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My hospital’s results 2025
(published August 2026)

An example of discussion points and phrases for healthcare professionals to support patients, carers and bereaved people in understanding nationally available data on the quality of care at the end of life. Please edit as you wish.

The National Audit of Care at the End of Life (NACEL) is an annual audit, part of the National Clinical Audit and Clinical Outcomes Programme (NCAPOP). Our hospital’s audit results are published annually in our hospital’s quality account. 

From August 2026, our hospital’s results will be available to our patients, their carers and the public to view on the NACEL Portal: www.nacel.nhs.uk. This is a change as 2024 results (Published in August 2025) were reported at a national and regional level, but not at hospital level. 

The Patient and Carer Tool
Five metrics are reported to the public via the online tool. 
The following is a suggested local reporting template that you may wish to consider. We  included some suggested responses to worried patients, carers, family and friends. If you need further support with conversations, we suggest you escalate locally within your team or contact the Specialist Palliative Care team if available to you.

1. Proportion of patients with documented evidence of participating in personalised care and support planning (including ReSPECT and advance care planning) conversations  

· Across England, Wales and Jersey, 47% of people participated in planning conversations 
· In our country/region XX% of people participated in planning conversations 
· In our hospital/site XX% of people participated in planning conversations

Suggestions to discuss with worried patients and families:
· As a patient, your wishes and preferences for care are very important. We are happy to answer your questions and hear your views. 
· Participation in planning does not need to include writing a document. Completing a document does helps us share your views with more people, but this is less important than hearing what matters. What conversations about the end of life / resuscitation or organ donation have you had as a family?
· As a family member, what can you tell us about what is important to the patient and their wishes and preferences about healthcare. 
· Does the patient have an ADRT (advance decision to refuse treatment) or an LPA (lasting power of attorney) for health?     

2. Proportion of patient’s clinical notes with documented evidence of an assessment of the spiritual/cultural/religious needs of those important to the patient (or where not possible, a reason was recorded) 

· Across England, Wales and Jersey, 39% of notes documented an assessment of spiritual/religious/cultural needs or recorded a reason why that had not happened 
· In our region XX% notes documented an assessment of spiritual/religious/cultural needs or recorded a reason why that had not happened 
· In our hospital/site XX% notes documented an assessment of spiritual/religious/cultural needs or recorded a reason why that had not happened

Suggestions to discuss with worried patients and families:
· This is important to your family, please tell us how to support you as a family.   What do we need to know to look after you as a family? 
· Does your family have spiritual, religious or cultural traditions as death approaches or after death? How can we support you?  

Additional Point:
Consider adding what services you have, links to e.g. chaplaincy referral, urgent certification and release policy/processes to help staff know what to do if these are relevant.

3. Proportion of bereaved people that report the dying person was given enough pain relief

· Our hospital does/does not take part in the bereavement survey part of the audit
· Across England, Wales and Jersey, 78% of people report the dying person had enough pain relief
· In our country/region XX% of people report the dying person had enough pain relief
· In our hospital/site XX% of bereaved people report that the dying person was given enough pain relief
· The case note review shows our practice in assessing and managing pain to be ….............................................................................

Suggestions to discuss with worried patients and families:
· Pain relief is important to you. Let’s talk together and make a plan. We will monitor the plan.
· Sometimes, distress and delirium may be mistaken for pain. If you are worried let us know and we will assess. We assess pain even when people are too ill to speak. 

Additional points: 
The family member completing the survey is giving their view when they answer the survey. We do not have the full picture to be able to address their worry. Do you have any other local data? Do you have a patient experience team who may be able to support more detailed understanding? 
We have information from the bereavement survey about 2% of all hospital deaths in the country. It is a small sample, and people may be motivated to complete the questionnaire if they are worried about the care their relative or friend received. Triangulate NACEL information with any other local feedback data such as compliments, complaints and concerns -and if helpful share this with staff. 
4. Proportion of bereaved people that rated the overall care and support given to themselves and others by the hospital as good or excellent

· Our hospital does/does not take part in the bereavement survey part of the audit
· Across England, Wales and Jersey, 75% of people report the overall care and support as excellent or good 
· In our country/region XX% of people report the overall care and support as excellent or good 
· In our hospital/site XX% of people report the overall care and support as excellent or good 

Suggestions to discuss with worried patients and families:
· This is a very difficult time in the life of a family. We want to support you. How can we help?  
· As a family, when you faced difficulties in the past, what was helpful?
· What resources and supports are available in your community?


5. Proportion of hospital/ sites nationally with a face-to-face specialist palliative care team (doctor and/or nurse) available 8 hours a day, 7 days a week. (NICE Quality Statement QS13) 

· Across England, Wales and Jersey, 64% of hospitals meet this standard
· In our country/region XX% of hospitals meet this standard 
· Our hospital/site does/ does not meet this standard
· Our hospital has access to face to face specialist palliative care ……………. 
· The reason our hospital is unable to meet this target and our plans to meet this in our hospital are ….............................................................................

Suggestions to discuss with worried patients and families:	 
· The specialist palliative care team works with the ward teams to provide care when things are more complicated, or specialist support is required. If you think that your or your relative/friends need support from the palliative care team, please speak to the ward team [or your local mechanism]
· You may want to reference any local leaflets or public facing information about your service, including how ward staff can access palliative care support when there is not face-face cover 

My experience as a patient or family is out of step with the hospital’s rating.
The Trust’s individual rating for each metric is reported in a quintile (20% increments). 

Patients and their families may have a better experience than reflected in the Trust’s data.

Suggestions to discuss with worried patients and families:
· Thank you for sharing your experience. I am pleased that your experience was better than shown in our results. 
· We have been working on a quality improvement plan to improve our care.
· The results reported to you in the patient and carer tool are our 2025 results. Our results in 2026 are better, the first 6 months of our results show ...........................   
· Do you and your family have any suggestions as to how we can improve the care we deliver? We value your views.
· My Trust/hospital has asked that feedback about care at the end of life is shared with the patient experience team. Are you happy that I pass your suggestion to the patient experience team? 
 

Patients and their families may have a poorer experience than reflected in the Trust’s data.

Suggestions to discuss with worried patients and families:
· Thank you for sharing your experience. I am sorry that your experience was worse than shown in our results. 
· Please can you tell us what went wrong for you or the person you cared for?
· The results reported to you in the patient and carer tool are our 2025 results. Our results in 2026 are better, the first 6 months of our results show ...........................  
· Do you and your family have any suggestions as to how we can improve the care we deliver? We value your views.
· My Trust/hospital has asked that feedback about care at the end of life is shared with the patient experience team. Are you happy that I pass your suggestion to the patient experience team? 

Quality improvement
The majority of Trusts in England, Wales and Jersey have an end of life care quality improvement plan or projects, 81% of acute and community hospitals.

It may be useful to add the plan/ projects at the end of this document so staff can confidently share the Trust’s desire to improve care and discuss improvement plans.

Suggestions to discuss with worried patients and families:
· Care at the end of life is an important part of the work done by this Trust. We have a plan to improve the care we deliver. You can see more detail on our website at ............ 
· Do you and your family have any suggestions as to how we can improve the care we deliver? We value your views.
· My Trust/hospital has asked that feedback about care at the end of life is shared with the patient experience team. Are you happy that I pass your suggestion to the patient experience team?
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