[image: A black background with green text

AI-generated content may be incorrect.][image: A colorful logo with a black background

Description automatically generated]		
[bookmark: _Hlk33783999]

NACEL 2027 
Guidance Notes
For all acute and community hospitals in England, Wales and Jersey
Last updated on 28.10.2026

Contents
1. What’s New in 2027	3
2. About NACEL	3
3. Key dates	4
4. Registration	4
5. Data collection	6
Case Note Review	6
Bereavement Survey	11
Staff Reported Measure	13
Hospital/Site Overview	15
Annual Death Data Collection	15
6.	Finalising data collection	15
7.	Data and Improvement Tool	16
8.	Engagement	16
9.	Quality Improvement support	17
10.	Management of Outliers	17
11.	NACEL helpline support	17

The audit guidance document provides operational guidance for all organisations participating in the National Audit of Care at the End of Life (NACEL) 2027. It has been written to support Project Leads, Clinical Audit teams, and staff responsible for data collection, analysis, and improvement. It includes detailed step-by-step guidance, best practice examples, and visual placeholders to help you plan and deliver NACEL successfully.











NACEL 2027 GUIDANCE NOTES FOR ALL ACUTE AND COMMUNITY ORGANISATIONS IN ENGLAND, WALES AND JERSEY
[bookmark: _Introduction][bookmark: _Toc212207531]1. What’s New in 2027
NACEL 2027 introduces a range of updates and improvements designed to simplify participation and increase data quality. Key updates include:
[bookmark: _Toc212207532][bookmark: _Hlk58932113]The Hospital/Site Overview returns, with a new section on care after death (Fuller Inquiry) and more detailed questions on staff training.
The Staff Reported Measure is paused for 2027.
The Case Note Review has been shortened from 40 to 36 questions, with new questions on best interests advance care planning and the patient’s home postcode sector.
Clearer Case Note Review definitions, including what counts as evidence of advance care planning.
SNOMED codes, where available, are included in the Case Note Review data specification as optional guidance.
A simpler death count in the Annual Death Data Collection.
The Bereavement Survey questions are unchanged, and the option to include NACEL questions in a local survey continues.
2. About NACEL
The National Audit of Care at the End of Life (NACEL) is a national comparative audit of the quality and outcomes of care experienced by the dying person and those important to them. NACEL aims to drive measurable improvements in the quality and equity of end-of-life care across NHS providers in England, Wales, and Jersey.
The audit is delivered by NHS Benchmarking Network (NHSBN) and commissioned by the Healthcare Quality Improvement Partnership (HQIP), on behalf of NHS England and the Governments of Wales and Jersey. 
Participation is a contractual requirement for all NHS providers delivering adult inpatient care in acute and community hospitals. The NHS Standard Contract mandates participation in national clinical audits, submission of audit data, and engagement in national outlier processes. The Welsh Health Circular (WHC) for the National Clinical Audit and Outcome Review Plan outlines that health boards and trusts in Wales are required to fully participate in NACEL.
NACEL is open to all NHS acute and community hospital providers in England, Wales and Jersey, including Community Interest Companies (CICs) that deliver NHS-funded inpatient care. Exclusions: NACEL does not include deaths of patients aged under 18, deaths occurring in A&E, deaths within 4 hours of admission, sudden deaths, suicides, or maternal deaths.
You can find out more about NACEL here: www.nacel.nhs.uk.  The NACEL 2027 data specifications can be downloaded from the NACEL guidance webpage.
For queries, please contact the NACEL Support Team by phone on 0161 521 0866 or via email: nhsbn.nacelsupport@nhs.net
[bookmark: _Toc151479523][bookmark: _Toc151479562]NACEL scope
NACEL 2027 is open to all NHS acute and community hospital providers in England, Wales and Jersey, including Community Interest Companies (CICs) that deliver NHS-funded inpatient care to adults (18+). The period of review is 1st January – 31st December 2027. 

