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National End of Life Care Strategy 2008: 

‘End of Life Care Pathway’ 
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Adapted from: Allcock et al 

Constructive comfort: accelerating change in the NHS 

Health Foundation, Feb 2015 
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Reflections that may be useful 

• Strong central direction:  

• can miss thing going wrong locally  

• reliance on tick boxes and ‘assurance’ 

• can create (or appear to) dogma that is hard to 

shift 

• needs lots of resources to make happen 

 

• Need to work out how specialist palliative care and 

generalist teams fit together, and value both 
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Reflections that may be useful 

• Measurement:  

• being clear measuring for what? 

• what matters, not just what’s measurable 

 

• Engagement as true partners: 

• patients and families 

• clinical communities 

• across health and social care 

• service providers and funders 

• NGOs and wider community 

 

• Partnership working requires lots of effort, generosity and 
goodwill – but enormously rewarding and can harness 
additional energy 
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