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INTRODUCTION 
 
The Liverpool Care Pathway for the Dying Patient (LCP) has been developed in the U.K to 
transfer the hospice model of care of the dying into other care settings. It is a multi- professional 
document that provides an evidence- based framework for care in the last hours or days of life. 
The LCP Framework represents on of the key programmes within the Marie Curie Palliative 
Care Institute Liverpool, University of Liverpool UK. (MCPCIL) 
 
The LCP provides guidance on the different aspects of care required, including comfort 
measures, anticipatory prescribing of medicines and discontinuation of inappropriate 
interventions. Additional, psychological and spiritual care and family support are included. 
 
The LCP replaces all other documentation in this phase of care and is applicable in all care 
settings. Each organisation should consider the most appropriate LCP document for their 
needs. The LCP Central Team UK appreciates that for example the term Care Home in the UK 
may represent a very different care provision in other countries. 
 
The generic LCP presents itself as a dynamic, evidence based tool based in the growing 
insights of best practice, whilst also becoming a more precise format of communication with 
those who implement the LCP into their various locations. 
 
The LCP Central Team UK is currently working with a number of Palliative Care leads in several 
countries around the World regarding the development, implementation and dissemination of 
the LCP. 
 
2000 - 2005 
Since 2000 we have been working at an international level with a group of Specialist Palliative 
Care colleagues to determine the most appropriate level of liaison and learning related to the 
LCP. 
 
 2005 - 2006 
Based on evaluation of the first 5 years learning we have developed an interim collaborative 
plan which is outlined further in this document for international colleagues within Specialist 
Palliative Care who are eager to work with us at this current time. 
 
2007 - Current 
We are currently working with our visiting Educational Fellow at the Marie Curie Palliative Care 
Institute Liverpool to further develop an educational toolkit to enable valid, reliable, measurable 
and, sustainable dissemination of the LCP to our International colleagues both English and non 
English speaking with the support of the Palliative Care services within individual countries. We 
intend to develop a model of continuous quality improvement that supports those countries that 
may not have robust Specialist Palliative Care service provision. 
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It is important to maintain the integrity of the LCP Framework and enable collaboration with 
colleagues within English and non-English speaking countries. Learning in support of a 
continuous quality improvement Framework and the development of the research and 
development agenda in care of the dying will be enhanced if it is agreed that the goals on the 
LCP remain unchanged. This process will support future potential benchmarking models. 

 
To this end the LCP Central Team UK have developed a translation guidance based on EORTC 
guidance and logo guidance in support of the recognition of collaborative working.(copies of 
these are available on request) 
 
The LCP Central Team UK will be pleased to help and support colleagues implement, 
disseminate and sustain the LCP framework within their clinical arena. 
 
Please see the enclosed information re a phased approach to using the LCP Framework.  This 
information should guide and inform ongoing decisions re the key issues related to 
management / organisational change, education and research that will need to be incorporated 
into any plans to take this LCP Framework forward within an organisation / institution. 
 
The Institute has a Visiting Educational Fellow acting as an international ambassador for 
International development of the LCP Framework.  
 
The LCP Central Team UK would be pleased to offer any support or guidance to any interested 
party. 

 
 
Professor John Ellershaw 
Professor of Palliative Medicine, University of Liverpool 
Director of the Marie Curie Palliative Care Institute Liverpool (MCPCIL) 
 
 
 
 
 
 
Associate Director MCPCIL 
Lead Nurse - LCP 
 
 
c/o 1st Floor Linda McCartney Centre 
The Royal Liverpool University Hospitals 
Prescot Street 
Liverpool L7 8XP 

UK 
www.mcpcil.org.uk 
 
 
 



In
te

rn
a

ti
o

n
a

l 
LC

P
 I

n
fo

rm
a

ti
o

n
 P

a
ck

 

©
 M

a
ri

e
 C

u
ri

e
 P

a
ll

ia
ti

v
e

 C
a

re
 I

n
st

it
u

te
 L

iv
e

rp
o

o
l 

 
P

a
g

e
 5

 o
f 

3
8
 

 
 

IN
T
E

R
N

A
T
IO

N
A

L
  
L
IA

IS
O

N
 –

  
P

H
A

S
E

D
 L

E
V

E
L
 O

F
  
A

C
T
IV

IT
Y
 P

R
O

G
R

A
M

M
E

 
 

K
E

Y
 O

U
T
C

O
M

E
S

 
T
R

A
N

S
IT

IO
N

 T
O

 P
H

A
S

E
 1

 

P
H

A
S

E
 0

 –
 C

O
N

S
ID

E
R

IN
G

 R
E

G
IS

T
R

A
T
IO

N
 &

 P
R

E
P

A
R

IN
G

 T
H

E
 E

N
V

IR
O

N
M

E
N

T
 F

O
R

 O
R

G
A

N
IS

A
T
IO

N
A

L
 C

H
A

N
G

E
 

•
 

C
o

n
ta

c
t 

L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 a

t 
T

h
e

 M
a

ri
e

 C
u

ri
e

 P
a

lli
a

ti
v

e
 C

a
re

 I
n

s
ti

tu
te

 L
iv

e
rp

o
o

l 
U

n
iv

e
rs

it
y

 
U

K
 (

M
C

P
C

IL
) 

a
n

d
 o

b
ta

in
 a

n
 L

C
P

 I
n

te
rn

a
ti

o
n

a
l 

In
fo

rm
a

ti
o

n
 p

a
c

k
 

 
M

a
n
a
g
e
ri

a
l 
/ 
S
e
rv

ic
e
 I
m

p
ro

v
e
m

e
n
t 
- 
 K

e
y
 O

u
tc

o
m

e
s
 

S
u
c
c
e
s
s
fu

l 
im

p
le

m
e
n
ta

ti
o
n
 d

e
p
e
n
d
s
 o

n
 t
h
e
 P

ro
fi
le

 o
f 
th

e
 i
n
te

rn
a
l 
 o

rg
a
n
is

a
ti
o
n
 a

n
d
 i
ts

 a
b
il
it
y
 

to
 a

c
h
ie

v
e
 t
h
e
 f
o
ll
o
w

in
g
; 

•
 

T
h

e
 n

o
m

in
a

ti
o

n
 o

f 
a

 L
e

a
d

 D
o

c
to

r 
 

•
 

T
h

e
 n

o
m

in
a

ti
o

n
 o

f 
a

 L
e

a
d

 N
u

rs
e

 
- 

A
 p

ro
je

c
t 

L
e

a
d

 s
h

o
u

ld
 b

e
 i

d
e

n
ti

fi
e

d
 a

n
d

 m
a

y
 b

e
 t

h
e

 L
e

a
d

 D
o

c
to

r 
o

r 
n

u
rs

e
 o

r 
a

n
o

th
e

r 
n

o
m

in
a

te
d

 p
e

rs
o

n
 

•
 

T
h

e
 a

b
ili

ty
 o

f 
th

e
 o

rg
a

n
is

a
ti

o
n

 t
o

 l
in

k
 d

ir
e

c
tl

y
 w

it
h

 a
 p

a
lli

a
ti

v
e

 C
a

re
 S

p
e

c
ia

lis
t 

•
 

T
h

e
 e

n
d

o
rs

e
m

e
n

t 
o

f 
th

e
 P

ro
je

c
t 

- 
b

y
 t

h
e

 c
h

o
s

e
n

 p
ilo

t 
o

rg
a

n
is

a
ti

o
n

 
- 

b
y

 a
n

 a
c

a
d

e
m

ic
 o

rg
a

n
is

a
ti

o
n

 /
 U

n
iv

e
rs

it
y

 

•
 

T
h

e
 a

v
a

ila
b

ili
ty

 o
f 

a
d

m
in

is
tr

a
ti

v
e

 s
u

p
p

o
rt

 

•
 

T
h

e
 a

b
ili

ty
 t

o
 a

d
o

p
t 

a
 r

e
c

o
g

n
is

e
d

 c
h

a
n

g
e

 m
a

n
a

g
e

m
e

n
t 

m
o

d
e

l.
 

- 
T

o
 i

n
c

lu
d

e
 a

 1
 p

a
g

e
 p

ro
to

c
o

l 
o

u
tl

in
in

g
 p

ro
p

o
s

e
d

 p
ro

je
c

t 
a

im
s

. 

•
 

T
h

e
 c

o
n

s
id

e
ra

ti
o

n
 o

f 
y

o
u

r 
c

h
o

s
e

n
 s

e
c

to
r 

&
 a

p
p

ro
p

ri
a

te
 c

o
m

p
a

ri
s

o
n

 w
it

h
 t

h
e

 e
q

u
iv

a
le

n
t 

U
.K

 
m

o
d

e
l,

 i
n

c
lu

d
in

g
 t

h
e

 m
o

s
t 

a
p

p
ro

p
ri

a
te

 L
C

P
 -

 S
e
e
 w
e
b
 s
it
e
 f
o
r 
e
x
a
m
p
le
 c
o
p
ie
s
 o
f 
L
C
P
 

D
o
c
u
m
e
n
t 
a
c
ro
s
s
 t
h
e
 d
if
fe
re
n
t 
s
e
c
to
rs

 w
w

w
.m

c
p

c
il.

o
rg

.u
k

 

•
 

A
ll 

p
o

te
n

ti
a

l 
c

h
a

n
g

e
s

 t
o

 t
h

e
 c

u
rr

e
n

t 
L

C
P

 d
o

c
u

m
e

n
t 

v
e

rs
io

n
 1

1
 m

u
s

t 
b

e
 a

g
re

e
d

 w
it

h
 t

h
e

 L
C

P
 

C
e

n
tr

a
l 

T
e

a
m

 U
K

. 
C

u
rr

e
n

t 
L

C
P

 G
o

a
ls

 a
s

 l
is

te
d

 o
n

 V
e

rs
io

n
 1

1
 m

u
s

t 
re

m
a

in
 t

h
e

 s
a

m
e

; 
if

 y
o

u
 f

e
e

l 
th

e
 g

o
a

ls
 d

o
 n

o
t 

re
fl

e
c

t 
y

o
u

r 
p

ra
c

ti
c

e
 w

e
 s

u
g

g
e

s
t 

c
h

a
rt

in
g

 t
h

is
 a

s
 a

 v
a

ri
a

n
c

e
 -
 T

h
is

 e
n

a
b

le
s

 u
s

 t
o

 b
u

ild
 t

o
g

e
th

e
r 

e
v

id
e

n
c

e
 f

o
r 

th
e

 c
u

lt
u

ra
l,

 t
ra

d
it

io
n

a
l 

a
n

d
 s

tr
u

c
tu

ra
l 

d
if

fe
re

n
c

e
s

 b
e

tw
e

e
n

 c
o

u
n

tr
ie

s
 f

o
r 

g
o

o
d

 c
a

re
 o

f 
th

e
 d

y
in

g
. 

