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The Introduction of a 

multidisciplinary

personal care plan in ICU 

for the last hours and days 

of life



Background

• There was no care plan or structure to EOL care 

within ICU

• We didn’t use the Liverpool care pathway

• A distressed awake patient was the trigger to look      

closely at our practice



Aims

• To ensure all patients receiving end of life care 

have a peaceful and dignified death

• To improve family involvement before, during and 

after death

• Giving choice to patients and family to ensure 

patient centred care

Our definition of a peaceful death is : -

‘’Patient comfortable, free from pain and distress’’



Methodology

Using Model for Improvement we developed a driver 
diagram and progressed:

• Phase 1 Staff learning – needs questionnaire/ study day

• Phase 2 Implementation of care plan – PDSA cycles

• Phase 3 Process measure audit

• Phase 4 Family involvement in patient care before and 
after death (current)



Driver Diagram



Learning Needs Analysis

• Questionnaire to staff  “how well do we do 

end of life care?”

• Researched how other units deliver end of 

life care

• Attended study days on end of life care



Phase 1
Medical Care Plan
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Nursing Care Plan



Keepsakes



Multidisciplinary Documentation
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Care after death checklist 



Measurement
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Peaceful Death defined
as patient being free from pain

and distress at time of death
as documented by nursing staff

No documentation

Introduction of 
documentation

As a team we acknowledge the difficulties involved in measuring the quality of EOL

care provided however focussing on completed documentation allowed us to ensure

that appropriate care had been provided.



Phase two

• Introduction of family feedback

• Leaflet given with death certificate

We are not bereavement counselling



Questionnaire
•Adapted from National Voices campaign

•2 questions - 1. Communication with 
patient/ family and the 
MDT

2. Care at end of life in ICU

•Space left for any comments

•Sent out 6 weeks after bereavement
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Results from questionnaire

100%

Kept Informed

Strongly Agree

Agree

Neither agree or
Disagree

Disagree

Strongly Disagree

75%

12%

13%

Have a supportive 
relationship
Strongly Agree

Agree

Neither agree or Disagree

Disagree

Strongly Disagree

87%

13%

Treated with Dignity 
and Respect

Always Most of the time

Some of the time Never

Don't know

87%

13%

Enough Time to ask Questions

Strongly Agree Agree Neither agree or Disagree Disagree Strongly Disagree



34%

33%

33%

Were you asked to be 
involved in care

I was asked and I wanted to participate

I was asked but I didn't want to participate

I was not asked but I would have liked to
participate

I was not asked and would not have wanted to
participate

Not sure

100%

Were you given 
enough support

Yes definetly Yes to some extent

No not at all Not sure

25%

75%

Were their emotional 
and spiritual needs 

met

Strongly Agree

Agree

Neither agree or Disagree

Disagree

Strongly Disagree

Does Not Apply

Not Sure

37%

37%

13%

13%

Bed area had adequate privacy

Strongly Agree Agree

Neither Agree or Disagree Disagree

Strongly Disagree Don't Know



So grateful for 
the time care 

and 
compassion 
shown to my 

father

Compassion 
shown was 
outstanding

Nurse was truly 
outstanding not 

only caring for my 
mum but the 
whole family

I witnessed 
professional 

nursing care at 
its best

I will not forget 
the inspirational 

care and  
kindness shown 

to him to the 
last

We were very 
grateful and 
reassured by 
the quality of 
care providedSome nurses were 

angels, they could not 
do enough to reassure 

his family that he was in 
safe hands

At times I felt he was an 
imposition

Although he received the 
best possible care due 

consideration should have 
been paid to our 

circumstances, I felt 
rushed into making end of 

life decisions

Families have said...



Challenges
• Merging document
• Compliance with documentation
• Perception of peaceful death
• Staff initially uncomfortable inviting families 
to participate
• Not getting used on a daily basis therefore 
unfamiliar
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“Those who have the strength 

and love to sit with a dying 

patient in the silence that goes 

beyond words will know that 

this moment is neither 

frightening or painful but a 

peaceful cessation of the 

functioning of the body”

Elizabeth Kubler Ross

Thank you for listening
Any Questions?


