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SUMMARY REPORT 

TRUST BOARD  5 September 2019 Agenda Number: 
14 

Title of Report Integrated Specialist Palliative and End of Life Care 
Annual Report 2018/19 

Accountable Officer Kim O’Keeffe; Director of Nursing, Midwifery and Allied Health 
Professionals 

Author(s) Louise Dickinson Acting Deputy Director of Safety Quality and 
Innovation in Clinical Practice. 

Purpose of Report To provide the Board with information with regards to progress 
made to improve End of Life Care within the Trust 

What is the question for 
the meeting to consider? 

‘Is the Board assured that there has been improvement in End 
of Life care over the past 12months?’ 

Recommendation  The Board is recommended to: 

 To note the activities of the Integrated Specialist End of 
Life Care Team to improve End of Life Care and approve 
the annual report. 

Consultation Undertaken 
to Date 

The Report has been presented and approved by RCHT End 
of Life Care Group 

Signed off by Executive 
Owner 

Director of Nursing, 
Midwifery and Allied Health 
Professionals 

18 June 2019 

Reviewed by Executive 
Team 

Exec Board 17 July 2019 

Reviewed by Board 
Committee (if applicable) 

QAC 23 July  

Reviewed by Trust Board 
(if applicable) 

Trust Board 5 September 2019 

Date(s) at which 
previously discussed by 
Trust Board / Committee 

Presented to Clinical Effectiveness Committee -  November 
2018 

Presented to the Executive Board Quality and Safety - 2 
January 2019 

Next Steps Quarterly updates on progress will be presented to the Clinical 
Effectiveness Committee which the EOL Group currently 
reports to. 

  

Executive Summary 

This report provides an overview of the activity of the Specialist Palliative and End of Life 
Care team (SPEOL), End of Life Care Working Group, the End of Life work plan for 2018/19, 
the CQC Improvement plan and how these have supported local and national priorities. 

 
As part of the CQC inspection in September 2018, End of Life Care was reviewed as a core 
service. The CQC findings were reported in December 2018. The overall rating for End of 
Life Care following the inspection was ‘Requires Improvement’ an improvement on the 
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previous year. 
 
Seven day working by the SPEOL nursing team commenced in October 2018. 
The SPEOLC team had a total of 970 in-patient referrals in the reported year compared to 
843 in the previous year an increase of 13%. There has been a gradual increase in support 
for patients with non-malignant conditions. In the last year 47% of patients referred to 
SPEOLC team had a non-malignant palliative diagnosis, this compares to 33% in 2017/18. 
 
A number of quality improvement initiatives have taken place throughout the year including 
Butterfly Cornwall. The team were recognised nationally for this work when they were 
shortlisted for the PENNA awards. 
 
A new EOL Strategy has been completed which has used a gap analysis against the 6 
ambitions as a framework for the new strategy which spans over 3 years. The strategy had 
wide consultation and was approved by the EOL Group and presented to the Trust Board.  
 
Whilst there have been a number of actions and initiatives taken over the year it is 
recognised that further work is still required and this has been highlighted in the EOL 
strategy and SPEOL work plan.  
 
The annual report was presented to the July Quality Assurance Committee where the 
Committee received a summary of the key highlights.  The Committee requested greater 
emphasis on the system and county wide issues and recommended that this was considered 
for future reporting.   

 

Financial Risks None 

Key Risks  Advance Care planning – this is a key area of improvement 
required and has been highlighted once again by the CQC 

Completion of Treatment Escalation Forms – improvements 
have been made in this area but there is much more work to 
do. The new TEP Clinical Lead will be taking this particular 
action forward. 

Disclosure Statement A gap analysis was completed against the 6 ambitions by the 
Specialist Palliative and End of Life Care Team. 

Equality and Diversity 
Statement 

No negative impacts identified. 
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1. Executive Summary 
 

Caring for people nearing the end of life is one of the most important things we do in 
hospital. This report provides an overview of the activity of the Integrated Specialist 
Palliative and End of Life Care Team, End of Life Care Working Group, the End of 
Life work plan for 2018/19, the CQC Improvement Plan and how these have 
supported local and national priorities. 

 
As part of the CQC inspection in September 2018, end of life care was reviewed as a 
core service. The CQC findings were reported in December 2018. The overall rating 
for end of life care following the inspection was ‘Requires Improvement’ an 
improvement on the previous year. 
 
The learning from the CQC inspection and recommendations have been added to 
the End of Life Improvement Plan which is monitored by the End of Life Group with 
additional scrutiny at the Quality Improvement Delivery Board.   

 
Seven day working by the SPEOL nursing team commenced in October 2018. 
 
