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	[bookmark: _Toc40278327] Introduction

	1.1
	General Practitioner’s (GPs) and other clinical staff at Coventry and Rugby GP Alliance (CRGPA) will play a pivotal role in the effective delivery of high-quality palliative and end-of-life care for those patients who require such intervention. The Royal College of General Practitioners (RCGP) advises that a palliative care approach, and proactive care planning, can benefit a patient and their family for years before the end of their life. 


	1.2
	This policy is to be read in conjunction with CQC GP mythbuster 38: Care in advanced serious illness and end of life. 




	[bookmark: _Toc40278328]Purpose

	2.1
	This policy outlines the protocol to be followed by clinical staff at this organisation when providing palliative and end-of-life care.
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	3.1
	This policy applies to those members of staff that are directly employed by Coventry & Rugby GP Alliance and for whom Coventry & Rugby GP Alliance has legal responsibility. For those staff covered by a letter of authority / honorary contract or work experience this policy is also applicable whilst undertaking duties on behalf of Coventry & Rugby GP Alliance or working on Coventry & Rugby GP Alliance premises and forms part of their arrangements with Coventry & Rugby GP Alliance. 




	[bookmark: _Toc40278330]Definitions

	4.1
	Palliative	
Of a medicine or form of medical care relieving symptoms without dealing with the cause of the condition.


	4.2
	End of Life Care
Holistic support for people nearing death, focusing on maximising comfort, dignity, and quality of life by managing physical symptoms (like pain), emotional/spiritual needs, and practical tasks, for both the patient and their family, often in the final months, weeks, or days of life. 


	4.3
	Physical
Relating to the body as opposed to the mind.


	4.4
	Psychosocial
Relating to the interrelation of social factors and individual thought and behaviour.


	4.5
	Best Interests
A decision-making standard used when a person lacks capacity, taking into account their past and present wishes, beliefs, values, and the views of those close to them, in accordance with the Mental Capacity Act.


	4.6
	Mental Capacity Act
The ability of an individual to understand, retain, weight, and communicate information relevant to a specific decision at the time it needs to be made.


	4.7
	Advanced Care Planning
A voluntary process of discussion and review in which an individual considers and records their preferences, values, and wishes for future care, including treatment decisions and preferred place of care or death.
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	[bookmark: _Toc40278332]5.1      CRGPA Board 

	
	CRGPA Board has overall accountability for the quality and standards of care delivered by CRGPA including compliance with this policy. 


	[bookmark: _Toc40278333]5.2      Chief Executive

	
	The Chief Executive has ultimate responsibility for ensuring the organisation complies with this policy and delivers safe, high-quality palliative and end‑of‑life care.
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	Managers/Heads of Service are responsible for  
· Ensure the Palliative & End-of-Life Care Policy is implemented in practice within their service areas. 
· Make sure staff understand how the policy applies to their roles.
· Ensure staff are appropriately trained, competent, and supported to deliver palliative and end‑of‑life care. 
· Provide clinical and managerial supervision where required. 
· Address any performance or capability issues.
· Promote a person-centred, compassionate approach to care. 
· Ensure patients have access to: 
· advance care planning
· personalised care plans
· coordinated multidisciplinary support


	[bookmark: _Toc40278335]5.4       All CRGPA staff (including Bank/Contracted/Temporary Staff)

	
	· Follow this policy at all times when delivering care. 
· Work within professional codes of conduct and organisational procedures.
· Provide safe, compassionate, and person-centred care to patients nearing end of life. 
· Respect patients: 
· dignity
· wishes and preferences
· cultural, spiritual, and emotional needs
· Maintain accurate, timely, and confidential records, including: 
· care plans
· discussions with patients/families
· clinical decisions
· Maintain own professional competence and seek support when needed.
· Work as part of a multidisciplinary team to ensure coordinated and seamless care. 
· Share relevant information appropriately with other professionals involved in care.
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	6.1
	Aim of Palliative Care

The World Health Organisation (WHO) explains that palliative care is an approach that improves the quality of life of patients and their families facing the problems associated with life-threatening illness through the prevention and relief of suffering by means of the early identification and impeccable assessment and treatment of pain and other problems, physical, psychosocial and spiritual.

The aim of palliative care is to help a patient to have a good quality of life. This includes being as well and active as possible in the time the patient has left.

