
 

 

 

 

 

 

Quality Markers for End of Life Care 

 

The Wales Palliative Care Implementation Board, established in July 2008 by the Minister for 
Health is required to develop Quality Markers for ensuring high quality services in End of 
Life Care.  The Quality Markers form part of the work of the Palliative Care Implementation 
Board in   achieving   the recommendations of the Report of the Palliative Care Planning 
Group chaired by Viv Sugar (Sugar Report 2008).   

Background 
The Sugar Report had found in 2008, that although providers of palliative care are formally 
inspected, this has been done through different agencies and has lacked consistency across 
all care settings.  There are current clinical markers and guidelines, for example National 
Institute of Clinical Excellence Palliative and Supportive Care Guidelines for Adults with 
Cancer, the All Wales Cancer Markers for Palliative Care and tools such as the Gold Markers 
Framework, there is evidence that the overall process of their implementation and 
monitoring has been disjointed and not applicable to all patient groups and all care settings. 
There has been no agreed All Wales Standard for Palliative Care and End of life Care and no 
means of validating compliance with national markers across all services.   
 
The Palliative Care Implementation Board concluded that the development of Quality 
Markers used to  inform the Peer review process  will support improvement in  the delivery 
of quality care at the end of life, wherever that care might be provided. 



  

 
Quality Markers for End of Life Care  
 
Introduction  
It is important to those who are approaching the end of their life and their family/carers 
that the right care and support is provided and dignity is maintained throughout the whole 
journey, including bereavement.   
 
Often when people hear the words 'palliative care' they think of specialist cancer-related 
palliative services, but palliative care is provided by all professionals involved in caring for 
patients who are dying in many different settings (e.g. in an individual's own home, hospital, 
care home and prison).  It is the term used for the care of those who are nearing the end of 
their life whether it is from a chronic illness, injuries received as a result of an accident or 
old age. 
 
 Quality Markers for End of Life Care will state the minimum that anyone nearing the end of 
their life should be able to expect from a service, whatever their age, and those who are 
care for them.  They have been written in such a way that those receiving palliative care can 
understand what they should expect and that those providing palliative care know what 
they should be providing.  However, all services are expected to provide over and above this 
minimum.  The Quality Markers will be measured through a series of monitoring outcome 
tools devised to test each Quality requirement 1-17.  The monitoring outcome tools will be 
used within a Peer Review programme to assess the quality of care delivered by all 
recognised palliative care providers.   Any organisation describing itself as providing 
palliative or hospice care, whether generalist or specialist, will be expected to meet all the 
quality markers of this framework. 
 
In writing these quality requirements care has been taken to align them to recent guidance 
issued by the GMC1; National Cancer Markers for Specialist Palliative Care published in 2005 
by the Welsh Assembly Government, the All Wales Care Pathway for the Last Days of Life 
published in June 2010, the Markers for Health Services ‘Doing Well Doing Better’ published 
in April 2010 and the Sugar Report2.   
 
 
 
 
 
 
 
 
 
 
 

                                                           
1 Treatment and care towards the end of life: good practice in decision making GMC 2010 
2
 The Sugar Report on palliative care provision in Wales (June 2008) 



 
 

Quality standard requirements 1-17 
 
It is fundamentally important that those who are dying are supported to maintain their 
independence, lead as full a life as possible during their remaining time and above all are 
encouraged to remain in control of their care and treatment.   

To enable the above, the following quality standard requirements should be met: 

 
Quality Standard Requirement 1: Those who are considered to be approaching the end 
of their life3 should be given the opportunity to discuss at key stages (diagnosis, finishing 
treatment and deteriorating condition for example) of their illness their prognosis with 
someone who has been trained to deliver such sensitive and distressing news.   
 
Quality Standard Requirement 2: Such news may be delivered in a number of places, for 
example in the individuals home, in an outpatients department, on a ward or in a GP 
surgery, but whatever the situation those delivering the message should ensure that there is 
adequate privacy and that time is taken to talk through the situation and options for care 
with the individual, and those with whom they want the information shared.   
 
