Best Care for the Dying Person Continuous Quality Improvement Programme
Research at the Marie Curie Palliative Care Institute Liverpool (MCPCIL) has a significant impact on the
care of the dying patients and their families. In the late 1990’s, Professor John Ellershaw (Professor of
Palliative Medicine, University of Liverpool; Director, Marie Curie Palliative Care Institute Liverpool;) and
Ms Deborah Murphy (Associate Director of MCPCIL) designed and strategically pioneered the
development, implementation and dissemination of the Liverpool Care Pathway for the Dying Patient
(LCP) Continuous Quality Improvement Programme. The LCP integrates best practice evidence within a
framework to support clinical care, and the team at the MCPCIL have been instrumental in developing
and continuing to contribute to evidence which underpins care in the last hours or days of life. For
example, the management of pain, through detailed critical case study analysis (Makin et al 1998)
conducting a systematic review on the role of nutrition and hydration (Rajimakers et al 2011) and
through a large comparative study on the effect of the LCP on care (Mayland et al 2013)
As Dame Cicely Saunders remarked in the foreword to the first edition of the supporting text book
(Ellershaw & Wilkinson, 2003), “All the careful details of the pathway discussed in this book are a salute
to the enduring worth of an individual life ... Specialist expertise and general challenge meet here in the
dimension of our common humanity” (page iv).
The development of Liverpool Care Pathway for the Dying Patient (LCP) Continuous Quality
Improvement Programme in 1998, has supported innovation and the development of enhanced practice,
as evidenced through research outputs. The LCP was underpinned by the GMC recommendations
regarding best care at the end of life. (GMC 2010) Additionally, the LCP was integrated into national end
of life care policy, and prompted the largest governmental public engagement on the care delivered to
dying patients which identifies that “when the LCP is operated by well trained, well-resourced and
sensitive clinical teams, it works well”. (Neuberger Review 2013)
The LCP was recognised nationally through the End of Life Care Programme (2004-2007) and
represented within the End of Life Care Strategy (2008).
The model of Best Care for the Dying Person based on the LCP has been adopted in more than 23
counties and translated into 6 languages; it continues to be implemented and supports the care of dying
patients internationally. An LCP International Reference Group was set up to formally represent these
countries in the continued development of the LCP and this group met regularly up to 2013.The Institute
held annual meetings at the RSM in collaboration with the RSM palliative medicine section that were
attended by over 200 people each year.
In 2012 the LCP became the focus of a societal debate across print and broadcast media, as well as in
academia. Despite a recent finding from a RCT in Italy which, although underpowered, found an overall
improvement for patients who were cared for in wards where the LCP was used (Costantini et al, 2013),
and the finding of the National Review into the LCP (Neuberger 2013) which highlighted the efficacy of
the LCP when used appropriately, the LCP was withdrawn from use from July 2014 in England.
The Leadership Alliance for the Care of Dying People (LACDP) a coalition of 21 organisations was
formed to respond to the 44 recommendations highlighted by the Neuberger Review. The report from the
Alliance was published “One Chance to get it Right” in June 2014.
The learning from the MCPCIL Quality Assurance work stream is one of the cornerstones of the
International Collaborative for Best Care for the Dying Person (ICBCDP), details of which can be found
here.

Costantini M, Romoli V, Di Leo S, Beccaro M, Bono L, Pilastri P, Miccinesi G, Valenti D, Peruselli C, Bulli F,
Franceschini C, Grubich S, Brunelli C, Martini C, Pellegrini F, Higginson IJ (2014) Liverpool Care Pathway for
patients with cancer in hospital: a cluster randomised trial. The Lancet 383: 226–37
http://www.thelancet.com/journals/lancet/article/PIIS0140-6736(13)61725-0/abstract

Department of Health. End of life care strategy: promoting high quality care for all adults at the end of life. London:
DH 2008.
http://www.cpa.org.uk/cpa/End_of_Life_Care_Strategy.pdf

Department of Health (2013) The NHS Constitution: the NHS belongs to us all.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/170656/NHS_Constitution.pdf
(accessed July 2014)

Ellershaw J E Wilkinson S Co-editor and Contributor (2003) Care for the dying: A pathway to excellence. Oxford
University Press
General Medical Council (2010) Treatment and care towards the end of life: good practice in decision making.
http://www.gmc-uk.org/End_of_life.pdf_32486688.pdf
Leadership Alliance for the Care of Dying People (2014) Once chance to get it right: Improving people’s experience
of care in the last few days and hours of life.
https://www.gov.uk/government/uploads/system/uploads/attachment_data/file/323188/One_chance_to_get_it_right.
pdf

Makin M K, O'Donnell V, Skinner JM & Ellershaw JE. Methadone in the management of cancer related
neuropathic pain: Report of five cases. 1998 Pain Clinic, 10(4), 275-279. A detailed case review of 5 clinical case
studies. Published quarterly, Pain Clinic was the official Journal of the World Society of Pain
Mayland CR, Williams EMI, Addington-Hall J, Cox TF & Ellershaw JE. Does the 'liverpool care pathway' facilitate
an improvement in quality of care for dying cancer patients. British Journal of Cancer, 2013: 108(10); 1942-1948. A
comparative retrospective investigation of the quality of care. The British Journal of Cancer is a multidisciplinary
journal of cancer research - IF of 5.082
Neuberger J. More care less pathway; a review of the Liverpool Care Pathway. 2013.
www.gov.uk/government/uploads/system/uploads/attachment_data/file/212450/Liverpool_Care_Pathway.pdf

Raijmakers NJH, van Zuylen L, Costantini M, Caraceni A, Clark J, Lundquist G, Voltz R, Ellershaw JE, van der
Heide A. Artificial nutrition and hydration in the last week of life in cancer patients. A systematic literature review of
practices and effects. Annals of Oncology 2011: 22(7); 1478-1486. Annals of Oncology is a multidisciplinary
research journal - IF 7.38