  
S
e
e
 w
e
b
 s
it
e
 f
o
r 
e
x
a
m
p
le
 c
o
p
ie
s
 o
f 
L
C
P
 D
o
c
u
m
e
n
t 
a
c
ro
s
s
 t
h
e
 d
if
fe
re
n
t 
s
e
c
to
rs

 w
w

w
.m

c
p

c
il.

o
rg

.u
k

. 
 

A
d

d
it

io
n

a
l 

G
o

a
ls

 m
a

y
 b

e
 a

d
d

e
d

 b
u

t 
a

s
 s

u
b

 s
e

c
ti

o
n

s
 s

o
 n

o
t 

to
 i

n
te

rf
e

re
 w

it
h

 t
h

e
 n

u
m

e
ri

c
 l

a
y

o
u

t 
o

f 
th

e
 

e
x

is
ti

n
g

 d
o

c
u

m
e

n
t.

 G
o

a
ls

 c
o

n
s

id
e

re
d

 n
o

t 
a

p
p

lic
a

b
le

 t
o

 a
 c

a
re

 s
e

tt
in

g
 s

h
o

u
ld

 b
e

 d
is

c
u

s
s

e
d

 w
it

h
 t

h
e

 
L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 t
o

 e
n

s
u

re
 t

h
a

t 
e

x
c

lu
s

io
n

 d
o

e
s

 n
o

t 
d

ilu
te

 t
h

e
 r

o
le

 &
 p

u
rp

o
s

e
 o

f 
th

e
 L

C
P

 m
o

d
e

l.
 

 
1
. 

C
o
m

p
le

te
 r

e
g
is

tr
a
ti
o
n
 f
o
rm

 &
 

a
 l
e
tt
e
r 

o
f 

e
n
d
o
rs

e
m

e
n
t 

fr
o
m

 
y
o
u
r 

c
h
o
s
e
n
 

p
il
o
t 

s
it
e
s
 

/ 
o
rg

a
n
is

a
ti
o
n
 /
 i
n
s
ti
tu

ti
o
n
  

T
o
 

o
b
ta

in
 

a
 

re
g
is

tr
a
ti
o
n
 

fo
rm

 
p
le

a
s
e
 

v
is

it
 

o
u
r 

w
e
b
s
it
e
 

–
 

w
w

w
.m

c
p
c
il
.o

rg
.u

k
 

 
 2
. 

C
o
m

p
le

te
 a

 1
 p

a
g
e
 p

ro
to

c
o
l 

  
S

e
e
 
e
x
a
m

p
le

s
 
o
f 

a
 
re

g
is

tr
a
ti
o
n
 

fo
rm

 &
 l
e
tt
e
r 

o
f 

e
n
d
o
rs

e
m

e
n
t 

in
 

A
p
p
e
n
d
ix

 1
 

 S
e
e
 e

x
a
m

p
le

 o
f 
a
 1

 p
a
g
e
 

P
ro

to
c
o
l 
in

 a
p
p
e
n
d
ix

 2
 

 
         



In
te

rn
a

ti
o

n
a

l 
LC

P
 I

n
fo

rm
a

ti
o

n
 P

a
ck

 

©
 M

a
ri

e
 C

u
ri

e
 P

a
ll

ia
ti

v
e

 C
a

re
 I

n
st

it
u

te
 L

iv
e

rp
o

o
l 

 
P

a
g

e
 6

 o
f 

3
8

 

E
d
u
c
a
ti
o
n
a
l 
K

e
y
 O

u
tc

o
m

e
s
 

S
u
c
c
e
s
s
fu

l 
p
re

p
a
ra

ti
o
n
 f
o
r 

im
p
le

m
e
n
ta

ti
o
n
 d

e
p
e
n
d
s
 o

n
: 

•
 

A
 r

e
v

ie
w

 o
f 

e
x

is
ti

n
g

 e
d

u
c

a
ti

o
n

a
l 

re
s

o
u

rc
e

 w
it

h
in

 y
o

u
r 

o
w

n
 l

o
c

a
lit

y
 a

n
d

 d
e

v
e

lo
p

m
e

n
t 

o
f 

n
e

w
 

m
a

te
ri

a
l 
S
e
e
 w
e
b
 s
it
e
 f
o
r 
e
x
is
ti
n
g
 i
n
fo
rm
a
ti
o
n
 r
e
s
o
u
rc
e
s
 w

w
w

.m
c

p
c

il.
o

rg
.u

k
 

•
 

P
ro

d
u

c
ti

o
n

 o
f 

k
e

y
 a

c
ti

o
n

 p
la

n
s

 /
 p

ro
je

c
t 

p
la

n
 t

o
 s

u
p

p
o

rt
 e

d
u

c
a

ti
o

n
a

l 
in

it
ia

ti
v

e
s

 

•
 

T
h

e
 a

b
ili

ty
 t

o
 u

ti
lis

e
 p

a
lli

a
ti

v
e

 c
a

re
 r

e
s

o
u

rc
e

s
 f

o
r 

th
e

 d
e

v
e

lo
p

m
e

n
t 

o
f 

e
d

u
c

a
ti

o
n

a
l 

m
a

te
ri

a
l 

 

•
 

A
 d

e
fi

n
e

d
, 

ti
m

e
 s

c
a

le
d

 r
o

le
 f

o
r 

a
 c

lin
ic

a
lly

 b
a

s
e

d
 L

e
a

d
 E

d
u

c
a

ti
o

n
a

l 
F

a
c

ili
ta

to
r 

  

•
 

T
h

e
 K

e
y

 L
C

P
 P

ro
je

c
t 

L
e

a
d

’s
 c

o
m

m
it

m
e

n
t 

to
 a

tt
e

n
d

 a
 B

a
s

ic
 L

C
P

 F
o

u
n

d
a

ti
o

n
 D

a
y

 i
n

 t
h

e
 U

K
 

R
e
s
e
a
rc

h
 K

e
y
 O

u
tc

o
m

e
s
 

S
u
c
c
e
s
s
fu

l 
im

p
le

m
e
n
ta

ti
o
n
 d

e
p
e
n
d
s
 o

n
:  

•
 

Id
e

n
ti

fi
c

a
ti

o
n

 a
n

d
 p

re
p

a
ra

ti
o

n
 o

f 
th

e
 p

ro
je

c
t 

te
a

m
 t

o
 u

n
d

e
rt

a
k

e
 a

 r
e

tr
o

s
p

e
c

ti
v

e
 a

u
d

it
 w

it
h

 t
h

e
 

g
u

id
a

n
c

e
 o

f 
th

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 

•
 

Id
e

n
ti

fi
c

a
ti

o
n

 a
n

d
 p

re
p

a
ra

ti
o

n
 o

f 
k

e
y

 p
e

rs
o

n
n

e
l 

to
 u

n
d

e
rt

a
k

e
 p

o
s

t 
P

a
th

w
a

y
 a

n
a

ly
s

is
 w

it
h

 t
h

e
 

s
u

p
p

o
rt

 o
f 

th
e

 L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 

•
 

Id
e

n
ti

fi
c

a
ti

o
n

 a
n

d
 p

re
p

a
ra

ti
o

n
 o

f 
th

e
 o

rg
a

n
is

a
ti

o
n

 t
o

 l
in

k
 d

ir
e

c
tl

y
 w

it
h

 a
 p

a
lli

a
ti

v
e

 C
a

re
 S

p
e

c
ia

lis
t 

•
 

Id
e

n
ti

fi
c

a
ti

o
n

 o
f 

a
n

d
 p

re
p

a
ra

ti
o

n
 o

f 
th

e
 o

rg
a

n
is

a
ti

o
n

 t
o

 l
in

k
 d

ir
e

c
tl

y
 w

it
h

 a
n

 a
p

p
ro

p
ri

a
te

 p
e

rs
o

n
 

to
 g

u
id

e
 t

h
e

 d
e

v
e

lo
p

m
e

n
t 

o
f 

th
e

 e
v

id
e

n
c

e
 b

a
s

e
 

 T
h

e
 L

C
P

 C
e

n
tr

a
l 

te
a

m
 h

a
s

 d
e

v
e

lo
p

e
d

, 
o

v
e

r 
ti

m
e

, 
a

 v
a

ri
e

ty
 o

f 
c

o
n

ta
c

ts
 w

it
h

 i
n

s
ti

tu
ti

o
n

s
 i

m
p

le
m

e
n

ti
n

g
 

th
e

 
L

C
P

. 
Y

o
u

 
w

ill
 

n
e

e
d

 
to

 
c

o
n

s
id

e
r 

w
h

a
t 

s
u

c
c

e
s

s
 

lo
o

k
s

 
lik

e
 

fo
r 

y
o

u
, 

e
x

a
c

tl
y

 
w

h
a

t 
le

v
e

l 
o

f 

im
p

le
m

e
n

ta
ti

o
n

 /
 d

is
s

e
m

in
a

ti
o

n
 y

o
u

 a
re

 a
im

in
g

 f
o

r 
–

 c
o

n
s

id
e

r 
th

e
 f

o
llo

w
in

g
: 