	Population inclusion criteria: 

	Services
	NHS acute and community hospital providers, including Community Interest Companies (CICs) that deliver NHS-funded inpatient care

	Service users
	The audit covers all adult deaths (aged 18 and above at the time of death) focused on the last admission to hospital

	[bookmark: _Toc94859979]Geographical coverage

	England, Wales and Bailiwick of Jersey

	Population exclusion criteria 

	Deaths of people in the following categories are not included in the audit:
· Children and young people (<18 years at the time of death)
· Deaths occurring in A&E
· Deaths occurring in under 4 hours after admission
· Sudden deaths
· Suicides
· Maternal deaths



The NACEL Driver Diagram outlines the framework to audit care and drive quality improvement at the end of life, whereby all metrics are reported against the primary drivers. 
[bookmark: _Key_dates][bookmark: _Toc212207533]3. Key dates
Data collection will run throughout the year. The data will be reported back to providers via the Data and Improvement Tool in real time from April 2027. An overview of the timescales is shown below, with more detailed information available on the Key Dates section of the NACEL Portal.
	Audit element
	Data collection timescales
	Period of deaths audited

	Case Note Review
	18th January 2027 – 11th July 2027
	1st January 2027 – 30th June 2027

	
	1st July 2027 – 14th January 2028
	1st July 2027 – 31st December 2027

	Bereavement Survey
	Continuous, following on from NACEL 2026
(no break in data collection)
	1st January 2026 – 31st December 2027 (reported in the year of death)

	Hospital/Site Overview
	1st July 2027 – 30th September 2027
	Workforce at 31st March 2027; training between 1st April 2026 - 31st March 2027

	Annual death data collection
	1st January 2028 – 28th February  2028
	1st January 2027 – 31st December 2027



	Audit element
	Reporting timescales within the DIT

	Case Note Review
	1st April 2027 (live fed into tool after this date)

	
	

	Bereavement Survey
	1st April 2027 (live fed into tool after this date)

	Hospital/Site Overview
	October 2027

	Annual death data collection
	March 2028



[bookmark: _Registration][bookmark: _Toc212207534]4. Registration 
[bookmark: _Hlk59441643][bookmark: _Hlk183773593]Registration for NACEL 2027 determines who will be involved in the audit from the participating organisation, as well as what data will be collected, submitted and reported on. The registration process will differ based on whether your organisation has previously participated in NACEL, or is new to the audit. 
If your organisation previously took part in NACEL 2026, your organisation’s NACEL 2026 registration details will be carried forward to 2027 automatically and there is no need to re-register. This is to ensure the submissions data can be compared year-on-year.
Project Leads are encouraged to check the NACEL 2026 registration details before the 13th November 2026. 
The registration details can be found by logging into the NHSBN Members’ Area, and selecting the text next to the NACEL project name: “Registered for 2026/27”.
If any updates to these registration details are required for NACEL 2027, please contact the NACEL Support Team at nhsbn.nacelsupport@nhs.net. 
If your organisation did not participate in NACEL 2026, please email the NACEL Support Team at nhsbn.nacelsupport@nhs.net to register for NACEL 2027.
[bookmark: _How_to_register]Key Roles
Those involved in the audit can be assigned the following roles: 
[bookmark: _Hlk59441709]Project Lead – Main contact; oversees audit participation and quality assurance.
Deputy Project Lead – Supports coordination; same data access as the Lead.
Submission Lead – Manages data entry for a hospital/site.
Data Entry Users – Add/edit Case Note and survey data (optional access).
Tip: Include your Clinical Audit and Quality Improvement leads among the registered team.
Roles can be updated at any time via the registration page or by contacting the NACEL Support Team.
· Leavers: Notify NACEL Support promptly when a member leaves so their access can be removed.
· New users: The Project Lead can edit Deputy and Submission Lead details. For other user accounts, contact NACEL Support for setup assistance.
Submissions
Each submission defines what data is collected and how results are reported. All submissions must include the four NACEL data elements.
· Create separate submissions for acute and community hospitals so results can be reported independently.
· Use clear submission names that identify the hospital or site(s) included.
· Keep submissions consistent each year to support trend analysis — contact the NACEL Support Team if updates are needed.
· Select the correct submission type (acute or community) before completing registration.
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[bookmark: _Toc212207535]

