
 

CQUIN Audit Report on the Use of the End  
of Life Care Pathway (EoLCP) 2010/11 

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

 RMA1: Proportion of relevant wards adopting the EOLCP (100%) 
 

 RMA2: Compliance with completion of the EOLCP (38%) 
 

 RMA3: Proportion of dying patients on the EOLCP (38%) 
 
 
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 to ensure compliance with RMA1 (proportion of appropriate wards 
adopting the pathway).   
 
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.  
 
The CQUIN audit period was from December 2010 to February 2011.  A tester 
audit had been completed in September 2010 for the patients who died 
January 2010 – March 2010. This helped determine the methodology used for 
the main audit. 

 
 

METHOD: 
 
The audit was a consultant led clinical audit, led by the two palliative care 
consultants with support from two members of cancer services staff. The 
cohort of patients was taken from all CDDFT deaths from 01/12/10 to 
28/02/11.  
 
The names and wards of all deaths within the Trust were obtained monthly 
from the pathology department. The list was then amended by cancer 
services staff to exclude deaths in A&E, Theatres, Obstetrics and Paediatrics. 



 

As agreed, the remaining patients were divided into the divisions of Medicine, 
Surgery and Critical Care based on the ward they died on. Cancer services 
staff then randomly selected at least 20% of deaths for each division for each 
site. To prevent bias the selection of patients was randomised as described in 
the audit process document (see appendix 1.) 
 
Once the case notes had been obtained the first section of the audit proforma 
(see appendix 2) was completed by cancer services staff. The notes were 
then passed on to the palliative care consultants who scrutinised the case 
notes to obtain the data required to complete the rest of the audit proforma. 
Determining predictability of death was found to be the most difficult and 
subjective element of the case notes review. In cases where predictability of 
death was not obvious, a second opinion was sought and a consensus 
agreed.  Once the proforma had been completed it was returned to cancer 
services staff who recorded the data electronically to aid interpretation.  
 
 
RESULTS: 
 

 RMA1: proportion of wards adopting LCP 
 
Following exclusion of deaths in A&E, Theatres, Obstetrics and Paediatrics, 
the relevant divisions agreed for inclusion in this audit were: Medicine, 
Surgery and Critical Care.  
 
By 01/12/10 the new EoLCP had been launched on all wards within the 
Medical, Surgical and Critical Care divisions in the acute Trust, thus achieving 
the 100% adoption of the pathway within relevant wards.  However, each of 
these divisions then demonstrated use of the EoLCP within the audit period. 
 
Based on the numbers of deaths, the number of notes audited for each 
division were: 
 

Notes Collected Trust wide per division December 2010 –  
February 2011 

Medical total of 89 case notes 

Surgical total of 31 case notes 

Intensive Care total of 30 case notes 

 
 

 RMA2: compliance with completion of the LCP 
 
In order to calculate compliance with completion of the EoLCP, a percentage 
has been determined by calculating the potential number of fields that could 
be completed within the LCP. Each LCP gained a score, where adequate 
completion of one field equals a score of 1. There were 15 potential fields 
within the EoLCP; therefore, where an EoLCP had 8 fields adequately 
completed, it would achieve a score of 8/15. A N/A answer was counted as a 
“no”.  

 



 

 

LCP Completion –  
Trustwide 

December 2010 –  
February 2011 

All Divisions 54.81% Completion 
(A total score of 444/810 fields) 

 
 

 RMA3: proportion of predictably dying patients on the LCP 
 
Each set of case notes collected was scrutinised by the palliative care 
consultants for evidence of predictability of death as per the agreed criteria. 
Once a patient was determined as having fulfilled the criteria for entry onto the 
LCP, the case notes were scrutinised for evidence of a Liverpool Care 
Pathway.  In order to calculate the proportion of predictably dying patients 
who died on the LCP, we compared the number of predictable deaths with the 
number of patients who were entered onto the pathway. 
 

Pathways Commenced –  
Trustwide 

December 2010 –  
February 2011 

All Divisions 73.97%  
(A total score of 54/73) 

 
 
 
DISCUSSION 
 
The percentages set for each performance indicator for 2010/2011 were set 
following a baseline CQUIN audit early in 2010 which showed 35% of 
predictably dying patients in the Trust were commenced on the EoLCP.  
 
Following the baseline audit, a new V12 EoLCP was developed and launched 
across the whole of County Durham and Darlington.   To support its 
introduction, the palliative care team ran an intensive training programme for 
all relevant wards across the acute trust from August to December 2010, 
before the launch of the new EoLCP.   The significant improvements in results 
from the latest audit clearly reflect this.    
 
Currently, a robust ongoing training program is being developed, based 
particularly on the use of bespoke E-learning package, to maintain and 
support improved use of the EoLCP across the Trust.   However, the palliative 
care team is small and it would be impossible to sustain long term, the 
intensity of training that was delivered in 2010.   It is, therefore, likely that 
there will be some fall off in use of the EoLCP over the coming months.    
 
The latest round of the National Care of the Dying Audit has now commenced; 
this audit did not take place in 2010/11 due to the launch of the new V12 
Liverpool Care Pathway.  This audit will record compliance with completion of 
the LCP from April to June 2011. The results of the National Audit may 
therefore, be more representative of the ongoing use of the EoLCP in the 



 

Trust and would provide a better baseline for setting potential targets for 
2011/2012. 
 
Determining predictability of death is subjective and sometimes difficult.  If the 
decision was not clear cut, a second opinion was sought from the other 
consultant. For future audits, we would propose to adapt the proforma to 
include the County Durham EoLCP entry criteria to try to further reduce 
subjectivity and bias. 
 
