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Introduction  
 

1. In July 2008 the Department of Health published the End of Life Care 
Strategy; promoting high quality care for all adults at the end of life.  In June 
2009, to help providers and commissioners with implementation, the 
Department published Quality Markers and measures for end of life care.  This 
document was produced in response to a request from the SHA End of Life 
Care Pathway Chairs.  The final version benefitted from wide-ranging 
responses to a three-month consultation on the draft.  The Quality Markers 
have been in use since then across the country. 

 
Spiritual Support in End of Life Care and Bereavement Care 
 

2. Some of the comments on the consultation draft noted that the Quality 
Markers did not cover bereavement care or spiritual support, despite their 
being a part of the End of Life Care Strategy.  They were omitted because 
further work was needed before such Quality Markers and measures could be 
progressed. That work has now been done, based on independent literature 
reviews and with the help of expert working groups. 

 
NICE Quality Standard 
 

3. NICE is currently developing a Quality Standard for end of life care.  The 
Quality Standard will not replace the Quality Markers but it will complement 
them.  NICE is planning to consult on proposals this summer and to publish a 
final text in November 2011.   For the future, the NHS Commissioning Board 
will be the body to publish commissioning guidance for all services, including 
end of life care, which will supersede all other guidance.  

 
4. In this context the Secretary of State has asked for a change in the plan for 

handling this work. Rather than run two consultations in quick succession - 
one on these draft Quality Markers and one on the Quality Standard – he has 
asked that the draft Quality Markers be passed to NICE to be considered in 
the development process for the NICE Quality Standard. In the meantime, 
since people have been asking for these Markers to help develop practice, we 
are publishing them in their draft form on the Programme’s website, with many 
thanks to everyone who has been involved in their development. 
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Electronic Quality Markers - ELCQuA 
 

5. Over the last 18 months, the South West and North West Strategic Health 
Authority areas have used the original Quality Markers extensively and 
systematically.  They have separately developed electronic systems for their 
local commissioners and providers to use to record and track their progress.  
The SHA leads agreed that it would be helpful to develop these into a single 
national system, which has now been done under the umbrella of the National 
End of Life Care Intelligence Network.   

 
6. This new online, self assessment tool – ELCQuA - has been extensively 

tested and is now freely available for all to use who wish to do so.  The plan is, 
over time, to amend its content to include the NICE quality standard and any 
further developments of the Quality Markers. 
 

7. As has been the case throughout, all of this is offered for local use.  
Experience from the South West and North West suggests that 
commissioners and providers find it helpful and we hope that this will be the 
case throughout the country.  Certainly, the more people who use the tool the 
richer and the more useful the data will be. 

 
Structure of the draft Quality Markers on Spiritual Support in end of life and 
Bereavement Care 
 

8. The draft Markers and associated measures follow the same pattern as for the 
established Quality Markers. 

 
9. The content has been drafted on the basis of specially commissioned 

literature reviews and with the help of expert working groups.  Reports of both 
reviews can be found on the Department of Health’s website as follows: 

 
Spiritual care at the end of life: 
 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_123812 
 
Bereavement care services: 
 
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_123809 
 
Intended audience 
 

10. As before, the Markers are intended to be relevant to all commissioners and 
providers of end of life care.   
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Related work programmes 
 

11. As part of the work to implement the End of Life Care Strategy, and to develop 
the end of life care workstream in the Quality, Innovation, Productivity and 
Prevention (QIPP) programme the Department of Health has been developing 
outcome measures.  These include: 

 
- an Indicator in the Integrated Performance Measures in the NHS Operating 

Framework for 2011/12: proportion of deaths in usual place of residence 
 
- an Indicator for Domain 4 (Patient Experience) of the NHS Outcomes 

Framework, to be based on a national survey based on the successful 
VOICES survey.  A version of VOICES tailored for this purpose has been 
piloted and is about to be finalised. 