5. Data collection
NACEL 2027 includes four audit elements:
1. Case Note Review - Structured review of patient records.
2. Bereavement Survey - Feedback from carers or relatives.
3. Hospital/Site Overview - Organisation-level information on beds, specialist palliative care, staff training, care after death and quality improvement.
4. Annual Death Data - Summary of total deaths and case ascertainment.
For guidance on the data collection process, please see the DIT guidance.
The NACEL 2027 data specifications (questions, answers, and definitions) are available in Excel and PDF at www.nacel.nhs.uk/audit-guidance.
1. These can be used for reference and record keeping.
2. All data must be submitted online via the data collection pages.
[bookmark: _Toc212207536][bookmark: _Hlk150812083]Case Note Review
[bookmark: _Hlk59448745]The Case Note Review is a patient-level data collection focusing on 10 primary drivers for improving care, including recognition of dying, timely review of the dying and deceased patient, etc. 
· Data submitted to the Case Note Review is pseudonymised - no patient-identifiable information is submitted
· The Case Note Review asks for the patient's usual home postcode sector only (the part of the postcode before the space plus the first character after it for example SK7 1 from SK7 1AB). Enter the postcode sector without the space (for example SK71). Do not enter the full postcode.
· Each patient must be assigned a ‘case code’ to submit their data under; this is to ensure no patient-identifiable data is submitted. 
· Download the data specification from the NACEL Portal to prepare data offline before entry into the online pages
There are two data collection periods within the year: 
· January – July 2027
· July – January 2028. 
Sample size
Each submission should review 20 – 70 deaths each quarter
· Acute and community hospital submissions should audit 20 consecutive deaths occurring in each quarter (up to 70).
· Case Note Review data is used in the NACEL Management of Outliers process. Organisations that take part in NACEL but do not take part in the Case Note Review, or submit fewer than 80 case note reviews despite having more than 80 eligible deaths within the year, will be identified as alarm-level outliers. 
· If a death cannot be reviewed (e.g. patient opted out or case under review), select the next eligible death.
· If fewer than 20 deaths are available, review as many as possible (note: every record contributes to supporting a national picture of care at the end of life).
Data collection schedule
	Data collection timescales
	Period audited (date of death)
	Sample size
	Reporting timescales

	18th January – 11th July 2027
	Q4: 1st Jan – 31st March 2027
	20-70 consecutive deaths within the audit period
	Live from 1st April 2027

	
	Q1: 1st April – 30th June 2027
	20-70 consecutive deaths within the audit period
	

	1st July 2027 – 14th January 2028
	Q2: 1st July – 30th September 2027
	20-70 consecutive deaths within the audit period
	

	
	Q3: 1st October – 31st December 2027
	20-70 consecutive deaths within the audit period
	



Guidance on the margin of error
A larger sample size increases how representative the sample is of the population overall. As a larger sample is more likely to be closer to the true population, the margin of error is reduced. A smaller margin of error is preferred as it means the survey’s results are more precise and accurate. Therefore, the results are more robust and actionable to inform quality improvement efforts.
A smaller, less representative sample size increases the margin of error.
Hospital/sites with a higher volume of deaths per annum should consider auditing and submitting a higher number of Case Note Reviews.
Eligibility
Please use the following criteria to identify eligible deaths: 
[bookmark: _Hlk59019060]Inclusion criteria:
Adult (18+) inpatient deaths in either category: 
· Category 1. It was expected that the patient would die during their final admission in hospital. Life sustaining treatments may still be being offered in parallel to end of life care.
· Category 2: It was not expected that the patient would die during their final admission in hospital - 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 died.
Deaths in specialist palliative care beds that are fully managed and funded by the NHS should be included. Deaths in hospices (NHS and non-NHS) are excluded.
Deaths of people with a formal diagnosis of learning disability are included in NACEL 2027.
The data specification lists SNOMED codes for deaths to include and exclude. These lists are not exhaustive and your organisation may code differently. We recommend you work with your Business Intelligence team to identify eligible patients.
[bookmark: _Hlk59019073]Exclusion criteria:
Deaths which are classed as "sudden deaths" are excluded from the Case Note Review. For NACEL, this includes deaths which are sudden and unexpected and/or occur within 4 hours of admission. This includes, but is not limited to, the following:
· deaths within an Emergency Department (ED).
· deaths which occurred within 4 hours of admission.
· deaths due to an acute condition caused by a sudden catastrophic event, with a full escalation of treatment plan in place.
· Suicides.
· maternal deaths, as these deaths will be reviewed as part of MBRRACE.