Quality Standard Requirement 3: Breaking the news that they are nearing the end of 
their life is the first step on what is for many an emotional and worrying journey.  On-going 
support from trained professionals should be made available to provide support to the 
individual and his/her family/carers who require specialist input over and above the skills of 
the generalist.  The support provided should be tailored to the needs of the individual and 
his/her family/carers. It may include counselling, spiritual guidance or symptom 
management. 
 
Quality Standard Requirement 4: Information in relation to care, treatment, medication, 
the care options and what should be expected at each stage of their journey towards the 
end of life should be provided to the individual and his/her family/carers.  It is important 
that care is taken to discuss with the individual how they would like this information to be 
provided, in what format and the level and extent of information they require.  The 
language, cultural, cognitive and sensory needs of the individual must be taken into 
account.  
 
 
 
 
 
 
 
 
 

                                                           
 



 
 
Quality Standard Requirement 5: It is important that time is taken to discuss with the 
individual and his/her family/carers their needs, choices and preferences.   This should 
include a holistic assessment and discussion of such matters as: 
 

 treatment options and choices 
 spiritual needs 
 physical needs 
 psycho social needs 
 symptom management 
 decisions around end of life care 
 where they wish their care to be provided 
 organ donation 
 needs of family/carers 

 
Such discussions must be carefully documented and where required consent sought.  
These discussions should form the basis of the individuals care plan. 
 
Quality Standard Requirement 6: A care plan should be developed in consultation with 
the individual and his/her family/carers. This should clearly set out how the needs and 
wishes of the individual will be met.  It should cover all aspects of care and treatment 
including: 
 

 Treatment options and choices. 
 spiritual needs 
 physical needs including rehabilitation 
 psycho social needs 
 symptom management 
 decisions around end of life care 
 where they wish their care to be provided 
 organ donation 
 needs of family/carers and any significant information shared with them 

 
This care plan should be shared with all those involved in the care and treatment of the 
individual on a need to know basis and in a way that meets the legal requirements in 
respect of confidentiality.   It should be regularly updated following discussions with the 
individual.  



 
 
The provision of care, treatment and support to those nearing their end of life should be 
holistic and available 24 hours a day 7 days a week.  It therefore involves different 
professionals, health and social care organisations and voluntary agencies and it is of key 
importance that there is proper coordination to ensure seamless provision.  

To enable the above, the following quality requirements should be met: 

 
Quality Standard Requirement 7: A named lead person(s) should be identified to 
coordinate and monitor the care being provided to an individual nearing their end of life.   
This health care professional should be responsible for regular liaison with the individual 
and his/her family/carers, for updating their care plan and for ensuring all those involved in 
providing care and support are kept informed of any changes to the plan of care.  The 
individual and his/her family/carers should be introduced and made aware of the role of 
those who lead the coordination and provision of their care and how to contact them (in 
many cases this will be a member of the primary care team but may change during the 
course of the illness and place of care). 
 
Quality Standard Requirement 8: Where an individual wants to be cared for at a place 
that they consider to be their home, the services put in place should be designed to support 
his/her wishes.  This should include respite care when needed. 
 
Quality Standard Requirement 9: Unnecessary admissions to hospital should be avoided 
by the provision of adequate services and support to individuals who have an unresolved 
physical, psychological and/or spiritual problem. All those receiving palliative care should be 
provided with an emergency contact number to ensure they can receive the required 
response 24 hours, 7 days a week. 
 
 
Those professionals, organisations and agencies providing care and treatment to 
individuals during the last stages of life are key to ensuring that all possible steps are 
taken to support the individual and his/her family/carers throughout the last days of life 
i.e. ensuring a death that where pain and other symptoms are controlled, that takes place 
where the individual feels most comfortable and where he/she is able to be with those 
that he/she wants to be there.  
 
