
 

 
 

Comprehensive Care 
Standard Action 5.19 

The Comprehensive Care at the End of Life actions form part of the National Safety and Quality Health 
Care Standards (2021). 

5.19: The health service organisation has processes for 
routinely reviewing the safety and quality of end-of-life 
care that is provided against the planned goals of care. 

What data are collected about the safety and quality of end-of-life care, and how are 
these data reviewed to ensure they align with planned goals of care for the patient? 

Goals of Care refer to what matters to the patient; they are agreed 
between the patient, family, carers, and health care team. Goals of Care 
will change over time and should be reassessed as necessary. They may 
include all types of care or considerations ranging from medical 
interventions, place of care, types of nutrition or hydration, and patient 
values. Consider accessing the End-of-Life Essentials Planning End-of-
Life Care - Goals of Care Module and Toolkit as evidence of training 
across your organisation. 

Access the End-of-Life Essentials Chronic Complex Illness 
End-of-Life Care Module, and Toolkit. The module aims to 
equip learners with the knowledge and skills to be able to: 

• recognise the impact of increased hospitalisation on people 

living with chronic complex conditions. 
• recognise that concepts of 'living' are equally relevant to 

'dying' in end-of-life conversations. 
• demonstrate the importance of 'uncertainty' in disease 

trajectories as a trigger in starting end-of-life conversations 

and advance care planning. 

The Recognising Dying  Training Resources are available to support 

the education of staff around factors that may influence when end of 

life begins for a patient. Consider the following seminar questions: 

“Think about one patient that died recently on your ward or unit. Was 

their death expected by the team? Was the death discussed or audited? 

What is the one thing that you learnt about that death that will change 

your practice tomorrow?" 
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https://www.safetyandquality.gov.au/standards/nsqhs-standards/comprehensive-care-standard
https://www.endoflifeessentials.com.au/Education-Modules/Clinical-skills-in-end-of-life-care
https://www.endoflifeessentials.com.au/My-Toolkits
https://www.endoflifeessentials.com.au/Training-Resources/Recognising-Dying
https://www.endoflifeessentials.com.au/Accreditation#videos


  
 

 
 

 
 

 

  
 

Access the End-of-Life Essentials Meeting the Standards 
Module  and Toolkit  to learn more about how your 
organisation could demonstrate that care provided aligns 
with an individual patient's wishes. 

Make yourself aware of the ACSQHC End-of-Life Care Audit Toolkit, designed to help health 
service organisations to examine and improve the quality of their end-of-life care. Find the person in 
your organisation responsible for reporting end-of-life data/outcomes and bring it to their attention. 
This includes information on how to run an audit, as well as how to analyse and use the data. Other 
things to consider could be: 

• a Death Review or a Mortality Review Committee1,2  which could see the establishment of
formal procedures to consider deaths in hospital and consider opportunities to improve  end-
of-life care.

• an audit3,⁴,5 which can be addressed in many ways.  Consider how your organisation assesses
end-of-life care as audited against each patient’s goals of care.

Types of actions may include: 

• Asking what matters to the patient.⁶
• regular review of the patient and their plan of care.

• documented evidence of the preferred place of health as indicated by the patient.

• Providing evidence of shared decision-making.

• Clearly documenting and communicating goals.
• documented evidence the patient had an individual goals of care plan.

Asking what matters to a patient is critical, as their preferences may 
change, and these could be very different to clinical concerns. Consider 
what processes are in place within the organisation to support ongoing 
review of end-of-life care. Whose responsibility is it? How can they be 
supported? 
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