The SPEOLC team had a total of 970 in-patient referrals in the reported year 
compared to 843 in the previous year an increase of 13%. There has been a gradual 
increase in support for patients with non-malignant conditions. In the last year 47% 
of patients referred to SPEOLC team had a non-malignant palliative diagnosis, this 
compares to 33% in 2017/18. 

 
During 2017/18 the Trust signed up to the Hospice UK/NHSI End of Life 
Improvement Programme. This is a collaborative programme facilitated by Hospice 
UK and NHSI continued into 2018/19. The focus of the collaborative is improving the 
quality of care for patients who may be in their last three months of life who attend or 
are admitted to hospital in an emergency. In addition a number of quality 
improvement initiatives have taken place throughout the year including Butterfly 
Cornwall. The team were recognised nationally for this work when they were 
shortlisted for the PENNA awards. 
 
A new EOL Strategy has been completed which has used a gap analysis against the 
6 ambitions as a framework for the new strategy which spans over 3 years. The 
strategy had wide consultation and was approved by the EOL Group and presented 
to the Trust Board.  

 
In-reach Palliative Care Consultant provision from Cornwall Hospice Care has been 
piloted; reviewed and continued throughout 2018/19. This will continue to be 
monitored and evaluated during 2019/20. 
 
Whilst there have been a number of actions and initiatives taken over the year it is 
recognised that further work is still required and this has been highlighted in the EOL 
strategy and SPEOL work plan.  
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2. Introduction 
 

The Specialist Palliative and End of Life Care nurse-led team have continued to 
focus on quality improvement initiatives to support the delivery of high quality, timely, 
effective, individualised services for patients and their families with end of life care 
needs; and support for staff to provide these services throughout the year. This 
quality improvement work continues, to support staff in providing compassionate, 
holistic, patient centred care. 
 
Caring for people nearing the end of life is one of the most important things we do in 
hospital. This report provides an overview of the activities of the Specialist Palliative 
and End of Life Care team, End of Life Care Strategy, the End of Life Group, the 
EOL work plan for 2018/19, the CQC Improvement plan and how these have 
supported local and national priorities. 
 

3. End of Life Group 
 

The RCHT End of Life Group continues to meet bi-monthly. The purpose of the End 
of Life Group is to promote the use of recognised national methods which help to: 

 identify patients within the last year of life, to increase the options and choices 
available to them in their future care 

 find out and support their wishes regarding their priorities of care (including 
place of care) during this time as far as realistically feasible 

 support patients to be involved as far as they wish in the planning of their 
future care via Advance Care Planning processes, and documents agreed by 
their local health community 

 promote and enable communication of relevant clinical and social information 
across settings of care to provide a seamless service for these patients  

 ensure best practice in the provision of such care, including specifically 
provision of high quality End of Life Care in acute hospitals in the last few 
days of life 

 seek feedback from patients and relatives/carers on the quality of care and 
treatment they receive 

 
The group has membership from medical, nursing, therapy, chaplaincy, 
bereavement office, Specialist Palliative and End of Life care (SPEOLC), Continuing 
Healthcare and patient experience. There is nursing and medical representation from 
the hospice and community providers and also a lay member to represent the patient 
and the family view. The group Chair is the Director of Nursing Midwifery and AHPs 
and the deputy Chair is the Deputy Director Quality Safety and Innovation in Clinical 
Care on behalf of the. (See Appendix 1 Terms of Reference). 
 
The End of Life Group is accountable to the Quality Assurance Committee and 
reports quarterly to this board. Moving forward the Group will report to the Patient 
Experience Group. 
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4. Care Quality Commission (CQC) 
 

As part of the CQC inspection in September 2018, End of Life Care was reviewed as 
a core service. The CQC findings were reported in December 2018. The overall 
rating for end of life care following the inspection was ‘Requires Improvement’ which 
is an improvement on the previous year. The breakdown for each domain is shown 
below: 
 

End 
of 

Life 
Care 

Safe Effective Caring Responsive Well led Overall 
Requires 

Improvement 
Requires 

Improvement 
Good Requires 

Improvement 
Requires 

Improvement 
Requires 

Improvement 

 
The CQC inspection for End of Life Care included a review of the care of patients in 
the last 12 months of life as well as patients in the last days of life, and includes the 
care after death. The inspection included review and observation of services 
provided by the Integrated Specialist Palliative and End of Life Care Team, 
observation of care and discussions with staff across clinical areas. The inspection 
team met with the bereavement office, mortuary service and chaplaincy service. The 
inspection team also met with patients and their relatives. 
 
Some of the key findings from the CQC inspection included: 

 The mortuary post mortem room posed a health and safety risk to staff.  