Coordinating the submission
National data opt-out:
It is the responsibility of each organisation to ensure that a review is not carried out on the case notes of individuals who opted out of their data being used for research and planning. 
· Do not review cases where patients opted out of data use for research or planning (this opt-out remains after death).
· The opt-out does not apply to the Bereavement Survey.


Tracking case codes:
All project leads/submission leads must keep an internal log of the case code assigned to each patient. This will enable project leads/submission leads to keep track of the patients and their Case Note Review data, allowing for reidentification if required.
· Keep an internal log linking case codes to patients for internal tracking only.
· Do not share this information outside your organisation, including with the NACEL team. 

Management of Outliers:  
To facilitate the NACEL Management of Outliers process, we ask that all submissions ensure that the case notes reviewed for NACEL 2027 are easily accessible until February 2028. This may require holding back the case notes or requesting access to them in advance of February 2028. This is to ensure case notes are available within the timescales laid out in the Management of Outliers policy. To find out more about the Management of Outliers process, please see section 10. The policy is available on the NACEL Portal. 
Data quality:
[bookmark: _Hlk59452460]We recommend that the staff who complete the Case Note Review are clinicians with experience of delivering palliative or end of life care. To assure the data quality, we recommend that auditors complete an internal validation exercise to establish that responses are consistent across the submission. Furthermore, we encourage you to actively review the results shown in the Data and Improvement Tool to ensure the findings reflect the service provided by your organisation. 
[bookmark: _Toc212207537]Bereavement Survey 
[bookmark: _Hlk59447356]The Bereavement Survey (formerly Quality Survey) is an online or paper questionnaire for the bereaved person(s) of patients who died in hospital between 1 Jan 2026 – 31 Dec 2027. Responses are reported in the year the death occurred. Participation is expected from all submissions.
· Bereaved person(s) refers to the patient’s carer, relative, next of kin, or someone close.
· Participation is voluntary; bereaved people decide whether to respond.
· The 2027 survey has 18 questions. Respondents are asked when the death occurred (by quarter of 2026 or 2027, or before January 2026). As the survey continues from NACEL 2026 with no break, this is a mandatory question so that each response can be mapped to the correct audit year.
· It is advised that you review the NACEL Information Governance guidance for Trusts/UHBs and check your organisation’s Fair Processing Notices cover the potential use of carer data to send clinical surveys. 
Exclusions
Do not include bereaved people for deaths in the following categories:
· Patients under 18
· Deaths in A&E
· Deaths within 4 hours of admission
· Suicides
· Maternal deaths
Organisations should try to follow these exclusions and avoid advertising the survey in Emergency or Paediatric areas, though NACEL understands complete control is not always possible.
[bookmark: _Hlk33780306][bookmark: _Hlk59447408]How to participate in the survey
Organisations should invite bereaved person(s) to take part in the NACEL Bereavement Survey. 
a) Online survey: 
· Invite bereaved person(s) using the submission-specific URL or QR code.
· Ensure the correct link is used if multiple submissions exist. They survey must align to the NACEL submission. 
· Availability: Links from NACEL 2024, 2025 and 2026 redirect to the 2027 survey and can be reused.
· The links/QR code can also be found from the NACEL data collection pages. 
· Monitor responses via the NACEL data collection page.
b) Paper Survey:
· To increase equity for those with limited digital access, surveys may be printed and distributed.
· Hospitals/sites must manage distribution, collection, and entry of responses into the online survey or onto the NACEL Bereavement Survey Spreadsheet to submit to NACEL for upload.
· Ensure feedback is linked to the correct submission. It needs to be clear which NACEL submission (i.e., hospital/site) the bereaved person’s feedback relates to. The feedback should be uploaded to the correct NACEL submission Bereavement Survey link. Print the hospital/site name at the top of the paper Bereavement Survey. 
· Surveys remain anonymous; no identifiable data is collected.
· Resource considerations: Staff time and capacity are required for printing, distribution, collection, and data entry. Cost implications of printing the surveys and using pre-paid envelopes. 
Timing: NACEL does not specify how much time should pass following a patient’s death before the Bereavement Survey is shared. Instead, we encourage Trusts to make a decision locally, considering the route of dissemination and sensitivity. If there is a policy for local bereavement surveys, NACEL recommends following this policy.