 
To ensure that the last days of life are managed appropriately, the following are needed:  

 
Quality Standard Requirement 10: The care provided during the last days of life should 
follow nationally agreed guidelines where appropriate, e.g. The All Wales Pathway for the 
Last Days of Life.   



 
Quality Standard Requirement 11: All staff who are likely to care and/or support 
individuals during their end of life journey should be provided with training on the All Wales 
Pathway for the Last days of Life, that pain and other symptoms are well controlled and that 
death takes place where the individual feels most comfortable and where he/she is able to 
be with those that he/she wants to be there. 
 

Maintaining the dignity of an individual following their death and treating them with the 
same respect that they were afforded when alive is of key importance to his/her 
family/carers.  For those who have loved and cared for the individual who has died the 
need for care and support doesn't suddenly stop in fact for many the need increases.    

In recognition of the above: 

Quality Standard Requirement 12: Following death the body of an individual should be 
treated with the utmost respect.  The religious, spiritual and other needs of the family 
should be observed (these should have been captured in the individuals care plan). 
 
Quality Standard Requirement 13: Family/carers should be afforded time and privacy with 
the individual’s body following death.  In circumstances where the death has occurred 
suddenly in for example A&E or unexpectedly on a ward the body should be moved to a 
suitable private room.   
 
Quality Standard Requirement 14: Those health professionals either present when the 
death occurs or contacted following a death should ensure that timely verification and 
certification of death occurs.  Where referral to the Coroner is anticipated relatives should 
be made aware of this prior to the death.    
 
Quality Standard Requirement 15: Prior consideration should be given to the 
bereavement needs of the carers and family. Following a death, time should be taken to 
assess and talk through the emotional and practical support needed by family/carers.  
Particular importance should be placed on ensuring adequate support is provided to 
children in the family.  Immediately following a death, family/carers may be too emotional 
and confused to take in a lot of information so care should be taken to provide information 
in a suitable format that they can take away and consider.  Such information should cover 
self help and community support groups as well as professional bereavement services. 



 

There are many organisations and individuals across Wales who in defining their purpose 
or their business will state that they provide palliative care.  It is important that those 
accessing such services are clear about what can and will be provided by specific 
organisations and individuals.   

In recognition of the above: 

Quality Standard Requirement 16:  All those providing palliative care should clearly set 
out the level and type of palliative care that they provide.  This requirement should be 
complied with by all NHS, private, voluntary and charitable organisations. An individual or 
organisation who define their purpose or business as providing palliative need to be able to 
demonstrate the governance that surrounds care and how they relate to the wider 
provision of care in the region. 

Those NHS organisations providing specialist palliative care services should ensure that 
they have the appropriate values, culture, structures and governance arrangements in 
place to support the provision of holistic and compassionate end of life care.  

Quality Standard Requirements 17   Healthcare organisations should: 
  

 Designate an Executive as the lead for palliative and end of life care.  It should be 
the responsibility of this individual to provide regular reports to the Board on 
palliative care including an annual report that outlines achievements against key 
performance indicators.  

  Appoint a Medical; Nursing and Management lead to represent the organisation 
on the All Wales Palliative Care Implementation Group.  These individuals should 
be responsible for putting in place for their geographical area a multi-agency 
Palliative Care group whose membership includes all Palliative Care providers 
within the area including statutory and Third sector, Primary Care and has 
user/patient representatives on it.   

 Take the lead in the development of a Local Service Plan for the provision of 
Palliative care and End of Life Care across their geographical area.  The plan should 
be developed with the involvement of local Palliative Care providers, should take 
account of the annual Finlay Report on the Implementation of Palliative Care and 
addresses the need for equity of services across the health economy.  The delivery 
of this plan should be monitored on an on-going basis and updated annually. 
Reports on progress should be submitted to the Palliative Care Implementation 
Board at least annually.  

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 
 

 


