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Daffodil Standard 1 - Example SWOT Analysis
Check most up to date version here 
Daffodil Standard 1: Professional and Competent Staff
Creating the infrastructure for supportive end-of-life care within general practice
Purpose
To help your practice identify strengths, gaps, and opportunities in building a confident, skilled, and compassionate workforce that delivers high-quality end-of-life care and bereavement support.
Quick Instructions for Use
Convene your multidisciplinary team (GPs, nurses, admin, reception, practice manager, etc.).
For each quadrant, rate your current position (e.g. 1–5) and note examples or evidence.
Identify top priorities from Weaknesses or Threats to turn into SMART improvement actions.
Assign owners, timelines, and metrics; review regularly in QI meetings.
SWOT Analysis example: Standard 1 – Professional and Competent Staff

	Strengths
	Weaknesses

	· Existing staff with end-of-life care experience or training.
· Culture of team communication and regular MDT meetings.
· Established induction processes that could embed EOLC competencies.
· Use of reflective learning (e.g. death audit / MDT reviews) informing staff development.
	· Inconsistent understanding of EOLC roles across staff groups.
· No formalised training plan for end-of-life competencies.
· Lack of clear escalation/support pathways for complex cases.
· Limited shared documentation or clarity on role ownership.

	Opportunities
	Threats

	· Access free Daffodil Standards resources, webinars, and communities of practice.
· Use the Daffodil Mark as visible quality recognition.
· Peer learning from practices already implementing the Standards.
· Strengthen links with palliative/community teams to support development.
	· High workload and staffing pressures reducing training time.
· Staff turnover leading to loss of knowledge.
· Competing QI priorities diluting focus.
· Variable external partner engagement and support.


Self-Assessment Prompts
Do all staff understand their role in EOLC?
Is there an up-to-date training matrix for EOLC competencies?
Are there identified EOLC leads or champions?
How often is EOLC reviewed (e.g. case reflection, mortality reviews)?
Are escalation pathways and responsibilities documented?
What feedback exists from patients/families on staff confidence?
Sample Metrics
% of staff completing EOLC and/ or bereavement support training in past 12 months.
Identified EOLC lead with documented responsibilities.
Number of multidisciplinary reflective death reviews per quarter.
Staff self-rated confidence (pre/post-training).
Evidence of EOLC discussions in meeting minutes.
Example SMART Goals
Specific: By X date, all clinical staff review the Daffodil Standards introductory EOLC training video and/or ‘how to start the Daffodil Standards’ guide and reflect in team meeting minutes.
Measurable: Increase staff confidence in EOLC coordination from 60% to 85% by Dec 2025 (survey).
Achievable: Appoint and publicise an EOLC lead by 15 Aug 2025 with bi-monthly reviews.
Relevant: Embed an EOLC & Bereavement agenda item in monthly governance meetings.
Timebound: Complete 5 reflective death reviews by Q4 2025.
Immediate Next Steps
Register with the RCGP Daffodil Standards (if not already).
Map current staff skills and identify training gaps.
Nominate an EOLC lead and define responsibilities.
Schedule first reflective review session.
Capture baseline staff confidence via short survey.
Risks & Mitigations
· Training time protection: Schedule sessions in advance and link to QI/appraisal credits.
· New staff miss EOLC orientation: Add EOLC induction checklist.
· Momentum fades: Embed progress updates into practice staff/ MDT meetings and celebrate small wins.

More information: www.rcgp.org.uk/daffodilstandards
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