
THE LIVERPOOL CARE PATHWAY (LCP) 
 

WHAT IS THE LIVERPOOL CARE PATHWAY? 
(INFORMATION FOR HEALTH PROFESSIONALS) 

 
 
The Liverpool Care Pathway is a tool to ensure the delivery of holistic care during the 
dying phase. As well as physical needs it   supports other dimensions of care 
including religious and spiritual needs. The Pathway has been developed to transfer 
the hospice care model to the patient’s Preferred Place of Care and provide a 
framework for the delivery of excellent care.  
 
The LCP is measurable and can be used for audit purposes, as it provides 
demonstrable outcomes, highlighting any local resource or educational needs. The 
LCP encourages the discontinuation of inappropriate medication and any 
inappropriate interventions which may cause distress and hinder a patient’s comfort. 
It encourages anticipatory prescribing and continuity of care throughout a twenty-four 
hour period. 
 
The LCP is a multi -professional document that replaces all other paperwork, 
enhancing communication and decision making between both the care team, the 
patient and carers. A patient commences on the LCP, when the diagnosis of dying 
has been made by the multi-disciplinary team, there needs to be an assessment of 
the patient to ensure all reversible causes for the current condition have been 
considered and it is suggested that two of the following criteria may apply: 
 

• Bed bound 
• Semi-comatose 
• Only able to take sips of fluids 
• No longer able to take medication orally 

 
 
There are three sections in the LCP, an initial assessment, the ongoing assessment 
and care after death.  
 
The initial assessment identifies any unmet needs of the patient and family. This also 
prompts the pre emptive prescribing of drugs, to ensure that symptoms can be 
controlled as soon as they appear. It also ensures significant conversations take 
place, so that everyone involved with the patient has an insight into their condition 
and that the End of Life phase has commenced. 
 
The ongoing assessment focuses on meeting comfort measures, it ensures 
symptom management for the patient and that all personal care needs (e.g. mouth 
care) are met. Any deviation from the goals in the pathway would be noted as a 
‘variance’. This allows the care to be individualised for each patient and their family. 
A multidisciplinary progress sheet is available to all visiting practitioners to record 
significant events and promote communication enabling the evaluation of the care 
given. 
 



Care after death is designed to give the family guidance and support at a very 
difficult time. Bereavement for the family can be hard to accept and they may need 
support and guidance at this sad time. 
 
The LCP as a document should ensure excellent nursing care with the goals of 
prompting comfort for all the patients physical, spiritual and symptom needs.  
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