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AIM: 
 
The aim of this project is to audit compliance with the following quality indicators for 
the End of Life Care. (Percentages in brackets represent the agreed target figures 
for 100% payment of CQUIN monies): 
 

 RMA1: Compliance with completion of the EoLCP (55%) 
 

 RMA2: Uptake by nursing staff on target wards of the e-learning module 
to support use of the EoLCP (45%) 

 
 
INTRODUCTION: 
 
In December 2009 a new national version of the Liverpool End of Life Care Pathway 
(LCP) was launched – Version 12. Following this, palliative care teams across 
County Durham worked collaboratively to develop a joint EOLCP document based 
on the new LCP. A single document was developed for use across the whole county 
in all care settings. The final document was agreed in autumn 2010. The CDDFT 
palliative care team then commenced an intensive training programme across all 
relevant wards throughout the acute Trust.  
 
Following this training programme, the new V12 EoLCP was launched in a phased 
roll out between August and December 2010. By the beginning of December 2010, 
100% of all appropriate wards had adopted and were fully trained to use the LCP. 
Following the initial intensive training and rollout of the new EoLCP, the palliative 
care team provided refresher training and updates to wards that use the EoLCP. 
However, this proved very time consuming for a small team and very difficult to 
sustain in the long term so we developed a bespoke e-learning package to support 
use of the EoLCP. This was launched late in 2011. The e-learning module was 
launched initially as a pilot on the acute surgical wards with a plan to roll out further 
over the next year. Records have been kept of who has completed the e-learning 
module from when it was first launched.  
 
The CQUIN audit period for compliance with completion of the EoLCP document 
was from January to March 2012. The methodology for this audit mirrored the 
method used to measure compliance with completion of the EoLCP in the National 
Care of the Dying in Acute Hospital audit 2011. 
 
 
METHOD: 
Part 1 
The audit led by the palliative care consultants with support from the palliative care 
team and cancer services staff. The cohort of patients was taken from all patients 



who died on the EoLCP in CDDFT for 3 months from 16/01/12. These patients were 
identified prospectively by ward staff. Following the patient’s death the case notes 
were obtained with the assistance of the clinical audit department. Once case notes 
were obtained the notes were scrutinised for a copy of the EoLCP. If there was no 
EoLCP in the notes the case was excluded. For all other cases the proforma was 
then completed by a member of the palliative care team.  
 
The proforma (see appendix 1) was designed to capture the same data that was 
used to calculate compliance with completion of the EoLCP in the national audit. The 
same calculation method was also used; a score of 1 was given for any field that 
was completed and a score of 0 was given for any field left blank. Once the proforma 
had been completed the notes were returned to file and the data was recorded 
electronically to aid interpretation. For any ambiguous cases e.g. two copies of the 
EoLCP in the notes or ambiguous entries on the EoLCP the consultant reviewed the 
notes and completed the proforma.  
 
The percentage for compliance with completion of the EoLCP was calculated by 
dividing the total number of completed fields by the total possible number of fields.  
Numerator = total number of documented goals on all audited patients’ EoLCP 
Denominator = number of cases multiplied by total number of goals on the EoLCP 
 
Part 2 
From the launch of the e-learning package a record has been kept of all members of 
staff who have completed it. This has been done through a system where an e-mail 
is automatically generated when the module is completed. The surgical ward 
managers have also kept a record of their staff who have completed the training. 
This record was compared against the full list of nursing staff on the acute surgical 
wards to obtain a percentage of target staff who have completed the e-learning 
package. 
 
 
RESULTS: 
 
The EoLCP is now in use on all adult wards in the acute Trust with the exception of 
the obstetric wards and the elective orthopaedic ward at BAH which has ring-fenced 
elective orthopaedic beds and would therefore never have an expected death. 
 

 RMA 1: Compliance with Completion of the EoLCP 
 

The EoLCP is completed by documenting the patient’s condition against a number of 
goals. For each EoLCP a goal was given a score of 1 if something had been 
documented (‘yes’, ‘no’, ‘achieved’, ‘variance’, etc.) A score of 0 was given for each 
goal that was left blank with no documentation.  
 

LCP Completion –  
Trustwide 

January 2011 –  
March 2012 

All Divisions 62.3% Completion 
(A total score of 1425/2289 fields) 

 
 



 

 

 RMA 2: Uptake of the E-learning Package for the EoLCP on target wards 
 

Number of nursing staff who 
have completed module 

Number of nurses on acute 
surgical wards 

% trained on 
e-learning 

111 209 53.1% 

 
 
 
DISCUSSION: 
 
The baseline for RMA 1 was derived from the results of the National Care of the 
Dying in Acute Hospitals (NCDAH) audit 2011. The Trust scored an average of 63% 
for compliance with completion in the national audit. The national audit looked at a 
total of 60 cases (30 from UHND and 30 from DMH). The CQUIN audit used a much 
larger sample (55 for UHND and 54 for DMH). The results of the NCDAH audit only 
came out in December 2011 so there had been no opportunity to implement any of 
the actions before the CQUIN audit commenced. It is encouraging that the second 
audit has shown that compliance with completion of the documentation has been 
maintained at a similar level. 
 
Following the launch of the bespoke e-learning package we experienced a number 
of technical problems which were beyond the control of the specialist palliative care 
team. Some of these were beyond the control of the Trust. These are summarised 
below: 
 

 The end of life module requires a particular minimum level of java that was not 
available on all PCs. IT were reluctant to roll out a full ‘java upgrade’ to all 
PCs within the Trust because of various clinical systems. This meant that 
individual PCs had to be upgraded following a call to IT. This often resulted in 
delays in staff being able to access the training module. 

 

 A number of nurses continued to be unable to log on successfully despite 
having been issued with a username and password. 
 

 The e-mail that was generated following completion of the training module 
was not being generated every time. This therefore became an unreliable 
method for checking who had completed training. The lists kept by the 
surgical ward managers were therefore used to calculate the percentage of 
nurses who had completed the training. 

 

 There is a complex issue surrounding the link to the actual e-learning. The 
package consists of a learning module and an assessment. Attempting to 
access the assessment generates a series of error messages to appear and 
at times these messages also appeared when attempting to access the 
learning module. The e-learning module itself is hosted by Dynamic (the 



author of the package). When error messages were generated the link was 
tested by CDDFT and Dynamic, and in theory it worked. Unfortunately when 
hosted on the NLMS it again generated error messages. This problem was 
escalated initially to Dynamic, but after that to the local NLMS expert. Neither 
of these paths have fully rectified the issue. Pending the resolution of this we 
have allowed users to complete the learning module alone without the 
assessment. This ensures they have studied the training material.  

 
If we had not had these teething problems the uptake would undoubtedly have been 
higher. 
 
 
 

 
 