Palliative care aims to:

· Affirm life and regard dying as a normal process,
· Provide relief from pain and other distressing symptoms,
· Integrate the psychological and spiritual aspects of patient care,
· Offer a support system to help patients to live as actively as possible until death,
· Offer a support system to help the family to cope during the patient’s illness and in their own bereavement.


	6.2
	Outcome Associated with End-of-Life Care

People are approaching their end of life when they are likely to die within the forthcoming 12-month period. Any palliative care given within the last 12 months of life is regarded as end-of-life care.

NICE guidance (QS13, End of Life Care for Adults) advises that the desired outcomes of end-of-life care are:

· To ensure that the care that people approaching the end of life receive is aligned to their needs and preferences,
· An increased length of time spent in the preferred place of care during the last year of life,
· A reduction in unscheduled hospital admissions, leading to death in hospital (where death in hospital is against the patient’s stated preference),
· A reduction in deaths in inappropriate places, such as on a trolley in hospital or in transit in an ambulance,
· To enhance the quality of life for people with care and support needs,
· Delaying and reducing the need for care and support,
· Ensuring that people have a positive experience of (social) care and support,
· Safeguarding adults whose circumstances make them vulnerable and protecting them from avoidable harm.


	6.3
	Provision of Palliative Care

[bookmark: _Hlk92964423]CRGPA will adhere to the guidance provided by the RCGP and will ensure that, as a patient nears the end of life, a holistic approach is taken. This approach involves early identification of those likely to be in the last few months of life, discussions about end-of-life issues with patients and those close to them and the provision of high-quality care. The process continues after the patient’s death with support for those left behind as well as reflective practice and audit for the practice team. 


	6.4
	Personalised Care Plan

CRGPA will ensure that every single patient approaching the end of life is afforded the opportunity to create a personalised care plan. Adopting a person-centered approach to care will enable health and care professionals to work in tandem with patients and their carers to determine what they need and to produce a plan to meet the needs of the patient.   

Clinicians will need to have a discussion with the patient and their carers and should talk about the following:
· The individual’s concerns and wishes,
· Their important values or personal goals for care,
· Their understanding about their illness and prognosis, 
· Their preferences and wishes for the types of care or treatment that may be beneficial in the future and the availability of these.
Patients are to be given a copy of the care plan. This will enable them to review, change and update the plan themselves. Furthermore, the plan should be shared with those individuals involved in the care of the patient. The Gold Standards Framework has produced a document that can be used to record the advance care plan discussion. 


	6.5
	Enhancing Care Provision

CRGPA has adopted the RCGP and Marie Curie Daffodil Standards. They are the UK General Practice Core Standards for Advanced Serious Illness and End of Life Care that focus on the following eight main areas:

1. Professional and competent staff,
2. Early identification,
3. Carer support – before and after death,
4. Seamless, planned, coordinated care,
5. Assessment of the unique needs of the patient,
6. Quality care during the last days of life,
7. Care after death,
8. General practices being hubs within “compassionate communities”.

For further information, see The Daffodil Standards Bitesized Reflections Guidance Notes.


	6.6
	Loss of Capacity & Advance Care Planning

Advance care planning is an important consideration for those able to make decisions at the present time. It will enable them to determine what happens when they are no longer able to make such decisions. The Mental Capacity Act details advance statements and how the patient’s wishes can be taken into account when considering their best interests and preferences. Staff may also wish to consult the organisation’s Mental Capacity Act Policy for further guidance. 


	6.7
	End of Life Care Patient Charter

CRGPA has adopted and promulgated the RCGP and RCN End of Life Care Patient Charter (appendix 1) which outlines the key points to be communicated to patients. 


	6.8
	RCGP Toolkit

To ensure that this organisation delivers the highest standard of care at all times to those patients nearing the end of life, clinicians and other relevant staff will use the RCGP Palliative and End of Life Care Toolkit and the guidance contained within this. 
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	7.1
	CRGPA Staff will have the opportunity to comment on any drafts and/or amendments to this policy via Practice Index before presentation at Policy Review Group.
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	8.1
	This Policy will be available to all persons working for CRGPA.  An electronic copy will be available on CRGPA’s Practice Index.  

	8.2
	This policy will be implemented through application of the policy in practice.
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	9.1
	All employees will be offered relevant training commensurate with their duties and responsibilities. Employees requiring support should speak to their line manager in the first instance. Support may also be obtained through Human Resources.
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	10.1
	This policy will be reviewed every three years by the Policy lead and in accordance with the following on an as and when required basis:

· Legislatives changes
· Good practice guidelines
· Case Law
· Significant incidents reported
· New vulnerabilities identified
· Changes to organisational infrastructure
· Changes in practice
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	11.1
	Monitoring and review of legislative changes and national/local developments which may impact on the content of this policy will be the responsibility of the Policy author and/or Policy Owner.

