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NHS England Clinical Networks 

• Cross partnership working with commissioners 

• A vehicle for improvement for patients, carers, public in order to 

• Reduce unwarranted variation in health and well being services 

• Encourage innovation in service provision 

• Provide clinical advice and leadership to support decision 
making and strategic planning 



NHS England (London region) EOLC Clinical Network 

• March 2014 – Clinical Leadership Group formed, following 5 
roadshows to establish local priorities 

• ~25 members – representing primary, secondary and third 
sector health care, social care, generalists and specialists, 
commissioners and providers, patients / carers 

• Four working groups initiated: 

• Good care, good death, good bereavement 

• Workforce and training 

• Community 

• Engagement and social strategy 

 



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 

 



 
Ambitions for Palliative and EOLC: 2015-20 





Trends in location of death – London vs England  
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Variation in location of death within London  
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Influencing factors:  
• Numbers of deaths 
• Demographics  
• Prioritisation of EOLC – 

commissioners and providers 
• Models and availability of 

services – generalist and 
specialist    
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End of life care training and workforce development case study directory

Compiled by the London End of Life Care Clinical Network - October 2015

How to deliver training

1. A mandatory basic level for all, then tailored to the level at which individual will deal with end of life care

2. A process of continuous learning

3. Include all staff, not just clinical staff

4. Have a variety of approaches to meet different learning styles  

5. Leadership to drive improvements in care and changes in practice

6. Tailor your training to the location and context of where care is delivered

7. Evaluate the effectiveness of your training

Key elements of training

8. Communication skills

9. Documentation – relevant and of high quality

10. Assessment and treatment of physical, social and psychological needs

11. Recognising deterioration

12. Choice of place of care and death

13. Advance care plans

14. Support of carers

15. Support of professionals/self-care

16. Compassion in care

17. Coordination of care, across the whole pathway 

18. Maintaining knowledge of safety and safeguarding, and of legal rights and responsibilities

ALL

Introduction 
 
The purpose of this guide is to inform and 
inspire those planning end of life  care 
education.  The case studies have been 
collated from work across London to support 
the use of the  Overarching principes for end 
of life care training developed by the London 
End of Life Care Clinical Network.  
 
How to use it: 
 
Click on the principle you are interested in 
developing. This will take you to a page with 
all the relevant case studies. You can also 
choose to look at all.  
 
Interested in refining by setting or 
professional group? In each section, filters are 
already set up.  
 
Each section is printable, and set up to print in 
landscape on A4.  
 
All the case studies contain contact details so 
you can get in touch to find out more.  
 
Compiled by  London End of Life Care Clinical 
Network 

Date last reviewed:  October 2015 
Date next reviewed: January 2016 
 
The Network would like to thank all those who have contributed to this guide. 
To amend or submit a case study email: england.london-scn@nhs.net  

April 2016

Improving the quality of 

care in the last days of life:

A practical guide to getting 

the medications right

NHS England (London region) EOLC Clinical Network 

http://www.londonscn.nhs.uk/publications/ 



Engagement, communication and profile 

• Mayor of London (London Assembly)  

• Council of CCGs 

• CCG commissioning leads 

• Other NHSE (London) networks/groups – Dementia, U&E Care, 
Diabetes, Cancer Action Team, Quality & Clinical Governance 
groups, HEE 

• RM Partners, PallE8, Pan-London EOLC Alliance 

• Public / social engagement – compassionate city, faith groups, 
Dead Social,  arts, Big White Wall, Livery companies, doteveryone 
etc 

 



Sustainability & Transformation Plans 

• Strategic Planning Group chairs meeting – realities / challenge / 
need for prioritisation of EOLC 

• Recommendations: 

1. Increase in those identified as being in the last year of life 

2. Reduction in % of people who die in hospital 

3. 24/7 provision of key elements important for EOLC – community nursing, 
pharmacy and specialist palliative care 

4.  Use of an interoperable communications system to document and share 
care plans 

5. Improvement in patient / carer experience – involvement in decision 
making, coordination of and access to care  

 