Alternative Local Collection
If the standard Bereavement Survey methods are not feasible in your organisation, NACEL now offers an alternative approach. Organisations may collect a selection of NACEL Bereavement Survey questions through a local survey and submit the responses in a spreadsheet for upload.
· Nine core metrics have been identified and must be collected and submitted as a minimum requirement- available here. 
· Additional NACEL metrics may also be included and are strongly encouraged to enhance the dataset.
· This approach allows organisations to gather additional local questions or qualitative feedback alongside the NACEL metrics.
· Organisations using this approach should answer 'No' to taking part in the full NACEL Bereavement Survey and 'Yes' to partially taking part when completing the Annual Death Data Collection.
Upload functionality 
An excel document will be made available to organisations to collate their offline responses. This will become available via the NACEL data collection pages. 
· Only 1 excel document should be used per NACEL submission
· Once populated, the excel document can be shared with the NACEL Support Team to upload the bereavement feedback into the NACEL database. 
· The NACEL Support Team will upload responses into the database quarterly

Tips and suggestions for distributing the Bereavement Survey
As each Trust/Health Board is different, the approach to distributing the Bereavement Survey will vary by organisation. We encourage you to share the survey using methods that suit your organisation.
A collection of approaches taken by organisations with a high number of survey responses to NACEL 2024 is outlined in this document, and the individual organisation examples can be found here. 
Suggested methods include:
· Email, letter, or leaflet in bereavement packs
· Engage bereavement services to promote participation
· Involve Medical Examiners and Chaplains in the process. Reminding carers of the importance of the survey in improving end of life care for future families. 
· Posters, leaflets, or letters on hospital wards (NACEL provides examples)
· Organisation electronic messaging systems
· Support of the bereavement services
· Collaborate with local groups to ensure feedback reflects diverse populations, including minority communities as LGBTQ+ centres, Faith organisations and Ethnic community associations
Example Bereavement Survey promotional resources are available: poster, leaflet and letter. 