 Treatment Escalation Plans were not always completed and did not always 
contain the required information.  

 Medical staffing levels did not meet nationally recommended guidance.  

 Not all patients deemed to be end of life were identified, particularly those 
patients in their last year of life.  

 Documentation for end of life care records was variable, with not all patients 
having their preferred place of care documented in their records.  

 Audit compliance with treatment escalation plans remained poor and 
continued to challenge the trust.  

 There was a lack of data to review patient outcomes and advanced care 
planning training was not available to staff, meaning staff did not feel 
confident to discuss and plan this with patients.  

 The service was unable to meet the demands of the local population due to 
the lack of facilities, space and medical cover. Patients were not always 
supported to make informed choices about their care. Facilities were not 
available for patients of different religions and there was no evidence of 
learning from complaints or how this information was used to improve 
services.  

 The leadership was not adequate to support staff to care for patients in the 
last year of their life. 

 The End of Life risk register did not provide assurance that risks were being 
managed and mitigated and there was no systematic programme of audit to 
monitor quality safety or performance of the service and to identify areas 
which required improvements.  

 There was also little engagement with the public to gain feedback to drive 
service improvement.  
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On a more positive note however: 

 Most staff were up to date with mandatory training, staff responded 
appropriately to changing risks of patients and the management and 
administration of medicine ensured the safety of patients. 

 Care and treatment was delivered in line with national guidance and staff 
working within the specialist palliative care and end of life team had the skills 
and knowledge required for their role.  

 There was strong multidisciplinary working both internally and externally with 
other organisations to assess, plan and deliver care and treatment to patients 
at the end of their lives. 

 Patients were positive about the care and treatment they had received. 
Counselling and psychological support were accessible for patients and the 
bereavement service provided supportive and compassionate care. Patients 
were involved with decision making about their care and treatment, staff 
supported patients emotionally and understood the impact their diagnosis and 
care and treatment had on their wellbeing. 

 Systems and processes were followed to determine at what point care and 
treatment was withdrawn. The service had a good relationship with the local 
hospice to ensure patients who had identified this as their preferred place of 
care could assess this in a timely way. 

 Staff felt the leadership was visible and that leaders worked collaboratively 
with them. Staff were encouraged to develop their skills and the specialist 
palliative end of life care team were highly regarded among staff for their 
support and guidance. 

 
The learning from the CQC inspection and recommendations have been added to 
the End of Life Improvement Plan which is monitored by the End of Life Group and 
there has been additional scrutiny at the Quality Improvement Delivery Board.   

 

5. Specialist Palliative and End of Life Care Team (SPEOLC) 
 

5.1 Aims of SPEOLC team 
The aim of the SPEOLC team is to promote the best achievable quality of life 
for adult patients and their families facing cancer and other life-threatening 
illness that are not responsive to curative treatment. This may be offered at 
any point in the palliative care trajectory from maximising potential for 
rehabilitation to supporting in the dying process. The SPEOLC team aims to 
achieve a high standard of care through: 

 Providing safe, effective and responsive support to patients and 
families. 

 Offering advice, support and information for healthcare professionals 
involved in the palliative care of people with cancer or other life-
threatening illnesses. 

 Ensuring that patients experience care that is coordinated and 
integrated across all settings, with robust handover arrangements and 
communication between generalist and specialist healthcare 
professionals. 
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 Ensuring patients are involved as much as they wish to be in making 
decisions about their care, with inclusion of their family, carers and 
those important to them if they want this. 

 Providing training and opportunities for ongoing learning in palliative 
and end of life care for healthcare professionals involved in supporting 
and caring for patients with end of life care need. 

 Supporting ongoing quality improvement in specialist palliative and end 
of life care, to support evidence based practice and ongoing evaluation 
of patient outcomes in specialist palliative and end of life care. 

 Directing the RCHT Strategy for end of life care, through ongoing 
quality improvement initiatives, supporting evidence based practice and 
development of an annual work plan for specialist palliative and end of 
life care. 

 Referring to national guidelines, policies and strategies to develop and 
improve services offered, including: Ambitions for Palliative and End of 
Life Care (2015), NICE Guideline for the Care of the Dying Adult in the 
Last Days of Life (2015), NICE Quality Standard End of Life Care for 
Adults (2011), One Chance to Get it Right (2014). 

 
5.2. Operational policy and SPEOLC team members 
At the beginning of 2018/19 the SPEOLC team operated Monday to Friday 
08.30-16.30. From October 2018 a 7 day nursing service has been provided. 
Out of Hours clinical advice has been provided through the Cornwall Hospice 
Care 24/7 advice line. The RCHT SPEOLC team members included: 

 Consultant in palliative medicine (1wte) 

 Clinical Nurse Specialists (1.8 WTE Band 7) 

 Specialist Nurses (3 WTE until May when this increased to 4wte ) 

 Project Support Nurse (0.8 WTE band 6 from December – funded by 
Macmillan)  

 Specialist palliative Occupational Therapist (0.8wte) and technician 
according to need. 