•
 

O
rg

a
n

is
a

ti
o

n
 w

h
o

 i
m

p
le

m
e

n
t 

th
e

 L
C

P
 i

n
to

 t
h

e
ir

 o
rg

a
n

is
a

ti
o

n
 /

 i
n

s
ti

tu
ti

o
n

 o
n

ly
, 

a
re

 r
e

c
o

g
n

is
e

d
 

a
s

 a
n

 L
C

P
 B

e
a

c
o

n
 (

s
e

e
 P

h
a

s
e

 2
) 

•
 

O
rg

a
n

is
a

ti
o

n
s

 w
h

o
 m

o
v

e
 f

o
rw

a
rd

 a
n

d
 i

m
p

le
m

e
n

t 
th

e
 L

C
P

 a
c

ro
s

s
 a

 l
o

c
a

lit
y

 o
r 

h
e

a
lt

h
 e

c
o

n
o

m
y

, 
c

a
n

 b
e

c
o

m
e

 r
e

g
is

te
re

d
 a

s
 a

n
 L

C
P

 C
h

a
m

p
io

n
 (

s
e

e
 P

h
a

s
e

 3
) 

•
 

O
rg

a
n

is
a

ti
o

n
s

 w
h

o
 d

e
v

e
lo

p
 t

h
e

 L
C

P
 a

t 
a

 n
a

ti
o

n
a

l 
le

v
e

l 
a

n
d

 a
re

 r
e

c
o

g
n

is
e

d
 a

s
 s

u
c

h
 i

n
 t

h
e

ir
 

s
ta

te
 /

 c
o

u
n

tr
y

, 
c

a
n

 b
e

c
o

m
e

 r
e

g
is

te
re

d
 w

it
h

 t
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 a
s

 a
 N

a
ti

o
n

a
l 

L
C

P
 

C
o

lla
b

o
ra

to
r 

(s
e

e
 p

h
a

s
e

 4
) 

•
 

O
rg

a
n

is
a

ti
o

n
s

 w
h

o
 d

e
v

e
lo

p
 t

h
e

 L
C

P
 F

ra
m

e
w

o
rk

 a
s

 a
 n

a
ti

o
n

a
l 

c
o

n
ti

n
u

o
u

s
 q

u
a

lit
y

 i
m

p
ro

v
e

m
e

n
t 

p
ro

g
ra

m
m

e
 w

it
h

in
 a

 n
a

ti
o

n
a

lly
 r

e
c

o
g

n
is

e
d

 p
e

rf
o

rm
a

n
c

e
 m

a
n

a
g

e
m

e
n

t 
/ 

g
o

v
e

rn
a

n
c

e
 m

o
d

e
l 

c
a

n
 

b
e

 r
e

g
is

te
re

d
 a

s
 N

a
ti

o
n

a
l 

L
C

P
 C

o
o

rd
in

a
ti

n
g

 C
e

n
tr

e
 (

s
e

e
 p

h
a

s
e

 5
) 
 

                 In
te

rn
a
ti
o
n
a
l 
o
rg

a
n
is

a
ti
o
n
 /
 

In
s
ti
tu

ti
o
n
 w

is
h
in

g
 t
o
 p

u
rs

u
e
 s

u
c
h
 

o
n
g
o
in

g
 l
ia

is
o
n
 w

it
h
 t
h
e
 L

C
P

 
C

e
n
tr

a
l 
T
e
a
m

 U
K

 n
e
e
d
 t
o
 e

x
p
re

s
s
 

th
is

 a
n
d
 m

a
k
e
 c

o
n
ta

c
t.
 

  R
e
g
is

tr
a
ti
o
n
 l
e
a
d
s
 t
o
 i
n
v
it
a
ti
o
n
s
 

a
n
d
 i
n
te

rn
a
ti
o
n
a
l 
c
o
o
p
e
ra

ti
v
e
 

fr
a
m

e
w

o
rk

s
 f
o
r 

re
s
e
a
rc

h
, 

e
d
u
c
a
ti
o
n
 a

n
d
 c

li
n
ic

a
l 
e
x
c
h
a
n
g
e
s
 

fo
r 

e
x
c
e
ll
e
n
c
e
 i
n
 c

a
re

 o
f 
th

e
 d

y
in

g
. 

 



In
te

rn
a

ti
o

n
a

l 
LC

P
 I

n
fo

rm
a

ti
o

n
 P

a
ck

 

©
 M

a
ri

e
 C

u
ri

e
 P

a
ll

ia
ti

v
e

 C
a

re
 I

n
st

it
u

te
 L

iv
e

rp
o

o
l 

 
P

a
g

e
 7

 o
f 

3
8

 

 

K
E

Y
 O

U
T
C

O
M

E
S

 
T
R

A
N

S
IT

IO
N

 T
O

 P
H

A
S

E
 2

 

P
H

A
S

E
 1

 –
 P

L
A

N
N

IN
G

 F
O

R
 C

H
A

N
G

E
 

•
 

In
te

rn
a

ti
o

n
a

l 
O

rg
a

n
is

a
ti

o
n

 r
e

tu
rn

s
 c

o
m

p
le

te
d

 R
e

g
is

tr
a

ti
o

n
 f

o
rm

 &
 l

e
tt

e
r 

o
f 

o
rg

a
n

is
a

ti
o

n
a

l 
/ 

In
s

ti
tu

ti
o

n
a

l 
/ 

m
a

n
a

g
e

m
e

n
t 

e
n

d
o

rs
e

m
e

n
t 

C
o
m

m
u
n
ic

a
ti
o
n
s
: 

•
 

In
te

rn
a

ti
o

n
a

l 
O

rg
a

n
is

a
ti

o
n

 r
e

tu
rn

s
 c

o
m

p
le

te
d

 1
 p

a
g

e
 P

ro
to

c
o

l 
to

 t
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 f
o

r 
c

o
n

s
id

e
ra

ti
o

n
, 

in
c

lu
d

in
g

 a
 d

e
s

c
ri

p
ti

o
n

 o
f 

th
e

ir
 h

e
a

lt
h

 s
tr

u
c

tu
re

s
, 

h
o

w
 t

h
is

 r
e

la
te

s
 t

o
 a

n
 

e
q

u
iv

a
le

n
t 

s
e

c
to

r 
a

n
d

 o
rg

a
n

is
a

ti
o

n
 i

n
 t

h
e

 U
K

 a
n

d
 h

o
w

 t
h

e
y

 n
o

m
in

a
te

 t
h

e
ir

 c
h

o
s

e
n

 p
ilo

t 
im

p
le

m
e

n
ta

ti
o

n
 s

it
e

 

•
 

L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 r

e
v

ie
w

s
 a

n
d

 a
g

re
e

s
 1

 p
a

g
e

 p
ro

to
c

o
l 

o
r 

o
ff

e
rs

 a
d

v
ic

e
 a

n
d

 s
u

p
p

o
rt

 a
t 

th
is

 
s

ta
g

e
. 

•
 

P
la

n
 r

e
g

u
la

r 
te

le
c

o
n

fe
re

n
c

e
 c

a
lls

 w
it

h
 t

h
e

 L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 a

n
d

 t
h

e
 P

ro
je

c
t 

L
e

a
d

  
&

 L
C

P
 

C
e

n
tr

a
l 

T
e

a
m

 U
K

 i
n

v
it

e
s

 L
e

a
d

 p
e

rs
o

n
n

e
l 

to
 a

n
 a

n
n

u
a

l 
In

te
rn

a
ti

o
n

a
l 

L
C

P
 M

e
e

ti
n

g
 

M
a
n
a
g
e
m

e
n
t;

 

•
 

U
p

o
n

 e
n

d
o

rs
e

m
e

n
t 

o
f 

re
g

is
tr

a
ti

o
n

, 
a

 f
u

ll 
p

ro
je

c
t 

p
ro

to
c

o
l 

o
u

tl
in

in
g

 d
e

ta
ile

d
 i

m
p

le
m

e
n

ta
ti

o
n

 a
n

d
 

d
is

s
e

m
in

a
ti

o
n

 p
ro

c
e

s
s

e
s

 w
ill

 b
e

 r
e

q
u

e
s

te
d

 
T
ra

n
s
la

ti
o
n
s
: 

•
 

If
 t

h
e

 L
C

P
 i

s
 t

o
 b

e
 u

s
e

d
 i

n
 a

 l
a

n
g

u
a

g
e

 o
th

e
r 

th
a

n
 E

n
g

lis
h

 t
h

e
n

 a
 t

ra
n

s
la

ti
o

n
 p

ro
c

e
s

s
 f

o
llo

w
in

g
 

E
O

R
T

C
 g

u
id

e
lin

e
s

 s
h

o
u

ld
 b

e
 f

o
llo

w
e

d
  

•
 

T
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 m
u

s
t 

e
n

d
o

rs
e

 a
 f

in
a

l 
tr

a
n

s
la

te
d

 L
C

P
 d

o
c

u
m

e
n

t 
b

e
fo

re
 t

h
e

 L
C

P
 c

a
n

 
b

e
 c

lin
ic

a
lly

 u
ti

lis
e

d
. 
(S

e
e
 A

p
p
e
n
d
ix

 4
 f
o
r 

L
C

P
 T

ra
n
s
la

ti
o
n
 g

u
id

a
n
c
e
) 

