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TRUST BOARD

31st July 2014

TITLE End of Life Care Strategy

EXECUTIVE SUMMARY This strategy sets out the commitment of ASPH to delivery best

possible end of life care.

The national recommendations in end of life care have informed

the development of ASPH 2014 End of life Care Strategy

The strategy sets out the five priorities identified by the

Leadership Alliance which ASPH are committed to embedding

in care delivery across the trust. The vision, the aims and the

actions are outlined in this document.

BOARD ASSURANCE
(RISK)/
IMPLICATIONS

This Strategy provides assurance to the Trust Board on the
delivery of end of life care at ASPH it outlines actions for the
integration of recent guidelines (One Chance to Get it Right
2014) and demonstrates ASPH commitment to best possible
end of life care delivery.

LINK TO SO / BAF SO 1: Best Outcomes
SO 2: Excellent Experience
SO 3: Skilled/Motivated Teams

STAKEHOLDER/
PATIENT IMPACT AND
VIEWS

The purpose of the strategy is to assure patients the public,
employers and other healthcare professionals that end of life
care delivery is integral to care at ASPH and is linked to
national guidelines.

It is supported by the End of Life Care Steering Group.

EQUALITY AND
DIVERSITY ISSUES

Incorporated within strategy.

LEGAL ISSUES The Trust, as a Designated Body, has the statutory requirement
to comply with the Medical Profession (Responsible Officers)
Regulations 2010 (as amended in 2013).

The Trust Board is
asked to:

Accept the strategy and approve the action plan.

Submitted by: Sarah Burton, Macmillan Lead Nurse Cancer & Palliative Care
on behalf of Heather Caudle, Chief Nurse

Date: 23rd July 2014

Decision: For Approval
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ASPH End of Life Care Strategy 2014/15

‘How we care for the dying is an indicator of how we care for all sick and vulnerable people.
It is a measure of society as a whole and it is a litmus test for Health and Social Care
services’ (DH 2008)

Executive Summary

The End of Life Care Strategy (DOH 2008) highlighted the need and requirement for the
availability of best possible end of life care and palliative care services for all with a
recognised need. This strategy aims to address the recent publication ‘One Chance to get it
Right’ (2014). It will aim to support and develop existing examples of best possible end of life
care (EoLC) services and highlight actions for care improvement based on recent audits and
strategies.

Ashford and St Peter’s Hospitals (ASPH) NHS Trust is a Foundation Trust and aspires to
high quality. Its pledges are:

 Patients first
 Personal responsibility
 Passion for excellence
 Pride in our team

All four pledges are integrally compatible with providing and developing a high quality end of
life service.

Our vision is the delivery of high quality end of life care at ASPH, by all trust staff.

Our aims are to ensure that clinical teams are able to recognise patients approaching end of
life and patients who are dying. To further our collaborative work with community services
and strategic bodies to provide seamless care for patients who are approaching the end of
life and who are dying. Ensuring that staff are educated to provide high quality care and feel
confident when communicating with patients who are dying, their families and significant
others.

Our challenge is to address the increasing number of older people living with long term
conditions and the predicted rise of associated EoLC needs. National strategies and
guidelines outlining the needs for the dying may be considered simplistically in two tiers:

1. Managing and planning care for patients / people approaching end of life (within 1
year)

2. Caring for the dying patient (dying in days)

Our actions will focus on improving the recognition of patients who are dying, planning care
and improving communication. These will be based on delivering the priorities of care. The
action plan in appendix 1, outlines our commitment to the integration of high quality EoLC
throughout ASPH.
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Definitions & Terminology

This strategy supports the consistent use of terminology in end of life care to avoid confusion
and improve communication.

End of life
Patients are ‘approaching the end of life’ when they are likely to die within the next 12
months. This includes patients whose death is imminent (expected within a few hours or
days) and those with:

 Advanced, progressive, incurable conditions
 General frailty and co-existing conditions that mean they are expected to die within

12 months
 Existing conditions if they are at risk of dying from a sudden acute crisis in their

condition
 Life-threatening acute conditions caused by sudden catastrophic events

[In GMC guidance the term ‘approaching the end of life’ also applies to those
extremely premature neonates whose prospects for survival are known to be very
poor, and to patients who are diagnosed as being in a persistent vegetative state for
whom a decision to withdraw treatment may lead to their death.]
(One Chance to get it Right, 2014)

Care of the Dying Patient
Care of a patient whose death is imminent (expected within a few hours or days).