 Admin (0.6 WTE Band 4) 
In addition the team is supported by Physiotherapists, Dieticians and Speech 
and Language therapist. 
 
The two band 7 Clinical Nurse Specialist’s undertook a development 
opportunity by sharing the lead practitioner post from June 2018 for a 12 
month period.  

 
The SPEOLC team had an operational policy for 2018/19 and a work plan for 
end of life care. The service supports a SPEOLC multi-disciplinary team 
(MDT) meeting weekly. 
 
The team sits within the Corporate Nursing Directorate; Director of Nursing, 
Midwifery and Allied Health Professionals is the Executive lead for the 
integrated service. 
 
Following successful approval of a business case the Specialist Palliative and 
End of Life Care Team recruited additional staff to respond to increasing 
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referrals and the need to provide a 7 day nursing service which commenced 
in October 2018. 
 
5.3. Clinical activity 
The SPEOLC team had a total of 970 in-patient referrals in the reported year 
compared to 843 in the previous year an increase of 13%. Of the 970 patients 
supported in the last year, 32% died during their admission. 
  
There has been a gradual increase in support for patients with non-malignant 
conditions. In the last year 47% of patients referred to SPEOLC team had a 
non-malignant palliative diagnosis, this compares to 33% in 2017/18. 
 
 
5.4 Multidisciplinary team (MDT) meetings 
Weekly MDT meetings have been held. A summary of personnel attendance 
is detailed below. 

 

Summary of attendance 

by Role 

Total 

number of 

meetings 

Total number 

attended 

Percentage 

Consultants 50 25 50 

Nursing Specialist Palliative 

Care 

50 50 100 

MDT co-ordinator 50 42 84 

Occupational Therapist 50 15 30 

Pastoral Care Team  50 37 74 

Onward Care 50 11 22 

Visitors** 50 7 14 
    

 
** visitors included – other CNS, OT technical instructor, CQC inspector, student 

nurses, medical students, Staff Nurses, Community Palliative Care nurse. 
 
 

6. End of Life Care Work Plan 
 
The Specialist Palliative and End of Life work plan 2018/19 focussed on the key 
issues highlighted in the CQC inspections, specifically education, audit, learning from 
incidents and complaints. See Appendix 1 

 
Achievements: 

 
6.1 Education 

 End of Life session included in Corporate Induction 

 End of Life session included in clinical mandatory training 

 End of Life session included in Senior medical staff mandatory training 

 End of Life session delivered to junior medical staff 
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 Collaborative working with community and hospice colleagues to establish 
and streamline EOL training across the county resulting in a blended 
education programme and accompanying education passport. 

 E learning for Health modules (End of Life Care for All) reviewed and key 
modules identified that will fit with level 3 training. 

 Tea and Cake sessions delivered taking bite sized bespoke learning to 
ward areas. 

 A bi-monthly newsletter produced providing an opportunity to update staff 
on key Specialist and End of Life Care matters. 

 Quarterly SPEOL link practitioner meetings have been held. 

 Recognising Dying Study Day delivered as part of Dying Matters week 
 

6.2 Audit 

 The Trust participated in the National Audit of Care at End of Life 

 Audit of the Priorities for Care Documentation has been completed.  

 An audit of compliance with Anticipatory Medications has been completed. 

 One of the CNSs has continued in their role of principle investigator for the 
StOIC – Study of opioid induced constipation. 

 Audit South West undertook a follow up audit of End of Life further to their 
audit in 2107. They noted significant improvements within the service 
however they identified that there are still weakness that impact on the 
care for patients in particular difficulties around recognising when a patient 
is dying and the inconsistent quality of the EoL documentation. The 
SPEOL team have been taking action to address these issues in particular 
the production of the blended education programme and supporting 
passport and the review of the EOL documentation. 

 

6.3 Learning from incidents and complaints 

 The SPEOL team continue to be copied into any incidents or complaints 
that relate to Palliative or End of Life Care.  

 Information on themes from incidents/complaints is shared in the bi-
monthly newsletter.  

 The End of Life Group review incidents and complaints identifying areas 
for improvement. 

 Responses from the Bereavement Questionnaire are shared at the End of 
Life Group. The questionnaire has been revised again and an electronic 
version is in development. 

 A patient story has been shared at Trust Board and as a result added to all 
staff training to share learning from this case. 

