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	The alert is designed to promote equitable, patient‑centred care by ensuring all patients receive timely Multi-Disciplinary Team (MDT) review and opportunity for care aligned with their needs and priorities. No adverse equality impacts are anticipated; however, implementation will be monitored, and any emerging issues will be addressed through existing governance processes.
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	Purpose of the Report
	For Discussion
	Report Summary; detailing any action required

	This report highlights the need to introduce a simple Signal alert to trigger multi-disciplinary team (MDT) review when a patient may be in the last days of life. It would create a simple prompt for the MDT to pause and review, ensuring care decisions are timely, deliberate, and aligned with the patient’s priorities rather than continuing treatment by default.


	Key Issues

	· Recognition of patients entering the last days of life is often delayed, resulting in continued investigations and treatments that may no longer benefit the patient and can compromise comfort, dignity, and alignment with individual priorities. There is also variation in MDT decision‑making and communication with patients and families, contributing to distress and complaints
  
· Nursing staff frequently identify clinical deterioration earlier but lack a clear, consistent mechanism to trigger timely MDT review. 

· Introducing a simple Signal alert to trigger an MDT review when a patient may be in the last days of life, would reduce the risk of late recognition and default treatment continuation.

· Introducing the Signal alert would, support patient‑centred care, strengthen MDT communication, reduce non‑beneficial interventions, and align with national standards without adding complexity by using an existing digital system. 

· This work supports activity to recognise it is “everyone’s business” to support those at the end of life, to meet the population need and deliver the best outcomes for our population.


	Decision / Action required
	No

	Recommendations

	Members are asked to:

· [bookmark: _Hlk230093443]Take ASSURANCE of the proposed ‘Signal alert’ intervention across relevant wards/services and its contribution to population health through improving end of life care across Swansea Bay University Health Board services.




The importance of early identification of palliative care needs - “Possible Last Days of Life” 

1. INTRODUCTION
This report sets out a proposal to introduce a “Possible Last Days of Life” alert within Signal to support earlier recognition of dying and prompt timely multidisciplinary team (MDT) review. The aim is to improve decision‑making, ensure care remains aligned with patient priorities, and reduce non‑beneficial interventions through a simple, consistent digital prompt embedded in routine practice.


2. BACKGROUND
Evidence from the Learning from Deaths Panel and national audits (including NACEL) highlights that recognition of patients entering the last days of life is often delayed, resulting in continued investigations and treatments that may no longer benefit the patient and can compromise comfort, dignity, and alignment with individual priorities. There is also variation in MDT decision‑making and communication with patients and families, contributing to distress and complaints.
Nursing staff frequently identify clinical deterioration earlier but lack a clear, consistent mechanism to trigger timely MDT review. The proposed Signal alert addresses this gap by creating a simple, visible prompt for discussion at daily board rounds, ensuring that decisions about goals of care are deliberate and shared.
The alert would create a ‘pause point’, where there is an opportunity for the MDT to reassess the goals of care before default continuation of active treatment. Importantly, it would not be a flag or label but would act as a prompt for consciously considering as an MDT the most appropriate onward management.
The Signal alert would improve early recognition, support patient centred care, strengthen MDT communication, reduce non‑beneficial interventions, and align with national standards without adding complexity by using an existing digital system.

3. GOVERNANCE AND RISK ISSUES
The proposal is expected to reduce clinical and organisational risk by supporting earlier recognition of dying, improving MDT decision-making, and reducing inappropriate or non‑beneficial interventions, which are known contributors to complaints and poor end‑of‑life experiences.
Potential risks include inconsistent understanding or inappropriate use of the alert, particularly if misinterpreted as a clinical label rather than a prompt for review. These risks will be mitigated through structured education, clear governance arrangements, and ongoing support from the PARASOL service and Specialist Palliative Care teams, alongside a standardised training resource via the Clinical Online Information Network (COIN).
Due regard has been given to equality and patient experience considerations. The alert is designed to promote equitable, patient centred care by ensuring all patients receive timely MDT review and opportunity for care aligned with their needs and priorities. No adverse equality impacts are anticipated; however, implementation will be monitored, and any emerging issues will be addressed through existing governance processes.

4.  OPEN AUDIT RECOMMENDATIONS
Findings from national audits, including NACEL and internal Learning from Deaths reviews, have identified late recognition of dying and continuation of non‑beneficial treatment as ongoing issues. This proposal directly responds to these themes by introducing a structured MDT prompt to support earlier review and decision-making.
There are no specific local open audit actions solely dependent on this proposal, however it contributes to progress against wider recommendations to improve end‑of‑life care, communication, and MDT consistency. Ongoing implementation and impact will be monitored through existing governance and audit processes.

5. FINANCIAL IMPLICATIONS
The proposal has minimal financial impact, as it utilises the existing Signal digital platform and established MDT processes.
Any resource requirements relate primarily to staff education and training, which will be delivered through existing teams (PARASOL service and Specialist Palliative Care) and supported by a standardised digital resource via COIN. These are expected to be met within current organisational capacity and budgets.
No significant additional funding is required, and the proposal may contribute to more efficient use of resources by reducing non‑beneficial interventions and associated costs.