[bookmark: _Toc212207538]Staff Reported Measure 
The Staff Reported Measure will not be collected in NACEL 2027.
[bookmark: _Toc212207539]Hospital/Site Overview
The Hospital/Site Overview returns for NACEL 2027. It is an organisation-level data collection, completed once for each submission, and covers:
· Beds: the total number of beds within your hospital/site at 31st March 2027, excluding paediatric, maternity, amenity and mental health beds.
· Specialist palliative care: access to a specialist palliative care service, whether a face to face service is available 8 hours a day, 7 days a week, and whether a telephone service is available 24 hours a day, 7 days a week.
· Specialist palliative care workforce: medical staff (PAs) and nursing, AHP and other staff (WTE) at 31st March 2027. Include only the time dedicated to your hospital/site inpatient service. If the team covers several sites, split the figures by time spent per site.
· Staff training: end of life care training available between 1st April 2026 and 31st March 2027, including induction, mandatory/priority training, communication skills training and other end of life care training, the staff groups covered and how often refresher training is required.
· Care after death (new for 2027): whether your Board has reviewed progress against the NHS-relevant recommendations of the Fuller Inquiry and confirmed this through a Board Assurance Statement, whether the Chief Nurse holds explicit executive responsibility for safeguarding people after death, whether safeguarding training and policy cover people after death, and whether local incident reporting is used for breaches in respectful, dignified transfer of care at the end of life.
· Quality improvement: quality improvement plans relating to end of life care, whether these have been shared with your ICB/Health Board, and a short description of the aims, changes made, learning and improvements.
Some questions are best answered with input from colleagues outside the end of life care team, for example the Board member or lead for end of life care, the Chief Nurse, the safeguarding lead and the Head of Risk. We recommend downloading the data specification and gathering this information before entering data.
Please note: responses to the quality improvement questions will be included in NACEL reports, and the organisation name and submission will be identified. Other providers may ask to contact you about your quality improvement work. The NACEL team will share the Project Lead's email address unless you tick the box in the data collection pages to opt out.
Data collection timescales: 
	Data collection timescales
	Period audited (date of death)
	Reporting timescales

	1st July – 30th September 2027
	Workforce at 31st March 2027; training 1st April 2026 - 31st March 2027
	Live October 2027

	
	
	

	
	
	



Non-participation in the Hospital/Site Overview will result in alarm-level outlier status (see section 10).
[bookmark: _Toc212207540]Annual Death Data Collection
This audit element is intended to gather information on the number of deaths in each Trust/Health Board and report case ascertainment. This audit element will be completed in January 2028 – February 2028. It will not be possible to enter data for this element before the end of 2027.
For NACEL 2027 the Annual Death Data Collection asks:
· the number of adult (18+) deaths within your hospital/site between 1st January 2027 and 31st December 2027, excluding deaths of under 18s, deaths within an Emergency Department and maternal deaths. Report the figure for the scope of your registered submission.
· whether your hospital/site took part in the full NACEL Bereavement Survey during 2027.
· if not, whether your hospital/site took part partially, by including NACEL Bereavement Survey questions in a local survey and sharing the data with NACEL (see Alternative Local Collection).
This element is mandatory under the Management of Outliers policy. Organisations that are eligible to submit but provide no data will be treated as alarm-level outliers. The death count is an aggregate figure, so the National Data Opt-Out does not apply.
6. [bookmark: _Toc212207541]Finalising data collection
· When the data collection period ends, all data collection pages will be locked.
· The submitted data will be securely stored in the NHSBN database for analysis and reporting in the Data and Improvement Tool.
· After the deadline, you cannot add, edit, or delete any data.
· There will be no extensions to the data collection period.
Data accuracy of the Case Note Review and Hospital/Site Overview
Organisations should actively manage data quality throughout the year to ensure timely and accurate reporting.
· The NACEL project lead should provide clinical sign-off before each data deadline to confirm the data is correct.
· If you believe there is an error in your data, please contact the NACEL Support Team as soon as possible to amend to your submitted data.
· Once the Case Note Review data collection closes in January 2028 no amendments can be made.
The Case Note Review findings will be published in April 2027 and updated live thereafter. Teams are encouraged to regularly review their data in the Data and Improvement Tool, identify any issues early, and correct them before the final deadline.
Throughout the year, the NACEL team may contact organisations to review or verify responses. This helps improve data quality and minimise last-minute changes.
After the final submission, the NACEL team will review the dataset for data errors and conduct the outlier analysis
7. [bookmark: _Toc212207542]Data and Improvement Tool
[bookmark: _Hlk59021434]
The NACEL Data and Improvement Tool (DIT) is a user-friendly, interactive reporting tool which allows organisations participating in NACEL to view and interrogate their results from each audit element. Available here: https://data.nacel.nhs.uk/ 

