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1. INTRODUCTION 
 

1.1  Rationale   
 

People approaching their last days of life have rapidly changing needs that require a 
different focus for their care concentrating on comfort, dignity and excellent 
communication. 
Following the withdrawal of the Liverpool Care Pathway (LCP) a national coalition of 
organisations called the Leadership Alliance for the Care of Dying People (LACDP) 
published guidance in the “One Chance to get it Right” document (LACDP, 2014) 
and the National Institute for Health and Clinical Excellence (NICE) in their guideline 
“Care of dying adults in the last days of life” (NICE, 2015). The coalition recommend 
that the five priorities for care of the dying person be implemented when it is thought 
that a person may die within the next few days or hours. These are: 
 
1. This possibility is recognised and communicated clearly, decisions made and 

actions taken in accordance with the person’s needs and wishes and these are 
regularly reviewed and decisions revised accordingly. 

2. Sensitive communication takes place between staff and the dying person and 
those identified as important to them.  

3. The dying person, and those identified as important to them are involved in 
decisions about treatment and care to the extent that the dying person wants. 

4. The needs of families and others identified as important to the dying person are 
actively explored, respected and met as far as possible. 

5. An individual plan of care, which includes food and drink, symptom control and 
psychological, social and spiritual support is agreed, co-ordinated and delivered 
with compassion.   

In Jersey, the Gold Standards Framework (GSF) is used and HCPs are encouraged 
to identify the needs of a patient alongside their prognosis (this coding system is 
described in the glossary). Patients in the last days of life are coded as GSF Red. 
 
Over the last two years a Personalised Care Record for the Expected Last Days of 
Life (PCR) was piloted across the Hospice, the Community and the Hospital 
(Appendix 1). This closely follows the five priorities for the care of the dying person. 
It was developed by a local Task and Finish Group with representation from Jersey 
General Hospital, Jersey Hospice Care, Family Nursing and Home Care, Primary 
Care Body and the Care Federation. 

An audit of the pilot projects in all three care settings compared care of the dying 
person using the PCR or the organisation’s standard documentation. Those patients 
whose care was planned using the PCR had improved documentation of:  

 Communication with the patient and family about prognosis 

 Discussion with the family around hydration and nutrition 

 Spiritual care  

 Do Not Attempt Cardio-Pulmonary Resuscitation (DNACPR) 
discussions 

 The likelihood of a holistic assessment  

 Symptom control 
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1.2  Scope   
 

This policy is intended to be used by registered clinical professionals who manage 
adult (aged over 18) patients in the last days of life within Jersey Health and Social 
Services Department (HSSD), Family Nursing & Home Care (FNHC), Primary Care 
Body (PCB), Jersey Hospice Care (JHC) and Nursing and Residential Care Homes.  
 
The above organisations are encouraged to develop their own Standard Operating 
Procedures addressing the following areas: 

 The seniority and competency of the health care professionals involved in the 
Multi-Disciplinary Team (MDT) recognition of the last days of life 

 The seniority and competency of the nurses and doctors involved in regular 
medical or senior nurse review 

 Ensuring ongoing staff training and compliance with this policy (with support 
from JHC) 

 Ensuring care of patients in the last days of life is audited and fed back to the 
authors of this policy, clinical managers and care providers.  

 

1.3 Principles   
 

The LACDP organisations, which Jersey Health Care Professionals (HCPs) are 
members of, committed to ensuring that all care given to people in the last days and 
hours of life:  

 is compassionate  

 is based on and tailored to the needs, wishes and preferences of the dying 
person and, as appropriate, their family and those identified as important to 
them  

 includes regular and effective communication between the dying person and 
their family and health and care staff and between health and care staff 
themselves 

 involves assessment of the person’s condition whenever that condition 
changes and timely and appropriate responses to those changes 

 is led by a senior responsible doctor and a lead responsible nurse, who can 
access support from specialist palliative care services when needed  

 is delivered by doctors, nurses, carers and others who have high professional 
standards and the skills, knowledge and experience needed to care for dying 
people and their families properly. 

