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Initial Assessment
Ongoing Care
Care After Death

— Knowledge & Process # !
— Quality — Physical
— Psychological
— Social
— Spiritual
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All staff who work with

people who are dying are
properly trained to look after
dying patients and their

carers’

‘This means extending the
roll out of tools such as the
Liverpool Care Pathway for
the Dying to cover the whole

country’
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— systematically impact on care across healthcare
environments — locally, nationally and
internationally

— evaluate care across a range of organisations to
provide useful comparative data to support
ongoing improvement - CQIP
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— age, gender, diagnosis, length of time on pathway
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Key Personnel National
(118)
Proportion of Hospitals with a Specialist Palliative Care 97%
Team (113/117)
Proportion of Hospitals with one or more LCP 47%
Facilitators or equivalent (52/110)
Education and Training for Care of the Dying National
(118)
Hospitals with an in-house continuing education programme for care
of the dying:
Medical staff (% YES) 73%
(85/117)
Nursing Staff (% YES) 80% (117)
Non-Qualified clinical staff (% YES) 64% (116)

Audit of Care of the Dying National
(118)

Formal audit of the LCP taken place in last 12 months (% 58%

YES) (67/116)

For all hospitals where formal audit has taken place in the last 12
months

Intention to repeat in next 12 months — 2 years (% YES) | 85% (57/66)

Results fed back to clinical teams (% YES) 92% (61/66)

Results fed back to Trust board (% YES) 48% (31/65)

Report assessing the views of carers re care of the dying | 8% (9/117)
produced between 315t August 2005 and 1st September
2006) (% YES)




Domain 1- Physical Comfort
of the Patient:

Hospitals are achieving high clinical
standards in most areas of physical
care
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Domain 2 — Psychosocial and
Spiritual aspects of care:

Hospitals are generally performing
less well on the assessment of
patients’ insight into their diagnosis
and recognition of the dying phase
and the assessment of their spiritual

needs
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— Local ownership
— Truly reflecting all local need
— Speed of ongoing change
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OPCARE9 — A European
collaboration to optimise
research and clinical care
for cancer patients in the
last days of life (202112)

OPCARE9
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— OPCARE - A European collaboration to
optimise research and clinical care for cancer
patients in the last days of life  (202112)
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The Netherlands Sweden

UK \X / Germany

Switzerland ——©_ @————————— Slovenia

;

Italy
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Argentina N
New Zealand
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— Signs and symptoms of approaching death
— End of life decisions
— Complementary comfort care

— Psychological and Psychosocial support for patients,
relatives and caretakers

— Voluntary Service

B %
— Management, communication and dissemination

— Evaluation (including development of the LCP in an
international context)

The Outcomes
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