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A good death



A good death

ÁTo know it is coming

ÁTo retain control of what happens, and to 

have dignity and privacy 

ÁTo have control over pain and symptom 

control

ÁTo have choice and control over where death 

occurs

ÁTo have access to information, to spiritual and 

emotional support, and to hospice expertise 

in all settings

ÁTo have control over who is present

ÁTo be able to issue advance directives which 

ensure wishes are respected

ÁTo have time to say goodbye 

ÁTo be able to leave when it is time to go, and 

not to have life prolonged pointlessly.

(Debate of the Age 

Health and Care 

Study Group, 

1999)





ôTo know that death is comingõ



1990/1991: Bereaved relativesõ accounts of 

deceasedõ knowledge that likely to die 
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Trajectories of Dying

ÁFour trajectories of dying (Lunney, Lynn and Hogan (2002):

ïSudden death

ïTerminal illness

ïOrgan failure

ïFrailty

ÁTheoretically derived

ï evidence of different patterns of functional decline 

in last year of life (Lunney et al, 2003), of 

demographic characteristics and care delivery ðbut 

not all deaths ôfitõ.



Time
Onset of incurable 

cancer -- Often a few years, but 

decline usually < 3 months
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Heart Failure
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~ 2-5 years, but death often 
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Modified from Lunney JR et al. JAMA 289(18):2387, 2003
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Frailty
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Since 1990s

ÁAdvance directives in cancer and beyond ð

especially in USA

ÁResearch into prognostic indicators in CHF, 

COPD etc

ÁExtension of palliative care beyond cancer

ÁMore emphasis on communication skills in 

medical training



2002 -2004: were bereaved respondents told 

that loved ones likely to die shortly? 
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Palliative Care in Stroke Study 

(Rogers, Pound and Addington -Hall).

Áin -depth qualitative case studies

ï 22 stroke patients on an acute stroke unit

ï identified by clinicians as likely to die within the next three 

months.

ÁDeaths within 5 days of admission apparently 

well -managed, with medical and (in particular) 

nursing staff having clear goals for what they 

wanted to achieve

ÁPatients who survived more than 5 days 

seemed stuck in a land between life and death, 

with team conflicts around feeding, lack of 

fundamental and family care.



EoL care in ITU: the challenge in getting 

agreement about ôdiagnosis of deathõ 

ÁMedical staff hold the intellectual and emotional 

õburdenõ for making EoLC responsibilities

ÁNursing staff hold the ôburdenõ of managing 

tensions of knowing patient unlikely to survive, 

and working with patient and families until this 

discussed.

ÁOutside specialty staff reluctant to engage in 

discussions about EoLC - ? Because they know the 

patient for longer ? Of their specialist knowledge

EoL care in ITU: a case study approach to explore decision making 

and processes M Coombs, J Addington -Hall et al. 



Once actively dying, nurses knew 

what wanted to achieve

òMr C, he had a very well managed death.  We called 

his friend, and told them that we thought he was 

likely to die (é).  

It was a good death it had dignity, it was quiet, 

graceful. 

Itõs easier to manage, a death like that, clear some 

space, turn things off, reduce noise, ask some of 

the visitors to leave if it is too noisy.  

It can be a strain getting it right but it is worth it ó  

(Senior Nurse, Stroke Unit)



To have dignity é

To have control over pain and symptom 

control 

é. 



2002 -2004: were personal care needs met in 

the last week of life? 

Data from National Evaluation of DN Education Initiative 

(Addington -Hall et al).  

0

20

40

60

80

100

Home Hospital Care home Hospice



2002 -2004: were you very involved in care 

discussions in last week of life? 

Data from National Evaluation of DN Education Initiative 

(Addington -Hall et al).  
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2002 -2004: Pain in last week of life

Data from National Evaluation of DN Education Initiative 

(Addington -Hall et al).  
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