Palliative Care
Palliative care is an approach that improves the quality of life of patients and their families
facing the problem associated with life-threatening illness, through the prevention and relief
of suffering by means of early identification and impeccable assessment and treatment of
pain and other problems, physical, psychosocial and spiritual.
Palliative care:

 provides relief from pain and other distressing symptoms;
 affirms life and regards dying as a normal process;
 intends neither to hasten or postpone death;
 integrates the psychological and spiritual aspects of patient care;
 offers a support system to help patients live as actively as possible until death;
 offers a support system to help the family cope during the patient’s illness and in their

own bereavement;
 uses a team approach to address the needs of patients and their families;
 enhances quality of life and may also positively influence the course of illness;
 is applicable early in the course of illness, in conjunction with other therapies that are

intended to prolong life, and includes those investigations needed to better
understand and manage clinical complications.

 Palliative care can be provided by a range of health and social care staff and may be
done alongside treatment intended to reverse particular conditions. (World Health
Organisation)
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Specialist Palliative Care
Specialist palliative care is the active, total care of patients with progressive, advanced
disease and [of] their families. Care is provided by a multi-professional team who have
undergone recognised specialist palliative care training. (Tebbit, National Council for
Palliative Care, 1999)

Policy Context

The following policies and documents underpin the development of the ASPH End of Life
Care Strategy. 2014/15

End of Life Care Strategy, 2008 (EoLCS)
The EoLCS, published by the Department of Health, is the first comprehensive framework
aimed at promoting high quality care nationally for all adults approaching the end of life. The
themes were built on the existing experience from Hospices, the NHS end of life programme
(2004-2007), the Marie Curie Cancer Care delivering choices programme and examples of
innovative practice.

Annual VOICES survey, 2011, 2012, 2013
The National Survey of Bereaved People (VOICES) collects information on bereaved
peoples’ views on the quality of care provided to a friend or relative in the last three months
of life, for England. The survey has been run in 2011 and 2012 and was commissioned by
the Department of Health and administered by the Office for National Statistics (ONS).

NICE Quality Standard for End of Life Care for Adults, 2011
The quality standards provide health and social care workers, managers, service users and
commissioners with a description of what high-quality end of life care looks like, regardless
of the underlying condition or setting.

These quality standards describes high-quality care that, when delivered collectively, should
contribute to improving the effectiveness, safety and experience of care for adults
approaching the end of life and the experience of their families and carers. This will be done
in the following ways, regardless of condition or setting:

 Enhancing quality of life for people with long-term conditions.
 Ensuring that people have a positive experience of (health) care.
 Treating and caring for people in a safe environment and protecting them from

avoidable (healthcare-related) harm.

More Care, Less Pathway, 2013
Because of substantial criticism of the LCP in the media and elsewhere an independent
panel was set up to review the use and experience of the LCP in England. The term
‘pathway’ was misunderstood, with doctors and nurses using the LCP as a set of instructions
and prescriptions, which was not its aim.

The review uncovered issues that echoed the Mid Staffordshire Public Enquiry. Many of the
problems highlighted poor understanding among clinicians of existing guidance in care of the
dying and poor communication with patients and their relatives regarding the recognition of,
and the clinical uncertainties surrounding the diagnosis of dying.
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They made a number of far reaching recommendations regarding the care of dying patients,
including the withdrawal of the LCP, and the Leadership Alliance for the Care of the Dying
Person (LACDP) was set up to address these.

One Chance to Get it Right, 2014
The LACDP developed this document which sets out an approach to caring for dying people
that should be integrated across healthcare organisations.

The approach focuses on achieving Five Priorities of Care. These make the dying person
the focus of care in the last few days and hours of life.

 Recognise
The possibility that a person may die within the next few days or hours is recognised
and communicated clearly, decisions made and actions taken in accordance with the
person’s needs and wishes, and these are regularly reviewed and decisions revised
accordingly.

