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Objectives 

 

• To understand the priorities for 2016/17 and 2017/18 and 

the tools that support them 

 

• To share which tools have been used or helped in 

practice 

 

• To describe what further tools would help in achieving 

these priorities 



NHS England End of Life Care workstreams – 
2016 -17 

1. Enhancing physical and mental wellbeing of the individual 
• To optimise the person’s mental and physical wellbeing so that they can ‘live as 

well as they wish’ until they die 
• To optimise support for their families, carers and those important to them to 

maximise their wellbeing before and after the person’s death 

 
2. Transforming experience of End of Life Care in hospitals and the 
community 
To significantly improve the experience of end of life care in hospitals, at home, 
and in care homes, hospices and other institutions  

 
 

3. Commissioning quality services that are accessible to all when needed 
To support commissioners and service providers to design and implement models 
of care which promote integration and care that feels coordinated to those using, 
and delivering, end of life care services 
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Workstream objectives and deliverables 

Objectives 
 

• Improving perception of 
bereaved relatives of the care of 

patients who die in hospital. 
 

• Ensuring that patients are 
involved with discussions and 
recording of EOLC choices – 

preferred place of death – and 
that professionals are aware 
and able to share this data 

Map availability and activity of London services for 
bereaved people. 

Collate/catalogue bereavement information provided 
to carers for best practice/sharing. 

Develop working group of bereavement leads to 
share projects and resources, and develop/evaluate 

themes. 

Initiate implementation of ReSPECT process and 
other recommended documentation related to 

EOLC. 

Promote use of single bereaved carers survey 
throughout London acute hospitals. 

Leverage data and intelligence with NHSE 
Ops/Delivery team and CCGs to improve EOLC; 

identifying potential solutions for impact. 
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Our commitment to you for EOLC 
(DOH, July 2016) 

As you approach the end of life you should be given opportunity and support to: 
 

1. Have honest discussions about your needs and preferences for physical, 
mental and spiritual wellbeing, so you can live well until you die 

2. Make informed choices about your care, supported by clear and accessible 
published information on quality and choice in EOLC (including listening to 

children and young people) 
3. Develop and document a personalised care plan based on what matters to you 

and your needs / preferences…. Review and revise this throughout illness 
4. Share your personalised care plan with care professionals, enabling them to 

take account of your wishes/choices in the care they provide. 
5. Involve you to the extent that you wish, your family/carers/those important to 

you in discussions about and delivery of your care, & provision of feedback 
6. Know who to contact if you need help at any time, to ensure that your 

personalised care is delivered in a seamless way 
 
 



6 

Our commitment to you for EOLC 
(DOH, July 2016) 

Actions to be taken to support and implement the commitment: 
 

1. Develop more personalised care for people approaching EOL 
2. Put in place measures to improve care quality for all across different 

settings 
3. Identify and spread innovation in delivery of high quality care 
4. Lead on EOLC nationally, provide support for local leadership 

including commissioners to improve EOLC 
5. Ensure we have right people with the right knowledge and skills to 

deliver high quality personalised care 
6. Work together with system partners and voluntary sector to deliver 

commitment 
7. Strengthen accountability and transparency to drive improvements 
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Network Deliverables 2017/18  

Progress the government ‘s commitment to EOLC by publicising the 6 point 
commitment to patients, carers and professionals  

Make the best use of initiatives and opportunities, such as Dying Matters, public 
and staff campaign, Personal Health Budgets and Integrated Personal 

Commissioning, to enhance personalisation and choice. 

Discussion Points 
• Are you/your organisation currently undertaking any work towards 

achieving the EOLC 6 point commitment? 
• Of these initiatives and opportunities, which do you feel would have the 

most impact? 
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Tools 2016-2018 

Ambitions for Palliative and EOLC: A national framework for local action 

2015-2020 

• Ambitions Framework 

• Self-assessment framework 

 

Resources to improve quality 

• CQC Inspection  and thematic review on inequalities 

• Transform programme ‘route to success’ in acute hospitals 

 

Outcomes and other data 

• Public Health England Intelligence network – End of Life Care Profiles 

 

London EOLC Clinical Network publications 

• What is a good death? 

• Improving the quality of care in the last days of life – a practical guide 

to getting the medications right 

 
 

 
 



9 

Points for Discussion 

• Have you used any of the tools discussed in todays workshop? If so, 

were they useful and in what way? 

 

• What additional tools would you find useful? 

 

• What type of support would you find helpful from the London EOLC 

network? 