6. RECOMMENDATION
It is recommended that the Committee:
· Take ASSURANCE of the proposed ‘Signal alert’ intervention across relevant wards/services and its contribution to population health through improving end of life care across Swansea Bay University Health Board services.
	Governance and Assurance

	Strategic Objectives

	Strategic Objectives
(please choose which is impacted)
	People of Swansea Bay live healthier, fairer and more prosperous lives
	☐
	
	Care is high quality, safe, efficient and delivers the best possible outcomes for people in partnerships  
	☒
	
	Care is delivered in partnership with our communities in safe and appropriate setting, supported by innovation
	☐
	
	The health board is a great place to work where staff feel valued and work together towards a common goal
	☐
	
	The health board is a resilient, sustainable and responsible organisation
	☐
	Health and Care Standards

	Standards (please choose which applies)
	Safe Care
	☒
	
	Timely Care
	☒
	
	Effective Care
	☒
	
	Efficient Care
	☒
	
	Equitable care
	☒
	
	Person-centred Care
	☒
	
	Staff and Resources
	☒
	Enablers (please choose which applies)
	Whole Systems Approach
	☐
	
	Leadership
	☐
	
	Workforce
	☒
	
	Culture
	☒
	
	Information 
	☒
	
	Learning, Improvement and Research
	☐
	Quality, Safety and Patient Experience

	
  Improves quality of care by enabling earlier recognition of dying and aligning treatment with patient priorities. 
  Enhances patient safety through reduction of unnecessary or non‑beneficial interventions and clearer MDT decision‑making. 
  Supports better communication with patients and families, enabling timely, honest discussions and shared decisions. 
  Improves patient and family experience, particularly at end of life, by promoting dignity and preparedness. 
  Drives consistency in practice, reducing variation and strengthening overall standards of end‑of‑life care.


	Financial Implications

	
  The proposal has minimal direct financial impact, as it utilises the existing Signal platform and established MDT processes. 
  Implementation costs are limited to staff training and education, delivered through existing resources (PARASOL and Specialist Palliative Care teams). 
  These costs are expected to be fully contained within current budgets and workforce capacity, with no requirement for additional funding. 
  No significant capital investment or system development is required. 
  The timing of expenditure is short‑term and aligned to rollout, primarily related to training delivery and awareness. 
  The proposal may generate efficiency savings through reduced use of non‑beneficial investigations and treatments. 
  Potential for indirect cost avoidance linked to fewer complaints, improved care planning, and better use of clinical resources. 
  No material impact on cash flow is anticipated. 
  Financial implications are therefore low risk and sustainable within existing financial plans. 
  Overall, the proposal represents high value with low financial burden, supporting quality improvement without additional resource pressure.


	Legal Implications (including equality and diversity assessment)

	Legal Implications (including equality and diversity assessment)
The proposal aligns with the Health Board’s Governance Framework by strengthening clinical decision‑making, documentation, and MDT accountability, supporting duties of care, patient safety, and compliance with national end‑of‑life care standards. It reinforces legal principles around best interests, informed decision‑making, and patient‑centred care, reducing risk of legal challenge associated with inappropriate or non‑beneficial treatment.
No significant adverse legal risks are identified, provided the alert is clearly understood as a prompt for MDT review rather than a clinical label or unilateral decision. This will be supported through governance arrangements, education, and clinical oversight.
In relation to equality and diversity, the proposal is expected to have a positive impact by promoting equitable access to timely MDT review and consistent, person‑centred care for all patients. No negative impacts are anticipated; however, implementation will be monitored, and any issues will be addressed through existing equality impact and governance processes.


	Staffing Implications

	The proposal has minimal impact on staffing levels, as it is designed to be embedded within existing MDT processes and daily board rounds.
There will be a requirement for staff training and awareness, delivered through existing teams (PARASOL and Specialist Palliative Care), to ensure consistent understanding and appropriate use of the alert.
The alert may empower a wider range of MDT members, particularly nursing staff, to contribute to timely decision‑making, supporting improved team working and communication.
No additional workforce is required; however, there may be a small initial time commitment associated with education and implementation.
Overall, the proposal supports more effective use of existing staff capacity and promotes a collaborative, patient‑centred approach to care.


	Long Term Implications (including the impact of the Well-being of Future Generations (Wales) Act 2015)

	The proposed Signal alert supports long-term improvements in the quality and consistency of end-of-life care. It encourages earlier recognition of dying, helping to normalise proactive and patient-centred decision-making. This approach reduces unnecessary and non-beneficial interventions, improving patient comfort and dignity. It aligns with the Well-being of Future Generations (Wales) Act 2015 by embedding sustainable, high-quality care practices.
The alert promotes long-term thinking by creating a cultural shift towards earlier recognition of dying. It supports prevention by reducing avoidable treatments that may cause harm or distress. It ensures integration with national standards, audits, and organisational priorities. It strengthens collaboration by enabling all MDT members to raise concerns and contribute to care decisions. It enhances involvement by supporting timely, meaningful conversations with patients and those important to them.
The approach also recognises the importance of the Welsh language by ensuring patients can communicate and make decisions in their preferred language, supporting dignity and equitable care.


	Report History

	Not previously reported 


	Appendices

	No appendices 
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