•
 

 T
h

e
 L

C
P

 d
o

c
u

m
e

n
t 

c
a

n
 c

a
rr

y
 t

h
e

 t
it

le
 L

C
P

 –
 L

iv
e

rp
o

o
l 

C
a

re
 P

a
th

w
a

y
 O

r 
T

h
e

 L
o
c
a
l 
n
a
m
e
 

(L
c

p
) 

a
c

c
o

rd
in

g
 t

o
 l

o
g

o
 g

u
id

a
n

c
e
 

•
 

A
n

y
 s

u
p

p
o

rt
iv

e
 l

it
e

ra
tu

re
 /

 l
e

a
fl

e
ts

 t
h

a
t 

w
ill

 c
a

rr
y

 t
h

e
 L

C
P

 L
o

g
o

 m
u

s
t 

a
ls

o
 b

e
 r

a
ti

fi
e

d
 b

y
 t

h
e

 L
C

P
 

C
e

n
tr

a
l 

T
e

a
m

 U
K

 a
c

c
o

rd
in

g
 t

o
 l

o
g

o
 g

u
id

a
n

c
e

 (
S

e
e
 A

p
p
e
n
d
ix

 5
 f
o
r 
L
C

P
 L

o
g
o
 g

u
id

a
n
c
e
) 

R
e
s
e
a
rc

h
: 

•
 

L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 m

a
k

e
 a

p
p

ro
p

ri
a

te
 B

a
s

e
 R

e
v

ie
w

 (
R

e
tr

o
s

p
e

c
ti

v
e

 a
u

d
it

) 
fo

rm
s

 a
v

a
ila

b
le

 

•
 

In
te

rn
a

ti
o

n
a

l 
O

rg
a

n
is

a
ti

o
n

 r
e

tu
rn

s
 c

o
m

p
le

te
d

 B
a

s
e

 R
e

v
ie

w
 f

o
rm

s
 t

o
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

  

•
 

T
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 w
ill

 a
n

a
ly

s
e

 d
a

ta
 w

it
h

in
 4

 w
e

e
k

s
 o

f 
re

c
e

ip
t 

•
 

In
te

rn
a

ti
o

n
a

l 
O

rg
a

n
is

a
ti

o
n

 c
o

n
s

id
e

rs
 m

a
n

a
g

e
m

e
n

t 
/ 

s
e

rv
ic

e
 I

m
p

ro
v

e
m

e
n

t,
 e

d
u

c
a

ti
o

n
, 

re
s

e
a

rc
h

 
a

g
e

n
d

a
s

 t
o

 i
m

p
le

m
e

n
t 

L
C

P
 t

o
 a

 p
ilo

t 
s

it
e

 a
s

 o
u

tl
in

e
d

 i
n

 t
h

e
 f

u
ll 

p
ro

to
c

o
l 

F
u
ll
 p

ro
to

c
o
l 
/ 
p
ro

je
c
t 
p
la

n
 i
s
  

R
e
g
is

te
re

d
 w

it
h
 t
h
e
 L

C
P

 C
e
n
tr

a
l 

T
e
a
m

 U
K

 
(S

e
e
 e

x
a
m

p
le

 o
f 
a
 f
u
ll
 p

ro
to

c
o
l 
in

 
a
p
p
e
n
d
ix

 3
) 

 B
a
s
e
 R

e
v
ie

w
 /
 R

e
tr

o
s
p
e
c
ti
v
e
 

A
u
d
it
 C

o
m

p
le

te
d
 

  L
C

P
 d

o
c
u
m

e
n
t 
is

 t
ra

n
s
la

te
d
  

a
n
d
 r

a
ti
fi
e
d
 b

y
 L

C
P

 C
e
n
tr

a
l 

T
e
a
m

 U
K

 
(S

e
e
 A

p
p
e
n
d
ix

 4
 f
o
r 
L
C

P
 t
ra

n
s
la

ti
o
n
 

g
u
id

a
n
c
e
) 

  Im
p
le

m
e
n
ta

ti
o
n
 p

la
n
 f
o
r 

 
in

tr
o
d
u
c
ti
o
n
 o

f 
L
C

P
 i
n
to

 p
il
o
t 
  

s
it
e
(s

) 
 

 C
o
m

p
e
te

n
c
e
 t
o
 r

e
fl
e
c
t 
o
n
 f
ir

s
t 

L
C

P
’s

 i
n
 u

s
e
 i
d
e
n
ti
fi
e
d
 a

n
d
 

a
v
a
il
a
b
le

 
  



In
te

rn
a

ti
o

n
a

l 
LC

P
 I

n
fo

rm
a

ti
o

n
 P

a
ck

 

©
 M

a
ri

e
 C

u
ri

e
 P

a
ll

ia
ti

v
e

 C
a

re
 I

n
st

it
u

te
 L

iv
e

rp
o

o
l 

 
P

a
g

e
 8

 o
f 

3
8

 

K
E

Y
 O

U
T
C

O
M

E
S

 
T
R

A
N

S
IT

IO
N

 T
O

 P
H

A
S

E
 3

 

P
H

A
S

E
 2

 –
 P

IL
O

T
 P

H
A

S
E

 /
 I
N

D
U

C
T
IO

N
 /
 I
M

P
L
E

M
E

N
T
A

T
IO

N
 O

F
 L

C
P

 /
 R

E
F
L
E

C
T
 O

N
 P

R
O

C
E

S
S

 

•
 

Im
p

le
m

e
n

t 
L

C
P

 w
it

h
in

 p
ilo

t 
s

it
e

(s
) 

–
 c

lin
ic

a
l 

a
re

n
a

 

•
 

U
ti

lis
e

 a
p

p
ro

p
ri

a
te

 e
d

u
c

a
ti

o
n

a
l 

s
u

p
p

o
rt

 

•
 

R
e

fl
e

c
t 

o
n

 t
h

e
 p

ro
c

e
s

s
 –

  
o

 
M

a
n

a
g

e
ri

a
l 

/ 
S

e
rv

ic
e

 I
m

p
ro

v
e

m
e

n
t 

o
 

E
d

u
c

a
ti

o
n

a
l 

o
 

R
e

s
e

a
rc

h
 

o
 

C
h

a
n

g
e

 m
a

n
a

g
e

m
e

n
t 

o
 

R
e

s
o

u
rc

e
 c

h
a

lle
n

g
e

s
 

o
 

Id
e

n
ti

fy
 V

a
ri

a
n

c
e

 a
s

 r
e

c
o

rd
e

d
 f

o
r 

c
u

lt
u

ra
l,

 t
ra

d
it

io
n

a
l,

 s
tr

u
c

tu
ra

l 
d

if
fe

re
n

c
e

s
 a

n
d

 c
o

n
s

id
e

r 
c

o
n

s
e

q
u

e
n

c
e

s
. 

 

•
 

C
h

e
c

k
 f

o
r 

th
e

 f
ir

s
t 

2
0

 c
o

m
p

le
te

d
 L

C
P

 d
o

c
u

m
e

n
ts

. 
R

e
fl

e
c

t 
re

g
u

la
rl

y
 w

it
h

in
 y

o
u

r 
lo

c
a

l 
te

a
m

 o
n

 
p

ro
g

re
s

s
 

•
 

L
C

P
 L

e
a

d
 a

n
d

 t
h

e
 o

rg
a

n
is

a
ti

o
n

 /
 i

n
s

ti
tu

ti
o

n
 i

s
 r

e
c

o
g

n
is

e
d

 b
y

 t
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 a
s

 a
n

 
L

C
P

 B
e

a
c

o
n
 

•
 

R
e

g
u

la
r 

T
e

le
c

o
n

fe
re

n
c

e
 w

it
h

 t
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 o
rg

a
n

is
e

d
 f

o
r 

o
n

g
o

in
g

 s
u

p
p

o
rt

 

•
 

O
b

ta
in

 2
0

 p
o

s
t 

p
a

th
w

a
y

 a
n

a
ly

s
is

 f
o

rm
s

 f
ro

m
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 

•
 

C
o

m
p

le
te

 p
o

s
t 

p
a

th
w

a
y

 a
n

a
ly

s
is

 

•
 

R
e

tu
rn

 c
o

m
p

le
te

d
 f

o
rm

s
 a

c
c

o
rd

in
g

 t
o

 g
u

id
a

n
c

e
 t

o
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

  

•
 

T
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 w
ill

 a
n

a
ly

s
e

 d
a

ta
 w

it
h

in
 4

 w
e

e
k

s
 o

f 
re

c
e

ip
t.

