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Thank you for your continued support with the ReSPECT process.

[bookmark: _Hlk122084205]In order for RCUK to maintain an overview of adoption across the UK it is essential we understand how the process is working and whether it is making the difference to patient experience and outcomes that was intended. 

When completing and returning the responsibilities document your organisation agreed to audit/evaluate the use of the ReSPECT process and provide RCUK with a summary of this information. 

RCUK provided some guidance around the data to be collected. 

We would be grateful if you could complete the following survey. If you have any queries, please get back to us. 
 

Organisation:

Regional ReSPECT Lead:

Date of ReSPECT Adoption:


1. Where is the ReSPECT process used? 
 Primary Care	 Secondary Care    Community setting  

2. Who is the ReSPECT process used for? 
 Adult 	 Children	

3.  Have you completed any audit/service evaluation since you adopted the ReSPECT process?
 Yes	 No 

(If yes, please complete the questions below. If no, please explain why this has not been done)

  _______________________________________________________________________

  _______________________________________________________________________

  _______________________________________________________________________


    The ReSPECT process

a. Please specify the proportion of patients within your organisation that have a ReSPECT plan:
· Record percentage or ‘not recorded’.
_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________


b. Percentage of ReSPECT plans completed in primary care and those completed in secondary care:
· Record setting, percentage, or ‘not recorded’.
_______________________________________________________________________      

_______________________________________________________________________   

_______________________________________________________________________


c. Percentage of patients within your organisation where recommendations about their care have been recorded:
· Record percentage or ‘not recorded’.
· Record percentage of patients that are recorded as “prioritising comfort”
· Record percentage of patients that are recorded as “prioritising extending life”
· Record percentage of patients that are for “balancing extending life with comfort and valued outcomes”
  _______________________________________________________________________

  ________________________________________________________________________

  ________________________________________________________________________
   
  ________________________________________________________________________

  ________________________________________________________________________

  ________________________________________________________________________
 
d. Proportion of recommendations that are made with:
· Patient involvement 
· Next of kin
· No involvement
________________________________________________________________________ 

________________________________________________________________________

________________________________________________________________________


e. Proportion of patients that are recorded as 
· CPR attempts recommended:
· CPR attempts not recommended:



                                                                                                                                                      





4. Have you completed any feedback from patients/families/those close to them?
 Yes	 No (If yes, please provide a summary of your findings below)
If no, please explain why this has not been undertaken.





                                                                                                                                                      





                                                                                                                                                    


5. Have you had any issues or complaints around the use of the ReSPECT process? 
 Yes	 No (If yes, please provide a summary of the main issues and actions that were undertaken to address them.) This includes patient complaints.

                                                                                                                                                                  












6. When is the date of your next audit/service evaluation and/or patient/family feedback?        


  

7. Have you identified any positive case studies? 
 Yes	 No

8. Do the people involved in the case study consent to share their stories with RCUK (If YES, please provide details below)
 Yes	 No

……………………………………………………………………………………………………


The information requested in this report should be anonymised and no Patient Identifiable Data should be included. This is to comply with the Data Protection Act 1998. All anonymised data will be collated to provide RCUK with an overview of how the ReSPECT process is being used across the UK and to understand the impact on patient experience and outcomes.


resus.org.uk
enquiries@resus.org.uk
020 7388 4678


5th Floor, Tavistock House North
Tavistock Square, London WC1H 9HR
Registered Charity Number 1168914





image1.emf










image2.emf
Resuscitation
—/ Council UK










