
                                                                                

National Audit of Care at the End of Life (NACEL)   

Briefing No 1 - March 2018  

1. Introduction  

Following the Initial Briefing on NACEL, which was circulated to Trusts and University Health Boards 

(UHBs) in January 2018, this briefing is intended to give a key update on various aspects of NACEL, 

and gives updates following the NACEL Steering Group meetings.   

There is no cost for organisations in England and Wales to participate in NACEL. You can find out 

more about the scope and timescales of the audit, along with key resources and documents via the 

NACEL resources webpage.  

2. Registration 

If you have not already done so, please return / complete your “Expression of Interest” form. This 

enables you to let the NACEL Support Team have key details about who will be leading NACEL from 

within your organisation. We can then set you up with a login to the Network’s webpages, to enable 

your organisation to register for NACEL.  

If you have not already registered your organisation for NACEL, please do so now by accessing the 

Network’s members’ area. All providers who deliver acute care, mental health inpatient care, and care 

delivered in community hospitals should register.   

When registering for NACEL, you will be asked to decide how your organisation will be supplying data 

to the audit. Organisations should set up submissions for acute hospitals, mental health facilities and 

community hospitals. Within the acute sector, organisations have the option of setting up multiple 

submissions for different hospitals sites. When setting up these submissions it is important to 

consider that each aspect of the audit (the Organisational Level Audit, the Case Note Review and the 

Carer Reported Measure) will need to be completed for each submission identified during registration. 

For example, if an organisation sets up two submissions for two acute sites then they will need to 

complete the Organisational Level Audit, the Case Note Review (up to 80 cases) and the Carer 

Reported Measure for both sites. Due to the lower number of deaths that occur within Community 

Hospitals, it is recommended that organisations with Community Hospitals set-up one submission 

covering all of their Community Hospitals and not individual submissions for each. If you would like to 

discuss the best way to set up the submissions for your organisation, please contact the NACEL 

Support Team.   

 

 

3. Data collection opening 

Data collection for NACEL will be opening on Monday 4th June 2018. It will close on 12th October 

2018. We will contact all registered organisations in advance to remind you of this.  

4. Case note review 

Since the initial briefing, it is important to note that Mental Health inpatient providers will now NOT be 

required to undertake the case not review element of NACEL, due to the low numbers of deaths 

occurring in these facilities. Acute care providers and community hospital providers will be requested 

to participate.  

• The case note review has been re-scoped and is currently being piloted by 5 sites across 

England and Wales. Feedback from the pilot sites will be considered at the beginning of April,  

It would help the registration process if you access the 
Network’s webpages via Google Chrome.  

Please contact your organisation’s IT department for help with this 

https://www.nhsbenchmarking.nhs.uk/nacel-resources
https://www.nhsbenchmarking.nhs.uk/nacel-eoi
https://members.nhsbenchmarking.nhs.uk/home
mailto:nhsbn.nacelsupport@nhs.net
mailto:nhsbn.nacelsupport@nhs.net


 

 

and the final scope of the case note review will be signed off at the NACEL Steering Group in 

April. Following this, the full case note review content will be available for participating 

organisations.  

• The period for the case note review element of NACEL is deaths between 1st April and 30th 
April 2018 for acute hospitals and between 1st April to 30th June 2018 for community 
hospitals. This is to enable community hospitals to obtain a larger sample size. This refers to 
adults aged 18+ at the time of death only. 

• The number of deaths included in the case note review should be capped at 80. Minimum 

sample sizes are currently to be agreed but will be available in the next briefing.  

• The definition of deaths to be included in the case note review has been agreed as follows: - 

 

 

 

 

 

Deaths which are classed as “sudden deaths” should be excluded. Full guidance will be 

provided to participating organisations, but the case note review will exclude the following 

categories of deaths: - 

- all deaths in Accident and Emergency departments      
- deaths within 4 hours of admission to hospital      
- deaths where overdose (including accidental) was suspected     
- deaths where suicide was suspected       
- all cases with the following ICD-10 codes within the final episode of care:-   

▪ acute myocardial infarction - 121; subsequent myocardial infarction - 122  
▪ aneurism of pulmonary artery - 128.1     
▪ sudden cardiac death - 146.1       
▪ aortic aneurism and dissection - 171       
▪ injury, poisoning, other consequences of external causes - S00 - T98   

▪ external causes - V01 -Y98       
 

5. Organisational level audit 

All types of provider, acute, mental health inpatient and community hospital provider, will be required 

to submit data for the organisational level audit.  

6. Carer reported measure 

• It is recommended that you explore how to collect the names and addresses of the bereaved 

next of kin / carer for all deaths occurring in April 2018 to contact all carers / bereaved 

relatives to ask them about their experience of care whilst in hospital. We understand that 

practice varies across organisations, so you might like to find out where this information is 

currently held in your organisation. This may involve contacting your organisation’s 

bereavement office for assistance.  

• Participating organisations should ensure they are compliant with organisational policies 

regarding contact with carers.  

• A carer information letter is available to download here. This letter can be used to inform 

bereaved relatives during the month of April that they may be sent a copy of the NACEL 

Carer Reported Measure. This letter is provided in a word format to enable organisation to 

insert their own contact information / letterheads.  

7. Quality Accounts 2018/19  

NACEL is on NHS England’s Quality Accounts list for 2018/19. For further information about the 

statutory function of this list please refer to HQIP’s Guidance on Quality Accounts.  

1. It was recognised that the patient may die - it had been recognised by the 

hospital staff that the patient may die imminently (ie within hours or days). 

2. The patient was not expected to die - imminent death was not recognised or 

expected by the hospital staff. However, the patient may have had a life limiting 

condition or, for example, be frail, so that whilst death wasn't recognised as being 

imminent, hospital staff were "not surprised" that the patient had died. 

https://s3.eu-west-2.amazonaws.com/nhsbn-static/NACEL/2018/Briefing%20letter%20for%20carers_Final.docx
https://www.hqip.org.uk/media_manager/public/253/Qualityaccounts/NHSE%20QA%20List%202018-19%20FINAL.pdf
https://www.hqip.org.uk/media_manager/public/253/Qualityaccounts/NHSE%20QA%20List%202018-19%20FINAL.pdf
https://www.hqip.org.uk/national-programmes/quality-accounts/
https://www.hqip.org.uk/national-programmes/quality-accounts/


8. Further information  

For further information on NACEL, please contact the NACEL Support Team via  

nhsbn.nacelsupport@nhs.net or by telephone on 0161 266 2313. The NACEL webpages can be 

found here.     

mailto:nhsbn.nacelsupport@nhs.net
https://www.nhsbenchmarking.nhs.uk/projects/national-audit-of-care-at-the-end-of-life-nacel
https://www.nhsbenchmarking.nhs.uk/projects/national-audit-of-care-at-the-end-of-life-nacel