· Features of the tool, including filters, viewing results by quarters, and benchmarked charts, provide a more detailed understanding of results and make it possible to track changes over time. 
· Access to the DIT is available to users from organisations participating in NACEL, including NACEL Northern Ireland, as well as users from ICBs in England. 
· For more information on how to access and use the Data and Improvement Tool, please visit the DIT Guidance page.
8. [bookmark: _Engagement][bookmark: _Toc212207543]Engagement
The NACEL Project Lead should ensure the right colleagues are involved to support data collection and drive improvement from NACEL findings. This includes:
· Informing your Clinical Audit Team about NACEL participation.
· Working with Information/Business Intelligence teams to generate lists of eligible patients for the Case Note Review.
· Sharing results with the Medical Director and Chief Nurse to support quality improvement activities.
· Engaging a range of colleagues ensures maximum benefit from NACEL participation and supports improvement in end of life care at both organisation and system levels. An example stakeholder map with guidance on engaging system and regional stakeholders is available here.
Data Entry Support
We recommend assigning NACEL project roles to both clinicians and non-clinicians to ensure smooth participation:
· Case Note Review: Completed by clinicians with palliative or end of life care experience.
· Bereavement Survey: Supported by your local bereavement service to help with survey dissemination.
Monthly newsletters and key updates will be sent to the project team. Guidance on assigning project roles is available in the registration section here
9. [bookmark: _Toc212207544]Quality Improvement support
The NACEL is designed to support, where needed, improvements in the care of the dying person and those important to them. NACEL has QI resource to support organisations in using NACEL data to improve care. To find out more about how NACEL is supporting QI, please visit our dedicated QI pages and register to be part of the QI Community of Practice.
10. [bookmark: _Management_of_Outliers][bookmark: _Toc212207545]Management of Outliers
· The NACEL Management of Outliers Policy outlines the process for identifying and managing outliers for two key metrics in the NACEL 2027 dataset in England, Wales and Jersey. Statistical analysis of headline indicators, reflecting overall quality of care, will take place in January 2028
· Healthcare providers must review and respond appropriately to any identified outliers. These results can support local quality improvement and help monitor progress over time. To support this process, organisations must ensure that case notes reviewed for NACEL 2027 remain accessible until February 2028.
· Any organisation eligible for NACEL 2027 that does not participate will be listed as an alarm-level outlier. 
· Non-participation in the Case Note Review, Hospital/Site Overview or Annual Death Data Collection will also result in alarm-level outlier status. 
· Organisations that take part in NACEL but submit fewer than 80 case note reviews despite having more than 80 eligible deaths within the year will also be identified as alarm-level outliers.
· The Management of Outliers Policy for 2027 is in development and will be published in the coming months via the NACEL Portal, Policies page. 
11. [bookmark: _Toc212207546]NACEL helpline support 
Should you have any queries about completing any element of NACEL, please contact the NACEL Support Team by phone on 0161 521 0866 or via email: nhsbn.nacelsupport@nhs.net
The helpline is available from Monday – Friday from 9.00 am – 5.00 pm. 
Thank you for your participation in NACEL 2027.
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Please note where the term ‘nominated person’ is used, this refers to carer, relative, next of kin or
person close to the patient.

2. NACEL participation
The National Auditof Care at the £nd of Life 2020 is open to all acute and community organisations
who provide inpatient services. In the third round of NACEL, Mental health organisations are
included a5 2 spotlight audit

3. Registration

Toregister for NACEL please log in to the members’ares

Qrganisations will be asked to provide detail of the Project Lead for the audit;
= Project Lead: This is overall lead for the audit and the main contact throughout. The project
lead has full access to all the elements of the audit and can assign submissions, submission
leads, and deputy project leads at any stage of data collection. The project lead is responsible

for the overall coordination of the audit within their organisation.

multiple

submissions for different areas of the organisation.

* Doputy Projoct Lead: Deputy project leads will have the same access to the data colection
pages as the project lead, however, will not be the audit's main point of contac.
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