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“Although everybody has their own idea of what a ‘good death’ 

is, for most people it would involve being without pain, in a 

familiar place with close family or friends and being treated 

with respect. 75% of people say they would prefer to die at 

home. Recently, the number of people dying at home in has 

increased (42% in 2011), but over half of deaths still occur in 

hospitals.” 
l

Department of Health (2015) ‘2010 to 2015 government policy: end of life care’ 
https://www.gov.uk/government/publications/2010-to-2015-government-policy-end-of-life-care/2010-

to-2015-government-policy-end-of-life-care
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The problem of hospital



Hospital Admissions Close to End of Life (ACE) Study 

Case-patientsCases
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Inappropriately admitted?

The role of the hospital
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“And you’d been 

presented with 

[patient], did you want 

him to be admitted, did 

you have any opinions 

on that?

As in…? Well he wasn’t 

going to go home. He was 

either going to die in A&E 

or he was going to go to a 

ward, he wasn’t going to 

be able to go home to die, 

I don’t think,” 
.

(ED doctor 20, 5)

Admitting patients
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“when you know that you can’t save this person’s life 

[...] then actually those admissions it’s just wrong”
(Ward doctor 24,5)
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‘Inappropriate’ admissions
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“[...] having someone die in hospital means that 

you don’t have the knowledge that someone’s 

died in your very house in say a bed or a room, 

someone else helps with the paperwork and 

support for funeral arrangements and legal issues, 

you have a chance to get some sleep perhaps and 

think only about the person and being with them 

to support and not physically caring for them. So I 

think it’s quite naïve and misguided viewpoint to 

say that quality is measured by people not dying in 

hospital.” 

(Ward Dr 05, 4-5)
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Benefit of hospital
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“I think it completely depends on the background of the 

patient. If it was entirely predictable that they were going 

to die and the patient wanted to die at home and they had 

a community DNAR form in place, and the service is 

available and the family or relatives or whoever it is that 

you know is close to the patient felt supported with the 

patient dying at home, then it’s maybe it’s inappropriate. I 

think if those things aren’t in place though then what other 

option do you have than to bring them into hospital?”

(Ward Dr 32, 5-6)
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‘Appropriate’?
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Community dying:

Conversations and carers
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“I wondered about perhaps keeping 

[patient G] at home with some district 

nurse support and giving her some steroids, 

unfortunately when I rang the district 

nurses they were very busy with another 

cancer patient and there wasn’t a district 

nurse available to come and help, so I had a 

chat to the patient and her husband and 

said, “what do you feel about being 

admitted?”, and she wasn’t that keen to go 

up, the husband was quite keen for her to 

be looked after, he was struggling,”(GP01,2)

Care needs

- staff

@SarahEHoare

Amended image k12051403by

csp_ankomando © Fotosearch.com



Care needs

- family

“They were doing it all themselves.  

[...] and the daughter just looked so, 

so tired. [...]she was sort of sat in her 

pyjamas when I went and she was 

like, looking like she was falling asleep 

in the chair because she just looked 

so drained. And I, I mean, maybe with 

a bit more… they was saying to me 

about her going into, maybe a home.”

(Specialist nurse11,3-4)

“I just think the family did not want to 

nurse her to her death” (GP 10,5) 
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“But whether it’s undesirable, I 

don’t know. It’s far preferable to 

having a woman lying in bed in 

sweat- and urine-soaked sheets... 

Well, I mean, well... no, because she 

couldn’t mobilise at that point, so... I 

cannot leave her to die with 

insufficient care. No, that would be 

much more undesirable!”(GP 28,11)

Home environment
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Gatekeepers to hospital:

Ambulance staff and admissions
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“[...] it really isn’t ideal [taking C to 

hospital] but you look at it and you 

say “Well what else could you have 

done really?” We wouldn’t have got 

the doctor out, if it had happened [at 

9am] we could have phoned [their] 

GP and [they] would have come 

straight out, something could have 

been put in place but with how poor 

the out-of-hours service is, it’s 

impossible to set up something like 

that that’s got absolutely nothing to 

go on either and the doctor that’s 

never met [them] before. It’s difficult.” 

(Ambulance Staff 5,3)

“So I’ve been out to people that have 

had emphysema and they’re right at the 

end of their last legs, but because it’s 

not been cancer they won’t all come 

out. The GP will come out but you can’t 

get anybody else out. [...] Who do you 

get to come out and support the family 

in those last few hours of life?” 

(AS2,6)

Untimely and absent care
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“[...] it’s obviously, it’s not a good 

feeling if it is clear that you’re taking 

someone to hospital who’s, you know, 

who doesn’t stand a very good chance 

of leaving there [...]. You know, it well, 

it’s a bit hard really I guess isn’t it 

because you never know someone’s 

outcome. It’s very tough to say really 

because on one hand you kind of feel 

you have to give someone every chance 

but then you come to a point where it 

may not be appropriate.”

(AS6,4)

Missing information
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“I think it’s a harder decision to leave 

someone who’s dying at home than it 

is to take them in because you’re 

never going to get it wrong taking 

them in [...]. It probably is wrong but 

it’s not wrong as in black and white if 

that makes sense.” (AS5,8)

“I think, yeah, in the absence of all 

that [evidence of advance care 

planning] and in the absence of any 

direction from the family you’re 

back to doing what clinically you 

know will give that person the best 

outcome.”(AS3,5)

Ambulance end-of-life care

“there are times when it’s just 

unavoidable to take people into a 

hospital and I think in this case 

there was no option, we couldn’t 

leave [them] at home really, [they 

were] in a rather, well a very 

unsuitable environment, [their] 

family obviously weren’t coping and 

[they were] soiled, the bed was 

absolutely soaked, [they were] in a 

tiny room, totally inappropriate for 

[their] needs,” (AS1,1-2)
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Thank you!
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