Where any changes are required the Policy Author and/or Owner will be required to amend the policy and arrange for its presentation at the next available Policy Review Group for review and ratification. 

Compliance with this policy will be reviewed annually, on the anniversary of the policy ratification date.
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	Version
	Date
	Author
(name and Designation)
	Comments

	V1.0
	December 2025



February 2026


May 2026



29th May 2026
	Sarah Forsyth, Chief Nurse and Operations Officer.

Ray Ladele, Associate Medical Director

Rachel Williams, Hodge Hill Practice Manager


Dr Adebayo, GP Clinical Lead
	Created.



Reviewed and Updated

Reviewed and updated


Reviewed, no changes

	
	
	
	






	[bookmark: _Toc40278343]Equality Impact Assessment

	13.1
	As part of its development, this procedural document and its impact on staff, patients and the public has been reviewed in line with Coventry & Rugby GP Alliance’s Equality Duties.  The purpose of the assessment is to identify and if possible remove any disproportionate adverse impact on employees, patients and the public on the grounds of the protected characteristics under the Equality Act.
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	Yes/No
	Comments

	1.
	Does the document affect one group more or less favourably than another based on:-

	
	Race
	No
	

	
	Religion/Religious Belief
	No
	

	
	Gender 
	No
	

	
	Gender Reassignment
	No
	

	
	Sexual Orientation
	No
	

	
	Age
	No
	

	
	Any Form of Disability, impairment or mental health problems
	No
	

	
	Marriage and civil partnership
	No 
	

	
	Pregnancy/Maternity
	No
	

	2.
	Is there any evidence that any groups are affected differently?
	No
	

	3.
	If any potential discrimination has been identified, are there any valid, legal or justifiable reasons?
	NA
	

	4.
	Could the document have a negative impact?
	No
	

	
	If so, can the impact be avoided/reduced?
	NA
	

	
	If not, what alternative is there to achieving the document without the negative impact?
	NA
	

	5.
	Name and Designation of 3 staff members who have contributed to or considered this assessment 
	
	Sarah Forsyth, Chief Nurse and Operations Officer
Ray Ladele, Associate Medical Director
Rachel Williams, Hodge Hill Practice Manager

	6.
	Date of Assessment
	
	




	13.2
	 Any potential discriminatory impact which has been identified must be referred back to the author of the document for consideration of additional actions to reduce or remove the potential discriminatory impact.
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Appendix 1 – RCN End of Life Patient Charter
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End of Life Care Patient Charter

A charter for the care of people who are nearing the end of their life

“You matter because you are you, you mattr to the last moment of your life and we willdo all we an,
ot only o letyou die peacefull but to help you live until you die” Dame Cicely Saunders.

We want to offer people who are nearing the end of their lfe the highest quality of care and support. We
wish t0 help you ive a5 well as you can, for 2 long as you can. Therefore,if and when you want us o,
we wil:

« Listen to your wishes about the remainder of your lfe, incuding your finaldays and hours, answer a5
best we can any questions that you have and provide you with the information that you feel you need.

Help you think ahead s0.a to dentify the choices that you may face, assst you t0 record your decisions
and do our best to ensure that your wishes are fulfiled, wherever possole, by al those who offer you
care and support

Talk with you and the people Who are important to you about your future needs. We wil do this as

often a5 you feel the need, s that you can all understand and prepare for everything that s likely to
happen.

Endeavour to ensure clear written communication of your needs and wishes to those who offer you
care and support both within and outside of our surgery hous.

Do our utmost o ensure that your remaining days and nights are as comfortable as possible, and that
You receive althe particular speciast care and emotional and spirtual support that you need.

Do all we can to help you preserve your independence, dignity and sense of personal control
throughout the course of your liness.

Support the people who are important to you, both as you approach the end of your lfe and during
their bereavement.

We also invite your ideas and suggestions a5 to how we can improve the care and support that we deliver
10 you, the people who are important to you and others in simiar situations

F P Ss Sro Sa—

o Phomender

Leading the Way: High-Quality End of Life Care Through General Practice

eoped by RCGP G o e Wokin G, ot oo, Gro s oy Cte f N 2011)
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