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What’s in a name?

PPC is
a patient-held
advance care planning tool
intended to promote
communication and continuity of care. 

PPC original name: Preferred Place of Care
PPC version 2 (Dec 2007): Preferred Priorities for Care



Project Background

• PPC was developed in the North West.

• It is promoted by the Department of Health.
– End of Life Care Programme (2003 – 2007)
– End of Life Care Strategy (2008) for England 

and Wales

• There is minimal research about PPC, and 
much of it is on a small scale.



Early References

• Storey, L., Wood, J., & Clark, D. (2006). Developing an 
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Progress in Palliative Care, 14(3), 120-3.

• Wood, J., Storey, L., & Clark, D. (2007).  Preferred Place 
of Care: an analysis of the 'first 100' patient 
assessments. Palliative Medicine,21(5), 449-50.



Project Aims
a) To understand the experiences of patients and care 
professionals who have used the new version of PPC.  
For example: ease of use; extent and way in which PPC 
facilitates communication among patients, family 
members, professional care providers, and care settings.  

b) To understand barriers that deter patients and care 
professionals from using PPC.  For example: what types 
of elements – such as discomfort with death and dying, 
lack of familiarity with PPC, limited communication skills, 
cultural issues – may impede implementation of PPC in 
the NHS.



Study Design

• Phase One: A qualitative study using semi-structured 
interviews to provide in-depth data on people’s 
experiences of using PPC and barriers to use of PPC. 

• Phase Two: A quantitative study using a written survey 
to gather data from a larger and more diverse sample of 
people in the same region. 

Results from Phases One interviews have been used to 
inform the development of Phase Two surveys.



Phase One: Study sample

• Setting: Community-based care in 12 Primary 
Care Trusts (PCTs) in the North West of England 

• Intended sample for Phase One interviews
– 40 nursing staff (district nurses, community 

matrons, and Macmillan nurses)
– 40 patients/family members



Phase One: Data collection

• Semi-structured individual interviews took place 
face-to-face with participants at a place of their 
choosing.

• Interviews were audio-recorded,
transcribed and anonymised.

• Interviewers kept written field-notes related to 
the interviews.



Phase One: Data analysis

• Interviews were qualitatively analysed using 
standard thematic analysis. 

• Atlas.ti software was used to manage data 
analysis.

• Analysis was conducted by a multidisciplinary 
team of researchers using individual coding and 
iterative theme building.



Phase One Results: Sample

• Nurse participants
– 40 interviews completed, transcribed and 

analysed
– 20 PPC “users”; 20 “non-users”

• Patients and family members
– 8 patients/family: 6 “users”; 1 “non-user”
– 6 family members; 2 patients



Recruitment challenges
• Mechanism for access to patients / 

families

• Problems with the access

• Attempted solutions to increase 
recruitment



Phase One: Selected results

Three selected themes

1. Barriers to PPC use or end of life discussions

2. Decision making process for introducing PPC 
and initiating end of life discussions

3. PPC needs proper infrastructure and support



Theme 1: Barriers to PPC use

• Timing – when is the right time to mention it?
• Specific challenges of using PPC with people 

who have non-malignant diseases
• Staff characteristics (i.e., discomfort, lack of 

knowledge of PPC, lack of confidence and/or 
training, lack of time to deal with PPC or end 
of life discussions)

• Perceived patient characteristics (i.e., denial)
• Family characteristics



Theme 2: Decision making process
Decision making process for introducing PPC and 

initiating end of life discussions 

A. When to introduce the PPC
• When patients are deteriorating
• When patients give cues or open up such topics
• As early as possible
• Get to know patients first and build up relationship
• Hard to know when is appropriate



Theme 2: Decision making process
Decision making process for introducing PPC and 

initiating end of life discussions 

B. How to initiate PPC
• Method
• Managing personal comfort within the team
• Managing patients who do not want to talk 
• Using euphemisms to talk about death



Theme 3: Infrastructure & support

PPC needs proper
infrastructure & support

• Training for staff
• More promotion to increase awareness
• Staff  support
• Central information resource to share ideas 

and best practice



Phase Two: Anonymous surveys

In progress



Phase Two: Study sample

• Setting: Community-based care in 12 Primary 
Care Trusts (PCTs) in the North West of England 

• Mailing for Phase Two anonymous surveys
– Estimated 600 Nursing staff (district nurses,  

community matrons, and Macmillan nurses)
– 2400 Patients/family members (200 patients 

from each PCT)
– Estimated projected response rate: 15%



Phase Two: Data collection
• Nurses

Nursing managers across the 12 PCTs are 
contacted by phone regarding survey 
distribution, sent hard-copy surveys and an 
internet link to an online version of the survey 
(on SurveyMonkey.com), requested to 
distribute surveys and the internet link to their 
staff, and reminded to re-send the link.



Phase Two: Data collection
• Patients/families

– 200 randomly selected patients from each GP 
practice 

– One GP practice per PCT 
– Patients receive a hard-copy anonymous 

survey, a 2nd copy for a family member, and a 
pen in the post (directly from the GP practice)

– A reminder letter is sent 2 weeks later
– Inclusion criterion: patient is age 21 or over 



Phase Two: Data analysis
• SPSS (Statistical Package for the Social 

Sciences) software is used to analyse the data.

• The SPSS database includes both nurses’ data 
and patient/family data.

• Data from the on-line survey will
be imported into the database.



Preliminary Conclusions

• People are willing to provide their views 
about PPC, whether or not they use the 
document.

• Feedback about PPC is rarely about the 
document itself but rather its availability, 
completion process, and implementation.

• The study results will have implications for 
PPC distribution and use, staff training, 
and end of life care in the NHS.



In the future
The research results will be used to make 
recommendations to the PPC National 
Review Team and the National End of Life 
Care Programme 
(http://www.endoflifecareforadults.nhs.uk/) 
about the PPC document 
(http://www.endoflifecareforadults.nhs.uk/publica
tions/ppcform) and its implementation.



Doctorate in Palliative Care
http://www.lancs.ac.uk/shm/study/doctoral_study/phd/palliative_care/
The aim of the course is to equip people working in palliative,
hospice and end of life care
to undertake advanced study
within their chosen field.

International Research Summer School
20th June - 1st July 2011 www.lancs.ac.uk/irss

The purpose of the International Research Summer School is
to provide an ‘advanced introduction’ to social research
methods relevant to palliative and end of life care.


	Preferred Priorities for Care: Preliminary results from an evaluation in the�North West of England
	Project Partnership
	PPC Project Team
	PPC Project Team (continued)
	Funding
	What’s in a name?
	Project Background
	Early References
	Project Aims
	Study Design
	Phase One: Study sample
	Phase One: Data collection
	Phase One: Data analysis
	Phase One Results: Sample
	Recruitment challenges
	Phase One: Selected results
	Theme 1: Barriers to PPC use
	Theme 2: Decision making process
	Theme 2: Decision making process
	Theme 3: Infrastructure & support
	Phase Two: Anonymous surveys
	Phase Two: Study sample
	Phase Two: Data collection
	Phase Two: Data collection
	Phase Two: Data analysis
	Preliminary Conclusions
	In the future
	Slide Number 28


<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles true

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.0000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts true

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Bicubic

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages true

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Bicubic

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages true

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile (None)

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



