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* When someone is dying, there is no room for less than perfect care for both the person involved and their
family.

« It is critical that ward staff have the knowledge-base and skills to consistently deliver a high standard of person-
centred care, underpinned by effective care processes.

« As part of a larger piece of work developing a process to support the delivery of key aspects of palliative care in
a medical area, we wanted create a system that would enable us to know how well we were achieving this
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« The results were fed back at the well-attended
multidisciplinary departmental morbidity and mortality meeting
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» Results were used to stimulate discussion around complex
topics and practice, such as challenging communication.

CONCLUSION

* This system supports us in assessing how well we are delivering key aspects of person-centred care towards
the end of life

« It provides a means of monitoring the impact of other quality improvement measures being tested in this work
stream.