 

•
 

In
te

rn
a

ti
o

n
a

l 
o

rg
a

n
is

a
ti

o
n

 t
o

 f
e

e
d

b
a

c
k

 /
 d

is
s

e
m

in
a

te
 f

in
d

in
g

s
 w

it
h

in
 p

ilo
t 

a
re

a
 

•
 

C
o

n
s

id
e

r 
a

 d
is

s
e

m
in

a
ti

o
n

 a
n

d
 s

u
s

ta
in

a
b

ili
ty

 m
o

d
e

l 
to

 m
e

e
t:

 
- 

M
a

n
a

g
e

ri
a

l 
/ 

S
e

rv
ic

e
 I

m
p

ro
v

e
m

e
n

t 
 -

 E
d

u
c

a
ti

o
n

a
l 

 
 -

 R
e

s
e

a
rc

h
 A

g
e

n
d

a
s

 
 

 M
a

k
e

 a
 d

e
c

is
io

n
 w

h
e

th
e

r 
to

 i
n

it
ia

te
 t

h
e

 d
is

s
e

m
in

a
ti

o
n

 o
f 

th
e

 L
C

P
 a

c
ro

s
s

 t
h

e
 o

rg
a

n
is

a
ti

o
n

 /
 

  
  

  
  

  
  

in
s

ti
tu

ti
o

n
 b

e
y

o
n

d
 t

h
e

 p
ilo

t 
s

it
e

s
 

 K
e
y
 L

e
a
d
 i
n
 t
h
e
 o

rg
a
n
is

a
ti
o
n
 i
s
 r

e
c
o
g
n
is

e
d
 a

s
 a

n
 L

C
P

 B
e
a
c
o
n
 

1
. 
2
0
 L

C
P

’s
 u

s
e
d
 i
n
 t
h
e
 

  
e
n
v
ir

o
n
m

e
n
t 

 2
. 
E

d
u
c
a
ti
o
n
 m

o
d
e
l 
e
s
ta

b
li
s
h
e
d
 

 3
. 
R

e
fl
e
c
ti
o
n
 l
o
c
a
ll
y
 w

it
h
 c

li
n
ic

a
l 
  

  
 t
e
a
m

s
 c

o
m

p
le

te
d
 

 4
. 
 I
n
it
ia

l 
2
0
 L

C
P

 a
n
a
ly

s
is

 
  
c
o
m

p
le

te
d
 w

it
h
 t
h
e
 s

u
p
p
o
rt

 o
f 
th

e
 

L
C

P
 C

e
n
tr

a
l 
T
e
a
m

 U
K

 a
n
d
 o

u
tc

o
m

e
s
  

  
d
is

s
e
m

in
a
te

d
 

 5
. 
O

rg
a
n
is

a
ti
o
n
 c

o
n
s
e
n
s
u
s
 r
e
  

  
  
 d

is
s
e
m

in
a
ti
o
n
 o

f 
L
C

P
 

  
  
 t
h
ro

u
g
h
o
u
t 
th

e
 o

rg
a
n
is

a
ti
o
n
 /
  
 

  
  
 i
n
s
ti
tu

ti
o
n
 

 6
.  
R

e
p
o
rt

 s
e
n
t 
to

 L
C

P
 C

e
n
tr

a
l 
 

  
  
T
e
a
m

 U
K

: 

•
 

M
a
n
a
g
e
ri

a
l 

•
 

E
d
u
c
a
ti
o
n
a
l 

•
 

R
e
s
e
a
rc

h
 

•
 

C
h
a
n
g
e
 m

a
n
a
g
e
m

e
n
t 

•
 

R
e
s
o
u
rc

e
 c

h
a
ll
e
n
g
e
s
 

•
 

Id
e
n
ti
fi
c
a
ti
o
n
 o

f 
V

a
ri

a
n
c
e
s
 w

h
ic

h
 

re
c
o
rd

 c
u
lt
u
ra

l,
 t
ra

d
it
io

n
a
l,
 

s
tr

u
c
tu

ra
l 
d
if
fe

re
n
c
e
s
 

. 
 

 

 



In
te

rn
a

ti
o

n
a

l 
LC

P
 I

n
fo

rm
a

ti
o

n
 P

a
ck

 

©
 M

a
ri

e
 C

u
ri

e
 P

a
ll

ia
ti

v
e

 C
a

re
 I

n
st

it
u

te
 L

iv
e

rp
o

o
l 

 
P

a
g

e
 9

 o
f 

3
8

 

 

K
E

Y
 O

U
T
C

O
M

E
S

 
T
R

A
N

S
IT

IO
N

 T
O

 P
H

A
S

E
 4

 

P
H

A
S

E
 3

 –
 R

E
S
E

A
R

C
H

 /
 A

N
A

L
Y
S

IS
 /
 D

E
V
E

L
O

P
M

E
N

T
  

•
 

D
e

c
is

io
n

 m
a

d
e

 b
y

 I
n

s
ti

tu
ti

o
n

 a
n

d
 r

a
ti

fi
e

d
 b

y
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 f
o

r 
a

 w
id

e
r 

d
is

s
e

m
in

a
ti

o
n

 
w

it
h

in
 a

 r
e

s
e

a
rc

h
 b

a
s

e
d

 f
ra

m
e

w
o

rk
 t

o
 d

is
s

e
m

in
a

te
 a

n
d

 a
n

a
ly

s
e

 t
h

e
 L

C
P

 m
o

re
 w

id
e

ly
 b

e
y

o
n

d
 

th
e

 o
rg

a
n

is
a

ti
o

n
 /

 i
n

s
ti

tu
ti

o
n

 b
u

t 
le

d
 b

y
 t

h
e

 k
e

y
 p

e
rs

o
n

n
e

l 
w

it
h

in
 t

h
e

 o
rg

a
n

is
a

ti
o

n
 /

 i
n

s
ti

tu
ti

o
n

 
 

•
 

U
p

o
n

 r
e

c
e

ip
t 

o
f 

a
ll 

n
e

c
e

s
s

a
ry

 s
ta

tu
s

 r
e

p
o

rt
s

, 
L

C
P

 L
e

a
d

 a
n

d
 t

h
e

 o
rg

a
n

is
a

ti
o

n
 /

 i
n

s
ti

tu
ti

o
n

 i
s

 
re

c
o

g
n

is
e

d
 b

y
 t

h
e

 L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 a

s
 a

n
 L

C
P

 C
h

a
m

p
io

n
 

 

•
 

T
h

e
 L

C
P

 C
h

a
m

p
io

n
 e

n
s

u
re

s
 t

h
e

 L
C

P
 i

s
 r

e
c

o
g

n
is

e
d

 w
it

h
in

 t
h

e
 m

a
in

s
tr

e
a

m
 h

e
a

lt
h

 c
a

re
 a

g
e

n
d

a
 

w
it

h
in

 t
h

e
 o

rg
a

n
is

a
ti

o
n

 /
 i

n
s

ti
tu

ti
o

n
 a

n
d

 l
o

c
a

l 
h

e
a

lt
h

 e
c

o
n

o
m

y
. 

 

•
 

A
n

y
 a

lt
e

ra
ti

o
n

 t
o

 t
h

e
 L

C
P

 o
r 

a
s

s
o

c
ia

te
d

 i
n

fo
rm

a
ti

o
n

 c
a

rr
y

in
g

 t
h

e
 L

C
P

 l
o

g
o

 m
u

s
t 

b
e

 r
a

ti
fi

e
d

 b
y

 
th

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 
 •

 
T

h
e

 L
C

P
 C

h
a

m
p

io
n

 a
d

v
o

c
a

te
s

 t
h

e
 L

C
P

 b
e

y
o

n
d

 h
is

/h
e

r 
o

w
n

 o
rg

a
n

is
a

ti
o

n
 

 

•
 

A
ll 

p
a

rt
ic

ip
a

ti
n

g
 s

it
e

s
 m

u
s

t 
b

e
 r

e
g

is
te

re
d

 w
it

h
 t

h
e

 L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 

•
 

R
e

g
u

la
r 

T
e

le
c

o
n

fe
re

n
c

e
 w

it
h

 t
h

e
 L

C
P

 C
e

n
tr

a
l 

T
e

a
m

 U
K

 o
rg

a
n

is
e

d
 f

o
r 

o
n

g
o

in
g

 s
u

p
p

o
rt

 
   

K
e
y
 L

e
a
d
 i
n
 t
h
e
 o

rg
a
n
is

a
ti
o
n
 i
s
 r

e
c
o
g
n
is

e
d
 a

s
 a

n
 L

C
P

 C
h
a
m

p
io

n
 

  

  1
. 
L
C

P
 C

h
a
m

p
io

n
 p

e
rs

o
n
n
e
l 
&

  
  
  
o
rg

a
n
is

a
ti
o
n
 /
 i
n
s
ti
tu

ti
o
n
 i
s
 

  
  
re

c
o
g
n
is

e
d
 i
n
 t
h
e
 l
o
c
a
l 
h
e
a
lt
h
 

  
  
e
c
o
n
o
m

y
 a

s
 l
e
a
d
in

g
 o

n
 t
h
e
 L

C
P

 
  
  
p
ro

g
ra

m
m

e
 

 2
. 
L
ia

is
o
n
 w

it
h
 n

a
ti
o
n
a
l 
  

  
  
 s

ta
k
e
h
o
ld

e
rs

 
 3
. 
L
C

P
 C

h
a
m

p
io

n
 l
e
a
d
s
 t
h
e
  

  
  
o
rg

a
n
is

a
ti
o
n
 t
o
 s

e
lf
-o

rg
a
n
is

e
d
 

  
  
L
C

P
-i
m

p
le

m
e
n
ta

ti
o
n
. 
T
h
a
t 
is

: 
 

  
  
s
h
o
u
ld

 t
h
e
 C

h
a
m

p
io

n
 l
e
a
v
e
, 
 

  
  
th

e
 L

C
P

 w
o
u
ld

 b
e
 

  
 i
n
d
e
p
e
n
d
e
n
tl
y
 s

u
s
ta

in
a
b
le

 
  
  
w

it
h
in

 t
h
e
 o

ri
g
in

a
ll
y
 c

h
o
s
e
n
  

  
 e

n
v
ir

o
n
m

e
n
t 

 

       



In
te

rn
a

ti
o

n
a

l 
LC

P
 I

n
fo

rm
a

ti
o

n
 P

a
ck

 

©
 M

a
ri

e
 C

u
ri

e
 P

a
ll

ia
ti

v
e

 C
a

re
 I

n
st

it
u

te
 L

iv
e

rp
o

o
l 

 
P

a
g

e
 1

0
 o

f 
3

8
 

 

