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National Audit of Care at the End of Life 2025: State of the Nations Report

Proportion of hospital/ 
sites who have shared 
their end of life care 
quality improvement 
plan with the Integrated 
Care Board (ICB)/
Health Board.

Hospital/sites with a 
face-to-face specialist 
palliative care service 
(nurse and/or doctor) 
available 8 hours a 
day, 7 days a week.

Key findings at a glance
National Audit of Care at the End of Life 2025

Proportion of deaths 
expected by clinical 
staff during the final 
admission.

Proportion of bereaved 
people who agreed 
that the dying person 
received sufficient 
pain relief during 
their final hospital 
admission.

Proportion of 
bereaved people that 
rated the overall care 
and support given to 
themselves and others 
by the hospital as 
excellent or good.

Proportion of people 
expected to die during 
the hospital admission 
with an individualised 
plan of care addressing 
their needs at the end 
of life.

Proportion of hospital/
sites where end of 
life care training 
was included in the 
mandatory/priority 
training.

69%

Proportion of clinical 
case notes with 
documented evidence 
of review of hydration 
options in the last 
days of life, including 
drinking if able.

Proportion of clinical 
notes with an assessment 
of the spiritual, religious 
and cultural needs of 
those important to the 
dying person, or a reason 
recorded why not.

Proportion of clinical 
notes with evidence 
that the patient 
had participated in 
personalised care 
and support planning 
conversations.

Proportion of people 
who died with their 
ethnicity documented 
in their clinical notes.

64%

Proportion of patients 
that were reviewed 
by a member of the 
specialist palliative  
care team/end of life 
care team during their 
final admission.

58%

82%

49%

47%

89%

84%

78%

75%

86%

52%

Local providers can use the infographic template available at www.nacel.nhs.uk/qi-documents to present their findings alongside the national results.

https://www.nacel.nhs.uk/qi-documents

