contract? 



Social contracts    
• For this piece of content, members were 

introduced to the idea of a ‘social contract’ 

and were asked whether they thought 

such contracts should be used more or 

less. Overall, 67% felt that ‘social 

contracts’ should be used more.  

“Collective participation drives collective 

responsibility and accountability. We all often 

complain about things being forced upon us so 

let’s try and have things happen because they 
are the right thing” 

“I think that the recent “social contract” 

regarding COVID-19 has been well 

observed due to the high levels of 

publicity and the fact that there’s been a 

very specific, measurable aim. I’m not 

sure there would be the buy in for some 

other social contracts” 



End of life care – social contracts    

• For this piece of content, members were 

asked whether they thought a ‘social 

contract’ was needed for end of life care. 

Overall, 74% answered yes.  

“Can a social contract survive disruptive times? 

Does it not require stability and assurances of 

‘norms’? It also requires trust that fairness will 

be tantamount. The inequality between health 

and social care, especially in a crisis, 

undermines this notion for end of life care” 

“It depends on the extent of the ‘social 

contract’ - as long as it’s not like the DNR 

tags that were put on at risk people at the 

beginning of the pandemic, often without 

discussion with the relevant people.” 



End of life care   
• The ‘good death’ leaflet was shared with community members who were 

asked to provide feedback on the charter. 

“On the whole, I think this is a very good, 

positive, document. However, what worries 

me is a push for people to choose to die at 

home. If they do, and they still do towards 

the end of their life, that must be supported, 

IF their family can cope. I would stress a real 

need for hospice beds, end-of-life beds, to be 

readily and easily available for those who 

decide they would rather take the strain off 

the family, and die in a more medical setting. 

We must be given the choice of both, and 

continuing opportunities to change our minds 

as death approaches.” 



Principles of a ‘good death’   
• Following on from the previous month’s content, members 

were asked to vote on a poll which asked whether they 
thought the principles outlined in the good death charter 
included all of the key aspects that matter to patients when 
approaching the end of their life.  

• Overall, 78% felt that they did include all of the key 
aspects that matter to patients.  

• One member commented that they would like to ensure 
that no treatment or withdrawal of treatment is forced upon 
anyone and to address any concerns that relatives might 
have.  

“Not to have any particular end of life 

treatment or withdrawal of treatment 

forced upon one. Also, to address any 

concerns relatives might have about end 

of life treatment” 



Conclusion 

• Virtual task and finish group to be held on 

the 23rd of September 

• Completion of the data dashboard 

• Completion of engagement including  

development of a social contract 

• Consider how the impact of COVID has 

changed views on death and dying 

• Ambition to finalise strategy by the start of 

the new financial year 

 


