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1) Where do you mainly work? (one_of) 

answer votes % of vote 

Hospice  31 42% 

Hospital  33 45% 

Community  9 12% 
 

 

  
  

2) Was use of the LCP a routine part of your practice?  (yes_no) 

answer votes % of vote 

Yes 66 90% 

No 6 8% 
 

 

  
  

3) Which statement below best describes your current situation? (one_of) 

answer votes % of vote 

We are continuing to use the LCP at this time  17 23% 

We have discontinued completely the LCP  24 33% 

Use of the LCP is now variable dependent on the views of the named 
consultant/doctor  

22 30% 

Other (please give further information in Q5)  8 11% 
 

 

  
  

3) a) What challenges are you facing as a consequence of your 
current situation?  

(freetext) 

Continuing to use the LCP 

Medical staff seem to have lost confidence in it. Usage is dropping. 

Staff require more support in using LCP -risk of detracting care from other referrals. 

Lots of anxiety among health care professionals and the public. Number of current LCPs has 
decreased significantly.  

Very few. I spend longer explaining why the use of LCP has continued in our palliative care unit. 
Relatives have not shown concern with its continued use as yet. 

On-going discussions with families regarding the use of the pathway, often met with “well if it 
doesn't affect the care you are giving then why use it!” 

Some families have requested we do not use it. 

Fear from families that we are 'killing off' the patient. Although we explained fully anyway, it now 
involves much more discussion. 

Preconceived ideas from relatives about fluids at the end of life. 

We have introduced a requirement for face-to-face review by a senior Dr prior to starting the 
LCP. This is manageable but potentially means the LCP won't be used for some patients as 
nursing staff used to start it overnight. 

We are continuing to use the LCP in community although in reality it has been used very 
infrequently in recent months. 
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Discontinued completely 

Teams which used the LCP feel they now lack guidance and feel let down that this has 
happened. 

Staff lack clear direction. 

Nurses feel uncertain without the guidance Rapid development of an end of life care plan 
(pathway without the word) to replace it and ensure that we document our good practice. 

Much greater concerns/anxiety re dying patients especially use of medication and fluids/food. 

Already difficult conversations are harder. But LCP made little difference in hospice anyway so 
no big change. However, in community and hospital it is harder to give the best EOL care 

Ensuring patients get the best possible care at EOL. 

None - we continue the principles of the LCP and continue to practice these but don't have the 
built in audit now. 

Standardizing palliative and terminal care in the home, residential and nursing homes. 

The palliative care consultants and the Trust are trying to put together an alternative end of life 
pathway at the current time to use. 

Collecting audit evidence. 

None particularly. We used the LCP for documentary purposes only. Now we use our standard 
care plans etc. clinical care has not been affected adversely. 

We are still using all the principles of the LCP but not the term "LCP". We are calling it "end of 
life" care, and continue to do 4 hourly observations, maintain good symptom control etc. 

 

Use  of LCP dependent on the named doctor 

Lack of certainty in junior doctors/nurses i.e. “Is it OK to use on the ward as differing views?” 

We are finding the documentation regarding end of life care is very patchy. 

Care has been adversely affected. Persuading clinical staff that LCP is not banned and that we 
should be continuing to use LCP with greater involvement of families or devise individual EOLC 
care plan 

Increased support to ward staff who remain uncertain what to do re the LCP. Increased support 
to formulate appropriate care plans when LCP not in use. Support to Trust to formulate an 
action plan. Loss of mechanism to monitor care of the dying. 

More relatives and patients are wary of the pathway given media coverage which has led to 
reduced use in areas where treating teams are less confident in using LCP. 

The usual negative feelings from families due to the media coverage. 

Family anxiety, fears and expectations of end of life care. 

We have not officially discontinued it but will probably do soon, meanwhile media and political 
interest continue to scare the public. 

1 The nursing documentation is more burdensome as routine care plans continue that are no 
longer appropriate. 2. We need to pay greater attention to making sure conversations about 
hydration and nutrition are being conducted. 

Having to chase around to have anticipatory drugs written up. Discussions not taking place re: 
recognising dying. 

Ensuring end of life care remains a priority locally. Increased referrals to an already busy 
hospital palliative care service. 

 

Other 

Staff anxiety more than patient/relative anxiety. 

Families do not wish the document to be used. 

Using the hospice end of life care as we have done for years. Just not mentioning 'pathway' to 
any patients or relatives. 

Very few. 

Nil new. 
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4) Do you use any other end of life pathway?  (yes_no) 

answer votes % of vote 

Yes 9 12% 

No 63 86% 
 

 

  
  

5) Further comments.  (freetext) 

We will be phasing the LCP out over the next two months, and incorporating EOLC into our 
general care plans. 

When used correctly with good education and training provides good care Withdrawal of LCP is 
risking care of dying standards will decline without a national replacement which can be 
benchmarked. 

Had a complaint about a death in December 2010 from a lady who was worried that her mother 
had been dehydrated to death on the pathway, without her knowledge. Resolved with 
discussion about what actually happened. 

Individual end of life care plan - using the same paperwork as the LCP - the fault has been in 
the 'Pathway' culture. 

As we care for relatively small numbers of people at EOL this has had little impact in the 
hospice. Our practice continues with all the elements of the LCP but without the paperwork. 

Very difficult time for palliative care nationally, but hopefully some good will come out e.g. more 
robust research, support for the service etc. 

Disappointed that regardless of our Trust guidance re: continuing to use the LCP, consensus on 
most wards is Not to use it but happy in the knowledge that the principles of the LCP have been 
in grained with the majority of the staff within our trust. 

Modified LCP several years ago to suit the IPU and continuing to use this. Due for revamping I 
expect following upcoming audit (planned before LCP issues). 

The LCP can now only be started by a doctor who is a permanent employee of the hospice 
(previously nurses and doctors on placements were able to). 

We have found the media attention a real asset in stimulating the acute sector to take this 
seriously. Our website has suddenly been sorted and all departments are opening doors for 
training. 

No direct effect on hospice inpatient care. Worry re reduced guidance to community and 
hospital professionals who do not seek specialist help. 

We're still unsure whether a National Response (i.e development of illness specific EOL Care 
Plans) is going to happen, or will a multitude of LCP look-alikes be springing-up. It seems a real 
(and unhappy) mess. 

We are interested to know how many hospital teams plan to participate in the 4th RCP EOLC in 
hospital audit on the back of the Neuberger findings. 

Need to ensure new EOL pathway/plan is accompanied by sufficient funding/ support/ 
inducements to ensure adequate training. 

We have written and disseminated the information in the BMJ editorial re Good Practice in Care 
of the Dying to help staff identify what may be appropriate to put in a care plan. 

I note the hospital use has dramatically declined despite the medical director issuing a 
statement to say we would continue to use it. 

We will have a focus group to take things forward. 

The negative publicity has made impossible to use, if you commence a conversation with any 
family member they are frightened by the words LCP and cannot take any other information in. 
We are currently in the process of reviewing our documentation. 

We are re-examining our end of life procedure with a view to introducing a more flexible and 
appropriate care pathway. 

There has been negative reaction locally, however when staff take time to discuss in 
conjunction with advanced care planning tool from the CCG we have allayed fears and 
increased the understanding of those in our care. 

Very sad this has happened when all we needed to do as with all things in medicine is 
communicate effectively 

 

 

 