 In response to incidents that have occurred, collaborative working with 
community partners and the Coroner’s office has been carried out to 
review and amend the pre-notified death form. 

 In response to incidents that have occurred there has been review and 
rewrite of the transfer and discharge policy at End of Life 

 
6.4 Additional Achievements 

 A sticker has been designed for staff to add to the medical records to 
indicate when a fast track has been requested and when it has been 
approved. To support this, a prompt for the patient information board Swift 
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Plus has been designed and both have been rolled out across the Trust to 
provide a visual aid for staff to ensure that the fast track is monitored. 

 Reflective debrief sessions for staff have commenced and are provided on 
a monthly basis for staff.  

 Feedback from the questionnaire for patients and their families regarding 
the Palliative Care service continues to be evaluated; no specific changes 
have been made as a result. 

 The SPEOL team were nominated in the PENNA awards for their work on 
the Butterfly Cornwall Scheme. 

 Macmillan funding has been secured for a project nurse to ensure delivery 
of the Butterfly Cornwall Scheme. 

 An End of Life dashboard has been developed which will be monitored by 
the End of Life Group. This dashboard is a work in progress and will be 
amended as required. 

 
7. Quality Improvements 
 

7.1 End of Life Care Hospitals Improvement Collaborative 
During 2017/18 the Trust signed up to the Hospice UK End of Life 
Improvement Programme. This was a collaborative programme facilitated by 
Hospice UK and NHSI spanning 12 months into 2018/19. The focus of the 
collaborative was improving the quality of care for patients who may be in 
their last three months of life who attend or are admitted to hospital in an 
emergency.  

 

A Driver Diagram was produced to focus attention on areas for improvement. 
This has been the basis for the ongoing conversations with the End of Life 
Care Hospitals Improvement Collaborative support team and has formed part 
of the SPEOL care team work plan for 2018/19. 
 
7.2 Butterfly Cornwall 
 
Butterfly Cornwall was piloted on one ward in August 2018. The project was 
then launched in January 2019. Butterfly Cornwall is a scheme to improve the 
way patients and their loved ones spend their last days together.  The yellow 
butterfly emblem has been adopted by RCHT to use for patients approaching 
end of life.  Sadly, many people will be in hospital at the end of their life and 
the scheme acts to enhance the quality of life at that time.  The aim of the 
scheme is for all staff to provide equitable care and compassion for patients 
who die in our care along with their family and loved ones.  The scheme helps 
staff provide extra support when required such as offering refreshments, 
providing comfort bags, keeping noise down and minimising unnecessary 
interventions such as maintenance and domestic services around the bed 
space.  Pastoral care can be provided by our chaplaincy team for patients and 
relatives throughout the day and night if needed. 
 
The scheme includes: 

 Butterfly emblems, magnets and dignity clips (to be used with the 
patient/relative’s consent) 
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 Open visiting and carers passports 

 Snack boxes via helpdesk and hot & cold drinks from the ward 

 Comfort Bags for relatives (which includes a drink, shampoo/shower 
gel, toothbrush and toothpaste, a comb, hand wipes, pen and paper 
and information about the location of showers and support services) 

 Butterfly Belongings Bags for patient possessions after death 

 Pet visits 

 Wedding Boxes – for patients who wish to get married at the end of 
their life, the chaplaincy team can help arrange a special license and 
we provide a memory box including a guest book/wedding album, 
bunting, confetti, a picture frame, candle and a disposable camera.  
The team recently organised a wedding in 3 hours, including a small 
reception on the ward. 

 Rainbow Days – adding colour to someone’s last days by making the 
moments matter (meeting special wishes for comfort care for example 
a special meal, a haircut, a manicure or a massage) 

 
The scheme is delivered through a programme of short education sessions 
that take place on the ward and cover the principles of what Butterfly Cornwall 
is trying to achieve, effective communication, completion of the Priorities for 
Care documentation (the EOL care plan), symptom management and 
anticipatory prescribing.  Education is provided for all staff who work on the 
ward including Mitie colleagues (ward hosts, domestics and porters etc.), 
ward clerks, healthcare assistants, therapists, doctors of all levels and 
registered nurses. 
In order for the scheme to be successful in an area, 50% of the ward staff 
(across the MDT) are required to complete the training and a plan of how the 
scheme will embed with the team is required.  Senior nurses in each area are 
being trained to provide cascade training to support completion of the training 
with the rest of the team and all new members of staff.  Every member of staff 
who completes training receives a Butterfly pin badge to wear on their 
uniform. 

