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ACUTE PERSPECTIVE

David Oliver: End of life care in hospital is everyone’s
business
David Oliver consultant in geriatrics and acute general medicine
Berkshire

Palliative care: do we need more specialist clinicians, or more
generalist staff better trained in it? My answer is both.
About 500 000 people die each year in England and Wales.1
Yet the United Kingdom has only an estimated 519 specialist
palliative medicine consultants and fewer than 5000 crucial
specialist palliative care nurses.2 1

A national audit of end of life care in hospital by the Royal
College of Physicians found a median of one palliative medicine
consultant and five nurse specialists for every 1000 adult
hospital beds.3
Some of us will die suddenly. Others may have only weeks to
prepare after an unexpected terminal diagnosis, but most will
die with or from long term conditions. Multiple contacts with
health and care practitioners give us many opportunities to
discuss and plan for our deaths.

Despite concerted campaigns to improve care in the last year
of life and get more people to make advance plans, these
opportunities are missed.4 5 Only 4% of 9000 patients in the
hospital audit had any form of advance plan made before
admission.3

Nearly half of us die in hospital.6 We don’t have sufficient
hospice places, staff, or funding to support everyone to die in
other settings. Some people may wish to stay in hospital at the
end,7 and a death in hospital need not be a bad one. We have—in
the words of one campaign—“one chance to get it right.”8 And,
despite very poor experiences reported by, for instance, the NHS
Ombudsman,9 we seem to get it right more often than not.
The latest national survey found that two thirds of 21 000
bereaved people thought that the quality of care had been
outstanding, excellent, or good, although one in 10 rated it as
poor.10 Hospices offered the best experience overall, and
symptom control was easier to achieve in hospital than at home.
Many recently qualified doctors report feeling
underprepared for end of life care
However, the Royal College of Physicians audit found major
gaps in documenting basic aspects of care in patients whose

death could reasonably be anticipated.4 These included patients
or loved ones discussing their own concerns and choices;
spiritual care; clear plans around eating, drinking, artificial
nutrition, and hydration; and control of common symptoms.
Only a third of hospitals had face to face specialist palliative
care seven days a week. Many patients were unable to see
specialist doctors or nurses.

Many recently qualified doctors report feeling underprepared
for end of life care.11 The National Council for Palliative Care
and Marie Curie have highlighted similar training gaps among
nurses.1 12
Without substantial and un-promised increases in staff numbers
in specialist palliative medicine and nursing, getting the basics
right must be everyone’s business.
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