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The Daffodil Standards
Example End of Life Care (EOLC) Death Audit and MDT Collection Template and SMART Goals
RCGP and Marie Curie UK General Practice Core Standards for Advanced Serious Illness and End of Life Care
EOLC Death Audit and MDT Collection Template for the Daffodil Standards
Daffodil Standards Domains
Professional and competent staff
Early identification
Carer support – before and after death
Seamless, planned, coordinated care
Assessment of unique needs of the patient
Quality care during the last days of life
Care after death
General practice as hubs within compassionate communities
Death Audit / MDT Review Dataset
	Category
	Data Point

	Demographics
	Name / Reference

	
	Gender

	
	Age at death

	Practice information
	Named GP

	Patient characteristics
	Ethnicity

	
	Inequality group? (e.g. LD, dementia, elderly, children, LGBTi, non-cancer diagnoses, homeless)

	
	Communication and information needs

	Dates and identification
	Date of death (time on register)

	
	On EOLC /supportive care register?

	
	Date added to register

	Carer support
	Caregiver or next of kin identified?

	
	Family member / caregiver offered holistic support before death

	Process measures
	Reliability of coding across all patients (flagging identification and carers)

	
	Reliability at MDTs (consistent review and learning from deaths)

	Care coordination
	DS1500 / Continuing Health Care / Fast Track CHC coded

	
	On shared electronic record (in/out-of-hours access)

	Clinical details
	Cause of death or major diagnoses

	
	Death expected or unexpected (trauma, suicide, etc.)

	
	Known to specialist palliative care team (Y/N)

	Planning and preferences
	Personalised care and support planning discussions offered

	
	Preferred place of care (PPC) recorded

	
	Preferred place of death (PPD) recorded and achieved

	
	Reason for variance if PPD not achieved

	Location	
	Usual place of residence

	
	Place of death

	Quality measures
	5 priorities of care for the dying person met in community?

	After death
	Contact and support offered to bereaved family/caregiver documented

	
	Feedback received from patient/family or caregiver

	System data
	Practice/PCN reference

	
	Number of admissions in last 3 months of life



Expected death: death following a terminal illness, old age or frailty.
Unexpected death: death following suicide, trauma or sudden event without terminal diagnosis.
Example SMART Goals for Each Daffodil Standard
Daffodil Standard 1: Professional and Competent Staff
Baseline example: Only 10% of staff had undertaken communication skills training relevant to their role within the last 3 years.
SMART goal: Increase from 10% to 70% participation within 12 months.
Daffodil Standard 2: Early Identification
Baseline example: 20% of patients who died were identified on the practice supportive care register.
SMART goal: Increase to 60% within 6 months.
Daffodil Standard 3: Carer Support
Baseline examples: a) 10% of next-of-kin identified in patient records. b) 20% of carers offered holistic support before and after death.
SMART goals: a) Increase carer identification to agreed percentage within 3 months. b) Increase holistic support offers to agreed percentage within 6–12 months.
Daffodil Standard 4: Seamless, Planned, Coordinated Care
Focus on reliable systems and consistency (coding, MDTs, shared care plans).
SMART goals: Review coding and retrain staff within 6 months; implement MDT template and monitor improvement.
Daffodil Standard 5: Assessment of Unique Needs
Baseline example: 10% had documented, shared personalised care and support plan discussions.
SMART goal: Increase to 40–60% within 6–12 months.
Daffodil Standard 6: Quality Care During the Last Days of Life
Baseline example: 10% of patients had complete documentation for Plan, Involve, Goals, Shared (PIGS).
SMART goal: Increase documentation reliability to agreed target within 6 months.
Daffodil Standard 7: Care After Death
Baseline example: 10% of bereaved carers were contacted and offered bereavement information within one month.
SMART goal: Increase to 60% within 12 months.
Daffodil Standard 8: General Practice as Hubs within Compassionate Communities
SMART goals: Conduct 2–5 patient or carer interviews annually; gather staff and MDT feedback annually.
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