The overall percentage of predictable deaths on the EoLCP was high at circa 
74%.  It is unlikely that this percentage would improve significantly in the near 
future; this is because a number of patients die quickly following the decision 
to withdraw active treatment.  In addition, patients may not only have 
advanced disease or multiple co-morbidities but also have an acute, 
potentially reversible cause for their deterioration.  Death may occur very soon 
after the decision to discontinue treatment. In these patients, although death is 
expected, it may be impossible to commence the EoLCP before death due to 
time constraints.   
 
 
CONCLUSION: 
 
The audit demonstrates that CDDFT fully complied with the three CQUIN 
targets set for use of the EoLCP for 2010/2011. Future recommendations 
following this audit are set out below. 
 
 
RECOMMENDATIONS: 
 

 The next CQUIN audit should build on the 2010 results, concentrating 
on improving sustainability of the use of the pathway and also on 
improving the capability of staff to use the LCP correctly. 

 In order to maintain the improved use of the EoLCP across the Trust 
end of life training / appropriate use of the EoLCP should form part of 
the mandatory annual training for all clinical staff. 

 Due to the resource intensive nature of training using the palliative care 
team, CDDFT is currently developing a bespoke E-learning package to 
support the delivery of EoLCP training in the future. 

 The local results of the National Care of the Dying Audit 2011 should 
be used as the baseline to calculate the targets for 2011/2012. 

 If used for the next CQUIN audit, the proforma should be adapted to 
include the entry criteria for the EoLCP. This should help to reduce 
subjectivity over the predictability of deaths. 

 Future training should target wards / directorates who performed less 
well and also concentrate on improving areas of the EoLCP that were 
less well completed. 

 
 
 
 



 

APPENDIX 1 

PROCESS FOR END OF LIFE CARE AUDIT 
 

 

Identify the patients: Pathology Services Manager will e-mail a spreadsheet with 
all patients who have died within the Trust in quarter 4. 

Cancer Services Audit Support Officers will prepare the spreadsheet by selecting 
the patients according to the agreed inclusion criteria on eligible wards 
 
Patients excluded are those who died: 

1. In the community 
2. In theatre 
3. On the Obstetrics or Paediatrics wards 
4. In A&E 
5. Immediately following admission to ward with acute episode 

Cancer Services Audit Support Officers will sort the list according to the 
randomisation process: 

1. Divide patients by site and by speciality/division (eligible wards e.g. 
medicine, surgery & critical care 

2. Sort patients by name 

Data from the proformas will be analysed and a report will be produced to show 
Trust compliance with the CQUIN End of Life Indicators. 

Cancer Services Audit Support Officers will select the patients to be included in 
the audit:  

1. The audited sample will be 20% 
2. Retrieve the notes for every 5th patient in the list 
3. Should the case notes be difficult to retrieve select the patient 

above/below in the list 

Once the case notes have been received, audit the patient using the amended 
proforma (Ref: South Tees Palliative Care Team): 

1. Audit Support Officers to prep the proforma and case notes and pass 
them to Consultant Palliative Care Physicians   

2. Consultant Palliative Care Physicians will be responsible for completion of 
the medical auditing 

The case notes will be returned to storage. 



 

APPENDIX 2 
 
 
 

 
CQUIN End of Life Pathway Audit 

 

 
Site: UHND  DMH  BAGH  CLS  SBH  

 

Eligible Wards:   Medicine   Surgery  Critical Care  
 

 

Hospital Number: 

 
 
 

 
Question 1: Did the patient meet the criteria for the EOL Pathway? 

 
 
Current DNAR Form   

 
AND 
 
Advanced Malignant Disease  OR Recent (within last 12 months) diagnosis or 
problem list (including clinic letters) that records end stage disease  
 

AND 
 
Documentation in patient’s health records that indicates recent significant 
deterioration of condition or implies that the patient is dying  

 
 
YES  Go to Q2 

 

 
NO  End of Data Collection 

 
Question 2: Is there a record in the notes that the EOL Pathway was commenced? 
 

 
YES  
 

 
NO  

 
Question 3: Is there an EOL Pathway in the notes? 
 

 
YES  Go to Q4 

 

  
NO  End of Data Collection  

 
 
   



 

TO BE COMPLETED ONLY IF THERE IS AN EOL PATHWAY IN THE NOTES 

 
 

 
Question 4: Were the criteria for use of ICP fully completed? 
  

 
YES  
 

 
NO  

 
Question 5: Is there a record of full team reassessment at least every 3 days? 
 

 
YES  
 

 
NO  

 
Question 6: Is the physical condition section completed? 
 

 
YES  
 

 
NO  

 
Question 7: Is the comfort measures section completed? 
 

 
A) Medications  YES  NO  
 

 
B) Interventions  YES  NO 

 
Question 8: Is the nutrition section completed? 
 

 
YES  
 

 
NO  

 
Question 9: Is the hydration section completed? 
 

 
YES  
 

 
NO  

 
Question 10: Is the communication section completed?  
 

 
YES  
 

 
NO  

 
Question 11: Is the spirituality section completed? 
 

 
YES  
 

 
NO  

 
Question 12: Are the 4 hourly assessments fully complete? 
 



 

 
YES  
 

 
NO  

 
Question 13:  
Is the care after death section, date/time/persons present/verification section 
completed? 
 

 
YES  
 

 
NO  

 
Question 14:  
Is the care after death section, last offices undertaken section completed? 
 

 
YES  
 

 
NO  

 
Question 15:  
Is the care after death section, relative/carer understanding section completed?  
 

 
YES  
 

 
NO  

 
Question 16: Was the GP practice informed of the death? 
 

 
YES  
 

 
NO  

 
Question 17: Were other health professionals informed of the patient’s death? 
 

 
YES  
 

 
NO  

 

  
Comments Box 

 

 
 
 
 
 
 
 
Form completed by ……………………………………………………………………. 

 
 