2. POLICY / GUIDELINE PURPOSE 
 

All adult patients aged over 18 years who have been recognised to be in the last 
days of life (GSF red) should have their care guided by the five priorities for the care 
of the dying patient. The PCR has demonstrated improvement in the application of 
the five priorities and it is expected that it will be used in all patients who are thought 
to be in the last 2-3 days of life and in whom there is no reversible cause for their 
deterioration.  
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3. PROCEDURE  
 
3.1 Roles and Responsibilities 
 
Divisional / departmental managers, ward managers, care home managers, team 
leaders, clinical consultants and any others identified within each organisation as 
involved with staff management are responsible for the implementation and 
compliance with this policy within their clinical teams. Individual healthcare 
professionals are also accountable for their own practice. 
 
3.2 Recognition  
 
The recognition that a person is in the expected last days of life and that there is no 
reversible cause must be a MDT decision involving at least; a senior doctor (General 
Practitioner, Consultant or Specialist doctor) and nurse involved in the patient’s care. 
The dying person and those identified as important to them, should be involved in 
recognition to the extent that the dying person wants. See page 5 of the PCR for 
further information.  
 
3.3 Communication  
 
Sensitive communication with the patient, if they have capacity to take part in the 
conversation and those identified as being important to them should include: 

 the reason why the patient is expected to die and any concerns they may 
have about the diagnosis and care plan 

 discussing changes such as treatment and monitoring focusing on comfort 
and dignity, medications and interventions, or stopping the National Early 
Warning Score (NEWS2) 

 discussing the wishes of the patient, including their preferred place of death 
and prior organ and tissue donation decisions 

 plans for hydration and nutrition as per GMC guidance in “Treatment and 
care towards the end of life” (General Medical Council, 2010) 

 the plan for symptom control including anticipatory prescribing and the 
possible use of an ambulatory syringe pump 
 

The PCR will help guide the HCP through this discussion. NEWS2 will be replaced 
by the Symptom and Care Chart (SCC) (Appendix 2) which is part of the PCR 
documentation. 
 
3.4 Capacity and decision making  

 
Some patients will lack capacity to make some decisions. However, they may have 
already taken steps to ensure their preferences are known: 

 in written form using an Advance Decision to Refuse Treatment (ADRT) which 
will advise on treatments they would not want  

 with a person who has been legally appointed as a Lasting Power of Attorney 
for Health and Welfare (LPA) for the patient and who will make decisions on 
their behalf 
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You should ask if your patient has any of the above in place and you must respect 
them.  
 
Sometimes a patient who lacks capacity may not have made any legal arrangements 
regarding decision making. In such circumstances, decisions are made using best 
interests. The Capacity and Self-Determination (Jersey) Law 2016 Code of Practice 
explains how to make best interest decisions on behalf of people who lack capacity. 
This includes consulting with family and carers who can give written or verbal 
information to the multi-disciplinary team or decision-maker.  

 
3.5 Documentation 
  
The PCR is divided into three sections: 
 

o Part 1: This section includes the MDT recognition of the dying phase, 
communication of this with the patient and family, a clinical management 
plan, a section if the PCR is suspended because the patient has improved 
and a section for after death. 

 
o Part 2: includes 10 care plans and the MDT communication sheets for 

documentation of care. 
 
o Symptom and Care Chart (SCC): that will be used to record symptom control 

and care and comfort measures. 
 
Not all the care plans will be needed; healthcare professionals are expected to use 
those they assess as relevant to their patient’s needs. 
  
All documentation of care and clinical decision making should be in the PCR. This is 
for all members of the MDT to use and share.  
       
The documentation must be kept in the patient’s care setting and those identified as 
close to the patient should be allowed to read it and explanations should be offered. 
If the patient transfers to another care setting with a different organisation e.g. from 
JGH to JHC, the PCR and SCC should accompany the patient and JGH should take 
photocopies for their records. The patient should also transfer with their DNACPR 
form, copy of their drug charts and a transfer letter with relevant clinical details and 
other requirements according to the discharge policy of the transferring organisation. 
 