K
E

Y
 O

U
T
C

O
M

E
S

 
T
R

A
N

S
IT

IO
N

 T
O

 P
H

A
S

E
 5

 

P
H

A
S

E
 4

 –
 P

L
A

N
N

IN
G

 F
O

R
 F

U
L
L
 D

IS
S

E
M

IN
A

T
IO

N
 B

E
Y
O

N
D

 O
R

G
A

N
IS

A
T
IO

N
 /
 I
N

S
T
IT

U
T
IO

N
 W

IT
H

 A
 S

T
A

T
E

 /
 N

A
T
IO

N
A

L
 R

E
C

O
G

N
IT

IO
N

; 
IN

IT
IA

T
IN

G
 P

R
E

P
A

R
A

T
IO

N
S

 F
O

R
 A

 S
T
A

T
E

 /
  
N

A
T
IO

N
A

L
 B

E
N

C
H

M
A

R
K

 /
 A

U
D

IT
 

•
 

L
C

P
 i

s
 t

ra
n

s
la

te
d

 a
n

d
 t

ra
n

s
fe

ra
b

le
 t

o
 v

a
ri

o
u

s
 c

a
re

 s
e

tt
in

g
 w

it
h

in
 t

h
e

 c
o

u
n

tr
y

 
 •

 
L

C
P

 p
ro

g
ra

m
m

e
 i

s
 r

e
c

o
g

n
is

e
d

 n
a

ti
o

n
a

lly
 a

s
 a

 c
o

n
ti

n
u

o
u

s
 q

u
a

lit
y

 i
m

p
ro

v
e

m
e

n
t 

fr
a

m
e

w
o

rk
 

 

•
 

T
h

e
re

 i
s

 n
a

ti
o

n
a

l 
re

c
o

g
n

it
io

n
 o

f 
th

e
 i

n
s

ti
tu

ti
o

n
 w

h
ic

h
 i

s
 l

ia
is

e
d

 t
o

 t
h

e
 M

C
P

C
IL

 
 

•
 

T
h

e
 L

C
P

 F
ra

m
e

w
o

rk
 h

a
s

 n
a

ti
o

n
a

l 
s

u
p

p
o

rt
 f

ro
m

 a
n

 a
c

a
d

e
m

ic
 i

n
s

ti
tu

ti
o

n
 w

it
h

in
 t

h
e

 c
o

u
n

tr
y

 i
n

 
s

u
p

p
o

rt
 o

f 
fu

rt
h

e
r 

e
d

u
c

a
ti

o
n

a
l 

a
n

d
 r

e
s

e
a

rc
h

 d
e

v
e

lo
p

m
e

n
ts

 b
o

th
 n

a
ti

o
n

a
lly

 a
n

d
 i

n
te

rn
a

ti
o

n
a

lly
  

 

•
 

T
h

e
re

 i
s

 a
 p

la
n

 i
n

 p
la

c
e

 f
o

r 
a

 n
a

ti
o

n
a

l 
b

e
n

c
h

m
a

rk
 o

r 
n

a
ti

o
n

a
l 

a
u

d
it

 o
f 

c
a

re
 o

f 
th

e
 d

y
in

g
 u

s
in

g
 t

h
e

 
L

C
P

 
 

•
 

L
C

P
 L

e
a

d
 i

s
 r

e
c

o
g

n
is

e
d

 a
s

 a
 n

a
ti

o
n

a
l 

le
a

d
 f

o
r 

p
a

lli
a

ti
v

e
 c

a
re

 d
e

v
e

lo
p

m
e

n
t 

in
 h

is
 /

 h
e

r 
o

w
n

 
c

o
u

n
tr

y
 

 

•
 

A
ft

e
r 

a
p

p
ro

p
ri

a
te

 r
e

v
ie

w
s

 a
n

d
 r

e
g

is
tr

a
ti

o
n

, 
L

C
P

 L
e

a
d

 a
n

d
 t

h
e

 o
rg

a
n

is
a

ti
o

n
 /

 i
n

s
ti

tu
ti

o
n

 i
s

 
re

c
o

g
n

is
e

d
 b

y
 t

h
e

 L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 a

s
 a

n
 L

C
P

 C
o

lla
b

o
ra

to
r 

 

•
 

D
e

p
e

n
d

in
g

 o
n

 s
iz

e
, 

p
o

p
u

la
ti

o
n

 a
n

d
 P

a
lli

a
ti

v
e

 c
a

re
 d

e
v

e
lo

p
m

e
n

t,
 c

o
u

n
tr

ie
s

 c
a

n
 h

a
v

e
 m

o
re

 t
h

a
n

 
1

 c
o

lla
b

o
ra

ti
n

g
 c

e
n

tr
e

 
 

•
 

If
 t

h
e

 C
o

lla
b

o
ra

ti
n

g
 c

e
n

tr
e

 i
s

 c
o

o
rd

in
a

ti
n

g
 o

n
g

o
in

g
 d

e
s

ig
n

 /
 d

is
tr

ib
u

ti
o

n
 o

f 
c

o
re

 d
o

c
u

m
e

n
ts

 a
n

d
 

e
d

u
c

a
ti

o
n

a
l 

p
ro

g
ra

m
m

e
s

 a
 c

o
n

tr
a

c
t 

m
u

s
t 

b
e

 d
e

v
e

lo
p

e
d

 w
it

h
 t

h
e

 L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 i

n
 

s
u

p
p

o
rt

 o
f 

c
o

p
y

 w
ri

te
 a

n
d

 u
s

e
 o

f 
th

e
 L

C
P

 l
o

g
o

 
 

L
C

P
 C

h
a
m

p
io

n
 i
n
 t
h
e
 o

rg
a
n
is

a
ti
o
n
 i
s
 r
e
c
o
g
n
is

e
d
 a

s
 a

n
 L

C
P
 C

o
ll
a
b
o
ra

to
r 

 

1
. 
N

a
ti
o
n
a
l 
a
g
re

e
d
 c

o
n
tr

a
c
t 
w

it
h
  
 

  
  
th

e
 M

C
P

C
IL

 
 2
. 
N

a
ti
o
n
a
l 
le

a
d
e
rs

h
ip

 w
it
h
in

 t
h
e
 

c
o
u
n
tr

y
 f
o
r 

th
e
 L

C
P

 d
e
v
e
lo

p
m

e
n
t 

 3
. 
A

b
il
it
y
 t
o
 p

a
rt

ic
ip

a
te

 w
it
h
 t
h
e
  
 

  
  
M

C
P

C
IL

 i
n
 i
n
te

rn
a
ti
o
n
a
l 
 

  
  
 R

e
s
e
a
rc

h
, 
E

d
u
c
a
ti
o
n
 a

n
d
  

  
  
 C

li
n
ic

a
l 
E

x
c
e
ll
e
n
c
e
  

  
  
  
P

ro
g
ra

m
m

e
s
 

 4
. 
C

a
re

 o
f 
th

e
 d

y
in

g
 i
s
 h

ig
h
li
g
h
te

d
 a

s
 a

 
q
u
a
li
ty

 i
n
d
ic

a
to

r 
a
t 
n
a
ti
o
n
a
l 
le

v
e
l 



In
te

rn
a

ti
o

n
a

l 
LC

P
 I

n
fo

rm
a

ti
o

n
 P

a
ck

 

©
 M

a
ri

e
 C

u
ri

e
 P

a
ll

ia
ti

v
e

 C
a

re
 I

n
st

it
u

te
 L

iv
e

rp
o

o
l 

 
P

a
g

e
 1

1
 o

f 
3

8
 

 
K

E
Y
 O

U
T
C

O
M

E
S

 

P
H

A
S

E
 5

–
  

 W
ID

E
R

 D
IS

S
E

M
IN

A
T
IO

N
 O

F
 T

H
E

 L
C

P
 I
N

 A
 S

T
A

T
E

 /
 N

A
T
IO

N
A

L
L
Y
 W

IT
H

IN
 A

 G
O

V
E

R
N

A
N

C
E

 F
R

A
M

E
W

O
R

K
 

R
E

C
O

G
N

IS
E

D
 A

S
 T

H
E

 S
T
A

T
E

 /
 N

A
T
IO

N
A

L
 L

C
P

 C
O

-O
R

D
IN

A
T
IN

G
 C

E
N

T
R

E
 W

IT
H

IN
 T

H
E

 S
T
A

T
E

 /
 C

O
U

N
T
R

Y
 

R
E

C
O

G
N

IS
E

D
 A

S
 A

N
 A

C
T
IV

E
 T

E
A

C
H

IN
G

 C
E

N
T
R

E
 F

O
R

 T
H

E
 L

C
P

 
R

E
C

O
G

N
IS

E
D

 L
IA

IS
O

N
 W

IT
H

 T
H

E
 M

C
P

C
IL

 
A

D
O

P
T
E

D
 A

N
 A

G
R

E
E

D
  
B

E
N

C
H

M
A

R
K

 /
 S

T
A

T
E

 /
 N

A
T
IO

N
A

L
 A

U
D

IT
 M

O
D

E
L
 T

H
A

T
 I
N

F
O

R
M

S
 A

 N
A

T
IO

N
A

L
 Q

U
A

L
IT

Y
 I
N

D
IC

A
T
O

R
 F

O
R

 
C

A
R

E
 O

F
 T

H
E

 D
Y
IN

G
 

 •
 

T
h

e
 L

C
P

 i
s

 r
e

c
o

g
n

is
e

d
 a

s
 a

 c
o

n
ti

n
u

o
u

s
 q

u
a

lit
y

 i
m

p
ro

v
e

m
e

n
t 

fr
a

m
e

w
o

rk
 f

o
r 

c
a

re
 o

f 
th

e
 d

y
in

g
 t

h
a

t 
s

u
p

p
o

rt
s

 a
 p

e
rf

o
rm

a
n

c
e

 m
a

n
a

g
e

m
e

n
t 

g
o

v
e

rn
a

n
c

e
 a

g
e

n
d

a
 a

s
 a

 q
u

a
lit

y
 i

n
d

ic
a

to
r 

a
t 

n
a

ti
o

n
a

l 
le

v
e

l 
 •

 
A

 n
a

ti
o

n
a

l 
B

e
n

c
h

m
a

rk
 /

 A
u

d
it

 m
o

d
e

l 
h

a
s

 b
e

e
n

 u
ti

lis
e

d
 a

n
d

 a
 r

o
lli

n
g

 p
ro

g
ra

m
m

e
 o

f 
a

u
d

it
s

 a
n

d
 c

o
n

s
e

q
u

e
n

t 
e

d
u

c
a

ti
o

n
a

l 
s

ta
b

ili
s

a
ti

o
n

s
 i

s
 i

n
 

p
la

c
e

 
 