  

8. EOL Strategy  
 
The End of Life Strategy 2013-15 expired in October 2018. A new EOL Strategy has 
been completed which has used a gap analysis against the 6 ambitions as a 
framework for the new strategy which spans over 3 years. The key priorities for 
attention have been prioritised into year 1, year 2 and year 3 and can be found in 
appendix 2 of the report. 
 
The strategy had wide consultation and was approved by the EOL Group and 
presented to the Trust Board.  
 

9. Partnership working with Cornwall Hospice Care 
 
Towards the end of 2017/18, following review of palliative care consultant provision, 
an agreement was reached between the Trust and Cornwall Hospice care whereby 
in-reach Consultant provision would be piloted from 1st April 2018. This arrangement 
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was anticipated to address concerns of lone Consultant working and cover for 
annual leave.  
 
The pilot has been completed and evaluated. The shared working principle has 
continued throughout the year. The evaluation highlighted the following: 
 
Aspects working well were: 

 More robust and transparent working pattern with cover clearly delineated 

 Rapid and responsive service to patients 

 Move away from a lone working consultant 

 Consultant of the Day simplified process and provided clear audit of advice 

given 

 Consultant of the Day enabled better prioritisation of workload, specialist beds 

and more efficient use of time 

 More supportive framework for team working amongst consultants 

Challenges and Difficulties: 

 Lack of continuity into RCHT for team and patients as input spread across 5 

job plans 

 Variable quality of handover as so many individuals involved 

 Handover and review in the afternoon not efficient use of time for nursing 

team but unable to accommodate morning consultant input because of 

scarcity of sessional time with fixed part time consultant pattern of working. 

 Consultant concern at provision of clinical input only when could identify 

potential beneficial improvements with more SPA time available. 

 Concern about inequity of consultant input into patients with non-malignant 

diagnoses 

On-going meetings of the Palliative Care Consultants have continued under the 

direction of the Medical Director for Cornwall Hospice Care to review job plans that 

enable a more effective Consultant Cover. It has been agreed that additional 

consultant resource is required to provide appropriate cover for the County and this 

is being progressed. 

 
Regular meetings have been held with the Director of Clinical Services and/or 
Medical Director of Cornwall Hospice Care. The EOL CNS has met regularly with the 
training coordinator Cornwall Hospice Care.  

 

10. Future Developments 
 
Whilst there have been a number of actions and initiatives taken over the year it is 
recognised that further work is required and this has been highlighted in the NACEL 
audit, EOL Strategy and the SPEOL work plan. 
 
The End of Life Care Working Group will continue to meet bi-monthly in 2019/20 and 
will oversee the work plan for 2019/20, NACEL audit actions and the Strategy to 
ensure continued quality improvement initiatives in end of life care. 
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Representatives from the RCHT will continue support local End of Life Strategy 
group for the Clinical Commissioning Groups to support partnership working and 
also the End of Life Education Group to promote shared learning and quality 
outcomes for care across settings for patients with end of life care needs. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

                  
Appendix 1 
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      Appendix 1. SPEOL Care team workplan 
2019/20 
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Red

Amber Risk of not achieving actions as planned

Green



Domain Key Area Action Target Date Accountable Status Measure of success Progress / update Date Completed Evidence / outcome

1.01

Continue to provide End of Life training on the 

mandatory training programme for clinical and 

non- clinical staff.

31.03.20 Suzanne Adams
Training will be delivered on all Induction 

Programmes

1.02
Continue to provide End of Life training on the 

Corporate Induction programme.
31.03.20 Suzanne Adams

Training will be delivered on all staff 

mandatory training sessions

1.03
Continue to provide reflective debrief session to 

emotionally support staff
31.03.19 Suzanne Adams Monthly sessions provided for staff.

1.04
Plan and deliver specific study day 'Are we 

ready?'during 'Dying Matters' week.
31.05.19 Suzanne Adams Study day will be delivered

1.05
Are we ready to talk about death and dying' 

HCA Event
31.05.19 Liz Thomas Study day will be delivered

1.06 Deliver quarterly Link Nurse sessions

30.06.19

30.09.19

31.12.19

31.03.19

Liz Thomas

Sessions will be delivered 4 times 

during the year within the identified 

months

1.07

Increase the Sage and Thyme course capacity 

to fulfill the trainin needs of nursing staff and 

those regularly dealing with distrss at End of 

Life.

30.11.19
Liz Thomas Sue 

Adams

Two of the Palliative Care Nurses will 

have completed Sage and Thyme 

training

1.08

Review the E learning for Health modules(End of 

Life Care for All) and identify key modules that 

will fit with level 3 training as identified in the 

EOL Strategy

30.04.19 Suzanne Adams
E- health learning modules will be 

available for staff to complete.