If the documentation is not available the HCPs will still be expected to care for the 
patient and their family along the principles outlined in the PCR and this policy. 
 
3.5.1 Documentation in the community setting  
 
Patients who are identified as GSF amber, that is with a prognosis of weeks, and 
whose preferred place of death is home will be encouraged to keep the PCR in a 
yellow folder in their home in case it is needed in the future, this will be alongside 
other documentation such as the DNACPR order and anticipatory medication charts.  
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If a GP visiting his/her patient recognises that the patient is now in the last days of 
life with no reversible cause, the GP should inform the senior nurse from the team 
leading the patient’s end of life care by telephone and fill in the doctor section of the 
PCR.  
 
3.5.2 Documentation after death  
 
If the patient dies on the In-Patient Unit (IPU), the original copy of the PCR document 
must be retained for filing in the patient’s medical records and scanned onto EMIS.  
 
If the patient dies within a care home setting the original copy of the PCR document 
must be retained for filing in the patient’s records and scanned onto EMIS by FNHC, 
JHC or GP depending on which organisation is leading the patient’s end of life care.  
 
If the patient dies in a private home, the original copy must be removed from the 
house and retained for filing and scanned onto EMIS by FNHC or JHC depending on 
which organisation is leading the patient’s end of life care. If neither FNHC nor JHC 
are involved in the patient’s care the GP will be responsible for removing the record, 
retaining it and scanning it onto EMIS.  
 
If the patient dies in JGH, the original copy will be filed in the patient’s notes.  
 
Responsibility for obtaining a copy of the PCR, if required in accordance with 
individual organisational polices, lies with the HCPs involved from those 
organisations.  
 
3.6 Review  
 
Regular review of the patient’s condition should be undertaken by a doctor or senior 
nurse as per the organisation’s SOP. The review should identify symptom and 
communication issues and involve and support those closest to the patient. 
 
In some cases the patient’s condition may improve and if the MDT assess that the 
patient is no longer in the last days of life and now has a longer prognosis, the PCR 
should be revoked and the patient’s care should be documented as per the 
organisation’s normal practice.  
 
The SCC should be completed four-hourly in an inpatient setting and on each 
nurse’s visit in the community setting. If the patient scores 2 or more on this chart, 
symptom control measures e.g. medication or mouth care should be offered and 
review should be continued more frequently until symptoms are controlled, after 
which the nurse should return to the previous frequency of observation.  
 
3.7 Patient / Carer Information  
 
A leaflet called “Coping with Dying” (Appendix 4) should be given to those identified 
as close to the patient when the PCR is commenced. This is available on HCSnet 
and the JHC website: http://www.jerseyhospicecare.com/wp-
content/uploads/2016/08/04.08.16-Coping-with-Dying-leaflet-V4-Ratified.pdf 
 
 

http://www.jerseyhospicecare.com/wp-content/uploads/2016/08/04.08.16-Coping-with-Dying-leaflet-V4-Ratified.pdf
http://www.jerseyhospicecare.com/wp-content/uploads/2016/08/04.08.16-Coping-with-Dying-leaflet-V4-Ratified.pdf
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3.8 Care of patient and family / carers after death 
 
Each organisation’s own policy should be followed for care of the deceased. Please 
remember to support those important to the patient with information and 
bereavement leaflets available on HSSnet and JHC website: 
https://www.jerseyhospicecare.com/our-services/community-bereavement-service/   
 
4. DEVELOPMENT AND CONSULTATION PROCESS  
 
The PCR was developed by a Task and Finish Group whose regular members are 
listed in the schedule below: 
 