• Delivery Area 3 – Better outcomes and experience for older people 

• Patients are supported in their last phase of life according to their preferences 

• Improve the overall quality of care for people in the last phase of life, enabling 
them to die in their place of choice  

• £4.9m investment 

• Identify 1% in last year of life - using ACP and ‘surprise question’ 

• Risk stratification and flagging those who should be offered ACP 

• Encourage Self identification 

• Interoperability of CMC with other other systems  

• Reduction in care home admissions to hospital and LOS 

• Care plan development for every patient 

 

EOLC within NW London STP 



• Better care and wellbeing work stream  

• Community based end of life care 

• Stronger partnerships with social and voluntary organisations to increase 
provision of 24/7 community EOLC services. Sharing of care plans between 
providers 

• Local plans: 

• Improve ACP and systems to share records 

• Personalised care in the last year of life 

• Improve patient / carer experience and access to advice, support and care 

• Improve information gathering to support quality improvements 

• Ensure confident and competent workforce 

 

EOLC within NE London STP 



• Health and care closer to home workstream  
• Care closer to home networks (CHINS)  – for ~50000 people 

• Scope includes EOLC - ‘70% of people at the end of their life will have a care 
plan to support them to die in their place of choice …..’ 

• Urgent and Emergency Care workstream 
• Last phase of life (£6m), care homes, simplified discharge, emergency admission 

avoidance, acute frailty 

• Cancer workstream 
• Comprehensive review of chemotherapy usage close to the end of life, 

development of protocols around this.  

 

EOLC within NC London STP 



• Acknowledged as the highest cost area for 18,000 residents 

• Community based care workstream:EOLC = priority for Local Care 
Networks (LCNs)  
• Identification and targeting of those in the last year of life 

• Coordinated care planning for those high risk patients and those in care homes. 

• Cancer – consistent community based care for those living with and 
beyond cancer 
 
 

EOLC within SE London STP 



• Cancer (EOLC workstream) and Sutton Care Home vanguards 

• ‘Getting EOLC right’ 

• Identification 

• Training  

• Promotion of CMC 

• Roll out of cancer vanguard – improved access to high quality 
pall care and 24/7 EOLC 

 

EOLC within SW London STP 



Unified documentation project 



National update - ReSPECT 

• Website - www.respectprocess.org.uk - ‘go live’ on 28.2.17 - 
supporting guidance, implementation and education materials. 

• Update on RC(UK) website - aim to establish network of health 
& care communities keen to explore local adoption and 
implementation 

• Other resources - patient / carer / parent / young person 
information, posters, draft policy - available on request. 

• BMJ articles – education / analysis – within next two weeks 

 

 

 

 

 

 

 

http://www.respectprocess.org.u/


• Policy for local adoption 

• Word mark development, and communications plan for communities 
(Sponsored by Healthy London Partnership) 

• Public engagement project (supported by Healthy London Partnership) 

• Interviews with Londoners 

• Creation of three films – patients / carers 

• Digitisation project – working with London Interoperability Project to explore 
feasibility of digitisation 

 

• Work with UCLPartners: 

• Macmillan - grant to develop innovative interactive educational materials 

• RCN Foundation – grant to do QI project within a health economy to test 
implementation for patients moving between settings 

 

London Unified documentation Project delivery group 



Next steps – 2017/19 

1. Enhancing physical and mental wellbeing of the individual 
• Support for bereaved people – support available, network, survey  
• ReSPECT – QI project, digitisation, support for organisations 
• Continue public engagement initiatives – including choice commitment etc  

 

2. Transforming experience of End of Life Care in hospitals and the 
community 
• Mapping of components of EOLC by STP  
• Feedback / liaison with STPs to encourage prioritisation of EOLC 
• Support use of EPaCCs 
 

 
 

3. Commissioning quality services that are accessible to all when needed 
• Map use of commissioning toolkit  
• Ongoing support for commissioners & provision of local and national tools 
• Encourage networking and support  
• Provision of service mapping information 
 


