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“ How people die 
remains in the 
memory of those 
that live on.”

Dame Cicely Saunders, 2014
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When tomorrow starts without me,
and I'm not here to see

If the sun should rise and find your
eyes,  filled with tears for me

I wish so much you wouldn't cry
the way you did today.

while thinking of the many things
we didn't get to say.

I know how much you love me
as much as I love you.

And each time you think of me,
I know you'll miss me too.

When tomorrow starts without me
don't think we're far apart

for every time you think of me
I'm right there in your heart





Independent review by Neuberger (2012)



Leadership Alliance for the Care of 

Dying People (LACDP) 2014



Identified Key Priorities

Recognise

The possibility that the person is dying 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

Communication
Sensitive communication takes place between staff and the dying 

person, and those identified as important to them 

Involve
The dying person, and those identified as important to them, are 

involved in decisions about treatment and care to the extent that 

the patient wants

Support
The needs of the families and others identified as important to the 

dying person are actively explored, respected and met as far as 

possible

Plan & Do
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













Name: Hospital Number: Date:

UNDERTAKE A MDT ASSESSMENT & REVIEW CURRENT CARE PLAN IF:

ONGOING ASSESSMENT OF THE PLAN OF CARE

AND/OR

Improved conscious level, 

vital signs, functional ability, 

oral intake, mobility, ability 

to perform self care 

Concerns expressed 

regarding management 

plan from patient 

relative/ career or team 

member

It is 24 hours since 

last full MDT 

assessment
AND/OR













In conclusion 

Most deaths in hospital occurred in medical or critical 
care beds (12% in Critical Care beds) End of Life Care Audit 2016

Provide guidance- available to download   www.noeccn.org.uk

In an age of technology – don’t forget the PERSON 



You matter because you are You matter because you are You matter because you are You matter because you are 

you, you matter to the last you, you matter to the last you, you matter to the last you, you matter to the last 

moment of your life and we will moment of your life and we will moment of your life and we will moment of your life and we will 

do all we can to let you die do all we can to let you die do all we can to let you die do all we can to let you die 

peacefully.peacefully.peacefully.peacefully.



Thank you for listening 
Contact:  julie.platten@nth.nhs.uk
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