


[bookmark: Slide_1]The After Death Audit is intended for PHNs who are engaging, or intend to engage, in quality improvement activities with GPs and their palliative care related data sets. Information from these forms will be used to determine if GP awareness and capability improves with respect to individuals eligible for palliative care, whether changes need to be made in
models of care and care provision and assess if integrated and collaborative care is being provided.

The following questions are both quantitative and qualitative and should be completed with the support of palliative care providers (e.g., nurses, specialist palliative care providers) where possible. We acknowledge that this option may be particularly helpful in rural/remote areas of work.
Where supported is required, please contact: xx



	
Questions

	1
	Audit-date
	

	2
	PHN location
	

	3
	De-identified patient number
	

	
4
	
Age group
	⭘
18-24
y ears
	⭘
25-34
y ears
	⭘
35-44
y ears
	⭘
45-54
y ears
	⭘
55-64
y ears
	⭘
65-74
y ears
	⭘
75-84
y ears
	⭘
85+
y ears

	5
	Date of death
	

	6
	Primary life limiting illness
	

	
7
	Was the patient identified as someone w ho
w as likely to die w ithin the next 12 months?
	· Yes
	· No
	· N/A

	
8
	Was this an unexpected death, that is: w as there a rapid deterioration that occurred less than 24 hours before they died?
	· Yes
	· No
	· N/A

	

9
	Is there documented evidence that advanced care planning preferences were taken into consideration during end-of-life care?
	
· Yes
	
· No
	
· N/A

	

9.1
	
If yes to question 9, w hich of the follow ing documents w ere used to document patients’ preferences?
	· 
Adv anced Health Directiv e
	· 
Enduring Power of Attorney – Personal/ Health matters
	· 
Statement of Choices
	· 
Other
	· 
None

	
9.2
	
If documented, w hat was the patient’s preferred place of death?
	· 
Home
	· 
Hospital
	· 
Residential Aged
Care Facility
	· 
Other
	· 
Unknown

	
10
	
Actual place of death
	· 
Home
	· 
Hospital
	· 
Residential Aged
Care Facility
	· 
Other
	· 
Unknown


After Death Audit Form


Tha
nk you for completing the survey.


	[bookmark: Slide_2]Questions

	
12
	Was the patient referred to a specialist
palliative care service?
	· Yes
	· No
	· N/A

	
12.1
	If yes to question 12, w as the patient registered w ith this service for at least 3 months before death?
	· Yes
	· No
	· N/A

	
13
	Was patient deterioration recognised early
and managed?
	· Yes
	· No
	· N/A

	
14
	
How w ell controlled w as the patients’ pain?
	· 
Extremely
well
	· 
Very well
	· 
Neutral
	· 
Somewhat
well
	· 
Not well
	· 
N/A

	
15
	Was the patient admitted to hospital in the last w eek of their life? (If Yes, proceed to question 16. If no or N/A, please skip to question 18.)
	· Yes
	· No
	· N/A

	

16
	

Principal reason for admission to hospital
	· 
Sy mptom management
	· 
Sudden, unexpected deterioration or ev ent
	· 
Following a f all
	· 
Request of patient and/or f amily
	· 
Request of the GP
	· 

N/A

	17
	Length of hospital stay (days)
	

	
18
	Were patients’ existential/spiritual needs assessed and addressed? If not provide details as to w hy.
	· Yes
	· No
	· N/A
	Details:

	





19
	



Care team/providers’ input (ED staff, palliative care service, community nursing, RACF staff, pharmacy, ambulance, other home services). What w orked well? What could have been done better?
	Please write your response here:

	
	
	

	
	
	

	
19.1
	How confident w as the care team/providers in
providing that input?
	· 
Very
conf ident
	· 
Conf ident
	· 
Neutral
	· 
Somewhat
conf ident
	· 
Not
conf ident
	· 
N/A

	
20
	
Carer/family feedback/satisfaction with care
	· 
Very satisf ied
	· 
Somewhat satisf ied
	· 
Neutral
	· 
Somewhat unsatisf ied
	· 
Very unsatisf ied
	· 
N/A

	





21
	





Bereavement information provided/discussed
	Please write your response here:

	23
	Notes:

What worked well?

What could have been better?

Do you require any resources to improve EOL care?

Implemented improvements.
	
































