 



Draft: Spiritual Support & Bereavement Care Quality Markers and measures for End of Life Care

3

Quality Markers for Bereavement 
Care 
 
 
One of the key aims of the End of Life Care Strategy1is to ensure that carers are 
appropriately supported both during a patient’s life and into bereavement.  Whilst the 
first iteration of Quality Markers (QMs) for end of life care2 included a few relating to 
bereavement, they were focused mainly on the acute health sector.  It was 
acknowledged that there was a need to develop further a set of QMs for 
bereavement care services that could be adopted across the health, social care and 
voluntary care sectors.     
 
Existing QMs relating to bereavement 
 
QMs for Local Authorities 
 
1.15: LAs to “Ensure that the needs of carers are appropriately assessed and 
recorded through a carer’s assessment and that support is offered pre- and post-
bereavement.” 
 
QMs for Commissioners 
 
1.31: Care in the days after death – “That providers have assessed the needs and 
provision for bereavement services, including support for children. Measures: 1) 
Audit of provision and uptake of bereavement services; 2) Audit of questionnaires 
assessing the experience of those using bereavement services and appropriate 
action taken.” 
 
QMs for Hospitals 
 
3.10: “They assess the needs of family and carers and provide them with appropriate 
support during the patient’s time in hospital and in the period around death, if the 
patient dies in hospital. Measures: 1) Documentation of processes to ensure that the 
needs of carers are assessed, documented and addressed; 2) Availability of workers 
with dedicated time for supporting carers reflected in their job plans.” 
 
3.11: “They have designated suitable quiet spaces in wards for families and carers, 
which are specifically used for this purpose, and suitable places for families and 
carers to be seen post-bereavement to collect documentation and personal 
belongings. Measure: Documentation of processes to ensure that the needs of 
families and carers are accommodated.” 
 
3.12: “They have appropriate facilities for viewing the deceased.  Measure: 
Documentation of processes to ensure that there are suitable viewing facilities.” 

1 End of Life Care Strategy: Promoting high quality care for all adults at the end of life, DH July 2008 
2 End of Life Care Strategy: Quality Markers and measures for end of life care, DH June 2009 



Draft: Spiritual Support & Bereavement Care Quality Markers and measures for End of Life Care

4

Proposed Quality Markers (QMs) for Bereavement Care 
 
A small group made up of key leads on bereavement to develop some proposals for 
new QMs on bereavement to build upon the original QMs, although we do propose 
one new QM, which would replace the existing QM 1.31 for Commissioners.     
 
1)  Commissioners to demonstrate the following: 
 
That a local service specification for bereavement services has been developed in 
partnership with acute, community, voluntary and private sector providers and local 
authorities. It is suggested that this includes the provision of specialist support for all 
sections of the community as identified in a local needs assessment, including 
vulnerable groups such as children and those with learning difficulties. 
Commissioners will wish to consider having effective monitoring systems in place to 
ensure that services are commissioned in line with, and comprehensively cover, the 
service specification. 
 
Measures:  

 Evidence that service level agreements (which include explicit contract 
monitoring requirements) have been established with provider organisations. 
Contract monitoring to include requirements for providers to: 
- Gather feedback from service users, including an agreed measure of 

outcome achieved as appropriate to the service being provided 
- Audit service uptake 
- Monitor waiting times (as appropriate) 

 Providers to share this information with commissioners at the agreed time; 
 Service specification and needs assessment documentation to be available. 

 
It is suggested that this replaces the existing QM 1.31 that “providers have assessed 
the needs and provision for bereavement services, including support for children”.    
 
2)  Providers to demonstrate the following: 
 
Bereaved people are offered immediate, and culturally and spiritually appropriate, 
support at the time of death, and shortly afterwards. Accessible information on the 
experience of bereavement is provided to the bereaved, and they are directed to the 
local and national support services available, including sources of financial and 
practical help, in line with guidance set out in When a Patient Dies and UK Standards 
for Bereavement Care. 
 
Measures:  

 Service user feedback on the availability, timeliness, usefulness and 
appropriateness of support and  information provision;  

 Audit of documentation showing whether information was offered to the 
carer/family member;  

 Tell Us Once services developed in partnership with Local Authorities. 
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3)  Providers to demonstrate the following: 
 
That effective pathways are in place for the identification, provision of emotional 
support, and appropriate onward referral of those at increased risk of, or currently 
experiencing, a complicated or prolonged grief reaction, for example as a result of a 
sudden death, or a young or vulnerable person losing a parent. 
 
