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Pilgrims Hospices has put together seven short presentations, which provide 
succinct guidance on the key steps in end of life care. 

How do you identify patients approaching the end of life? How do you 
assess their needs and the needs of those close to them?

What are the key skills in communicating with them sensitively and 
effectively, managing their symptoms and planning for their future?

We hope this will support clinical colleagues in providing consistent, 
dignified and empathic care to patients approaching the end of life.

Pilgrims Key Steps  
in the last year of life -

WHY?
 People’s physical, psychological, spiritual 
and social circumstances vary hugely; 
some need minimal input, others need 
expert care and close monitoring.

WHEN?
 Early referral is ideal to give the Pilgrims 
team time to work with you to improve the 
quality of life, death and bereavement.

WHO?
Your knowledge of the patient  
and those close to them is key.

HOW?
Assess risk factors for poor bereavement 
outcome and a ‘bad death’. 
Refer early if you see a risk.

• How often do I think ahead about potential problems and risks?
• Of the deaths I’ve been involved with, how could I have reduced the 

risks of a ‘bad death’ or difficult bereavement?
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High-risk pregnancy; so why not high-risk death?

High-risk deaths and how  
to recognise them

NOW 
WHAT?

Well, I’ve helped 
the pain, but 
how will it be 
when she is 

dying?

Mary’s happier  
when I’m in 
hospital?

RISK FACTORS
• Symptom burden?
• High levels of service use relating  

to their illness?
• Previous negative experiences of death?
• Levels of complexity?
• Self-perceived burden? 
• Carer strain related to palliative illness?
• Social isolation/low levels of support?
• Difficult family dynamics?
• Reluctant to engage with advance  

care planning?
• Limited opportunity for adjustment 

because of late diagnosis/rapid decline? 
• Mismatch of understanding or preferences 

between patient and carer?

I don’t agree 
with that doctor, 
she’s not dying, 
I’m going to call 
an ambulance

WHY?
To try and avoid physical and mental 
illness, higher drug and alcohol use and 
increased mortality in bereavement.

WHEN?
Early – identify vulnerabilities and 
resilience before bereavement,  
so that support can be put in place.

 WHO?
All health and social care staff.

HOW?
Recognise the risks. Listen. Explain.
Conduct anticipatory care planning.
Offer psychological support through 
information, support groups and 
counselling.

S upporting the bereaved 

Assess vulnerability  
and resilience

What are their 
coping skills 
and support 
mechanisms?

Bereavement is a normal part of life and 
time is a healer, but sometimes more is 
required. Oscillation between the two 
sides of the diagram below is normal but 
getting stuck suggests problems.

DUAL PROCESS MODEL 
(Stroebe & Schut 2001)

Everyday life  
experience

Loss-Oriented
Grief work

Intrusion of grief

Breaking bonds/ties/
relocation

Denial/avoidance of 
restoration changes

Restoration-
Oriented

Attending to life changes

Doing new things

Distraction from grief

Denial/avoidance of grief

New roles/identities

Relationships

• How do I know if this bereavement reaction is ‘normal’?
• When do I refer to specialist services and what are they?
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What else is 
going on in 
their life?

What is the 
death going 
to be like? 

What is their 
relationship 

like?
NOW 

WHAT?

WHY?
Early palliative input decreases 
suffering, reduces unnecessary 
hospital admissions and interventions 
and improves people’s wellbeing.

WHEN?
 If a patient meets the SPICT criteria 
and you would not be surprised if 
they died in the coming year. 

WHO?
Any senior health or social care 
professional should be able to 
recognise the triggers and start a 
discussion about this in the hospital 
and the community.

 

HOW?
• Assessing need as well as prognosis 

is key
• Approximately 1% of patients on a 

GP’s lists will be in need of palliation
• Set up and share an anticipatory 

care plan
• The SPICT tool on the reverse helps 

you to identify the people at risk of 
deteriorating health and death

I dentify your 1%; their care will be better if you do

How to identify patients who 
may benefit from a palliative 
care approach?

Would you be 
surprised if this 

person died in the 
next year?

• How would I rate my skills in identifying these patients and their needs?
• How confident am I in communicating effectively with them?
• How can I improve these skills?
• How well do I know the Pilgrims services that can help meet these needs?
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NOW 
WHAT?

 E nd of life is for living; not just anticipating dying

Introducing the palliative 

phase with patients

WHY?
Patients expect to be informed of 

changes in their condition. Open 

discussion enables their concerns  

to be addressed.

Effective communication is therapeutic. 

We need to normalise hospice input: 

Pilgrims should be part of their care 

and not a sign of giving up.

WHEN?
When a patient is likely to die in the 

next 12 months or the patient asks or 

gives a cue they would like to discuss 

these issues.

WHO?
All health and social care staff. 

HOW?
Find a key phrase you are comfortable 

using to initiate the discussion – ‘How 

do you see the future?’ or ‘What have 

you been told about what’s happening 

with your illness?’ 

Anticipate patients’ questions and 

concerns, listen out for cues, look for 

‘prognostic awareness’, and aim to 

align their goals with their reality.

Who will 
support my 
partner when 
I’m dying?

What is most 
important 
to you?

• In your experience, what are people’s biggest concerns?

• How confident are you when communicating with dying patients?

• Are you looking after your patients’ spiritual wellbeing as well as their disease?

• How can you further improve your skills?
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NOW 
WHAT?

How will I know 

when I’m dying? 

I want time to 
say goodbye.

How are you 
coping with 

what’s happening 
to you?

IGH-RISK PREGNANCY; SO WHY NOT HIGH-RISK DEATH?

NE CHANCE TO GET IT RIGHT

UPPORTING THE BEREAVED

AIN IS WHAT THE PATIENT SAYS IT IS

DENTIFY YOUR 1%

ARE PLANNING – DYING IS INEVITABLE; A BAD DEATH IS NOT

ND OF LIFE IS FOR LIVING; NOT JUST ANTICIPATING DYING
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