1.09
Launch the E learning for health  passport 

system that will support Elearning modules
31.07.19 Suzanne Adams

Communication regarding the modules 

will be circulated to all staff.

1.1O

Develop a blended learning approach for end of 

life education across the County constructing a 

programme of regular face to face education 

sessions for RCHT staff.

31.07.19 Suzanne Adams

A varite of training resources will be 

available for staff across the County - 

face to face sessions at RCHT

1.11 Formalise junior doctor medical training 30.08.19 Suzanne Adams
Education session will be delivered to 

the junior doctors

1.12
Ensure RCHT attendance at the SW Palliative 

End of Life Care Meetings

30.09.19

31.03.19

Sue Adams Liz 

Thomas

At least one member of the team will 

have attended the SW meetings

1.13 Produce and circulate bi-monthly newsletter

30.05.19

31.07.19

30.09.19

30.11.19

31.01.20

31.03.20

Suzanne Adams

Completed newsletter will be circulated 

and available to all staff on the Trust 

Website

1.14

Continue to roll out the Butterfly Cornwall 

scheme across the Trust ensuring completion of 

the project by 31st December 2019.

31.12.19 Liz Thomas
All wards will have been included in the 

programme. 

Specialist Palliative and End of Life Care Team Workplan  2019-2020

Educating colleagues on 

key aspects of End of Life 

Care

Expected outcome:

There will be a 

programme of education 

for all staff groups that is 

consistent in its 

messaging across the 

County

No action plan or target date

On target

Complete

1
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Domain Key Area Action Target Date Accountable Status Measure of Success Progress / update Date Completed Evidence / outcome

2.1
Liaise directly with the investigating office to 

offer support or suggest points for conisderation
31.03.20

Liz Thomas 

Sue Adams

SPEOL involvement with all complaints 

and incidents relating to EOL care.

2.2 Attend local resolution meetings where required. 31.03.20
Liz Thomas 

Sue Adams

Support provided to Care Groups and 

families

2.3
Review Datix incidents and complaints and 

identify any themes for improvement.

30.05.19

31.07.19

30.09.19

30.11.19

31.01.20

31.03.20

Liz Thomas 

Sue Adams

Themes are identified and actions taken 

where appropriate.

2.4
Produce a bi-monthly report for pesentation and 

review at the End of Life Group meeting.

30.05.19

31.07.19

30.09.19

30.11.19

31.01.20

31.03.20

Liz Thomas 

Sue Adams

Summary of the incidents and 

complaints will be presented and 

reviewed by the EOL Group.

2.5
Include key learning points in the bi-monthly 

newsletter.

30.05.19

31.07.19

30.09.19

30.11.19

31.01.20

31.03.20

Suzanne Adams Sharing of learning via the newsletter

2.6

Attend ward sister/Charge nurse  meetings 

every 2 months to share the learning from 

incidents and complaints

30.04.19

30.06.19

31.08.19

31.10.19

31.12.19

28.02.20

Liz Thomas 

Sue Adams

Sharing of learning via ward sisters 

charge nurses for dissemination 

towward teams

Learing from incidents and 

complaints

Expected outcome:

There will be a process in 

place that supports review 

and sharing of learning 

from incidents and 

complaints
2
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Domain Key Area Action Target Date Accountable Status Measure of Success Progress / update Date Completed Evidence / outcome

3.1
Continue involvement with the Opiod induced 

constipation study.
31/03/2020 Liz Thomas

3.2
Carry out rolling audit of the 5 priorities of care 

documentation.
31/03/2020

Liz Thomas 

Sue Adams

Ongoing audit completed, feedback to 

staff as necessary and improvement in 

compliance noted month on month

3.3
Complete action plan following 2018 NACEL 

audit once report received.
30/05/2019

Liz Thomas 

Sue Adams

Action plan completed and presented to 

EOL Group

3.4
Complete data collection for the National Audit 

for Care at the End of Life 2019
31/10/2019 Suzanne Adams

Data collection completed and 

submitted.

3.5
Review feedback from the Palliative EOL care 

team questionnaire and take action accordingly.

30/05/19

31/07/19

30/09/19

30/11/19

31/01/20

31/03/20

Liz Thomas
All feedback reviewed and changes to 

service made as required

3.6
Work with the Patient Experience team to 

revise the Bereavement questionnaire
30/05/2019

Liz Thomas 

Sue Adams

New process for recording patient 

experience in place.

3.7

Work with the Patient Experience team and 

Healthwatch Cornwall to review feedback from 

the Bereavement questionnaire, Care Opinion 

and other sources and take forward any 

learning.