 Communicate
Sensitive communication takes place between staff and the dying person, and those
identified as important to them.

 Involve
The dying person, and those identified as important to them, are involved in
decisions about treatment and care to the extent that the dying person wants.

 Support
The needs of families and others identified as important to the dying person are
actively explored, respected and met as far as possible.

 Plan & Do
An individual plan of care, which includes food and drink, symptom control and
psychological, social and spiritual support is agreed, co-ordinated and delivered with
compassion.

Background

ASPH serves a population of over 410,000 people living in the boroughs of Runnymede,
Spelthorne, Woking and parts of Elmbridge, Hounslow and Surrey Heath. The Trust employs
around 3300 staff with an annual turnover of 15%, providing a range of services across two
hospital sites.

There are around 20 adult wards and over 400 beds across both sites. There are over 1000
hospital deaths annually, requiring a range of services and care.

ASPH has an EoLC Steering Group, chaired by the Trust lead for EoLC, this meets quarterly
and has representation from community providers, CCG and patient representation. The
EoLC Steering group enables the integration and collaboration of hospital (including areas
such as maternity) and community services

The ASPH has close collaborative links with local hospices and the CCG. There is significant
development and examples of joint working including the recent successful business case
for the appointment of 2 palliative medicine consultants and the ongoing benefits to patients
to access designated hospice beds.

The Supportive and Palliative Care Team at ASPH are committed to delivering high quality
EoLC and care of the dying, in collaboration with both our hospital and hospice colleagues.
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There have been significant developments in caring for the dying at ASPH with the
implementation of a core care plan for the dying and embedding the five priorities of care
into care delivery.

Vision

Our vision is to deliver high quality end of life care at ASPH by all trust staff to all patients
that have a recognised need. Individuals at the end of life, their families’ and significant
others are central to decisions and care planning regarding their on-going management. The
right care will be delivered at the right time in the right place. All care of the dying patient will
be underpinned by the ‘Five Priorities of Care.’

Aims

The overarching aim is to provide high quality end of life care at ASPH and will be achieved
by ensuring the following:-

 To recognise individuals at end of life care for individuals in the last year of life and
individuals who are imminently dying in days.

 Coordination of care and collaboration both within the hospital and with the
community.

 Education to promote a compassionate, skilled and informed workforce.

Challenges

There are many challenges associated with EoLC; our aging population living with multiple
morbidities, health care professionals recognising End of life, the need for advance care
planning and the care needs for people with Long Term Conditions. The principles of EoLC
apply from a much earlier point in a person’s life than is common practice currently. Advance
care planning, symptom control, rehabilitation to maximise social participation, and
emotional and spiritual support are all important in helping the individual to live well until they
die. These processes are time consuming and complex and require skill to deliver. The
challenges at a local level include recognition, coordination, integration and education across
our organisation. These challenges have been addressed within the Action plan (appendix
1).

Actions

The actions to achieve the vision of the strategy, deliver the aims and address the
challenges are presented in the action plan attached. These actions have been divided into
the following 12 work streams which are set out below:

1. Provision of Quality End of Life Care
2. Co-ordination of Care
3. Clinical Governance, Measurement and Research
4. Education and Training
5. Specialist Areas
6. Care of the Dying – The 5 Priorities
7. Priority 1 Recognise
8. Priority 2 Communicate
9. Priority 3 Involve
10. Priority 4 Support
11. Priority 5 Plan and Do
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12. Bereavement and Care after Death

The work streams have identified lines of responsibility and target dates. The on-going
update and evaluation of the progress of the action plan will be the responsibility of the EoL
Steering group and will be a 6 monthly agenda item.