Measures: 

 Documentation showing that a clear, agreed pathway is in place;  
 Audit of service provision demonstrating implementation of this pathway, 

including appropriate onward referral;  
 Agreements in place with other providers to enable appropriate onward 

referral. 
 
4)  Providers to demonstrate the following: 
 
That generic communication skills training is available, and accessed, by all staff and 
volunteers, which is applicable to dealing with issues around loss, grief and 
bereavement. Where appropriate for staff members and volunteers’ roles, education 
and training to develop their knowledge of available information and support services 
around bereavement, and how these can be accessed by clients, is available, and 
accessed. Training is informed by national competences for bereavement care, 
available from Spring 2011, and good practice guidelines such as When a Patient 
Dies and UK Standards for Bereavement Care. 
 
Measures:  

 Evidence of general introductory training, incorporating dealing with loss, grief 
and bereavement, being made available to, and accessed by, all staff;  

 Evidence of the use of competences as part of appraisals and professional 
development plans for staff directly involved in bereavement assessment and 
care delivery. 

 
5)  Providers to demonstrate the following: 
 
Systems are in place to provide counselling and support to staff and volunteers in the 
workplace, including in the event of a critical incident involving the death of a person 
or personal bereavement. 
 
Measures:  

 Organisational HR policies include provision for staff and volunteers who have 
been personally bereaved, or have been affected by death and bereavement 
in the course of their work; 

 Audit of support, counselling and supervision available to, and level of access 
by, staff and volunteers in the workplace, including those who have exposure 
to, and are affected by, death and bereavement; 3) Audit of staff and volunteer 
feedback on the service. 
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Quality Markers for Spiritual 
Support in End of Life Care 
 
 
‘Spirituality’ is a much-debated term.  In the context of these Quality Markers (QMs), 
it refers to those beliefs, values and practices that relate to the human search for 
meaning in life.  For some people, spirituality is expressed through adherence to an 
organised religion, while for others it may relate to their personal identities, 
relationships with others, secular ethical values or humanist philosophies.     
 
Given the imperative for healthcare to be person-centred and responsive to individual 
needs, supporting people approaching the end of life, their carers and family 
members is an essential component of palliative and end of life care.  A recently 
published report of a literature review of spiritual support at the end of life3 draws 
attention to a body of evidence indicating that spirituality, including religion, is an 
important coping resource for many of those approaching the end of life.  It is 
therefore important to ensure that the spiritual needs of those approaching the end of 
life, their carers and families, are regularly assessed, monitored and addressed.    
 
The National Council for Palliative Care has developed a definition of spiritual 
support in end of life care which suggests that this is support that seeks “to help 
people approaching the end of life and those close to them including their relatives, 
carers and friends, to: 

 explore how they might understand, make sense of or find meaning in what is 
happening to them 

 identify sources of strength they can draw on, and  
 decide whether those sources are helpful during this period in their lives.” 

 
Such support does not have to be structured, but the expectation is that it would also 
include assessment and provision of resources to support the person approaching 
the end of life and those close to them.   
 
Spiritual support is tailored to the needs, beliefs and values of the individual 
concerned, carer or family member.  In some instances, spiritual support may have a 
religious component or focus, but only if that is requested by the individual.  The 
spiritual interventions that make up spiritual support can come in many forms, such 
as a referral to a spiritual leader, counsellor, psychologist or complementary 
therapist.  They can also include arranging transport so that a person can attend 
religious services in places of faith and worship, counselling someone who feels life 
has lost all meaning, listening to them express doubts about their religious faith, or 
helping them make peace with their family or their own past.    

3 Spiritual Care at the End of Life: a systematic review of the literature, available from DH
website at:
http://www.dh.gov.uk/en/Publicationsandstatistics/Publications/PublicationsPolicyAndGuidance/DH_123812
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These QMs refer to professional staff and volunteers.  Readers may find it helpful to 
refer to the Marie Curie Cancer Care Spiritual & Religious Care Competencies for 
Specialist Palliative Care, 2003, which outline four different competency levels for 
staff working in all areas of care, whether specialist or not.   
 