30/05/19

31/07/19

30/09/19

30/11/19

31/01/20

31/03/20

Liz Thomas 

Sue Adams

A;l feedback reviewed and actions taken 

as required

3.8 Review and amend as necessary the current 

mechanism for capturing preferred place of 

death.

31/03/2020 Suzanne Adams

Process in place whereby data can be 

easily reviewed and presented to EOL 

Group - preferably on the dashboard

3.9 Review and amend as necessary the current 

mechanism for capturing data related to fast 

track referrals. 

31/03/2020 Suzanne Adams

Process in place whereby data can be 

easily reviewed and presented to EOL 

Group - preferably on the dashboard

3
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Domain Key Area Action Target Date Accountable Status Measure of success Progress / update Date Completed Evidence / outcome

4.1

Revise End of Life care plan 31.05.19 Suzanne Adams
End of life care plan reviewed and 

updated as required.

4.2 Pilot revised priorities for care documentation. 31.07.19
Liz Thomas 

Sue Adams
Pilot completed and evaluatied

4.3
Introduce revised priorities for care 

documentation Trustwide  once pilot complete
31.10.9

Liz Thomas 

Sue Adams
Trust wide impelemtation completed

4.4 Review and update all policies 31.03.20
Liz Thomas 

Sue Adams

All polices reviewed and updated as 

necessary

4.5
Ensure all electronic resources are reviewed 

and updated
31.03.20

Liz Thomas 

Sue Adams
All electronic resources are up to date

4.6
Devise and introduce trust wide Advance care 

planning information leaflet 
30.06.19

Liz Thomas 

Sue Adams

Leaflet completed and available for 

patients

4.7
Devise and introduce advance care planning 

tool.
31.10.19

Liz Thomas 

Sue Adams

Advance care planning tool availlable for 

use 

4.8
Construct a public facing RCHT ACP webpage 

to support the implementation of ACP locally.
31.03.20 Suzanne Adams

Public facing webpage complete and 

available for the public 

4.9

Support the implementation of SPICT within 

eldercare with a view to wider dissemination if 

successful.

31.03.20
Liz Thomas 

Sue Adams

Pilot of SPICT completed and decision 

made to roll out trust wide or not.

4.1O

Identify a mechanism for capturing those 

patients with whom a conversation regarding 

advance care planning has taken place for 

electronic flagging o/a.

31.10.19
Liz Thomas 

Sue Adams

Mechanisim in place and data collected 

and reviewed preferably via the 

dashboard.

Improving documentation

Expected outcome:

All resources will be 

reviewed and amended to 

ensure they are fit for 

purpose

4
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5.1 Work with community partners to update the 

EOL discharge and transfer policy to address 

issues that have been raised through incident 

reports and complaints

31.03.20 Suzanne Adams Updated policy in place and being used

5.2

Work with community partners to provide a 

formal publicaly available statement that 

enables patients and families to understand the 

care they should expect to receive at EOL

31.10.19
Liz Thomas 

Sue Adams
Statement in place and publicised

5.3

Work with eldercare, pharmacy and CHC to 

develop an EPMA prescibing bundle to support 

electronic prescrinig of the APG.

31.03.20
Liz Thomas 

Sue Adams

prescribing bundle in place and being 

utilised

5.4

Work with CHC to develop a renal prescribing 

guide to support anticiaptory prescribing for 

patients with an <Egfr 30. 

31.03.20
Liz Thomas 

Sue Adams
renal prescribing guide in place

5.5

Work with the oncology team to support the 

implementation of the Enhanced Supportive 

Care action plan

31.03.20 Liz Thomas
Enhanced Supportive Care action plan 

devised and being implemented

5.6 Work with community partners on the Sweeney 

project to focus improvments in achieving the 

patients preferred place of death

31.03.20 Suzanne Adams Sweeney project actions completed.

6.1

Ensure specialist nurse review of urgent 

referrals is completed within 24hrs                                                                                      

30.06.19

31.08.19

31.10.19

31.12.19

28.02.20

Liz Thomas
All urgent cases are reviewed as per 

protocol

6.2

Ensure specialist nurse review of non-urgent 

referrals is completed within 48hrs of weekday 

working hours.

30.06.19

31.08.19

31.10.19

31.12.19

28.02.20

Liz Thomas
All non-urgent cases are reviewed as 

per protocol

6.3 Deliver weekly MDT 31.03.20 Liz Thomas MDT meeting delivered weekly

6.4
Provide named palliative link with specific ward 

areas
31.10.19 Liz Thomas Named SPEOL nurse for all areas

Working together

Expected outcome:

Processes will be in place 

to ensure that the SPEOL 

team work  with others to 

improve standards of 

care.

Service Delivery

Expected outcome:

Processes will be in place 

to monitor expected 

service outcomes

5
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