4.1 Consultation Schedule 
 

Name and Title of Individual  Date Last Consulted  

Dr Tim Harrison, Consultant in Palliative Medicine, JGH & 

JHC 

11-10-2019 

Dr Nicky Bailhache 

Associate Specialist in Palliative Medicine, JGH & JHC 

11-10-2019 

Dr Jon Bevan, Consultant  Physician, JGH 11-10-2019 

Gail Edwards, Nurse Champion, Education Team, JHC 11-10-2019 

Sandra Keogh–Bootland,  

Senior Clinical Audit and Effectiveness Officer, JGH 

11-10-2019 

Imelda Noonan, CNS, JHC  

Dr Jenny Du Feu, Staff Grade JHC  20-09-2019 

Tim Hill, Practice Development Nurse, JGH 11-10-2019 

Ann Appleton, Care Federation  

Jessica Clark, District Nurse FNHC  

Tia Hall, Operational Lead Adult Services FNHC  

Sharon Pentony, Nurse Team Leader, Mental Health, 

HCS 

 

Dr Kirsi Jaakola, GP EOLC Champion 11-10-2019 

Dr Ben Rogers, GP EOLC Champion 11-10-2019 

Dr Steve Perchard, GP EOLC Champion 11-10-2019 

Clinical Effectiveness, JHC 16-10-2019 

 
 
 
 
 
 
 

Name of Committee/Group  Date of Committee / 

Group meeting  

Chief Nurse Group 

 
25-10-2019 

Associate Medical Director Group 6-11-2019 

https://www.jerseyhospicecare.com/our-services/community-bereavement-service/
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7. GLOSSARY OF TERMS / KEYWORDS AND PHRASES 

Capacity is the concept which refers to an individual having the ability to make a 
specific decision at the time it needs to be made. This assumption can only be 
overridden if the person concerned is assessed as lacking the capacity to make a 
particular decision for him or herself at the relevant time. 
 
The Gold Standards Framework (GSF) is a systematic, evidence based approach to 
optimising care for all patients approaching the end of life, it uses the following 
prognostic indicator guideline: 

 
 

 Do Not Attempt Cardio-Pulmonary Resuscitation (DNACPR) 
 

 General Medical Council (GMC)  
 

 Leadership Alliance for the Care of Dying People (LACDP)  
 

 Liverpool Care Pathway (LCP)  
 

 Multi-Disciplinary Team (MDT) 
 

 National Early Warning Score (NEWS) 
 

 National Institute for Health and Care Excellence (NICE)  
 

 Personalised Care Record for the Expected Last Days of Life (PCR) 
 

 Symptom and Care Chart (SCC) 
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8. IMPLEMENTATION PLAN 
 
Managers of each organisation should ensure that all staff are made aware of this 
policy. 
 
Education will be required prior to the use of the PCR and the SCC. Each 
organisation will be responsible for the education and competency of their staff 
involved in caring for the dying person.  
 
A brief educational package will be developed to cover the following components: 
 

 Context: framing within the five priorities of care with an emphasis on the 
benefits to the individual, family and staff 

 Use of the PCR and Symptom and Care Chart (SCC) 

 Questions and discussion 
 

This package will be delivered to staff with an educational role within targeted 
organisations to allow them to cascade the training to their staff. 
 
 

Action  Responsible Person Timeframe 

Develop brief educational package with guidance 
notes 

Gail Edwards & Dr 
Nicky Bailhache 

 

Convene core group of educational staff to 
identify informal and formal opportunities and 
deliver package to identified areas as below: 

 JHC 

 HCS 

 FNHC 

 Primary Care 

 Care Federation 
 

Dr Julie Luscombe 
Gail Edwards, Judy Le 
Marquand & SPCT  
 
Wendy Baugh 
TBC 
Dr Nicky Bailhache 
Gail Edwards 

 

Delivery of educational package 

 Maintain training log 
 

All delivery team as 
above 
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9. APPENDICIES  
 
Appendix 1 Personalised Care Record for the Expected Last Days of Life (PCR) 
Part 1 
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9. APPENDICIES Appendix 2: Personalised Care Record for the Expected Last 
Days of Life:  Part 2 (PCR) 
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Appendix 3: Symptom and Care Chart
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Appendix 4: Coping with dying - Information leaflet 

 