Action Plan (appendix 1)

References

https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/One_
chance_to_get_it_right.pdf

https://www.gov.uk/government/publications/end-of-life-care-strategy-promoting-high-quality-
care-for-adults-at-the-end-of-their-life

https://www.gov.uk/government/publications/end-of-life-care-strategy-fourth-annual-report

http://www.midstaffspublicinquiry.com/

https://www.gov.uk/government/publications/review-of-liverpool-care-pathway-for-dying-
patients

https://www.gov.uk/government/publications/liverpool-care-pathway-review-response-to-
recommendations

http://www.nhsiq.nhs.uk/improvement-programmes/long-term-conditions-and-integrated-
care/end-of-life-care/care-in-the-last-days-of-life.aspx

http://www.ons.gov.uk/ons/rel/subnational-health1/national-survey-of-bereaved-people--
voices-/2013/stb---national-survey-of-bereaved-people--voices-.html

http://www.nice.org.uk/guidance/qs13

http://www.cqc.org.uk/content/themed-review-end-life-care
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ASPH End of Life Care Strategy - Action Plan

Aim Action Responsibility Deadline Progress

1.Provision of Quality End of Life Care

1.1 Promoting privacy and dignity Availability and prioritisation

of side rooms

Available quiet rooms for

discussions with families

and carers

Trust Board and

Ward Managers

Trust Board

Ongoing

Ongoing

Ongoing

Ongoing

1.2 Supporting care for people with

long term conditions

Education regarding holistic

assessments and advanced

care planning

Joint working SPCT and

specialist teams

 Community

Respiratory MDTS

 Heart failure

 Dementia

 Frail elderly

SPCT / Community

respiratory team

SPCT / Cardiology

SPCT / Care of the

elderly team

SPCT / Care of the

elderly team

Achieved

January 2015

January 2015

January 2015

Ongoing

1.3 Supporting people in their On-going support and CCG
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preferred place of care monitoring of the designated

bed model

Collaboration with

community partners.

SPCT

2. Co-ordination of Care

2.1 Work with EoLC NW surrey CCG

steering group to provide

seamless and informed care

delivery

Attendance on steering

group

Agenda item for Trust

Sue Dargan/Peter

Wilkinson

Sue Dargan/Peter

Wilkinson

Achieved

Achieved

Ongoing

Ongoing

2.2 Support and partnership working

to develop E oLC register

Co-ordination and

involvement with

development through

NWSCCG end of life

Steering Group

Sue Dargan/Peter

Wilkinson

2015 Ongoing

3. Clinical Governance, Measurement and Research

3.1 Accountability Named Board Member Trust Board November 2014

3.2 To monitor Care delivered Regular audit programme

(Including

National Care of the Dying

Audit

Best care Audit)

Annual survey of bereaved

relatives

EoL SG

Audit department

Quality department

Audit Department

EoL SG

November 2014

December 2014

Yearly – ongoing

Yearly – ongoing
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To monitor and collate

EOLC complaints

(complaints involving an

admission where a death

occurred) and compliments

EoL SG

Trust board

December 2014 Ongoing

3.3 Development and support of the

End of Life Steering Group

Nominated lead

Regular quarterly meetings

with identified attendees.

Integration and collaboration

of community

Support and integration of

patient representation and

user groups within the

Steering Group

Trust Board

EoL SG

EoL SG

EoL SG

Achieved

Achieved

Achieved

Achieved

Ongoing

Ongoing

Ongoing

Ongoing

3.4 To support evidence based

practise

(specific projects outlined in the

Priorites of Care section)

Research programme

 Collaborating with

local and national

research projects

 Identified Research

nurse to support end

of life research

R&D department

SPCT

R&D department

Ongoing

December 2014

Ongoing

4. Education and Training

4.1 End of life care and care of the

dying training to be integral to

hospital education delivery.

Development of training

programme to address 5

Priorities of Care (see

below)

SPCT

Chaplaincy

Achieved Ongoing
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4.2 Monitoring of Education

Delivered

Training log SPCT Achieved Ongoing

5. Specialist Areas

5.1 Support for deaths in specialist

areas

• Paediatric

• Ante/post-natal

• Maternal

• Sudden deaths in A&E

Training for staff to include

communication and

bereavement needs

Establish adequate

bereavement support

processes

Improved working and

integration with End of Life

Steering group to

understand support and

improve provision of care in

these areas

SPCT

Chaplaincy

Trust Board

(provision of funds

for external training)

EoL SG

Bereavement Office

Chaplaincy

EoL SG

January 2015

January 2015

January 2015

6. Care of the Dying – The 5 Priorities

6.1 To embed the 5 priorities of care

of the dying person into the

strategic and organisational

structure at ASPH

Workplan

Induction programme

End of life Steering

Group (EOL SG)