•
 

L
C

P
 L

e
a

d
(s

) 
/ 

o
rg

a
n

is
a

ti
o

n
(s

) 
/ 

in
s

ti
tu

ti
o

n
(s

) 
h

a
v

e
 a

n
 a

g
re

e
d

 p
la

n
 i

n
 p

la
c

e
 w

it
h

 t
h

e
 M

C
P

C
IL

 w
it

h
 n

a
ti

o
n

a
l 

s
u

p
p

o
rt

 f
ro

m
 a

t 
le

a
s

t 
o

n
e

 
a

c
a

d
e

m
ic

 i
n

s
ti

tu
ti

o
n

 w
it

h
in

 t
h

e
 c

o
u

n
tr

y
 i

n
 s

u
p

p
o

rt
 o

f 
a

n
 a

g
re

e
d

 i
n

te
rn

a
ti

o
n

a
l 

e
d

u
c

a
ti

o
n

a
l 

a
n

d
 r

e
s

e
a

rc
h

 p
o

rt
fo

lio
  

 •
 

L
C

P
 L

e
a

d
(s

) 
/ 

o
rg

a
n

is
a

ti
o

n
(s

) 
/ 

in
s

ti
tu

ti
o

n
(s

) 
re

c
o

g
n

is
e

d
 b

y
 t

h
e

 L
C

P
 C

e
n

tr
a

l 
T

e
a

m
 U

K
 a

s
 a

n
 L

C
P

 N
a

ti
o

n
a

l 
C

o
o

rd
in

a
to

r(
s

) 
 

 



International LCP Information Pack 

© Marie Curie Palliative Care Institute Liverpool  Page 12 of 38 

   

 
 
 
 
 
 

 
 
 
 
 

 

 

 

In the box below, please give the name and address of the organisation wishing to 
register.  If there is more than one site included in this organisation, please list and 
indicate whether you plan to carry out a Retrospective Audit -  Base Review at that 
site. 

 Carry Out Base 

Review? 

Organisation 
Name 
 
Address 

 
 

 
 

 

Additional Site 
1 
 

  

Additional Site 2 
 

  

Additional Site 3 
 

  

Additional Site 4 
 

  

 LCP PROJECT MANAGER FOR THE ABOVE HEALTHCARE SETTING(S)  
Name 
 

 
 

Work address  
 
 

 

Telephone no. 
 

 

Email address 
 

 

APPENDIX 1 

Example of Registration Form & Letter of Endorsement 

LIVERPOOL CARE PATHWAY FOR THE DYING PATIENT (LCP) 
LCP PROJECT REGISTRATON FORM (Outside UK) 
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Signature of person completing this form: 

_________________________________________ 

Print name: 

_________________________________________________________________ 

Date: ___________________________ 

 
 

 
 
 

 

Example of a letter of endorsement: 
 
 

LEAD CLINICIAN IN PALLIATIVE CARE /  LOCATION 

Name of Team (if appropriate)  
 

Lead Clinician Name  
 

 

Address  
 
 

 

Telephone no. 
 

 

Email address 
 

 

Wider National Agency Endorsement 
University Link / National end of life care / Palliative Care – Organisation – governing body 

 

Name of Organisation 
 

 

Lead named -  personnel  
 

Address 
 
 
 

 

Telephone no. 
 

 

Email address 
 

 

Please return your Registration Form and letter of endorsement to: 
LCP Central Team  
Evaluations Unit 
MCPCIL 
C/o Directorate of Specialist Palliative Care 
1st Floor Linda McCartney Centre 
The Royal Liverpool University Hospitals 
Prescot Street 
Liverpool L7 8XP 
England 
T: +44 (0) 151 706 2274 
E: lcp.enquiries@rlbuht.nhs.uk 
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Deborah Murphy 
Associate Director 
Marie Curie Palliative Care Institute Liverpool 
c/o Directorate of Specialist Palliative Care 
1st Floor, Linda McCartney Centre 
Royal Liverpool University Hospital 
Prescot Street 
Liverpool L7 8XP 
 
 
Dear Ms Murphy, 
 
Re: Registration with the Liverpool Care Pathway Project 
 
I am writing to confirm Executive Team/Managerial Support for the inclusion of 
[Organisation name and Trust/PCT if applicable] in the Liverpool Care Pathway 
project. 
 
 
Yours sincerely, 
 
Signature 
 
Chief Executive/Manager 
[Organisation Name] 
 
 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 

LETTER HEADED PAPER WITH ORGANISATION ADDRESS 
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Title of the Project 
This should be concise but informative.  For research projects/elements it should 
include some indication of the methodology to be used, what you are trying to evaluate 
and something about the sample you intend to access.   
Main personnel involved 
Include the names, titles and locations of the main personnel involved with the project. 
 
Proposed Start Date 
For research projects/research elements of projects you will need to include information 
about ethical approval, where appropriate (e.g. date approval granted/to be sought).   
 
Background to the project 
This should include information that helps to provide a rationale for the proposed 
project.  For research projects/research elements of projects this will include a brief 
summary of previous research literature. 
 
Aims of the project 
For research projects/research elements of projects this should include the research 
question and any main hypotheses 
 
Research Projects/Research Elements of Projects Only 
You will need to include information regarding the design and methodology to be used, 
including: 

• Methods of data collection (including any existing instruments to be used) 

• Design (e.g. prospective, retrospective, case study design, longitudinal, cross 
sectional etc) 

• procedure (explaining briefly how you intend to carry out the proposed 
investigation)  

• sample (including where appropriate choice of sample, inclusion and exclusion 
criteria) 

• analysis (explaining how you propose to analyse the data) 
 
Proposed Finish Date 
For research projects/elements of projects please also include when you intend to: 

• Complete data collection 

• Analyse the results 

• Write up the report 

• Disseminate your findings (e.g. Journal Articles, Conferences etc) 
 

Signature of the Project Lead & his / her Line Manager 

 
 

APPENDIX 2 
Example of a 1 Page Protocol 
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TITLE OF PROJECT: 

 

 

1. CONTACT DETAILS  

 

Name:  

 

Present Post:  
 
 

 

Tel:                                                     Fax: 
 
Email:  
 

 

Co-investigators (where applicable) 
 

Name  Post 

  

 

2. SUMMARY OF THE PROJECT PROPOSAL  

 

Title of Project (no more than 30 words):  
 
 
 
 

 

Place(s) at which Project is to be carried out: 
 
 
 
 

 

APPENDIX 3 
Example of  a Full Protocol 
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Proposed Starting Date: 

 

3. DETAILS OF THE PROJECT PROPOSAL (Max 1000 words) 

 
For research projects/elements of projects you will need to include information on the 
following areas: 
 
Background –Up to 450 words (some information from previous research that helps 
to provide a rationale for your proposed study)  
 
 
 
 
 
Aim(s)/Research Question/Main Hypotheses – Up to 100 words  
 
 
 
 
Design – Up to 250 words (include information on methods, sample – including how 
chosen, inclusion and exclusion criteria, data collection tools, procedure and ethical 
approval (whether required and/or granted) 
 
 
 
 
 
 
Analysis of Results – Up to 200 words (explain how you intend to analyse and report 
your results 
 
 
 
 
 
References 
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4. FUNDING/RESOURCES REQUIRED  

 

Personnel  

Description of 
Staff required  

Time Commitment Justification (if not  
Self-explanatory) 
 

Expenditure 

 Hrs per wk & 
rate per hr 

No. Of 
wks 
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Capital Equipment (one off purchases e.g. computer, tape recorder) 

Item 

 
 
 
 

  

Consumables (ongoing equipment costs e.g. stationery) 

Item 

 
 
 
 

  

Training  

Item 

 
 
 

  

Travel and Accommodation 

Item 

 
 
 

  

Other  

Item 
 
 
 
 
 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

TOTAL FUNDS REQUIRED: 
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5. FURTHER DETAILS 

 
A. Summary Timetable  
 
Please include a Gantt Chart to outline the milestones as perceived at this stage for the 
duration of the project and also a Gantt chart outlining the first 4 months milestones with 
specific details. 
 
The project Lead must consider managed risk at this time. This may relate to a request 
for Ethical Approval that may take longer than expected or a Data Collection period that 
may delay the project milestones. The timescales on the Gantt chart should therefore 
take account of this. However not all risks can be recognised at this time and should be 
monitored with ongoing Status Reporting. 
  