Proposed Quality Markers for Spiritual Support in End of Life Care 
 
All palliative care providers to demonstrate the following:  
 

1) People approaching the end of life, carers and families have the opportunity to 
explore their spiritual beliefs and values with staff at regular points throughout 
the illness trajectory, and that these are recorded and regularly reviewed. 

   
 Measures: 

 Documentation that staff have enabled people approaching the end of life, 
carers and families to explore how they understand and find meaning in 
what is happening at this stage in their life including any requirements they 
might have in relation to their core values and beliefs (including religious 
beliefs and values);  

 Documentation of any spiritual support needs, determined by the individual 
concerned, in patient or carers records; 

 Review of spiritual support needs at MDT meetings. 
 
2) The care team communicates, where appropriate, the spiritual support, 

relational or existential needs of people approaching the end of life, carers and 
families, to other professionals involved in their care, with due respect for 
client confidentiality. 

 
Measures: 
 Documentation that the specific requirements of people approaching the 

end of life, their carers and families, are shared with other services or staff 
responsible for their care, with their permission and with due respect for 
their confidentiality; 

 Documentation that  contact has been made on individuals’ behalf with any 
relevant local or national faith, spiritual or community groups with whom 
they may wish to talk, with their permission and with due respect for their 
confidentiality. 

 
3) Spiritual support needs of people approaching the end of life, carers and 

families are addressed. 
 
 Measures: 

 Evidence that organisations have access to a range of spiritual care 
providers for people approaching the end of life, carers and families, either 
in-house or through referral to appropriate care providers in the 
community; 

 Documentation of spiritual interventions and their effectiveness for the 
individual in patients’ or carers’ records. 
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4)  The spiritual support training needs of healthcare professionals and volunteers 
are appropriately assessed, recorded and addressed. 

 
 Measures: 

 All staff and volunteers’  job descriptions, appraisal systems and ongoing 
training and development plans feature spiritual care at an appropriate 
level according to their roles; 

 All staff and volunteers  receive training on basic aspects of spiritual care, 
common to people of all faiths and none, as part of their induction training, 
with attendance noted in staff records; 

 A record of spiritual care training opportunities provided for staff and 
volunteers, and the numbers and type of staff attending them;  

 Evidence that staff who are dedicated spiritual care providers are 
supported to undertake ongoing professional development in the context of 
palliative care. 

 
5)  Staff and volunteers suffering personal distress in relation to their work or as a 

result of personal circumstances are able to access appropriate spiritual 
support in the workplace. 

 
 Measures:  

 Regular opportunities for staff and volunteers to discuss the impact of their 
work and personal circumstances (e.g. bereavement) on their spiritual well 
being, including any spiritual support needs they may have;   

 Organisational HR policies include the provision of appropriate spiritual 
support for staff and volunteers who experience challenging personal 
circumstances or work-related distress. This support may include peer 
debriefing and access or sign-posting to appropriate spiritual care 
providers;    

 Audit of the spiritual support services and supervision available to staff and 
volunteers in the workplace, and the extent to which support services are 
utilised.   

 
Commissioners to demonstrate that: 

 
6)  Service providers have appropriate mechanisms in place to assess, review, 

document and address the spiritual needs of people approaching the end of 
life, carers and families. 
 
Measures: 
 Providers able to demonstrate that people approaching the end of life, 

families and carers are given opportunities to discuss and agree any 
spiritual support requirements and that these are recorded and regularly 
reviewed; 

 Providers able to demonstrate that the spiritual support needs of people 
approaching the end of life, families and carers are assessed, documented 
and shared appropriately with other professionals involved in their care. 

 Providers able to demonstrate that the spiritual support needs of people 
approaching the end of life, carers and families are being addressed 
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satisfactorily, and/or that they are clearly recording the reasons why this 
cannot be achieved; 

 Providers able to demonstrate that the spiritual support training needs of 
healthcare professionals and volunteers are appropriately assessed, 
recorded and addressed. 