EOL SG

June 2015 Reporting to end

of life steering

group

Quarterly
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Support Regular internal

and external audit to ensure

priorities are embedded in

practice and improvement

outcomes are achieved

Response to NCADH audit

2013

(integrated into current

action plan)

To support research and

development in End of Life

Annual / Biennial survey of

bereaved relatives regarding

the quality of end of life care

(using the CODE

questionnaire)

To use consistent

terminology regarding End

of Life Care and Care of the

Dying in all Trust teaching,

Executive Board

Sarah Burton /

Lorraine Sime / Sue

Dargan

Executive Board

Research and

development

EOL SG / ?Audit

department

EOL SG

strategy

Intranet

September 2014

March 2015

September 2014

September 2014

Novemeber2014

Ongoing

In progress

Choice Project to

commence

October 2014

Ongoing

Ongoing

Ongoing
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guidelines and policies

7. Priority 1 Recognise

7.1 Clinical staff are able to

recognise when patients may be

dying

Establish mandatory

education programmes for

clinical staff

Delivery of teaching

sessions to clinical staff

SPCT to attend board

rounds on appropriate

wards

Education

Department

Supportive and

Palliative Care

Team (SPCT)

Education

SPCT

June 2015

June 2015

Achieved

SPCT to deliver

pilot teaching

programme on

ASPEN

September 2014

Achieved

7.2 Senior and responsible clinician

to confirm diagnosis of dying

Communication with

consultants regarding

responsibility

Medical Lead

Divisional Leads

November 2014

7.3 Multidisciplinary Team to

communicate recognition and

diagnosis to patient / family /

significant other

Communication Training

Review of Breaking Bad

News Policy

Development of

Communication Steering

Group

Clinical Guidelines for

Communication

Group

Judith Alford / Sarah

Burton / Sue

Dargan

Sue Dargan / Judith

Alford

June 2015

November 2014

November 2014

In progress

In progress
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Doctors SPCT October 2014 In progress

8. Priority 2 Communicate

8.1 All trust staff have appropriate

competency and skills to provide

sensitive communication with

dying patients and families.

Communication Training

Review of Breaking Bad

News Policy

Development of

Communication Steering

Group

Clinical Guidelines for

Doctors

Staff support and reflection

to enable delivery of

complex and emotionally

demanding care

Communication

Group

Judith Alford / Sarah

Burton / Sue

Dargan

Sue Dargan / Judith

Alford

SPCT

Trust board

June 2015

November 2014

November 2014

October 2014

Schwartz rounds –

achieved

Clinical supervision

 Cancer CNS’

- achieved

 Junior

doctors?

In progress

In progress

In progress

Ongoing

8.2 Healthcare staff must ask the

person who they want to be

contacted and whom they wish

clinical information to be shared.

Communication Preference

Sheet

SPCT October 2014 In progress

8.3 The content and outcome of all

discussions must be

documented and accessible to

all involved in the person’s care

Clinical guidelines for doctor

Regular case note audit of

documentation

Chaplaincy contact to be

SPCT

Clinical teams

EOL SG

Chaplaincy

October 2014

June 2015

In progress

Yearly audit -

Ongoing



Paper 7.2

8

demonstrated in medical

notes

EoL SG

Documentation

Group

November Ongoing

9.Priority 3 Involve

9.1 The dying person and their

family must be given the name of

the senior doctor and lead nurse

with overall responsibility for

their care

Trust Policy Executive Board

Medical Director

Chief Nurse

December 2014

9.2 The goals of treatment and care

must be discussed and agreed

with the dying person and those

important to them and clearly

documented

Clinical guidelines for doctor

Regular case note audit of

documentation

SPCT

Clinical teams

EOL SG

October 2014

June 2015

In progress

Yearly audit -

Ongoing

10. Priority 4 Support

10.1 The needs of families (including

religious, spiritual and cultural)

must be regularly assessed, and

information given about access

to other sources of help

Clinical guidelines for doctor

Clinical teams assessments

Nursing Care Rounds

Chaplaincy support

Explore the governance to

ensure that chaplaincy can

record their assessment in

SPCT

Consultants

/Medical Director

Ward Managers

/Chief Nurse

Judith Alford

Judith Alford

October 2014

Achieved

In progress

Ongoing



Paper 7.2

9

the notes (ASPH staff)