For help and support in formulating a Gantt chart please contact the Institute 
Programme Administrator  
 
 

For Research Projects/Research Elements of Projects milestones may include 
the following: 
preparation of materials; preparation of environment (including ethical and 
R&D approval), pilot phase (if applicable), begin data collection, end data 
collection, analyse results, compile report, publication/dissemination 
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CHECKLIST – IDENTIFYING & MANAGING STAKEHOLDERS 
 

• Identify all potential stakeholders 
A stakeholder is anyone who will be involved in your project. A stakeholder may 
have a pivotal role to play or may be only present at an inaugural meeting. It may be 
that you need representation on your project team or working group that you have 
not considered. The Research Forum will support you in this process. 
 
You may need to consider: 

 
What needs to be known about each of them? 
Where & how can information be gathered? 
Gather information about each: what exactly is their interest? 
Why are they interested? 
What are they expecting to gain? 
How will the project affect them? 
Can they contribute valuable experience or knowledge? 
What are their strengths & weaknesses? 
Are there hidden agendas? 
What authority does this stakeholder have? 
Could they seriously hinder or block the project? 
Is there any history of involvement in previous projects? 
Who is entitled to see the information gathered? 
Who will need to be listed on any publications? 
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Project Title: 

Date: 

Prepared By: 

Project Lead  

  

  

 

 

You will need to collate a list of all stakeholders, their contact details and their 
level of involvement with the project. 

 

 

Name Role Contact 

no 

Decision 

Maker 

Observer Member 

of 
Project 
Team 

Other 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

       

 

PROJECT 
STAKEHOLDER LIST 
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Name  Title/Position Held  

 
 
 
 

 

 
 
 

E.  Mentorship 

 
Depending on the nature of your project you may have a mentor already; 
 
 
Name of allocated Project Mentor: 
 
 
 
 
 
 
 
 
 
 
 
Signature of: 
 
Project Lead: 
 
Line Manager 
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Translation Guidance for use of the LCP 

 
If the LCP is to be translated into a language other that English the following translation  
guidance should be utilised 
 

The LCP Translation guidance is based on the following European guidance: 
 
Cull A, Sprangers M, Bjordal K, Aaronson N, on behalf of the EORTC Quality of 
Life Study Group  ‘EORTC Quality of Life Study Group Translation Procedure’ 
July 1998  EORTC, Brussels 

 

 

 

The LCP Central Team UK will be pleased to support project teams to achieve the 
translation process via E-mail support or regular Conference Calls. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 

APPENDIX 4 
LCP Translation Guidance 
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LCP TRANSLATION GUIDE 
 

TRANSLATION PROCEDURE FROM ENGLISH – BASED ON: 
 
Cull A, Sprangers M, Bjordal K, Aaronson N, on behalf of the EORTC Quality of Life 
Study Group ‘EORTC Quality of Life Study Group Translation Procedure’ July 1998  
EORTC, Brussels 
 
A     FORWARD TRANSLATION (English->Language x) 
 
1) When it has been agreed by the Project Team that the LCP should be translated from 

English into Language X two translators, native speakers of the language of translation (X) 
who have a high level of fluency in English, will be required. 

 
2) The two translators should independently translate the LCP into the required language (X). 
 
3) The translations should then be compared by the person responsible for coordinating the 

translation process. 
 

a) Where there is agreement, the translation can be accepted for the provisional forward 
translation. 

 
b) Where there are differences, the coordinator of the translation process should aim to 

resolve these by discussion with the translators to yield a provisional forward translation. 
 

c) Where disagreement is difficult to resolve on a few items, alternative wording may be 
offered in the provisional forward translation (for resolution through the back translation 
process). 

 
d) In the case of multiple or fundamental disagreements, a third independent translator 

may be invited to arbitrate. This third translator should independently translate the 
problem sections of the LCP before being included in the discussion. The disagreement 
may be resolved by discussion with the translators or by proposing alternative wording 
for the back translation (as in c. above). 

 
4) The process should be documented. The coordinator should record the stance of each 

translator in sufficient detail to explain any difficulties encountered and the rational for the 
solutions reached. Copies of all interim forward and back translations should be kept for 
inclusion in the translation report. 

 
5) This process results in a single provisional forward translation (which may offer alternative 

wording for some items) 
 

The provisional forward translation is then ready for back translation 
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LCP TRANSLATION GUIDELINES 
 

 BACK TRANSLATION (LANGUAGE X-> ENGLISH) BASED ON: 
 

Cull A, Sprangers M, Bjordal K, Aaronson N, on behalf of the EORTC Quality of Life 
Study Group ‘EORTC Quality of Life Study Group Translation Procedure’ July 1998  
EORTC, Brussels 
 

1. Two translators, native English speakers with a high level of fluency in language X, will 
be required. 

 
2. The translators should independently translate the LCP from the provisional forward 

translation back into English i.e. without reference to the English original. 
 
3. The English translations should be compared with the original LCP by the person 

coordinating the translation process. 
 

a) Where there is agreement between a translation and the original those sections 
of the provisional forward translation may be considered semi-final, i.e. ready for 
pilot testing. 

 
b) Where there are differences the coordinator should attempt to resolve these by 

discussions with the translators. Where agreement can be reached the relevant 
sections of the provisional translation may then be regarded as semi-final i.e. 
ready for pilot-testing. 

 
c) Where agreement still cannot be reached the provisional forward translation may 

require revision. Revisions may be arrived at by repeating the forward-backward 
translation process (if necessary incorporating an additional independent 
translator) until the back translation is sufficiently similar to the original 
questionnaire. 

 
d) In the case of persistent difficulty alternative wording of the item(s) in question 

may be incorporated in the provisional translation used in pilot-testing. The LCP 
used in the pilot test would then incorporate questions designed to identify the 
wording which best meets the aims of the translation process (i.e. clear; 
language of common use; conceptual equivalence to original). 

 
4. The process should be documented. The coordinator should record the stance of each 

translator in sufficient detail to explain any difficulties encountered and the rationale for 
the solutions reached. Copies of all interim forward and backward translations as well as 
the provisional forward translation (which will be used in pilot-testing) and its back 
translation, should be clearly marked for identification purposes and kept for inclusion in 
the translation report. 

 
5. The final document that is in English (language X-> English) needs to be ratified by the 

LCP Central Team UK at the MCPCIL. Ratification includes a final letter of compliance. 
 

6. The provisional forward translation can then proceed to pilot-testing 
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You will need to be registered with the LCP Central Team UK, MCPCIL 
before you are entitled to use the logo 

 
You will need to be registered with the LCP Central Team, 

 MCPCIL before you are entitled to use the logo 
 
To authenticate any materials produced in accordance with the protocols set by the LCP 
Central Team, Marie Curie Palliative Care Institute Liverpool (MCPCIL) we suggest the 
following: 
 
Your document must be endorsed by the LCP Central Team before you can use the LCP logo, 
to do this you need to complete the following steps: 

• Send your pathway (either electronically or via post) to the LCP Central Team  

• Once your pathway has been checked for compliance an official letter will be sent to 
you confirming the endorsement 

• Once you receive this letter you will be able to put the logo onto your document 
 
The logo may be used to brand documentation linked with the LCP Continuous Quality 
Improvement Programme (CQIP) as follows: 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
If you do not want to use the logo(s) but have received an official endorsement letter you can 
use the following terminology  
 
The Elsewhere Hospital wish to recognise the Marie Curie Palliative Care Institute Liverpool 
(MCPCIL) support and collaboration in the development of the ELSEWHERE care pathway for 
the dying patient. 
 
© Royal Liverpool & Broadgreen University Hospitals NHS Trust and Marie Curie Cancer Care, 
operated under MCPCIL 2010. Adapted by The Elsewhere Hospital with the permission of the 
copyright owner. Not to be reproduced in whole or in part without the permission of the 
copyright owner. 

APPENDIX 5 
LCP Logo Guidance 

                                     St Elsewhere 
Hospital 

 

 

 

 

 
The ELSEWHERE Care Pathway for 

the Dying Patient (lcp) 

St Elsewhere 

 Hospital 

                            

 

 

 

 

 
The ELSEWHERE Care Pathway for 

the Dying Patient (lcp) 
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LOGO(s) 
 
 

 

 

 

 

 

 

 

 

 

 

 

 
 
 
 
 
 
 
 
 
 
Pathways that cannot be endorsed 
 
If the LCP Central Team is unable to endorse your pathway, due the fact it is so different to the 
current version of the LCP, but you have used elements of the LCP in your document. You 
won’t be able to use the LCP logo, but you must reference the LCP work by using the following: 
 
The ELSEWHERE care pathway for the dying patient is based on the LCP document 
designed by the © Royal Liverpool & Broadgreen University Hospitals NHS Trust and Marie 
Curie Cancer Care, operated under MCPCIL 2010.  
 
Or based on: 
 
Ellershaw JE, Wilkinson S (2003) Care of the Dying: A Pathway to Excellence.  Oxford: Oxford 
University Press 
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How to reference the LCP 
 
1. When referring to the Liverpool Care Pathway for the Dying Patient (LCP)  in   
           text the words must initially be written as demonstrated below: 

 
Liverpool Care Pathway for the Dying Patient (LCP) 
 
Once this has been used the shorthand LCP may be used elsewhere throughout the text 
e.g. LCP 

 
2. When using the goals from the Liverpool Care Pathway for the Dying Patient    
           (LCP) on your own local document then the annotation should be as follows: 
 
 The ELSEWHERE Care Pathway for the Dying Patient (lcp) 
 
Here a lower case lcp is used at the end of the care pathway title.  This is to denote a linkage 
with the LCP Central Team, Marie Curie Palliative Care Institute Liverpool (MCPCIL) 
 
 
© Royal Liverpool & Broadgreen University Hospitals NHS Trust and Marie Curie Cancer Care, 
operated under MCPCIL 2010. Adapted by The Elsewhere Hospital with the permission of the 
copyright owner. Not to be reproduced in whole or in part without the permission of the 
copyright owner. 
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