10.2 Ensure families are welcome

and able to spend time with the

dying person to the extent that

they wish

Relaxed visiting times for

dying patients

Facilities leaflet

Ward managers

Ward managers

EOL SG

Achieved Ongoing

10.3 The wellbeing of the bereaved

family must be considered and

staff ensure adequate support is

available

Bereavement leaflets Ward managers /

Bereavement office

Achieved Ongoing

10.4 Bereaved families of sudden /

unexpected deaths will need

extra support

Bereavement office

EOL SG

11. Priority 5 Plan and Do

11.1 The dying person is supported to

discuss, record and update their

wishes as part of an

individualised care plan

Clinical guidelines for doctor

Clinical teams assessments

Nursing Care Rounds

Delivery of teaching

sessions to clinical staff

Regular case note audit of

documentation

SPCT

Consultants

/Medical Director

Ward Managers

/Chief Nurse

SPCT / Education

Clinical teams

EOL SG

October 2014

June 2015

June 2015

In progress

Yearly audit -

Ongoing

11.2 Holistic assessment of patients

physical (this must include food

Clinical guidelines for

doctors

SPCT October 2014 In progress
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and drink), psychological, social

and spiritual needs Clinical teams assessment

Nursing Care Rounds

Delivery of teaching

sessions to clinical staff

Regular case note audit of

documentation

Consultants

/Medical Director

Ward Managers

/Chief Nurse

SPCT / Education

Clinical teams

EOL SG

June 2015

June 2015 Yearly audit -

Ongoing

11.3 Support the dying person to eat

and drink as long as they wish to

do so

Protected meal times

Red tray system

All health care professionals

Ward managers

Ward managers

Medical Director /

Chief Nurse

Achieved

Achieved

Ongoing

Ongoing

11.4 If the dying person moves

between care settings there

must be a clear handover

(including patients’ wishes,

preferences and details of

significant discussions) and plan

if their condition changes

unexpectedly

Clinical guidelines for

doctors

Discharge /transfer letters

SPCT

Consultants

/Medical Director

October 2014 In progress

11.5 Anticipatory medications must be

targeted at specific symptoms

and the reason for any

Clinical guidelines for

doctors

SPCT

Consultants

October 2014 In progress
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intervention (e.g. syringe driver)

explained to the patient or family

Clinical team

Delivery of teaching

sessions to clinical staff

Regular case note audit of

documentation

/Medical Director

SPCT / Education

Clinical teams

EOL SG

June 2015

June 2015 Yearly audit -

Ongoing

11.6 Specialist Palliative Care

available 7 days a week and

24hr telephone support

Seven day 9am – 5pm face

to face service

24hr telephone on-call

support

SPCT

Executive board /

SPCT

Achieved

November 2014

Achieved

In progress

11.7 Care co-ordination Procedure / flow chart for

rapid discharges for care of

the dying

Timely ambulance transfers

between hospital and

community for care of dying

Systems in place to ensure

adequate transfer of info to

community and OOH teams

Including:-

Discharge Summaries

Escalation treatment plans

SPCT

EoL SG

SPCT

Ward Mangers

Trust Board

Clinical Teams

Medical Director /

Chief Nurse

December 2014

Ongoing

Ongoing

In Progress



Paper 7.2

12

DNAR

Use of electronic register

(IBIS)

Facilitation and monitoring

of Designated hospice beds

Specialist nurses

SPCT

SPCT

Achieved

Achieved

Ongoing

Ongoing

12. Bereavement and Care after Death

12.1 High Quality experience for

families and significant others

Review of procedures,

policies and processes I the

mortuary and bereavement

office

Quality Department January 2015 Ongoing

12.2 Reporting and measurement of

satisfaction relating to national

audit and research

Bereavement Survey,

analysis and action plan

EoLC SG

SPCT

Achieved Ongoing

12.3 Development of a Bereavement

Service

Scoping and planning of

service with collaboration

Chaplaincy

SPCT

June 2015 Ongoing


